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REBUTTAL TO DEPARTMENT OF VETERANS AFFAIRS

INSPECTOR GENERAL'S REPCRT BY RICHARD KRUGMAN, MD

In his complaint to the Office of Special Counsel, Dr. Richard Krugman made allegations
of fraud waste and abuse regarding the planning, construction, staffing and operation of a new
Ambulatory Care Center by the Department of Veteran's Affairs in Harlingen Texas,

The OSC reguested an investigation into the allegations and the VA directed an 1G
investigation which was conducted. The report concluded that most of the allegations made were
not substantiate and the few problems they acknowledged were minimized. In this respense, Dt
Krugman will illustrate how the investigation ignored the substance of the allegations
specifically that fraud waste and abuse occurred, by concluding that all is now well in Harlingen
and dismussing the seriousness of what transpired there.

A brief background is appropriate at this point. The veterans of southern Texas have had
to relay on the VA hospital in San Antonio for major medical problems. San Antonio is
approximately 260 miles away. Congressional interest resulted in the VA agreeing to establish
an Ambulatory Care Center in Harlingen Texas (a central location) to resolve minor surgical
matters that required in and out “day” surgery.

Dr. Krugman had a long history of establishing and administering such facilities and was
hired for that purpose. When he arrived he discovered, identified and reported design defects in
the facility which vltimately caused him to be removed from his employment. The design defects
an¢ management errors that he identified were investigated by the VA 1G. Their report finds
essentially that the design issues are correct "at this time", without acknowledging either that
errors were initially made and corrected, or the cost of correcting them by retrofitting. The
personal statement made by Dr. Krugman submitted herewith goes beyond this “everything is up
to date in Harlingen Texas”, “we have it covered, no problem” response from the IG and
provides his enlightening assessment of the flaws and errors in the report as well as matters that
the IG overlooked or ignored. ‘

Because Dr. Krugman's response is lengthy, this summary review of the response is
provided as a roadmap.

The IG report covers fourteen separate complaints they identified for imvestigation which
they group into five categories. The allegations investigated are:

Inadequate Faciiities at Harlingen HEC

Allegation #1:

The MCC surgicat unit lacked a HVAC systsm adeguate to control hurmidity in the operating theatre,



Allegation #2:

The HCC facked back-up generators and power outages were fraguent. Allegation £3;

The: facility was poorly designed in that the distance between the operating rooms and recovary rooms was oo great, and
the 20 separate recovery room bays each had four walls.

Aliegation #4;

The HCC remains unable to support surgery or other procedures requiring a sterile environment because not all of the system
changes have been implemented, including estatiishing a sterile operating theatre.

Surgical Staff Hired but Unable to Practics Allegation #5:

Physician Spacialists were hired by VATVEBHCS significantly in advance of the MCC's readiness for apening,

Allegation #6:

VATVCBHCS teadership hired physicians in certain spedalties, but in order to enhanee their salaries or avaid licensing or
certification problems, they were given titles that suggested they ware performing ather functions.

Alegation #7;

Itis alieged that because the facility was not able 1 support surgical specialties, the surgeons hired at the HCC were
unable to perform surgery and/or were fikely to lose surgical skilis,

Patierst Care Concerns

Allegation #8

Itis alleged that in January or February 2017, the COS and Directar at VATVEBHCS ordered stafi to cut by 10 percent the
number of spacialty referrals of patients to private providers on a fee basis, for care nat availabie at the faciiity. It is
further alleged that requiring staff to cut speciaity referalg by 10 percany was arbitrary and ultimately harmful to
patierits who clearly needed madical care from the outside providers because it was not available within VATVCBHCS.

Allegation #9:
ftis alleged that VATVCBHCS lacked an adequate care management systemn 1o coorginate care between VA providers and

fee-basis providers. The allegation further indicates that most patients referred for fee-basis care wers never seen as
the letter notifying the Veteran of approval of care was never received,

Aliegation #10:

1t is alieged that Velerans had difficulty locating private physicians willing to accept the VA fee refermi.
Aliegation #11:

VATVCBHCS stoppad sending patients for colonoscopies in the summer of 2010 because they could not affard non-va
providers and giected to use the Fecal Occult Bloog Test {FOBT) instead of colonoscopies,



Discontinuation of Patient Records in Advance of the joint Cornmission Visit Allemation #12:

The COS directed his administrative assistant to alter the records of approximately 2,000 VATVCBHCS patients, in order
to conceal a backiog of patients who had not been seen for foliow-up treatments, It is also alieged that the discontinuation
of these records was to avoid a negative finding by The loint ommission,

Allegation #13:

tis alieged that records were fost as a result of the process identfied in allegation #12.

Butstanding VA& Debt to Private Providers Compromises Patient Care Allegation #14:

Local private providers in the Texas Valley/Coastal Bend region are owed millions of dollars for providing fee-basis referrals under
contracts with VATVCBHCS and that this debt compromises patient care.

Of these 14, mumbers 1-4, and 9-13 were determined to not be substantiated by the report
aliegations 5-8 and 14 were clearly substantiated. It should be noted that although % was not
substantiated, policy changes were initiated to avoid the problem raised by Dr. Krugman and 10
was verified by the report, but was considered to not have been substantiated,

Allegations 1-4 dealt with the condition of this new facility, scheduled 1o be opened in
January 2011 but Dr. Krugman submits that as of June 12, 2012 not one open surgical case has
been performed in the general operating rooms. The issue of what if any surgical activities are
oceurring now and when they began is a critical issue to the reviewer of this matter, and the
answer 1s not adequatelv reported.

The report addresses the current condition of the mechanical issues raised by Dr.
Krugman. It does not confirm or deny that the defects identified actually existed and were later
corrected as Dr. Krugman insists. Also as of June 12. 2012 it is submitted that the third floor s
still not able to control the humidity. moisture and temperatare within the buildine hecause of the
extreme lemperatures outside. A walk throueh the building in Aueust will demonstrate moisture
and sweating of the windows and walls. The report further fails to state the cost of these
corrections, presumed to be in the hundreds of thousands of dellars. Dr. Krugman provides
proof that these deficiencies existed at exhibits C-1 throusgh C-10 of his rebuttal document. The
report stating that these conditions are not a problem at this time ignored the fraud waste and
abuse 1ssue inherent in a new building having 1o be remodeled and could be evidence of 4 cover-
up in this report. It is suggested that this issue requires further investigation prier to the “not
substantiated” being accepted.

Allegation 5 deals with surgeons that were hired and either never used in their specialties
or hired much too early before the building was ready. The report acknowledges that many of
these “surgeons” were not intended to perform “surgery” in an ambulatory “surgical” center,
The report confirms that a cardiothoracic sureeon was hired for $3000, 000 per vear, who was



not intended 1o perform his specialty. The report acknowledges that the VA spent over
51,500,000 for these surgeons who did not perform the duties for which they were hired. Some
of them “helped out™ in other places. One quit and one was apparently removed. It is submitied
that this 1s more than a partial substantiation and in fact this situation could be used as a
dictionary example of waste in the government. However, the report makes little more than
passing condemnation of this colossal waste of money. We would expect proverbial “heads 1o
roll” for such a dereliction. It is clear from the report that these physicians were hired without
proper planning for their implementation or even for when their services would actually be
required. [t is suggested that further investigation of exactly what quantum of services the VA
received for this $1,500,000 would be a critical part of determining the accuracy and impact of
Dr. Krugman's allegations. Dr. Krugman further rebuts the findings by the report and provides
documentation at exhibits C-11 throush C-20 of his rebuttal package.

Allegation 6 deals with the manmer in which Dr. Krugman was recruited. hired and
utilized. He was clearly recruited and hired for his expertise in running these outpatient surgical
centers. His Form 50 confirms that fact. Once allegations of negligence in the construction and
utilization for the facility were raised he became a pariah and was forced into a position for
which he had no experience or training. The reviewer is asked here if he or she would want an
anesthesiologist to be the approving official for his referral to outside providers for medical care.
Ihat 1s what was contemplated with Dr. Krugman. Then he was summarily removed for non-
performance of duties that were foreign to him. The report does not go into the basic question
presented by these facts: why was Dr. Krugman not utilized to correct the problems that existed
at Harlingen? That is what he was hired for, but not utilized. Again, this presents a clear example
of waste. This matter is further discussed in detail in Dr. Krugman's rebuttal and documented at

exhibits B-5. B-7 through B-9. B12 through B-18. B-19. and B20 through B24 of his rebuttal
package. ‘

In Allegation 7 regarding physicians not maintaining their skilis while the facility was not
functional, the report appears 1o agree that problems did or do exist.

Allegations 8 through 11 dealing with patient care concerns were discussed and the VA
determination of why patient care was not compromised de spite some of the allegations
appearing to be verified while not substantiated are addressed by Dr. Krugmen and documented
at exhibits A-2 through A-11. A-14 through A-18, B-14. B-19. B-25 through B-32. €6 through
C-21 of his rebuttal package.

The report discussion of allegations 12 and 13 dealing with patient records are accepted

for what is stated as agency policy, however the issue of propriety remains and documented ar
exhibits A~47, A-48

Allegation 14 regarding the outstanding debt attempts to obfuscate the problem raised.
As Dr. Krugman establishes in his rebuttal and supporung documentation, at exhibits A-13



through A-18. A-28 through A-32, A-33. A-34, A-39 throush A-42. A-43 throuch A-46 of his
rebuttal package, the indebiedness remains outstanding. It impacts the hospitals and individuals
who remain unpaid for services performed. It casts z negative light on the VA and the federal
government in general. It is an abuse of the process the VA established for ensuring treatment
for its patients, which the VA could net itself provide, partially due to the facility not being
functional.

[t 1s suggested that the investigation does establish wide spread waste and abuse at the
Harlingen VA medical facility. However, all of the facts have not vet been produced for review.
Remaining issues which require further research are, what did retrofits for the facility cost and
when were they completed? When did the facility fully open for the use originally intended?
What did this $1.500,000 actually do for the VA while being paid these amounts the report

believes reasonable. Why has the VA not vet been able to pay the belated payments io the local
providers?

In Summary, this report acknowledges many of the allegations made by Dr,
Krugman, in passing, as problems resolved rather than as waste and abuse as was their true
nature. Others were not thoroughly investigated or more likely, not completely reported. The
documentation presented in the following rebuttal package of Dr. Krugman, with which this
summary document is incorporated by reference, justifies a deeper look into the allegations made
and their true extent and impact on the veterans of south Texas. We submit that there was indeed

massive fraud waste and abuse at Harlingen Texas which should be recognized and
acknowledged by the VA,

This rebuttal package is respectful

v submitied,
Lol >
Richard IQ‘uéWMD

IS/

Anthony W, Walluk

Counsel to Dr. Krugman
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ftem A Richard Krugman, M.D., the Whistie Blower
Patient Care Jeopardized

My name is Richard S. Krugman, MD and I am a Whistie Blower. As such, T 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 Surgica! Center and the
promotion to semior management without the appropriate education or experience needed
in a start up venture as TVCBHCS.

This is a clear example of the term Peter’s Principle at work, here in South Texas.
Peter’s Principle states that in a hierarchy every emplovee tends te rise to the level of
their own incompetency. Meaning, that employees tend to be promoted until they reach a
position at which they cannot work competently.

The Veterans Administration has 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 pictare. 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 country. We are all living in our homes and
living under a democratic government because these individuals gave up part of their
iives and bodies to protect our rights.

It the truth is the most important aspect 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 a 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 from 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. [Exhibit A-1, A-2]

I'reviewed several of the past OSC public files. One in particular criticizes the entire
system 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
whistieblower’s letters to the OSC file:

November 3G, 2000

Re: OSC File No DI-08-2379

“l am shocked and concerned about the lack of professionalism in the process of this so-cailed
one-sided investigation. The two investigations ] am involved in have led me to believe that this
system of protecting federal whistleblowers is a sham and is not following the Jetter of the law.
What kind of country do we have where there are laws enacted to protect federal emplovees to



stand up for what s right, against wrongdoing, and those laws are ignored vear after year and
federal management Is supporied in crushing the federa! employee?

I realize this letter is meant 1o be a response to the Disclosure Report of Findings, but | find 1t
necessary to speak 1o both cases, as they are interrelated and cannot be considered in isclation of
eachi other, So therefore I will comment on some specifics of both cases to demonstrate the
agedy and failure of the system, causing barm to our nations’ veterans and the staff that serve
them with digmity.”

Enclosed is the broad statement of “problems” Regarding patient Care Concerns,
{Exhibits A-3, A-4}. [ also must acknowledge all the help given to me from
Congressman’s Ruben Hinojosa's office during this process. [Exhibits A-5 through A-
117,

It is important to note that | relocated to McAllen, Texas and still reside in the
community. As such, unlike many who have come down to offer their opinion on what is
happening here, I talk to the Health Care Providers on a daily basis. | am still in contact
with many of the employees of the TVCBHCS. Rather than getting the “official™ story in
a one-hiour meeting, I am privy 1o the on-going lack of leadership and treatment for the
Valley Veterans. | am told of the threats and possible retaliation by administration if any
employee, being a physician, allied health or administration deviates even slightly from
the “official” story. Being a strong voice in and of the community § have continual access
to 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 necessary we can produce sworn statements describing
the biatant Iving and threats (retaliation;} to the individuals invoived.

During my tenure at TYCBHCS 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, T do not use these terms lightly. My training was to make me
stronger, more knowiedgeable and the most compassionate physician that academia could
produce. {Exhibit A-12]

Patient care has been jeopardized by TVCBHCS for failing to honor or pay their different
medical vendors. E-mail documentation from Douglas Matney {South Texas Health
System) states the amount owed to his healthecare system i greater $10,000,000.00
[exhibit A-13] and from Salomon Torres (Congressman’s Hinojosa’s office) Valley
Baptist is owed $8,000.000.00 plus [exhibit A-13]. 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 articie from the
Caller.com a Corpus Christie. Texas paper dated March 18, 2012:

“It states that disabled veteran Roy Stamper, spends his days in front of a television, hobbling
around his apartment on a cane and managing the constant sharp pain and numbness in his
artificial hips with datly morphine pills™.



“For months, Stamper tried to find a local orthopedic surgeen 1o take 2 look at his hips and
diagnose the pain, but over and over again, he found that doctors simply refuse to accept a
voucher that promised reimbursement for care from the U.S. Department of Veteran Affairs”™.
“Some local doctors have stopped seeing veterans because the VA has taken too long to
reimburse them for the treatment”.

“The VA now is working to resolve the backlog of claims after U.8. Rep Blake Farenthold, R-
Corpus Christie, complained that slow paviments put local veterans at risk of net
getting the care they need”. [Exhibit A- 14 through A-18]

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 intact although some
payments have been made, they are merely a fraction of the monies owed. Unfortunately,
the longer this matter goes unresolved, many private healthcare fee basis providers are
presently refusing to see any additional Veterans.

Ag I have said 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 a doctor willing 1o see them, TVCBHCS has not
established 2 system o ensure timeliness of care for veterans reguiring interfacility
consults and is not meeting its contractuel obligations for timely referrals and
communication with Fee Basis providers. How could they? They built a structure that
was incorrectly built, incorrectly staffed and with inappropriate leadership. The amount
of money that went into the project initiaily, 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. 1 believe the expression taking the money from the right
pocket to put into the left is too accurate,

in the VACO report “Cutstanding VA Debt to Private Providers Compromisss
Patient Care”, (Page 3) The aliegation that this debt has resulied in patient care being
compromised 1s not substantiated. Reviews of medical records, documents, and
interviews with multiple 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
local 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 debits totaling well over $16,000,00C and are now contemplating legal
action. This does not even account for the private practice physicians who have not been
reimbursed in more than 3 years and are refusing to see Veteran patients. Once again, for
every medical provider that is forced to say everything is okay, having no problems
referring out, I can produce more medical providers that will say they are frustrated with
the current situation and that they are beginning to resent being threatened with
retaiiation if they do not follow the party line.




Once again, | believe it 1s important to underscore my background at this juncture.
began my medical traming with a Pediatric Residency at the Mount Sinai School of
Medicine, New York, N.Y. This was followed by a Residency in Anesthesiclogy and a
Fellowship in Cardiothoracic Anesthesiology at Hahnemann University Hospital,
Philadelphia, Pennsylvania. I continued my post-graduate training with a second
Fellowship in Acute and Chronic Pain Management at Duke University Medical Center,
Durham, North Carolina.

In the early 1990°s as a Physician/CEO/Owner, | developed the largest private anesthesia
group on the East Coast. By expanding 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 country, With
greater than 800 full and partime professionals we were based out of Florida. With 2
strategic plan 1n 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-speciaity Ambulatory Surgical Centers.
Our Mission Statement was to provide medical services in the most efficient, safe and
effective environment within a 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 obtaining a Certificate Need (CON)
to full icensure by The Joint Commission (JCAHO).

By 2006, the Medical Groups were sold fo 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, |
believed [ was retired {or so 1 thought).

After retirement 1 staried to examine where I could best use the considerable knowledge
and experience to help transform medicine to the new realities of the current 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 Washington, D.C.. by
Kennedy Democrats. Then when President Obama gave his clarion call to service, I truly
saw the path for what I like to call “The Third Act”.

I would leave the private sector behind and ook for a position in the Government where
my expertise coutd be utilized. This in turn, led me to the Veteran’s Administration
where [ felt my contribution could assist the VA to become the model of healthcare for
the future. Having regrets that T didn’t attend the Naval Academy in Annapolis, I could
now assist in the development of medical programs for Veterans, among whose ranks,
would have been proud t¢ belong.

I'was recruited by Mr. Kevin Buccola, National Healthcare Recruitment consultant for a
position as Chief of Staff for a newly created healtheare system called Texas Valley
Coastal Bend Health Care System, Harlingen Texas. As [ understood, TVCBHCS was



separating from its larger entity of Audie Murphy in San Antonio, Texas. With the new
system about to stand alone along the Rio Grand Valley, a 166,309 square foot
Ambulatory Surgery Center and Specialty Clinics was being constructed.

1 was interviewed and offered the position. My knowledge, expertise and experience of
managing large medical groups and building a stand alone ambulatory surgical center
was everything the VA and myself were looking for. {Exhibit A- 19]

Once T 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 has been fostered in the different outpatient
clircs and guide the ASC to completion. This was agreed to, and once again we had
exchanged the basic beliefs that [ was not to get clirucal privileges and my role was
purely administrative.

One aspect of the whole underlying issue of my dismissal is the repeated lie that I was
hired for Primary Care and that [ 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 lie to everybody they have been queried by and actually went directly to
Congressman’s Hinojosa’s office to perpetrate this lie. This visit to Congressman
Hinojosas’ office (Dr Raul Aguilar, Jeffrey Milligan, Director, and Lawrence Biro,
Director of VISN 17) was to actually speak to Washington why the private health
systems were not being paid promptly for their services and why the ASC was not
completed and functioning. Instead, the conversation went immediately to the subject that
I was a disgruntled employee who was fired and the only responsibility I had was for
primary care. All I can say is that [ have never been trained in Internal Medicine and Dr.
Aguilar and his AO were clearly told this by the credentialing officer, Les Cook from
Audie Murphy in San Antonio, Texas. Included is his analysis of the events surrounding
iy hiring where he cited actual law to explain that I could perform in a position of
leadership (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. [Exhibit A-18
through A-20]

In the memorandum dated June 30, 2011 [exhibit A-21 through A-24] regarding
credentialing of Dr, Richard Krugman by Les Cook, CPCS, Program Specialist,
credentialing and Privileging South Texas Veterans Health Care Sysiem. Les Cook states
on July 28, 2010, he received a request from Marissa Alamilia, AQ to the Chief of Staff
at Valley Coastal Bend to start the credentialing and privileging process for Dr, Richard
Krugman, Marissa asked Mr. Cook to rush his application for medical staff appointment
because Dr. Krugman was needed to assist with the planning and functional design of the
Ambulatory Surgical Center (ASC) in the Valley, Marissa Alamilla stated that Dr
Krugman was being placed in the Associate Chief of Staff (ACOS) for Ambulatory Care
position because they did not have a position in existence for anyone to help build the



ASC by ordering equipment and designing work flow, Dr. Agailar, Chief of Staff at
Valley Coastal Bend, later verbally reinforced this need to rush because of the help they
needed with the ASC and Dr Krugman’s particular expertise in getting facilities like this
up and running. Dr Aguilar also said that Dr. Krogman needed 1o be in an ACOS position
in order to Justify the pay offer that was going to be needed in order 1o recruit him to the
Valley.

Since Dr. 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 duties as a CEO of multipie companies in
multiple states. This meant that it would be difficult to show evidence of current
compeience in patient care.

As Les Cook described on the memorandum, he discussed these details at great length
with Dr. Aguilar and Marissa Alamilia. Dr. Aguilar 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
running. Les Cook complied with Dr. Aguilar’s decision and a C&P form was sent 1o Dr.
Krugman on August 6, 2010. The entirety of the Les Cook memorandum can be found in
the addendums. It eventually became obvious that Dr. Aguilar has a disrespect and lack
of understanding by Dr. Aguilar for the specialty of Compensation and Pension, which is
illustrated by a letter from Dr. Alan Dinesman, which discusses the complexity of the
~specialty [Exhibit A-25 through A-26].

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

In a letter dated November 4, 2011 from Daniel Martinez, MD, Board Certified -
Cardiothoracic Surgeon and Chief of Surgery for the new ASC and TVCRHCS states that
he was explicitly told by Dr. Aguilar that Dr. Krugman was going to be on board
assisting with the opening and management of the new ambulatory surgical center
(specifically the ASC activation) here in Harlingen, Texas, As Dr. Martinez relates “it
was clear 1o me from this conversation that this was to be Dr. Krugman’s primary
function”. [Exhibit A-27]

He goes on further to state the, “Later, Dr Aguilar attempted to have me (Martinez)
review consults from various clinics for referral to 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 to not be in the scope of his
training. Shortly thereafter, Dr. Martinez returned to his private practice. E-mails will be
found in the addendums.



As Larrived 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.
said no. [t was not part of any medical training I 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, I found/uncovered/discovered what
really was taking place at TVCBHCS. The position of Chief of Staff went to Dr. Raul
Aguilar, an Internist who was recently the Chief Medical Officer of the McAllen
Outpatient Chinic, McAllen, Texas. An outpatient clinic of less than 10 physicians. From
what I understood the Chief of Staff resigned rather abruptly and Raul was the Acting
Chief of Staff. With no post-graduate education, reasonable medical education or
practical experience in running large groups, Dr. Aguilar was now the Chief of $taff. He
enjoyed this new title and its financial remuneration for many obvious reasons.

Afier thoroughly reviewing the plans, blueprints and ideology of the new Ambulatory
Surgery and Specialty Clinic’s building, I had the first walk-throngh 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 a group. What followed
was unimaginable and too surreal o really believe what was oceurring. [ asked the group
how many were famitiar with the operation and running of an ASC facility, Only one
hand went up, a nurse. Has anyone ever been on a surgical floor in a hospital? The same
nurse and our new chief of surgery, Dr. Daniel Martinez, a cardiothoracic surgean who
was presently practicing cardiothoracic surgery at a neighboring hospital, raised their
hands.

The reason that this is important, was that leadership had no knowledge of 2n ambulatory
surgical center, the running or protective measures needed for acceptable outcomes. To
me this was a recipe for disaster, AROGANCE BASED ON IGNORANCE. There was
no respect to what could go wrong in an operating room arena. There was no appreciable
knowledge 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 carts, code carts, who would run the
code and what was the transfer policy if 2 patient must be transferred to a hospital.

