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Why GAO Did This Study 
VA’s 150 medical facilities manage 
primary care services provided to 
veterans. VA requires facilities to 
record and report data on primary care 
panel sizes to help facilities manage 
their workload and ensure that 
veterans receive timely and efficient 
care. VA also requires facilities to 
record and report data on primary care 
encounters and expenditures.  

GAO was asked to examine these data 
and VA’s oversight of primary care. 
This report examines (1) VA’s panel 
size data across facilities and how VA 
uses these data to oversee primary 
care, and (2) VA’s encounter and 
expenditure data across facilities and 
how VA uses these data to oversee 
primary care. GAO analyzed fiscal year 
2014 data on primary care panel size, 
encounters, and expenditures for all 
VA facilities. GAO also conducted a 
more in-depth, nongeneralizable 
analysis of data and interviewed 
officials from seven facilities, selected 
based on geographic diversity and 
differences in facility complexity. GAO 
also interviewed VA Central Office and 
network officials to examine their 
oversight of primary care, including the 
extent to which they verify the data and 
use it to monitor the management of 
primary care. 

What GAO Recommends 
GAO recommends that VA verify 
facilities’ panel size data, monitor and 
address panel sizes that are too high 
or too low, and review and document 
how to use encounter and expenditure 
data to help monitor facilities’ 
management of primary care. VA 
agreed with GAO’s recommendations 
and described its plans to implement 
them. 

What GAO Found 
GAO found that the Department of Veterans Affairs’ (VA) data on primary care 
panel sizes—that is, the number of patients VA providers and support staff are 
assigned as part of their patient portfolio—are unreliable across VA’s 150 
medical facilities and cannot be used to monitor facilities’ management of primary 
care. Specifically, as part of its review, GAO found missing values and other 
inaccuracies in VA’s data. Officials from VA’s Primary Care Operations Office 
confirmed that facilities sometimes record and self-report these data inaccurately 
or in a manner that does not follow VA’s policy and noted that this could result in 
the data reliability concerns GAO identified. GAO obtained updated data from six 
of seven selected facilities, corrected these data for inaccuracies, and then 
calculated the actual panel sizes for the six facilities. GAO found that for these 
six facilities the actual panel size varied from 23 percent below to 11 percent 
above the modeled panel size, which is the number of patients for whom a 
provider and support staff can reasonably deliver primary care as projected by 
VA. Such wide variation raises questions about whether veterans are receiving 
access to timely care and the appropriateness of the size of provider workload at 
these facilities. 

Moreover, GAO found that while VA’s primary care panel management policy 
requires facilities to ensure the reliability of their panel size data, it does not 
assign responsibility to VA Central Office or networks for verifying the reliability of 
facilities’ data or require them to use the data for monitoring purposes. Federal 
internal control standards call for agencies to clearly define key areas of authority 
and responsibility, ensure that reliable information is available, and use this 
information to assess the quality of performance over time. Because VA’s panel 
management policy is inconsistent with federal internal control standards, VA 
lacks assurance that its facilities’ data are reliable and that the facilities are 
managing primary care panels in a manner that meets VA’s goals of providing 
efficient, timely, and quality care to veterans. 

In contrast to VA’s panel data, GAO found that primary care encounter and 
expenditure data reported by all VA medical facilities are reliable, although the 
data show wide variations across facilities. For example, in fiscal year 2014, 
expenditures per primary care encounter—that is, a professional contact 
between a patient and a primary care provider—ranged from a low of $150 to a 
high of $396 after adjusting to account for geographic differences in labor costs 
across facilities. Such wide variations may indicate that services are being 
delivered inefficiently at some facilities with relatively higher per encounter costs 
compared to other facilities. However, while VA verifies and uses these data for 
financial purposes, VA’s policies governing primary care do not require the use of 
the data to monitor facilities’ management of primary care. Federal internal 
control standards state that agencies need both operational and financial data to 
determine whether they are meeting strategic goals and should use such data to 
assess the quality of performance over time. Using panel size data in conjunction 
with encounter and expenditure data would allow VA to assess facilities’ capacity 
to provide primary care services and the efficiency of their care delivery. By not 
using available encounter and expenditure data in this manner, VA is missing an 
opportunity to potentially improve the efficiency of primary care service delivery.
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441 G St. N.W. 
Washington, DC 20548 

October 8, 2015 

Congressional Requesters 

The Department of Veterans Affairs’ (VA) Veterans Health Administration 
(VHA) provided care to about 6.6 million veterans in fiscal year 2014 and 
spent about $58 billion for their care in that year. Primary care services 
are often the entry point to the VA health care system for veterans, 
including an aging veteran population and a growing number of younger 
veterans returning from military operations in Afghanistan and Iraq. 
Veterans may obtain primary care services at VA’s 150 medical facilities, 
which include medical centers and more than 800 community based 
outpatient clinics (CBOCs).1 Primary care services are delivered through 
patient aligned care teams consisting of a primary care provider and 
support staff—a nurse care manager, clinical associate, and 
administrative clerk.2 When other services are needed to meet patient 
goals and needs, these teams oversee and coordinate that care. VA’s 
medical facilities are overseen by 21 Veterans Integrated Service 
Networks—called networks—and by VA’s Central Office, which oversees 
the entire VA health care system.3 

In recent years, VA has emphasized providing primary care as the way to 
enhance health care delivery to meet veterans’ needs. In support of this 
emphasis, VA has detailed guidelines regarding how primary care is to be 
provided and staffed, including a requirement that medical facilities record 
and report data on primary care panel size—that is, the number of 
patients for whom a patient aligned care team delivers primary care 
services.4 According to VA, panel size is an important factor in helping VA 

                                                                                                                       
1VA medical facilities manage primary care clinics located within their respective medical 
centers and associated CBOCs. CBOCs provide outpatient primary care and general 
mental health services on site. 
2Primary care providers are physicians, nurse practitioners, or physician assistants. 
3VA’s 21 Veterans Integrated Service Networks oversee the day-to-day functions of 
facilities that are within their network. 
4See VHA Handbook 1101.02, Primary Care Management Module (PCMM) (April 29, 
2009) and VHA Handbook 1101.10, Patient Aligned Care Team (PACT) Handbook 
(February 5, 2014). 
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determine the total number of patients that can be cared for in the VA 
health care system; moreover, maintaining appropriate panel sizes helps 
ensure that providers will be able to offer quality care in a timely manner 
to a reasonable number of patients. Panel sizes that are too high may 
lead to veterans experiencing delays in obtaining care among other 
negative effects, and panel sizes that are too low may be associated with 
inefficiency and wasted resources. Data on panel size can also help VA 
facilities manage and VA Central Office and networks oversee VA’s 
primary care program. In addition to data on panel sizes, VA policy also 
requires facilities to record and report data on primary care encounters—
that is, the number and types of visits to a primary care provider—and 
expenditures for delivering primary care. According to VA officials, data 
on encounters and expenditures may help VA oversee its primary care 
program by identifying potential inefficiencies. 

GAO and others have recently reported that VA has not provided 
veterans timely access to care.
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5 To address such issues, Congress 
enacted the Veterans Access, Choice and Accountability Act of 2014, 
which, among other things, requires VA to submit biennial reports on 
various factors related to staffing, including primary care staffing models.6 
Members of Congress have raised questions about the extent to which 
VA has sufficient resources to provide more timely access to quality 
primary care and whether these resources are being used efficiently in 
the service of this goal. Members have also raised questions about how 
data on primary care panel sizes, encounters, and expenditures are being 
used to oversee the primary care provided across VA. We were asked to 
examine what these data show and how VA uses available data to 
oversee its primary care program. In this report, we examine 

1. what VA’s panel size data show across facilities and how VA Central 
Office and networks use these data to oversee primary care, and 

2. what VA’s encounter and expenditure data show across facilities and 
how VA Central Office and networks use these data to oversee 
primary care. 

                                                                                                                       
5See, for example, GAO, VA Health Care: Ongoing and Past Work Identified Access 
Problems That May Delay Needed Medical Care for Veterans. GAO-14-509T. 
Washington, D.C.: Apr 9, 2014. 
6Pub. L. No. 113-146, § 301(d), 128 Stat. 1754, 1786-88 (2014). 

http://www.gao.gov/products/GAO-14-509T


 
 
 
 
 

To examine what VA’s panel size data show across facilities and how VA 
Central Office and networks use these data to oversee primary care, we 
reviewed VA data and policy documents and interviewed officials from 
VHA’s Primary Care Operations Office, within VA Central Office.
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7 We 
analyzed fiscal year 2014 data from the Primary Care Operations Office 
for all of VA’s facilities on 1) modeled panel size, which represents the 
number of patients on a primary care panel for whom a patient aligned 
care team is expected to deliver primary care as projected by VA for each 
facility, and 2) reported panel size, which represents the average number 
of patients on a primary care panel that each facility reports to the 
Primary Care Operations Office. We did not evaluate VA’s model for 
developing panel sizes. We also reviewed the number of patients, full-
time equivalent (FTE) providers, support staff, and exam rooms that each 
facility records and reports to the Primary Care Operations Office.8 In 
addition to examining the panel size data for all VA facilities, we 
conducted a more detailed examination of these data at seven facilities, 
which were selected based on geographic diversity and differences in 
facility complexity.9 The seven facilities we selected were located in 
Detroit, Michigan; Dublin, Georgia; Los Angeles, California; Pittsburgh, 
Pennsylvania; St. Cloud, Minnesota; Temple, Texas; and Washington, 
D.C. 

