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Demographics
Rio Grande Valley of South Texas

1.2 million people

85% Hispanic

Approximately 40,000 veterans (number closer to
60,000; discrepancy due to veterans not enrolling in
the VA system)

VA outpatient clinics in Harlingen and McAllen in
addition to the new ambulatory surgery center

VA contracts with 2 private hospital systems for
inpatient and emergency services

4.5-hour trips to San Antonio still taking place as
scheduled by VA



Patriotism and Sacrifice by the
Rio Grande Valley

e Over 30 military service members from region

have been killed while serving in Irag and
Afghanistan. |

* Home region to several Medal of Honor

recipients from service in World War I, Korea,
and Vietnam.



Congressional Representatives for the
Rio Grande Valley

U.S. Senators: Kay Bailey Hutchison (R) and John
Cornyn (R) |

U.S Representatives: Henry Cuellar (D), Ruben
Hinojosa (D), and Blake Farenthold (R)



Texas Valley Coastal Bend
Health Care System (part of
VISN 17 within VA System)

System serves veterans south of San
Antonio

Ambulatory Surgery Center
inaugurated February 2, 2011 in
Harlingen, Texas.

VA response to veterans’ demand for a
VA hospital for South Texas border
region. VA claims to steer away from
construction of new hospitals.

Instead, emphasis on outpatient care
through VA outpatient clinics and
centers and the use of private
contracts for inpatient care.

3-story facility cost $40 million to
construct. 120,000 square feet

System Director Jeff Milligan oversaw
new facility activation; transferred to
North Texas VA system after activation.



Whistleblower Profile:
Dr. Richard Krugman, MD

State University of New York at Stony Brook School of Medicine

Medical Residency Training at Mount Sinai School of Medicine in New York,
Hahnemann University Hospital in Philadelphia, and Duke University Medical

Center.

Former owner & CEO of highly successful Florida-based private anesthesia medical
group

Built and acquired multiple multi-specialty ambulatory surgical centers

Recruited by VA in 2010 to be Chief of Staff to oversee preparation of new
ambulatory surgery center to begin operations.

- Sept. 12, 2010-start of VA employment in Harlingen, Texas.



VA Changes Dr. Krugman’s Job Title

Prior to the first day on the job, VA informed Dr. Krugman that his Chief of
Staff job would be changed to Associate Chief of Staff reportedly to
accommodate Acting Chief of Staff who changed his mind and opted not

to retire from VA.

This VA medical director, an internist, had assumed the Acting Chief of
Staff job after an abrupt resignation by his predecessor.

After Dr. Krugman had already accepted the permanent Chief of Staff
position and prepared to relocate to Texas, VA opted instead to appoint
the Acting Chief of Staff to the permanent position instead of Dr. Krugman.

This VA action took place despite the Acting Chief having no experience
running ambulatory surgical centers or large medical practices, unlike Dr.
Krugman who did and was recruited for that reason.



Dr. Krugman’s Concerns about the
New Ambulatory Surgical Center

Limited familiarity by existing VA staff with the planning, activation, and operation
of an ambulatory surgical center.

Dr. Krugman relayed verbally and in writing his concerns as soon as he began to
tour and assess the preparedness of the new center.

Concerns about design and surgical floor layouts.

Appropriate electrical, sterilization, and humidification systems did not exist in the
new building.

No back-up generators were in placé to support the HVAC system.

As a consequence, architects, electrical engineers, and nursing assigned to
sterilization all had to revamp procedures, and plans. Expensive retrofit of the
building next ensued. '



VA Retaliation

VA management prohibited access to Dr. Krugman to the
ambulatory surgery center building. Was reassigned to review
primary care referrals.

VA claims that Dr. Krugman was hired to be assigned to primary
care division.
This claim is questionable given that he had been recruited for his

solid and relevant administrative experience with ambulatory
surgery centers in particular.

Also, his medical specialty from past work was anesthesia, not
primary care,

Placed on probationary paid leave of absence

Termination delayed multiple times due to private counsel
intervention and congressional inquiries

Termination official June 14, 2012.



OSC Review and VA Investigation

Office of Special Counsel conducted review after concluding “that there is
a substantial likelihood” of “a violation of law, rule, or regulation, gross
mismanagement, a gross waste of funds, an abuse of authority, and a

substantial and specific danger to public health”

OSC at this time is completing its review after having received VA
responses. VA conducted investigation and concluded that the
whistleblower allegations were unsubstantiated.

As part of investigation, visit by VA to ambulatory center in February 2012
was after-the-fact — over a year after allegations and concerns raised by
Dr. Krugman. VA had ample time over 12 months to make corrections.

NOTE: Office of VA Inspector General unwilling to act unless matter
deemed to involve allegations of criminal conduct.
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OSC Review
and Next Steps

OSC review not yet concluded.

OSC Findings to be made public and would be
- forwarded to the president and congressional
committees of VA oversight.

Findings to be placed on OSC website as apub!ic
document and case to be closed by OSC.

However, because OSC review still pending,
unknown it OSC will issue requests for further
response by VA or recommendations for action
by the agency.



Why should the House and Senate

VA Oversight Committees be
Involved?

*Poor treatment of a VA employee who uncovered
waste and abuse and mismanagement
How will VA emplovees be protected in the future?

*Multiple Concerns about VA's Performance in Launch
of S40 Million VA Health Care Center

How can mismanagement be avoided in the future?



Dr. Krugman’s Concerns about His
Hiring and Firing

Hiring process left much to be desired. Recruited for one position, then
changed by VA weeks before commencement of work and before

relocation from Florida to Texas.

VA justification for reassignment to primary care division is weak and
inconsistent with Dr. Krugman’s documentation.

Grounds for termination were questionable. Appears that Dr. Krugman
was penalized for his candid assessment of the state of unpreparedness of
the new $40 million VA facility.

Separate OSC case on VA personnel actions remains pending.

14



Concerns about VA

Dr. Krugman’s former VA colléagues unwilling to speak
up for fear of reprisal |

Lack of accountability by regional and HQ VA due to
poor or mal-intentioned actions by local officials

Ability of VA to recruit medical personnel may be
hampered due to tarnished image of this VA system

Private hospitals with VA contracts waiting for
reimbursements totaling over $15 million

Individual MDs refusing to accept veteran patients for
fear of failure or inordinate delay in reimbursement

15



Concerns about VA

e Current state of morale of existing VA medical
staff is low.

* Impact not assessed by VA as to loss of access
to medical treatment due to individual doctors
and hospitals remaining unpaid

* VA has not responded to allegations that VA
carried out redesign and retrofitting of the

new ambulatory surgery center after Dr.
Krugman made his observations.

16



Concerns about VA

Cost of retrofit and building improvements unknown.
What VA funds were used to cover new costs unknown.

Majority of the OR equipment was not purchased until
ten months after the building dedication

Acting Chief of Surgery unwilling to perform surgery on
3" floor at this time; has announced retirement to take

place Dec. 31, 2012.

Predecessor Chief of Staff resigned in late 2011 due to
concerns about facility not being ready for operation
and a local VA administration not being competent to
oversee operation.

17



Concerns about VA

* As of June 2012, not one open surgical case
has been performed. Building dedication
took place February 2011.

* Mismanagement of new building start-up
operation leads to concerns about
effectiveness and judgment of VA to install
proper administrative and meducai staff
where needed.

18



Concerns about VA

* VA may have to expend valuable dollars on
litigation to defend its failure to reimburse fee
basis medical providers

* At least one of the hospitals with a VA
contract is contemplating a lawsuit against VA.

e Failure by VA to place qualified personnel to
- oversee construction, design, and operation of
a new $40 million ambulatory surgery facility.



Impact on Health Care Delivery
to Hispanic Veterans in South Texas

* Delays in providing ambulatory and surgical

services to veterans disproportionally
affecting Hispanic veterans’ access to federal

health care.

* No veteran population in the United States
should be receiving lower levels of quality care

than others.



Potential Actions by VA Oversight
Committees

* Request a GAO study of how well VA carried out
the planning, construction, activation, and
staffing of the Harlingen, Texas ambulatory
surgical center.

* Assess how VA handled Dr. Krugman’s concerns
about gross mismanagement, waste and abuse of
federal resources, and the negative impact to the
health care services due to veterans.

e Assess whether VA protected Dr. Krugman as a
whistleblower pursuant to applicable federal laws
and regulations and agency guidelines.



Potential Scope of GAO Study

Potential questions for GAO to assess:

* Who signed off on the initial design and construction
of the surgical center?

e Who was responsible for the knowledge of what is
necessary for the construction and appropriate
functioning of the center?

* \Who was responsible for the ordering of all medical
equipment and why were equipment purchases
delayed by months?

* \What cost overruns incurred due to rede5|gns and
rebuild work?



Potential Scope of GAO Study

* |s it typical for a VA facility to be opened without
a surgical procedure taking place over a year after
the building’s opening?

* What oversight system does VA have in place to
ensure new construction is cost-effective and
correct?

* What oversight system does VA have in place to

~ensure that qualified personnel are placed in
positions to start up and operate new facilities?



Potential Scope for GAO Study

e Could the lessons learned from the construction
and activation of this new VA facility prove
constructive for other planned VA projects,
especially if VA is shifting toward outpatient
clinics rather than hospital construction?

* Does the VA have an adequate internal system to
receive, process, and manage employee concerns
without fear of reprisal or punishment by VA?

* How can the VA protect whistleblowers?



Potential Relief for Whistleblower

If the GAO study supports Dr. Krugman'’s contentions,
compensate Dr. Krugman for coming forward with
information about mismanagement and waste and

abuse of federal dollars.

Urge the VA to negotiate with Dr. Krugman on the
proper means of compensation or redress.

Prevent media scrutiny of the VA’s conduct and
performance, Dr. Krugman’s ailegahons and the
system of VA federal oversight in Washington, D.C.

A private cause of action brought by Dr. Krugman
would cost the federal government unnecessary Iegal
expenses.



Potential Relief for Whistleblower

Dr. Krugman’s preferred relief:

reinstatement at a VA health system in an

administrative management ro
him to use his private sector ex
to help the VA better serve our
veterans.

e to allow

erience
nation’s
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CONTACT INFORMATION

Dr. Richard Krugman, Whi stleb!ower/Separated VA Employee

956-279-6840
rkrugman@pma-fl.com

Dr. Krugman’s Representatives:

Salomon Torres (Capitol Hill & advocacy with VA)
ST Soluciones, Harlingen, Texas

956-341-5202

salomontorres22@gmail.com

Anthony W. Walluk (OSC and VA personnel investigations)
Law Office, San Antonio, Texas

210-300-2557

awalluklaw@hotmail.com



1.8, OFFICE OF SPECIAL COUNSEL
1730 M Strest, TLW., Sulte 218
Washington, P.C. 200364505

242-254-3600

December 2, 2011

Dr. Richard Krugman

¢io Anthony W, Walluk, Hsquire
111 Soledad, Suite 300

Sen Antonio, TX 78205

Re: OSC File No, DI-11-3558
Dear Dr. Krugman:

~ The Office of Special Counsel (OSC) has completed its review of the information you
referred to the Disclosure Unit. You alleged that employees at the Department of Veterans
Affairs (VA), Texas Valley Coastal Bend Health Care System (TVCBHCS), Harlingen,
Texas, may be engaging in violations of law. rule, or regulation, gross mismanagement, a
gross waste of funds, an abuse of authority, and a substantial and specific danger to public
health in the menagement and operation of the Health Care Center (HCCO).

7 DSC is authorized by law to refer - protected disclosures to the involved agency for an
mvestzgatmn and report. Dmciosuneq OSC may refer for investigation must mclude
inforrnation that estabhshes a substantia! Hkelihood of & violation of alaw, rule, ot -
regulation, or gross mismanagement, a gross waste of furids, an abuse of authority, ora -
substantial and specific danger to public health or safef:y OSC does not have the authority to
mv&sm&ate disclosures and, therafore, does not conduct RS owrl mvﬂshgaﬁans

You alleged that since you were hired in September 2010 the HCC, intended as an
Ambulatory Surgical Center (ASC), has been without adequate meedical staff ot equipment,
and does not have all of the specialty services available so that it may operate s indended.
You alléged that highty-paid specialists were underutilized, and the TVCBHCS has incurred
milfions of dollars in debt to private practitioners and hospitals as the result of referrals of
patients for specialty cate not available at the HCC. You alsc disclosed that patient care has
been adversely affected due to the lack of in-house specialty care. You estimate that nearly
15,000 veteran patients have not recerved necessary colonoscopies becauqe the HCC did not
have adequate staﬁ:" and equipment to perfotm them.