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

T had not mentioned this before but it is appropriate now. At this first meeting it was
noted that all appropriate elecirical, sterilization, humidification systems 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 | said, a closed meeting occurred and over the next year architects,
electrical engineers. nursing assigned to sterilization. etc. all had to revamp procedures,
pians and a great expense was undertaken to retrofit this building.

(Please review paper trail and e-mails for verification) [Exhibit A- 28 through A-31]

Enclosed as addendums, the above referenced exhibits are a paper trail that states
everything that was deficient and the rush to correct because of the ribbon cutiing that
was approaching and the community already starfed hearing of the mismanagement of
this project.

The Ribbon cutting, Dedication of the New Harlingen VA Outpatient Clinic and Surgical
Center occwrred February 02, 2011, What were dedicated were four walls not a surgery
center. To this date June 12, 2012, not one open surgical case has been performed. All
persons with the appropriate knowledge of what occurred no longer are associated to this
project.

You will hear that VACO did come down 1n 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 whistleblower, | can only tell vou what occurred while |
was emploved or thereafter. 1f they say that there is a dedicated HVAC, appropriate
backup generator, a Surgical and Sterile Processing Department (SPD), appropriate
Ventilation system, ete, etc. | would have 1o say T hope so. But that is not what [ said. As
a whistleblower I am relating what | knew up unti! the time [ was discharged.

They did not mention what the costs were for the retrofit, the extent of the retrofit, that
the majority of the OR equipment was not purchased until early September 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

salized what had occurred and a mad rush to correct before the public knew or VIEN
realized the extent of the cover-up. These costs should have been identified in the report
and acknowledged 1o have been the result of waste and abuse as & minimum.

As of July 17, 2612, it appears that they are doing colonoscopies on the third foor.
However, once again this is a procedure that can be performed in a physician’s office,
(considered a dirty procedure). Yes, a moderate case Joad of cataracts are being operated
on by one physician, BUT NOT ONE OPEN SURGICAL CASEHASYET TO BE
PERFORMED. Even the acting chief of surgery will not do a case on the third floor.
Because of ber apprehension of retaliation, she does perform the simplest of biopsies on
the second floor for pathology. She has announced that she is returning to active service
at the end of the month. Their mability to make this facility fully functional as expected,
for over a year after the ribbon cutting, is a waste and clearly impacts patjent care.

The administrative officer and other titled persons (once again, afraid of retaliation} are
documenting the inadequate HYAC and other electrical svstems of this building. VACO
came down in February 2012 for the inspection, declared the allegations were not
substantiaied, hence no recommendations. The winter compared to the summer is an



entirely different story, As charted by the titied health care providers, humidity and heat
are unacceptable in the operating theatres. There is obvious motsture, condensation
pouring off the windows because of the exireme differences in the temperature. This is
the perfect environment for the formation of bacteria and I recite my allegation that the
planning on this issue wag improper, contrary to the findings in the report.

If it is correct as stated in the report that at the time of the investigation that HVAC,
electrical, sterilization were all adequate, then where are the biils for the redesign, refit,
rebuild that VACO said they found on their February inspection and therefore, then my
allegations were not substantiated? What was and 1s the cost to the American Taxpayer
and Veteran Patient for the necessary changes to bring the existing building to
appropriate code? That information is an essential part of a complete report of
investigation on a fraud waste and abuse complaint.

The second part of my position as Associate Chief of Staff for Ambulatory Care was to
oversee the physicians at the four outpatient clinics attached to TVCBHCS. Of the four
clinics only two had CMO’s or a Chief Medical Officer 1o oversee and structure day to
day assignments and review Fee Basis consults fo the private sector. What this meant was
since this start-up health system did not have any sub-specialty physicians (i.e.
Cardiology, pulmonology, etc.) or almost none; the primary care veteran physician
needed permission to refer his/her patient to a specialist, At this time there were
approximately less than 20 primary care physicians to over-see 40,000 plus patients.

The problems that came to light were disturbing. There was a general feeling of disgust
and resentment in all four clinics to administration. The physicians were over worked,
threatened by administration (retaliation), disrespected by allied heaith and more
importantly unable to give appropriate care 10 their patients. All of which [ discovered
during a further assessment. None of which I would have allowed in the private or
academic centers 1 was affibated with.

In the most recent OIG reports regarding Patient Care Concerns?

TVCBHCS lacks an adequate care management system to coordinate care between VA
providers and Fee Basis providers, and primary care providers are not notified of patient

visits with a Fee Basis provider or about the outcome of visits within a reasonabie period
of time.

I the majority of Fee Basis referrals, patients never saw the Fee Basis provider because
they never recelved 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 a doctor who would take Fee Basis
patients.

TVCBHCS has not established 2 system to ensure timesliness of care for veterans
requiring interfacility consults or Fee Basis consults.

Patient care has been hampered with e-mails from the direcior (as stated on e-mail dated
January 12, 2011) [Exhibit A-32] that the goal for FY 2011 is to reduce Fee Basis (non-



VA Care) by 10% from previous vear. This 13 despite the fact that the patient population
continues to grow at 17%.

This disparity has resulted in Patient Care has being jeopardized by TVCBHCS for
failing to honor or pay their different medical vendors. Once again, E-maii from Douglas
Matney (South Texas Health System states the amount owed to his healthcare system is
greater than §13,000,000 [exhibit A-13] and from Salomon Torres (Congressman’s
Hinojosa’s office) Valley Baptist is owed $8,000,000 pius [exhibit A- 13]. This does not
even include the private phystcians who haven’t been paid in 3 vears. It is also, once
again, related to the cost over-runs in the retro-fit of the building to bring it to correct
medical and surgical standards. To put it bluntly, the money that should have been used
for patient care, including reimbursement to third party providers, was needed to fund the
cover-up of an mappropriately designed bullding.

According to the report, these debts have been corrected. 1 am sorry to say, that is
WRONG. According to the two health systems as of this date they are owed the same
amounts as before and are considering legal action. [Exhibits A-33, A-34]

As recently as this month, the OIG had a surprise inspection (nothing is a surprise) at the
Laredo Outpatient Clinie, Laredo, Texas. The mspection was focused on the
recertification of CPR (cardio-pulmonary resuscitation) privileges with the allied staff
associated with the LOPC. Enough to say that fraud was found in the credentialing
packages of many of the personnel. A cover-up that was initiated by the administration of
VATVCBHCS, With this fraud and abuse, direct Veteran Patient safety was affected and
each and every patient was jeopardized.

Summeary of Conclusions
Inadeqguate Facilities at Harlingen Care Center:

I will repeat my opening remark. My name is Richard S. Krugman, MD and ] am a
whistle blower. As such [ should have been offered whistleblower protection regarding
my concerns of Fraud, Wasie and Abuse; but more importantly the inadequate and poor
veteran patient care perpetrated by the Texas Valley Coastal Bend Health Care System
(TVCBHCS) and the admimistration of VISN 17 including its Director.

To remind everyone, ! 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 June 14, 2011, not what is occwrring presently or on
the Last VACO inspection dated February 8-9, 2012.

Let me start with this statement,” Twelve months after the ribbon cutting, Five months
after The VACO nspection or in total, seventeen months afier the ribbon cutting, NOT
ONE open surgical case has been performed in the new Operating Rooms of the

Ambulatory Surgical Center. In fact the original Chief of Surgery, Dr. Daniel Martinez



and his Administrative officer Mr. Charles Dubois both resigned in April/May 2011
because they both had realized that administration was incompetent to move the project
o a successful conclusion. Presently, the Acting Chief of Surgery has announced her
retirement because of the fear of retaliation.

Once again in the Report to the office of Special Counsel, Facility profile, it states that
the HCC at Harlingen began operation in January 2011, for medical sub-specialty
services with the surgery floor activating during the summer of 2011,

Omnce again etther an error or misrepresentation of the truth was concluded during VACO -
summation to the Office of Special Counsel.

As noted in e-matls directed from Stephen Castillo, Account Executive-Monitoring for
DRAEGER Eguipment, monitoring equipment, anesthesia equipment, ete., was not
ordered until August 2011 and recesved until miad-late October 2011 (Emails inciuded)
{Exhibits A-35 through A-38].

TVCBHCS and VACO are very quick to say that they are now performing colonoscopies
on the third floor. [f necessary the exact date of the first colonoscopy can be noted as well
as the number of colonoscopies per week, What is important to note, is that
colonescopies 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 dollars for a
procedure that couid have been done in the existing Harlingen Clinic.

Also E-mail from Dr. Ruben Salinas, Ophthalmologist and Ophthalmic Surgeon, dated
August 18,2011, ftern # 7 * Despite that | was hired as a Cataract Eve Surgeon, no
procedures have been done o this date, they have all been fed out, because of the lack of
Equipment and Human Resources in the Operating Rooms.” This is a direct answer to
allegation #7 that “the facility” was not able {o support the surgical specialties [Exhibits
A-39 through A-42].

item # 5 “up until now 1 still do not have a clinic of my own because of the lack of
eguipment and the lack of Certified Eve Technicians. There is a long waiting list of
patients to be seen because of the lack of equipment in the eve clinic”. -

Item # 1 “During the last six months since | have been hired, [ have only seen Dr. Aguilar
twice come to the Eve Clinic and on both occasions the Eve Team was humiliated insiead
of praised for our efforts in trying to provide the best possible eve care to our veierans
without the proper equipment or Human Resources and that was done in front of the
nurses”. (Emails included) [Exhibit A-39 through A-42].

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

recommendations. Inspection was conducted more than one year after § began expressing
my concerns to the administration.



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

Mr. Gonzales expresses his concerns regarding the new facilities’ temperature and
hurmidification systems. As the temperature and humidity 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
worrles are increased when after weekend shutdowns the heat, humidity and motsture are
unacceptable, He states that these systems must be on constantly with no evening or week
end shut down. When these systems are off they allow heat and bumidity to build up,
which affects walls, floors and sterile items allowing bacteria to establish growth. When
the systems start back up after being down, they create turbulent air which picks up any
particles that bave settied {Exhibits A-28 through A»3 1.

E-mail dated April 29, 2011 from Douglas Matney, Group Vice President, UHS South
Texas, divected fo Jeffrey Milligan, Director:

it is important to note that Universal Health Systems is one of the largest Heaith Systems
in the country and TVCBHCS refers a majority of their patients to these hospitals

ecause of their proximity to the different out patient clinics that comprise TVCBHCS.
Mr. Matney relates” The first rumor is that the new VA center has significant problems
both with equipment and with construction. The rumor is that critical and necessary
equipment did not get ordered. But more significant is that there are problems with the
electrical and HVAC system that will require rework. According to the rumors, some
portions of the new VA center will not be open until 2012 despite the “ribbon cutting’
that occurred. T don’t know anything eise beyond this concern, but one of them was
talking about going to Senator Hutchinson or the press.” [Exhibits A-43, A-44].

“The second concern was about the treatinent of vets, in particular since the Comerstone
contract expired. This concern came from one of the same vets (the one that wanted o go
to 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 rumeor is that the national
standard is endoscopy but the VA is only doing Fecal Occult Blood Test (FOBT). These
studies are not accurate, take months to complete, and are at Jeast ten vears behind the
times. They may have been the standard of care in the 1990°s but not today. Again, 1 have
no idea if this is true or not. But I have to tell you I do wonder what happened to over 50
colonoscopies a procedure frequently performed at corerstone and now the Jocal GI
physicians confirming they do not see in their offices. T also told Dr. Martinez about this
rumor when he was here, but at that time I'd only heard it from two sources and now this
is up to four sources.

Prior to inspection from Joint Commission which was requested by San Antonio for
complete separation of systems, roughly 1,800 patient records were removed from the
system. This demonstrates the discontinuation of patient care with removal from the
system. Or in other words, these were patients who fell through the cracks of the
separation or transfer of data to the new CPRS system. No matter what, 1,800 patients



were purposely deleted as a “clean-up” before the inspection. It was answered by
VATVCBHCS that Dr. Aguilar reviewed the charts medically and then deleted. Once
again, this falls somewhere short of the truth. Firstly, Dr Aguilar did not review the
patient records, but his, AQ, Marissa Alamilla, an employee with no prior medical
training. This was all done to show a continuance of care which was appropriate in order
to pass inspection. Once the inspection was over, patient records had to be manually re-
entered as the patients came back for subsequent visits [Exhibits A-47, A-48].

The questions that should have been asked:
(@Who allowed or signed off on the initial construction?

(@ Who was responsibie 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 immediately?

@With these cost over-runs prohibitive, which Veteran Patient 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 emplovees that at age fifty, receive
colonoscopies as routine screening.
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U.S. Office of Special Counsel
1730 M Street, N.W., Suite 218
Washington, D.C. 20036-4505

Special Counsel Commends MSPB Study en Whistleblowing

CONTACT: Ann O'Harton, {202} 254-2831: sobianionfos:

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

Federal employess reporting waste, fraud and abuse routinely face retaliation and must be protected from
it in order for the government to function at it best. Special Counsal Carolyn Lerner commends the new
report from the Merit System Protection Board which highlights this reality; Blowing the Whistle: Barriers to
Federal Empioyees Making Disclosures,

According to the report, approximately one-third of the individuals whe believed they had bean
identified as a source of a report of wrongdoing 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 bya
badly managed program and a significant increase in the number of employees who observed acts
of wrongdoing that would cost more than $100,000. Lerner said, “With the government facing a
fiscal crisis, 05Cs role to protect whistleblowers has never bean more Important,”

Hag

The U.5. Office of Special Counsel {OSCj is an independernt Jederal investigotive and prosecutorial agency. Our basic
authorities come frum four federal statutes: the Civil Service Reform Aot the Whistleblower Protection Act, the Hatch
Act, and the Uniformed Services Empioyment & Reempioyment Rights Act (USERRA). OSC's primary mission i to
safeguard the merit system by protecting federof employees and anpliconts from prohibiteg personne! practices,
especially reprisal for whistfeblowing. For rmore information, plegse visit our website of www.ose aov.



v Egbruary 13, 2012
men Sacratary (00)
autp Protection from Reprisal for Whistisbiowing

To T All Emplovess

1. Twant io reflereie and reaffirm YA's commitment 1o whistieblowsr proteciion and
creafing an ervironmeant in which emplovess feel free (o voice their lsgiimate concsms
without fear of reprisal. There are saveral avenues of redrass svallabiz for emplovees
to address reprisal for whislieblowing, inciuding reporting & i VA's Office of Inspecior
General, your loca! Congressional reprasentstive, Merkt Svstems Protectisn Board, and
the Office of Bpecial Counsel. A summary of these venues and contast information i

sitachied.

2. itz 5 prohibited personnal practice for an agency o sublest an empiovee to a
personne! aciion I the action is threatened, proposed tken, or not taken becsuse of
whistisblowing activitizs. Whistieblowing means disciosing information that the
amployes reasonably believes is evidence of & vislation of any law, rule. or regulation,
or gross mismanagemesnt, a gross waste of funde, an shuse of authoriy, or a
substential and specific denger to public health or safety. An empioyee i protecied £
nefshe makes such 2 disslosurs o the Specia! Counse! or the inspector General,
Additionally, an amployes is protected ¥ hefshe makes suzh & disciosurs to any other
individua! or organization, such as & Congressional Commitise or the mediz, provided
that the disclosure s not specifically prehibiies by law,

3. Protecling emploves rights is a siatutory oblipation, Managers and supervisors have
& responsibility and witl be hald accountable for enforcing standards of approprists
workpiace behavior, and are expected @ take prompt action to deal with any conducy
icentified as reprise! bused on whistisbiowing, This includes the faking of appropriats
disciplinary action, ranging from a 10-gay suspansion to remova! in aceoidance with the
Agency's Tebls of Penaliles, when the circumstances warent.

4. lencourage each of you to familisrize yourse!f with this informeting sad | raming
every manager of this Depariment's rasponsibility fo maintain & weoriiplace thel respects
fts employes'z abiitty and right to raise legitimate concemns without fear of reiributicn,

3. i you have questions regarding this sublect, please contast Tomve Deanes,
Deputy Assistant Searelary for Humen Resourcas HMansgement, st (202} 4817788,

Zric K. Shinseki



Richard Krugman

From: Richard Krugman [rkrugman@pma-fl.com]
Bent:  Monday, Decernber 18, 2011 12:00 PM

To: rkrugman@pme-fl.com

Subject: FW. this is a congise answer o her question

Regarding Patient Care Concemns

¢ TVCBHCS lacks an adequate care managemsnl system to coordinate care between VA providers
and Fee Basis providers, and primary care providers are not notified of patient visits with 2 Fee
Basis orovider ar abouf the outcome of visits within a reasonabie period of time.

« |n the majority of Fee Basis referrals, patients never saw the Fee Basis provider because they
never receivad a lefter approving a Fee Basis consult, did not know what to do with the letier if they
got one, or they couid net find a doctor who wouild take Fee Basis patients.

¢ TVCBHCS has not established & system o ensure tireliness of care for veterans requiring
interfaciiity consults or Fee Basis consults

Fatient care has been hampered with e-mails from the director (as stated on e-mail dated January 12,
2011) that the goai for FY 2011 is to reduce Fee Basis (non-VA Care) by 10% from previous year, even
though patient population continues to grow.

Patient care has been jeopardized by TVCBHMCS for failing to honor or pay their diffierent medical
vandors.

E-mal From Douglas Matney {South Texas Health System) he state the amount owed to his heatthcare

system Is greater than $13,000,000.00 and from Salomon Torres (congressman's office) Valiey Bapfist is
owed 38,000,000 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 expensss to refit and rebuild correctly at &
great cost to the public,

The list below goes over my claims of their fraud and abussa:

1/ Selection of highly paid surgical specialists before they have the facilities for them to practice
(sitling around) — Waste

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

3/ Gaming the hiring system to bring on “consultant” for ASC, while agministratively placing them
irt ACOS position — Fraud

4/ requiring licensed physicians to go against standard of care by requiring lower quality
diagnostics {fecal smear instead of colonoscopy) - Abuse of authority

5/ Falling to pay valid bills submitted by patient care facifities. Bad faith when collection attempts
are made — fraudulent business practices

&/ Gaming the physician payment system tc favor some physicians by creating fictitious positions —
fraud, waste

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

8/ Reqguiring reduction in referrais despite medical necessity determined by licensed physician —
abuse of power

8/ No facility, no money for preventative screening programs — negligent fraud, abuse of power,
medical maipractice

A-3
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10/ Memorandum - &ll elective surgical procedures transferred to San Antonio

11/ most surgeons hired have either last their surgical skills or have been practicing in San Antonio

12/ Steriiization department. On original buiid out never specified. Once again retro build with re-ordering
of equipment

13/ No Pharmacology build out with specifics to 1V fiuids, prepared by pharmacy. Once again retro build,

14/ Buiiding mutti-miftion doliar ASC that lacks HOAVC {(humidification specialized for OR's,} without,

medium cuiture for bacierial infection
15/ Until recently, although [ did four separate pay panels, no salary adjustments in over four years.

41
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IS 200 |
Mr. Jeffery L. Milligan

Director, VA Valley Coastal Bend

Health Care System

2701 South 77 Sunshine Strip

Harlingen, Texas 78350

Bear Director Milligan:

I learned today that vou will conduct an administrative hearing tomorrow to assess the
employment status of Dr, Richard Krugman, Associate Chief of Staff for Ambulatory Care at the
Harlingen VA Health Care Center. Although the hearing is expected to focus on the ability of Dr.
Krugman to continue to 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 Rio Grande
Vailey and South Texas.

I respectfully request that you arrange for a writien and recorded verbatim transeript of the one-
hour proceeding. The issues that will be discussed regarding the capacity and readiness of our
Harlingen veterans facility 10 provide medical care as intended are of greal interest to me as the
U.S. Congressman for Harlingen and District 15, As vou know, I have worked for vears with my
congressional colleagues 1o 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 vetsrans must operate
efficiently and effectively. If that is not cccurring 5 months afier its grand opening, then the
congressional delegation will be greatly interested in visiting with the VA Secretary to ensure that
the promises made t¢ veterans are ept.

I would appreciate vour prompt response 1o this request. At the same time, | expect that Dr.
Krugman will, like any other VA emplovee, receive a fair hearing, You can contact me ar 202-
225-2531 in Washingion, D.C. and ask for Connie Framphrey, Chief of $taff or  Salomon Torres,
District Director in the Edinburg District Office, at $56-682-5545

Sincerely,

. ) w At ‘

Rubén Hinojosa
Member of Congress

A-5
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August 11, 2011

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

810 Vermont Avenue, N.W.

Washington, D. C. 20420

Dear Secretary Shinseki:

On February 235, 2011, 1 joined my colleagues Congressman Henry Cuellar and Congressman Blake
Farenthold and U.8. Senator Kay RBailey Hutchison to celehrate the grand opening of the VA Health
Care Center (Ambulatory Surgical Centsr which falls under the VA Texas V alley Coastal Bend
Health Care System serving veterans south of San Antonio). Veterans and the public were in high
sprits and the sxpectations for greater medical services were high, especially to eliminate the
dreaded 10-hour round trips to San Antonio for medical appoiniments.

The August recess is an opportune time 10 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, 1 am mviting 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. [ have also
invited U.S. Senators John Cornyn and Kay Bailey Hutchison. '

As you may know, I am the sponsor of legislation (FL.R. 837} that would direct the VA to construct
a VA inpatient health care facility at the Harlingen VA site. The feadback 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 correct mix of medical facilities and contracts has
been put in place.

A new crrcumstance has arisen that raises the importance of this public meeting with veterans. A
VA whistleblower recently brought to my aftention serious aflegations about the new Harlingen
facility. Dr. Richard Krugman was recruited as the Chief of Staff for this new center in the fall of
2010. Dr Kyugmen statss that he raised these concerns with VA management in Harlingen upon
observing the alleged deficiencies with the facility. In the attached memorandum, he explains iis
concerns about the new building and about medical care for veterans.  Subsequently, V4 has
scheduled his separation from VA4 to be effective on August 13, 2011 (see attached separation
noticel.

This mailing wes prepace I mailsd at taunsvar arnense
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Mr. Eric K. Shinseki

Secretary

U. 5. Department Veterans Affairs
August 11,2011

Page 2

Please know that because Dr. Krugmean believes VA has retaliated against him for raising thess
concerns, he has filed @ Whistle Blower Complaint with the Office of Special Counsel. 1 fully
support his request (see attached request submitied 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 adequaie
opportunity to respond while Dr. Krugman is sdll an emplovee.

These allegations are serious and require a complete response by VA. As you kmow, in these
austere times all federal investments require that any waste or mismanagement of federal resources
be addressed. If these allegations are tfrue, accountability is required f0 snsure corrective action to
make the VA facility fully operational and to assess the performance of responsible VA personnel
and contractors. As the national steward of our impressive VA medical systern, T know that you too
will want these issues addressed as guickly as possible,

Piease contact me at 202-225-2531 if von have amy questions and fo inform us if you can attend.
Your office can alse contact my staff (Connde Humplrey, Chief of Steff in 1.C. or Salomon Torres,
District Director at 956-682-5545). Thank you for vour attention to this very important matter.