We conducted a data reliability assessment of the data for all of VA’s 
facilities. This assessment included checks for missing values and 
outliers as well as interviews with VA officials knowledgeable about the 
data, including officials from selected facilities, the networks responsible 
for the oversight of the selected facilities, and the Primary Care 
Operations Office. Our review of the data revealed concerns about 
facilities’ reported panel sizes and other reported data elements that were 

                                                                                                                       
7VA policy documents we reviewed included VA Handbook 1101.02, Primary Care 
Management Module (PCMM) (April 29, 2009) and VHA Handbook 1101.10, Patient 
Aligned Care Team (PACT) Handbook (February 5, 2014). 
8An FTE primary care provider is one who provides primary care services for 40 hours 
each week. The concept of an FTE is used to convert the hours worked by several part-
time providers into the hours worked by full-time providers. 
9VA assigns each facility to one of five complexity groups (1a, 1b, 1c, 2, and 3) using a 
facility complexity model where level 1a facilities are the most complex and level 3 
facilities are the least complex. VA’s complexity model uses multiple variables to measure 
facility complexity in four categories: patient population served, clinical services offered, 
education and research complexity, and administrative complexity. 



 
 
 
 
 

attributable to inaccuracies in how facilities recorded the data, which 
precluded us from using these data to report panel sizes across all of 
VA’s facilities. As a result of these data inaccuracies, we only calculated 
actual panel sizes for six of the seven selected facilities where we were 
able to use updated data provided by each facility and correct for 
inaccuracies.
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10 We then compared the actual panel size to each facility’s 
modeled panel size for fiscal year 2014 and examined potential reasons 
for any variations we observed.11 We also examined the extent to which 
reported panel size and related data were being accurately recorded and 
reported by the seven facilities. Our analysis is not generalizable beyond 
the facilities we reviewed. In addition, we assessed oversight activities 
across the networks we reviewed and for VA Central Office in the context 
of federal internal control standards for control environment, information 
and communication, and monitoring.12 Federal internal control standards 
provide an overall framework for establishing and maintaining internal 
control and for identifying and addressing major performance and 
management challenges and areas at greatest risk of fraud, waste, 
abuse, and mismanagement. Under the standards for internal control, 
control environment requires that the agency’s organizational structure 
clearly defines key areas of authority and responsibility; information and 
communication requires reliable information to determine whether an 
agency is meeting its goals for accountability for effective and efficient 
use of resources; and monitoring should assess the quality of 
performance over time. 

To examine what VA’s encounter and expenditure data show across 
facilities and how VA Central Office and networks use these data to 
oversee primary care, we reviewed VA data and policy documents and 
interviewed officials from the seven selected facilities, the networks 
responsible for the oversight of the selected facilities, and VHA’s Primary 

                                                                                                                       
10We calculated actual panel sizes based on updated data each facility provided to us at 
the time of our review from November 2014 through March 2015. We verified the reliability 
of the data each facility provided us by checking for missing values and outliers as well as 
interviewing facility officials knowledgeable about the data. For one of the seven facilities, 
we were unable to correct for the inaccurate number of FTE providers. 
11According to Primary Care Program Office officials, fiscal year 2014 was the most recent 
year for which modeled panel size data were available. 
12See GAO, Standards for Internal Control in the Federal Government, 
GAO/AIMD-00-21.3.1 (Washington, D.C.: November 1999) and GAO, Internal Control 
Management and Evaluation Tool, GAO-01-1008G (Washington, D.C.: August 2001). 

http://www.gao.gov/products/GAO/AIMD-00-21.3.1
http://www.gao.gov/products/GAO-01-1008G


 
 
 
 
 

Care Operations Office and the Office of Finance.
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13 We analyzed fiscal 
year 2014 primary care encounter data—including the number of 
encounters for both face-to-face and telephone primary care 
appointments—expenditure data, and data on the number of unique 
primary care patients for all VA facilities. Using these data, we calculated 
expenditures per encounter and expenditures per unique patient across 
all of VA’s medical facilities and identified cases where facilities had 
expenditures per encounter that were significantly above or below the VA 
average.14 We conducted a data reliability assessment of the data that we 
used, which included checks for missing values and interviews with 
officials from the Office of Finance, who were knowledgeable about the 
data. Our review revealed some inconsistencies and errors in the 
encounter and expenditure data reported by facilities, which we discussed 
with officials from the Office of Finance. Overall, however, we found that 
these inconsistencies and errors did not compromise the overall 
completeness and accuracy of the encounter and expenditure data. As a 
result, we determined that these data were sufficiently reliable for our 
purposes. In addition, we assessed the oversight activities performed by 
the networks that oversee the seven facilities we reviewed and by VA 
Central Office in the context of the federal internal control standards for 
information and communication and monitoring. 

We conducted this performance audit from October 2014 to October 2015 
in accordance with generally accepted government auditing standards. 
Those standards require that we plan and perform the audit to obtain 
sufficient, appropriate evidence to provide a reasonable basis for our 
findings and conclusions based on our audit objectives. We believe that 
the evidence obtained provides a reasonable basis for our findings and 
conclusions based on our audit objectives. 

                                                                                                                       
13VA documents we reviewed included VHA Directive 1750, VHA Managerial Cost 
Accounting System (March 24, 2015) and VHA Directive 1731, Decision Support System 
Outpatient Identifiers (May 29, 2013). VHA’s Office of Finance maintains encounter and 
expenditure data. 
14Data for some of VA’s 150 facilities that are part of a larger hospital system were 
combined with another facility’s data. As a result, the expenditure and encounter data that 
VA provided included140 facilities. Expenditure data included data that we adjusted for 
geographic differences in labor costs across facilities using VA’s adjustment factor as well 
as unadjusted data. A unique patient is a patient with at least one primary care encounter 
in fiscal year 2014. 



 
 
 
 
 

Within VA Central Office, VHA’s Primary Care Services Office develops 
policies related to the management of primary care—including the 
recording and reporting of primary care panel size data—and VHA’s 
Primary Care Operations Office is responsible for executing policies 
related to primary care delivery and monitoring primary care. VHA’s Office 
of Finance develops policies related to the recording and reporting of 
primary care encounter and expenditure data. Each of VA’s 21 networks 
is responsible for overseeing the facilities within their network, and this 
responsibility includes overseeing facilities’ management of primary care. 
(See fig. 1.) 
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Figure 1: Organization of Selected Department of Veterans Affairs (VA) Entities Responsible for Primary Care 
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Note A: Patients are assigned to a panel for which a patient aligned care team, led by a primary care 
provider and assisted by support staff, delivers primary care services. 

 



 
 
 
 
 

Based on a review of studies, VA established a baseline panel size of 
1,200 patients at any given time for a full-time primary care physician 
provider.
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15 The Primary Care Services Office adjusts the baseline panel 
size for each facility based on a model VA officials said they developed in 
2003 that uses data reported by facilities—including data on the number 
of FTE providers, support staff, and exam rooms—and projections on the 
average number of primary care visits. These projections are based on 
patient characteristics, such as the proportion of patients with chronic 
conditions.16 VA refers to the adjusted baseline for each facility as the 
“modeled panel size,” which in fiscal year 2014 ranged from 1,140 to 
1,338 across VA’s facilities. VA generally updates the modeled panel size 
annually for each facility. 