We have concluded that there is a substantial likelihood that the mfam;duon that you
provided to OSC discloses a violation of law, rule, or regulation, gross mismanagement, &
gross waste of filnds, an abuse of authority, and & substantial and specific danger to public
Health: Thus, we have transmitted these allegations to the Secretary of Veterans Affairs fora
report pursuant 105 U.S.C. § 1213(c). With your consent, we identified you as the source of
the mformaimn, so thaf arepmsentamfe of fhf: Secretary 3 cﬁice may Sp.,ak mth you
directly. ’ T



Dr, Richard Krugman " .
Page 2

We have provided the Secretary of Veterans Affairs 60 days to conduct an
investigation of these allegations and tc report back to us. You should be aware, howaver,
that these matiers may take somewhat longer and agencies may request an extension of the
reporting date, After we have reviewed the report, unless it is classified or otherwise not
releasable by law, we will send you a copy and give you an opportunity to comment. The
report and your comments will be transmitied to the President and the appropriate
congressional oversight committees, and will be maintained by OSC in a public file, which is
now online at www,08¢.20v.

Please contact me at (202) 254-3677 if you have any questions regarding this matter.

Sincerely,

Karen P. Gormean C{/%U&/Qi’
Deputy Chief, Disclosure Unit

KPG/kpg



Texas Valley Coastel Bend Health Care Svstem

The TVCBHCS is a new health care system established in October 2010, and
encompassing twenty counties comprised of the Laredo, McAllen, Harlingen, and Corpus Christi
service areas. The TVCBHCS offers services in five facilities: four outpatient centers located in
each of the above-mentioned service areas, and the HCC in Harlingen. According to the
TVCBHCS web page, the Surgery and Specialty Care Program at the TVCBHCS provides
“outpatient care services along the continuum of surgical specialty and medical sub specialty
health in an ambulatory care setting”' Dr. Krugman was hired as the Associate Chief of Staff
(COS) for Primary Care in September 2010.

Inadequate Facilities at Harlingen Health Care Center

Dr, Krugman arrived at the HCC to find it unready for occupation and with major design
problems preventing the use of the facility as an Ambulatory Surgical Center. Although a
ribbon-cutting ceremony occurred in January 2011, the HCC was inadequate for the intended
purpose as an Ambulatory Surgical Center. These problems, according to Dr. Krugman,
rendered the facility unable to support any surgical procedures, perform sterilization of
equipment, or otherwise operate as intended. The HCC surgical unit lacked a HVAC system
adequate to control humidity in the operating theatre. Further, the HCC lacked back-up
generators and power outages are frequent according to Dr. Krugman. The facility was poorly
designed, in that the distance between the operating rooms and recovery room was too great, and
the 20 separate recovery room bays each had four walls. As such, additional nurses or attendants
would be required by The Joint Commission,” adding to the costs of operating the HCC. Design
changes recommended by Dr. Krugman have for the most part been implemented, but the HCC
remains unable to support surgery or other procedures requiring a sterile environment. The HCC
has begun to offer colonoscopy services, with the first occurring in late September or early
October 201 1.

Surgical Staff Hired but Unable to Practice

Dr. Krugman disclosed that physician-specialists were hired by TVCBHCS significantly in
advance of the HCC’s readiness for opening. As a result, highly compensated specialists were
paid but lacked work to do. Dr. Krugman states that at least & surgical specialists were hired for
the HCC with salaries totaling well over $1 million annually. He identifies Drs. Ruben Salinas-
Garcia, and William Bohart, both hired for Opthamology; Dr. Lamar Collie, hired for
Orthopedics; Dr. Barry Raskind, hired for Gasterentrology; Dr. Appukuttan Sundaram, hired for
Otolaryngology; and Dr. Daniel Martinez, hired for Cardiothoracic surgery. Dr. Salinas-Garcia
was hired in February 2011, and Dr. Martinez in December 2010. The other physicians were on
staff for approximately two years. The ribbon-cutting for the facility was held in January 2011,
but as stated above, the facility is still unable to support surgical procedures. Dr, Krugman

'VA, TVCBHCS, Specialty Care, available at htyp/fwrvrw texasvallev.va. coviservicas/snecialey aso (last accessed
October 7, 2011). '

* The Jotnt Commission is an independent, not-for-profit organization that accredits and certifies health ears arganizations and
programs in the United States,



asserts that these highly compensated surgical specialists did not have adequate facilities in
which to practice, and therefore were underutilized and overpaid.

Moreover, Dr. Krugman asserted that TVCBHCS leadership hired physicians in certain
specialties, but in order to enhance their salaries or avoid licensing or certification problems,
gave them titles that suggested they were performing other functions. For example, Dr,
Krugman was hired as Associate Chief of Staff for Ambulatory Care. After he arrived at the
HCC, he was given duties in Primary Care. Although he was given duties in Primary Care, he
did not qualify under VA guidelines for Primary Care privileges. In fact, he was required to
request privileges in Compensation and Pension, but also Jacks training, experience, and
certification in that area. Dr. Daniel Martinez, a cardiothoracic surgeon, was hired at a salary of
nearly $300,000 to work three days per week. He was titled as Chief of Surgery and Medical
Director of the Specialty Clinics, but was unable to perform surgery in the HCC because of its
condition. Moreover, Dr. Martinez is not an internist, and is therefore not qualified to be a
medical director of the specialty clinics, for specialties such as urology, ophthalmology, and
dermatology. In order to justify his salary, he was offered a position as a service chief in areas
that were outside the scope of his practice, such as urology, ophthalmology, and dermatoiogy.

Dr. Krugman asserted that because the facility was not able to support surgical specialties,
the surgeons hired at the HCC were unable to perform surgery and were likely to lose surgical
skills. He maintained that after a year during which a surgeon has not performed surgery,
surgical skills begin to atrophy and the risk of danger to patients increases. He stated that Dr.
Salinas-Garcia last performed surgery in November 2010 before being hired at the TVCBHCS.
Dr. Bohart and Dr. Raskin have not performed surgery in over two years; Dr. Collie is either not
privileged or has not performed surgery in more than 2 years. Dr. Parul Desai, Ophthalmologist,
has performed surgery primarily in hospitals, [consequence?]. Dr. Martinez, although a cardio-
thoracic surgeon, has not performed such surgery in an Ambulatory Surgical Center and is
therefore {what?] Dr. Ann McCracken, a General Surgeon, was intended to conduct biopsies in
the HCC, but because the facility was inadequate, she performed biopsies in the TVCBHCS
clinics. Dr. Sundarum had not performed surgery in [xxx vears], and had communication
problems and difficulty operating the Computerized Patient Record System (CPRS). As such,
these highly paid professionals were unable fo perform the duties for which they were hired.

Patient Care Coneerns

According to Dr. Krugman, in Januvary or February 2011, Dr. Raul Aguitar, TVCBHCS
Chief of Staff, and Jeffrey Milligan, then TVCBHCS Director, ordered staff to cut specialty
referrals by 10 percent. This meant that they wanted to see 10 percent (10%) fewer referrals of
patients to private providers on a fee-basis for specialty care not available at the facility. Dr.
Krugman noted that patient intake had increased by seventeen percent (17%) since he began
working at the facility. In 2010, the fees paid to non-VA physicians by the VA were in the range
of $20 miliion. The projection for these fees for 201 1 was $40 million based on the increase in
the number of patients. Dr. Krugman believes that requiring staff to cut specialty referrals by ten
percent (10%) was arbitrary and ultimately harmtul to patients who clearly needed medical care
from outside providers because it was not available within TVCBHCS,



Dr. Krugman also alleged that TVCBHCS stopped sending patients out for colonoscopies
in the summer of 2010, shortly before he arrived, because they could not afford to send them to
non-VA providers. TVCBHCS elected to use the Fecal Occult Blood Test (FOBT) instead,
which detects microscopic amounts of blood in the stool, which may indicate a bleeding polyp or
cancer in the colon. Dr. Krugman stated that it was the policy of the TVCBHCS to perform the
test on three successive stool samples, which required the patient to use a kit to collect the
samples at home and then return them to the HCC. Dr. Krugman stated that patients are often
non-compliant with the test kits, and do not return the samples to the HCC for review.
Moregover, he believes that requiring three positive samples before sending a patient for a
colonoscopy unnecessarily delays treatment in cases where a patient’s history warrants a
colonoscopy initially. Dr. Krugman also cites a January 12, 2007 VA Directive, 2007-004,
entitled Colorectal Cancer Screening. Section 2(d) of that directive states: “Based on a review
of the evidence and recommendations from various organizations, all eligible veterans at average
or high risk for CRC who may benefit from screening need to be offered CRC screening. Unless
the primary screening method is colonoscopy, any positive screening test (fecal occult blood test
(FOBT), flexible sigmoidoscopy, or double contrast barium enema (DCBE)) must be followed
up with full colonoscopy, vnless contraindicated.”

He believes that the use of the FOBT was a cost-saving decision, because the nearest VA
facility where a patient could have a colonoscopy is in San Antonto, approximateiy 4 hours away
by car. TVCBHCS wanted to limit the fee-basis referrals to non-VA specialists for
colonoscopies, and therefore used the less effective FOBT, compromising patient health. By Dr.
Krugman’s estimates approximately 15,000 veteran patients in the TVCBHCS shouid have had
colonoscopies but did not. '

Deletion of Patient Records in Advance of The Joint Commission Visit

Dr. Krugman alleged that Dr. Aguilar directed his administrative assistant Marissa
Alamilla to delete the records of approximatety 2,000 patients who had been seen in the
TVCBHCS, in order to avoid showing a backlog of patients who had not been seen for follow-up
treatment. Dr. Krugman explained that when a patient is determined to need specialty care, the
patient is to be seen by a specialist within 90 days of the date the patient is seen by a primary
care physician. Beginning at some point between June 1 and June 4, 2010, Dr. Aguilar directed
that patients who had not been seen by a specialist, because a specialist could not be located to
see the patient within 90 days or because an appointment had not been made, be transferred to
“archives,” so that they would not appear as active patients whose specialist visit was overdue,
He asserted that this occurred over z period of 4 days. He believes that these records were
deleted in order to avoid a negative finding by The Joint Commission, in advance of a scheduied
visit in [date?] Dr. Krugiman has provided sampies of the computer generated report showing
that the patient record had been retired to archives. Copies of those reporis are enclosed as
Attachment A.

Qutstanding VA Debt to Private Providers Compromises Patient Care



Dr. Krugman provided mformation demonstrating that local private providers in the Texas
Valley/Coastal region are owed millions for providing fee basis referrals under contracts with
TVCBHCS. The South Texas Health System (STHS), a private health organization comprised
of hospitals and medical centers, confirmed to Dr. Krugman as recently as October 5, 2011, that
the total amount due to the South Texas Health System is $9,229,607, with past-due amounts
dating to 2009. In addition, the VA owes $3,681,139 for fee-basis referrals to the STHS. Dr.
Krugman believes that there may be an additional $2,000,000 owed to private physicians
providing services through the STHS. Another private provider, Valley Baptist Health System,
is owed $8,000,000 by TVCBHCS for specialty services provided to veteran patients. Dr.
Krugman believes that based on the large amounts owed to these local private providers, and
given the needs of the community served by TVCBHCS and its inability to provide specialty
surgical procedures, this debt is likely to increase. He is concerned that private providers may
refuse or limit treatment to veterans referred by TVCBHCS, thus denying needed medical
treatment to patients.

According to Dr. Krugman, approximately 4,000 patients assigned to him were denied
outside referrals because of the arbitrary attempt to cut fee-basis referrals, the administrative
transfer of records from San Antonio to Harlingen, and because older cases were presumed to
have been resolved and were discontinued.



Wy name 15 Richerd S. Krogman, MD and T am a Whistle Blower. As such, I should have
been offered whistleblower protection regarding my concerns of fraud, waste and abuse;
but more importantly, my disclosures regarding the inadequate and poor veteran patient
care perpetrated by the Texas Valley Coastal Bend Health Care System (TVCBHCS) and
the administration of VISN 17 including its Director, This is a direct causal effect of poor
administration, inadequate oversight of a new Ambulatory Surgical Center and the
promotion o semior management without the appropriate education or experience needed
in a start up verture as TVCBHCS.

