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OUTPATIENT SERVICES FOR VETERANS LIV-
ING IN AND AROUND THE LASALLE COUN-
TY, ILLINOIS AREA

MONDAY, APRIL 22, 1996

U.S. HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON HOSPITALS AND HEALTH CARE,
COMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC.

The subcommittee met, pursuant to notice, at 9 a.m., at the VFW
Hall, LaSalle, IL, Hon. Tim Hutchinson (chairman of the sub-
committee) presiding.

Members present: Representative Hutchinson, Evans, Weller,
and Hastert.

OPENING STATEMENT OF CHAIRMAN HUTCHINSON

Mr. HUTCHINSON. Good morning. If I could have your attention,

glease, as Congressman Hastert makes his way to the front. The

21‘1dbcommiﬂ:ee on Hospitals and Health Care will now come to
order.

I would like to welcome all of you this morning. I am Tim Hutch-
inson. I am the Chairman of the Subcommittee on Hospitals and
Health Care of the House Veterans’ Affairs Committee. This morn-
ing the subcommittee meets as part of its oversight responsibility
to conduct a field hearing on the outpatient needs of the veterans
residing in LaSalle and ee Counties.

I'm pleased to be here this morning to learn firsthand about the
problems which veterans face in accessing needed health care serv-
ices in today’s rapidly-changing health care environment.

As health care changes, so must the VA. In a bipartisan manner,
which is reflected by the members here today at this subcommittee
hearing, the Committee on Veterans’ Affairs has given the VA the
ability to implement the VISN structure which decentralizes deci-
sion making and hopefully will ultimately translate into improved
services for all veterans. The ability of VA to provide accessible,
cost-effective health care services is an integral part of the reorga-
nization that was endorsed by the Veterans’ Affairs Committee.

In the last few months, I've been approached by a number of
members on the issue of veterans’ access to outpatient services. I'm
delighted that the subcommittee’s first field hearing in this 104th
Congress will explore this issue on behalf of my good friend and my
fellow committee member, Jerry Weller,

Norma]g, these subcommittee hearings are conducted in Wash-
ington, DC, as is evidenced by the fact that this is the first field
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hearing that the subcommittee has held. Congressman Weller I be-
lieve deserves great credit in his insistence and his persistence that
his constituents here in Illinois have an opportunity to testify to
the subcommittee. It’s difficult, obviously, for many to travel to our
Nation’s capitol to attend committee meetings there, and the inter-
est in this subject and the need that we’ll be addressing and hear-
ing testimony on this morning is obviously great. The interest is
great, evidenced by this crowd that we have this morning. So I'm
glad that we could accommodate Mr. Weller’s request, and Jerry is
truly a member of the VA Committee who has been a forceful advo-
cate on behalf of veterans. I think his success in previous projects
bodes well for success in his efforts on this area as well.

This hearing will function as a prelude to a subcommittee hear-
ing on this very issue which I will chair on Wednesday in Washing-
ton. Because of the intense interest in this issue from not only
members, but also the VA and local communities, I asked the Gen-
eral Accounting Office to examine the establishment of access
points and the long-term implications of these clinics on the prac-
tice of medicine and their gotential bud%etary implications for the
VA in the future. The GAO report will be released this coming
Wednesday at our subcommittee hearing in Washington.

It's gratifying to see the community’s interest in developing a re-
lationship with the VA. Because all health care is locally-driven, I
am convinced that the best way to serve veterans is through the
development of community partnerships.

I'd like to thank all the members of the Illinois delegation for
their participation at this important hearing and the people of La-
Salle County for the warm hospitality which has been extended to
me and to my staff. I look forward to the testimony of our wit-
nesses.

At this time I'd like to recognize my colleague, a member of our
committee, a friend, Lane Evans, ranking member on the Sub-
committee on Compensation, Pension, Insurance and Memorial Af-
fairs, for his opening statement.

OPENING STATEMENT OF HON. LANE EVANS, A REPRESENTA-
TIVE IN CONGRESS FROM THE STATE OF ILLINOIS

Mr. Evans. Thank you, Mr. Chairman. We're very pleased that
you have the opportunity to join us today, and we understand
there’s been some tornado damage and losses of life in your dis-
trict. We have a little bit of experience here in this part of Illinois
with tornadoes, so we doubly appreciate you being here, when a lot
of other people probably would not, under those circumstances, be
ﬁble to accommodate us, so we’re very appreciative of you being

ere.

I want to thank my two colleagues from Illinois for joining us as
well. I worked directly with Congeasman Weller on a variety of
veterans’ issues, including Joliet Arsenal, an issue last year where
we had a hearing. Pleased to be back in your district, Jerry.

Access to VA health care too often has been an obstacle to our
Nation’s veterans. In January of 1996, the General Accounting Of-
fice released the report conducted at my request to exi:lore options
to improve veterans’ access to VA facilities. The conclusions were
not surprising. They found that veterans face significant problems



3

in obtaining VA health care, in particular because of the long trav-
el times due to the scattered nature of VA health facilities. The re-

rt also found that a higher percentage of vets who use VA health
acilities suffer from service-connected disabilities but were less
likely to have insurance and to have lower incomes than those
using non-VA facilities. In essence, it concluded that the vets who
need care the most had the hardest time getting access to the VA
system. This is no different in LaSalle County or in Bureau County
which is located in my congressional district. For veterans who live
in this area, obtaining outpatient health care from the VA medical
facility can be difficult and time consuming because the closest out-
patient facility is 60 miles away, but the closest VA hospital over
100 miles away. Even in good weather, hours of time-consuming
travel are needed to obtain the most basic health care. I believe our
veterans deserve better. Considering the fact that over 30,000 vet-
erans in LaSalle, Bureau and other counties of this area face these
obstacles, it would only seem reasonable that an outpatient clinic
should be established to meet their needs.

I hope today that we will lay out that case clearly and start a
process to insure it becomes reality. I look forward to working not
only with my colleﬁues, but every veteran here today. Thank you,
Mr. Chairman, for the time.

Mr. HUTCHINSON. Thank you, Mr. Evans. [Applause.]

Mr. Weller, you're recognized for an opening statement.

OPENING STATEMENT OF HON. JERRY WELLER, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF ILLINOIS

Mr. WELLER. Thank you, Mr. Chairman, and I do want to thank
you very much for bringing this very special hearing to the Illinois
valley area. Particularly it’s a real honor having the first field
hearing under your chairmanship being conducted right here in our
local area. It means a lot to me personally, but it also means a lot
to the veterans that join us. As you can see, there’s a lot of interest
in this issue, judging from the turnout we’ve had today. I also want
to thank my friend Lane Evans, who I work with in a bipartisan
fashion. He’s just about four or five miles from this district here,
80 I very much appreciate his interest and the cooperative relation-
ship he and I have, as well as the attendance today of the chief
deputy whip of the U.S. House of Representatives, a familiar face
for everyone here, Denny Hastert, who once represented this area.
I want to thank you for participating ay in this hearing
which is very important to local families, particularly local veter-
ans here in the Illinois Valley, LaSalle County veterans, and of
course, we're also going to discuss interest in the Manteno Veter-
ans’ Home and ou:ﬂatient services there in Kankakee County.

To understand the sacrifices of this Nation’s veterans, we need
only look at the more than 1 million of America’s finest citizen sol-
diers who have died defending the personal and economic freedoms
enjoyed throughout this country and many nations of the world.
We'll recognize the more than one-and-a-half million Americans
who returned home with service-related disabilities. Likewise, I
think we all agree we would not be sitting here today, working to-
wards a better tomorrow for all Americans, without the sacrifices
every veteran has made.
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For that very reason, I am pleased to be here today to say that
we have not forgotten that one of the most important aspects of
this Nation’s obligation to our veterans is to provide adequate
health care. I'm proud to say that the House this past year voted
to increase veterans’ health administration funding from 16-and-a-
half billion to almost $17 billion, a $500 million increase over this
past year. While we’re committed to balancing the budget and liv-
ing within our means, we also realize our commitment to our veter-
ans, and we plan to honor it. Even while we’re working to elimi-
nate the federal budget deficit, we're still increasing VA funding by
$40 billion over the next 7 years, and increasing the VA health ad-
ministration by $500 million for this year. And also, because we
recognize many veterans and their families, people like my mom
and dad, are seniors dependent on Medicare, I also want to point
out that in our budget we increased funding for Medicare, health
care for our seniors, by $724 billion, a 62 percent funding increase,
over the next 7 years.

So along this line, I'm i)roud to report that after local veterans’
groups have worked closely with the U.S. Department of Veterans
Affairs to see that a new outpatient clinic was brought to Joliet,
it’s now up and running, successfully serving hundreds and thou-
sands of local veterans. I'd also like to point out that Dr. Joan
Cummings, who is going to be testifying today, was extremely in-
strumental in making the Joliet clinic a reality, and we very much
appreciate her extraordinary efforts.

But today we're here to see that we deliver veterans’ outpatient
services to the area surrounding the LaSalle Veterans’ Home and
also the Manteno Veterans’ Home in Kankakee County. I'm very
pleased that the Health Care Subcommittee has scheduled this im-
portant hearing today to discuss outpatient services for our local
veterans. I'm looking forward to hearing today’s testimony, and
hopefully it will go a long way to answer a few questions that I
have regarding veterans’ health care in rural areas and bedroom
areas such as ours.

One of the great concerns of the aging American veterans’ popu-
lation is a means of meeting the growing need for affordable, read-
ily-available health care services. I'm not speaking necessarily
about serious illnesses that absolutely require hospitalization, but
rather, about the relatively minor ailments and problems which
nowadays can usually be treated effectively on an outpatient basis.
Unfortunately there are hundreds of thousands of veterans who
live in small towns and rural communities and are many miles
away from the nearest hospital or other health care facilities. In
order for these veterans to take advantage of the health care bene-
fits they’ve earned through service to our Nation, they are instead
forced to make long, expensive trips to larger communities.