VA’s handbook on primary care management requires that facilities 
record and report primary care data using the Primary Care Management 
Module (PCMM) software. These data include the number of patients, 
FTE providers, support staff, and exam rooms, and the reported and 
modeled panel size.17 Each facility maintains its own PCMM software and 

                                                                                                                       
15Nurse practitioners and physician assistants are generally assigned a panel size that is 
75 percent of a physician’s panel size. VA’s baseline panel size is likely considerably 
smaller than primary care panels in the private sector. One study, for example, found that 
the average primary care panel size is about 2,300 patients across the U.S. See GC 
Alexander, J Kurlander, and MK Wynia. “Physicians in Retainer (“Concierge”) Practice.  
A National Survey of Physician, Patient, and Practice Characteristics.” Journal of General 
Internal Medicine. 2005;20(12):1079-1083. However, VA serves a higher-than average 
percentage of elderly patients with multiple chronic conditions; therefore, according to a 
separate study, VA’s lower panel sizes may be appropriate. See S. Klein, “The Veterans 
Health Administration: Implementing Patient-Centered Medical Homes in the Nation’s 
Largest Integrated Delivery System.” Commonwealth Foundation publication, 1537, 
vol. 16. 
16VA developed a separate model that predicts the average number of primary care visits 
that each facility is likely to have, given its patient characteristics. Patient characteristics 
that affect demand for primary care services include demographic variables—patient age, 
sex, priority group, and insurance status—and diagnoses. In addition, specialized panel 
sizes for female patients, geriatric patients, and patients with specific, complex diseases—
including HIV infections and spinal cord injuries—are determined locally by VA facilities, 
based on guidance from the national VA programs where available. In general, VA 
expects providers with specialized panels to see fewer patients. 
17PCMM allows facilities to set up and define a patient aligned care team, assign positions 
to the team (i.e., a primary care provider and support staff), and assign patients to the 
team. According to VA, the software is considered an important tool in measuring patient 
demand for primary care services and primary care providers’ capacity to meet that 
demand. Reported panel size is calculated by dividing the number of patients by the 
number of full-time equivalent primary care physician providers. 
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is required to update its panel size data on an ongoing basis in PCMM, 
which electronically reports facilities’ data to a separate national database 
maintained by the Veterans Support Service Center.
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18 This national 
database allows the Primary Care Operations Office and VA’s networks 
to review the data. 

 
An encounter is a professional contact between a patient and a provider 
who has the primary responsibility for diagnosing, evaluating, and treating 
the patient’s condition.19 In addition to individual office visits, there are 
other types of encounters, such as telephone visits and group visits.20 
Each facility identifies and tracks all of its expenditures associated with 
primary care encounters. Facilities transmit their encounter and 
expenditure data using the Decision Support System, which is maintained 
by the Office of Finance. This office is responsible for collecting and 
maintaining financial information for VA’s cost accounting—which 
identifies and assesses the costs of programs at the national, network, 
and facility levels—and for budgetary purposes. 

                                                                                                                       
18While most data are electronically reported to VA’s national database, Primary Care 
Operations Office officials told us that facilities are currently required to report data on the 
number of full-time equivalent providers and support staff to network officials, who 
manually enter these data into VA’s national database. 
19Each encounter is assigned a “stop code,” a three digit-number that identifies the type 
(e.g., primary care) and setting (e.g., face-to-face or telephone appointments) of outpatient 
health care services provided to a patient.  
20Certain primary care tasks, such as secure messaging, whereby a provider or support 
staff communicates with a patient using electronic messages, is not counted as an 
encounter.  

Encounters and 
Expenditures 



 
 
 
 
 

We found that VA lacks reliable data on primary care panel sizes across 
its facilities because the data that facilities record and report to VA 
Central Office and networks are sometimes inaccurate. Because reliable 
reported panel sizes were not available for all facilities, we calculated 
actual panel sizes at six of seven selected facilities and compared them 
to each facility’s modeled panel size for fiscal year 2014. We found that 
actual panel sizes across the six facilities varied from 23 percent below to 
11 percent above their respective modeled panel size. Moreover, we 
found that VA Central Office and networks do not have effective oversight 
processes for verifying and using facilities’ panel size data to monitor 
facilities’ management of primary care. 
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We found that VA lacks reliable data on primary care panel sizes across 
its 150 facilities because the data that facilities record in the PCMM 
software and report to the Primary Care Operations Office and to 
networks are sometimes inaccurate. Federal internal control standards 
state that reliable information is needed to determine whether an agency 
is meeting its goals for accountability for effective and efficient use of 
resources. 

However, our review of the reported panel size data for all of VA’s 
facilities for fiscal year 2014 revealed missing values as well as values 
that appeared to be unreasonably high or low, which raised concerns 
about these data. Officials from the Primary Care Operations Office, 
whom we interviewed about the reliability of these data, agreed that 
inaccuracies exist in the way facilities report data elements in PCMM, 
such as the number of patients assigned to primary care panels and the 
number of FTE providers, support staff, and exam rooms. Primary Care 
Operations Office officials pointed out that because the data are self-
reported, facilities can and sometimes do record the data inaccurately or 
in a manner that does not follow VA’s policy on panel management. For 
example, the officials stated that some facilities may not count support 
staff and exam rooms as outlined in VA’s policy. These officials also 
stated that PCMM has limitations that may affect the reliability of facilities’ 
reported panel size data. For example, officials explained that the 
software makes it difficult for facilities to ensure that inactive patients (i.e., 
those who have not seen their primary care provider within the preceding 
two years or have died) are removed from providers’ panels. 

VA Lacks Reliable 
Data on Medical 
Facilities’ Primary 
Care Panel Sizes and 
Does Not Have 
Effective Oversight 
Processes to Verify 
and Use Facilities’ 
Data to Monitor 
Primary Care 
Data Reported by VA 
Facilities on Primary Care 
Panel Sizes Are Unreliable 



 
 
 
 
 

We identified similar inaccuracies in our more in depth review of panel 
size data reported by the seven selected facilities. Specifically, at three 
facilities we found inaccuracies in the reported number of FTE primary 
care providers and the reported number of patients, which impacted the 
facilities’ reported or modeled panel sizes. For example, the number of 
FTE primary care providers reported by one of these facilities was too  
low because the facility incorrectly recorded each FTE provider as only  
90 percent of a FTE.
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21 We did not identify inaccuracies in the data 
reported by the remaining four facilities. (See table 1.) 

Table 1: Examples of Inaccuracies in Primary Care Panel Size Data for Three Selected Department of Veterans Affairs Medical 
Facilities 

Number of 
facilities with 
inaccuracy [Note 
A]  Description of inaccuracy Effect on reported or modeled panel sizes [Note B] 
One The number of full-time equivalent (FTE) primary care 

providers reported by the facility was too low. 
The facility’s reported panel size was higher than its 
actual panel size and the modeled panel size may be 
too high. 

Two The number of FTE primary care providers reported by 
the facility was too high. 

The facilities’ reported panel sizes were lower than their 
actual panel sizes and their modeled panel sizes may 
be too low. 

Two The number of primary care patients reported by the 
facilities was too high. 

The facilities’ reported panel sizes were higher than 
their actual panel sizes. This error did not affect the 
modeled panel size. 

Source: GAO analysis of seven selected facilities’ panel size data from November 2014 through March 2015.  Ɩ  GAO-16-83 

Notes: 
Note A: Some of the three facilities experienced more than one type of inaccuracy. 
Note B: Reported panel size is calculated by dividing the number of patients by the number of FTE 
primary care physician providers. Nurse practitioners and physician assistants are generally assigned 
a panel size that is 75 percent of a physician’s panel size. Modeled panel size is determined based 
on a facility’s data, including the reported number of FTE providers, support staff—such as nurse care 
managers—exam rooms, and projections on the average number of primary care visits at the facility 
given the characteristics of the facility’s patients. 

                                                                                                                       
21This facility incorrectly recorded and reported 10 percent of each provider’s time as 
“administrative time.” According to VA’s policy on primary care panel management, 
primary care providers may be granted a certain amount of time per week when no 
patients are scheduled into their clinics to perform administrative tasks associated with 
patient care, such as reviewing patients’ charts. However, the policy specifies that 
administrative activities associated with patient care are to be recorded as time spent 
performing primary care. 



 
 
 
 
 

Because some medical facilities’ reported panel size data are unreliable, 
VA Central Office and network officials cannot readily determine each 
facility’s average primary care panel size nor compare these panel sizes 
to each facility’s modeled panel size to help ensure that care is being 
delivered in a timely manner to a reasonable number of patients. 
Moreover, having unreliable data can misinform VA in other aspects as 
well. For example, because VA’s model is based on historical data 
reported by facilities, unreliable data may result in VA’s modeled panel 
size being too high or too low for certain facilities. Also, if facilities are 
using unreliable data to manage their primary care panels—for example, 
using the data to assign patients to primary care providers—the facilities 
may be misinformed about the available capacity on primary care 
providers’ panels—information that is key to determining facilities’ staffing 
and other resource needs. 