This is 4 clear example of the term Peter’s Prineiple ot work, here in South Texas.
Peter’s Principle states that in a ltcrarchy every employee tends to rise to the level of
their own incompetency. Meaning, thet employees tend o be promoted uniil they reach
position at which they cannot work competently.

The Veterans Administration bas consistently and with great consternation held the
opinion that nothing is wrong, everything that is correctable has been corrected and Dr.
Krugman is a crank interfering with the big picture. What is the big picture? In reality the
veteran is the most Important person in this equation, The veteran population deserves the
best medical healthcare available in this comntry. We are all living in our homes and
living under a democrstic goverment becanse these individuals gave up part of their
iives and bodies to protect our rights.

If the truth 1s the most important agpect of this investigation, then everything they
reviewed and everyone they queried should have been deleted from the subject matter.
Review the paper trail, e-mails and deletion of patient records which were supplied to the
review board. Don’t question the people who have 2 vested interest in derailing this
investigation. Interview the patients who have been hurt, interview the physicians who
are ashamed of what happens every day, and interview the elected officials who have
been receiving complaints ffom their constituents for years. This makes the investigation
of Fast and Furious look like a walk in the park. This is affecting greater than 50,000
lives.

1 reviewed several of the past OSC public files. One in particular criticizes the entire
sysiem of investigations — VA, OSC, everyone — for not leading to real protection for
whistleblowers, or accountability for the VA officials. Here is some of that text from that
whistleblower’s letters to the OSC file:

Movember 30, 2009

Re: OSC File No DI-08-2379

“] amn shocked and concerned about the lack of professionatism in the process of this so-called
one-sided mvestigation. The two Investigations I am involved in have led me to believe that this
system of protecting federal wiiasticblowers is a sham and is not following the letier of fhe law.
What kind of country do we have where there are laws enacted to protect federal emplovees to
stand up for whet is right, apamst wrongdomg, and those laws are ignored year after vear and
federal menagemment is Supported in crushing the federal employes?

T realize this lefter is meant o be 2 response to the Disclosure Report of Findings, but I find it
necessary fo speak to both cases, as they are interrelafed and cannot be considered in isolation of



each other. So therefore T will comment on some specifics of both cases o demonstrate the
tragedy and failure of the system, causing harm to our nafions” veterans and the staff that serve

them with dignity.”

¥ 1 important to note that § relocated to MoAllen, Texas and still reside in the
community. As such, untike many who have come down to offer their opinion on what is
happaning here, I talk to the Health Care Providers on & daily basis. [ am siill in contact
with many of the empioyees of the TVCBHCS. Rather than getting the “official” story in
a one-hour meeting, | am privy to the on-going lack of leadership and treatment for the

- Valley Veterans, I am told of the threats and possible retaliation by administration if any
employes, being a physician, allied bealth or administration deviates even slightly from
the “official” story. Being 2 strong voice in and of the community I have continual access
1o the private health care system’s executive branch (STHS and Valley Baptist Hospital).
The information that ] have given to the Office of Special Counsel is not hearsay, but
rather paper documentation and if neoessary we oan produce sworn statements describing
the blatant lving and threats (retaliation) to the individuals involved,

During mry termre at TVOBHCS T was both mentally and physically abused by the senior
management of the health system, which was protected by the VISN Director and his
Chief Medical Officer because of their personal interests. As a physician who went
through the rigorous training of both Anesthesiology and Surgery at Ivy League and
inner-city hospitals, I do not use these terms lightly, My fraining was to make me
stronger, more knowledgeable and the most compassionate physician that academia could

produce.

Patient care has been jeopardized by TVCBHCS for failing to honor or pay their different
medical vendors, E-mail documeniation from Douglas Matney (South Texas Health
Systen:) states the amount owed to his healtheare system is greater $10,000,000.00 and
from 5alomon Torres (Congressman’s Hinojosa’s office) Valley Baptist is owed
$8,000.000.60 plus. This does not even include the private physicians who haven’t been
paid in 3yrs. An example, which proves that VACO has misled or hidden information
from congress, can be found in a recent article from the Caller.com a Corpus Christie,

Texas paper dated March 18, 2012:

“It states that disabled veteran Roy Stemper, spends s days in front of & television, hobbling
arcund his apertment on & cane and managng the constant sharp pain and nurnbness in his
artificial hips with daily morphine pills”.

“For months, Stamper Wied to find & local orthopedic surgeon to take a Jook at his hips and
dizgnose the pain, buf over and over again, he found that dectors simply refisse to accepi a
visucher that promised resmbursement for care from the U.S. Department of Veteran Affairs™.
“Some Jocal doctors have stopped sseing veterans beeamse the VA bas taken too long to
reimburse them for the reatment™.




“The VA now Is working to resolve the backlog of claims efter U.S. Rep Blake Farenthold, R-
Corpus Christie, complained that slow pavments put Jlocal veterans st risk of not
sattine She care they need™.

The Veterans Administration is stating that these medical providers have been paid; but,
in actuality, that is far from true, To date most balances are largely in tact although some
payments have been made, they are merely a fraction of the monies owed. Unfortunately,
the longer this matter poes unresolved, many private healthcare fee basis providers are
presently refusing to see any addifional Veterans.

As 1 have szid in multiple e-mails, TVCBHCS lacks an adequate care management
system to coordinate care between VA providers and Fee Basis Providers; majority of
patients receiving Fee Basis referrals did not receive an authorization letter, did not
understand the letter or could not find & doctor willing to see them. TVCBHCS has not
established a system fo ensure timeliness of care for veterans requiring Interfacility
consults and is pot mesting its contractual obligations for timely referrals and
commumication with Fee Basis providers. How could they? They built 2 structure that
was incorrectly built, incorrectly staffed and with inappropriate Ieadership, The amount
of money that went info the project mtially, the amount of money spent on redesigns and
retrofitting to name just a few cost over-rides, has affected their ability to afford proper
and appropriate patient care. I believe the expression taking the money from the right
pocket 1o put into the left is foo acourate.

In the VACO response “Outstanding VA Debt to Private Providers Compromises
Patient Care™. (Papge 31 The aliegation that this debt has resulted in patient care being
compromised is not substantiated. Reviews of medical records, documents, and
interviews with multipie providers, leadership and administrative personnel responsible
for the fee program did not reveal any instance where these payment issues resulted in
patient care being compromised, any harm to any patient or in substantial or specific
danger to public health or safety.

False, Not-true, incorrect, there are other words we can use, but the meaning gets
across. Not one patient’s care was compromised? Please, in the above paragraph in the
{focal newspaper, there are countless examples of this type of situation and worse. After
speaking with the two largest private healthcare systems, neighboring TVCBHCS, they
are revealing debts totaling well over $16,000.000 and are now contemplating legal
action. This does not even account for the private practice physicians who have not been
rejmbursed in more than 3 years and are refusing to see Veteran patients. Once again, for
every medical provider that is forced fo sy everything is okay, having no problems
referring out, | can produce more medical providers that will say they are frustzated with
the current aituation and that they are begizming o resert being thraatened with
retaliation if they do not follow the party line.

Once agaim, I believe it is important to underscore my backgronnd at this juncture. I
began my medical training with a Pediatric Residency at the Mount Sinai School of
Wedicine, New York, N.Y. This was followed by g Residency in Anesthesiology and a
Fellowship in Cardiothoracic Anesthesiology ot Hahnemarm University Hospital,



Philadelphia, Penmsyivania. | continued my post-graduate training with a second _
Felowship in Acute and Chronic Pain Managernent at Duke University Medical Center,
Dharham, North Carolina.

In the early 1990°s as a Physician/CEQ/Owner, I developed the largest private anesthesia
group on the East Coast. By expanding info other disciplines (Pediatrics,
Gastroenterology, Internal Medicine, Family Practice and Chiropractic Medicine) the
medical group became one of the largest private medical practices in the country. With
greater than 800 full and pariime professionals we were based out of Florida. Witha
strategic plan n place and through fiscal responsibility we were able to develop similar
practices in 14 states. While building and strengthening the framework of the medical
practice, we began building and acquiring Multi-specialty Ambulatory Surgical Centers.
Quar Mission Statement was to provide medica] services in the most efficient, safe and
effective epvironment within a framework of medical efficacy. In the process, we
developed the expertise in Ambulatory Swrgicat Medicine by taking thirty-one Surgiecal
Centers from their inception throngh the process of obtaining a Certificate Weed (CON)
to foll Heensure by The Joint Commission (JCAHO),

By 2606, the Medical Groups were sold to the leading Healthcare Providers in their
respective regional areas and the Surgical Centers became an integral part of the Hospital
system networks and physician practices in their various specialiies. At this point, I
believed I was retired {or 50 1 thought).

After retirement I started to examine where I cordd best use the considerable knowledpe
and experience to help transform medicine fo the new realtties of the curvent Fra. My
answer came directly from the President. First during the 2008 Presidential election
period when, then Senator Barack Obama said, “Yes We Can™ or “Si Se Puede.” It struck
a very strong cord with my wife, Tamara, who was raised in Washimgton, D.C., by
Kermedy Democrats. Then when President Obama gave his clarion call to service, I truly
savw the path for what T ke to call “The Third Act™.

I would leave the private sector behind and look for a position in the Government where
my expertise could be utilized. This in turn, led me 1o the Veteran’s Administration
where T felt my contribution conld assist the VA 0 become the model of healtheare for
the fature. Having regrets that | didn’t attend the Naval Academy in Annapolis, T could
now assist ta the development of medical programs for Veterans, smong whose ranks, |
would have been proud o belong.

T was recruited by Mr. Kevin Buceola, National Healtheare Recruitment consultant for a
position as Chief of Staff for a newly created healthcare system called Texas Valley
Coastal Bend Health Care System, Harlingen Texas As | undersiood, TVCRHCS was
separating from its larger entity of Audic Murphy in San Antonio, Texas. With the new
system about to stand alone along the Rio Grand Valley, a 166,309 square foot
Ambulatory Swrgery Center and Specialty Clinics was being constructed.



I was heterviewed and offered the position. My knowledge, expertise and experience of
memaging large medical groups and building a stand alone ambulatory surgical center
was everything the VA and myself were locking for.

Ounce I started packing and closing my house in Florida I was called from Texas and
explained that because of finances and different avenues of compensation my title was
now changed to Associate Chief of Staff for Ambulatory Care. My role would be the
exact same, take care of the disharmony that bas been fostered in the different outpatient
clinics and guide the ASC to completion. This was agreed to, and once again we had
exchanged the basic beliefs that I was not to get clinical privileges and my role was
purely administrative. '

One aspect of the whole underlying issue of my dismissal is the repeated e that I was
hired for Primary Care and that I was never assigned responsibilities to the running of the
ASC and had no oversight for ambulatory care. Leadership has gone so far as to swear to
this He to everybody they have been queried by and actually went directly to
Congressman’s Hinojosa’s office to perpetrate this ie. This visit to Congressman
Hinojosas” office {Dr Raul Aguilar, Jeffrey Milligan, Director, and Lawrence Biro,
Dhirector of VISN 17} was 1o actually speak to Washington why the private health
systems were not being paid promptly for thelr services and why the ASC was not
compicted and fumctioning. Instead, the conversation went mmmediately to the subject that
I was a disgruatied employee who was fired and the only responsibility 1 had was for
primary care. All I can say is that I have never been tmined in Internal Medicine and Dr.
Apmlar and bz AO were clearly told this by the credentiating officer, Les Cook from
Andie Murphy in San Antomo, Texas. Included is his analysis of the events surrounding
my hiring where he cifed actual Iaw fo explain that 1 cowdd perform in a position of
Ieadership (administrative only), and could not be credentialed for Primary Care. Dr,
Aguilar actually responded that he was not hiring me as a physician but instead was
hiring me for my business expertise and ability to bring an ASC on-line.

in the memorandum dated June 30, 2011 regarding credentialing of Dr. Richard Krogman
by Les Cook, CPCS, Program Specialist, credentialing and Privileging South Texas
Veterans Health Care System. Les Cock states on July 28, 2018, be received a request
from Marissa Alamilla, AG to the Chief of Staff at Valley Coastal Bend to start the
credentisling and privileging process for Dr. Richard Krogman. Marissa asked Mr. Cook
to rush bis application for medical staff’ appoimtment becanse Dr. Krugman was needed to
assist with the plaoning and Tanctional design of the Ambeiatory Surgical Center (ASC)
in the Valley. Marissa Alamilla stated that Dr Krogman was being placed in the
Associate Cluef of Staff (ACOS) for Ambulatory Care posttion begause they did not have
a position in existence for anyone to help build the ASC by ordering equipment and
designing work flow. Dir. Agetlar, Chief of Staff at Valley Coastal Bend, later verbally
reinforced this need 1o rush because of the help they needed with the ASC and Dr
Krugman’s particular expertise in getting faciiities ke this up and running. Dr Aguilar
also said that Dr. Krugman needed to be in an ACOS position in order to justify the pay
offer that was going t0 be needed in order to recruit him fo the Valley,




Since Bir. Krugman was being placed in the position as an ACOS for Ambulatory Care,
Mr. Cook sent to Dr. Krugman a Primary Care privilege delineation form. After
speaking with Dr. Krugman, Les Cook realized that I was an anesthesiologist by training
and had no experience in Primary Care. Further, Dr. Krugman had not performed any
patient care in recent years because of his dutics as a CEQ of muitiple companies in
multiple states. This meant that it would be difficult to show evidence of current

competence In patient care.