The Illinois Valley, for example, is home to thousands of veter-
ans. In fact, it’s estimated that over 43,000 veterans live in LaSalle
County and neighboring counties, yet only a tiny fraction of these
veterans ever use the VA’s health care services because veterans,
especially in the LaSalle, Peru, Otto, and Streator areas of LaSalle
?Oli:lhl_lt‘.ty, must travel more than 60 miles to get a VA health care
acility.
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For example, the 1995 annual report of the LaSalle County Vet-
erans’ Assistance Commission, whose superintendent Martin Rue
will be testifying with us today, states that from 1994 through De-
cember of 1995, the VAC in this rural country transported more
than 700 low income veterans to VA health care facilities. Accord-
ingly, the LaSalle County VAC spent $30,000 in transportation fees
alone in 1995. It is estimated they will spend over $50,000 in 1996,
this year, to transport veterans to Hines and other VA hospitals.
Clearly, area veterans, local veterans here in Illinois Valley, as well
as the Kankakee area, can be better served. I believe veterans’ out-
patient care services need to be delivered in LaSalle County and
the Illinois River Valley, and I'm committed to working in a bipar-
tisan fashion towards tfvn's oal.

Again, Mr. Chairman, I want to thank you for extending this
courtesy of conducting this hearing right here in the local area, and
I look forward to hearing this morning’s testimony to address a
growing local need. Thank you.

Mr. HUTCHINSON. Thank you, Congressman Weller. [Applause.]

As Jerry mentioned, we're very honored, very privileged to have
the chief deputy whip of the U.S. House of Representatives, and a
very powe force in health care reform in general in this Con-
gress; he has been really the moving force in the health care reform
efforts in the House of Re(fresentatives, but also a proponent and
advocate for veterans. And so we're glad to have Denny Hastert,
and Mr. Hastert, you're recognized.

OPENING STATEMENT OF HON. J. DENNIS HASTERT, A REP-
RESENTATIVE IN CONGRESS FROM THE STATE OF ILLINOIS

Mr. HASTERT. Thank you, Mr. Chairman. Certainly we appre-
ciate you having this hearing down here in LaSalle County. It’s
down here because that’s how we think of thjngs geographically;
it’s not, certainly, the southern part of the State, .but it’s a very im-
portant area. I represented this area for a number of years, and
then when Jerry came in, and a little bit before that they moved
me up to Northern LaSalle County, so I represent Earlville,
Mendota, and that area in LaSalle County. But I know the special
efforts that you took to leave your family in an area that’s been
somewhat devastated by tornadoes, and we appreciate you coming
here todzg. I know that Representative Ewing, who represents Liv-
ingston County, just adjacent to us, wanted to be here today but
he is drawn back to his district because of tornadoes down in the
area between Kankakee and Decatur. So that’s where he’s at, tak-
ing care of those emergency issues. But one of the things I think
you can be sure of, Mr. Chairman, this area, especially in the Ot-
tawa and LaSalle/Peru area, certainly the veterans are a very, very
proud group of people, and I've worﬁed with them very closely in
past years and they, especially people like Marty Rue, I've dealt
with for years and years, and other familiar faces in this group,
certainly are great advocates of the veterans’ issues and veterans
in this country.

According, as Jerry said, to recent statistics, there’s about 12,500
veterans living right here in LaSalle County. But when you add in
Livingston and Lee County and DeKalb County and Kendall Coun-
ty, and those areas around, in Kankakee County, that touch this
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area, Grundy County, there are well over 50,000 veterans. So it’s
critically important that necessary VA services be available to
these veterans, and in reasonable proximity to their homes.

But that’s not the situation today. Veterans in LaSalle County
who require VA services have been forced, on many occasions, to
travel great distances for that care. Veterans have traveled to Chi-
cago and Joliet and Peoria, even as far away as Danville and Iowa
City, to obtain these services. Quite often this travel becomes a
hardship for the veteran and his family, depending on the individ-
ual veteran’s medical condition. He may be unable to drive himself
to a far-off VA facility or his treatment may require repeat visits
to a VA facility over a short period of time. An inpatient treatment
could even force a veteran to be selparated from his loved ones be-
cause of the distance and time involved to visit.

I recently led an effort in the House in the past, some common
sense health care reform for all Americans that makes insurance
more available, so people have affordability, so they can move from
job to job or job to early retirement and still get insurance and do

with ﬁre-existing condition penalties that were always there.
With my colleagues that are here today and our friends in the Sen-
ate, who are working on that bill as we speak, we hope to send the
bill to the President soon.

One of the points, I reminded my colleagues, however, that acces-
sibility to health insurance meant little if it wasn’t affordable. Here
today, ironically, what we have is the reverse. The services are
there for the veterans, but because of the distances they need to
travel, it's not accessible. I'm happ(i; to be part of this effort to
make the services that you are owed as a veteran, who fought for
your country, more accessible.

Let me say also that we can provide those services in a cost-effec-
tive manner. I know that Dr. Cummings will address the creative
way the VA is undertaking to meet the needs of our aging veterans

ulation, and we’ll also hear testimony about delivering services
efficiently through a joint ublid%rivate partnership. That’s wel-
come news. If we are to balance the budget and still care for our
seniors, the poor, the disabled and our veterans, we're going to
need to continue to rethink how we address our problems.

I want to esgecially thank Jerry Weller for being persistent on
this issue and doing a great job in the U.S. Congress in represent-
ing veterans in this area that he represents. I also want to thank
our colleague, Lane Evans, coming on over from Rock Island, that
his district comes up to Bureau County, to be here today, also.

We're working hard trying to find new ways to serve those sen-
iors. Just the other day we passed the repeal of the earnings test
on Social Security so those folks between the age of 65 and 70 can
work and not be penalized by the IRS and be charged, on a mar-
ginal tax basis, twice the amount that millionaires have to pay on
their income tax. So we're getting things done. Bear with us. We
appreciate your attendance here today, and we’re going to try to
work with you to get something done here in LaSal%e County.
Thank you very much. [Applause.f

Mr. HUTCHINSON. Thank you, Congressman Hastert. As some of
the other members have alluded, in my district last night, there
was a devastating tornado that ravaged the largest city in my dis-
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trict, Fort Smith, AR. The downtown was virtually destroyed, and
there’s been several deaths and we’re not sure how many injuries.
Because of that, I've had to rearrange my flight plans and will be
excusing myself early from the hearing. So I hope that you'll for-
give me and be understanding about that, but I do need to get back
to Fort Smith because of the tragedy there last night. I know Con-
gressman Ewing really wanted to be here today. His district was
struck by tomagoes. Mr. Evans said that there were tornadoes in
his district that caused injury.

So what I would like, before we have the first panel come, is for
all of us to bow and have a moment of silence, as we remember
those victims and their families this morning. [Pause.]

We will hear testimony from three panels this morning. The first

anel is composed of Dr. Joan Cummmg, the Network Director for
geterans Integrated Service Network Divisions, Division Number
12, and the former Director of the Hines VA Medical Center, and
she is accompanied by Mr. John DeNardo, the current Hines Direc-
tor, and Dr. Gerry Tikoff, the Chief of Staff. So if the first panel
would come to the table.

Each witness is requested to summarize your testimony, as your
full testimony will be entered into the record. We will operate
under the 5-minute rule, so please summarize your testimony with-
in 5 minutes, and then each member will have 5 minutes to ask
questions in each round of questioning.

STATEMENT OF JOAN E. CUMMINGS, M.D., NETWORK DIREC-
TOR, VETERANS INTEGRATED SERVICE NETWORK NO. 12,
DEPARTMENT OF VETERANS AFFAIRS; ACCOMPANIED BY
JOHN DENARDO, DIRECTOR, HINES VA HOSPITAL AMD
GERRY TIKOFF, CHIEF @F STAFF, HINES VA HOSPITAL

Dr. CumMINGs. Thank you, Mr. Chairman. Mr. Chairman, I
thank you for the opportunity to represent the Department of Vet-
erans Affairs and VISN 12 at this hearing. VISN 12 has LaSalle
County in its primary service area. We are working to improve our
ability to provide appropriate and necessary care to local veterans.
As has been mentioned, there are approximately 12,500 veterans in
this county. We are currently serving, or have provided service to,
slightly over 900 of these veterans in the past 3 fiscal years. The
patients are seen primarily at Hines, Joliet Clinic, West Side VA
in Chicago, Peoria Outpatient Clinic, Danville or Iowa City.

As you’re probably aware, there’s also a State Veterans Home in
LaSalle. That home is provided support and backup care by Hines
Hotgﬁital. Not all of those veterans have requireg visits or hos-
pitalizations at Hines but VA does support care for these veterans
through our ll:er diem and our partnership in the inspection process
of the State home.

As part of the VISN plannin%uprocess we're evaluating our pat-
terns of care and our relationships and sharing agreements with
community agencies and with community leaders, to optimize the
access to care for our veterans. One example of this is our sharing
with the Will County Health Department in Joliet. This came
about as part of the Joliet Clinic’s care for veterans with psy-
chiatric disorders. This sharing allows us to obtain 24-hour crisis
hotline coverage for these veterans at a distance from our main fa-
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cility and while VA doesn’t provide this service directly, we work
in partnership with the Health Department. Investigating other ar-
rangements such as this will allow us in the future to improve ac-
cess for veterans within our resources.

Flexibility in planning or implementing sharing or partner agree-
ments with the community, for example, private practitioners, pub-
lic health system, the Institute of Hygiene to name a few, could be
simplified if VA were given expanded authority to enter into inno-
vative contractual relationships for providing health care services,
especially at the local level. This would definitely allow for better
use of our resources and this would enhance, I think, the access to
care issue for veterans.

Mr. Chairman, this concludes my statement. I'm pleased to re-
spond to any questions.

[The prepared statement of Dr. Cummings appears on p. 72.]

Mr. HUTCHINSON. Mr. DeNardo, you're recognized.

Mr. DENARDO. Sir, I have no prepared comments.

Mr. HUTCHINSON. Dr. Tikoff.

Dr. T1KOFF. I similarly have no prepared comments.