Primary Care Operations Office officials told us that they intend to 
address data reliability issues over time. Specifically, the Primary Care 
Operations Office is in the process of implementing new software, called 
web-PCMM, which officials believe will address some concerns about the 
reliability of the data because the software features controls to help 
ensure that facilities record and report the data accurately and 
consistently. For example, web-PCMM will automatically remove inactive 
patients from providers’ panels. In preparation for the implementation of 
web-PCMM, Primary Care Operations Office officials said they have been 
training network and facility staff on the features and capabilities of the 
new software and instructing facility staff to review and correct their panel 
size data to help improve data accuracy. It is not yet known the extent to 
which the new software will actually address the data reliability issues 
because facilities will continue to self-report data. The Primary Care 
Operations Office started piloting the new software at selected facilities in 
2014 and had planned to implement it agency-wide after resolving 
software interoperability issues identified during the pilot. However, 
officials said that implementation is currently on hold because of a lack of 
funding, and the officials could not provide an updated timeframe for its 
system-wide implementation. According to these officials, VA has spent 
about $8.8 million through July 2015 on the development and 
implementation of web-PCMM and requires an additional $1.5 million to 
implement it agency-wide. 
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Because reliable data on reported panel sizes were not available for all of 
VA’s facilities at the time of our review, we calculated actual panel sizes 
at six of the seven selected facilities using updated data from these 
facilities and correcting for the inaccuracies we found at two facilities.
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We compared the actual panel size to each facility’s modeled panel size 
for fiscal year 2014. Although Primary Care Operations Office officials 
recommend that facilities keep panel sizes 10 to 15 percent below 
modeled panel sizes to accommodate growth and provider attrition, we 
found that actual panel sizes ranged from 23 percent below to 11 percent 
above their respective modeled panel size. This wide variation may 
indicate that actual panel sizes at some facilities are too low—potentially 
leading to inefficiency and wasted resources—or too high—potentially 
leading to veterans experiencing delays in obtaining care, among other 
negative effects. It may also indicate that VA’s modeled panel sizes are 
determined incorrectly based on unreliable facility data or do not 
sufficiently account for patient acuity levels and demand for primary care 
services. Actual average panel sizes across the six facilities ranged from 
a low of 1,000 patients per provider to a high of 1,338 patients per 
provider. (See fig. 2.) 

                                                                                                                       
22We did not calculate the actual panel size for the remaining selected facility because we 
were unable to correct for inaccurate data on provider FTE levels reported by this facility. 

Wide Variations Exist 
between Actual Panel 
Sizes and VA’s Modeled 
Panel Size at Medical 
Facilities We Reviewed 



 
 
 
 
 

Figure 2: Comparison of Six Selected Department of Veterans Affairs (VA) Medical 
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Facilities’ Actual Primary Care Panel Sizes to Their Fiscal Year 2014 Modeled Panel 
Sizes 

 
Note: We were unable to compare reported panel sizes to fiscal year 2014 modeled panel sizes at all 
VA facilities because of inaccuracies we identified in facilities’ reported panel size data. For six 
selected facilities, we calculated actual panel sizes based on updated data obtained from each facility 
from November 2014 through March 2015 that we verified as reliable. 

At the three facilities where actual panel sizes were the highest of the six 
for which we calculated the actual panel sizes, officials cited three key 
factors that contributed to the higher panel sizes. 

· Growing patient demand: Officials at all three facilities stated that the 
growing number of patients seeking primary care services at their 
facilities has required them to assign a larger number of patients to 
each provider. Officials at one of these facilities stated that not 
assigning new patients to a panel would result in a greater number of 
walk-in patients seeking emergency care and a loss of continuity of 
care. 

· Staffing shortages: Officials at all three facilities described difficulty 
recruiting primary care providers, which resulted in a shortage of 
providers. At one of these facilities, about 40 percent of primary care 



 
 
 
 
 

provider positions were vacant at the time of our review. Officials at all 
three facilities attributed recruiting difficulties to the rural location of 
these facilities, lack of academic affiliation of the facilities, and the 
lower pay that VA offers primary care providers compared to nearby 
private sector medical facilities. In addition, at one of these facilities, 
officials stated that non-compete clauses limited the facility’s ability to 
hire providers currently working in the private sector who might 
otherwise seek employment with VA.
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· Exam room shortages: Officials at two of the three facilities stated that 
a lack of available exam room space has limited their ability to hire 
additional primary care providers—and thereby reduce panel sizes. 
They stated that the process for acquiring additional space—whether 
through building additional space or leasing it—is cumbersome and 
requires extensive preplanning. For example, at one of these facilities, 
officials stated that expanding the facility’s existing exam room space 
or opening another CBOC to accommodate growing demand for 
primary care typically takes 5 to 6 years. The officials told us that 
while the Veterans Access, Choice, and Accountability Act of 2014 
provided facilities with funds to acquire additional space, it did not 
simplify the process for acquiring space. 

Officials at two of the three facilities stated that the higher actual panel 
sizes have contributed to provider burnout and attrition. At one facility—
where actual panel sizes were 11 percent above the modeled panel 
size—officials stated that the facility has been unable to hire enough 
providers to make up for attrition. The officials added that providers have 
expressed concerns to facility leadership that high panel sizes were 
impeding their ability to provide safe and effective patient care. All three 
facilities have taken measures to address higher actual panel sizes. For 
example, in order to ease staffing shortages the facilities have contracted 
with non-VA providers to provide care at VA facilities and have offered 
evening and weekend clinic hours to fully utilize available exam room 
space. However, while these measures have helped address capacity 
shortages at these facilities, they do not fully address the longstanding 
concerns resulting from higher panel sizes. 

In contrast, at the facility where actual panel size was the lowest of the six 
we reviewed—23 percent below its modeled panel size—officials said 

                                                                                                                       
23Generally, employees who consent to non-compete clauses may not engage in a 
competitive profession or trade within the same market as their employer. 



 
 
 
 
 

they have made a concerted effort to establish lower panel sizes while 
increasing the number of primary care providers. Officials stated that they 
had recently lowered providers’ panel sizes because they believed that 
the modeled panel size did not sufficiently account for factors affecting 
patients’ demand for primary care services, such as high acuity levels. 
These officials noted that they previously followed the modeled panel size 
but found that it was too high and resulted in primary care provider 
burnout and poor patient access to primary care providers. Since VA 
Central Office and network staff generally do not examine differences 
across medical facilities VA-wide, it is unclear whether the facility with 
lower panel sizes for providers was providing primary care services in an 
inefficient manner or whether VA’s modeled panel size for this facility was 
too high. 

 
VA Central Office and networks do not have effective oversight processes 
for verifying and using facilities’ panel size data to monitor facilities’ 
management of primary care. VA’s panel management policy requires 
facilities to ensure the reliability of their reported panel size data, but the 
policy does not assign oversight responsibility to VA Central Office or the 
networks for verifying the reliability of these data or for using the data for 
monitoring purposes.
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24 Federal internal control standards state that 
agencies should clearly define key areas of authority and responsibility, 
ensure that reliable information is available, and assess the quality of 
performance over time. 

However, officials from the Primary Care Operations Office told us that—
except for a few isolated situations—they do not verify the panel size data 
recorded in PCMM to systematically identify unreliable data or to monitor 
panel sizes across all VA medical facilities. For example, these officials 
told us that in 2014, they conducted reviews of three facilities that were 
struggling with recording and reporting reliable data in PCMM to identify 
ways to improve the reliability of the facilities reported data. The officials 
said they have not validated facilities’ reported panel size data or used 
the data to monitor primary care because the office has a limited number 
of staff and mainly relies on the networks and facilities to ensure that the 

                                                                                                                       
24See VA Handbook 1101.02, Primary Care Management Module (PCMM) (April 29, 
2009). 

VA Central Office and 
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data are recorded and reported correctly and that monitoring is 
conducted. 

Across the seven networks that oversee the seven selected facilities for 
which we conducted a more in-depth analysis, we also identified 
variations in the extent to which the networks verified facilities’ panel size 
data and used the data to monitor and address panel sizes that were too 
high or too low. Specifically, 

· Data verification: Officials from four of the seven networks told us that 
they took some steps to verify that facilities’ panel size data were 
reliable, such as reviewing the data for errors and large variations. For 
example, officials from one of these networks stated that if they 
identified large variability in the number of exam rooms—a relatively 
stable data element over time—it could indicate problems with data 
reliability, which the network officials would discuss with officials from 
the facility reporting the data. Officials from another network stated 
that they compared data reported by facilities to data previously 
reported by the facilities to identify large variations. Officials from the 
remaining three networks told us that they did not any take steps to 
verify that facilities’ reported panel size data were reliable. According 
to Primary Care Operations Office officials, VA networks can request 
access to facilities’ PCMM software, which would enable them to 
verify the data; however, the officials acknowledged that many of VA’s 
21 networks are unaware of this capability. 

· Use of data for monitoring primary care: Officials from six of the seven 
networks said they discussed reported panel size data during monthly 
calls with facility officials, at primary care committee meetings, or 
during facility site visits. However, officials from only four of these six 
networks stated that they took steps to address panel sizes that are 
too high or too low compared to a facility’s respective modeled panel 
size. For example, officials at one network told us that they helped a 
facility recruit additional primary care providers to address high panel 
sizes. In another network, officials said that they were helping a facility 
secure additional exam room space to address high panel sizes. 
Officials at a third network told us that they recently had to curtail 
monitoring activities to address facilities’ panel sizes due to staffing 
shortages. In contrast, officials from the one network that does not 
use panel size data to monitor facilities’ management of primary care 
told us that they rely on the facilities to manage their own primary care 
panels and do not believe that the network should take an active role 
in this process. As a result, officials from this network were unaware 
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that a facility within their network had made a concerted effort to 
establish panel sizes that were well below its modeled panel size. 