As Les Cook described on the memorandam, he discussed these details at great length
with Dr. Aguilar and Marissa Alamilla. Dr. Apuilar decided instead to send him the
privilege for Compensation and Pension {C & P) because “it is easy to justify C&P
privileges™ and they really only needed him on staff to work with getting the ASC up and
rumning. Les Cook complied with Dr. Aguilar’s decision and a C&P form was sent to Dr.
Krugman on Augnst 6, 2010, The enfirety of the Les Cook memorandum can be found in
the addendimms. '

Mr. Les Cook was subseguently reprimanded by the VA for providing this information to
me. I fact, Mr. Cook has left the VA for the private sector. A loss, in my estimation, that
will truly be felt by the VA,

In a letter dated November 4, 2011 from Dantel Martinez, MD, Board Certified
Cardiothoracic Surgeon and Chief of Surgery for the new ASC and TVCBHCS states that
he was explicitly fold by Dr. Aguilar that Dr. Krugman was going o be on board
assisting with the opening and mapagement of the new ambulatory surgical center
{specifically the ASC activation) here in Harlingen, Texas. As Dr. Martinez relates “it
was clear to me from this conversation that this was o be Dr. Krugman’s primary
fimetion™.

He goes on further to state the, “Later, Dr Aguilar attempied to have me (Martinez)
review consulis from various clinies for referral 1o private providers.” Dr. Martinez
relates his uncomfortablenes of him personally reviewing internal medicine consults with
referrals to the required specialist, as he deemed this function fo not be in the scope of his
traiming, Shortly thereafter, Dr. Martinez retumed to his private practice. E-mails will be
found in the addendums.

As 1 arrived into Texas, once again, the title started changing, T was to be The Associate
Chief of Staff for Ambulatory Care and hold Privileges in Compensation and Pension. I
said no. It was not part of any medical training 1 had and for the convience of either
getting me paid or being given clinical privileges I would not go along with the sham.

Within the first month of my new role as ACOS, T found/uncovered/discovered what
reaily was taking place st TVCBHCS. The position of Chief of $taff went to Dir. Raud
Aguilar, an Internist who was recently the Clief Medical Officer of the McAllen
Outpatient Clinic, McAlien, Texas, An outpatient chinic of tess than 10 physicians. From
what I understood the Chief of Staff resigned rather abruptly and Rau was the Acting



Crief of Staff. With no post-graduate education, reasonable medical education or
practical experience in running large groups, Dr. Aguilar was now the Chief of Staff. He
enjoyved fiis new title and its financial remuneration for many obvious reasons.

Adfter thoroughly reviewing the plans, bineprints and ideology of the new Ambulatory
Surgery and Specialty Clinic’s building, [ had the first walk-through with the
administrative staff, nursing, Chief of Staff and other personnel who will be associated
with the new building. We met in the lobby of the building as 2 group. What followed
was unimeginable and too surreal to really believe what was cceurring. T asked the group
how many were familiar with the operation and mnning of an ASC fagility. Only one
hand went up, 2 nurse. Has anyone ever been on a surgical floor in & hospital? The same
purse and our new chief of surgery, Dr. Daniel Martinez, a cardiotheracic surgeon who
was presenily practicing cardiothoracic surgery at a2 neighboring hospital, raised their
hands.

The reason that this is mmportant, was that leadership had no kmowledge of an ambulatory
surgical center, the running or profective measures needed for acceptable outcomes, To
me this was & recipe for disaster. AROGANCE BASED ON IGNORANCE. There was
no respect fo what could go wrong in an operating room arena. There was no appreciable
knowiedge of what type of cases could be done. We went over the basics of everything
from who could do cases, what type of cases, what would be the appropriate ASA
classification of a patient, malignant hyperthermia cars, code carts, who would run the
code and what was the transfer policy if a patient must be fransferred io 3 hospital.

Tt was as if [ was speaking a different language. The only expression on administrations’
face was how dare this Northeastern Jew embarrass us in this fashion. This facility was
going to be a shinning star on everyone’s curriculum vitae.

1 bmd nod menfioned this before but it is appropriate now. At this first meeting it was
noted that all appropriate electrical, steriiization, humidification svstems did not exist.
That within the first month of being on assignment it was abundantly clear that the
facility would and could not pass inspection.

Upon realizing what I said, 2 closed meeting ocomrred and over the next year architects,
electrical engineers, pursing assigned to sterilivation, ¢lie. all had to revamp procedures,
plans and & great expense was undertaken o retrofit this huilding.

{Plenge review paper trall and e-mails for verification)

Enclosed as addendums, there is a paper trail that states everything fhat was deficient and
the rush to correct because of the ribbon cutting that was approaching and the community
already started hearing of the mismanagement of this project.

The Ribbor cutting, Dedication of the New Harlingen VA Owtpatient Clinic and Surgical
Center occurred February 02, 2011, What were dedicated were four walls not a surgery
center. To fhis date June 12, 2012, not one open surgical case has been performed. All



persons with e appropriate knowiedge of what occurred no longer are associated to this
project.

You will hear that VACO did come down in February 2012 to visit the project, interview
the administration and in their opinion everything was appropriate. I would hope so. But
that Is not why we are here. As a whistieblower, T can only t2li you what occurred while |
was employed or thereafier. If they say that there is a dedicated HVAC, appropriate
backup generator, a Surgical and Sterile Processing Department (SPD), appropriate
Ventilation system, etc, efc. 1 would have to say I hope so. But that js not what T said. As
a whistleblower T am relating what | knew up unti] the time I was discharged.

They did not mention what the costs were for the refrofit, the extent of the retrofit, that
the majority of the OR. eguipment was not purchased uniil zarly Septerber with a
delivery October/November. Ten months after the ribbon cutting. At what cost and what
pocket did it come from? In my addendums I will show that by December 2011, they
realized what had occurred and a mad rush to correct before the public knew or VISN
realized the extent of the cover-up

Yes they are doing colonoscopies on the third floor. A procedure that can be performed in
a physician’s office. Yes, a moderate case load of cataracts are being operated on, BUT
NOT ONE OPEN SURGICAL CASE HAS YET TO BE PEREORWED. Even the acting
chief of smrgery will not do a case on the third floor. Because of her apprehension of
retalintiog she hay sonounced her retivement as of December 31.

The second part of my position as Associate Chief of Staff for Ambulatory Care was fo
oversee the physicians at the four outpatient clinics attached to TVCBHCS. Of the four

. cHudes only tovp had CMO’s or a Chuef Medical Offieer to oversee and structare day to
day essignments and review Fee Basis consults to the private secior. What this meant was
. since this start-up health system did not have any sub-specialty physicians (i.e.
Cardiolopy, pulmonology, etc.) or almost none; the primary care veteran physician
needed permmssion to refer his/her pafient fo & specialist. At this time there were
approximately less than 20 primary care physiclans to gver-see 40,000 plus patients,

The problems that came to light were distrbing. There was 2 general feeling of disgust
arud resentrment in all four clinics to adovnistration. The physicians were over worked,
threatened by adminisivation (retslintion), disrespected by allied heaith and more
importantly tmable fo give appropriate carg 10 their patients. All of which T discovered
during a frther assessment. None of which I would have allowed in the private or
academic centers | was affiliated with.

In the most recent G reports regarding Patient Care Concerns

TYCBHCE tecks an adeqguate care mansgement gystem o coordinate care betwesn VA
providers and Fee Basis providers, and primary care providers arve not notified of patient
visits with 2 Fee Basis provider or about the cuicome of visifs within 4 reasonable period
of fime.



in the majorify of Fee Basis referrals, pationts never saw the Fee Basis provider becayse
they never received a letter approving a Fee Basis consult, did not kmow what to do with
e better i they pot one, or they could not find 2 doctor who would take Fee Basis
pafients.

TVCBHCS has not estublished 2 system fo ensure timeliness of care for veferans
requiring interfacility consults or Fee Basis consults.,

Patient care has heen hampered with e-mails from the director (as stated on e-mail dated
Japuary 12, 2011) that the goal for FY 2011 is to reduce Fee Basis (non-VA Care) by
10% from previous year. This is despite the fact that the patient population continues to
grow at 1 7%.

Ths disparity has resalted in Patient Care has being jeopardized by TVCBHCS for
failing to honor or pay their different medical vendors. Onee again, E-mail from Douglas
Matney (South Texas Health System states the amount owed to his healtheare system is
oreater than $13,000,000 and from Satomon Torres{Congressman’s Hinvjosa’s office)
Valley Baptist is owed 2,000,000 plus. This does not even include the private
physicians who haeen’t been pard in 3 years. It is also, once again, related to the cost
overruns in the retro-fit of the building to brmg 1t t correct medical and surgical
standards. To put it bluntly, the money that should have been used for patient care,
inciuding reimbursement fo third party providers, was needed to fund the cover-up of an
inappropriately designed building.

On the tast VACD response from Washington, these debts have been corrected.

I am sorry to say, WRONG. According to the fwo health systems as of this date they are
owed the same amounts as before and are considering legal action.

As recently as this month, the OIG had a surprise inspection (nothing is 2 surprise) at the
Laredo Outpatient Chinie, Laredo, Texas, The inspection was focesed on the
recettification of CPR {cardip-pulmonary resuscitation) privileges with the allied staff
associated with the LOPC. Enough to say that frand was found in the credentialing
packages of many of the personnel. A cover-up that was initisted by the admirdstration of
VATVCBHCS. With this fraud and abuse, direct Veteran Patient safety was affected and
each and every patient was joopardized.

Summary of Conclesions
Inadequnte FacHities at Harlingen Care Center:

I witl repeat my opening repark. My pame is Richard 8. Krugman, MD and Jam a
whistle blower, As such I should have been offered whistieblower protection regarding
my concerns of Fraud, Waste and Abuse; but more importantly the inadequate and poor
veteran patient sare perpetrated by the Texas Valley Coastal Bend Health Care System
{TVCBHCS) and the administration of VISN 17 including its Director.



To remind everyone, 1 was separated from The Veterans Administration on June 14, 2011
and my separation was due to what I discovered/uncovered during my time of
employment, September 12, 2010 till Jone 14, 2011, not what is occurring presently or on
the Last VACO inspection dated February 8-9, 2012.

Let me start with this statement,” Twelve months afier the ribbon cutting, Five months
after The VACO Inspection or in total, seventeen months afier the ribbon cutiing, NOT
ONE open surgical case has been performed in the npew Operating Rooms of the
Ambulatory Surgical Center. In fact the original Chief of Surgery, Dr. Danie] Martinez
and his Adminsirative officer Mr. Charles Dubois both resigned in April/viay 2011
because they both had reatized that administration was incompstent to move the project
£ 4 successfol conclusion. Preseatly, the Acting Chief of Surpery has announced her
retirement because of the fear of retaliation.

Once again in the Report to the office of Special Coungsel, Faciitty profile, it states that
the HCC at Harlingen began operation in Januvary 2011, for medical sub-speciaity
services with the surgery floor aciivating during the summer of 2611,

Once again either an error or misrepresentation of the truth was concluded during VACO
simmation fo the Office of Special Counsel.

As noted in e-mails directed from Stephen Castillo, Account Execufive-Monitoring for
DRABGER Equipment, monitoring equipment, anesthesis equipment, etc., was not
ordered unti! Augnst 2011 and reeeived until mid-late October 2011.