Mr. HUTCHINSON. Dr. Cummings, let me begin the questioning
today. Understanding the interest in establishing access points for
veterans within your VISN, have you done any kind of studies to
document the needs in LaSalle County for an access point? You
mentioned a number of veterans served and so forth, but beyond
that, have there been any other studies?

Dr. CUMMINGS. Yes, Mr. Chairman. Part of that data is part of
what we're looking at for our whole VISN. We are using demo-
graphic data and have looked at matching veterans service, the
veterans census data with a veteranssquestionnaire and veterans
survey that’s done. The purpose of this is to look at areas where
we can improve services, particularly for those veterans who may
have difficulty in accessing other care, that is, for those uninsured
or category A, service-connected veterans. We know, as has been al-
luded to, that service-connected veterans in our category A are
much less likely to have insurance. We've been able to identify
throughout VISN 12 areas that we need to look at further in terms
of providing access. That is one area that we've had preliminary
discussions with communities. That demographic process allows us
to target underserved areas where there are veterans who we be-
lieve are at higher risk because of income or employment status.

Mr. HUTCHINSON. And in your opinion, LaSalle County fits that
demographic model?

Dr. CUMMINGS. Yes, yes, it would, sir, in the sense of having a
significant ﬂﬁu(:apul:a\tion where there’s access because of the distances
that have already been mentioned.

Mr. HUTCHINSON. VISN 12, as I understand it, has a mix of both
urban hospitals and rural hospitals within the VISN. What is your
policy as director in relation to the establishment of these access
%oint,s as far as the relationship between the urban and the rural?

o you believe that rural areas should have a higher priority? Has
the Veterans Health Administration established any criteria to
guide you in your planning on where these access points should be,
where they shoultf be located, what should be given the priority?



9

I know, of course, the VISN orE:nization is fairly new, but have
they yet i)rought down any guidelines on the efforts to create more
of these access points and where they should go?

Dr. CUMMINGS. There actually are draft criteria being develcg:ed.
We've taken a look at some things. A lot of the issues in those draft
criteria relate to access and travel and accessibility.

I'might add that when you look at travel and accessibility, there
are some places, for example, on the south side of Chicago, where
the access, because of transportation, is very difficult to VA facili-
ties, also in terms of cost.

So the criteria are being developed that look at issues of access,
travel, cost to the veterans, as well as the population, as there’s a
siﬁiﬁcant population that needs access to the system.

. HUTCHINSON. Dr. Cummings, understanding that the estab-
lishment of access points must come from existing resources within
the VISN network, do you have an estimate on how much your net-
work can support, based on preliminary estimates of the fiscal 1997
budget projections? Do you have any kind of feel for how this would
fit into your budget plans?

Dr. CUMMINGS. I don’t have specific data on that. We’re having
a meeting of all of our facilities in several weeks to look at the pro-
posed 1997 budget. As you know, it has not been out there in front
of us that long.

I do believe, though, that we have the opportunity, and if there
were the flexibility to work with local agencies, this would allow us
to divert some money. I think it’s important for the committee to
remember that if we are able to intervene with outpatient care ear-
lier, we may actually be able to decrease some inpatient care. In
our VISN we've had a significant decrease in inpatient beds. Many
of the facility directors believe that can be taken further. That’s en-
hanced if veterans or patients are seen earlier in their disease. So
I believe we have opportunity to move resources to some of these
g.;eas in the coming year, but I'm afraid I don’t have specific num-

TS.

Mr. HUTCHINSON. Mr. Evans.

Mr. EvANs. Mr. Chairman, thank you. Doctor, do you need to
wait for the development of formal \;A criteria concerning place-
ment of outpatient clinics, or can you go ahead and try to launch
those facilities here or elsewhere in the network?

Dr. CUMMINGS. There is no mandate on us waiting, and I think
the draft criteria are ones that many of us have sort of intuitively
used. I think Dr. Kaiser’s issue of looking the value of the care,
which includes access, cost, satisfaction, and quality would drive
how these criteria are being developed. So we've not received a
mandate to not look at planning and wait for these criteria.

Mr. EvANs. I salute you for your broad vision. I think we’re going
to need that in the future, and working with partnerships is also
something Congressmen have alluded to as more of a need. We ap-
preciate the common approach.

Thank you, Mr. Chairman.

Mr.ecll-IUTCHINSON. Thank you, Mr. Evans. Mr, Weller, you're rec-
ognized.

Mr. WELLER. Thank you, Mr. Chairman. Dr. Cummings, again I
appreciate the extraordinary assistance you've given to my district



10

already. Of course, as you know, I always come back asking for
more. 1 do appreciate everything that you've done and your partici-
pation today in presenting testimony.

In your testimony, you talked about how youre looking for new
ways of doing things. Of course, Congressman Hastert pointed to
that, as well. How can we do a better job with the resources we
have and deliver quality health care for veterans and do it more
efficiently, which a[ilows us to provide more services, do a better job
of managing those dollars.

In your testimony, you alluded that you may need some addi-
tional authorit{ given to the VA regarding your ability to contract,
say, for example, with existing local health care providers in rural
areas, for example, such as the Illinois Valley area. I was wonder-
ing, could you elaborate on what type of authority you feel you
would need?

Dr. CUMMINGS. Yes, sir, I could, just briefly. As you may be
aware, VA is restricted to contracting with health care providers to
either governmental agencies, medical schools or scarce medical
specialists. As we move into an area of primary care, there may be
some circumstances where we would like a partner for primary
care that currently doesn’t fall within that statutory language.

In many areas, an access point may not need to be bricks and
mortar. It may be a partnersﬁiﬁ, such as we have with the Health
Department. But we could do the same kind of partnership with a
practice group or a medical society or various other community
agencies, if that contractual authority were expanded to let us do
that. And that expanded authority, I believe, is something that
would assist us to develop these partnerships. I think we would get
far more use of resources if we partner with the community rather
than try and duplicate services.

Mr. WELLER. Just to make sure I have a clear understanding.
Say for example, a local hospital is interested in working on a
partnering relationship, would you have that authority now?

Dr. CUMMINGS. We have the authority with a medical school and
our affiliate. I think the specific example that I would use for pri-
mary care is if we knew a physician that we wanted to contract in
a rural area and wanted to do, whether capitated basis or contract
fgr care for a certain number of veterans, we can't currently do
that.

Mr. WELLER. You cannot?

Dr. CUMMINGS. No.

Mr. WELLER. Now, a local hospital that is not an educational fa-
cility, you can or cannot contract them? _

Dr. CuMMINGS. I believe that we can’t at the moment. It may be
iil'1 it’s owned by a State or county government, we might have some
chances.

Mr. WELLER. But a not for profit or a for-profit hospital, right
now you do not have the authority?

Dr. CUMMINGS. We could not, right.

Mr. HurcHINSON. Would the gentleman yield?

Mr. WELLER. Sure.

Mr. HUTCHINSON. Just on the issue of contract authority, I would
like the audience to know and the panel to know that the contract
authority issue is dealt with in eligibility reform, which we will be
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marking up in the subcommittee on w.?ﬂnl 30. So hopefully that
which you lack now in that authority, will be taken care of.

Mr. WELLER. Thank you for clarifying that.

Just one follow-up question. I was wondering, you’re comparing
the cost of delivering quality care between the traditional bricks
and mortar approach. In the past somebody would want to build
a facility to deliver health care, whereas you're looking for different
ways through your partnerships. Do you have cost comparisons? If
we can use the Joliet facility for an example what the difference
is in providing health care, the difference between an outpatient fa-
cility as traditionally traveling up to Hines Hospital, the cost of de-
livering that health care.

Dr. CUMMINGS. Those are very difficult to make. The Joliet facil-
ity we didn’t build. That is leased space. So I don’t have a compari-
son between that and the clinic. I think what we’re going to see
over time is the VA is moving to measure, especially when we move
to capitation, we will be able to look at what are we spending per

atient, and I think some of those things may be more clear. But

don’t really have the figures that would compare that.

I think most of us would believe that it certainly would be less
expensive than trying to build your own facility if we were able to
join with someone else, but I don’t have dollars for that.

Mr. WELLER. If you have access in your agency to get some ac-
tual figures, if someone has done an analysis, I'd very much like
to see them if you can share them with the subcommittee.

Dr. CUMMINGS. I'll certainly find out if we do. I'll let you know
if we do, sir.

(NOTE: Dr. Cummings was unable to locate any such analysis as
requested by Congressman Weller.)

Mr. WELLER. Thank you. That concludes my questioning. Thank
you, Mr. Chairman.

Mr. HUTCHINSON. Thank you, Mr. Weller. Mr. Hastert.

Mr. HASTERT. Thank you, Mr. Chairman. A couple of questions,
basically to fall back on something Jerry was asking about and
Chairman Hutchinson talked about, your authority to contract.

Is that rules or regulations or does it have to be legislative?

Dr. CUMMINGS. It is statute, legislative.

Mr. HASTERT. Let me, for the benefit of the audience, just kind
of walk through a situation. If they had an outpatient care center—
say it happens to be here in LaSalle County someplace—what type
of things could they go and get treated, as opposeg to having to
to Iowa City or up to Hines or someplace like that? What would
be the routine types of things, just for the benefit of the audience,
that they could get taken care of?

Dr. CUMMINGS. It would be what we ‘ﬁenerally call primary or
basic care. The evaluation of minor ambulatory illnesses can often
be done in a primary care setting—hypertension, preventive treat-
ments, vaccinations, annual reviews of physicals, some diagnostic
testing. Much of what veterans would generally get in their own
physician’s private office could be done and would be done, we
think, in primary care. I think we also would have an ability to
provide specialty services depending on the need and on the vol-
ume. There are some services that clearly would make more sense
for the testing to be done at our facility, but if they were a high
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volume specialty services in a certain area we might want to look
at loring that. But most of what peo‘l)mlﬁo get in their primariy
care for their ongoing care, especially for chronic disease where fol-
low-up care is needed, we could do that locally.