Sincerely,

Rubén Hinojosa
Member of Congrass

Attachments

ol Ieff Milligan, Director, VA TX Valley Coastal Bend Heslth Care System, Harlingen, T3
Lawrence A Bire, VISN 17 Nerwork Direcior, Dallag, TX
Pobert A, Petzel, MDD, Under eeretary, VHA
Joan Mooney, Assistant Secretary for VA Congressiona! end Legislagve Affairs, Washington, DC
W. Scoit Gould, Deputy Secratary, VA Public and Imtergovernmental Affairs, Washingic>£, DC
George Opfer, VA Inspector CGeneral, Washington, C
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September 27, 2011

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

810 Vermont Avenue, N'W,

Washington, . C. 20420

Dear Secretary Shinsski;

This letter follows up my correspondence of August 11, 2011 to which  have vet t0 receive
a response. In that letier, T invited you to my Congressional Listening Session that took
place in Harlingen, Texas on September 1. The purpose of the event was to assess how well
VA medical services are being delivered at the jocal outpatient facilities in my district and
through private hospital contracts. It was 2 Very constructive session which, unforfunately,
you were unables to attend.

The input from veterans confirmed some of the concems raised in my letter of imvitation. It
is becoming clearer that improvements need to be made by VA m vour VA Texas Valley
Coastal Bend Health Care System, especielly at the new VA Health Care Center at
Harlingen (ambulatory & surgical center). Since the last letter, VA Texas Valley Coastal
Bend System Director Jeff Milligen in Harlingen was transferred to 2 similar VA post in
North Texas,

As you may recall, one of the sources of information abowt the problems at the new
Harlingen VA facility was Dr. Richard Krogmean whe was originally recruited to serve ag
Chief of Swaff for the new Harlingen center bur was reassigned.  The VA ordered his
separation from VA effective August 13, 2011, Through the request of the Office of Special
Counsel (OSC) and this congressional office, the VA granted & 45-day delay in the
separation. Thetf extension exnires todav,

Since the VA has not vet responded to my congressional inguiry and the OSC has not
completed its investigation, | am requesting that VA orovide an additional 90-dav extension.
Dr. Krugman's cooperation as a VA smployee is essential. Please know that OSC is
reviewing two matters related to Dr. Krugman’s situation. One review focuses on VA's
decision-making and conduct and Dr. Krugman’s job performance and conduct, A second
review forcuses on potential and alleged waste, fraud, and shuse commitied 'by VA at the
new Harlingen ambulatory and surgical csnter.

This rualling wag prapare L~ 1 malist & toxpover eupgensa
4. —~ ]
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Mr. Eric K. Shinseki

Secratary

U. 8. Departrent of Veterans A Fairs
September 27, 2011

Page 2

At the Congressional Listening Session I heard veterans’ allegations regarding poor
customer service, continued burdensomes 5-hour tavel to San Antonio for wmedical
eppointments for minor appointments or to provide patients for medical fellow training in
San Antonio, and insufficient medical personnel being employed at our Jocal VA facilities.
Although the two private hospital contraciors (Valley Baptist Health System and South
Texras Health System) have not complained or sought my assistance to address the status of
unpaid VA bills, my office has learned that both contractors are owed millions. As a
congressman, this overall situafion raises alarms whether the VA is appropriately aliocating
valuable financial resources within the VA,

To repeat from my first letter: these allegations are serious and require a complete response
by VA, As you know, in these austere times all federal investments reguire that any waste
or mismanagement of federal resources be addressed.  If these allegations are true,
accountability is required to ensure corrective action to make the Harlingen VA Tacility fully
operational and to assess the performance of responsible VA personnel. As the national
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 to these concerns and your decision in regards to Dr. Krugman’s
contirued employment statns. Your office can contact my staff {(Connie Humphrey, Chief
of 8taff in D.C. or Salomon Totres, District Director at 956-682-3545), Thank vou.

Sincerely,

Rubén Hinojosz
Member of Congrass

oo Dannza Malone, Acting Director, VA TX Valley Coastal Bend Health Care System, Harlingsn, TX
Lawrence A, Biro, VISN 17 Network Director, Drallas, TX
Robert A, Peteel, MDD, Tinder Seoratary, VHA
Joan Moonsy, Assigtant Secrztary for VA Cangressional and Legislative Affairs, W ashington, DC
W. Scott Gould, Deputy Secrawary, VA Publis and Imterpovernmenta) Adfalrs, Washington, DO
George Opfer, VA Inspector General, Washington, DC

A-1



COnnTTE

BDUCATION

Rarnman iz
HigHer Eoucatio

ASVINGTON OFFI2E:
2268 Ravpuan Howss O
Virgsiae T, O
02} 2752527

= TRLAMINE

SuBCOMAITTER 5
Lazon

BDHITLMES DERLE;

2884 WegT

Eowmaurds, TX /5538
FrDuz: (B56) 502-5845
Fax (856! 652-01a1

COMMITIER ON 7

1AL BERVICES

eg
SUBCOMNMITTES Gh -
Ang O y
. - 3E1] 368-8400
wstrict, Texns Faz: (357} 250-5307
Vid EEECTRONIC WAL RepHinojosa# mailhouse.gov
B PR AT A LA LES £ F S

W nouse.oowhingoss

Decembar 13, 2011

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

810 Vermont Avenue, N.W.

Washingion, D. C. 20420

Dear Secretary Shinsski:

By now you should have received the December 2, 2011 letter from the U.8. Office of
Special Counsel addressed to VA employee and whistieblower It Rishard Krugman
cencluding that “that there is a substantial Hkefhood that the information that you [Dr.
'ngman} provided to OSC discloses a violation of law, rule, or repuiation, gross
mismanagement, g grose waste of funds, an sbuse of authority, and & substantial and specific
danger to public health” [ understand that you now heve 60 days to conduct an
investigatiorn.

This is 2 very ssrious and distwrbing finding by a credible and independent third party, As
you recall, T had written previously to you on August 13 and September 27 forwarding to
you these concerns and allegations raised by Dr. Krugman, To date, I have not received &
written response o those letters, although a delegation of VA4 personne! subseguently met
with my staff to provide an update on the angoing work to operate the new VA Ambulatory
and Surgical Center under the VA Texas Vailey Coastal Bend Health Care System. From
that update, it was clear that progress was being made, but much work needed to be done,
especially on issues thar I heard expressad directly from veterans at my September | recess
Listening Session in Harlingen, Texas in my congressional distrier,

Dr. Krugman is slated for separation from fhe VA on December 14, His oniginal date of
separation was scheduled for Angust 13, However, due 10 requests for extension from the
08T and my office, at least four (4) extensions have been granted 1o date. Whistleblowers
¢an prove fo be invaivable to shed light on waste, abuse, and mismanagement of federa]
resources. (See attached Q80 study.) In these sconomic times, now more then ever we
nzed 1o protect federal ermployees that are willing to step forwara with information that
could save the federal government millions of dollars.

A —o
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Mr. Eric K. Shinseki

Secretary

U. &. Deparmment of Veterans Affairs
scember 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 respectfuliv
recemmending that VA issue an jpdefinite stav of Dr. Krusman’s termiinefion, In
addition, the OSC has completed its investigation of a second inguiry addressing VA's
personnel actions against Dr. Krugman; legal review of these findings is now underway. It
searns tl-advised 1o terminate Dr. Krugman at this time ¥ at al. In fact, he remains willing
10 serve the VA Texas Valley Coastal Bend Health Cars System given his quaiifications,
skills and experience that were the initial basis by VA to recruit him 1 Dezp South Texas,

Your prompt attention to this matter would he greatly sppreciated.  Recently, Congress
invested considerable time to review whistleblowers’ allegations in other marters. [ suspect
that this matter could potentially generate the same degree of oversight review.  Please
contact me if you have any guestions about this third inquiry {Conmie Humphrey, Chiaf of
Staff in D.C,, at 202-225-2331 or Salomon Torras, District Director in Texas, at 055-682-
55453, Thank you,

Sincerely,
5 £ o £ *
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Fubén Hinoiosa
Member of Congress

oe: Danna Maione, Acting Directar, VA TX V alley Coastal Bend Health Care System, Harlingen, T
Lawrence A. Biro, VISN 17 Network Director, Dailas, TX
Robert A, Peizel, MD., Under Secrewry, VEA
oen Mooney, Assistant Secretary for VA Congressional snd Legisiztive Affairg, Washington, DC
W. Scott Gould, Deputy Secretary, VA Public and Intergovernmemal Affairs, W ashington, DC
George Opfer, VA Inspector General, Washington, DC




BOARD ACTION

INSTRUCTIONS — epare on copy for Fiele Stetion and one copy for Central Office for afl employees for whom Boarg Action is forwardsd 1o Central
Office for review of filing in Board Action Fotder,

1 EMPLOYER/ARFLICANTS MAME i $A. EMPLOYEE'S POSITION

Richard Krugmar, M.D, f

1B, EMPLDYEE'S
BRALE AND STER

1C. NAME OF STATION

Texas VOB HCS

- —
INITIATING BDARD
2, NAME OF BOARD [Thveck ome] | 3 STATION OF B0ARD T4 GATE :
7 phor. ! plsos E‘"’E BEYSITAL i ' j
s i R O 2508 Texas Valley Coestal Bend Health Care Systerm ‘
5, FNDINEE

The Professional Standards Board met to consider the appoiniment of Richard Krugman, M.D., Medical Staff appointment
and Privileges at the Texas v aliey Coastal Bend Health Care System, Board findings are as follows:

CITIZENSHIP, Usa

MEDICAL EDUCATION: MD, 12/198¢, Universidad Autonoma de Guadalara, Mexico
MD, 056/1984, Stare University of New Yark @ Stony Brook

ECFMG: N/A
INTERNSHIP/ RESIDENCY Internal Medicine, Fifth Pathway, SUNY @ Stony Brook, Jul 1583 — Jun 1984

Pediatrics, Mt. School of Medicine at Blmhyre: Hospital, Jul 1984 — Jun 1085
Anesthesiology, Mahnemann University Hospital, Jul 1985~ Jun 1968

FELLOWSH]IP: Anesthesiology, Hahnemans University Hospital, Ju 1988 - Jun 1989
Anesthesiclogy, Duke University School of Medicine, Ju) 1989 Apr 1290
BOARD CERTIFICATION: Anssthesiology, indefinite '
CURRENT LICENSURE: California A052843 Expires: Iun 30,2011
Flonda ME3g446 Expires: Jan 31, 2011
PROFESSIONAL
EXPERIENCE:
Jan 1981 - jun 1683 Self-employed New York.
Apr 1980~ ju! 1994 Unemployed Florida
Jul 1950- Jup 19%3 Surgical Center of Bocs Raton Boca Ratoq, 1,
Jun 1990 - Jun 2006 Vanguard Boca Raton, FIL
Jul 2006 — Aug 2010 Retired Boca Raton, FL
Sep 2010 - current 5. Texas VA Heaith Care System San Antonio, TX

Automated VA Form 10-2543
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VA works to resolve problems after doctors,
veterans complain about sluggish
reimbursements for care

CORPUS CHRIST! — Disabled vateran Roy Stamper, 54, spands his days in fromt of &
television, hobbling around his aparimeant on & cane and managing the constan sharp
pain and numbness in his arfificial hips with dzily morphine pills,

For months, Stamper tried to find & local orthopedic surgeon to take a look at his hing
and diagnose the pain, but over and ovar again, he found that doctors simply refused

o accept a voucher that promised reimbursement for care from the U.S. Depariment of
Vetarans Affairs.

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

The VA now is working to resoive the backiog of claims after 1.8, Rep. Biake

Farenthoid, R-Corpus Christi, compiained that siow payments put local veterans at risk
of not getting the care they need,

Officials with the regional VA haalth sysiem freating Valley and Coasta! Bang vaterans
say there are 12 outstanding claims to be processed. However, two Carpus Christi
dociors say that they alone have mors than 40 sutstanding claims awaiting VA
paymeant,

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

He said the VA plans o “substantially resoive” outstanding claims within thres months
and will report its progress o Farenthald and other stakeholders.

Farenthold urged the VA to mest that timeiine in & Feb. 9 iatter t6 the diractor of the VA
health network that extends from the Okizhoma border south 1o the Rig Grande Vallgy.

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

A-17
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Farenihold said Wednesday that he will round up velerans and doctors and hoid =
news conference on the VA's doorstep if outstanding claims aren't resolved in the
coming weeks,

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

Farenthold iniervensd afier veterans and physicians contacted him and his staff
numerous times to complain about the extraordinarily long delays. Because Corpus
Christi doess not yet have a VA specialty clinic, the VA has been offering vouchers tc
velerans {o receive specially treatment from iocal, private providers with the promise
that those providers will be reimbursed by the VA for that care.

The voucher program was saen as an improvement over the former systam. tn years'
past, veterans needing specialty care had to drive fo VA hospitals in San Antonio or
Houston for treatments, festing and hospitalizations.

The vouchers, however, have proved troublesome for some area vetarans bacauss
reimbursements are slow coming. Farenthold said the VA owes physicians in his
district aimost $1 million for services dating back several vears. The VA could not
immediately confirm the amount of outstanding claims.

Farenthold's office staff, citing the confidentiaiity of constitusnt Casswork, 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
inabifity to find doctors to accept VA vouchers, according to their patient fracking
system. The VA issued 1,496 vouchars from Oct. 1 1o Feb. 15 to veterans receiving
primary care at the Corpus Chrisi clinice.

Stamper, who complained 1o both the VA and Farenthold about hig inability o find an
orthopadic surgeon willing to accept the voucher, biamed the VA for not making timely
payments (o doctors and making them skittish 2bout taking the vouchers,

"The service to the velerans, to put it mildly, is crappy," Stamper zaid.

Other vatarans disagreed, saying service hags improved in recent years and that they
have no problems obtaining care with & voucher.

"From time to fime, doctors didn't want to take the voucher * said Ram Chavez, a
formar Army cembat medic and advocate for area vaterans. "But the last iime { heard a
compiaint about it was a few months ago."

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

“It's my undarstanding that some of the vouchers were being paid slowly by the VA and
sC area physicians were not as willing to acoept thoge vouchers,” he said, "'ve
attended workshops conducied by the V& and they ars wall aware of the problem and
they are doing something about it

418
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Dr. Luis Armstrong, a Corpus Christi gastroenterologist, said he stopped accepiing the
vouchers in Aprif 2010 because the VA was not paying him. He hired & bilier to handle
the problem, & big expense for a smal provider, and stili the VA hasn* paig 20 claims,
including colonoscopies and hospital stays, he said.

Armstrong said # hurt him to turn away veterans becauss he owes his Training to the
VA system. That's why he continued to see vaterans long after he stopped getting
peid, he said. However, it's reached the point where he can no longer afford that, he
said,

“Unfortunately, | cannct work without proper reimbursament,” he said. "Economicaly, |
cannot do it

The stow payments havent stopped The Orthopaedic Canter of Corpusg Christi from
aceepiing vouchers, but the center s much more seiective now about whom it wil
accepl, said Linda Hermandez, dlinic administrator,

"l don't think we're a5 apt to say, 'Yes, yes, ves’ as we were in the past,” she sajd. "We
were saying ves to all of them, Again, you can only give out so much without having
compensgation back.”

I 2 prepared statement provided by Garza, VA officials blamad the siuggish
reimbursements on a greater-than-anticipated demand for voushers and impropar
claims from providers.

Claims processing is delayed when providers submit claims the VA rejects for sevaral
reasons, such as using incorrect billing codes, submitling duplicate claims for the same
Gare, providing treatment not pregpproved by the VA ar seeking reimburséments for
more than the authorized rates, according to the VA,

The VA said it now has the right mix of improved initiatives and enhansed processes in
successiully resolve autstanding claims, When asied to describe those initiatives and
processes, the VA said in a prepared statement that if plans to report its progress (o
stakeholders at lzast once 2 month in the naxt 80 days,

Delayed reimbursements arent uncommon and the VA has worked nationally o pay
those claims quicker, VA standards cal for 80 percent of all valid claims fo e paid
within 30 days, and the VA is WOorKing on & plan to further expedite the payment of
siecironic claims, said Patricia Gheen, deputy chief business officer for purchased
care.

On average, VA offices nationwide pay 80 percant of claims within 30 davs, she

said As the regional VA works toward improving claims paymants. looal x;eterans likeiy
will get betier access to specialty care anyway afier 3 new specialty clinic opens in
Corpus Christi as sarly as June, according to the VA
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Garza: VA Is Not Paying Medica! Providers in 2 Timely Fashion

1 February 7012

Aruro Trete' Gaza

HERLUINGEN, Feb. 1~ South Texas vaterans muost refnvigorate themsetves and be
dsterminative of the cutcome of organizationsl efforts to bring & full service medical
center to the Rio Grande Valtey region.

First we must see whare we are and whare we want io go. This coming vear is very
important 1o all those that wish to halp make our VA hospital & reslity. Again, it might
take some fime, but veterans have laid the ground work and now must make sure that
all that has been done does not go down. Some have already made up their mind that
they are in & for the long haut, But, veterans nesd more volunteers fram their ranks. | am
not saying we should assvage those that are just creating division armongst the rest:

veterans need 10 starf working as one again, unitad.

Arturo Trato' Garza. (File photo:
RGG/Stave Taylor)

Congressman Senry Cusllar has opsned & possibility for velerans o make their dream

come closer to reality, He has identified the Strategic Capital Invesiment Plan (SCIP) which 1s tha blueprint for the Veteransg
Affairs’ futtre planning on construction and expansion of health care services and construction. It is up to veterans now it land
Congressman Cuslier 2 hand and foliow his isad because, as you know, progress dees ot happen overnight,

Veterans must regroup and form 8 more unified group 8¢ that the Veterans Administration, tther organizational
cur elected officials that are in & position 1o help us gat the VA hospital ung
realisfic effort.

agencies and
erstand that there in indead 2 need and ftcanbe a

{Jur national elected oficials are ready to commit our milary in foreign excursions that laad <o war or ather type of police
action. i is eesy for them t make this decision because America allows them to do it Those that lead commit our mifitary o

action do not take into account the needs of those servicamen sand in harm's way after they return home.

Veterans must not assume that now that fhe VA has received the House of Representatives suggestion on improving medical

ves to address the issue. The VA has craated the VA Texas
Valley Coastal Bend Health Services and s expanding all four outpatient ciinice in thi

care 1o velerans in rural areas that the VA will iake upan themset

& region. It bodes well with many

vetsrans because their medical providers are closer to therm. But when # tames to speciaity care, there is none. The VA refarg

PR

thoge vaterans o private medical care providers within the community. The VA uses the vouchaer type systermn and private

medical providgers must agres to thermn hafore setiing up appontments and testing. If an emsrgency octurs, the veleran must
present his VA medical card. If admitted the VA will be responsibie for costs.

But herein fizs, 2 problem, the VA does not pay the meadical provids

A-17
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their resources dus to this. Another facior is that the private medical providers do not have all the medical information on VA,
patients. If a veteran goes to an emergency room and he has & history of diabetes and the medical providers are not told
about it by him or his immediate family, the medical providers will not know. I the patient requires surgery, this informaion is
crucial. This applies to other medical issues that might be noted in his VA fiile.

And it is more expansive to sontinue doing the medical provider contragis then it the VA would do in-house care. Private
medical providers see that there is another bite gt the appie though VA payments. If the veteran has Medicare, that fund will
aiso be tappsd by the private medical providers. as well as private insuranse, Somefimes all pay and somefimas sorme iake
fime {o process thair reimbursement claims,

Trese are reason why the Valley needs s VA Full Service Medical Canter and the sconer that VA recognizes this fact, the
more thay will save in the future, So, the VA must be maoe sware of this and other issues.

At this time veterans must figure out who is on the SCIP commities tha! is overseeing its plannlﬂg Velerans must concentrate
of the commiftee recommendations on priorities in the SPIC 10 year plian.

Veterans in South Texas must understand that it will take time to have a full VA hosphal. First 2 decision hes 1o he made by
the VA to do such. And right now the situation presents self to et the VA know that it would be more economizally faasibie (o
expand the present Surgical and Specialty Surgical Center into a full service medicai center. There is no need for expensive
new construclion. There is ptenty of room in the new building.

Arturo Trefo' Garze served es a Marins in the Vistnam Warandis a rormer co-chair of the Vetaran's Aliance of the Sia
Grande Valley, Garza's Veteran's Voice column appears exoiusively in the Guardian, Garza lives in Hartingen, Texas.

© Copyright of the Ric Grande Guardian, www riograndeguardian.com. Publisher Amada Cliva; All Rights
Reserved

http://www riograndeguardian. comy/storyp /4 ﬁ%? tegory 1@_106&&01«;, _110=4 7113012



Richard Krugman

From: Buceola, Kevin (HRRO) [Kevin.Buccola@va.gov]
Sent: Thursday, June 30, 2041 8:00 AW
Tor  rkrugman@pma-ficom

On Jan 8, 2010 | received an emall from Dr. Krugman asking guastions zhout the Chief of Staff pasition in
Harlingen Texas. | was the recruiter assigned 1o assist in the advertising and recruitment far the naw
facility. We talked about the location and pasition. Dr. Krugman then forwarded me 3 copy of his
Curricutum Vitae [CV) and | proceedad to complete his license and cartification verifications. |then
farwarded his application to Human Resources, Mrs. Cordova tetting her know that Dr. Krugman was
applying to the Chief of Staff position. She then forwarded the application to Mr. Milligan, Director of
Harlingen VA,

P was informed later the Dr. Krugman has besn sefectad for the pesition and was starting in September
2010. 1 was under the assumption that it was the Chief of Staff position. | was then informed that Dr.
Aguitar was selected as the Chiaf of Staff wemporarily and Dr. Krugman was the Associate Chief af Staff
(ACOS) until Dr Aguilar feft. As time went by was informed again the Dr. Aguilar decided to stay and
then Or, Krugman was staying in the position of ACOS.

| contacted Mrs, Cordova and find out what had fappansd and all she could tell ma was the Dr. Agutiar
decided to stay for st feast 2 years,

For professional reasons Dr. Krugman then contacted me to begin searching for other Chief of Staff
positions within the VA Heaithcare System. Since | have torwarded his application to saveral iocations
to help him find the Chisf of Staff position he deserves. »

Kavin Bucnools

National Healthcare Recruitment Consuliant
Maaithcare Reteniion & Recruitment fice
South Central Region VISN 18

1885 Poydras S, Suite 1871

New Orisans, La. 70112

0P 804-565-4RE3

Fax 804-885.4000
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Eﬁepa:{mem of lemorandum

VYeterans Affairs

nae, June 30, 2011
From:  L.ES COOI{, CRCS

s Memorandum for Record Dir Krugman Credentialing

On July 28, 2010, I received a reguest from Marissa Alamille, AD to the Chief of Staff at Valley
Coastal Bend, to start the credentialing and Privileging Process for Dr Richard Krugman. At the time,
Valley Coastal Bend was part of the South Texas Veterans Healthcare System. As such we were
responsible for the credentialing and Privielging of all Licensed Independent Practioners that were
being statfed in the Valley,

Marissa asked me to rush his application for medical staff appointment because Dr Krugman was
needed to assist with the planning and functional destgn of the Ambulatory Surgical Center (48C) in
the Valley. She said that Dr Krogman was being placed in the Associate Chief of Staff (ACOS) for
Ambulatory Care position because they did not have a position in existence for anyone to help build
the ASC by ordering the equipment and designing work flow, Dr Aguilar, Chief of Staff at Valley
Coastal Bend, later verbally reinforced this need to rush because of the help they needed with the ASC
and Dr Krugman’s particular expertise in getting facilities like this up and running, He also said D
Krugman needed to be in an ACOS position in order to justify the pay offer that was going to be
needed in order to recruit him to the Valley.