(Emails included)

TVCBHCS and VACO are very quick to say that they are now performing colonoscopies
on the third floor. If necessary the exact date of the first colonoscopy can be noted as well
as the nuraber of colonoscopies per week. What is hmportant fo note, is that
colonoscopies are considered dirty procedures, and usually done in physician offices or in
procedure rooms off the OR flows. In this regard, VA spent $50 million doHars for a
procedure that coudd have been done in the existing Harlingen Clinic.

Also E-mail from Dr. Ruben Salinas, Ophthalmologist and Ophthalmic Surgeon, dated
August 18, 2011, #tem # 7 “ Despite that I was hired as a Cataract Eye Surgeon, no
procedures have been done o this date, they have all been fed owt, because of the lack of
Equipment and Human Resources in the Operating Rooms.”

ltemn # 5 “up untdl now I still do not have a clinic of my own because of the lack of
equipment and the lack of Certified Eye Techmeians. There is 2 long waiting st of
patients 1o be seen because of the lack of equipment in the eye clinic™.

Ttem # 1 “During the Iast six months since I have been hired, | have only seen Dr. Aguilar
twice come to the Eye Clinic and on both oceasions the Eye Team was humiliated instead
of praised for our efforts in trying to provide the best possible eve care 10 our veterans



witheut the proper equipment or Humaen Rescurces and that was done in front of the

nurses”.
{Emails nchoded}

Facility Profile
Once again VACO is staling that on inspection there was no findings, hence no

reconunendsations. Inspection was conducted more than one year afier I began expressing
my concerns to the admiistration.

E-mail dated February 28, 2011 from Abel Gonzales, Chief of SPD, and Directed to
Jefitey Milligan, Director:

Mr. Gonzales expresses his concerns regarding the new facilities” temperature and
humidification systers. As the temperature and bumidity were not controllable,
measurements were outside of norm and certification would be impossible.

E-mail dated March 15, 2011 from Abel Gonzales, Chief of SPD to the director; his
worries are increased when after weekend shutdowns the heat, humidity and moistore are
unacceptable. He states that these systems must be on constantly with no svening or week
end shut down. When these systems are 0if they allow heat and humidity to build up,
which affects wails, foors and sterile ftems allowing bacteria o establish growth, When
the systems start back up after being down, they create turbulent air which picks up any
particles that kave settled.

E-mail dated April 29, 2611 fom Douglas Mamey, Group Vice President, UHS South
Texas, directed to Jeffrey Milligan, Director:

It is Imporiant to note that Universal Health Systems is one of the largest Health Systems
in the country and TVCBHCS refers a magority of their patients to these hospitals
becanse of their proximity to the different out patient clinics that comprise TVCBHCS,

Mr. Matney relates” The first rumor is that the new VA certer has significant problems
both with equipment and with construction. The rumor is that critical and necessary
equipment did not get ordered. Buf more signiﬁc&n;t is that there are problems with the
electrical and HVAC system that will require rework. According to the rumors, some
poriions of the new VA ceptor will not be open unt] 2612 despite the “ribbon cutting’
that occurred. I don’t know anything eise beyond this concern, but one of them was
talking shout going 0 Senator Hutchinson or the press.”

“The second concersy wWas about the treatment of vels, in pariicular since the Comerstone
sontract expired. This concern came from one of the same vets (the one that wanted 1o go
o the press) but have also come from another individual and from two local physicians, It
has to do with screening of vets for colorectal cancer. The ramor is that the national -
standard is endoscopy but the VA is only doing Fecal Oceudt Blood Test (FOBT). These
studies are not accurate, take months {0 complete, and are at least ten vears behind the
times, They may have been the standard of care in the 1990°s but not today. Again, I have
no idea if this is frue or not. But I have fo iell you Ide wonder what happened to over 50
colonoscopies & procedure Trequently performed & cornersione and now the foeal GI
physiclans confirming they do not see in their offices. I also told Dy, Martinez about this



ramor when he was here, buf at that time I°d only heard it from two sourced and now this
is up to four sources.

The questions that should be asked,
@Who aflowed or signed off on the initial construction?

(@Who was responsible for the knowledge of what is necessary for the
construction and appropriate functioning of the ASC?

@Where did the cost over-runs for redesigns, rebuild, etc. come from?
@Why was the appropriate authority not notified immediaiely?

@With these cost over-runs prohibitive, which Veteran Patieat Care services were
sacrificed for not making the public aware of this cover-up?

(@ Why is the standard of care different for the Veteran Patient as compared to the
tens of thousands of Veteran Administration employees that at age fifty, recelve
colonpscopies as routine scresping.

{@Can we say or would you like io say, there i3 a double standard of care? I would
hope not especially in the year of 2012 when there are discussions of a two class
health system or the difference between President Obama vs. Governor Rommney.
Imagine if all the elscted officials in the United States have one type of care and
the young men and women that will fight and defeud our country, do not even
have the same coverage as the people who are sending them to war.



List of Supperting Docnmeptation

A
A2
A-3
A4
A5
A6
AT

A-§

A9

A-10
A-11
A-12

A-13
A-14
A-15
A-i6

A-17
A-18%

Special Cowvnsel Commends MSPB Study on Whistie blowing
Generalized siatemenis regarding Patienst Care Concerns
July 18, 2011, Congressman Ruben Hinojosa (D-15%)
Angust 11, 2011, Congressman Ruben Hinojosa (D-15T
September 27, 2611, Congressman Hinojosa (D-15%)
December 13, 2011, Congressman Hinojosa (D-15%)
Discontinnaiion of Patient Care. 1 approximated 2000 buat VACO corrected me
and saying the number was 1800. Thaok you.
Discontinnation of Patient Care. VACO responds with “no records lost and
consultations were discontinued for valid reasons, with ¢linician judgment

ing the entire process.”
VERY MISLEADING AND MISREPRESENTING TRUE REASON
With the separation of VATVCBHCS from San Antonio, we would have to stand
up angd glone on how we conducted ourselves, how we had a strong handle on
managing patients, referring patients to Fee Basis physicians, and reasonable
follow up time. T will state here. ..that this was not part of the CPRS conversion.
This was a lack of oversight in following the Veleran patient. Because inspection
would be coming shortly, a decision was made that any patient with greater than
90 days Toliow-up would be deleted. It was so well thought ouf that the majority
of patients affected were the “Snow birds™ whoe would not be retuzning until after
the inspection. For this reason, one of many, when the conversion did occur, and
the northern snow birds did refrn, bour appointments were given out to
reconstroct the deleted records.
It is also stated that these records were deleted with “chinical judgment in guiding
the entirs process” :

With 1800 patients being discontinued in ronghly 3 days, it is stated that with
Clindeian judgment goided the entire process, Wrong, the main person given the
responsibility was Maria Alamilla, the AO to Dr Aguilar the COS.

Dr Brown, CMO of MOPC describing the tension at his facility. The same facility
that Raul Aguilar came from before he was made Acting Chief of Siaff

Dr. Candace Downing, ACMO of HOPC. No hope was offered

Milligan to all. Reduce wtilization of Fee Basis in VCB by 10%

Salomon Torres (Ruben Hinojosa -15

Come to office to discuss status of vopaid bills, merale of physicians ste.
October 5, 201 1. South Texas Health System owed approx $13,000,000
Qctober 5, 2011 Valley Baptist is owed §8,000,060 ples

A rocent s-mail will show that VA has not caught vp with their financizl
responsibilities, and the private health systems will be initiating legal recourse.
Valley ¥eterans being treated in Ban Antonio to boost guots numbers

As of March 18, 2012, Nothing has changed and US Rep Blake Farenthold, R-
Corpus Christie getting involved.

Dougias Matney

Douglas Matney



5.5, Office of Spetial Counsal
1730 M Strest, NOW., Suite 218
Washington, [.C. 20036-4505

Special Counsel Commends MSPB Study on Whistleblowing

CONTACT: Ann O'Hanlon, (202} 254-3621; achanlgn@osc.gov

WASHINGTON, D.C./Nov. 22, 2011 -

federal employees reporting waste, fraud and abuse routinely face retaliation and must be protected from
it in order for the government to function at its bast. Special Counsal Carolyn Lerner commends the new
report from the Merit System Protection Board which highlights this reality: Blowing the Whistfe: Barriers to

Federal Employess Maoking Disclasures,

According to the report, approximately one-third of the individuals whe believed they had been
identified as a source of a report of wrongdcing perceived either threats or acts of reprisal, or both. In
addition, the report found an increase in the percentage of employees aware of waste caused by 2
badly managed program and a significant increase in the number of employees who ohserved acts
of wrongdoing that would cost more than 5100,000. Lerner said, “With the government facing a
fiscal crisis, OSC's role to protect whistieblowers has never been more important.”

ExEk

The U.S. Office of Special Counse! (OSC} is an independent federal investigative and prosecutorial agency. Our basic
quthorities come from four federal statutes; the Civil Service Reform Act, the Whistlebiower Protection Act, the Hatch
Act, and the Uniformed Services Employment & Reemplioyment Rights Act (USERRAJ. OSC's primuary mission is to
sofeguord the merft system by protecting federaf employees ond applicants from prohibited personne! practices,
especially reprisal for whistieblowing. For more information, please visit our website ot www,osc,gov.
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Richard Krugman

From: Richard Krugman [rkrugman@pma-fl.com]
Sent:  Monday, December 15, 2011 12:00 PM

To: rkrugman@pma-fi.com

Subject: FW. this is & concise answer to her question

Regarding Patient Care Concerns

e TVCBHCS iacks an adequate care management system to coordinate care betwesn VA providers
and Fee Basis providers, and prirary care providers are not nofified of patient visits with a Fee
Basis provider or about the cutcome of visits within & reasonable period of time.

« in the maijority of Fee Basis referrals, patients never saw the Fee Basis provider because thay
never received a letter approving a Fee Basis consult, did not know what to do with the letter if they
got one, or they could not find & doctor who would take Fes Basis patients.

e TVCBHCS has not established a system fo ensure timeliness of care for veterans requiring
interfacifity consults or Fee Basis consults

Patient care has been hampered with e-mails from the director {as stated on e-mail dated January 12,
2011} that the geai for FY 2011 is fo reduce Fee Basis (non-VA Care) by 10% from previous year, even
though patient populiation coniinues {o grow.

Patient care has been jeopardized by TVCBHCS for falling to honor or pay their different medical
vandors.

E-mafl From Douglas Mainey (South Texas Health Systern) he siale the amount owed to his healthcare
systern is greater than $13,000,000.00 and from Salomon Torres (congressman's office) Valley Baptist is
owed $8,000,000 plus.

This doe not even inciude the private physicians who haven't been paid in 3yrs,

| believe this is all the result of an improperly built ASC and the expenses to refit and rebuild correctly at a
great cost fo the public.

The fist below goes over my claims of their fraud and ébuse:

1/ Selection of highly paid surgical specialists before they have the facilities for them to practice
{sitting around} — Waste

2/ Granting recruitment and relocation incentives to providers without them signing retention
agreement (Ayaramn and others) Providers transferred out within 1 year —waste.

3/ Gaming the hiring system to bring on “consultant” for ASC, while administratively placing them
in ACQS position - Fraud

4/ requiring licensed physicians to go against standard of care by requiring lawer quality
diagnostics (fecal smear instead of colonoscopy) — Abuse of authority '

%/ Failing to pay valid bills submitted by patient care facilities, Bad faith when collection attempts
are made — fraudulent business practices

6/ Garning the physician payment systam to favor some physicians by creating fictitious positions
fraud, waste

7/ Building multi-million dollar ASC that lacks required engineering to function, thus requiring
multi-million doliar retrofit - negligent fraud

8/ Reguiring reduction in referrals despite medical necessity determined by licensed physician —
ahuse of power :

8/ No faciiity, no money for preventative screening programs ~ negligent fraud, abuse of power,
medical malpractice

6/21/2012
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10/ Memorandum — all elective surgical procedures transferred te San Antonio

11/ most surgeons hired have either lost their surgical skills or have been practicing in San Antonia

12/ Sterilizatior: department. On original build out never specified, Once again retro build with ra?ordering
of equipment

13/ No Pharmacology bulid out with specifics to IV flulds, prepared by pharmacy. Once again retro build.