Absent a robust oversight process that assigns responsibility, as 
appropriate, to VA Central Office and networks for verifying facilities’ 
panel size data and using the data to monitor facilities’ management of 
primary care—such as, examining wide variations from modeled panel 
sizes—VA lacks assurance that facilities’ data are reliable and that they 
are managing primary care panels in a manner that meets VA’s goals of 
providing efficient, timely, and quality care to veterans. Primary Care 
Operations Office officials stated that VA Central Office is in the process 
of revising its policy on primary care panel management and is 
developing additional guidance to require VA Central Office and VA 
networks to verify reported panel size data in addition to other monitoring 
responsibilities. However, as the revised policy and guidance are still 
under development, it is unknown when they will be implemented and 
whether they will fully address the issues we identified. 
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Based on our review of fiscal year 2014 VA-wide primary care 
expenditure and encounter data, we found that expenditures per primary 
care encounter varied widely across VA facilities, from a low of $150 to a 
high of $396, after adjusting to account for geographic differences in labor 
costs. Expenditures per encounter at 97 of the 140 facilities we reviewed 
were within $51 or one standard deviation—a statistical measure of 

VA’s Encounter and 
Expenditure Data 
Show Wide Variation 
across Medical 
Facilities, and VA 
Central Office and 
Networks Do Not Use 
These Data to 
Monitor Primary Care 
Expenditures per Primary 
Care Encounter Varied 
Widely across VA Facilities 



 
 
 
 
 

variance—of VA’s overall average of $242.
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25 According to officials from 
VHA’s Office of Finance, one standard deviation is typically used to 
identify potential outliers when examining encounter and expenditure 
data. For the remaining 43 facilities, our analysis found that expenditures 
per encounter at 20 facilities were at least one standard deviation above 
the average and at 23 facilities were at least one standard deviation 
below, which may indicate potential outliers that VA Central Office and 
the networks may need to examine further. (See fig. 3.) Among other 
things, this variation may indicate that primary care is being delivered 
efficiently at facilities with relatively low expenditures per encounter or 
inefficiently at facilities with relatively high expenditures per encounter. 
We also analyzed expenditures per unique primary care patient—that is, 
a patient with at least one primary care encounter in fiscal year 2014—
and found similar variation across VA’s facilities. (See app. I.) We found 
that this variation remained when examining expenditures by encounter 
and per unique patient for facilities within the same complexity group.26 

                                                                                                                       
25Data for some of VA’s 150 facilities that are part of a larger hospital system were 
combined with another facility’s data. As a result, the expenditure and encounter data that 
VA provided included140 facilities. 
26VA assigns each facility to one of five complexity groups (1a, 1b, 1c, 2, and 3) using a 
facility complexity model where level 1a facilities are the most complex and level 3 
facilities are the least complex. VA’s complexity model uses multiple variables to measure 
facility complexity in four categories: patient population served, clinical services offered, 
education and research complexity, and administrative complexity. 



 
 
 
 
 

Figure 3: Department of Veterans Affairs (VA) Expenditures per Encounter by Facility Adjusted for Geographic Variance in 
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Labor Costs, Fiscal Year 2014 

 
Note: Data for some of VA’s 150 facilities that are part of a larger hospital system were combined with 
another facility’s data. As a result, the expenditure and encounter data that VA provided included 140 
facilities. The analysis includes expenditure and encounter data for traditional and telephone primary 
care. 

Of the seven selected facilities, one was among the least expensive 
facilities across all VA facilities and another was among the most 
expensive, in terms of expenditures per primary care encounter.27 An 
official from the facility that was among the least expensive of the seven 
we reviewed, with expenditures per encounter of $158, identified an 
increased use of secure messaging and telephone primary care as 
primary factors that contributed to a lower expenditure per encounter. 
Officials from the network that oversees the facility that was among the 
most expensive of the seven we reviewed, with expenditures per 

                                                                                                                       
27The other five facilities had expenditures per primary care encounter that were within 
one standard deviation of the average expenditures per primary care encounter across all 
VA facilities. 



 
 
 
 
 

encounter of $330, identified the high cost of living in the area—which 
resulted in higher leasing and labor costs—as the primary factor that 
contributed to a higher than average cost per encounter. However, our 
analysis largely accounted for the higher cost of living in that expenditure 
data provided by VA were adjusted to account for geographic differences 
in labor costs, which made up 71 percent of this facility’s costs in fiscal 
year 2014. The officials also explained that part of the reason for the high 
expenditures per encounter was that the facility was not appropriately 
accounting for telephone-based primary care services it provided for the 
entire network. As a result, primary care encounters and expenditures for 
the selected facility included encounters and expenditures for telephone 
primary care services for other facilities within the network. According to 
network officials, steps are being taken to ensure that the facility is 
allocating these expenditures appropriately going forward. 

 
While VA Central Office and networks verify and use facilities’ encounter 
and expenditure data for financial purposes, VA’s policies governing 
primary care do not require VA Central Office and networks to use these 
data to monitor facilities’ management of primary care. Federal internal 
control standards state that agencies need both operational and financial 
data to determine whether they are meeting strategic goals and should 
use such data to assess the quality of performance over time. 

We found that the Office of Finance in VA Central Office independently 
verifies facilities’ encounter and expenditure data to help ensure their 
reliability and uses the data for cost accounting and budgetary 
purposes.
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28 Similarly, chief financial officers or their designees at six of 
the seven networks that oversee the facilities we reviewed routinely 
examine encounter and expenditure data to identify outliers for the 
purposes of ensuring data reliability and for cost accounting.29 However, 
the Primary Care Operations Office in VA Central Office does not use 
encounter and expenditure data, even though officials stated that 

                                                                                                                       
28In general, cost accounting assists VA’s decision-making by identifying and assessing 
the costs of VA programs at the national, network, and facility levels. 
29Chief financial officers told us that each facility’s expenditures per primary care 
encounter are routinely compared to an average for all VA facilities within the same 
complexity group, and, according to these officials, facilities with expenditures per 
encounter greater than one standard deviation above or below the average may be 
required to investigate this variation. 

VA Central Office and 
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Facilities’ Encounter and 
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Financial Purposes, But 
Not to Monitor Primary 
Care 



 
 
 
 
 

examining such data would likely help them monitor facilities’ 
management of primary care. Furthermore, primary care officials at the 
seven networks we examined generally do not use these data to monitor 
facilities’ management of primary care. Some officials told us that they do 
not use encounter and expenditure data for monitoring primary care 
delivery because panel sizes are the most effective means of measuring 
efficiency within primary care. 

By not using encounter and expenditure data to monitor facilities’ 
management of primary care, VA may be missing opportunities to identify 
facilities—such as those that experience higher than average 
expenditures per encounter or significant changes in expenditures over 
time—that may warrant further examination and to strengthen the 
efficiency and effectiveness of the primary care program. Using panel 
size data in conjunction with encounter and expenditure data, would allow 
VA Central Office and networks to assess facilities’ capacity to provide 
primary care services and the efficiency of care delivery. 

 
The absence of reliable panel size data and oversight processes could 
significantly inhibit VA’s ability to ensure that facilities are providing 
veterans with timely, quality care and delivering that care efficiently. While 
VA planned to address some of the data reliability issues through new 
software to help VA facilities record data more accurately, development of 
this software is currently on hold, and VA could not provide any estimates 
of when the software would be implemented at its facilities. Even if this 
software is implemented, VA Central Office and networks will still be 
relying on self-reported data on primary care panel sizes from its facilities. 
By not having in place a process to verify the reliability of facilities’ panel 
size data or to monitor wide variations between facilities’ reported and 
modeled panel sizes, VA will likely continue to receive unreliable data and 
miss opportunities to assess the impact of panel sizes on veterans’ 
access to care. VA Central Office and the networks are also missing 
opportunities to use readily available encounter and expenditure data to 
potentially improve the efficiency of primary care service delivery. 
Consistent with federal internal control standards, using such data in 
conjunction with reliable panel size data could be a potent tool in “right-
sizing” panel sizes to best serve veterans’ needs and deliver primary care 
efficiently. 
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We recommend that the Secretary of the Department of Veterans Affairs, 
direct the Undersecretary for Health to take the following two actions to 
improve the reliability of VA’s primary care panel size data and improve 
VA Central Office and the networks’ oversight of facilities’ management of 
primary care: 

· Incorporate in policy an oversight process for primary care panel 
management that assigns responsibility, as appropriate, to VA Central 
Office and networks for (1) verifying each facility’s reported panel size 
data currently in PCMM and in web-PCMM, if the software is rolled-
out nationally, including such data as the number of primary care 
patients, providers, support staff, and exam rooms; and (2) monitoring 
facilities’ reported panel sizes in relation to the modeled panel size 
and assisting facilities in taking steps to address situations where 
reported panel sizes vary widely from modeled panel sizes. 