Since Dr Krogman was being placed in the position as an ACOS for Ambulatory Care, [ sent him the
Primary Care privilege delineation from. However, in speaking with Dr Krugman, 1 discovered that he
was an anesthesiologist by training and had no experience in Primary Care. Further, Dr Krugman had
not done any anesthesia patient care in the recent vear because of his duties as CEQ of mu}ﬁwple
comparies in multiple states, which meant that it wouid be difficult 1o show evidance of currens
competence in patient care anesthesia.

I discussed this at length with Dr Aguilar and Marissa, ['suggested that since Dr Krugman was an
anesthesiologist, we could process a request for anesthesia privileses, with a provision for proctoring
or 2 period of supervision. Dr Aguilar decided instead to send him the privilege form for
Compensation and Pension (C&P) because “it is easy to justify C&P privileges” and they really only

eeded him on staff to work with getiing the ASC up and running. | complied with Dr Acuilar's
decision: and sent Dr Krugman the C&P form on Aug 6, 2010, N
'I_ alsa ‘pomted out to Dr Aguilar and Marissa that Dr Krugman was not technically qualified fo be the
“Service Chief” for Ambulatory Care because he was not board certified in that specialty, or have
camparable qualifications, per VA Handbook 1100.1 9,5, T, (1), (&), I advised that while this did not
preciude him from being ACOS for Amulatory Care, he should not be acting as a Service Chief for the
pai_rg?se of reviewing Primary Care physicians® application for medical staff appointment and
privileges.

VA FORM v
MAR 1ass 2185

MER ACOS. ooy



and a CEO for an anesthesia stafTing agency, he was il equipped to make decisiong regarding Primary
Care patient treatment. As a2 matter of fact, in the VA s eves, Cgp privileges are not considersd patent
care privileges and only allows for exams that are the equivalent of an insurance assessment.
Treatment plans, diagnosing and preseribing are not permitted under thege privileges {See VA memo
dated Sept |3, 2014, signed by the Depury Under Secretary for Health for Operations and
Management which specified that C&Pp “examiners provider NO medical care”). But this was Dr
Agutlar’s decision,

['explained to Dr Krugman what Dr A guilar had decided and sent him the C&P form. Dr Krugman
was compliant with Dr Aguilar's wishes and toid me that he would do whatever Dr Agutlar asked
because Dr Aguilar had made it clear that he was really there 1o get the ASC yp and runming. So, he
returned the completed C&P privilege request form,

Dr Krugman's application was completed and Dr Aguilar recommended approval of C&P privileges
on Aug 30, 2010, He than presented the application to the Professional Standards Board on Aug 31,
2010. The application wee subsequently approved by the director.

/ISigned//

Les Cook, CPCS

Program Specialist, Credeﬁt%aiing and Privileging
South Texas Veterans Heath Care § vstem

RV erifying Specialty Certification

(1) Physician Servige Chiefs

{a) Physician service chiefs must be certified by an Appropriate Specia)
compar;ble compeience. For candidates not boardmccrtiﬁed, or board certified ina specialtylias) not
appropriate for the assignment, the medical staff's Executjve Committee aifirmatively establishes
and documents, through the privilece delineation process, that the persan possesses cvomxnarab‘ie
competence. If the service chjef s 00t board certified, the Credentiaiiﬁg and Priviieging ;‘iie must
contain documentation that the individual has been determined to he equally qua%%ﬁgd based on

expenenc‘,t_e and provider specific data. Appoinment of service chiafy without board certification mus:
comply with the VHA palicy for these appointinents as appropriate.

& board or possess



ngman, Richard

From: rirugman@pma-fl.oom

Sent: Friday, January 21, 2011 ©:22 AM

To: Krugman, Richard

Sublact: Fw: Timelineg infg

Rttachments: FW: ACOE Position; RE: Names of Chief of Departmeants (Service Chiefs

Sent via BlackBerry bv AT&T

From: "Cook, Leslie” <Leslie Cool2duva sov>
Prave: Fri, 21 Jan 2011 09:16:1G -0600

To: <rkruemanipma-fl.ecom>

Subject: Timeline mfo

| received & raquest from Marizssa Alamillz on 7/28/2010 naming him as ACOS for Primary Care.

After reviewing Dr. frugmean’s CV, | noticed that he didn't have any training or experience in Primary Care, That is
problematic in that If he were to be acting as 2 Primary Cars Sarvice Chief, he would need to be Board certified or board
efigible {to use an outdated term) in the specialty of Primary Care for the purposes of recommending approval of
priviieges, according to VA handbook 1100.18. Marisse and Dr Agullar indicated in 2 phone czll that Dr Krugman was
actually baing hired for his expertise in setting up new clinics. But they needed to fit him in 2 currently open siot in order
to do that.

We also discussed that ali of Dr. Krugman's training was in Anesthesiology, but he had not been in direct patisnt care
recent because of his recent retirament and the fact that previously, he was the CEO of his company. | suggested that he
be evaluated for anesthesiology privileges, but if approved, have = detailed FPPE or & periad of proctoring. But, instead,
Or. Aguliar asked me to send hirn the Compensation and Pension Privileges because those ware easy 1o justify approval
of. Br. Aguilar indicated that it didn’t matter what nrivitages he held, because he was coming to be utilized in & capacity
to help get the new Surgical Center up and running.

Email deted 8/4/2010 to Marissa Alamilia and Roul Aguitar. CC°d to Anna Valdez and Debhorgh Ortis
“Good morning,

! got the application packet out to Dr Krugmuon todoy after o morning meeting here.

One thing [ neticed when reviewing his CV and after speaking with him on the phone wes that he has not had any
clinical core experience for several years (been solely in administration and did not hoig privileges). Because of that, |
do not expect to be able to show documentation of current tlinical competence, We should start thinking seoner,
rather than leter, of how we are going to address thot elther in FPPE or with some sort of proctoring pian. ! think Deh
Ortis has sonve specific expertise in this area and will be able to offer good advice.

in the mean tims, we hoven't even gotten the privilege delineation request back from hir

: vet. | jusi wont us i he
proactive in addressing rather than trying to come up with something et the board.

Let me know if 1 can hels.”

Dr Krugman Completed the Medical Staff Application in VetPre on Aug o, 2010 and was awarded & medical staff
appeintment on Sept &, 2010 with privileges in Compensation and Pension.

s



Richard Krugman

From: Buccola, Kevin (HRRQ) [Kevin, Buccola@va.gov)
Sent: Thursday, June 30, 2011 8:00 A
Tor  rrrugman@peme-flcom

On Jan &, 2010 t received an email from Dr. Krugman asking questions about the Chief of Staff pasition in
Harlingen Texas. | was the recruiter assigned to assist in the stvertising and recruitment for the new
fatllity. We talked about the location and position. Dr, Krugman then forwarded me 2 copy of his
Curriculum Vitge (CV) ang | proceeded to complete his licanse and certification varifications. | then
forwarded his application to Human Resources, Mrs. Cordava letting her know that Dr. Krugman was
applying to the Chief of Staff position. She then forwerded the application to Mr. Milligan, Director of
Harlingen vA.

I'was informed later the Dr. Krugman has been selected for the position and was starting in September
2010. 1 was under the assumption that it was the Chief of Staff position. | was then informed thar Dr.
Aguiiar was selected as the Chief of Staff temporarily and Dr. Krugman was the Associate Chief o Staff
(ACOS) until Dr Aguiler left. As time went by | was informed again the Dr. Aguilar decided 1o stay and
then Dr. Krugman was staying in the position of ACDS.

P contacted Mrs. Cordova and find out what had happened and all she could 12!l me was the Dr. hguilar
tecided to stay for et least 3 years,

For professional reasons Dr. Krugman then contacted me to begin searching for other Chief of Staff
positions within the VA Healthcare System. Since | have forwarded his application to several locations
to help him find the Chief of Staff position he deserves,

Kavin Bucoolz

Nafiona! Healthcare Recruitment Consultans
Healthcare Retantion & Recruitment Office
South Central Region VISN 18

16585 Povdras 34, Suite 1871

Mew Orieans, La. 70112

OfF 504-565.4853

Fax 804-565-4000

Connest wich VA Careers:



From: Dinesman, Alan H.

Sent: Thursday, December 30, 2010 4:50 PM

To! Aguilar, Raul; Alamilla, Maria .

Cc: Silve, Estrella ; Mikanowicz, Jessie A.; Ramirez, Deborah ; Crawforg-Robinson, Nona; Ramirez,
Deborah ; Krugman, Richard; Scoggins, Victoria R.; Muncay, Sarah 1.; Reed, judith D.; Melgoza, Victor;
Boyd, Teresa D.; Fiynn, julianne; Patel, Preeti

Subject: RE: C&P training

Raul and Marisa,

it was very much a pleasure to work with Dr. Melgoza. | was very imprassed with how quickly he
learned as much of the C&P examination process as he did in such a short pericd of time.

f do want to share some information that | feetis important to take into consideration as Valiey Coastal
Bend proceeds with setting up its C&P process. C&P s very different now from what it was in 2009
when Marisz laft the San Antonio C&pP program in San Antonio. There are multiple new programs in
place, not just iDES {which is its own saparafe issue). These differ not only in their clinical approach, but
are alsa very different from an administrative process. These inctude such issues as the Nehmer cases,
BDD, and quick start cases, and & new express process that Regional Office is starting up, and not to
mention the Momeless C&P tiaims, and even the soon to be requirad use of ICDY codes in C&P BXAITIS
and the DBO exam process.

t have attached the DIG report that was released in March 2010 as | think it is informative in
understanding what has been identified as issue in the C&P exam process ag it has been done in the
past. The C&P process has evaived and become more compiex.  One indicatar of the compilexity of C&p
is that there is currently “ralic” that C&P will be its own unigue preduct ling nationally in 2011, Anothar
important note is on page 10 of the GIG report: “Local VHA personnel reported that it can take up to
one year 1o hire, priviiege, credential and train a provider to conduct C&P madical exams”.

As a result of what sounds like a lack of full understanding of the intricacies of the C&P exam process,
some people in the past thought that You could take a seasened zeneral madical physician and have
them take the CPEP certification exam and then within a weak or twe they were “fully trained” to do
C&P exams. This unfortunately is far from true. My personal experience with new dlinicians is the
pattern of after one month feeling tike they understand, in the second month realizing that they don't,
in the third month frustration with the process, and by 6 moniths the beginnings of same confidence, |
have a physician | hired over g year ago who was in private practice for many years, followsd by nearly a
decade in the VA system. He has likened his experience in C&P as being similar to doing another
internship. it is not the medical components that are unique, it is the medico-legal aspact and jte
intricacies that are new and foreign to most clinicians. Please understand that Dr, Melgoza is now at the
I month mark, or slightly fess. He will very fikely find the next sevaral months to a vear, or meore, a
challenge. Also, given the sheer volume of information refayed to him 1o leam about the C&P exam
process, he has had only very limiteqd BXposure 1o the administrative side of the C&P exam process. |
have tet him know that since there is no experienced C&p clinical staff at VCB, he is welcome to call

me,
ormy staff, with quéstions.

L 2X



{ have been toid that you will be using QTC for a significant number of exams, Please see in the attached
report that QTC's requirement are different than the VA C&P's. Alse of note is that QTC has essentially
limited what exams they are willing and contracted to do. For exampie, they will not do the Guif War
Protocel exams which is one of the most compiex exams in the system ang poses a significant challenge
in understanding to both VBA and C&P. These have been complicated enough where | have personaty
have had to contact 8 lawyer on the Veteran’s Board of Appeals that serves on the National CPE® Clinical
Advisoty Board with me in order to understand a variety of issues with Gulf War exams {These are not
the Gulf War registry exams, this is 3 totally separate AMIE C&P exam template],

Whern | worked with QTC for 1.5 years prior to coming to C&P, they very rarely did opinions. In fact, in
that vear and g half, | physically saw anly one C-file. It is My understanding that they are now doing
Some opinions, but it seems to me that we {C&P} are gZatting the far majotity. in fact, there is rarely a
week that goes by that we don't get several 2507 exam requasts stating that an exam was done by QTC
and now an opinion is requested. There are alsp several conditions, such as sleep apnea, that OTC wili
not evaluate. Since sleep apnea is currently being rated as a 509 service connection, itis a very
commonly claimed condition. So as you can see, UTC will help with the straight forward type claims,
howaver, the most complicatad issues wili be sent o C&P. Infact, QTC cannot do Appeals nor Remands,
which can be complicated, time consuming and confusing. Please note alse that for 2011 the
contractors received only 1 vear contracts; whereas in years past it is my understanding they were for 3
to 5 years, This, along with the relsase of DBQ's which are supposed 1o be possible 1o be filied out by
the primary care physicians both inside and outside of the VA, sugpest that the use of contractors may
be fimited in vears to come. With this in mind, nlease give careful consideration e the discussion in the

attached OIG report about C&P programs not providing sufficient clinicaj and administrative staff for
their stations.

f'am more than happy 1o answer any questions that may arise about the C&P process. Iftam unable to
answer them personally, | will hopefully be able to direct YOU IO someone who can. Piease don't
hesitate to contact me if t can be of assistance. |am assuming from the e-mail below that Dr. Mieigoza
will not be returning to San Antonio in January, nor after that. If this is not the case, pizase let ma or
Jessie Mikanowicz know so we can make arrangements for appropriate clinic accommaodations. We

have outgrown our current clinic focation, and want to make sure that we have a room for him to do
exams if so desired,

Hope everyone has a wonderful New Years, and looking forward to = great 2011,

Afan

Alan H. Dinesman, MD

Service Chief, Compensation and Pension
Frank Tzjeds Qutpatient Clinic

Jan Antonio, Texas

210-698-2154

210-365~0032 (cell)
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Deniel Martinez M.D,
Board Certited - Cardicthoracic, Vascular & General Surger
?

Damiel Martinez, M.D. PA,

Movermber 42011

To Whom ¥ May Concerep

Frier o my official arrival gt Tenne Coastal Bend Veteran's Heglth System [ was advigad by the

Chief of Staff, Dr Baus Aguilar that Dr Rishard Krugman wag Euing fo be on board assigting

with the opening and IDRREGAment g,%thg. new am&pﬁ@iz%‘g;g surgical center {specifically the agr
& 4 :

activation) here i Harlingen, Texad orwis iciear g 2o this discussion thar this was o be

Krugmsan wag early November 2011
the ASC (Dr Wendell Jomes ang Dy
seme deficiencias in the 450 wera iglen-
S doors in the room,

Dy Rrugman’s privnary Rametian, The'§s
when he conducted 2 tour for me angis 4
Chatles Buckiey from VISN jmiudecﬁ B anSa
tified and discussed such e practic :

Sy

Later, Dr Aguilar atvesnpred to have bkt
vate providerg, T did nor feel comfary
and fijcussed the marter with Fenes]

Krugman would be reviewing tesds:

=

0T varions dinies Tty refarral to pri-
%ﬁggfiﬁg internal medicine consulrs
Llime be told me that he angd Dr

Bt project.

Sincerely,

Dapdel Martinez, M.D.

Fhysical Addroes 31 Marg Dz, Walling Address 2974 5 77 Surshine Stein, Ste50 Wn-

Phons: (958) 42507 Facsisgic (955 AE5-0Y5G

134 Harlingen, TV 78550
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Richard Krugman

From: Krugman, Richarg {Richard.f(mgman@va.gov}
Sent Friday, Marzh 04, 2011 3.00 Ph
Te: rRrugman@pma-floom

Subject: W Temp and Humidity SOW for the Moo
Attachmaents: Temp-Humidity SOW.dos

From: Gonzaies, Abs|

Sent: Friday, March 04, 2011 2:53 pm

Yo Krugmar, Richard

Cei Scoggins, Victoriz R, ; Shabazz, Mallie
Subject: Temp and Hurnidity SOW for the HEC

Attached is what | cant forward about temp and humidity requirements in the HCC, Since this has gane

out ! have talked with one engineer from Boyer who wil] be here on the 165 He outlined some of the
adjusiments being made 1o the existing system o bring temp and huraidity into spet but ultimately that
plan will not werk against the tropical climate seen in this area. Guy Unger has a fist of rooms within the
building where steriie erns are stored or procedures wilt be done that must be in temp and humidity
range. Please let me know i you have any other Guestions,

Abel Gonzales RN BSHY

Chisf of SPD

The VA Health Care {enier gt Hariingen
Armbutatory Surgery & Specialty Clinics
2501 Veterans Or

Harlingen, TX 78550

Office # 856-251-5204

Cell # 956-345-5407

N NP
LT AN Tals
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No virus found in this messape.
Checked by AVG .- RSV oy
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Version: 10013757 Virps Database: 150973650 - Release Date: 05/25/13
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February 28, 2011

scope of werk for humidity and temperature control at the VA HCC buitding Harlingan

The interim Guidance for Yentilation Reguirements in Sterile Processing Departments lssued January 26,
2011 outiines temperatyres of 72-78 degreas and humnidity of 20-50%. The AORN 2008 recommendation
for the OR and Sterile Processing are 58-73 degraes and fumidity of 30-80%,.

Our recent temparatures in the SPD and OR areas of the 37 floor have ranged from 68-78 dagrees and
the humidity has been from 37-86%,

To be abie to process instruments and store them sterile the temperature and humidity must be
consistent and comrolable 24/7. infection contral for patients also demands that the temperature and
humidity be within the deseribad parameters,

Reguirament:

L. A mechanical systern thar will provids humiaiity/temperature that Is within the ranges posted
above an the entire 3™ fioor, The rest of the building floors wouid 8iso have bettar infection
control oppartunity with the S&me parameters,

2. Consistens delivery of proper temperature ang humidity.

3. Controllable systems that can be adjusted to tormpensate for purside temperature change that
is commori to the region.

4. Monitoring of humidity/ temperature s+ muitiple tocations especiaily those where stariie
procedures take place or starile mstruments are stored. Monitoring showld feed it & central
collection point and alarm triggers be set for notification of data that is out of ranga,

These systems must be an constantly with ne evening or week and shut down. When these
systems are off thay allow heat and humidity build Up 10 oceur which afferss walls, floores, and
sterile items allowing bacteria to establish growth. When the Systems start back up after being

down they create turbulent alr which picks up any particles that have settied,



March 13, 2011

Wir. Milligan,

In regards to the PTOgress we are making for the stand up of SPD [ believe we will be
Operational at the end of May. ALl equipment should be in and running with training in
progress. I am navigating the lengthy processes for ordering items that have 1o he in place
along with our ability to reprocess equipment, Items that are nesded in SPD, OR, GI.
Lab, and PACU such as wall suction units are only a small example of additional
equipment that must be in place. L wanted to point out several areas that must come on
line about the same time as SPD,

Full staffing of SPD

Staffing of the G.1. Lab { Nurses and Techs)

Staffing for Anesthesia

Supply items specific for G.I Lab

Anesthesia supplies (carts) and the predicable layout of their location and reorder.

SPD equipment and supplies and their predictable storage and reorder
(.1 endoscopes on site

Some PACU and pre-Op staff on site,
Controf of the building temp and humidity

ucocaacnmrmwgvy-—n

I bring these topics up for you to have all the information accessary 1o make decisiong
and plans about the futyre, fact, there may be other PIOCess not in place I that T ap
unaware of. 1 do not want to present the picture that SPD ranning will eq
readiness for G.I, Lab procedures. The reprocessing of instrum
the entire service line, T am involved in helping areas outside
will continue 1o do so. Ple ¢ review the entire scope
readiness to make a realistic plan for start time.

ua! complete
enfs Is one component of
SPD when Becessary and
of facilities and manpower

Respac{ﬁﬁ}y Submitied,

Abel Gonzales BN
Chief of §PD
$56-345-5402



Richard Krugman

From: Krugman, Richard [Richard, Krugman@va.gov]
Sent:  Tuesday, March 15, 2041 3:44 Pi

To: rkrugman@pms-fl.oom

Subjest: FW. HOC Power Qutage

From: Bass, Sarah £,

Sent; Tuasday March 15, 2011 2:43 PM

To: VCB OPC CMO AD NM VOB Senior Management
Subject: HCC Power Cutage

The HCC s expariencing a powar outage and many folks are not able to use their computers. We are
working to get this problem addresses ASAP

Operations Administrotor

The VA Health Core Center at Harlingen
Ambulatory Surgery & Specialt v Clinic

2501 Veterans Drive

Harlingen, Texas 78550

Saroh an.Boss@vo. goy

Office: (_Jo) 291-8028 Direct Ling Ext 59028
Cefl: &7@' E22-5784




Alamiila, Maria

From: Milligan, Jeffery L. {SES)

Sent: Wednesday, January 12, 2014 144 PhA

To: Aguilar, Raul; Griffin, Karen . Alamiliz, Maria; Weatherby, Bradley K. Krugman, Richard:
Scoggins, Victoria R

Ce: VOB OPC CMO AD NM; Nix, Angela J.: Malong, Danng

Subject: Fse Basis (Non VA Care) Reductions

As you know, one of our performance gozais for FY 2011 is to red uce utiliz.ation of Fee Basis (Non VA Care} in VCB by
10%. This raduction is of course to he performed safely and effectivaly.

At the ELC vesterday, | was provided with the number of Fee Authorizations for Y 2010, 31,521,
Our goal for 7Y 2017 will be to reduce fee zuthorizations by 3152, we will discuss this tomerrow at morning report.

Thank you.



Page 1 of 2

Richard iﬂ{rugman

From:  Anthony Walluk [awallukiaw@hotmai.com]
Sent:  Tuesday, August 18, 2011 8:28 Al

To: Dr. Krugman

Subject: RE: VCVIHCC

Dr, Krugman,

This shouid ge to 08C. Do you have any problem with me forwarding it so thay can ad him to their
investigation witnass list?

Tony Waliuk

From: rkrugman@pma-fl.com

To: Saiomcn.Torres@maiLhous&gav
CC: awsliuklaw@hotmail,com

Subject: FW: VCW/HCC

Date: Tue, is Aug 2013 07:38:38 -0500

Recsived this e-mall from Dr. Ruben Salina last evening. Shows that situation worse than we thought ang
& group of physicians and surgeons in the process of quitting secondary to the way Dr. Aguilar and Mr.
Mitligan are running the program. Cathy Saiinas, wife of Dr Salinas aise got on the phone yestertay
evening. She related that har friendship with the congressman dates back more than 30 years and wouig
fike & touch back probably from you or the congressman. She had defipite ovinions being the spouse but
also fiving and working in McAlisn over 30 years. Her numbsar is {858} 330-5008

From: Ruban Salinas {maiito:rubensalmas@rgv.rr.mm}
Sent: Monday, August 15, 2011 B:16 pM

Te: Richard Krugman

Cex rubensalinas@rgv.rr.com

Subject: VOV/HCC

Dear Dr, Krugman,

twas hired by you on February 28, 2011, | signed a contract for one Year 1o be 2 Cataract
Surgeon and to provide the best Eve Care with my training for cur Veteran population,

[ have been Seging patients under Dr Bohart, because there were no other furnishad Eve

Examining Rooms. Over the past two weeks finally the Eve Clinic has the 2quipment for me to
work with,

When i started there ware two Certified Ophthalmic Assistants helping us with the work up of
the patients. One of tham was Mr. Russell Magy who was promoted by the Administration { Dr.
Aguilar) to be the persen in charge of tele-reting leaving the Eve Clinic With oniy one COA to
help two Ophthaimologist plus an Optometrise, Instead of heiping the Eve Clinic this has
hindered our efforts to provide the best Eye Care possible with aur training.