14/ Building multi-miftion dollar ASC that tacks HOAVC {humidification specialized for OR’s,} without,
medium culture for bacterial infection

15/ Until recently, although | did four separate pay paneis, no salary adjustments in over four years,

6/21/2012
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Mr, Jeffery L. Milligan

Director, VA Valiey Coastai Bend
Health Care System

2701 South 77 Suashine Strip
Harlingen, Texas 78550

Dear Director Milligan:

I learned today that you will conduct an administrative hearing tomorrow to assess the
employment status of Dr, Richard Krugman, Associate Chief of Staff for Ambulatory Care ar the
Harlingen VA Health Care Center. Although the hearing is expected to focus on the ability of Dr.
Krugman to continue 1o serve the VA, this matter raises larger and broader issues that could have
an impact on the ability of VA to deliver health care services to our veterans in the Ric Grande
Valley and South Texas.

I respectfully request that you arrange for a written and recorded verbatim transcript of the one-
hour proceeding, The issues that will be discussed regarding the capacity and readiness of our
Harlingen veterans facility to provide medical care as intended are of great inferest to me as the
1.5, Congressman Tor Harlingen and Distzict 15, As you know, I have worked for yvears with my
congressional colleagues to expand medical services for veterans -— and we will not stop working
until we achieve full hospital services here in Deep South Texas,

In the meantime, this new federal investment in medical facilities for our veterans must operate
efficiently and effectively. H that is not occurring 5 months after #s grand opening, then the
congressional delegation will be greatly interested in visiting with the VA Secretary to ensure that
the promises made to veterans are kept.

[ would appreciate your prompt response to this request. At the same time, I expect that Dr.
Krugman will, like any other VA employee, receive a fair hearing. You can contact me at 202-
225-2531 in Washington, D.C. and agk for Connie Humphrey, Chief of Staff or Salomon Torres,
District Director in the Edinburg District Office, at 956-682-3545,

Sincerely,

Rubén Hinojosa '
Member of Congress

This malling was prepared, published, and mailed at faxpayer expense
PRINTED ON RECYCLED PARER
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August 11,2011

The Honorable Eric K. Shinseki, Secretary
U. 8. Department of Veterans Affairs

810 Vermont Avenue, NW,

Washington, D. C. 20420

Dear Secretary Shinseki:

On Febroary 25, 2011, 1 joined my celleagues Congressmen Henry Cueliar and Congressman Blake
Farenthold and U.S. Senator Kay Bailey Hutchison to celebrate the grand opening of the VA Heaith
Care Center (Ambulatory Surgical Center which falls under the VA Texas Valley Coastal Bend
Health Care System serving veterans south of San Antonio). Veterans and the public were in high
spirits and the expectations for greater medical services were high, especially to eliminate the
dreaded 10-hour roumd trips to Sen Antonio for medical appointments.

The August recess is an opportune time to assess how medical services are currently being delivered
at this VA facility and at the nearby VA outpatient clinics and private hospitals contracted by VA,
Toward that end, I am inviting you to my Congressional Listening Session to take place at the
Regional Academic Health Center in Harlingen, Texas. This event will take place on Thursday,
September 1, 2011 from 10:00 am to 12:00pm. 1 have also invited Congressmen Henry Cuellar and
Blake Farenthold, both of which represent portions of our Deep South Texas region. 1 have also
invited U.S. Senators John Comyn and Kay Bailey Hutchison.

As you may know, | am the sponsor of legislation (H.R. 837) that would direct the VA o construct
a VA inpatient health care facility at the Earlingen VA site. The feedback from the September 1
event will be important for me to gather and for VA to hear. We need to assess the state of health
care delivery in our region to determine if the comect mix of medical facilities and contracts has
been put in place.

A new circumstance has arisen that raises the importance of this public meeting with veterans. A
VA whistleblower recently brought to my attention serious allegations about the new Harlingen
factlity. Dr. Richard Krugman was recruited as the Chief of Staff for this new center in the fall of
2016, Dr. Krugman states that he raised these concerns with VA management in Harlingen upon
observing the alleged deficiencies with the facility. In the attached memorandumn, he explains his
concerns about the new building and ebout medical care for veterans. Subsequently, VA has
scheduled his separation from VA te be effective on Aungust 13, 2011 (ses attached separation
notice). :

This railing was prepared
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Mr. Eric K. Shinseld

Secretary

U, S. Department Veterans Affairs
August 11, 2011

Page 2

Please lnow that because Dr, Krugman believes VA hags retaliated against him for raising these
concerns, he has filed 2 Whistle Blower Complaint with the Office of Special Counsel. I filly
support his request (see attached request submitted to VA) that VA stay the separation. It appears to
be a reasonable request to enable a full evaluation of the allegations and to give VA adequate
opportunity to respand while Dr. Krugman is still ann employee.

These aliegations are serious and require & complete response by VA. As you kmow, in these
austere times all federal investments require that sny wasie or misrnanagement of federal resources
be addressed. If these allegations are true, accountability is required to epsure corrective action fo
make the VA facility fully operational and fo assess the performance of responsible VA personnel
and contractors. As the national steward of our impressive VA medical systern, I know that you too
will want these issues addressed as quickly as possible.

Please contact me at 202-225-2531 if you have any questions and to inform us if you can attend.
Your office can also contact my staff {Connie Humphrey, Chief of Staff in D.C. or Salomon Torres,
District Director at 936-682-5545). Thank you for your attention to this very important matter.

Sincerely,

Rubén Hinojosa
Member of Congress

Attachmenis

oo Jeff Milligan, Director, VA TX Valley Coastal Bend Heelth Care System, Harlingen, TX
Lawrence A, Biro, VISN 17 Network Director, Dallas, TX
Rabert A, Petzel, MDD, Under Secretary, VHA
Joan Mooney, Assistant Secretary for VA Congressional and Legiglagve Affairs, Washingion, DC
W. Scoft Gould, Deputy Secretary, VA Public and Intergovernmental Affairs, Washington, DC
George Opfer, VA Inspector General, Washington, DC
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September 27, 2011

The Honorable Eric K. Shinsekd, Secretary
U. 8. Department of Veterans Affairs

210 Vermont Avenue, N.W.,

Washington, D. C. 20420

Dear Secretary Shinseldi:

This letter follows up my correspondence of August 11, 2011 to which I have yet to receive
2 response. In that letter, I invited you to my Congressionai Listening Session that took
place in Harlingen, Texas on September 1. The purpose of the event was o assess how well
VA medical services are being delivered at the local outpatient facilities in my district and
through private hospital contracts. It wes a very consiructive session which, unfortunately,
you were unable to attend.

The input from veterans confirmed some of the concems raised in my letter of invitation. It
is becoming clearer that improvements need to be made by VA in your VA Texas Valley
Coastal Bend Health Care System, especially at the new VA Health Care Cenfer at
Harlingen (ambulatory & surgical center). Since the last letter, VA Texas Valley Coastal
Bend System Director Jeff Milligan in Harlingen was transferred to a similar VA post in
North Texas.

As you may recall, one of the sources of information about the problems at the new
Harlingen VA facility was Dr. Richard Kmgman who was originally recruited to serve as
Chief of Staff for the new Harlingen center but was reassigned. The VA ordered his
sepavation from VA effective August 13, 2011, Through the request of the Office of Special
Counsel (OSC) and this congressional office, the VA granted a 45-day delay in the
separation. That extension expires today.

Since the VA has not vet responded fo my congressional inquiry and the OSC has not
compieted its investigation, ] am requesting that VA provide an additional 90-dzy extension.
Dr. Krugman's cooperation as a VA employee is essential. Please know that OSC is
reviewing two matters related to Dr. Krogman's situation. One review focuses on VA’s
decision-making and conduct and Dr. Krugman’s job performance and conduct. A second
review focuses on potential and alleged waste, fraud, and abuse committed by VA at the
new Harlingen ambulatory and surgical center.

:__and mailed at taxpayer expense
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Mr. Eric K. Shinseki

Secretary

U. 8. Department of Veterans Affairs
September 27, 2011

Page 2

At the Congressional Listening Session I heard veterans’ allegations regarding poor
customer service, continued burdensome S5-hour travel o San Antonio for medical
appointments for minor appointments or to provide patients for medical felfow training in
San Antonio, and insufficient medical personnel being employed at our local VA facilities.
Although the two private hospital contrectors (Valley Baptist Health Systemn and South
Texas Health System) have not complained or sought my assistance to address the status of
unpaid VA bills, my office hes leamned that both contractors are owed millions. As a
COTETESSTIEn, ﬂ:us overall situation raises alatms whether the VA is appropriately aliocatmg
valugble financial resources within the VA,

To repeat from my frst letter: these allepations ave serious and require & complete response
by VA. As you know, in these austere times all federal investments require that any waste
or mismanagement of federal resources be addressed. If these atlegations are true,
accountability is required to ensure corrective action to make the Harlingen VA facility fully
operational and to assess the performance of responsible VA personnel. As the pational
steward of our impressive VA medical system, I know that you too will want these issues
addressed as quickly as possible.

I await your response fo these concerns and your decision in regards to Dr. Krugman's
continued employrnent status, Your office can contact my staff (Connie Humphrey, Chief
of $taffin D.C. or Salomon Torres, Disirict Director at 956-682-5545), Thank you.

Sincerely,
/&m ’ Ww‘ bt

Rubén Hinojosa
Member of Congress

oo Danna Malone, Acting Direstor, VA TX Villey Constal Bend Health Care System, Harlingen, TX
Lawrence A. Biro, VISN 17 Network Director, Dajlag, TX
Robert A. Petzel, MDD, Under Secretery, VHA
Joan Mooney, Assistant Secretary for VA Congressional and Legislative Affairs, Washington, DC
W. Scott Gould, Deputy Secretary, VA Public and Intergovernmental Affairs, Washington, DC
Georgs Opfer, VA Inspector General, Washington, DC
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December 13, 2011 -

The Honorable Eric K. Shinseld, Secretary
U, 8. Department of Veterans Affairs

210 Vermont Avenue, N.W.

Washington, D. C. 20420

Drear Secrstary Shinseki:

By now you should have received the December 2, 2011 letter from the U.S. Office of
Special Counsel addressed to VA employee and whistieblower Dr. Richard Krugman
concluding that “that there is a substantial likelihood that the information that you [Dr.
Krugman] provided fo OSC discloses a violation of law, rule, or regulation, gross
mismanagement, a gross waste of funds, an abuse of authority, and a substantial and specific
danger to public health.” I understand that yon now have 60 days to conduct an
investigation.

This is a very serious and disturbing finding by a credible and independent third party. As
you recall, | had written previously to you on Aupgust 11 and September 27 forwarding to
you these concerns and allegations raised by Dr. Kmugman. To date, I have not received a
written response to those leters, although & delegation of VA personnel subsequently met
with my staff to provide an update on the ongoing work to operate the new VA Ambulatory
and Surgical Center under the VA Texas Valley Coastal Bend Health Care System. From
that update, if was clear that progress was being made, but much work needed to be done,
especially on issues that [ heard expressed directly from veterans at my September 1 recess
Listening Session in Harlingen, Texas in my congressional district.

Dr. Krugman is slated for separation from the VA on December 14, His original date of

. separation was scheduled for August 13. However, due to reguests for extension from the
0OSC and my office, at least four {4) extensions have been granted to date. Whistleblowers
can prove 1o be invaluable to shed light on waste, abuse, and mismanagement of federal
resources. (See sttached OSC study.) In these economic fimes, now more then ever we
need to protect federal employees that are willing to step forward with information that
could save the federal government millions of doilars,

This mailing was prepared
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Ivir, Eric K. Shinseki

Secretary

U. 8. Department of Veterans Affairs
December 13, 2011

Page 2

Therefore, because it appears that Dr. Krugman's allegations were accurate and may lead to
savings for the VA and better operation of the new Harlingen facility, I am respectfully
recomnmending that VA jssue an indefinite stay of Dr. Kruogmsn’s termination. In
addition, the OSC has completed its investigation of a second inquiry addressing VA'g
personnel actions against Dr. Krugman; legal review of these findings is now underway. It
seems ill~advised to terminate De, Kyngmar at this time if af all. In fact, he remains willing
to serve the VA Texas Valley Coastal Bend Health Care System given his qualifications,
skills and experience that were the initial basis by VA to recruit him 1o Deep South Texas,

Your prompt attention to this matter would be greatly appreciated. Recently, Congress
invested considerabie time to review whistieblowers® allegafions in other matters. [ suspect
that this matter could potentially generate the sames degree of oversight review.,  Please
contact me if you have any questions about this thivd inguiry (Connie Humphrey, Chief of
Staff in D.C., &t 202-225-2537 or Salomon Torres, District Director in Texas, at 956-682-
5545). Thank you.