Mr. HASTERT. In essence, you could do really a lot of the tests,
blood tests, and those s of things you could do here without
somebody traveling all those miles to get it done. What about rou-
tine practice. Say, you had a pulmonary patient and he could come
in and get checked and do his whatever exercises or whatever
treatments he could do in an outpatient care instead of having to
travel all those miles?

Dr. CUMMINGS. I think that is quite possible, yes, sir.

Mr. HASTERT. I don't want to put a number on it or percentage
on it, but we could guess that probably 75 to 80 percent of all the
things that somebody would have to go to a veterans’ hospital for
on a routine basis, they could robagly get most of those things
here. I mean if somebody is really sick or if you need an operation
or something like that, we know it has to be done in the hospital.
But the checkups, the blood tests, treatments that you get, the fol-
low-up treatments, these could all be done right close to the home.

Dr. CuMMINGS. Yes, certainly it could. I think the one caution we
need to make, as we switch from more inpatient to outpatient, is
we're doing a fair amount of very sophisticated and therefore, often
more expensive tests as outpatients. As we do more of that, I would
think that some of the very technical equipment driven testing you
might still want to do that, but most of the followup and the check-
ing to make sure that the treatment is progressing well could be
done more locally.

Mr. HASTERT. So the normal things that somebody would have
to 5?133(:1: to the doctor’s office for, routine checks and those types
of things, you could Fet done in an outpatient facility, which would
really save people a lot of miles.

Dr. CUMMINGS. I think so.

Mr. HASTERT. I really apg_reciate your work on this, working with
Jerry and certainly your efforts in Joliet, which I also used to rep-
resent once upon a time. I really aﬁfrreciate your work.

Mr. HUTCHINSON. Thank you, . Hastert. Do other members
have ﬂuestions of this panel?

Well, may I commend you and compliment you, and I think
Washington, DC could learn a lot from your brevity and your spe-
cific answers. So thank you very much, and you're dismissed.

Dr. CuMMINGS. Thank you. [Applause.]

Mr. HUTCHINSON. The second panel this morning is composed of
Mr. Robert Foster, Director of the Illinois Department of Veterans
Affairs; Mr. Martin Rue, the Superintendent of Veterans Assist-
ance Commission of LaSalle County. If the second panel would
come. And at this time, with great regret, I'm going to excuse my-
self and ask Mr. Weller to take the chair of the subcommittee.

Let me extend to all of the participants in the panels my appre-
ciation, and I want the audience here to know today that the sub-
committee will take all of the testimony that we’re gathering today
very seriously and take the recommendations of Mr. Weller very se-
riously as we progress on this issue, I think a very important issue.
Thank you. [Applause.]
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Mr. WELLER (presiding). A warm round of applause to thank
Chairman Hutchinson. [Applause.]

We certainly send our prayers with Congressman Hutchinson
and with the bad news that came from his home town this last
evening, and I think we all understand his desire to get home and
look after the needs of his neighbors.

Panel 2 includes the Director of the Illinois Department of Veter-
ans Affairs and the Superintendent of the Veterans Assistance
Commission of LaSalle County. With that, I'd like to ask Mr. Fos-
ter, and as was pointed out earlier, your entire testimony, if you'd
like to submit that for the record and summarize, as we are observ-
ing the 5-minute rule. Again I want to thank you for participating
and enjoy the real privilege of working with you and thank you for
your leadership in serving as Illinois chief advocate for veterans. So
with that, I ask if you would submit your testimony.

STATEMENTS OF ROBERT FOSTER, DIRECTOR, ILLINOIS DE-
PARTMENT OF VETERANS’' AFFAIRS, AND MARTIN J. RUE,
SUPERINTENDENT, VETERANS ASSISTANCE COMMISSION OF
LA SALLE COUNTY

STATEMENT OF ROBERT FOSTER

Mr. FOSTER. Thank you, Mr. Chairman, Honorable members of
the committee. It is a pleasure to aBpear before you to offer testi-
mony on the position of the Illinois Department of Veterans Affairs
on the establishment of VA outpatient services at our Manteno Vet-
erans’ Home and in the LaSalle community,

As the Director of the Illinois Department of Veterans Affairs, I
am charged with the responsibility of providing and advocating for
all of Illinois’ veterans. I'm responsible for a variety of health care
and benefit programs, which includes the administration and over-
gight of four long term care health facilities at Quincy, Manteno,
Anna and here at LaSalle. Also under my direction are 43 field
service offices located throughout the State of Illinois which provide
direct access to the State’s some 1.1 million veterans, their depend-
ents and survivors in obtaining any state and Federal benefits and
entitlements.

First and foremost, I believe that the U.S. Department of Veter-
ans Affairs health care delivery system can and must continue to
exist in any future national health care environment. However, if
it is to continue then it must provide service to more veterans.

The establishment of VA outpatient services in the LaSalle and
Manteno areas would certainly accomplish the goal of reaching out
to veterans. The most current VA demographics show 43,110 veter-
ans residing in LaSalle and contiguous counties while there are
59,120 veterans in Kankakee and bordering counties.

The attitude of the U.S. Department of Veterans Affairs and that
of Congress to seek the expansion of health care services into local
communities and to investigate the feasibility of enterintg into
agreements with local hospitals and health care providers for the
community based treatment of veterans is certainly refreshing.

Our four State Veterans Homes offer quality care ranging from
domiciliary to skilled nursing care. Unfortunately, we can only pro-
vide care to our resident members, and even then it requires the

25-741 - 96 -~ 2
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assistance of the Federal Department of Veterans Affairs facilities.
This means our residents must often be transported to the nearest
VA medical center. For example, during calendar year 1995, a total
of 785 residents were transported from our Manteno Veterans’
Home to the VA Medical Center at Hines. There were 278 trips
made by Manteno Veterans’ Home staff while another 60 trips
were made by ambulance. Hines is 50 miles from Manteno, and if
traffic is not heavy the trip takes one hour and 15 minutes one
way. Due to the varying appointment times, a veteran with an
early appointment may have to spend long hours in a waiting room
before another veteran with a later appointment is ready to return
to the home. These trips are not only expensive for the State of Illi-
nois, but also difficult for many of our frail and infirm veterans
who have to leave early, spend a long day and return home late.
Veterans of the State of Illinois have earned and deserve better.

The Iowa City VA Medical Center operates an outpatient clinic
on the campus of our Veterans’ Home in Quincy that serves veter-
ans from the surrounding communities. During federal fiscal year
1995, there were 10,001 visits to the clinic. Inasmuch as I appre-
ciate this service to Western Illinois’ veterans, the clinic has not
been staffed Igroperly to exPand services to our resident veterans at
the Quincy Home, and we're hopeful that the U.S. Department of
Veterans Affairs will also consider rectifying that situation. A one-
way trip from the Quincy Veterans’ Home to Iowa City Medical
Center 1s 135 miles.

The location of VA outpatient services in the LaSalle and
Manteno community to make health care more accessible would be
an excellent solution and certainly has the support of the Illinois
Department of Veterans Affairs.

I?inally, we at the state level are excited about the possibility of
expanding federal health care for veterans and pled‘ge our coﬂ ete
cooperation with the United States Department of Veterans Affairs
in accomplishing that goal.

Thank you, Mr. Chairman.

[The prepared statement of Mr. Foster appears onNF. 74.]

Mr. \gELLER. Thank you, Director. Next, ?’ll ask Martin Rue, the
Superintendent of the Veterans Assistance Commission of LaSalle
County, to give your testimony.

Marty, thanks for being here.

STATEMENT OF MARTIN J. RUE

Mr. RUE. Thanks for this opportunity.

Welcome to our area, to the committee and Mr, Chairman, who
took the time to come up and put on this official hearing.

The concerned veterans in the Illinois Valley are grateful for the
opportunity to at least have our voices he in Washington, DC
concerning a plight that’s been ongoing with us since 1980. In fact,
in 1985 the Illinois Department of Veterans Affairs noticed this
problem of a lack of medical care in our rural areas and joined with
us in a guest to try and locate an outpatient care facility in our
area. In fact, I've submitted with the testimony as an exhibit, a let-
ter from their department discussing this issue.

Currently, the requests of our veterans in the Illinois Valley area
has been for health care services. Our closest, as has been stated,
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outpatient medical care facility is over 60 miles from our Illinois
Valley area. The closest VA hospital is well over 100 miles from our
rural area. What we need is some kind of health care services in
our geograghically remote rural setting. We have no mass transit
system and there is no other state or federally-funded transpor-
tation system to get our veterans from this area to the closest VA
provider, which would be over 60 miles away. The only way our eli-

ible veterans can receive at]uality VA medical care is to drive to a

A medical facility. Normally they must find a neighbor, friend or
relative who is mllmﬁ to take off work to travel that 60 miles.
They further realize that they’ll be gone for practically the entire
day. If we go to the closest outpatient medical care facility, it takes
over an hour and a half one way to get to that facility. By the time
the veteran is examined, gets his tests and waits for his prescrip-
tions, we're talking about another 2 to 3 hours. He must then trav-
e!dbaaclk home, so we’re looking at an eight hour day for those indi-
viduals.

Some of our veterans travel to Hines VA Hospital. A round trip
to Hines is over 200 miles. A third of our veteran populace uses
Iowa City, which is over 300 miles round trip. They also utilize
Danville VA Hospital, which is a 280-mile round trip. As I had
stated earlier, the only way that they can get there is through
someone providing their transportation assistance.

I have included in my testimony four types of cases in which we
had assisted our veterans. One of them pertains to a veteran who
was pensioned because of his limited income and resided in a nurs-
ing home. The second veteran was also in a nursi.ng facility, but
those two particular cases, one veteran was in a full body cast and
the other individual had IVs extending from his body. Both re-

uired ambulance transportation. This cost our LaSalle County

AC well over $700. In the event that these individual do not go
to the VA Hospital for these announced examinations, then those
veterans are not entitled to receive the needed medication. Their
medication can cost $200 to $300 a month, if the VA doesn’t send
it to the nursing home. Our doctors here are not permitted to write
the veterans’ prescriptions for the VA to fill.