· Review and document how to use encounter and expenditure data in 
conjunction with panel size data to strengthen monitoring of facilities’ 
management of primary care. 

 
VA provided written comments on a draft of this report, which we have 
reprinted in appendix II. In its comments, VA agreed with our conclusions, 
concurred with our two recommendations, and described the agency’s 
plans to implement our recommendations. VA also provided technical 
clarifications and comments on the draft report, including the 
recommendations contained in the draft report. We incorporated these 
comments, as appropriate. In particular, we modified our first 
recommendation in the draft report and now recommend that VA verify 
each facility’s panel size data in PCMM and, if the latter is available, in 
web-PCMM. We made this change to reflect the continued uncertainty 
over the implementation of the web-PCMM software. In addition, we 
modified our second recommendation in the draft report and no longer 
recommend VA incorporate into existing VA policy a requirement that the 
agency and its networks use encounter and expenditure data to 
strengthen the monitoring of facilities’ management of primary care. We 
made this change to reflect that VA officials were not prepared to 
incorporate such a requirement without first examining how to use these 
data for monitoring purposes. 

To address our first recommendation, VA stated that it plans to issue 
guidance by September 2016 clarifying VA Central Office’s and the 
networks’ oversight responsibilities with regard to primary care panel size 
data. This guidance will include a process—developed by the Offices of 
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Primary Care Services and Primary Care Operations—for addressing 
medical facilities whose panel sizes differ significantly from similar 
facilities’ panels. In its response, however, VA did not provide information 
on how it plans to address unreliable panel size data facilities record and 
report in PCMM. We would encourage VA, in the guidance it plans to 
issue in 2016, to assign responsibility for verifying each facility's reported 
panel size data as we recommended. To address our second 
recommendation, VA stated that it will take steps to understand encounter 
and expenditure data and determine how best to utilize these data to 
improve patient care with a target completion date for presenting its 
findings and decisions by September 2018. 

 
As agreed with your offices, unless you publicly announce the contents of 
this report earlier, we plan no further distribution until 14 days from the 
report date. At that time, we will send copies to the appropriate 
congressional committees and the Secretary of Veterans Affairs. In 
addition, the report will be available at no charge on the GAO website at 
http://www.gao.gov.  

If you or your staffs have any questions about this report, please contact 
me at (202) 512-7114 or williamsonr@gao.gov. Contact points for our 
Offices of Congressional Relations and Public Affairs are on the last page 
of this report. GAO staff who made major contributions to this report are 
listed in appendix III. 

Randall B. Williamson 
Director, Health Care 
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Appendix I: Expenditures per Unique Primary 
Care Patient in Fiscal Year 2014 
 
 
 

We analyzed Department of Veterans Affairs (VA) fiscal year 2014 data 
on primary care expenditures and calculated expenditures per unique 
primary care patient.

Page 27 GAO-16-83  VA Primary Care Data and Oversight 

1 We found that expenditures per unique primary 
care patient varied widely across facilities in fiscal year 2014, ranging 
from $558 to $1,544 after adjusting to account for geographic differences 
in labor costs across facilities.2 We found that the expenditures per 
unique patient at 102 of the 140 facilities we reviewed were within $167 or 
one standard deviation—a statistical measure of variance—of VA’s 
overall average of $871. For the remaining facilities, expenditures per 
unique patient were at least one standard deviation above the average 
(19 facilities) or were at least one standard deviation below the average 
(19 facilities), which may indicate potential outliers that VA Central Office 
and the networks may need to examine further. (See fig. 4.) 

                                                                                                                       
1A unique patient is a patient with at least one primary care encounter in fiscal year 2014. 
2We adjusted expenditure data for geographic differences in labor costs across facilities 
using VA’s adjustment factor. 
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Care Patient in Fiscal Year 2014 
 
 
 

Figure 4: Department of Veterans Affairs (VA) Expenditures per Unique Patient by Facility Adjusted for Geographic Variance 
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in Labor Costs, Fiscal Year 2014 

 
Note: Data for some of VA’s 150 facilities that are part of a larger hospital system were combined with 
another facility’s data. As a result, the expenditure and encounter data that VA provided included 140 
facilities. The analysis includes expenditure and encounter data for traditional and telephone primary 
care. A unique patient is a patient with at least one primary care encounter in fiscal year 2014. 
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Appendix IV: Accessible Data 
 
 
 

Accessible Text for Figure 1: Organization of Selected Department of Veterans 
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Affairs (VA) Entities Responsible for Primary Care 

1) Central Office - Secretary of Veterans Affairs; 

2) Central Office - Undersecretary for Health (Veterans Health 
Administration); 

a) Central Office -: Office of Finance (Indirect reporting relationship); 

b) Central Office - Primary Care Operations Office (Indirect 
reporting relationship); 

c) Central Office - Primary Care Services Office (Indirect reporting 
relationship); 

3) Veterans Integrated Service Networks (Networks) - 21 Networks; 

4) VA Medical Facilities - 150 Medical Facilities (); 

5) VA Medical Facilities - Patient aligned care teams that deliver 
services to patients on primary care panels [Note A]. 

Source: GA).  |  GAO-16-83 

Note A: Patients are assigned to a panel for which a patient aligned care team, led by a primary care 
provider and assisted by support staff, delivers primary care services. 

Data Table for Figure 2: Comparison of Six Selected Department of Veterans Affairs 
(VA) Medical Facilities’ Actual Primary Care Panel Sizes to Their Fiscal Year 2014 
Modeled Panel Sizes 

Number of patients 

Facility Name Facility 
Actual 
panel size 

VA modeled 
panel size 

Difference between actual 
panel size and VA modeled 
panel size 

Pittsburgh A 1,000 1,297 -25% 
Los Angeles B 986 1,213 -19% 
Washington C 1,029 1,202 -14% 
Detroit D 1,118 1,246 -10% 
Temple E 1,152 1,207 -4% 
St. Cloud F 1,223 1,265 -3% 
Dublin G 1,338 1,202 11% 

Source: GAO analysis of six selected facilities’ panel size data from November 2014 through March 2015.  |  GAO-16-83 

Note: We were unable to compare reported panel sizes to fiscal year 2014 modeled panel sizes at all 
VA facilities because of inaccuracies we identified in facilities’ reported panel size data. For six 
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selected facilities, we calculated actual panel sizes based on updated data obtained from each facility 
from November 2014 through March 2015 that we verified as reliable. 

Data Table for Figure 3: Department of Veterans Affairs (VA) Expenditures per 
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Encounter by Facility Adjusted for Geographic Variance in Labor Costs, Fiscal Year 
2014 

Facility expenditures per 
primary care encounter 

VA-wide 
average 
expenditures 
per primary 
care encounter 

One standard 
deviation below 
the average 

One standard 
deviation 
above the 
average 

149.58 241.76 190.72 292.80 
153.90 241.76 190.72 292.80 
153.93 241.76 190.72 292.80 
154.26 241.76 190.72 292.80 
155.11 241.76 190.72 292.80 
158.31 241.76 190.72 292.80 
165.34 241.76 190.72 292.80 
167.13 241.76 190.72 292.80 
174.55 241.76 190.72 292.80 
175.65 241.76 190.72 292.80 
180.36 241.76 190.72 292.80 
180.94 241.76 190.72 292.80 
181.41 241.76 190.72 292.80 
182.18 241.76 190.72 292.80 
182.80 241.76 190.72 292.80 
184.96 241.76 190.72 292.80 
185.53 241.76 190.72 292.80 
185.90 241.76 190.72 292.80 
186.69 241.76 190.72 292.80 
187.70 241.76 190.72 292.80 
187.99 241.76 190.72 292.80 
188.42 241.76 190.72 292.80 
190.64 241.76 190.72 292.80 
191.60 241.76 190.72 292.80 
193.09 241.76 190.72 292.80 
195.60 241.76 190.72 292.80 
195.61 241.76 190.72 292.80 
195.74 241.76 190.72 292.80 
198.29 241.76 190.72 292.80 
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Facility expenditures per 
primary care encounter