Sincerely,
& i f ¢ )

Rubén Hinojosa
Member of Congress

cerl Danna Malone, Acting Director, VA T Valley Constal Bend Health Care System, Harlingen, TX
Lawrence A. Biro, VISN 17 Network Pirecior, Dallas, TX
Robert A, Petzel, MD., Under Sscretary, VHA
Joan Mooney, Agsistant Secretary for VA Congressional and Legislative Affairs, Washington, DC
W. Scott Gould, Deputy Secretary, VA Public and Intergovernmental Affairs, Washington, DC
George Opfer, VA, Inspector General, Washington, DC
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Richard Krugman

From: Krugman, Richard [Richard. Krugman@va.gov]

Sent: Tuasday, May 17, 2011 12:58 PM
To: Richard Krugman

Subject: FW: MCOPC PCP's status URGETNT
Importance: High

Fromy Brown, Daniel C

Sent: Tuesday, March 08, 2011 4:29 PM
Tor Aguliar, Raul :

Ce: Krugman, Richard

Subject: MCOPC PCP's status URGETNT
Importance: High

Greatings | just want ta give you a heads up on status of saveral of our PCP's here a1t MCOPC.

Today at noon | got a call for the Chief of ER In ALMD in 3an Antanio and she was reguesting references
on Dr Canales and she advised me that Dr Canales has applied for employment as a fee hased provider
for ER. 1 have spoken with Dr Canales and effectively she has applied to work the ALMD ER on a fae
hasis for now Z weekends a month but if she likes it she will quit here and work there full time. The issue
at stake i salary and delay in approvel of blannua! salary reviews as well as current work overioed. Or
Garcia-Cantus has advised her of Dr Aguirre’s salary on a 7/8ths schedule and it is significantly higher

than her current salary.

Dr Barreiro has alse expressed to me and to several other employess that she is very dissatisfied at this
time as she feels the work demands are not commensurate with current salary. Through the grapavine |
undarstand she is planning on seeking employment elsewhere by May 2011.

Dr. Guaerra has also expressed that he is considering seeking employment elsewheres because he fasls
the wark demands are too high and it has come to a unmanageable goint. He usually is here by 7-73G
AM and usually does not leave until after 7P every day and comes in on most weekends for severg|
Bours fo catch up on the excessive amount of outside paperwork.

[ strongly believe that to avoid such amount of attrition of PCP/s it is imperative to expedite the biannual
salary review for some of these providers. [ do not believe they are willing ta wait much longer, | have
tried to appease them and advise them on the situation of waiting for MR clearance of incresse in
market pay from central office but at this point all credibifity has been lost.

Thanking you beforghand for your kind attentions.

Respectfully.

Daniel C. Brown, MD

MCOPC Clief Medicul Qfficer (CMO)
{956) 618-7112 / Ext 57342/67126
Ewail: DmelC Brown@ined va.con

éﬁﬁﬂke us: www.facebook, com /VLBHCS

7/9/2011



Page 1 of 2

Richard Krugman
From: Krugman, Richard [Richard Krugman@va.gov]
Sent:  Tuesday, May 17, 2011 1:10 PM

To: Richard Krugman

Subject: FW. Concemns

From: Ayala, Francisco

Sent: Wednaesday, March 30, 2011 7:43 AM

To: Krugman, Richard; Aguilar, Raul; Lozans, Robert A,
Subject: FW: Concerns

From: Downing, Candace L
Sant: Monday, March 28, 2011 8:45 AM
To: Ayala, Francisce; Gogia, Mano;, Downing, Candace L; Paradiso, Gary D; Wellington, Eari C.

Subject: Concerns

March 28, 2011

Dr. Aguiiar,
We are writing this letter to you to make you aware of the concerns of the Harlingen Clinic staff.

The physicians have been overwhelmed with the workload. We have discussed this with you and Dr.
Krugman on several occasions in the past. We see many patients daily and in addition, have a burden of
the unassigned patients and Winter Texans. Many of these come in post hospitalization or for
complicated problems. We are seeing new patients daily. Every new patient requires several quick
foilow up visits, increasing the workload significantly. in addition, there are 100-200 alerts deily for our
panels. Patients come in without appointments and have various needs. Patients travel here from
other clinics for laboratory; radiclogy or specialty services and either have & problem acutsely or decide
they need to be seen as a watk ih here. We are expected to care far them. We have home heaith
patients and are being told by those that approve VA home care that we needs to see those patients
every two maornths, This may improve | a bitin 2-3 months when Dr. Rivera can accept some of these
patients. We have patients that are inactive and are dropped off our panels and then see the nurse ar
come as a walk in and they are again on our panels. We are all working evenings and weekends, an
average of 60 hours or more 3 week, 1o try to meet the burden. We have concerns about being stow to
act or aven missing & diagnosis due to this workjead. Our patient panels exceed the recommended
panel size by 2 large margin,

We have asked that patients that wish to move to HOPC from MCOPC be put on & waitlist, There has
been no action on this. We understand that new patients are being recruited daily. We are nat serving
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them wel! by not having the staff to care for them. A waitlist for these patients should be started as wel! unti!
we have capacity to serve them,

As you are well awars, we have members of our staff working here that are not being compensated in an equal
manner. {Dr. Paradiso and jocum tenens, Dr. Wellington)

We may {ose physicians we have if the concerns are not addressed.

Sincerely,

Dr. Francisco Ayala,
Dr. Candace Downing
Dr. Manoj Gogia

Dr. Gary Paradiso

Dr. Earl Wellington

No virus found in this message.
Checked by AVG - www.avg.com
Version: 10.0,1375 / Virus Datahase: 1509/3643 - Release Date: 05/17/11
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Alamilla, Maria

From:
Sent;
To:

Cc:
Subject:

Milligan, Jeffery L. {SES)
Wednesday, January 12, 20171 1.44 PM

Agullar, Rauf; Griffin, Karen F; Alamilia, Maria; Weatharby, Bradley K.; Krigman, Richard;

Scoggins, Victoria R,
VCEB OPC CMO AC NM; Nix, Angela J.; Malone, Danna
Fee Basis {Non VA Care} Reductions

As you know, one of our performance goais for FY 2011 s fo reduce utifization of Fee Basis {Non VA Care} in VCB by
10%. This reduction is of course to be performed safely and effectively.

At the ELC yesterday, | was provided with the number of Fee Authorizations for FY 2010, 31,521,

Our goal for FY 2011 will be to reduce fee authorizations by 3152. We will discuss this tomorrow at morning raport.

Thank you.
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Richard Krugman

From: Torres, Salomon [Salomon Tomres@imail.house.gov)
Sent: Wednesda& Ocinber 05, 2011 1417 AM

To: ‘Richard Krugman'
Cc: ‘Anthony Walluk'; ‘doug.matney@uhsrgv.com’; ‘Godinez, Roxanna'
Subject: RE: The total amount outstanding and owed to Séuth Texas Health System

Richard,

Plz come see me at my office at 3 or 4 today. Jeff Miliigan,
Lawrance Biro coming tc ses me this Friday a.m. to discuss
matters., VA staff from DC will participate via videoconference.
I want to run by vou the key guestions/points I need to
raise/emphasize. TFocus of discussion will be the status of
Embulatory/Surgical Center, state of VA medical perscnnel hired
and their morale, customer service, trips to San Antonio, use of
our veteran patients for fellows in San Antonio, etc.

Unpaid bills to hespital contractors. I will bring up but not as
a complaint from hospitals. Don’t want te jecpardize their
standing with VA. I'm sure Milligan/Biro will point finger back
to the hospitals to explain why such large bills remain unpaid.

Unlikely that your smployment will ccme up, but don’t know for
sure. Behind such closed docrs I night bring up.

I'm sure will be tense, so I need your help to get ready.

Tomorrow Thursday not good to meet — will be at a conference all
day in Brownsville.

Appt with VA was Jjust set this z.m., Plz let me know,

Salomon Torres

District Director

U.E. Rep. Ruben Hingjosa (TX-15) |
2884 W. Trenton Rd.

Edinburg, TX 7853¢

058.882-5545 tel

956-682-0141 fax
saiomon.forres@mail.housa.gov

From: Richard Krugman [malfo:raugman@pma-fl.com]
Sent: Wednesday, October 05, 2011 11:06 AM

To: Torres, Salomon; 'Anthony Wallul :

Ce: 'Gorman, Karen'; 'Holt, Sarah'; sthomas@esc.gov
Subject: FW: The total amount outstanding and owed fo South Texas Health System

Maost recent response from South Texas Health Systern.  Could wait for Valley Baptist buf wouid be
pretty similar.

Hopefully this helps. This is why the private secior is no longer getting involved with the VA patients, Any
groups smaller would
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www . BloGrandeGuardian.com Thursday, Septamber 8, 2011

VA: Valley veterans being treated in San Antonio to boost quota numbers

Z Septemiber 2011
Steve Tavior

HARLINGEN, Sept. 2 - The VA has acknowiedged that some Rio Grande Valley
veterans are having medical surgeries performed in San Antonio that could be

provided locally.

Valley veterans that need cardiothoracic, neurosurgery, or cardiology operations
are in some cases being sent to the Audie Murphy VA facility in San Anforio. The
reason, the VA says, is that trainee physicians in San Antonio need to carry out
more surgical operations in order to graduate from their fellowship program.
Valley veterans provide that opporfunity, _

“One of the VA's missions is to provide medical education,” explained Jeff
Milligan, the outgoing director of the VA Texas Valley Coastal Bend Health Care
System (VATVCBHCS).

“The VA is involved in medical education so we can train and grow new
physicians. For a program to be viable, for it 10 maintain its accreditation, it has to
maintain a certain amount of volume. In order for San Antonio fo keep its

cardiothoracic surgery training program with UT they need certain volume.” American Gt Forurn Commander
: losemaria Vasquez wants to know why

Rio Grande Valiey veterans are being
Milligan said only Valley veterans who are stable enough to be transferred to San 580t 10 S8n Antanio when they could be

X N 5 by local hospitais.
Antonio are being sent thers, : sen By focal hospitals

“There are some world class physicians up there, affiliated with the VA, affiliated with the University of Texas Science
Center. So, the veterans are receiving top noich care. In the event of a veteran needing open heart surgery and he or she
is not stable and it is clearly indicated that he or she cannot make the trip up there, then we will get that care provided
here,” Miliigan said.

The VATVCBHCS broke away from the VA in San Antonio thres years ago in order to provide a better service to
veterans in the Valley, Laredo and Corpus Christl. In the Valley, the new entity immediately contracted with South
Texas Health Systems (STHS) and Valley Baptist Medical Center so that Valley veterans could have their gperations
carried out locaily. The VA predicied that as 2 result of those contracts, and the expansion of VA health care clinics in
McAllen and Harlingen, 98 percent of the visits Valiey veterans make to Audie Murphy would be eliminated.

Asked if the cardiothoracic, neurosurgery, or cardiology operations could be carried ouf at Valley Baptist or STHS s
McAlien Medical Center, Milligan said: “We could get that care in the community, We could pay for that care in the
community.”

Asked how many Valley veterans are being treated in San Anfonio that could be seen locally, Milligan said he did not
know for sure. I hate to speculate without knowing the number,” Milligan told the Guardian, Mili gan said such
veterans do get their travel expenses paid by the VA.

Dr. Raul Aguilar, chief of staff for VATVCBHCS, said he, too, did not know how many Valley veterans are having to
go to 3an Antonio to help trainee physicians complete their fellowship programs. “It is not in the hundreds. We do not
transport that many up thers,” Aguilar said.

“1}? a patient cannot wait or should oot be transported, we will not move that patient,” Aguilar added. “That is why you
will see some of the patients are getting their surgery down here. If a family cannot get up there o be with their loved

htfn:/rinerandernardian.com/sto teatecory id=106Rstnrv no=75 Q07 1
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VA works to resolve problems after doctors,
veterans complain about sluggish
reimbursements for care

Ry Rhiannon Mevers

Originally published 08:40 a.m., March 18, 2072
Updated 10:26 a.m., March 18, 2012

CORPLIS CHRISTI — Disabled veteran Roy Stamper, 54, spends his days in front of &
television, hobbling around his aparimeant on a cane and managing the constant sharp
pain and numbness in his artificial hips with daily morphine pills.