We have numerous organ transplant patients here in LaSalle
County. It saddens me to see a veteran who has had an organ
transplant be required to travel 300 miles in order to be eligible
for their medication. In many instances they have it sent through
the VA outpatient medical pharmacy. If it doesn’t get here on time,
they then have to go to local pharmacy and pay $500 or more out
of pocket in order to get the medication they need. We've interacted
on many of those cases.

Another problem we’re having here in our rural area is that vet-
erans from our urban and metropolitan areas are coming out here
to live. These veterans have incurred diseases that are terminal.
Some of these terminal disease are HIV and other cancers. Those
veterans’ medication could cost $600 to $700 a month. They are on
fixed income and cannot afford to pay of pocket. To make their life
in their final stages more bearable they should not have to travel
200 to 300 miles in order to get their medication. The sad thing is,
in their final stages of life, it's physically impossible to make those
trips. It further causes more trauma to their body. I feel it would
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?e a\fliser to have that access to VA quality health care available
ocally.

I concur with the VA’s attempt to reach out to geographically re-
mote areas and provide the quality health care services that are
veterans need. I concur with VA Under Secretary for Health Dr.
Kenneth Kizer’s attempt to revamp the VA health care system and
make access to quality medical care for our veterans who reside in
rural areas in the State of Illinois, better. To date we have not had
that happen here in the LaSalle County area.

LaSalle County is the fourth largest county in the State of Illi-
nois, and we are ranked 16th in our State in total veteran popu-
lation. We have over 12,500 veterans in the LaSalle County, an-
other 3,500 from Bureau County and 4,000 for Livingston County.
All of those eligible veterans would be willing to travel less than
30 miles or less than 30 minutes to receive VA medical benefits.
Of the 12,500 veterans in LaSalle County, over 75 percent are war
era veterans, That means they’re entitled to the full range of medi-
cal benefits but yet can’t get to the VA facilities to receive those
entitlements.

I submit to you that the U.S. Department of Veterans Affairs is
medically underserving our rural area. We need, as Representative
Evans has stated in one of his letters to us, access to quality medi-
cal care. I'm grateful to Congress and the VA for addressing our
problem and trying to take care of our medical needs. I would like
to remind you also that I believe that was intent of our past Presi-
dent and statesman from Illinois, President Lincoln, when he made
the statement, “To care for him who shall have borne the battle,
and his widow and his orphan.”

I grant you that it may appear that it's not fiscally sound to
build a VA medical outpatient care facility. I do understand that
we do have licensed health service providers in our area that are
willing to enter into a contract with the U.S. Department of Veter-
ans Affairs. They would be willing to offer a full array of all medi-
cal services that we’re entitled to receive. We also have a health
planning board in LaSalle County that would be able to take care
of those veterans who need help with mental treatment. Case in
point, we have veterans in our area who are receiving grants for
mental health services through Veteran Outreach in Springfield,
IL. They contract with LaSalle County Mental Health to provide
the treatment, as Dr. Cummings was alluding to with the Joliet fa-
cility for mental disorders. The problem that we have is those doc-
tors are not authorized to write prescriptions for our veterans. Our
veterans have to go to Iowa City, which is a 300 mile round tri
almost monthly, just to get a VA doctor to write the order for their
prescription. I would encouraie that we look strongly at enterin
into a contract with the local health service providers and try an
do all we can to make quality health care accessible in our area.

I have over 6,000 signatures here which I'll be submitting after
I testify to this committee. These are people from our area who are
in total support of this type of facility. I am also submitting in the
testimony all the units of government, veterans’ groups, labor and

ass roots people who are also in total support of getting a clinic

ocated in our area. We have over 30,000 people who would benefit
from this. As I had stated earlier, we have no subsidized transpor-
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tation systems. I can assure your committee, we do have all the as-
sets in place that would benefit a VA outpatient care facility. We
have needed highways, airports and a junior college that could pro-
vide any education and training needed. We have a highly trained
workforce in the immediate area. We further have a Veterans’
State Home that could benefit from this service. You could make
our dreams come true which dates back to July 29th of 1986. Way
back then it was obvious that our area had a dire need for an out-
patient medical care facility. That need has only increased over the
years. We ask you to concur with us and pass the legislation that’s
necessary, to make it available for Dr. Cummings and her group
to offer these contracts. I would encourage your committee and the
U.S. Department of Veterans Affairs to strongly consider entering
into contractual services with our local hospitals or health service
providers. I further ask that they be required to provide a total
array of quality medical care. For their service, I believe they
should be paid at a rate no less than Medicare. At that rate, these
facilities would be more than happy to service our needs.

That’s all I have to say. Please read my testimony. [Applause.]

[The prepared statement of Mr. Rue, with attachments, appears
on p. 29.]

Mr. WELLER. Martin Rue, you've definitely been a person, over
the years as I've worked with you, who reinforces the old’ adage,
persistence pays off, particularly with your leadership and the
major role that you played in bringing the LaSalle Veterans’ Home
to LaSalle several years back. I want to thank you for your testi-
mony and without objection, the letters of support from various
local governments, local organizations, are submitted for the
record, along with your testimony.

Mr. RUE. Thank you.

Mr. WELLER. If I could begin my questions. First, I'd like to di-
rect my first question to Director Foster. Of course, you state in
your testimony you’re a strong advocate of bringing veterans’ out-
patient services to the Illinois Valley, as well as the Manteno Kan-
kakee area, and I was wondering what, in your opinion, as a leader
for veterans, what do you feel is the best strategy for delivering
outpatient care here in the Illinois Valley?

Mr. FOSTER. Basically the creation of an outpatient clinic here
that would provide not only primary care, but also that would
allow specialists from Hines Hospital to come to the clinic on a
scheduled basis to provide such things as special care for pul-
monary patients and things of that nature. Inasmuch as I support
any concept to opening outpatient clinics in rural areas of Illinois,
the outpatient clinic at Quincy Veterans’ Home that happens to be
on the grounds of our home has not provided any care at all for
the residents of the home.

I'd like to state that I certainly appreciate the efforts of Con-
gressman Evans to have that clinic located at the Quincy Veterans’
Home. He worked long and hard for that endeavor and it has cer-
tainly been a benefit to the veterans of Western Illinois. I would
just like to see the future development of these clinics to include
specialists for a variety of special nursing and health care needs,
such as pulmonary doctors and so on.
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Mr. WELLER. With a quick yes or no, if we’re successful, which
we’ll be pursuing iiven the authority that Dr. Cummings referred
to, to allow VA to have greater flexibility in contracting with exist-
ing health care providers already in the community, if we’re suc-
cessful in getting that statutory change made by passing legisla-
tion, getting it signed into law, would you support that option as
a way of delivering outpatient care?

Mr. FOSTER. Absolutely. I'd be 100 percent in support of that.

Mr. WELLER. Thank you, Director. Mr. Rue, as I understood from

our statement, you also support the option of contracting with ex-
isting health care providers once the authority is given to the VA,
is that correct?

Mr. RUE. Correct. It alleviates duplication of services. We have
the medically trained tl;:ersonnel on hand. They’re all licensed. I see
nothing wrong with them providing that VA quality medical care.
I think it's fiscally responsible.

Mr. WELLER. If it’s located in the local community, it's far more
convenient, as several people have pointed to in their statements,
as well as in their testimony. You provide transportation assistance
to low income veterans who need Eelp now. Would you continue to
provide that even if they’re receiving the services right here in this
community?

Mr. RUE. Yes. There will still be the need. As I stated in my writ-
ten testimony, in the past 3 years the LaSalle County VAC has
averaged over $30,000 a year in expenditures. This year we're
going to be spending, close to $60,000. We could cut that cost prac-
tically in half and create less trauma on the individual kaving to
be out of their home with medical ailments for 6 or 8 hours a day.
For those traveling to Iowa City they may be gone for 12 hours be-
fore they get back home.

Mr. WELLER. I've talked with a lot of veterans and everyone here
I know is a friend of yours, and you're very active working with
local veteran service organizations here in the Illinois Valley area.
You indicate in your testimony there’s about 700 veterans that
you've provided transportation assistance in this past year.

Mr. RUE. Yes. There were over 700 veterans that the LaSalle
County VAC has provided with transportation.

Mr. WELLER. Okay.

Mr. RUE. But their income limitations are low. They’re not nearly
half as high as the means test which the VA uses. There’s that

oup of veterans out there, that we can’t even provide the service
or. With the health care changes, I understand, they'’re going to
make access to VA medical care open to all veterans, using third
party reimbursement. That's at least better than a third of those
veterans I can’t assist. So we’re looking at 12,000 initially who
would be utilizing that service.

Mr. WELLER. So you would see a significant increase in veterans
who would participate in the VA health care system if it was more
convenient.

Mr. RUE. Most definitely. We have no subsidized transportation
system. It takes us 3 days bringing limited public transportation to
get a veteran to a VA health care facility. That's why we have to
provide private transportation, which at 20 cents a mile cost us
over $30,000 average per year for the last 3 years.
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Mr. WELLER. Okay. Thank you, Mr. Rue. I recognize my time has
been used up. I recognize my friend here, Mr. Evans, for his ques-
tions.

Mr. Evans. Thank you, Mr. Chairman. Bob and Martin, I think
you've weighed out a compelling case in terms of statistics and in
terms of real human need here for this clinic. I thought maybe it
would be good to do a little poll here before we let you go.

Would everyone here today in favor of a clinic please raise their
hand? [Laughter.] [Applause.]

Is there anybody against? We don’t really see that unanimous
kind of support in Congress for a lot of different things, so it's good
to see that. We appreciate it very much.

Are there things that we can do, though, before we may be able
to get a clinic or a service agreement, Martin, to deal with some
of the specific lgn"oble]:mm that you're having? For example, it oc-
curred to me that if you're taKing some veterans all the way to
Iowa City, we might save them about 50 to 55 miles if they were
to access the Bettendorf Outpatient Clinic. Is that a possibility for
certain veterans?