For 12 weeks Dr. Aguilar did not aliow us to perform any type of Laser Eve Procedures despite
the fact that | have as YOU Know have haen doing these Procurers for the past 22 years angd Dr.

A3
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Bohart for the past 40 vears. All of these Lasers were feed out to Private Practitioner's in the arag when
there was no need for that at a great loss of Revenue for this Institution.

My surgical skifls have suffered because the Surgica! Sultes are not ready. yet for surgery due to
multiply factors including the lack of hiring of the right Human Resources for these areas.

it seems to me that the ACC is being run by the Nursing Staff instead of the Physicians.

Or. Aguilar has only come to the Sye Clinic twice since | have been thare and instead of showing leadership ang praising the
wark of the Physicians we have been biockeg every step of the way in providing the best possiitle care that our Vetarapms

He has not even asked ys what kind of Human Resources that we need in order to give and delivar the
best Eve Care that our Veteran desarve, Ag you know for every Uphthatmologist and Optometrist the
ratio is at least two COA Ophthalmic Assistants for zach of them. in MY Opinion we have heen losing
Revenue not only for the amount of patients that had to he feed out but alsp for the fack of Muman
Resources that we nead in the Eve Clinic and that we have not been provided with.

On the Medical Side vou have also disenchanted positions which are extremely well trainad and ioyal
to this institution. | fae) that we should have g fyli time Chief of Surgery and a Chief of interna
Medicine. i personally fael again that the Nursag have bean given too much Bower in the decision

mzking process in this institution instead of the Physicians whe are the onesin » Leadership Positian
to run the HOC,

in summary it is my own personal opinion that the peopie at 3)) leveis that work in the Administration
Building should be moved 10 the HCC where there is plenty of room g0 that way the big disconnec
between the two can be avoidad.

i sincerely hope that thic will provide you with some insight of what is transpiring at the HCC |

need further information please do not hesitate to contact me either via e-
meeting.

you
mail and or persong!

Best Regards,

Ruben £ sslinas MO, FALCS.



From: ¢ 55
Sent: Thursday, August 18, 2011 &
Tor g (nomay

Subject: VCV/HCC, Raul Aguitar M.D. Chiaf of Staff

-
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1
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Dear Dr. Krugman,
Lwill try to summarize for you my experience to the exposure of Dr. Raul Aguitar.

1. During the last six months since | have baen Fired | have only seen Dr. Aguilar twice
Come to the Eyve Clinic and on hoth oecasions the Eve Team was humiiiated instead of
praising us for our efforts in trying to provide the best possible aye care to our Veterans
without the proper aquinment or Human Resources and that was done in front of the
Nurses.

2. For three months he did hot allow us to do any type of Lasar Eye Procurers deaspite
our qualifications instead he encouraged us to fead them out to Private Practitioners
which was a great loss of Revenue for this Institution.

3. He has ot providad us with the proper Human Resources for the two M.5. s and one
GD for the clinic to be more productive and provide our Veterans with more heip to do
dlagnostic procurers it has taken six months or more for the rest of the Eye Clinic to
have the proper instruments and equipment for us to perform our iab.

4. He did not provide any training for the new comers Physicians and otherwise in order

for us to learn the computerized patient record system of the V& and be more
productive,

5. Up until now | still do not have 2 Clinie of my own because of the (zek of the
equipment and the lack of Cartified tye Technicians. There is & iong waiting list of
patients to be seen because of the lack of sguipment in the Eye Clinic.

6. The past six manths | have only seen Dr, Aguitar physically nresent at ane of the
Medical Staff Meetings.

7. Despite that | was hired as g Cataract Eye Surgeon no procuders have been done to
this date they have all been feeg out because the Operating Rooms |

ack of Equipmant
and Human Resources,

E. Since | have been in the Eve Clinic | have not seen a full time Nurse designated for our
Clinic nor do we have 2 Crash Cart tor an emergency in the Eye Clinjc.

e



9. Because the Nurses rule the HCC from Dr. Aguilars orders among the petty things that
we have to go through is the fact that on 2 daily basis we have to ask the Pharmacy to
provide us with dilating drops, antistatic drops and other eve meads that we require for
our daily work,

10. There is still one Exam Room not furnished.,

11 We still do not have an full time Chief of surgery and or Chief of internal Medicine
and we still do not have an Anesthesiologist. -

Bast Regards,

Ruben F. Salinas M.D., F.A.C.S.

‘-"«\T,D

b
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"Hem B Richard Krugman, M.I}., the Whistle Blower
Recruited for expertise in ASC activation,
Anesthesiologist punished and position primary care

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

The VACO report alleges the whistleblower’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 including 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. [Exhibit B-1, B-2]

At this time T believe 1t is important {0 underscore my background. I began my medical
training with a Pediatric Residency at the Mount Sinai School of Medicine, New York,
N.Y. This was followed by a Residency in Anesthesiology and a Fellowship in
Cardiothoracic Anesthesiology at Hahnemann University Hospital, Philadelphia,
Pennsyivania. I continued my post-graduate training with a second Fellowship in Acute
and Chronic Pain Management at Duke University Medical Center, Durham, North
Carolina.

in the early 1990°s as a Physician/CEO/Owner, | developed the largest private anesthesia
group on the East Coast. By expanding into other disciplines (Pediatrics,
Gastroenterclogy, 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 partime professionals we were based out of Florida. With a
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-speciaity Ambulatory Surgical Centers.
Our Mission Statement was to provide medical services in the most efficient, safe and
effective environment within a framework of medical efficacy. In the process, we
developed the expertise in Ambutatory Surgical Medicine by taking thirty-one Surgical
Centers from their inception through the process of obtaining a Certificate Need (CON)
to full licensure by The Joint Commission (JCAHO),

By 2006, 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 specialties, At this point, |
believed T was retired (or so 1 thought).

After retirement [ started to examine where [ could best use the considerable knowledge
and experience to help transform medicine to the new realities of the current Era. 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 Washington, D.C., by
Kennedy Democrats. Then when President Obama gave his clarion call to service, I truly
saw the path for what ! like 1o 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 to the Veteran’s Administration
where 1 felt my contribution could assist the VA 1o become the model of heaithcare for
the future. Having regrets that [ didn’t attend the Naval Academy in Annapolis, ] now can
assist in the development of medical programs for Veterans, among whase ranks,  would
have been proud to belong.

T was recruited by Mr. Kevin Buecola, National Healthcare Recruitment consuitant for a
position as Chief of Staff for & newly created healthcare system called Texas Valley
Coastal Bend Health Care System, Harlingen Texas. As I understood, TVCBHCS was
eparating from its larger enfity of Audie Murphy in San Antonio, Texas. With the new
gystem about to stand alone along the Rio Grand Valley, & 166.309 square foot
Ambulatory Surgery Center and Specialty Clinics was being constructed. [Exhibit B-13]

I was interviewed and offered the position. My knowledge, expertise and experience of
managing large medical groups and building a stand alone ambulatory surgical center
was everything the VA and myself were looking for. [Exhibit B-3, B-4]

Once T started packing and closing my house in Flonda 1 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 juncture:

V4 Form 10-2543 (Exhibit B-5)
Internship/Residency:  Pediatrics, Mount Sinai School of Medicine, NY., N.Y.
Anesthesiclogy, Hahnemann University Hospital, Philadelphia, Pe.

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

Board Certification:  Anesthesiology, indefinite

VA form 10-04324 [Exhibit B-6]
Compensation Panel Action; Recruit ACOS for Ambulatory Care

S-Part-50-316, dated (09/12/2010, Assignment Assoc COS Ambulatory Care [Exhibit B-7]
S-Part-50-316, dated 10/22/2010, Assignment Assoc COS Ambulatory Care [Exhibit B-8)



5-Part-504-316, dated 04/14/2012, Assignment Assoc COS Ambulatory Care [Exhibit B-9]

At no time was there a mention of Primary Care, Internal Medicine, Comp and Pen or
active staff priviedges. 1 was to hold Administrative Privileges only.

One aspect of the whole underlying 13sue of my dismissal is the repeated lie that [ was
hired for Primary Care and that [ 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 lie to everybody they have been queried by and actually went directly to
Congressman’s Hinojosa’s office to perpetrate this lie. This visit to Congressman
Hinojosas’ office (Dr Rauol Aguilar, Jeffrey Milligan, Director and Lawrence Biro,
Director of VISN 17) was to actually speak to Washington why the private health
systems were not being paid promptly for their services and why the ASC was not
compieted and functioning. Instead, the conversation went immediately to the subject that
[ was 2 disgruntied employee who was fired and the only responsibility | had was for
primary care. All 1 can say is that I have never been trained in Internal Medicine, nor
would I have accepted & position in Primary Care. {Exhibit B-16, B-11]

Dr Aguilar and his AQ were clearly told this by the credentialing officer, Les Cook from
Audie Murphy in San Antonio, Texas. Inciuded is his analysis of the events surrounding
my hiring where he cited actual law to explain that I could perform in a position of
leadership (adminisirative 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 Krugman
by Les Cook, CPCS, Program Specialist, credentialing and Privileging South Texas
Veterans Health Care System. Les Cook states on July 28, 2010, he received a request
*from Marissa Alamilla, AO to the Chief of Staff at Valley Coastal Bend to start the
credentialing and privileging process for Dr. Richard Krugman {Exhkibit B-12 through B-
14}. Marissa asked Mr. Cook to rush his application for medical siaff appointment
because Dr. Krugman was needed to assist with the planning and functional design of the
Ambulatory Surgical Center (ASC) in the Valley, Marissa Alamilla stated that Dr
Krugman was being placed in the Associate Chief of Staff (ACOS) for Ambulatory Care
position becanse they did not have 2 position in existence for anyone to help build the
ASC by ordering equipment and designing work flow. Dr. Aguilar, Chief of Staff at
Valley Coastal Bend, later verbally reinforced this need to rush because of the help they
needed with the ASC and Dr Krugman’s particular expertise in getting facilities like this
up and running. Dr Aguilar also said that Dr. Krugman needed to be in an ACQS position

in order to justify the pay offer that was going to be needed in order to recruit him to the
Valley.

Since Dr. 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 [ 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 duties as a CEO of multiple companies in



multiple states. This meant that it would be difficult to show evidence of current
competence I patient care,

As Les Cook described on the memorandumn, he discussed these details at great length
with Dr Aguilar and Marissa Alamilla. Dr. Aguilar 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 nesded him on staff to work with getting the ASC up and
runping. Les Cook complied with Dr. Aguilar’s decision and a C&P form was sent 1o Dr
Krugman on August 6, 2010, Remainder of the Les Cook memorandum can be found on
the addendums. It eventually became obvious that Dr. Aguilar has a disrespect and lack
of understanding for the specialty of Compensation and Pension, which is illustrated by a
letter from Dr. Alan Dinesman, which discusses the complexity of the specialty. [Exhibit
B-16, B-17]

Mz, Les Cook has since been reprimanded by the VA for providing this information. In
fact, Mr. Cook has left the VA for the private sector. A loss that will truly be felt bv the
VA,

In a letter dated November 4, 2011 from Daniel Martinez, MD, Board Certified
Cardiothoracic Surgeon and Chief of Surgery for the new ASC and TVCBHCS sates that
he was explicitly toid by Dr Aguilar that Dr Krugman was going to be on board assisting
with the opening and management of the new ambulatory surgical center (specifically the
ASC activaion) here in Harlingen, Texas. As Dr. Martinez relates “it was clear to me

from this conversation that this was to be Dr Krugman’s primary function”. (Exhibit B-
18

Later, Dr Aguilar attempted to have Dr Martinez review consults from various clinics for
referral to private providers. Dr Martinez relates his uncomfortablenes of this process
{not In the scope of his training). Shorlly thereafter, Dr. Martinez ended his relationship
with VA and returned to his private practice.

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

Within the first month of my new role as ACOS I found/uncovered/discoverad what
really was taking place at TVCBHCS, The position of Chief of Staff went to Dr Raul
Aguilar, an Internist who was recentlv the Chief Medical Officer of the McAlen
Outpatient Clinic, McAllen, Texas. An outpatient clinic of less than 10 physicians. From
what T understood the Chief of Staft resigned rather abruptly and Raul was the Acting
Chief of Staff. With no post-graduate education, no experience in managing large groups
of physicians or even the basic knowledge of bringing an ASC on line. Dr Aguilar was
now the Chief of Staff. He enjoyed this new title and its financial remuneration for many
reasons. None of which will be discussed.



As stated on page 13 Report to the Office of Special Counsel it states “Also noteworthy is
that the COS of VATVCBHCS is a primary care physician, hence any clinical 1ssues that
were bevond the ACOS’s capacity could easily and competently judged by the COS.
Furthermore, the COS was in the role of CMO of a VA primary care site within the
system prior to assuming the role of COS, and therefore was quite familiar with primary
care operations.

The first question one might ask is how a primary care physician who is the CMO of less
then 10 phvsicians be promoted to a COS position without any post graduate courses,
experience in managing large multi-specialty groups, personally created an arena of
disharmony and distrust in his own clinic. Could there have been a different reason why
Dr. Raul Apguilar was selected as the new Chief of Staff, when [ was already preparing to
arrive in Texas? Is this the direction the Veterans Administration would like me to further
elaborate? | think not!

In Memo Dated October 14, 2010, approximately one month after | arrived for duty, and
after discussing the probiems, flaws and mismanagement of the ASC, problems with the
clinics not being able to refer patients out 1o the Fee Basis physicians, and most
importantty why there was such animosity from the clinics to administration or mose
specifically complaints regarding Dr Raunl Aguilar

This memo serves to identify delegations of approval for the VATVCBHCS fee consults.
Dr Raul Aguilar, Chief of Staff, has granted approving authority of VATVCBHCS fee
consutts to each of the Chief Medical officers of the VATVCBHCS Satellite clinics and
the new ACOS for Primary Care, Dr. Richard Krugman as Identified below:

Outpatient Clinie Primary Alternate 2™ Alternate
Mcallen Dr. Daniel Brown Dr. Richard Krugman  Dr Raul Aguifar
Harlingen Dr Richard Krugman  Dr. Raul Aguilar

l.aredo Dr. Richard Krugman  Dr. Raul Aguilar

Corpus Christie Dr Estella Silva Dr. Richard Krugman  Dr, Raul Aguilar

This was retaliation to hurt, embarrass and to find grounds for dismissal. This was a
method for VATVCBHCS and especially Dr. Raul Aguilar to find fault and have me
discharged. Points that should be made are, [ was not clinically approved for patient care,
never trained in primary care, and documents stated that as a CEO of multiple companies
i multiple states | had no direct patient care for almost 5 vears. It should also be noted,
that within one month of arriving m Harlingen, Dr. Aguilar gave me the assignment of
oversight of all clinics and all consults; an assignment that no other physician was
required to undertake, as shown above. Even an intermnist bad only one clinic. But, [, an
Anesthesiologist, with no clinical privileges, was responsible for overseeing four clinics
with hundreds of consults waiting for review. In fact of point, Dr. Aguilar himself should
have been disciplined for creating a sttuation of inappropriate care for the veterans. Dr.
Aguilar, in his resentment and prejudice towards me, endangered the entire
VATVCBHCS and it’s 40,000 plus patients. [Exhibit B-19]



Another avenue that could be looked at, Dr. Aguilar was considered captain of the ship
and he would have been ultimately responsible for all decisions. Either way Dr. Raul
Aguilar knowingty put the veteran patients at risk.

Another point we should discuss is the sentence “counseling memos during his period of
empioyment also provided clear details to his responsibilities.

Dr. Aguilar had more than 10 months to create a paper trail. Evidenced of this can be
found in documents dated 1-14-11 and 1-7-11. (Exhibit B-28 through B-22)Why are there
two different dates on the same document? Fortunately, when Dr. Aguilar was creating
these documents, he left copies on the administrative copy machine which was given to
me by the different secretaries and ancillary people who had found them misplaced in
different public places on June 12, 2011. Exactly two days prior to my forced
administrative leave.

How do T know these were all produced at a different time then actually stated?

On 1-06-11, I was physically attacked in an office at the Harlingen outpatient clinic by Dr
Aguilar. [ will repeat this once again and 1f needed, verification can be supplied; [ was
physically attacked by Dr. Raul Aguilar in the P.M. of January 06, 2011, This was after
accusing im of Fraud Waste and Abuse and giving him exampies. I called for an
immediate meeting with Mr. Milligan which was set up for a.m. the next moming. After
describing Dr Aguilar’s action similar to Captain Qweeg of the Caine Mutiny he

~ apologized for physically attacking me. I would not accept his apology and aceused him
of being anti-Semitic and resenting my northeastern attitude. Mr. Milligan interrupted
and asked what we could do. I requested I wanted to continue my goals here in the VA,
but [ wanted to be able to go somewhere else, away from this bigoted climate. Following
¢-mail shows that Mr. Miliigan tried to assist me in that venture. [Exhibit B-23}

Another form of retaliation occurred. I had contacted an HR representative for a number
of health systems for the possibility of being interviewed for COS. I was told by the HR
representative that he was given strict orders not to accept any applications from me and
hence I could not go through the application system and be compared to other candidates.
P WAS BLACKBALLED OUT OF THE VA. [Exhibit can be produced)

The foliowing are recommendations from the chiefs of the different departments in the
VATVCBHCS.

The Castilio e-mail demonstrates that Mr. Castillo valued my interaction and vast
knowledge about the ASC and equipment. (Exhibit B-25 through B-28)

Dr. Fell's Jetter of recommendation clearly demonstrates that | made very helpful
suggestions in cost reduction for drugs, [Exhibit B-29]

Dr. Iielaus” ietier of Recommendation clearly demonstrates that 1 was helpful with the
CPRS conversion. (Exhibit B-30)



Dr Brown and Dr Lozano were two of my CMO’s who reported directly to me. I think
their letters speak for themselves. (Exhibit B-31 and B-32)

1 do have several more recommendations, but [ think these serve to demonstrate a version
of the truth that has not beer presented to you.

in the e-mail dated 10/11/2011, From Torres, Salomon (District Director, U.S. Rep. Ruben
Hinojosa (TX-13) to ‘Richard Krugman’

Richard,

As 1 mentioned {and as you would expect), VA folks that visited Friday had a different
recollection and explanation of two key points - 1) that as Associate Chief of Staff for Primary
Care vou did not have authority / Job duty to asses condition of ambu’la’rorvfsmglcal building and

2) VA did not receive from you concerns about the building until they saw them in writing in our
Aug 11, congressional inguiry with your memo attached.

Also ] mention to you, Mr. Milligan explained in detail how your performance as Associate Chiel
of Staff for Primary Care was not Satisfactory (in regards to managing/processing consults),

These points are key for OSC and Anthony, your private atforney, to know.
These were the VA staff present:

Lawrence Rire, VISN Network Director

Jeff Milligan, Former VA Texas Valley Coastal Bend Health Care System Director
Dr. Raul Aguilar, Chief of Staff VATVCBHCS
Froy Garza, Congressional Affairs Liaison, Harlingen

And Via videoconference fro D.C.

William Schoenhard, Deputy under Secretary for Health for Operations and Management,
Veterans Health Administration. (Exhibit B-10 and B-11)

By focusing on this line, the TVCBHCS hoped that there would be no further
investigation to what was occurring down in Rio Grande Vailey, Texas.

This scenario clearly indicates fraud waste and abuse. [ was recruited for and believed I
was being hired to make this facility operational and efficient. I was moved to Harlingen
at significant government expense and paid a great deal of money to perform duties I was
not qualified, by either experience or certification, to perform. Instead of me performing
the service | was hired for, the project was allowed to languish and the result 1s the
inoperable facility that still exists today.
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L5, Office of Special Coungel
1730 M Strest, NUW,, Sudie 218
Washington, D.C. 20036-4505

Special Counsel Commends MSPB Study on Whistieblowing

CONTALCT: Ann C'Handen, {262} 254-3631; 2

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

Federal employees reporting waste, fraud and abuse routinely face retaliation and must be protacted from
it in order for the government o function at its best. Special Counsel Caraiyn Lerner commends the new
repott from the Merit System Protection Board which highlights this reality: Blowing the Whistle: Barriers to
Federal Employvees Making Disclosures.

According to the report, approximately one-third of the individuals who believed they had been
identified as a source of 2 report of wrongdoing 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 observed acts
of wrongdoing that would cost more than $100,000. Lerner said, “With the government facing &
fiscal crisis, OSC's role to protect whistieblowers has never been more important.”

The U.S. Office of Special Counsel (050 is on independent federol investigative and prosecutorial agency. Gur basic
authortties come from four federal statutes: the Civil Service Reform Act, the Whistlebjower Protection Act, the Hatch
Act, and the Uniformed Services Employment & Reemplayment fights Aot (USERRA). OSC's primary mission is to
safeguard the merit system by protecting federal emplovees and applicants from prohibited personne! proctices,
especivily reprisal for whistieblowing. For more information, piease visit our website ot www.osc. gov.
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To:

Secratary (00}
Rrotection from Reprisal for Whistieblowing
o All Emplovess

1. 1 want {o refterate and reaffim VA's sommitment 1o whistishiowar protection and
creating an environmen! in which employess fael free to voice their legitimate concems
without fear of reprisal, There are several avenues of redress avaliable for employees
to address reprisal for whistisblowing, including reporting It 1o VA's Dffice of inspector
General, vour ool Congrassional rapresentiative, Merit Systems Protection Board, and
the Office of Special Coungel. A summary of these venues and contact information is

gttarhed.

2. ltis a prohibited personnet practice for an agency ¥ subjest an empliovee o &
personnel action If the action is threatened, proposed, taken, or not iaken hessuse of
whistieblowing activities. Whistieblowing means disclosing information that the
employese reasonably befleves is evidence of a violation of any law, rule. or regulation,
of gross mismanagement, 2 gross waste of funds, an abuse of authorily, or 2
substantial and specific danger to public health or safety. An emploves i protected
he/she makes such & disclosurs to the Special Counsel or the Inspector Seneral,
Additionally, an empioyee is protected if hefshe makes such z disclosure to any other
individual or organization, such as & Congressional Committee or the medie, provided
that the cisclosure is not specifically prohibited by law,

3. Protecting empioyee rights is a stalutory obligation. Managers and supsrvisors have
& responsibliity and will be hele accountable for enfarcing standards of eppropriste
workplace behavior, and are expectad to {ake prompt action to deal with any condust
wentifisd as reprical based on whisteblowing. This includes ihe faking of approprisie
disciplinary sction, ranging from 2 10-day suspension to removal in sccordance with the
Agency's Table of Penalties, when the ciroumsisnces warant.

4. l'encoursge aach of you to familiarize yourself with this information snd | reming
every manager of this Department's responsibility fo maintain 2 workplacs thet rEenatis
it employes's ability and right to raise legitimate concems without fear of retribution.

&. If you have guestions regarding this subject, please contant Tonya Deanss,

Deputy Assistani Secrelary for Human Resources Management, et (202) 461-7785,

Aftmchment

-2



Richard Krugman

Fram: Cordova, Barbara J. [Barbara Cordova@va.gov)

Sent: Wednesday, August 04, 2010 2:32 PM

To: Ricugmen@pma-fil.com

Ce: Alamilta, Maria; Aguilar, Raul, Erwin, Jerry A Garcia, Jessica; Lopez-Rivera, Lecnardo;

Guerard, Jonathan D.; Lockamy, Jeffrey T,

Subject: Tentative Job Offer: Associate Chief of Staff, VA Valley Coastal Bend Health Care System
Harlingen TA

Follow Lp Flag: rollow up

Flag Status: Red

Attachments:  of0306.pdf, vha-10-2850-fill.pdf
Dr. Krugman,

i would like to extend my congratulations as you have been selected to fill the
Permanent position of as Associate Chief of Staff, for VA TX Valiey Coastal Band
Health Care System (VCBHCS), located in Harlingen, TX.