VA-wide 
average 
expenditures 
per primary 
care encounter

One standard 
deviation below 
the average

One standard 
deviation 
above the 
average

198.69 241.76 190.72 292.80 
199.47 241.76 190.72 292.80 
200.16 241.76 190.72 292.80 
200.22 241.76 190.72 292.80 
200.47 241.76 190.72 292.80 
201.41 241.76 190.72 292.80 
203.14 241.76 190.72 292.80 
204.64 241.76 190.72 292.80 
205.77 241.76 190.72 292.80 
205.96 241.76 190.72 292.80 
206.61 241.76 190.72 292.80 
209.41 241.76 190.72 292.80 
210.70 241.76 190.72 292.80 
211.43 241.76 190.72 292.80 
211.51 241.76 190.72 292.80 
213.09 241.76 190.72 292.80 
213.18 241.76 190.72 292.80 
213.91 241.76 190.72 292.80 
214.18 241.76 190.72 292.80 
214.74 241.76 190.72 292.80 
219.22 241.76 190.72 292.80 
219.90 241.76 190.72 292.80 
221.61 241.76 190.72 292.80 
223.06 241.76 190.72 292.80 
223.40 241.76 190.72 292.80 
224.82 241.76 190.72 292.80 
226.98 241.76 190.72 292.80 
227.32 241.76 190.72 292.80 
227.47 241.76 190.72 292.80 
227.71 241.76 190.72 292.80 
227.99 241.76 190.72 292.80 
228.59 241.76 190.72 292.80 
228.78 241.76 190.72 292.80 
229.66 241.76 190.72 292.80 
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Facility expenditures per 
primary care encounter

VA-wide 
average 
expenditures 
per primary 
care encounter

One standard 
deviation below 
the average

One standard 
deviation 
above the 
average

231.96 241.76 190.72 292.80 
233.25 241.76 190.72 292.80 
235.26 241.76 190.72 292.80 
237.76 241.76 190.72 292.80 
238.11 241.76 190.72 292.80 
238.50 241.76 190.72 292.80 
240.53 241.76 190.72 292.80 
240.71 241.76 190.72 292.80 
241.79 241.76 190.72 292.80 
242.38 241.76 190.72 292.80 
243.01 241.76 190.72 292.80 
243.61 241.76 190.72 292.80 
244.04 241.76 190.72 292.80 
244.26 241.76 190.72 292.80 
246.28 241.76 190.72 292.80 
246.70 241.76 190.72 292.80 
247.06 241.76 190.72 292.80 
247.46 241.76 190.72 292.80 
249.15 241.76 190.72 292.80 
249.46 241.76 190.72 292.80 
250.71 241.76 190.72 292.80 
251.07 241.76 190.72 292.80 
252.10 241.76 190.72 292.80 
253.43 241.76 190.72 292.80 
253.89 241.76 190.72 292.80 
255.11 241.76 190.72 292.80 
255.81 241.76 190.72 292.80 
256.18 241.76 190.72 292.80 
257.54 241.76 190.72 292.80 
259.00 241.76 190.72 292.80 
259.18 241.76 190.72 292.80 
261.56 241.76 190.72 292.80 
262.85 241.76 190.72 292.80 
266.57  241.76 190.72 292.80 
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Facility expenditures per 
primary care encounter

VA-wide 
average 
expenditures 
per primary 
care encounter

One standard 
deviation below 
the average

One standard 
deviation 
above the 
average

266.58 241.76 190.72 292.80 
267.54 241.76 190.72 292.80 
268.28 241.76 190.72 292.80 
269.31 241.76 190.72 292.80 
271.01 241.76 190.72 292.80 
271.24 241.76 190.72 292.80 
271.58 241.76 190.72 292.80 
273.02 241.76 190.72 292.80 
273.38 241.76 190.72 292.80 
274.48 241.76 190.72 292.80 
275.03 241.76 190.72 292.80 
275.38 241.76 190.72 292.80 
276.33 241.76 190.72 292.80 
279.22 241.76 190.72 292.80 
280.18 241.76 190.72 292.80 
285.02 241.76 190.72 292.80 
285.15 241.76 190.72 292.80 
285.44 241.76 190.72 292.80 
285.46 241.76 190.72 292.80 
287.91 241.76 190.72 292.80 
290.02 241.76 190.72 292.80 
292.25 241.76 190.72 292.80 
292.53 241.76 190.72 292.80 
297.38 241.76 190.72 292.80 
297.91 241.76 190.72 292.80 
299.47 241.76 190.72 292.80 
305.96 241.76 190.72 292.80 
306.60 241.76 190.72 292.80 
307.89 241.76 190.72 292.80 
308.37 241.76 190.72 292.80 
311.08 241.76 190.72 292.80 
315.42 241.76 190.72 292.80 
325.63 241.76 190.72 292.80 
326.15 241.76 190.72 292.80 
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Facility expenditures per 
primary care encounter

VA-wide 
average 
expenditures 
per primary 
care encounter

One standard 
deviation below 
the average

One standard 
deviation 
above the 
average

330.37 241.76 190.72 292.80 
331.41 241.76 190.72 292.80 
334.73 241.76 190.72 292.80 
353.05 241.76 190.72 292.80 
358.61 241.76 190.72 292.80 
363.03 241.76 190.72 292.80 
366.08 241.76 190.72 292.80 
380.13 241.76 190.72 292.80 
396.18 241.76 190.72 292.80 

Source: GAO analysis of VA data.  |  GAO-16-83 

Note: Data for some of VA’s 150 facilities that are part of a larger hospital system were combined with 
another facility’s data. As a result, the expenditure and encounter data that VA provided included 140 
facilities. The analysis includes expenditure and encounter data for traditional and telephone primary 
care. 

Data Table for Figure 4: Department of Veterans Affairs (VA) Expenditures per 
Unique Patient by Facility Adjusted for Geographic Variance in Labor Costs, Fiscal 
Year 2014 

Adjusted expenditures per primary care unique patient 

Facility expenditures 
per primary care 
unique patients 

VA-wide average 
expenditures per 
primary care unique 
patient 

One standard 
deviation below 
the average 

One standard 
deviation above 
the average 

$557.83 $871.18 $704.07 $1038.29 
$560.92 $871.18 $704.07 $1038.29 
$594.68 $871.18 $704.07 $1038.29 
$601.57 $871.18 $704.07 $1038.29 
$605.95 $871.18 $704.07 $1038.29 
$610.80 $871.18 $704.07 $1038.29 
$613.27 $871.18 $704.07 $1038.29 
$618.95 $871.18 $704.07 $1038.29 
$637.41 $871.18 $704.07 $1038.29 
$639.95 $871.18 $704.07 $1038.29 
$641.87 $871.18 $704.07 $1038.29 
$653.11 $871.18 $704.07 $1038.29 
$666.96 $871.18 $704.07 $1038.29 
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Facility expenditures 
per primary care 
unique patients

VA-wide average 
expenditures per 
primary care unique 
patient

One standard 
deviation below 
the average

One standard 
deviation above 
the average

$668.22 $871.18 $704.07 $1038.29 
$669.36 $871.18 $704.07 $1038.29 
$670.42 $871.18 $704.07 $1038.29 
$683.23 $871.18 $704.07 $1038.29 
$702.32 $871.18 $704.07 $1038.29 
$704.04 $871.18 $704.07 $1038.29 
$704.57 $871.18 $704.07 $1038.29 
$721.40 $871.18 $704.07 $1038.29 
$721.93 $871.18 $704.07 $1038.29 
$727.18 $871.18 $704.07 $1038.29 
$736.26 $871.18 $704.07 $1038.29 
$746.75 $871.18 $704.07 $1038.29 
$749.69 $871.18 $704.07 $1038.29 
$751.03 $871.18 $704.07 $1038.29 
$752.09 $871.18 $704.07 $1038.29 
$752.95 $871.18 $704.07 $1038.29 
$755.34 $871.18 $704.07 $1038.29 
$757.62 $871.18 $704.07 $1038.29 
$766.08 $871.18 $704.07 $1038.29 
$772.40 $871.18 $704.07 $1038.29 
$772.55 $871.18 $704.07 $1038.29 
$775.18 $871.18 $704.07 $1038.29 
$780.39 $871.18 $704.07 $1038.29 
$782.06 $871.18 $704.07 $1038.29 
$782.10 $871.18 $704.07 $1038.29 
$785.50 $871.18 $704.07 $1038.29 
$786.11 $871.18 $704.07 $1038.29 
$787.06 $871.18 $704.07 $1038.29 
$788.65 $871.18 $704.07 $1038.29 
$788.96 $871.18 $704.07 $1038.29 
$790.03 $871.18 $704.07 $1038.29 
$790.57 $871.18 $704.07 $1038.29 
$791.08 $871.18 $704.07 $1038.29 
$793.00 $871.18 $704.07 $1038.29 
$793.07 $871.18 $704.07 $1038.29 
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Facility expenditures 
per primary care 
unique patients