Mr. RUE. Right. The Peoria Outpatient Care is over 60 miles
from here. M times it takes 3 to 4 months to get into that facil-
ity because of the number of veterans needi care. When
Bettendorf was opened, you used to be able to walk in there. There
are no more walk-ins. They can’t take them. The veterans had
rushed there to get into the facility. Joliet has just opened. I would
presume it wouldn’t take a long period of time, with 34,000 veter-
ans in Will County alone, that at that facility we won’t be able to
access it.

Mr. EvaNns. Are there other things we could do in terms of trying
to speed up the pharmacy, in terms of getting prescriptions, so that
peﬁﬂe don’t have to incur those costs?

. RUE. Yes. We have doctors I believe here who should be enti-
tled to write prescriptions and follow up on medical treatment in-
stead of having our veterans run to the VA to check their levels,
and make sure they don’t become toxic. That all could be done
here. I don’t know if the VA can enter into an immediate contract
like that, but that would save us literally thousands and thousands
of dollars.

Mr. Evans. It’s something we ought to explore, Mr. Chairman,

Mr. WELLER. Okay. Thank you, Mr. Evans. I recognize Congress-
man Hastert for any questions.

Mr. HASTERT. Thank you, Mr. Weller. Bob, one of the things just
for the record we need to make plain here, in no way if we brought
in outpatient care would that impact on the veterans’ home here,
is that right, or around the state?

Mr. FOSTER. Yes and no, Congressman. We're talking two facili-
ties; one in Manteno and one in LaSalle. At the Manteno facility,
we would actually provide and maintain the building structure and
so on. We have available space there for a clinic. However, at La-
Salle we do not have room at our current nursing home in the com-
munity, and it's not very feasible to expand that home, either. I
guess here, if we do a clinic, if we provide a clinic in LaSalle it
would probably have to be through an existing medical structure,
such as one of the local hospitals or something of that nature.
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Mr. HASTERT. Last fall we passed a piece of legislation that was
a tough part of the telecom bﬁl that we've done in telemedicine. So
it's, Marty, going along with your testimony, certainly it’s doable to
take pulse and tests and X-rays and anything else you'd want to
do and move them over the telephone wires or over the air from
a centrally-located outpatient clinic to any hospital in the country
or for that matter, the world, if you wanted to be able to access.
It’s certainly a heck of a lot cheaper than an ambulance and the
time and expense to move somebody. So I think those technologies
are there. I think our job is to be able to cut away the old archaic
legislation that we have that builds the walls so that we don’t the
ability to access these things.

We worked together a long time, especially back in the old days
when we were working on the LaSalle Home. Do you think that,
for instance, if you were able to network into what we call our pro-
vider service network or some type of health care administrative
group, that then, even things like home health care where some-
body is bedridden and can’t get into a nursing home or veterans
home and would have to go into a long term situation, into a hos-
pital, even home health care then would become a possibility. How
would that affect a lot of people here?

Mr. RUE. That would cut our costs in LaSalle County by probably
two-thirds of what we spend currently. We're the 16th county in
the State of Illinois as far as veteran population in and all our
other 15 counties there is access to quality VA medical care
through contractual services in a pharmacy or through VA hos-
pitals within 30 miles of each one of those counties. Some of those
counties have two or three VA medical facilities, as Dr. Cummings
has talked about.

The other thing that’s nice about our area here is we have doc-
tors who have been trained in the VA hospital system. So all we’re
asking the VA, is to send personnel from tﬂeir department to deter-
mine the veterans eligibility. We have the professional services al-
ready here.

Mr. HASTERT. So you have the screening process and then as far
as the symptoms and what the prognosis and what the prescrip-
tions are, you could handle that be telecommunication is you had
to.

Mr. RUE. Locally. Right.

Mr. HASTERT. I just want to commend both Bob, {uu’ve been
working on this thing for a long, long time and Marty, know your
dedication, especially here in LaSalle County. And it’s with good
ideas back home, the common sense that we get from the Illinois
Valley and the Fox Valley and those areas, that we can take back
to Washington, that makes things work. So I appreciate your work
and your good ideas.

Mr. RUE. I'm just grateful that these veterans behind me and
%ﬂughout LaSalle County gave me the opportunity to work with

em.

Mr. HASTERT. You've been doing a good job for a long time.
[Applause.]

1.‘)WELLER. Mr. Evans, do you have any other questions for this
panel?

Mr. EvVANS. No, sir.
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Mr. WELLER. Again, I want to thank Martin Rue and Bob Foster
for your leadership and also for taking time to testify today. What
that points out, with the crowd here, Bob and Marty, you've got a
lot of veterans behind you literally, in your work and efforts to
bring outpatient services to the Illinois Valley and the Kankakee
area. So again thank you very much for your testimony.

Mr. RUE. Thank you, and we’ll be looking for that come June.
[Applause.)]

NE‘. WELLER. The third and final panel is composed of Mr. Ralph
Berkley, Chief Executive Officer of the Illinois Valley Community
Hospital, if he'd come forward, and Mr. Thomas Whelan, Acting
Administrator of St. Mary’s Hospital in Streator, if you would both
join us. As we pointed out to the two previous panels, your entire
statement will be submitted for the record in its entirety if you
wish. We would ask that you summarize your statement.

So with that, well begin with Mr. Berkley. If you would present
your testimony, representing Illinois Valley Community Hospital.

STATEMENTS OF RALPH B. BERKLEY, CHIEF EXECUTIVE OFFI-
CER, ILLINOIS VALLEY COMMUNITY HOSPITAL AND THOMAS
WHELAN, ACTING ADMINISTRATOR, ST. MARY’S HOSPITAL

STATEMENT OF RALPH B. BERKLEY

Mr. BERKLEY. Thank you, Mr. Chairman, committee members,
ood morning. I'm the Chief Executive Officer of Illinois Valley
%ommunity Hospital located in Peru, IL.

In 1994 the hospital, along with 26 other LaSalle County agen-
cies and businesses, came together for the ipurpn:rse of conducting
community health needs assessment. One of the highest priorities
identified was the need for improved access to health care.

After 2 years of considering strategies and planning, the hospital,
in collaboration with two local health care agencies, is moving for-
ward with development of a primary health clinic. The proposed
clinic will be located in LaSalle, with convenient interstate high-
way access.

As has been testified this morning, LaSalle County veterans cur-
rently travel 60 miles or more to VA outpatient or inpatient facili-
ties. Thus, the need exists for conveniently located, affordable,
quality outpatient access point for area veterans.

In a time when health care costs are growing and health care
needs are growing at an even greater rate, Illinois Valley Commu-
nity Hospital realizes that duplication of services will only add to
the cost problem of health care. To that end, we stand prepared to
collaborate with the Department of Veterans Affairs in the provi-
sion of a primary care access point.

It is our belief that a collaborative effort between the VA and our
community based primary care clinic will provide the best avenue
for meeting the needed access points for our residents and the vet-
erans. To that end, we've met with Illinois providers of veterans’
Eeg]th care services and have toured the primary care clinic in Jo-

et.

Again, it is our philosophy that a collaborative effort between the
primary care clinic and the VA would possess the needed capacity
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and services to meet the needs of areas veterans now traveling in
excess of 60 miles for care.

Illinois Valley Community Hospital supports the development of
an outpatient access point for area resi(fents and stands ready to
actively develop the needed services in conjunction with local
health care agencies and the VA.

I thank you for the opportunity of giving this testimony.

[The prepared statement of Mr. Berkley appears on p. 77.]

Mr., ‘EELLER. Thank you, Mr. Berkley. [Applause.]

Mr. Whelan.

STATEMENT OF THOMAS WHELAN

Mr. WHELAN. It appears that Dr. Cummings has a vision for this

ﬁeographica] region to Erovide needed medical services as close to
er customers as possible. As an administrator, I realize that vi-

gions do not become reality overnight, but with strong leadership
and grass roots support, such as Mr. Rue and his people, eventu-
ally the appropriate balance of quality medical services being made
accessible at a reasonable cost can be found, and I cannot stress
that cost efficiency issue enough.

In establishing an outpatient access locally to 12,000-plus veter-
ans in LaSalle County and 4,000-plus veterans in Livingston Coun-
ty and the thousands more veterans in the adjoining counties of
Bureau, Putnam and even Marshall, the Department of Veterans
Affairs can give back to these veterans for the years of dedicated
service and loyalty. The medical services should range from physi-
cian office visits to diagnostic testing, from therapeutic treatments
to medications, and should also include the myriad of community
based services such as day care services, chemical dependency and
mental health services and home health care.

I would propose that an outpatient facility not be built, but that
the Department contract with local providers that most of our vet-
erans are familiar with and with whom they have developed a long-
standing relation. This innovative approa would put the Depart-
ment on par with the HMO’s, PPO’s and other competitive man-
a%ed care entities who have adopted this approach to provide acces-
sible, low cost quality health care.

I would further propose that St. Mary’s Hospital, its staff and its
related medical staff stand ready to provide those needed services
in the LaSalle County area. We are uniquely located in the triangle
of three interstates, -39, I-80 and I-55, and service more people
than any other hospital in the Illinois Valley. And yet, because of
the change in medicine from inpatient to outpatient, still has the
capacity to adequately service more. We have one of the lowest
wait times in the emergency room in the State and operate our
other outpatient services as efficiently.

But rizfardless of the provider or providers, be it known that St.
Mary’s Hospital feel stronfly that outpatient services to our veter-
ans in LaSalle County and beyond should be provided locally, more
accessibly than is presently available and cost effectively. With the
government, the providers and the customers working together, we
can make this vision a reality.

Thank you very much for your time and your consideration and
the support in this caring issue.
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[The prepared statement of Mr. Whelan appears on p. 70.]

Mr. WELLER. Thank you, Mr. Whelan. [Ap: ]iguse.]