The starting salary, approved through Compensation Pane! Action by the VCB diractor
s

Base :$587 887
Market: $137.013
Base + Markst: $235,000

Recruitment incantive: §58,750 (2yr service agreament)

Total Compensation Package = $283,750.
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About VA Texas Viallev Goastal Bend Hsalth Care Svstem (TVCBHCS): VA Texas Valley Coastal Bend
Health Care System is commitied (¢ providing the best care to Veferans of the Valley Coastal Bend and
Border areal Be a part of the future, serving the neweist VA healih care system in the country. The naw
health care system is comprised of the Corpus Christi, Harfingen, McAllen and |aredo Cutpatient
Clinics, and & future, state-of-the-art Ambulatory Surgery and Specialty Outpatient Centerin Hariingen.
Be a part of providing the highest quality and access to health care for all South Texas Vetsrans rfgvhf
here at home!

Visit tio:fanwiwd ve aov/ I i it 2z0 1o find out More About VA Job
Benefits, such as Health, Retirement and Laave banefits

You may participate in the Federal Bmployess Health Benefits program, with costs shared with your employer.

More info) bt /fwww useiobs.anv/iobexirainfo.aans TEHD.

Life insurance coverage is provided, More info: Rtbe iwwee usminhs oov/ioh

Lang-Term Care Insurance is o

Qo wnerw usaiobs. coviich

ffered and carries into your retirement, More info!

i

I 5]

New employees are automatically coverad by the Federal Employess Refirement System (FERS}. If you are
transferring from ancther agency and covered by C5RS, you may continue in this program., More info;

g5

toc /e saials aoviichentrainfo, aer in

711772011
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You will @armn annual vacation leave, More info! htto:/fwwws useiohe, ooy/liohexirsint. oo VATA

You will garm sick leave, More Infor Diin e usaiobs oov/iohewiramfoasns LY

You witl be palg for faderal holidays that fall within your regularly scheduled tour of duty. More info:

hibps A nesjobs oov/obedirainio 2sps HOL

E—t

You can use Health Care Flexible Spending Accounts for expenses that are tax-deductible, but not reimbursed by any other
source, including out-af-pockat expenses and non-covered benefits under their FEKR plans. More Info;

nips /v usajobsz. gov/ighairainfo asnd FSA

VHAG-2288 Application for Physicians, Dentists, Podiatrists, Optometrists and Chircpractors.
DE-a08 . “Declaration for Federal Employment
This_is not considered a firm job offer; Pre-employment criteria is reguired prior o firm offer.
= [Must be & United States Citizen
+  Must successfully complete background investigation and fingerprints clearance.
¢« Pre-employment Physical
¢ Must complete Professional Standards Board (PSE) Credentiaiing/Vet Pro  (Please note: due to the
establishment of the new VCB Heslih Care Systern to stand up 01-0ct-2010, Professional Standards
Board {PEB) Certification process will be reguired initially through STX Health Care System, San
Antonio and again under the new Valiey Coastal Bend Health Care System).

Please, DO NOT make any commitments based upon this email notification.

Fon e |

P e

; Fisms
Barbara /. Cordova
Human Resource Specizlist

V& TX Valiey Coastal Bend Health Care System
STYHCS, HRMS (05B), Room 91134

7400 Merton Minter Bivd,

San Antonio, Texas 78228-4404

Phone: 210.617.5123 ext 14941

Fax  (216)945 3372

te

No virus found in this incoming message.
Checked by AVG - www avg.com
Version: 8.0.851 / Virus Database: 271.1.1/3050 - Release Date; 08/04/10 D0-45:00

a-9
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| ACTION

INSTRUCTIONS — Frapare on copy far

Field Statior; and tne copy for Centraf Cffive for el employees for whom Boerd Aclion is forwarcded to Ceniral

Office for review of filing in Buosrd Action Folder.

T EMPLOYEE/APPLICANT'S NANE | 1A EMPLOYEES POSTION 1B. EMPLOYED'S 10, NAME OF BTATIDN
; ) GRADE AND STER
Richard Krugman, M.D. ' Texas VCB HCS
HUTIATING BOARD
2, NAME OF BOARD {Check oneg) 3. STATION OF BOARD 4. DATE
. o RCAL
?;g; BOSAD D g&%ﬁnv i g:‘{;fz;:aas

Texas Valley Coastal Bend Health Care Systern

& FINDINGS

The Professional Standards Board met to consider the appoivtment of Richard Krugman, M.D., Medical Staff appointment

and Privileges at the Texas Valiey Coastal Bend Health Care System. Board findings are as follows:

CITIZENSHIP:

MEDICAL EDUCATION;

ECFMG:

INTERNSHIP! RESIDENCY

FELLOWSHIP:

BCOARD CERTIFICATION:

UsA

MD, 12/1980, Universidad Autonoms de Guadalars, Mexico
MD, 06/1984, State University of New York {@ Stony Brook

N/

Internal Medicine, Fifth Pathway, SUNY (@ Stony Brook, Jul 1983 — Jun 1984
Pediatrics, Mt. School of Medicine at Elmhurst Hospital, Jul 1984 ~ i 1985
Anesthesiciogy, Hashnemann University Hospital, Jul 1985 - Jun 1988

Anesthesiology, Hahnemann University Hospital, Jul 1988 — Jum 1985
Amgsthesiology, Duke University School of Medicine, Jul 1589 - Apr 1990

Anesthesiology, indefinite

CURRENT LICENSURE: California  AQ032843 Expires: Jun 30, 2011
Florida MES54446 Expires: Jan 31, 2011

PROFESSIONAL
EXPERIENCE:

Jan 1981 = Jun 1983 Self-eraployed : New York

Apr 1990 - Jul 1990 Unempioyed Florida

Jul 19%0- Jun 1993 Surgical Center of Boca Raton Boca Raton, FL.

Jun 1990 — jun 2006 Vanguard : Boca Raton, FL

Jul 2006 - Aug 2010 Redred Bocz Raton, FL

Sep 2010 - current 5. Texas VA Health Care System San Antonio, T
Autornated VA Form 16-2543

Fan




COMPENSATION PANEL ACTION

CNeME LAST 4 DIGITS OF SSN | DATE
Fichard &. Krugman _ 1 t.lui 26, 2010

1 SER\IICEILOGA‘YION ASSIGNMENT CURRENT TIER | ANNUAL SALARY
Ambulatory Care/Harlingsn ? ACCS ambulatory Care .iNA :imﬁ

tniltal Pay Determination ® Blennial Review T Other {explain below) -

Recrulit 2208 for full time ACOS for Ambulatory Cars.

SUPERVIZOR'S ARFROVAL (Frint neme belov) SIGNATURE DATE
{RAUL 2., RGUILIR, Chief of gtaif :

Consideraiion of the Papel shall take inte accountthe (1) level af experience in o specialty or assignment;
(2} need for the specialty/assigrinent at the facili; (3) health care labor markes Jor the
specialty/assigrment; (4 board certifications; (5] accomplisinments i the specialfy or assignmens; (i)
prier VHA experience; (7) other considerations/conunents; and (§) non-foreign cost -of -living allowance.

1. MD, Urdiv hutonoma of Guedaslajara, WX, 1876-1980. MD, State Univ of HY - 8tony Brook,
after completing Fifth Pathway Program, 1983-1984. Fellow Pain Ngmt, Duke Uniwv MC, NI,
1588-1980. Fellow Cerdiothoracic ansethesia, Hanhnemsnn Univ Hoep, P&, 18BB-198%,
fnestnesia Resident, Hanhnsmann Univ Hosp, A, 1585-1568.

2. We are establighing a full-ime RCOS For Zmbulatory Care to overses and to
collaborate in the implementation of the VA Texas Valley Cosetal Bend Health Care System
{(VATVCBHECH)} . If we do not fill this position we will not nave appropriate oversight to
estal:lish and malntain an effective health care eygtem. If not recruited for, this
posltion will negatively impact petisnt care. hdditionally the positicn hae been
diffiecult to recruit for the last 2 monthe. :

3. The lebor market for Internal Medicine in thie remote location ramalns competitive,
There is a lack of zcademic affiliation opportunily and thersfore competition reste with
private labor warksts. The Western Region for Sullivan Cotter purvey 2008 i s medizn of

50th perecentile at $162X. 1AMC mey not apply here zz the azcademic opportunitisg zre
lacking as noted. ABMC 50th persentiie Inptructer is $144 for Internz) Medicine,

4. Reard Certificatlan: Diplomate of the Amerigan Bosrd of Pzin Managemsnt.

CEQ/CO0, Premier Madical Alliznce, Inc., FL, 2005-Prasent. CEC/COD, Vanguard
Anesthesis hsss, FL, 1890-2006. COO/Dir of Physician Development/Reg Msd Dir, Vengusrd
Med Assc, FL, 1930-2008, CEO, Vanguard Corp of Amer, FL, 1890-2008. Dir Dept of Pain
Mgmt, Surg Cor of Besz Raton, 1880-1327. '

$. No prior VA experiencs.

7. Dr. Krugman has been invited to share Ris expertise at numercus lectures. Dr. Krugman
demonstrates lsedership qualities by serving as the CEQ/COC for his own compaEny foT nany
YeEars. Rz alee very active in the community.

LG

$20BK. HHCS 2008 Region 7 has an averzge [or Primery Care at an aveyage of 3163Y, and & .

VA FORM
pEC 2005 004324 Page 4 of 2
age 1 of

56
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Richard Krugman

From: Torres, Salomon [Saiomon. Tores@mail. house gov]
Sant  Wednesday, October 05, 2011 1117 Al

To: - ‘Richard Krugman'

Ce: ‘Anthony Waliuk'; ‘doug.matney@uhsrgv.com’; 'Godinez, Raxanng'

Subject: RE: The total amount outstanding and owed to South Texas Health System

Richard,

Plz come ses me at my office at 3 or 4 today. Jefif Milligan,
Lawrance Biro coming to see me this Friday a.m. to discuss
matters Va staff from DC will participate via videoconfesrence.
T want to run by vou the key guestions/points I nsed to
raise/emphasize rocus of discussion will be the status of
mbulatory/Surgicas Center, state of VA medical personnsl hirsd
and their morale, customer servics, trips to San Antonio, use of
cur veteran patisnts for fellows in 5an Antonic, etc.

Unpeid bills teo hospital contractors. [ will bring up but not as
@ co*ﬁp“ alnt from hospitals. Don’t want to Jecpardize thsir
standing with VA. I'm sure Milligan/Biroc will point finger back
to the hospitals to explain why such large bills remain unpaid

Unlikely that vour emplovment will come up, but don’t know for
s . =hi such closed doors I maght bring up
I'm sure will be tense, so I nesed your halp to get ready

Tomorrow Thursday not good to meet - will be at a confersnce zll
day in Brownsville.

Eopt with VA was just set this a.m. Plz let me know.

famon Tomes

jstrict Diractor

S Rep, Ruben Hinojoss {TH-15)
2884 W, Trenton Rd.

dinburg, TA TBS2Y
955-882-5545 tal

66-682-0147 fax

SIOMON, LOT?’QSﬁmﬂ[ ho use.gov

Q\

LW}
-
dm

LR . E'} ]

U KD

From; Rxchard Krugman {maittc: rkrug’nan@pma—ﬂ com]

Sent: Wadnesday, Ociober 05, 2011 11:06 AM

Te: Torrss, Salomon; "Anthony Walluk'

Cor 'Garman, Karen'; 'Holt, Saraht’; sthomas@osc.gov

Subject: FW: The total amount outstanding and owed to South Texas Health System

Miost recent response from South Texas Haalth System.  Could wait for Valiey Baptist but would be
oraty similar.

Hopefully this helps. This is why the private secior is ne longer getling invoived with the VA patients. Any
groups smalier would

(3O

AR AN AR I |
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Richard Krugman

From: Torres, Salomon [Salomon Torres@mail. house.gov]

Gent:  Tussday, Oclober 11, 2011 1.31 PM

To: ‘Righard Krugrman'

Co: Holt, Sarah" 'Gorman, Karen', sthomas@asc.gov; ‘Anthony Wallulk'

Lawrance Baro, VIEN Network Director

Jeff Milliuan, former VA Texas Valley Coastal Bend Health Cars

Systam Director (now Director of the VA North Texas Health Care
System])

Dr. Baul Aguilar, Chief of Staff, VA Texas Valley Coastal Bend

Health Care System
Froy Garza, Congressional Affairs Liaison, Harlingen

I have T
admission, Dr. Aguilar

FEET,

B~/

71682012



Viemorandum

Department of
Veterans Affairs

et June 30, 2011
From:  L.8S COOL’., CrCSs

say Memorandum for Record Dr Krugmen Credentialing

On July 28, 2010, T received a request from Marissa Alarnille, AQ to the Chief of Staff at Valley

Coastal Bend, to start the credentialing and Privileging Process for Dr Richard Krugman. At the time,

Valley Coastal Bend was part of the South Texas Veterans Hezlthcare System. As such we were

responsible for the credentialing and Privielging of all Licensed Independent Practioners that were
eing staffed in the Valley.

Marisse asked me to rush his application for medical staff appointment because Dr Krugman was
nesded to assist with the planning and functional design of the Ambulatory Surgical Center (ASC) in
the Valley. She said that Dr Krugman was being placed in the Associate Chief of Staff (ACQOS) for
Ambulatory Care position because they did not have a position in existence for anyone to help build
the ASC by ordering the equipment and designing work fiow. Dr Aguilar, Chief of Staff at Valley
Coastal Bend, later verbally reinforced this need to rush because of the help they needed with the ASC
and Dir Krugman’s particular expertise in getting facilities like this up and running. He also said Dr
Krugrman needed 1o be in an ACOS position in order to justify the pay offer thet was going to be
needed in order to recruit him o the Valley.

Since Dr Krugman was being placed in the position as an ACOS for Ambulatory Care, [ sent him the
Primary Care privilege delineation from. However, in speaking with Dr Krugman, I discovered that he
was an anesthesiologist by training and had no experience in Primary Care. Further, Dr Krugman had
not done any anesthesta patient care in the recent year because of his duties as CEQ of multipie

companies in multiple states, which meant that it would be difficult to show evidence of current
competence in patient care enesthesia.

1 discuss'ed th?s at length with Dr Aguiler and Marissa. | suggested that since Dy Krugman was an
anesthesiologist, we could process a reguest for anesthesia privileges, with a provision for proctoring
or a period of supervision. Dr Aguilar decided instead to send him the privilege form for
. . . o + . ~ Sl e mcns . I . Eo. =
Compéns.ataon cu‘wdrPgnsmn (C_&!P) be:,ause it is casy to justify C&P privileges” and they really only
ee@ga him on staff to work with getting the ASC up and running. T complied with Dr Aguilar’s
decision and sent Dr Krugman the C&F form on Aug 6, 2010.

I also pointed out to Dr Aguilar and Marissa that Dr Krugman was not technically qualified to be the
“Service Chief” for Ambulatory Care because he was not board certified in that s‘peciaﬁy. or have |
camparable quaiifications, per VA Handbook 1100.19, 3, £ (1), {a)f, I advised that while this did not
preciude him from being ACOS for Amulatory Care, he should not be acting as 2 Serviee Chief for the
purpose of reviewing Primary Care physicians’ application for medical staff appointment and o
privileges,

VA FORK
vk 1eey 2108

MER ATOE.desy

bt



and a CEO for an anesthesia staffin g agency. he was il equipped to make desisions regarding Primary
Care patient treaiment. As a matter of fact, in the VA s eyes, C&P privileges are not considerad patent
care privileges and only allows for exams that are the equivalent of an insurance assessment.
Treatment plans, disgnosing and prescribing are not permitted under these privileges {See VA mema
dated Sept 13, 2010, signed by the Deputy Under Secretary for Health for Operations and
Management which specified that C&P “examinars provider NO medical care™). But this was Dr
Aguilar’s decision.

Iexplained to Dr Krugman what Dr A guiler had decided and sent him the C&P form. Dr Krugman
was compliant with Dr Aguilar's wishes and told me that he would do whatever Dr A guilar asked
because Dr Aguilar had made it clear that he was reatly there to get the ASC up and running. So, he

returned the completed C&P priviiege request form.

Dr Krugman's application was completed and Dr Agullar recommended approval of C&P privileges
on Aug 30, 2010, He then presented the application to the Professional Standards Board on Aug 31,
2010, The application wes subsequently approvad by the director,

/1Signed/

Les Coole, CPCS

Progrem Specialist, Credentialing and Privileging
South Texas Vaterans Heath Care Syste "

'f. Verilving Speciaity Certification
(1) Physician Service Chiefs

{a) Physician service chiefs muss be certified by an appropriate specialty board or possess
tomparable competence, For candidates not board-certified, or board certified in g specialty(ies) not
apprc_)priate for the assignment, the medical staffs Executive Committee affirmativets ::atab[ffi:és .
and documents, through the privilege delinsation process, that the person possesses ﬂbm}:araé;f;
vompetence. If the service chief is not board certified, the Credentialing and Prfvuik;g:'n : :"aie; must
contain documentation that the individual has been determined 1o be ﬁt?uaiiy gualified ia‘sed on
ﬁxpf’.nence; and provider specific data, Appointment of servige chiefs without boarg cartiﬁﬁaf-i{;w must
comply with the VHA policy for these appointments as appropriate. T



ngmaﬁ, Righard

From: rkrugman@pma-fl.com

Sant Friday, January 21, 2011 8:22 AM

Te: Krugman, Richard

Subject: Fw: Timetine info

Aftachmients: B ACDS Position BE. Names of Chief of Departments /Sarvice Chisfs

ent vie BlackBerry by AT&T

Frem: "Cook, Leshe" <Leslie ConltZ@va.soy>
Dasve: Fri, 21 Jan 2011 09116115 -G6Q0

To: <rkrusmmpanfopmea-flcoms>

Subject: Trmehne mfo

| received a reguest from Marissa Alamilia on 7/28/2010 naming him as ACOS for Primary Care.

After reviswing Dr. Krugman's CV, | noficed that he didn't have any training or experience in Primary Care. That is
problematic in that If he ware to be acting as a Primary Carg Sarvice Chief, he would need to be Board certified or board
eligible {to use an outdated term) in the speciaity of Primary Care for the purposes of recommending approval of
privilegas, according to VA fandbook 1100.18. Marisse and Dr Aguifar indicated in 2 phone call that Dr Krugman was
actually being hired for his expartise in setting up new clinics. But they needed o fit him in & currently opan siot in order
to do thet

We also discussed that ali of Dr. Krugman's training was in Angsthasiology, but he had not been in direct patient care
recert because of his recent retirement and the fact that praviously, he was the CEO of his company. | suggested that he
he evalusted for anesthesiology privileges, but if approved, have s detaited FPPE or a periocd of proctoring. But, instaad,
Dr. Aguliar asked me 10 send him tha Compensation and Pension Priviiegas because those wers €88y 10 justity approval
of. Dr. Aguiiar Indicated that it didn't matter what privileges ha held, because he was coming o e utiitz'ed ina capacity
1o heip get the new Surgical Center up and running.

Email dated 8/4/2010 to Morisso Alomilia and Ruul Aguilar, CC'd to Anna Voldez end Deborah Ortis
"Fogd marning,

! got the opplication packet out to Dr Krugman todoy ofter o morning meeting here.

One thing | noticed whern reviewing his CV and ufter speaking with him on the Bhone wos that ke has not hod any
tlinical care experience for severa! years fbeen solely in administration and did not koid privileges). Because of that, |
, . . ; . - sELd by
a0 not expect to be able to show dotumentetion of current ciinical competence, We should start thinking sooner,

* !

rather than later, of how we dare gaing to address that either in EPPE ar with some sort of proctoring plon. [ thisk Deb
Qrtis has some specific expertisz in this area and will be gble o offer good advice.

in the mean time, we hoven't even gotten the priviiege delineation request bock From him yet, | just want us to he
prooctive In agdressing rather than trying to come up with something ot the bhoord,

Let me know if f can help.”

DrKrugman & tad t Hieal Saff Annhiratinn § - -
\TUE Completed the Medical Staff Application in VetFro on Aug 8, 2010 and wes awarded & medical staff

appointrment on Sept B, 2010 with privifeges in Compensation and Pansion,

8-



Fichard Krugman

From: Buccoiz, Kevin (HRRO) [Kevin. Buscola@va.gov]
Sent: Thursday, Jung 30, 2011 §:00 AM
Tor rrugman@pra-l.com

On Jan 8, 2010 | received an email from Dr. Krugman asking questions about the Chief of Staff position in
Harfingen Texas. | was the recruiter assigned to assistin the advertising and recruitmant for the new
faciiity. We talked about the location and position. Dr. Krugman then forwarded me a copy of his
Curricutum Vitae {CV) and | proteeded to complete his license and certification verifications. | then
forwarded his application to Human Resources, Mrs. Cordove letting her know that Dr. Krugmarn was
applying 1o the Chief of Staff position. She then forwarded the spplication to Mr, Willigan, Dirsctor of
Harlingen VA,

twas informad later the Dr. Krugman has been selected for the position and was starting in September
202C. 1 was under the assumption that it was the Chlef of Staff position. | was then informed that Dr,
Aguilar was selected as the Chief of Staff temporatily and Dr. Krugman was the Associate Chief of Staff
{ACQS) untll Dr Agutlar left. As time went by | was informed again the Dr. Aguilar decided to stay and
then Dr. Krugman was staving in the position of ACOS,

| contacted Mrs, Cordova and find out what had happened and all she coutd tell me was the Dr. hgullat
dzcided to stay for et least 3 vears.

For profassional reasons Dr. Krugman then contacted me to hagin searching for ather Chief of Staff
positions within the V4 Realthcare Systam. Since | have forwarded his appiication to severa! jocations
to heip him find the Chief of 5taff position he deserves.

Kavin Bucoola

Mational Healthcars Recruitment Consultant
Healthcare Retention & Recruitment Office
South Central Region VISN 18

1585 Poydrag St Suite 1971

MNew Orieans, La, 70112

CIF 504-555-4863

Fax 504-568-4000

Connect widh Vi Carsers:

612912012 L8



From: Dinesman, Alan H.