VA-wide average 
expenditures per 
primary care unique 
patient

One standard 
deviation below 
the average

One standard 
deviation above 
the average

$795.15 $871.18 $704.07 $1038.29 
$796.07 $871.18 $704.07 $1038.29 
$797.79 $871.18 $704.07 $1038.29 
$803.01 $871.18 $704.07 $1038.29 
$804.22 $871.18 $704.07 $1038.29 
$806.43 $871.18 $704.07 $1038.29 
$806.93 $871.18 $704.07 $1038.29 
$808.19 $871.18 $704.07 $1038.29 
$810.08 $871.18 $704.07 $1038.29 
$810.56 $871.18 $704.07 $1038.29 
$812.44 $871.18 $704.07 $1038.29 
$812.62 $871.18 $704.07 $1038.29 
$815.94 $871.18 $704.07 $1038.29 
$824.77 $871.18 $704.07 $1038.29 
$824.94 $871.18 $704.07 $1038.29 
$826.38 $871.18 $704.07 $1038.29 
$826.50 $871.18 $704.07 $1038.29 
$833.02 $871.18 $704.07 $1038.29 
$833.77 $871.18 $704.07 $1038.29 
$835.76 $871.18 $704.07 $1038.29 
$839.12 $871.18 $704.07 $1038.29 
$840.26 $871.18 $704.07 $1038.29 
$845.90 $871.18 $704.07 $1038.29 
$846.37 $871.18 $704.07 $1038.29 
$847.03 $871.18 $704.07 $1038.29 
$851.60 $871.18 $704.07 $1038.29 
$860.84 $871.18 $704.07 $1038.29 
$863.08 $871.18 $704.07 $1038.29 
$863.46 $871.18 $704.07 $1038.29 
$868.01 $871.18 $704.07 $1038.29 
$868.23 $871.18 $704.07 $1038.29 
$868.66 $871.18 $704.07 $1038.29 
$869.99 $871.18 $704.07 $1038.29 
$874.30 $871.18 $704.07 $1038.29 
$874.39 $871.18 $704.07 $1038.29 
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Facility expenditures 
per primary care 
unique patients

VA-wide average 
expenditures per 
primary care unique 
patient

One standard 
deviation below 
the average

One standard 
deviation above 
the average

$875.72 $871.18 $704.07 $1038.29 
$881.41 $871.18 $704.07 $1038.29 
$883.83 $871.18 $704.07 $1038.29 
$884.48 $871.18 $704.07 $1038.29 
$885.62 $871.18 $704.07 $1038.29 
$889.28 $871.18 $704.07 $1038.29 
$893.46 $871.18 $704.07 $1038.29 
$903.10 $871.18 $704.07 $1038.29 
$903.49 $871.18 $704.07 $1038.29 
$906.08 $871.18 $704.07 $1038.29 
$906.90 $871.18 $704.07 $1038.29 
$910.06 $871.18 $704.07 $1038.29 
$923.34 $871.18 $704.07 $1038.29 
$928.43 $871.18 $704.07 $1038.29 
$928.76 $871.18 $704.07 $1038.29 
$934.03 $871.18 $704.07 $1038.29 
$935.55 $871.18 $704.07 $1038.29 
$939.39 $871.18 $704.07 $1038.29 
$953.09 $871.18 $704.07 $1038.29 
$953.25 $871.18 $704.07 $1038.29 
$961.37 $871.18 $704.07 $1038.29 
$962.49 $871.18 $704.07 $1038.29 
$966.74 $871.18 $704.07 $1038.29 
$967.24 $871.18 $704.07 $1038.29 
$967.69 $871.18 $704.07 $1038.29 
$975.24 $871.18 $704.07 $1038.29 
$975.90 $871.18 $704.07 $1038.29 
$976.82 $871.18 $704.07 $1038.29 
$981.10 $871.18 $704.07 $1038.29 
$983.00 $871.18 $704.07 $1038.29 
$987.80 $871.18 $704.07 $1038.29 
$996.50 $871.18 $704.07 $1038.29 
$997.86 $871.18 $704.07 $1038.29 
$1,011.78 $871.18 $704.07 $1038.29 
$1,013.74 $871.18 $704.07 $1038.29 
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Facility expenditures 
per primary care 
unique patients

VA-wide average 
expenditures per 
primary care unique 
patient

One standard 
deviation below 
the average

One standard 
deviation above 
the average

$1,016.79 $871.18 $704.07 $1038.29 
$1,027.43 $871.18 $704.07 $1038.29 
$1,032.47 $871.18 $704.07 $1038.29 
$1,066.35 $871.18 $704.07 $1038.29 
$1,071.07 $871.18 $704.07 $1038.29 
$1,080.10 $871.18 $704.07 $1038.29 
$1,097.28 $871.18 $704.07 $1038.29 
$1,104.08 $871.18 $704.07 $1038.29 
$1,113.36 $871.18 $704.07 $1038.29 
$1,114.87 $871.18 $704.07 $1038.29 
$1,120.96 $871.18 $704.07 $1038.29 
$1,134.67 $871.18 $704.07 $1038.29 
$1,145.20 $871.18 $704.07 $1038.29 
$1,161.81 $871.18 $704.07 $1038.29 
$1,172.80 $871.18 $704.07 $1038.29 
$1,202.18 $871.18 $704.07 $1038.29 
$1,214.64 $871.18 $704.07 $1038.29 
$1,232.97 $871.18 $704.07 $1038.29 
$1,282.51 $871.18 $704.07 $1038.29 
$1,293.64 $871.18 $704.07 $1038.29 
$1,323.12 $871.18 $704.07 $1038.29 
$1,543.84 $871.18 $704.07 $1038.29 

Source: GAO analysis of VA data.  |  GAO-16-83 

Note: Data for some of VA’s 150 facilities that are part of a larger hospital system were combined with 
another facility’s data. As a result, the expenditure and encounter data that VA provided included 140 
facilities. The analysis includes expenditure and encounter data for traditional and telephone primary 
care. A unique patient is a patient with at least one primary care encounter in fiscal year 2014. 
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September 17, 2015 

Mr. Randall B. Williamson  
Director 
Health Care 
U.S. Government Accountability Office  
441 G Street, NW 
Washington, DC 20548  

Dear Mr. Williamson: 

The Department of Veterans Affairs (VA) has reviewed the Government 
Accountability Office's (GAO) draft report, "VA PRIMARY CARE: 
Improved Oversight Needed to Better Ensure Timely Access and 
Efficient Delivery of Care" (GAO-15- 776). VA agrees with GAO's 
conclusions and concurs with GAO's recommendations to the 
Department.\ 

The enclosure specifically addresses GAO's recommendations and 
provides an action plan. VA appreciates the opportunity to comment on 
your draft report. 

Sincerely, 
Robert L. Nabors II 
Chief of Staff 

Department of Veterans Affairs (VA) Response to Government 
Accountability Office (GAO) Draft Report 
"VA Primary Care: Improved Oversight Needed to Better Ensure 
Timely Access and Efficient Delivery of Care" (GAO-15-776) 

GAO Recommendation: GAO recommends that the Secretary of 
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Veterans Affairs, direct the Under Secretary for Health to take the 
following two actions to improve the reliability of VA's primary care 
panel size data and improve VA Central Office and the networks' 
oversight of facilities' management of primary care: 

Recommendation 1: Incorporate in policy an oversight process on 
primary care panel management that assigns responsibility, as 
appropriate, to VA central office and networks for (1) verifying each 
facility's reported panel size data currently in PCMM and in web-
PCMM, if the software is rolled-out nationally including such data as 
the number of primary care patients, providers, support staff, and 
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exam rooms; and (2) monitoring facilities' reported panel size in 
relation to the modeled panel size and assist facilities in taking 
steps to address situations where reported panel sizes varied widely 
from modeled panel sizes. 

VA Comment: Concur. The Primary Care Management Module (PCMM) 
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is a powerful software tool that collects data required to manage primary 
care patient panels. Current VA policy, VHA Handbook 1101.02, Primary 
Care Management Module, dated April 21, 2009, establishes the panel 
management process for use by facility and primary care leaders. 
However, much of the data that informs panel management decision-
making is obtained through self-report. Data collection approaches to 
obtain this data have varied substantially among facilities. Even 
processes created to "clean" panel size data are often manual, and may 
be subject to human error. The Offices of Primary Care Services and 
Primary Care Operations recognize the need to improve the reliability and 
validity of this data. An important approach to achieving this goal is to 
assign greater oversight responsibility for data accuracy to Networks and 
VA Central Office. VHA's Offices of Primary Care Services and Primary 
Care Operations will develop and implement a process for interacting 
effectively with sites which deviate significantly from other similar sites of 
care. VHA will issue guidance clarifying these oversight responsibilities. 
Target Completion Date: September 2016. 

Recommendation 2: Review and document how to use encounter 
and expenditure data in conjunction with panel size data to 
strengthen monitoring of facilities' management of primary care. 

VA Comment: Concur. The use of encounter and expenditure data for 
primary care management is not widespread or fully understood by VHA 
primary care managers and will require time to explore the impact of and 
possibilities for incorporating these data on decision-making. VHA will 
take steps to understand these data and how best to utilize them to 
improve patient care. When fully understood, VHA will provide findings 
and decisions regarding the use of these data to GAO. Target Completion 
Date: September 30, 2018. 
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