Before I begin my questioning, I always like to point out, when
I talk with folks from St. Mary’s Hospital in Streator, I got my
start at St. Mary’s Hospital. I was born at St. Mary’s Hospital here
in LaSalle County almost 39 years ago. It's always good to see Illi-
nois Valley, but at least now I have a little personal tie there to
St. Mary’s.

Let me just begin my questioning here with, does either Illinois
Valley or does St. Mary’s, have any contractual or any relationship
with the VA whatsoever, as of today?

Mr. BERKLEY. We do with the State Home in LaSalle. We do
work with them.

Mr. WELLER. What type?

Mr. BERKLEY. We do some diagnostic work for them, admissions.
And one of our physicians on our staff covers that home so we have
a relationship with them. As far as the national Department, no.

Mr. WELLER. Does St. Mary’s?

Mr. WHELAN. A few years back St. Mary’s Hospital was recog-
nized as a provider for adult day care service, but that contract has
expired and it had to do with accessibility and being able to come
out and evaluate the facility I believe. I also believe that we may
have a contract for home health care services on a limited basis.

Mr. WELLER. With the U.S. VA?

Mr. WHELAN. I believe so.

Mr. WELLER. You both made it very clear that you stand ready
to provide services if the opportunity comes forward and hopefully
wit% legislation we intend to move later these next few weeks, that
opportunity will be there. Could each of you specifically give an ex-
a.m(i)le, perhaps, of someone in your community who has shown or
told you how they personally could have benefited had the% been
able to use outpatient services through your local hospital? Do you
have any examples?

Mr. BERKLEY. I think Marty Rue gave you some clear examples
of the type of patients who now need to go either to Iowa City or
to Hines or areas like that, and we certainly run across a similar
type of situation. I think that those type of patients could clearly
benefit from an outpatient access point. I think, as Tom said, re-
gardless of where that is, we're within a 60 mile radius in this area
of any type of VA facility. It makes sense to locate that in a geo-
graphic center where many people can take advantage of it. So I
think you’re going to see a significant increase in utilization, just
because of the convenience, that type of thing being local.

Mr. WELLER. Thank you, Mr. Berkley. Mr. Whelan.

Mr. WHELAN. I, too, agree there has been a case where a patient
that did have cancer needed to go to the VA facility on a regular
basis to get assessed and get the prescriptions written by a physi-
cian there because they could not access the area, as Mr. Rue re-
ferred to. And just recently, I believe last week, we had an individ-
ual who could potentially qualify for adult day care services but be-
cause we did not have a relationship established, is not able to re-
ceive the services in our community. .

Mr. WELLER. Kind of building on the statements that you both
made, since the Medicare trustees came out with their annual re-
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port a year ago in April, stating about the future solvency of Medi-
care if the Congress and President do nothing, Medicare runs out
of money in the year 2002. Of course, I've talked to almost 60 sen-
ior citizen organizations and I called Medicare town meetings in
the past, since that report came out, talking about what we can do
to strengthen Medicare, and one of the most important points the
seniors made, number one is they want to preserve their personal
relationship with their local doctor and their local hospital. I think
you've reinforced that argument by saying that you stand ready to
do the same when it comes to VA health care, because your local
veterans know you and they trust you because of that relationship
they’ve built up over the years. I think that’s a good example of the
case that you've built this morning.

With that, I think I’'ve used up my time. I call on Mr. Evans.

Mr. EvaNs. Mr. Chairman, thank you. I guess my questions deal
with the specific proposals at this time. We're in new territory, for
the VA Committee to be looking at these kinds of issues.

Mr. Berkley, do you have a specific proposal for the VA at this
time, or is further planning required?

Mr. BERKLEY. No, further work in planning is required.

Mr. Evans. Is there anything you can give to us for the record,
if not today, sometime in the near future, which would be a sum-
mary of what your plan is?

Mr. BERKLEY. Yes, we can provide that to you.

Mr. Evans. I think that would be certainly helpful to us.

My understanding, from reading your testimony, would be that
this would be a local primary care clinic, not specifically oriented
just to veterans.

Mr. BERKLEY. That’s correct, it would not be.

Mr. Evans. Would veterans have priority of access in this clinic
or at least other assurances of timely care?

Mr. BERKLEY. Oh, absolutely. We certainly would have to sit and
work the whole schedule out as far as how we would handle that,
but absolutely we would see that. It's going to depend on volume
and other things to schedule the whole clinic operation. But we see
a need for a primary health care clinic regardless, and therefore,
it makes sense to us that if we can do something in conjunction
with the VA, dual use the space, it would certainly be cost efficient
to do such.

Mr. Evans. Is that what you also see, Mr. Whelan?

Mr. WHELAN. I, too, am in new territory, as Acting Administrator
effective March 1. Jimmy D. Lansford, who is a veteran and has
been involved in this activity carried the process. So I'm just trying
to pick up the ball. I, too, do not have any official plans as such,
but we do have an outpatient clinic at this point in time set up on
various days. We also bring in specialists. And I would foresee a
situation where a couple a days a week that that facility would be
established specifically for veterans and have the physicians avail-
able to provide services on those days.

Mr. EvaNs. Do you both foresee a cooperative agreement between
your two hospitals in this regard? Is that a possibility?

Mr. WHELAN. Sure.

Mr. BERKLEY. Sure, that's a possibility.

Mr. EvANS. Mr. Chairman, thank you.
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Mr. WELLER. Thank you, Mr. Evans. I call on my friend Mr.
Hastert, if he has any questions.

Mr. HASTERT. Thank you, Mr. Chairman. One of the things that

ou see here, and Ralph, we appreciate you being here and Mr.
a"helan, what you see is private entities that are willing to com-
pete, because that’'s what you're talking about, having the best
services at the best price and offering the most things for folks.
And believe me, that’s how we’re going to get people served in this
and that’s what we’re t;{i.ng to move our whole health care system
to, people compete to take care of you. You don’t have to go some-
place and stand in line, and we know veterans’ hospitals have done
great things, and theyre there and they serve a pur;iﬁse. If you
need to be there for long term or have an operation or hip replace-
ment or something like that, that’s the place to go to. But for the
routine care and the prescriptions and the screenings and those
types of things, there’s great opportunity and there’s great facilities
right here and if these folks are willing to compete to cut down the
waiting time and to give you better service, that’s probably the way
we ought to go.

Although I don’t sit on the Veterans’ Committee, I am chief dep-
uti" whip, and I can tell you, Jerry, you and Representative Evans
deliver the bill to the floor and we'll get it passed. I can guarantee
that. [A]:_plause.]

One of the things I wanted to say to you folks, one of the things
that we hope to be able to deliver to you which is another tool that
you could use, hopefully to provide a service network, that you can
go out there and even better cut those costs, so we can cut out the
middle man and make sure that there is good efficient health care
and we can hold down those costs so what people pay for is only
what they get. So that they can get that good servicé and they’re
not paying somebody else in the middle just to manage the thing.

So do you see those facilities, actually what you’re doing is a
pretty creative thought here, to be able to serve a whole population
of people just in a thumbnail, how would you do it?

. WHELAN. I would have to say that, because of our location,
we probably wouldn’t service the whole population. I'm not sure
how far these guys want to travel. They don’t want to travel 60
miles, and I don’t blame them, and maybe 30 miles from this area
to the Streator area might be too far. That’s why my idea for St.
Mary’s Hospital would be more on a couple of afternoons or a cou-
ple of mornings a week to provide mainly for the veterans in the
community. :

Mr. HASTERT. So a cooperative effort would be something that we
certainly could work out.

Mr. WHELAN, Oh, sure.

Mr. HASTERT. So you're saying basically in this legislation, and
I understand you're a little bit reticent to say what we're going to
serve before you see the legislation. I warn you, don’t figure out
what you’re going to serve until you see the legislation. But I think
the creativeness on this end, on the private sector, is there. Con-

ssman Weller and my good friend from Rock Island, Lane
ans, I know that you'll put together a good product and we're
waiting to see it. Thank you very much.

Mr. WHELAN. Thank you.
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Mr. BERKLEY. If I may respond to Congressman Hastert.

Mr. WELLER. Sure, Mr. Berkley.

Mr. BERKLEY. I think when we look at it from the private side
in putting together a full array or continuum of care from the out-
patient to the inpatient side, adult day care, home health, all those
things, I think both Tom and I work very hard at putting that full
continuum of care there for the residents of our particular areas
that we serve. I think from the VA’s standpoint, those same type
of services should be available to the veterans in their commu-
nities. We're tE;rwiding it now and I think by contractual relation-
ships it just further enhances the whole care that’s provided, and
there are cost effective means of providing health care and some-
thing that I think we’ll see the success in the future from an over-
all health care standpoint, but certainly for the veterans who de-
serve the same of care and array of services that are available
to the other residents in the area.

Mr. HASTERT. Thank you and thanks for your participation.
Thank you, Mr. Chairman.

Mr. BERKLEY. Thank you.

Mr. WELLER. Thank you, Mr. Berkley. Thank you, Mr. Whelan.
[A']Eﬁlause.]

e third panel concludes the three panels, the testimony sub-
mitted by the three panels and I would like to, before we adjourn
the hearing, just conduct a little bit of housekeeping. I do want to
acknowledge that we do have three individuals, who are people I've
worked with in many ways. One I'm particularly K::ud e’s a con-
stituent, and that’s the state commander of the erican Legion,
Ralph Adler of Marseilles, who is right here from LaSalle County.
I know Ralph is here somewhere in the room. Let’s acknowledge
his presence. [Applause.]

I also noted that we had in the audience State Representative
Steve Spangler, who has been very supportive of this effort at the
siiate le]vel. LaSalle Mayor Paul Murphy has joined us, as well. [Ap-
plause.

These type of hearings just don’t happen by themselves. A lot of
work gets done behind the scenes, and of course, those of us who
are members of the committee, we're usually up front, but it's peo-
ple behind the scenes that really do a lot of work. I particularly
want to thank the staff of this subcommittee and the Veterans’ Af-
fairs Committee for their good work in orfanizing this first field
hearing for the subcommittee. I particularly want to thank them
for their special efforts.