Sant: Thurstiay, December 30, 2010 4:50 PM

- Ta: Agullar, Raul; Alamiliz, Maria _

€o: Silva, Estrella ; Mikanowicz, Jessie A.; Ramirez, Deborah ; Crawford-Robinson, Nona; Ramirez,
Debarab ; Krugman, Richard; Scoggins, Victoria R.; Muncey, Sareh 1.; Read, Judith D, Melgoza, Vicion
Boyd, Teresa [ Flynn, Julianne; Patel, Preeti

Subject; RE: C&P traning

Raul and Marisa,

It was very much & pleasure to work with Dr. Melgoza. 1was very impressed with how quickly he
learned as much of the C&P examination process as he did in such a short period of time,

I do want 1o share some information that | feel is important to take into consideration as Valiey Coastal
Bend proceeds with setting up its C&P process. C&P is very differsnt now from what it was in 2009
whan Marisa left the San Anfonio C&P program in San Antanio. There are multiple new programs in
piace, not just {DES {which is its own separate issue). These differ not only in their clinical approach, but
are also very different frorm an administrative process. These include such ssues as the Nehmer cases,
BOD, and quick start cases, and & new express process that Regional Office is starting up, and not to
mention the Homeless CaP claims, and even the soon to be required use of ICDS codes in C&P exams
and the DBQ exam process. o

| have attached the OIG report that was released in March 2030 as | think it i informative in
understanding what has been identified as issue in the C&P exam process as it has been done in the
past. The C&P process has evolvad and become more complex. One indicator of the complexity of C&P
fs that there is currently "taik” that C&P will be its own unique product line nationally in 2011, Another

important note is on page 10 of the OIG repart: “Local VHA personnel reported that It can take up to
one year to hire, privilege, credential and train a provider to conduct C&P medical exams”

As a result of what sounds like a lack of full understanding of the intricacies of the C&P exam process,
some peopie in the past thought that you could take & seasoned general medical physician and have
them take the CPEP centification exam and then within 2 week or two they were “fully trainad” o do
C&P exams. This unfortunately is far from true. My personal experience with new clinicians is the
pattern of after one month feeling like thay understand, in the second manth realizing that they don't,
in the third month frustration with the process, and by 6 months the beginnings of some confidence. |
have a physician | hired over 2 year ago who was in private practice for many years, followed by nearly a
decade in the VA system. He has fikened his experience in C&P as being similar to doing anothar
internship. It is not the medical components that are unigue, it is the medico-legal aspect and Its
intricacies that are new and foreign 1o most clinicians. Please understand that Dr. Melgoza is now at the
I month mark, ar slightly less. He will very likely find the next several months to a YRAr, OF More, 3
challenge. Also, given the sheer volume of tnformation retayed to him to learn about the C&P exam

process, he has had only very limited exposure to the administrative side of the C&P exam process. |
have let him know that since there is no exparienced C&P clinica ‘

{staff at VCB, he is welcome to call me,
or my staff, with questions,

Bt



I have been told that you wili be using QTC for a significant number of exams. Please see in the attached
report that QTC's requirement are different than the VA CRP's, Also of note is that OTC hac essentislly
limitad what exams they are willing and contracted to do. For exampiz, they will not do the Gulf War
Protocol exams which is one of the most complex exams in the system and poses a significant chaflange
in understanding to both VBA and C&P. These have been complicated encugh where | have personally
have had to contact & lawyer on the Veteran's Board of Appeals that serves on the National CPER Clinical
Advisory Board with me in order to understand 3 variety of issues with Guif War exams {These are not
the Gulf War registry exams, this is a totally separate AMIE C&P exam template).
When | worked with QTC for 1.5 years prior 1o coming to C&P, they very rarely did opinions. In fact, in
that year and = half, | physically saw ooty one C-file. 1+ s my understanding that they are now doing
some opinions, but it seems to me that we {C&P) are getting the far majority. In fact, there is rarely a
week that goes by that we don’t get several 2507 examn requests stating that an exam was done by QTC
and now an opinion is requested. There are also several conditions, such as sleep apnea, that QTC will
not evaluate, Since sleep apnea is currently being rated as a 50% service connection, it is a very
cemmonly claimed condition. Se as you can see, QTC will help with the straight forward type claims,
however, the most comalhicated issuac will he sent to C&P. in fact, QTC tannct do Appeate nor Remands
which can be compticated, time tonsuming and confusing. Please note also that for 2011 the
contractors receivad only 1 year contracts, whereas in years past it is my understanding they were far 2
0 5 years. This, along with the releass of DBQ's which are supposed o he possible to be fillad out by
the primary care physicians both inside and outside of the VA, suggest that the use of contractors may
be limited in years to come. With this in mind, piease give carefy! consideration to the discussion in the

attached OIS report about C&P Programs not providing sufficient clinical and atministrative staff for
their stations.

H

fam more than happy te answer &ny guestions that may arise about the C&P procass. I am unabie io
answer them personally, | will hopefully be able to direct YOU 10 someone who can. Please don't
hesitate to contact me if { can be of assistance, lam assuming from the e-maif beiow that Dr. Melgoza
will not be returning to San Antonio in sanuary, nor sfter that, I this is not the case, please let me or
iessie Mikanowics know so we can make arrangements for appropriate clinic accommodations, We

have outgrown our current clinic tocation, and want to make sure that we have a room for him to do
exams if 5o desired,

Hope everyone has 2 wonderful New Years, and looking farward 1o 2 great 2011,

Alan

Alan H, Dinssman, MD

Service Chief, Compensation ang Pension
Frank Tededs Cutpatient Clinie

San Antonic, Texas

210-689~2104

210~365~0032 {cell)

A



Daniel Martinerz, M.I3. P.A
Daniel Martimez M.D,
Board Certified - Cartiothoracic, Vascular & General Surgery

November 42011

To Whom It May Caneern:

Prior wo oy offictal arvival gt Texme Coastal Bend Vataran's Health Svstem [ was agvised by the
Chief of 8taff Dr Rarn Aguilar that Dr Richare Krugman wag going vo be om board afgisting
with the opening gng manggement gh ew amimilaiory syrpical center (specifically the A5C
activation} here in Harlingen_ Texags f‘% = this discussion that fhis was to be
Dr Brdgrman's primary Funetion, The Toeny TRIUEmEN Was early November 2011
when be conducted a towr for me 21 hie ASC (Dr Wendell jones ang Dy
Charles Buckiey from VISN include =y HIL somie deficlencies i the ASC were iden-
tified and discussed suck e pracrds EASSS d00Ts in rhe ronm,

. . SRR

seter, Dr Aguilar atrempred to have 5
vate providers. I did not fesl comfor salfe
énd digcussed the master with hi i

Krugman would be reviewing thas%}ﬁ;}

HHI Various cinics for referral W pri-
SiWlewing internal medicine consults
: f@.%e be told me that he g Dr
gﬁ}n‘t Project,

Sinceraly,

Daniel Martines, MDD

Fhysical Addroes s1p Maoo Dr hoafline Sfdrese: 2238 g 7Y Sirosbing Srhp, Ste 2% PR~ 154 Herkingen, vy 7hRes
Fhone: (936} 4250311 Facsmile [056b aas0y5g BeR, TH 78550



Department of - Memorandum
Vetarans Affairs

Date:  Ociober 14, 2010
From: VATVCBHCS Chief of Staff
Bubj:  Delegation of Authority to Authorize VATVCRBHCS FER Consults

Toe:  Chisf Medical Administration/Business Office (136)
Thru: STVHCS Chisf of Staff (11)
Thru: STVHCS Deputy Chief of Staff (11)

1. This memo serves to identify delegations of approval authority for the VA Texas
Valley Coastal Bend Health Care System {VATVCBHCS) fee consuits. Dr. Rayl
Aguilar, Chief of Staff, has granted approving authority of VATVCRHCS fee
consults to each of the Chief Medica! Officers of the VATVCEHCS Satellite Clinics
and the new ACOS for Primary Care, Dr. Richard Krugman as identified below:

Qutpatient Clinic Brimary Alternate 2 Alternate
Me Allea Dr. Daniel Brown Dz Richerd Erugrman Dr. Raul Aguilar
Harlingen Dr. Richerd Frogmen Dr. Ran! Aguilar
Laredo Dr. Richard Krugman Dr. Raul Aguilar
Corpus Chrisii Dr. Estreliz Silva Dr. Richard Krugman  Dr. Raul Aguitar
2, Please contact Marisz Alamilla, Administrative Officer fo the Chief of Staff,
extension 63931, if further information is required,
Thank you, .
RAUL AGUILAR, MD




1. Samrrary of conversation with Or Krugman 1-7-11 07 30 COS Office at his recuest and 053
Director and COS

2. Wil perform anesthesia in an operating room unknowr location on his own time through:
physician with a wife who has an endowment fund after he makes a contribution to provid
with dats about his com ipetency after his proctoring or ohservation by the above mention:

3. Threatened director and chiaf of staff with firing from Righer-up

I
Ly
~F
o
et
i

¢ witi not follow chain of command ard wi il 20 1o higher ups. Claims nhis requests wili|
handled from Washington DC

5. Claimed enti-semitism on my behalf

&, Claims be has anesthesia priviieges in ALMMVH

7. Claims Drjulie Flynn and MS Weldoen are involved ing rantémg him anesthesia privileges

8. Clagims his Comp and Pen priviieges will be discontinued in the future per ALMMVH di ector
9. Claims that COS has denied him anesthesia privileg

10. Reguested internai medicine orivileges for LOPC for r%%s’z:;ry and Physical without prescribing

medications in the next twa weaks

11. Inguired whether he had consulted Dr lames Rogers Chief of Anesthesia st ALMIVIVH regar
observation or procioring and admitted he had nos contacted Dr Rogers

12. Requested limited privileges in anesthesiz that would not require his intervention for anest
emergencies but would let him provide oversight, Requested clari rification if he would rover
Desal the proposad anesthasi iclogist pending recrultment and
to cover her in her absence,

he stated he would not be z

{1 T

ncies in ASC that may be troubje pots but woukd not share them Regueas

LS LY

13, Claims 15 dafich
he shere concerns with Dr Daniel Martinez and he a‘ecééned.

14. Claims be tannot work with me.

15. He stated he will remain hers in the clinic until he finde another position ; and the director
myseif are not to hassie him or he will he escorted into the building with his attor ney.
16. At the conclusion, | clarified iy expeciations of Or Krugman as ACOS5-AC




IMesting with Dr Richard Krugman MD ACOS-PC for VA, Texas Valley Coastal Bend Health Care System
(VATVCBHCS) 1-14-11 0730, During the meeting, | had a concern that you are not reslizing the extent of
your responsibitities. Therefore, | am communicating the foliowing expactations so as to remove any
misunderstanding on your current position

Expectations of performance for ACOS — P2

1

Implementation of Patient Aligned Care Teams in VATVCBHCS by across all nrimary
care clinics in the HCS meeting suspenses to the VISN and regular reporting to the
Director on progress in implementation

Reduction of the number of fee authorizations by 10% in FY 2011 with close
monthly monitaring

implementation of cost raductions in pharmacy costs by the and of £y 2011 with
close monitoring in conjunction with pharmacy. Target was set ar ~ $ 380,000 for By
2011,

Action plan for improvement in Clinjcal Reminders in all clinics to attain expected
targets meeting or exceeding all targats. Action pian and progress reports to
improve targets in female vateran LDL measures, diabetic retinal screening and
breast cancer screening with MEMMOograms

Developmant of Ongoing Professional Practice Evaluation and Focused Professional
Practice Evaluations for Primary Care (alrsady completed) with action plan 1o report
to the Professional Standards Board and Clinica! Executive Board in April and
September of the fiscal vears

implement action plan to irRprove vesting numbers to meet target of 98%
implement action pian to maintain competency foiders for alj primary care
providers in canjunction with the chief medical officers.

Provide action plan to maintain coveraga of primary care clinics in the Health Care
Systemn ‘ '

Arrange compansation and pension training plan in the Erank Tejeda VA Qutpatiant
Clinic in coordination with Dr Dinesman {Chief of Comp ang Pen) NLT 1-24-11 to be
accomplished in one week increments with intermittent breaks to stay up with the
ALOS-PC responsibilities in Rarlinger. This was previously arrangad for you but you
requestad the director to defar the training 1o & future date

. Respond to clinical alarts in a tirely rmanner to avoid delaying care of patients

waiting on consultations.

. Continue recruiting for primary care physicians consistent with demand by the

ciinics

. Continue to act as physician utiiizatian managemeant advisor for the HeS

gﬁ,?{f



18.

20.

21,

2Z.
23.

- Continue participation in the conversion of CPRS from 671 (STHVHCS)te 740

(VATVCBMCS). Summary transition note and proWiem list tleanup are priorities for
the clinics

- Continue participation in the pay panel process for physician salaries
. Continue participstion in the assigned medical staff cornmittees and primary cara

committes meatings

. Establish clinical pertinence process and follow-up of unacceptable care by the

provider when alerted by the reviewer.

- Action plans to improve and maintain Access measures for al] primary care clinics

. Action plans to improve and maintain overal] Satisfaction measures in the primary
care clinics .
Implement performance improvement projects for all primary care clinics in

conjunction with Quaiity Managament and outpatient clinic leadership

Coordinate service agreements between the specialty services and primary care.
This needs to be arranged NLT 2-1-11.

May consult as needed on Harlingen Care Center Ambulatery Surgery Center due to
your past experiise in setting up ASC's |

POMM labor mapping for primary care providers 1o assure appropriate pane! sizes
Your tour of duty is Monday to Friday 0800 to 1630 and you are expacied (o comply
with the hours. You may request leave as long as you inform the leadership in the
administration office and arrange for coverage,

Most of these items have been discussad in the past and some discussad today as 2 reminder, | hope
this will ciarify my expectations of vou as ACOS-PC

;/j f

\ L\_W/’j\‘\. ’J‘-/
Raul Aguilar MD
Chief of Staff

VATVCBHCS

Richard Krugman mD
ACQS-PC

YATVCBHCS
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Richard Krugman

From: Richard Krugman [rkrugman@pmsa-f.com)
Sent: Thirsday, July 14, 2011 11:02 A
Te: ‘sthomas@osc.gov'

Subject: WL
Attechments: 1-7-11 10N Conference Call Minutes doc
Ms. Thomas,

Afiar Dr. Agulllar assaulted me, we had & mesiing with the Dirastor whers Dr. Aguillar admitted ne hag
agsault me. The Direclor's response wae fo give me job listings for me o lnok for 2 job in another VA
system.

Mo forma! action was taken against Dr. Aguiliar, | had become ar inconveniencs and they wanied me out
of the Valiay,

Regards,

Richard Krugman

Froms: Krugman, Richard [maiito:Richard. Krugman@va.gov]
Sent: Wednasday, January 26, 2011 2114 PM

Tet rirugman@pma-fl.com

Subject FW:

From: Miligan, Jeffery L. (SES)

Sent: Friday, January 07, 2011 1:29 PM
T Krugman, Richard

Subjoct: Fw:

bottom of the Word docume

2y ist apooinim

P i P I ey = TS ST [ R N R
FHENE & ot of Nations LA asmington) nositions,

nirms fanane e

Fraam: Doskoci!, Mark

Sent: Friday, January 07, 2011 1:27 PM
Tou Milligan, Jeffery L. (5E5)

Subject: RE:

. .
Hera MO ED.

From: Miliigan, Jeffery L. (SES)

Sent: Friday, January 07, 2011 1:26 PM
Ta: Doskodi, Mark

Subjact:

Do you have taday's Friday 10:15 call minutes? | misplaced them.

(-A3

7172011



Daniel Martinez, M.D. P4
Danie] Martinez M.I3,
Board Certified . Cardipthoracic, Vascular & General Surgery

Novernber £,2011

Prior to my official arrival at Texss Coastal Bend Vetergr's Herlth Svstem I was advised by the
Ciief of Staff, Dr ket Agnilar thar T Richard Xrugman wag going to be on board assigting
withi the gpening ang management %ew ambailatery surgical center {specifically the ASC
activation) here in Harlingen, TexadBridat, CEeneindm this discussion that thie wat 1o be
Dr Kragraan’s primary function. The o 1 Krugman wes early November 2011
when he conducted 2 teur for me ke the ASC (Dr Wendell jones ang Dr
Charles Bucldey from VISN includ:c%%'g 1 some deficlencies in the ASC were iden-

tified and discussed such the practideiy i5ks doors in the room,

o varions cinics for referral 1o pri-
Talewing internal redicine consuts
e he £0ld me that he ang Dr
ShEbnT project, '

£

and discussed the marter with mxg’“ ‘
Krugman would be reviewing thesd
o 3

Sincerely,

Firysical Afdressr 518 Maco D Halling Addvess 2228 5. 77 Sunshipe Sy S52.95 PHB- 1S4 Heviingen, T 78550
Fhore; (256 2507 Facsimdie (958) 4250150

Col



David C, Fell

2701 &, Business 77
Harlingen, Texas 78550
June 14, 2011

To whom it mey concern:

Dr. Richard Krugman, Associate Chief of Staff for VA Texas Valley Cosstal Bend
Health Care System assigned as Chief of Primary Care has expertis= and depth of
knowledge regarding medicine and the appropriateness of standing up many Ambulatory
Surgery Centers in the private sector, Dr. Krugman has cxceptional depth of insight from
the private sector and is very well versed in the Sscal and economic subtleties of standing
up new facilities. Dr. Krugman has demonstrated thiis ability by being successful in the
private sector and his success cannot be argusd against.

Dr. Krugmen is an intelligent and motivated individual. He is more than capable of
managing & large group of people and organizing them into & cohesive force. He
continues to look for ways 1o economize expenditures and shephend diverse ideas with
his shrewd fiscal prowess in order 1o reduce cogt expenditures. Dr. Krogman has s
straight forward, tell it like it is attitude which transiates into easy decision making, One
of Dr. Krugman’s best assets is that he i« always willing to listen to the ideas of others
and is quick to grasp those idess that differ from his own. This willingness to Hsten to the
ideas of others mekes him very successful,

Dr. Krugmen’s approach to medication refilis and renewsls for narcotic medications has
showr the potential to reduce the abuse apd misuse of pain medications in our Health
Care Sysiem. D to the experience of Dr. Erugman s an anesthesiologist, he hag
aliowed us to explore some alternatives to our IV room and reduce expenditures in this
area. | believe that developing quality refationships within the Heslth Care Industry is the
responsibility of each health care member, ang Dr. Krugman’s consistent contributions to
that end are an excellent case in point.

I you would like additional information, you can telephone me at {956) £430.9340,

Stmeerely,

David C. Fell, R.Ph.
Chief, Pharmacy Service (119)
VA Texas Valley Coestal Rend HCS



‘emorandum

Department of
Veterans Affairs

DATE: Junme §, 2011

FROM: Dr. Pamela Fieldus
Chief Health Informatics Officer
VA Texas Valiey Coastal Bend Heslth Care System
2601 Vetersns Dr
Harlingen, Texas 78550

SUBJECT: Letter of Recommendation, Dr. Richard Krugman

To Whom It May Concerne

1. It gives me great pleasure to recommend Dir. Richard Krugman for your position. Since
the first days of Dr Krugman’s stay at this VA facility we have been in preparation for
separation from amother VA facility and to activate VCB on June 1 2011, This is of
sigmificance as it is a process that requires & complete VISTA build and the creation of a
new CPRS system with its asseciated systems redesign activities, This is a unigue
occurrence for any VA and for Dr Krugman, as @ new arrival to the VA family, it has
provided him the opportunities to contribute the valuable “out-of- the~box™ insight from
his experiences in the private practice sector. Dr Krugman, in the ACOS role, has plaved
& significant role in the formuletion of new processes and has provided puidance and
insight for key critical functions of the patient care processes. He hess demonsirated
successful accomplishments in the private sestor in the ares of OPT swrgerv: it
structure, organization, efficient clinical processes, and billing —this would provide 2 VA
the valuable business perspective of healthcare operations. During his tenure with us Dr
Erugman has served to facilitate many needed process changes to accomplish the
standing up of our new medical record including serving in the leadership role for ICD 9
problem list category development for the new medical record. Additionally, Dr
Krugman hes recommended changes for the coding prastices of our providers.

2. Dr Krugmen’s treining and experience provided our staff with both educational and
clinical information that improved the patient care practices of the clinic.

3. I can, without hesitation, give him my highest recommendation. You will be proud o have
him on your staff. Please do not hesitate to call me if'] can offer anymore information on
this outstanding medical professionsal.

Pamela Fieldus, DDS
Chief Health Informatics Officer

VA Texas Valley Coastal Bend Health Care
System

5-3>



Buccola, Kevin (HRRO)

From: Larano, Rober‘ﬁ A

Sent: Thursday, June 08, 2011 8,17 A
To: Buccaia, Kevin (HRRO)

Subject: Br. Richard Krugman

iune 9, 2011

Ms. Mary Ann Waterman

Administrative Officer to the Chief of Staff
indianapalis VA Medical Center
indianapolis, Indians

[ear Ms, Watarman,

I am writing you to give my enthusiastic endorsement for Richard Krugman, M.D. who is applying for the position of
Chief of staff at your medical center. Presently, he is the Associate Chief of Staff for Ambulatory and Primary Care at the
VA Texas Valley Coastal Bend Health Care System. Dr. Krugman is my immediate superior in the system.

Prior t¢ joining the VA, | have been in private practice and worked in medical staff leadership in our regional hospitals
for over twenty yvears. | have served as the Vice-Presigent of Wedical Affairs/Chief Medical Officer for the pas{ three
years within a regional hospital system. | have gotten to work with severa! different administrators over the years.

Dr. Krugman is & bright, engaging, and an energetic administrator who will be 2 valued asset in any system he joins. He
is warm personal communicator and is abie to develop support for tough assignments. Administratively, he is oriented
to problern solving and empowers others by leading and guiding them to solutions they can support and achieve. Dr,

- Krugman has been 2 heipful mentor to me and is always open to a phone cali or personal contact to give advice or io

discuss an issue.  He is well respected among the medical staff members who have appreciated his support while
working under stress.

I'highly recommend Dr. Richard Krugman for your medical center. If you have any guestions about Br, Krugman pi

zasp
feal free 1o contact me,

Sincerely yours,

Robert A, Lozang, MD, PhD

Chief Medical Officer '
Neuralogist

VA Harlingen Cutpatient Clinic (HOPC)
2106 Treasure Hills Blvd

Hariingen, TX 78580

Warilc: {256) 366-4500 x&7807

VE Cell: (958) 345-0939

Email: Robert.lozano2diva.aov



ftem C Richard Krugman, M.IJ., the Whistie Blower
' Inadequate facilities @ VATVCBHCS ASC



ftem € Richard Krugman, M.D., the Whistle Blower
Enadeqguate facilities (@ VATVCBHCS ASC

The VACO team conducted a site visit @ the FHICC on February 8 & 6%, 2012,
Exactly 17 months after Richard § Krugman, MD, The Whistie Blower, started
guestioning the wisdom of the administration and the ultimate cover-up by the VISN
Director and his staff.

VACO has stated after their inspection of February § & 9m, 26172 at the HCC, that;

/AL Dr. Krugman, the Whistieblower disclosed that the HCC Jacked an
appropriate, Heating, Ventilation and Aar Conditioning syqtem 10 adequately
control humidity in the Operating Theatre

1/B. VACO stated that the HCC surgical unit is served by 2 dedicated HVAC
system that is designed to contro! humidity in the oneraimg theater.

2/A. Dr. Krugman disclosed that the HCC lacked back-up generators and the
facility would be in trouble during the summer months when temperatures remain
in the 607s-100 degrees.

2/B. VACO stated that the HCC is served by a 1,600 kilowatt diese] fueled
generator with automatic transfer switches that comprise the emergency electrical
system (EES). This generator is sufficiently sized to provide emergency electrical
power to the HCC in the event that uiility provided power is interrupted.

3/A. Dr, Krugman disclosed that the faciiity was not unable to support any
surgical procedures and perform sterilization of equipment.

3/8. VACO determined that both the SPD areas are served by AHU-1,

The SPD area ventilation distribution system is designed to provide VA required
air exchanges, temperature and humidity and room balances {pressure
relationships) between different functional spaces.

This is all well and good. The ribbon cutting, Dedication of the new Harlingen VA
Outpatient Clinical and Surgical Center occurred on February 02, 2011, Te this date
June 12. 2612, notf one open surgical case hias been performed.