For months, Stamper tried to find a local orthopedic surgeon to take a look at his hips
and diagnose the pain, but over and over again, he found that doctors simply refused
to accept a voucher that promised reimbursement for care from the U.S. Department of
Vetarans Affairs.

Some local doctors have stopped sesing veterans because the VA has taken foo long
to reimburse them for the treatment.

The VA now is working to resolve the backlog of claims after U.S. Rep, Blake
Farenthold, R-Corpus Christi, complained that slow payments put local veterans at risk
of not getting the care they need.

Officials with the regional VA healih system treating Valley and Coastsl Bend veterans
say there are 12 outstanding claims to be processed. However, two Corpus Chiisti
doctors say that they alone have more than 40 ouistanding claims awaiting VA
payment,

Froy Garza, spokesman for the VA Texas Valley Coastal Bend Health Care System,
cculd not immediately explain the discrepancy.

He said the VA pians fo "substantially resolve" cutstanding claims within three months
and will report its progress fo Farenthold and other stakeholders.

Farenthold urged the VA to meet that timeline in a Feb, 9 lefier to the director of the VA
health natwork that extends from the Qklahoma border south to the Rio Grande Valley.

""These delays are unacceptable " he wrote. "The VA has a responsibility to serve
those who have served our country, and it is my hope that you and your colleagues wit
in fact remedy this situation within the 90-day time frame you mentioned.”

recnlvpenrahlamo afar. dantaen nion LM inATA
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Farenthold said Wednesday that he will round up veterans and doctors and hold 2
news conference on the VA's doorsten if outstanding claims aren't resolved in the
coming weaeks.

"We're going o call them out,” he said.

Farenthold ntervened after veterans and physicians coniacted him and his staff
numerous times to complain about the exdraordinarily long delays, Because Corpus
Christi does not yet have a VA specially clinic, the VA has been offering vouchers o
veterans fo receive specially treaiment from local, private providers with the promiss
that those providers will be reimbursed by the VA for that care,

The voucher program was seen as an improvement over the former system. In years'
past, veterans needing specialty care had to drive to VA hospitais in San Antonio or
Houston for treatments, testing and hospitalizations.

The vouchers, however, have proved froublesome for some area veterans because
reimbursements are slow coming. Farenthold said the VA owes physicians in his
district aimost $1 million for services dating back several years, The VA could not
immediately confirm the amount of outstanding ciaims.

Faranthold's office staff, ¢ifing the confidentiality of constituent casewark, declined to
say how many compiained or which providers were affected.

The VA in a prepared statement said that four veterans have complained about their
inabillity to find doctors to accept VA vouchers, according to their patient tracking
system. The VA issuead 1,496 vouchers fram Oct. 1 to Feb. 15 to veterans receiving
primary care at the Corpus Christi clinic.

Stamper, who complained fo both the VA and Farenthold about his inability to find an
orthapedic surgeon willing to accept the voucher, blamed the VA for not making timely
paymentis fo doctors and making them skittish about taking the vouchers.

"The service fo the veterans, to put it mildly, is crappy,” Stamper said.

Other veterans disagreed, saying service has improved in recent vears and that they
have no nroblems cbtaining care with a vougher,

“From time to fime, doctors didn't want o take the voucher,” said Ram Chavez, 5
former Army combat medic and advocate for area veterans. "But the last ime | heard a
complaint about it was a few months ago.”

Toby Cross, the Nueces County Veterans Service Officer, said the siuation was far
worse a year and a half ago.

“it's my understanding that some of the vouchers ware being paid siowly by the VA and
so area physicians were not zs willing to accept those vouchers," he said. “i've
attended workshops conducted by the VA and they are well aware of the problem and
thay are doing something about it."
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Dr. Luis Armstrong, a Corpus Christi gastroenterologist, said he sfopped accepting the
vouchers in April 2010 because the VA was not paying him. He hired a biller {0 handle
the probiem, a big expense for a smali provider, and still the VA hasn't paid 20 claims,
including colonoscopies and hospital stays, he said.

Armstrong said it hurt him to turn away veterans bacause he owes his training to the
VA system. That's why he continued tc see veterans long after he stopped getting
paid, he said. However, it's reached the point where he can no onger afford that, he
said.

"Unfortunately, | cannot work without proper reimbursement,” he said. "Economically, |
cannot do it"

The slow payments haven't stopped The Orthopaedic Center of Corpus Christi from
accepling vouchers, but the center is much more selective now about whormn it will
accept, said Linda Hernandez, clinic administrator.

" dont think we're as apt fo say, "Yes, yes, ves' as we were in the past,” she said, “We
were saying ves to all of them, Again, you can only give out so much without having
compensation back.”

In a prepared statement provided by Garza, VA officials blamed the sluggish
reimbursements on a greater-than-anticipated dermand for vouchers and improper
claims from providers,

Claims processing is delaysed when providers submit claims the VA rejects for several
reasons, such as using incorrect billing codes, submiiting duplicaie claims for the same
care, providing treatment not preapproved by the VA or seeking reimbursements for
more than the authaorized rates, according to the VA,

The VA said it now has the right mix of improved initiatives and enhanced processes to
successiully resolve outstanding daims. When asked {o describe those initistives and
processes, the VA said in a prepared statement that it plans to report its progress fo
stakeholders at least once a month in the next 80 days.

Deiayed reimbursements aren't uncemmeon and the VA has worked nationally {o pay
those claims quicker. VA standards call for 80 percent of all vaiid claims o be paid
within 30 days, and the VA is working on a plan {o further expedite the payment of
electronic ctaims, said Patricia Gheen, deputy chief business officer for purchased
care.

On average, VA offices naticnwide pay 80 percent of claims within 30 days, she
said.As the regional VA works toward improving claims payments, local veterans fikely
will get betfter access o speciaﬂy care anyway afier a new specially clinic opens in
Corpus Christi as early as June, according to the VA.
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Allepation ¥ 61

VATVCBHCS leadership hired physicians in certain specialties, but in order to
enliance their salaries or avoid licensing or certification problems, they were given
fifles that suggested they were performing other functions.

VACO alleges the whistieblower’s title was change from ACOS for Ambulatory Care to
ACOS for Primary Care, His job duties were clearly defined in letters, e-mails and
conversation with him and confirmed further in meetings with written documentation
when his performance was less than satisfactory. His title was changed to more clearly
identify his responsibilities. A title inclnding the word “ambulatory” suggests oversight
of all ambulatory activities when his actual duties were confined to oversight of primary
care, and as needed, consultative work for ACS.

At this time 1 believe 1t is important to underscore my background. I began my medical
waining with a Pediatric Residency at the Mount Sinai School of Medicine, New York,
N.Y. This was followed by a Residency in Anesthesiology and 2 Fellowship in
Cardiothoracic Anesthesiology at Hahnemann University Hospital, Philadelphia,
Pennsylvania. I continued my post-graduate framning wilh 2 second Fellowship in Acutz
and Chronic Pain Management af Duke Undversity Medical Center, Durham, North
{Carolina.

In the earty 19907s as a Physician/CEO/Owner, I developed the largest private anesthesia
group on the East Coast. By sxpanding into other disciplines (Pediatrics,
Gastroenterology, Internal Medicine, Family Practice and Chiropractic Medicine) the
medical group became one of the largest private medical practices in the couniry. With
greater than 800 full and partime professionals we were based out of Florida, Witha
strategic plan in place and through fiscal responsibility we were able to develop similar
practices in 14 states. While building and strengthening the framework of the medical
practice, we began building and acquiring Multi-specialty Ambulatory Surgical Centers.
Our Mission Statement was to provide medical services in the most efficient, safe and
effective environment within & framework of medical efficacy. In the process, we
developed the expertise in Ambulatory Surgical Medicine by taking thirty-one Surgical
Centers from their inception through the process of obiaining & Certificate Need (CON)
to full licensure by The Joint Commission (JCAHO).

By 2006, the Medical Groops were sold {o the leading Healthcare Providers in their
respective regional areas and the Surgical Centers became an integral part of the Hospital
system networks and physician practices in their various specialties. At this point, I
believed I was retired (or so [ thought).

After retirement { started 1o examine where I could best use the considerable Imowledge
and experience to help transform medicine to the new realities of the current Bra. My
answer came directly from the President. First, during the 2008 Presidential election



period when, then Senator Barack Obama said, “Yes We Can”™ or “8i Se Puede.” It struck
a very strong cord with my wife, Tamara, who was raised in Washington, D.C., by
Femedy Democrats. Then when President Obama gave his clarion call o service, I truly
saw the path for what I ike to call “The Third Act”. _

I would leave the private sector behind and look for a position in the Government where
my expartise could be utilized. This in tur, led me fo the Veleran’s Administration
vwhere | felt my confribution could assist the VA to become the medel of healtheare for
the future. Having regrets that [ didn’t attend the Naval Acadermy in Anmapolis, [ now can
assist in the development of medical programs for Veterans, among whose ranks, 1 would
have been proud to belong.

I was recruited by Mr. Kevin Buccola, National Healtheare Recruitment congultant for a
position as Chief of Staff for a newly created healthcare system called Texas Valley
Coastal Bend Health Care System, Harlingen Texas, As I understood, TVCBHCS was
separating from its larger enfity of Audie Murphy in San Antenio, Texas, With the new
system about 10 stand alone along the Rio Grand Valley, 2 166,309 square foot
Ambulatory Surgery Center and Specialty Clinics was being constructed.

1 was interviewed and offered the position. My knowledge, ﬁxpems& and experience of
raanaging large medical groups and building a stand afone ambulatory surgical center
was everyibing the VA and myself were locking for.

Onice I started packing and closing my hounse in Florida I was called from Texas and
explained that because of finances and different avenues of compensation my title was
now changed to Associate Chief of Staff for Ambulatory Care. My role would be the
exact same, take care of the disharmony that has been fostered in the different outpatient
clinics and guide the ASC to completion. This was agreed to, and once again we had
exchanged the basic beliefs that I was not to get clinical privileges and my role was
purely administrative.

To note at this jrmcture:

VA Form 18-2543 .

Internship/Residency:  Pediatrics, Mount Sinai School of Medicine, N.Y., NUY.
Arnesthesiology, Hahmemenn University Hospital, Philadelphia, Pa.

Fellowship: Anesthesiology, Hatmemamm University Hospital, Philadelphia, Pa.
Anesthesiology, Duke Univ. School of Medicine, Durham, N.C.

Board Certification:  Anesthesiology, indefinite

VA form 1604324
Compensation Panel Action; Recruit ACOS for Ambulatory Care

5 Part50-316, dated 05712/2010, Assignment Assoc COS Ambulatory Care
5.Purt-50-316, dated 10/22/2010, Assignment Assoc COS Ambulatory Care
5-Part-50-316, deted 0471472012, Assignment Assoc COS Ambulatory Care



At 5o e was there a mention of Provary Care, Internal Medicine, Comp and Pen or
active staff priviedges. | was to hold Administrative Privileges only.

One aspeot of the whole underlying issue of my dismissal is the repeated lie that ] was
hdred for Primary Care and that T was never assigned responsibilities fo the running of the
ASC and had no oversight for ambulatory care. Leadership has gone so far as to swear to
this lie to everybody they have been queried by and actually werd directly to
Congressmar’s Hinojosa’s office to perpeirate thas Be. This visit to Congressman
Hinojosas’ office {Dr Raul Aguilar, Jeffrey Milligan, Direcior and Lawrence Biro,
Director of VISN 17) was to actually speak to Washington why the private health
systers were not being pard promptly for their services and why the ASC was not
completed and functioning, Iusiead, the conversation went immediately fo the subject that
i was a disgruntied employee who was fired and the only responsibility I had was for
primary care, Al { can say is that I bave never been wained in Internal Medicine, nor
would I have accepted a posiiion in Primary Care.

2r Aguitar and his AO were clearly told this by the credentialing officer, Les Cook from
Audie Murphy in Sen Antondo, Texas. Inchuded is his analysis of the events surrounding
my hiring where he cited actual law to explain that I could perform in a position of
izadership {administrative only), and could not be credentialed for Primary Care. Dr.
Agpilar actually responded that he was not hiving me as a physician but instead was
hiring me for my business expertise and ability to bring an ASC on-line.

In the memorandum dated June 30, 2011 regarding credentialing of Dr Richerd Krugman
by Les Cooly, CPCS, Program Specialist, credentinding snd Privileging Scuth Texas
Veterans Health Care System. Les Cook states on July 28, 2010, be received a request
from Marissa Alamilla, AO t