The Acting Chief of Surgery, because of her apprehension of retaliation has announced
her retirement as of December 31, 2012,

As | said, you will hear that VACO did come down to visit the project, interview the
administration and in their opinion everything was appropriate. I would hope so. But that
1s not why we are here. As a whistle blower, T can only tell vou 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.. [ would have to say I hope so. But that is not what I said. As
a whistleblower | am relating what | knew up until the time I was discharged.



They did not mention what the costs were for the retrofit, the extent of the retrofit, that

the majority of the OR equipment was not purchased until early September 2011, with 2

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,

VATVCBHCS realized what occurred and a mad rush to correct before the public
ecame aware or VISN realized the extent of the cover-up.

Yes, they are now doing colonoscopies on the third floor. A procedure that can be
performed in a physician’s office. Yes, a slim 1o moderate case load of cataracts for one
ophthalmic surgeon are now being done. But mot ene cpen sursical case has been
perfermed on the third floor. Even the Acting Chief of Surgery will not do a case on
the third floor. All of her pathological procedures are done on the Second Floor,

More than $50,000,000 dollars which was merely the initial budget, for procedures which
- could have been done at the Harlingen Out-Patient Clinic, one block away? Once again,
this was the estimated original cost of building the facility.

Perhaps, at the present time, the best question to ask is where has the additional funding

that was required to make the necessary improvements come from? And, s importantly,
how much have these retrofits cost?

Towards the end of my active employment, it had become c¢lear that we were being asked
to find ways to “reduce utilization of fee basis in VATVCBHCS by 10%.” Once again,
our patient population was growing at approximately twice that rate. To that end Dr.
Aguilar starting mstituting policies to reduce the referral of fee basis patients. An
example of this is his policy that required four Fecal Smears to be performed before a
patient could be referred for a colonoscopy. This is not the medical norm, as an employee
of the Veterans Administrative, I had perhaps one of the finest medical insurance policies
and | can assure you that this is not the treatment my wife and I received. When my wife
turned fifty, at least two of her physicians told her it is time to get her fist colonoscopy,
this was her rite of passage prescribed by the American Medical Community. So a
relatively healthy woman with no symptomology requiring a colonescopy was ordered to
have one because her age dictated it, a Veteran in the Rio Grand Valley had to get four
positive fecal tests to earn a colonoscopy. To me this was guite barbaric.

My conclusion was that the money, short of an act of Congress, would have to be derived
by cutting the quality of care to our Veterans patents! And I maintain, to this day, this is
what has occurred with the VATVCBHCS and can be confirmed by talking to the
patients affected by the reduced care they are receiving.

surgical Staff Hired but Urable to Practice

VACO's answer 1s “the allegation regarding this particular physician is partially
substantiated”. An 11 month delay from the time of hire of a cataract specialist to the first
procedure is too long, Some delays in start up of the ASC were related to uncontrollable
ovents (1.e. CPRS transition}. Mitigating this opinion is the fact that it can be challenging



to recruit in the South Texas region, and identifying a surgeon willing fo work full time
for VA 1o perform a commonly needed service. Thus, when an opportunity to hire arises,
it is reasonable o do so even if the timing 1s not optimal.

I would agree with this statement if it was true. BUT once again a false statement was
made. Except for me, 95% of all physicians associated with this project have been living
in the area for most of their career. In the New England Journal and most of the medical-
business journals published today, the reference states that one the wealthiest medical
communities in the United States are in McAllen Texas. The reason why the difficulty in-
recruiting and retention of physicians might not be related to the geographical area at all,
but rather to the stewardship of its Chief of Staff, Dr. Raul Aguilar.



List of Supportine Decumentation

C-1

C-2
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December 9, 2010 from Network Director, Bronchoscopy and GI procedures

begin February 2011 and ambulatory surgery expected March 201 1. Monitoring

Equipment, Anesthesia equipment, elc., was not ordered until August/September

of 2011

ASC 3" Floor Flow meeting. This was in preparation for Tuesday’s tour with Dr.

Buckley. During discussion, except for myself, Abe! Gonzales and one RN, no

one was ever in an ASC or even on a surgical floor in a hospital. Leading the tour

would be Dr. Aguilar, an internist that never was in an ASC or surgical floor. 1

was asked 10 prep him for Tuesday’s tour. At that time he was not knowledgeable

of what type of cases could be done in: the ASC, what transfer policies would need

to be put into place, what ASA status of patient could be safely done at an ASC

(especially a new one), Codes, malignant hyperthermiz and flow. This is just &

very short list of knowledge needed.

Time chart

Gross Square Feet. 163,309 square feet of which could have been transported to

HOPC without the expenditure of $£50,000,000

Start dates that are extended by more than 2 year and general surgery which is non

exisiznt

From Dr Martinez, Chief of Surgery, stating he was informed that Dr Krugman

was going 1o be on board assisting with the opening and management of the naw

Ambulatory Surgical Center

March 04, 2011. From Abe! Gonzales, Chief of SPD. Problems with Temp-

Humidity SOW for the HCC

February 28, 2011. From Abel Gonzsles, Chief of SPD. Problems with Humidity

and Temperature

March 15, 2011. From Abel Gonzales to Mr. Milligan

March 13, 2011. From Sarah Bass ta senior management POWER OUTAGES

August 15, 2011. From Dr Salinas our ophthalmologist

August 15, 2011, From Dr. Salinas

August 18, 201 1. From Dr Salinag

Fune 01, 2011. From Mainline Medical

June 30, 2011. From Stephen Castilia @ Draeger

June 30,2011, From Stephen Castillo

July 29, 201 1. From Stephen Castillo @ Draeger. Order for squipment has not
een finalized, 7 months after ribbon cutting

June 22, 2012. From Stephen Castillo (@ Draeger. Decision and order was not

made until July/August of 2011, Bauipment was not received until

October/November 2011, 10 months afier ribbon cutting and 3 months before

VACQO came down for inspection

April 29,2011, From Douglass Matney, Group Vice President of UHS south

Texas Region

April 29, 2011, From Douglass Matney



C-21  January 12, 2011. From Mr. Milligan, reduce utilization of Fee Basis in VCB by
10%.
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Veterans Affairs

bate:  December 8, 2010
From:  Network Director (1ON17)

Susi:  Approval of VA Taxag V eliey Coastal Bend Health Care System (VATVCBHCS) Ambulatory
Surgery Center Business Plan

To: Under Secretary (10)
THRY: Deputy Under Secretary for Health for Operations and Management (10N
Patient Care Services (1 Iy

f—

VISN 17 is requesting the approval of the attached business plan for the VA Texas V alley Coastal
Bend Health Care System’s (VATVCBHCS) Ambulatory Surgery Center (ASC) per the VHA
Directive 2009-001, Restructuring of VHA Clinjca) Programs. The program will be the first of its
kind in the Lower Rio Grande Valley to offer ambulatory surgical services such as Orthopedics,
Ophthalmology, Digestive Diseases, Pulmonology, Urelogy, Dermatology, General Surgery and

Otolaryngology.

2. Bronchoscopy and GI procedures are planned to start in February 2611 and ambulatory surgery is
expected to begin in March 2011. VATVCBHCS i pianning io schedule a site vigit with the
VHA Surgery Program Office to ensure ell ASCT requirements are met priar to offering
ambulatory surgical services to Veterans,

3.

The business plan includes 2 timeline of the activation of services in the ambulatory surgery
center, workjoad projections, FTE and equipment plens, ASC surgical services algorithm,
VATVCBHCS and ASC organizational charts and Quality managemeni evaluation tools.

4. If further information is needed, contzct Shemrie Bryant, VISN 17 Strategic Planning and
Development Manager 817-385-3731

JLJ‘:"’/" /?; //d;f/%

Lawrence A Hiro
Network Director

CONCUR/DO NOT CONCUR

Madhulika Agarwsl, MD, MPH
Director of Patient Care Services



Hichard Krugman

Subject: FW: ASC 3rd Floor Flow Meeting

Location: VCB Management Conference Room - 101 - VTEL with CCOPRC
Start: Fri11/8/2010 10:00 Al

Erict: Fri 117512010 11:00 AM

Show Thme As: Tentative

Recurrence: {none)

Meeting Status: Not yel respanded

—-~0riginal Appointment---—

From: Heironimus, Linda S, On Behalf OF Griffin, Karen F

Sent: Wednesday, November 03, 2010 2:17 AM

Yo Griffin, Karen F; Bass, Sareh £.; Garza, Eneida; Clay-Erwin, Shatfia R.; Gonzales, Abat: Wast, Mary Catherine (. ;
Atamilia, Maria; Weatharby, Bradiey K.; Dunn, Jean L; Aguitar, Raul: Krugman, Richard; Beardean, Lissatie
Subject: ASC 3rd Floor Flow Meeting

Whemn: Friday, November 05, 2010 10:00 AM-11:00 AM {GMT-05:00) Central Time (US & Canada),

Where: VCB Management Conference Roam - 101 - VTEL with CCOPC

This meeting was requested by Sarah Bass and is in preparation for Tuesday's tour with Dr. Buckley,
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Daniel Martinez, M. P.A.
Danie] Martinez M.D,
Board Certified - Cardiothoracic, Vascular & General Surgery

November 4 7011

To Whorm It May Concerm:

Frior w my official arrival 8t Texwns Coastal Bend Vewwran's Health Svstem I was advised by the
Chief of Staff, Dr Ravd Aguilar that Dr Richard Fragman was going to be on bosrd assigting
withi the opening and management Ofthemew amybad 2ty surgical center (specifically the ASC
activation) here fu Harlingen, Texadipnt FHHTm this discussion that ths was 1o be
Dr Rrugren’s primary function, The 3 : i
when he conducted a rour for me ang ReiE

Charles Buckiey from VISN includerds
tified and discussed such the practids

Krugman was early November 7011
he ASC (Dr Wendel! jones ang Dr
some deficiencies in the ASC were iden-
28 doars in the roorm.

e,

Later, Dr Azuilar attermnpted to have;%@
vale providers. I did not feel comfarily

end discussed the matter with himf st
Krugman would be reviewing thesginnagnt

Wb ot vanous clinics for referral to pri-
imEviewing internal medicine copsulrs
FElbae he told me that he and Dr
LEBEaT praject,

simgerely,

Dreniel Martinez, M.D.

Playsicel addrese S1E Maoo Dn Mailing Address: 2224 8. 77 Sgnahive Sizip, 82225 FUB~ 154

i Harlingen, TX 78250
Phpes: (936) 4250111 Facsimiic (038 4750150 e



Richard Krugman

From: Krugtnarn, Richard {Richard. Krugman@va.gov)
Sent: Frizay, March 04, 2011 3:00 PM
To: rkrugman@pma-fl.com

Subjact: FW: Temp and Mumidity SOW for the HCC
Atiachments: Temp-Humidity SOW.dac

From: Gonzales, Abe|

Sent; Friday, March 04, 2011 2:53 PM

To: Krugmanr, Richard

€ Scogging, Victoria R.; Shabazz, Malik
Subject: Temp andg Humidity SOW for the HCC

Attached is what | sent farward about temp and humidity requirernents in the HCC. Since this has gone

out! have talked with one engineer fram Boyer who will be here on the 169, He outlined some of the
adjustments being made to the existing system to bring emp and humidity into spec but ultimately that
plan will net work against the tropical climate seen in this area. Guy Unger has a list of rooms within the
building where starile items are stored or proceduras will be dona that must be in temp and humidity
range. Please it me know if you have any other guestions,

Abel Gonzales RN BSN

Chief of SPD

The VA Health Care Center at Harlingen
Ambulatory Surgesy & Spectalty Clinics
2801 Veterans Dr

Harlingen, TX 78550

Office # 956-291-9294

Cell # 056-345-5452

[ _— P
ans, gonrales@ven

No virus found in this message,
Checked by AVG -
Version: 10.0.1375 / Virus

P,
Pii

Database: 13093656 . Release Date: 05/25/11
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February 28, 2011

Scope of work for humidity and temperature control at the VA HCC buitding Hariingen

The Interim Guidance for Ventiiation Requirements in Sterile Procassing Departments issued January 26,
2011 outlines temperatures of 72-78 degrees and rumidity of 20-60%. The AORN 009 recaramendation
for the OR and Sterlle Processing are 68-73 degrees and humidity of 30-80%.

Cur recent tamperaturas in the SPD and OR areas of the 3 fipor have ranged from 68-78 degrees and
the humidity has been from 37-86%.

To be able to process instruments and store them sterite the ternperature and humidity must be
consistent and controflable 24/7. Infection controt for patients alse demands that the femperature and
humidity be within the described parameters.

Reguirement:

+. Amechanical system that will provide humidity/temperature that is within the ranges posted
ahove on the entire 3" floor. The rest of the building floors would also have better infection
cantrol opportunity with the same parameters.
Consistent delivery of propar temperature and hurnidity.

3. Controllable systems that ¢an he adjusted to compensate for outside temperature change that
is common to the region.

4. Monitoring of humidity/ temperature at multipie locations espacially those where sterile
procedures take place or sterile instruments are stored, Monitoring should feed into a central
collection point and atarm triggers be sat for notification of date that is out of range,

These systems must be on constantly with no evening or week end shut down. When thase
systems are Off they aliow hest and humnidity build up to occur which affecrs walls, floors, and
sterile items alowing bacteria to establish growth. When the systems start back up after being
down they create turbulent air which Picks up any particies that have settied,

(-¢



March 15, 2011

M. Milligan,

in regards to the progress we are making for the stand up of SPD I believe we will be
operational at the end of May. Al squipment should be in and running with iraining in
progress. I am navigating the lengthy processes for ordering jtems that have w be in place
along with our ability to reprocess equipment. Ttems that are neaded in SPD, OR, G.L
Lab, and PACU such as wall suction units are only a small example of additional
equipment that must be in place. I wantad to point out several areas that must come on
line about the same time as SPD.

Full staffing of SPD
Staffing of the G.I Lab ( Nurses and Techs)
Staffing for Anesthesia
Supply items specific for G.L Lab
Anesthesia supplies (carts) and the predicabje layout of their location and reorder.
SPD equipment and supplies and their prediciable gtorage and reorder
G.1 endoscopes on site
Some PACU and pre-Op staff on site.
Control of the building temp and humidity

el e T

I bring these topics up for you to have all the mformation necessary to make decisions
and plans about the future. In fact, there may be other process not in place I'that T am
unaware of. I do not want to present the picture that SPD running will equal complete
readiness for G.I. Lab procedires. The reprocessing of instruments is one component of
the entire service line. ] am involved m helping areas outside SPD when necessary and
will continue to do so. Please review the entire scope of facilities and manpower
readiness to make & realistic plan for start Hime, :

Respectfully Submitted,
Abzl Gonzales RN

Chief of SPD
056-345-549)



Richard Krugman

From: Krugman, Richard [Richard Krugman@va.gov)
Sent:  Tuesday, March 15, 2011 3:44 PM

To: rkeugman@pma-f.com

Subyject: FW. HCC Power Qutage

Prow: Bass, Sarah E,

Senti Tuesday, March 15, 2011 2:43 PM

To: VCB OPC CMO AD NM; VCB Senior Management
Subject: HCC Power Outage

The HCL is experiencing a power outage and many foiks are not able to use their computers, We are
working to get this problem addresses ASAP

P
FRIBTIR you,

Sarab Bass

Cpergiions Administretor

The V& Heatth Care Center at Harlingen
Arnbulatory Surgery & Speciglty Clinice
2601 Vererans Drive

Harlingen, Texas 78550

Saroh. Bass@vo.gov

Office: (958) 291-8028 Direct Line Fxt 69028
Cell: {210} §53-5284

71372011 et
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Richard Krugman

From:  Anthony Walluk {awaliuidaw@homail.com]
Sent:  Tuesday, August 18, 2011 8:26 AM

To: Dr. Krugman

Subjest: RE: VOVHCC

Dr. Krugman,

This should go to 0SC. Do vou have any problem with me forwarding It so they can ad him o their
investigation witness fist?

Tony Walluk

Fromm ricrugmar@prna-fl,com

Te: Salcmonforres@mai%.hausagav
CC: awalluklaw@hotmail.com

subject: FW; VOV/HCC

Date: Tue, 16 Aug 2011 07:38:38 -0500

Received this e-mail from Dr. Ruben Saling last evening. Shows that situation worse tan we thought and
@ group of physicians and surgescns in the Frocess of guiting secondary to the way Dr. Aguilar and Mr,

Milligan are running the program. Cathy Safinas, wife of Dr Safinas also got on the phone yestarday

evening. She related that her friendship with the congressman dates back more than 20 years and would
like a touch back probasly from vou or the congressman. She had definite opinions being the spouse but
also living and working in Mcallen over 30 years. Her number is (258} 330-5008

From: Ruben Salinas {mafito:rubensaiihas@rgv.rr.com]
Sent: Monday, August 15, 2011 8:15 pM

Tei Richard Krugman

Cer rubenssiinas@rgy.rr.com

Subject: VOV/HCC

Dear Dr. Krugman,

P was hired by vou on February 28, 2011. I signed a contract for one year to he 3 Cataract
Surgeon and to provide the best Eye Care with my training for our Veteran population,

| have been seeing patients under Dr. Bohart, because there were no other furnished Eye
Examining Rooms. Over the past two weeks finally the Eye Clinic has the equipment for me tg
work with,

When | started there were two Certified Ophthalmic Assistants helping us with the work up of
the patients. One of them was Mr. Russell Hagy who was promoted by the Administration { Dr.
Aguilar) to be the person in charge of tele-retina leaving the Eyve Clinic with oniy one COA to
help two Ophthalmalogist pius an Optometrist. Instead of helping the Eye Clinic this has
hindered our effarts tn provide the best Eve Care possible with our training.

For 12 weeks Dr, Aguilar did not aliow us to perform any type of Lasar Eve Procedures, despite
the fact that | have as you know have baen doing these procurers for the past 32 years and Dr.

(-1
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Bahart for the past 40 years. All of these Lasers were feed out to Private Practitioner's in the arez when
there was no need for that at 2 great loss of Revenue for this institution.

My surgical skilis have suffered because the Surgical Suites are not ready yet for surgery due to
muitiply factors including the lack of hiring of the right Human Resources for these areas.

It seems to me that the HCC is being run by the Nursing Staff instead of the Physicians.

Dr. Aguiiar has only come to the Eye Clinic twice since | have been there and instead of showing laadership and praising the

wark of the Physicians we have hean blocked avery step of the Way in providing the bast possible tare thar our Vetergns
daserve.

He has not even asked us what kind of Human Resources that we need in order to give and deliver the
best Eye Care that our Veteran desarve. As you know for every Ophthalmologist and Optometrist tha
ratio is at least two COA Ophthalmic Assistants for each of them. in my opinion we have been losing
Revenue not only for the amount of patients that had 1o be feed out but also far the fack of Human
Resources that we need in the Eye Clinic and that we have nat been provided with.

On the Medical Side you have alsc disenchanted positions which are extremely well trained and loya
to this institution. | feel that we should have a full titne Chief of Surgery and a Chief of Internal
Medicine. | personally feel again that the Nurses have been piven too much power in the decision
making process in this institution instead of the Phvsicians whao are the ones in a Leadership Position
to run the HCC.

In summary it is my own personal opinion that the people at all leveis that work in the Administration
Building should be moved to the HCC where there is plenty of room so that way the big disconnect
between the two can be avoided.

mesting.

Best Regards,

Ruben £, saiinas M.D., EACS.

872172011



Fromi =
gust 18, 2011 8:13 PM

Sent: Thursda? Au
To: ke umiman
Subject: VCV/HIC, Raut Aguilar M.D. Chief of Staff

Dear Dr. Krugman,
Pwilf try 1o summarize for vou my experience to the exposure of Dr. Raul Aguilar,

1. During the last six months since | have been hired | have only seen Dr. Aguifar twice
come to the tye Clinic and on both occasions the Eve Team was humiiiated instead of
praising us for our efforts in trying to provide the best possible aye care to our Veterans
withaut the proper eguipment or Human Resources and that was done in front of the
Nurses,

2. For three months he did not allow us to do any type of Laser Eve Procurers despite
our gualifications instead he encouraged us to feed them out to Private Practitioners
which was a great loss of Revenue for this Institution,

3. He has not provided us with the proper Human Resources for the two M.D.'s and ane
OB for the clinic to be mere productive and provide our Vetersns with more help to do
diagnostic procurers it has taken six months or more for the rest of the Eye Clinic to
have the proper instruments and eguipment for us to perform our job.

4. He did not provide any training for the new comers Physicians and otherwise in order
for us to lzarn the computerized patient record system of the VA and be maore
productive.

5. Up until now 1 still do not have a Clinic of my own because of the lack of the
equipment and the lack of Certified Eye Technicians. There is 8 long waiting list of
patients to be seen because of the lack of equipment in the Eve Clinic.

5. The past six months | have oniy seen Dr. Aguilar physically present at one of the
Medical Staff Meetings,

7. Despite that | was hired as a Cataracs Eye Surgeon no procuders have heen dons to

this date they have all bean feed out because the Operating Rooms lack of Eguipment
and Human Resources. :

E. Since | have been in the Eye Clinic | have not seen & full time Nurse dasignated for our
Clinic nor do we have a Crash Cart for an emergency in the Eve Clinic,

(-3



9. Because the Nurses rule the HCC from Dr. Aguillars orders among the petty things that
we have to go through is the fact that on a daily basis we have o ask the Pharmacy to
provide us with dilating drops, antistatic drops and other eve meds that we require for
our daily work.

10. There ic stili one Exam Room not furnished.

11 We stiil do not have an full time Chiaf of Surgery and or Chief of internal Medicine
and we still do not have an Anesthesiologist,

Best Regards,

Ruben F. Salinas M.D., F.A.CS.

7
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Darlene Rider [darlenerider@maintinemedical.com]
Wednesday, Juns 01, 2011 4:05 PM

To Krugrman, Richard

Subject; Quoiz

Attachments: VA Medical Centar Quote.pdf
Richard,

Attached is the quote we discussed. Charles Dubois had called our office on 8/5/2010 asking for this quote.

‘e would like to know if someone is still interested in these nerve stimulators or if we should delete the quote
from our system.

Any help you can provide would be appreciated.

Thank vou..

Sincerely,

Dariene Rider
Customer Service

"

3250-J Peachires Comers Circle
Noroross, Georgiz 30052-4301
Tl (800) 366-2084 - (770) 409-2800 Ext. 15
s (800) 261-3088 - (T70) 408-1414

s mainlinemedical.com
=il darlenerider@mainiinemedical.com

Superior Quality - Exceptional Vaiue « Unmatched Rervice



Adamilla, Maria

From: Milligan, Jeffery L. (3E8)

Sent: Weadnesday, January 12, 2011 12 4 B _

To: Agullar, Raut; Griffin, Karen F; A mitla, Maria; Weatherby, Bradiey K.; Krugman, Richargd:
Scoggins, Victoria R.

Ce: VCB OPC CMO AQ NM: Nix, Angela J.; Malone, Danna

Subject: ree Basis [Non VA Care) Reductions

As you know, ane of our parformance goals for FY 2011 is to reduce uti lization of Fee Basis {(Non VA Care) in VCB by
10%. This reduction is of course to be performed safely and effectively,

At the ELC vesterday, | was pm}vaaﬂd with the number of Fee Authorizat ions for FY 2010, 31,521,
Our goal for FY 2011 will be to reduce fee authorizations by 3152. We will discuss this temorrow at marning report.

Thank vou.

(A