In case anyone here in the audience, who wishes to submit a
statement, we are going to keep the record open for an additional
10 working days, if anyone would like to submit an additional
statement reﬁardjng the subject matter, regarding veterans’ out-
patient health care here in the Illinois Valley or in the Kankakee
area, around the Manteno Veterans’ Home. We’ll keep the record
open 10 days. And of course, submit that information directly to
the Veterans’ Affairs Committee.

I particularly want to thank Congressman Hutchinson, the chair-
man of the subcommittee, who unfortunately had to leave. We
thank him for scheduling this hearing. I also want to thank my
friends Lane Evans and Dennis Hastert, both for taking time out



27

of their schedules, leaving their districts, to be here to attend what
I consider to be a very, very important hearing, particularly for the
veterans of my district. I think it’s been a particularly helpful hear-
ing because I think it really laid out the case for what we need to
be doing in the future for veterans’ health care and that’s looking
for new ways of delivering quality and affordable health care for
our veterans, and of course, outpatient health care is one of those
solutions. Veterans, of course, have enjoyed bipartisan support in
the past and of course, we're continuing to work because they do
deserve biEartisan support in the future,

So I look forward to working, from a parochial standpoint, work-
ing with my neighbor to the west, Reﬁresentative Evans, and my
neighbor to the north, Representative Hastert, in a bipartisan fash-
ion to get the job done, because I believe that this hearing has
greatly laid out the case and the need for brintiin veterans’ out-
patient care to the Illinois Valley, as well as to the akee area.

So with that, I want to thank everyone for participating, and this
hearing is adjourned.

[Whereupon, at 10:30 a.m., the subcommittee was adjourned.]






APPENDIX

Rpril 22, 1996

Honorable Congressman fim Hutchinson
1005 Longworth Building
Washington, DC 20515

Mr. Chairman and Members of the Committee:

The Concerned Veterans of our Illinois Valley are grateful
for this opportunity to discuss our lack of access to the United
States Department of Veterans Affairs Medical Facilities. This
problem we have been trying to resolve ever since 1985, 1In fact
the Illinois Department of Veterans Affairs conferred with us and
stated that they would also be contacting our federal government
in an attempt to procure a V.A. outpatient medical care facility
for our area. In a letter from Illinois Department of Veterans
Rffairs Director David V. Hardwick's Office to Ray Passeri,
Executive Secretary of the Illinois Health Facilities Planning
Board on July 29, 1986 they express their desire for a United
States Department of Veterans Affairs ocutpatient elinie. I
submit to you a copy of that letter marked exhibit 1. I will
further add, that ever since 1986 we have been in constant
contact with our state and federal elected representatives as
well as other leaders of national and state veteran organizations
explaining the plight of our rural veterans. We have also been
in contact with the United States Department of Veterans' Affairs
Secretary Jessie Brown and administrative personnel at Hines VA
Hospital in Hines, Illinois and Iowa City VA Hospital in Iowa
City, Iowa. To date, our lack of V.A. outpatient medical care.
still exists. I will include the above mentioned contacts for
your record.

In LaSalle County, Illinois we have a Veterans Assistance
Commission which is required by the State of Illinois Compiled
Statutes to provide financial assistance to those veterans who
are honorably discharged and their families who have no adequate
financial means to provide for themselves. Wea are further
required to follow closely the Rules and Regulations of the
Illinois Department of Public Rid as far as asset limitation and
other sources of income. Currently, our greatest request from
our veteran community is for transportation to our United States
Department of Veterans' Affairs Health Care Facilities. Our
closest VA Outpatient Medical Facility is over 60 miles from our
Lasalle Illinois area. The closest United States Department of
Veterans' Affairs V.AR. Hospital jis over 100 miles. What we must
remember is that in our geographically remote rural setting thers
are no mass transit system that will take our veterans to United
States Department of Veterans' Affairs medical facilities nor are
there state or federal subsidized transportation systems
available for cur veterans use. The only way our veterans can
access the United States Department of Veterans' Affairs medical
care is by having someone drive them to that facility. For the
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most part, there are three United States Department of Veterans'
Affairs hospitals that our area veterans use depending on the
specialty medical care that they need. They are Hines V.A.
Hospital in Hines, Illinois which is 200 miles round trip from
the LaSalle, Illinois area. BAnother is Iowa City V.A. Hospital
which is about 300 miles round txrip from our area. The other is
Danville V.A. Hospital which is about 280 miles round trip from
our area. As you can see, the distance practically reguires the
veteran to be away from home for as much as eight hours in order
to be examined and receive their needed medical supplies and
prescriptions. I have had to provide veterans with
transportation to V.A. Hospitals that were in nursing homes on a
United States Department of Veterans' Affairs pension because of
their limited income. They were either in a full body cast or
flat on their backs with I.V.'s and tubes extending from their
body. If these veterans did not go to the United States
Department of Veterans' Affairs hospitals for their examinations,
then the VA would not mail the nursing homes the medication the
veteran needed which cost hundreds of dollars per month. Had we
had a United States Department of Veterans' Affairs outpatient
clinic here the veteran would not have had to travel to the
United States Department of Veterans' Affairs hospitals for those
medical supplies. We have also had numerous veterans who have
had organ transplants. These veterans are also required to
travel long distances to the VA in order to receive their
medication, which prevents their body from rejecting the
transplant, They are then mailed their medication from the VA
hospital outpatient pharmacy with a limited number of refills.
If that pharmacy does not mail out their drugs in a timely
fashion the veteran must purchase this medication loeally which
may cost them between $500 and $600 for a month. If we had
outpatient pharmaceutical sexrvices here that would not happen.
We have veterans that are receiving mental health treatment at
our mental health center for their service connected
disabilities. The cost of care is being paid for through a
federal grant from our Springfield Illinois Veterans Center.
Approximately once a month our veterans must travel to a VA
hospital in order to have their doctor write their prescription.
This could all be done locally. We have also had numerous
veterans who were on fixed income and have moved to LaSalle
County because it is less expensive to live here than in an urban
area. Some of these veterans have been suffering from terminal
diseases such as H.I.V. In their final stages of life it is
impossible to expect them to have to travel 60 miles or more in
order to receive their medications.

I totally agree with VA Secretary Jessie Brown and VA Under
Secretary Dr. Kriezer that the VA medical hospitals must revise
their practices and reach out to our veterans in geographically
remote areas. By doing this they would be able to provide access
to guality primary medical care to those veterans who reside in
our rural areas of the State of lllinois. To date I have not
seen that happening. In fact there seems to be an attempt to
locate those ocutpatient care facilities in Illinois Metropolitan
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or urban veteran areas. Some of those sites are within 35 miles
from a United States Department of Veterans' Affairs hospital and
currently have a transportation system in place to take the
eligible veterans from the metro or urban area to the VA hospital
and back. This to me does not make the VA hospital more
efficient nor competitive as is the private sector of health
care. It merely duplicated services and increases VA cost of
providing quality medical care. I see no logical or fiscal
responsibility taken into consideration when a VA outpatient
primary care facility is located in an urban or metro area when
for $2 or $3 round trip you can get on a mass transit system or
other state subsidized transportation system and be taken right
to a VA hospital. In those situations the veterans can afford
the cost of transportation or other state or federal agencies
will pay for the transportation cost. Lets face reality, this
type of revamping of the United States Department of Veterans'
hffairs health care does absolutely nothing for those thousands
and thousands of wveterans who reside in our rural areas which
have no mode of transportation available to them other than
privately owned automobiles. Those veterans must find a
neighbor, friend or relative that is willing to take a day off ol
work in order to get them to the VA health service provider. It
usually takes an hour and a half to drive to the VA health care
facility and then expect two hours in waiting for examinations,
tests, or medications. They then must pay the driver for the
round trip cost of transportation which at 30 cents a mile would
cost a minimum of $36. That figure is only based on having to
drive 60 miles one way as we have to from the City of LaSalle
area of Illinois. I ask you, how can an indigent veteran afford
such a fee? Here in LaSalle County our Veterans Assistance
Commission has averaged in the past three years a cost of $30,000
a year for this type of transportation at 20 cents a mile and
expect to pay almost $50,000 for the year of 1996. I submit our
annual report showing the transportation costs and number of
veterans traveling to our United States Department of Veterans'
Affairs health service providers.

LaSalle County geographically is the &4th largest county in
the State of Illinois. We rank 16th as far as veteran population
goes in the State of Illinois with 12,460 veterans of which 9,970
of those are wartime veterans. This is in accordance with the
United States Department of Veterans' Affairs Report dated July
1, 199. Over 75% of those veterans residing in LaSalle County
in Illinois are wartime veterans. As I view those counties in
Illinois that have a higher veteran population than we have I
notice that there is a United States Department of Veterans'
Rffairs Health Care Facility within a 35 mile radius of those
counties or a transportation system available to those veterans
in need of VA medical services. I submit to you, that we live in
a Unites States Department of Veterans' Affairs medically under
served area that is denied access to all VA quality health care
services to treat our area veterans illnesses and disabilities.
This goes totally against the words of one of our past
Presidents, Rbraham Lincoln, when he looked back and noted the
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sacrifices our veterans made for our nation with their blood,
sweat, hardships, and pain. His pledge was that we as a nation
must provide needed medical care for our veterans when he said,
"To care for him who shall have borne the battle, and for his
widow and his orphan."

I grant you that it may appear to Congress that it is
fiscally irresponsible to expect to maintain and control a
physical structure that is over a hundred miles away from the
United States Department of Veterans' Affairs sponsoring
hospital. It may even appear that the United States Department
of Veterans' Affairs sponsoring Hospital would find it cost
prohibited and to demanding to expect their medical personnel to
travel such a distance to provide quality medical care for our
area veterans. If that be the case, I would think that they
would be able to contract the needed medical services from local
properly licensed health service providers. Should they choose
that avenue then all they would need would be a United States
Department of Veterans' Affairs personnel that would be able to
determine the veterans eligibility for VA medical care. The area
hospital or medically staffed clinic that would enter intc that
type of contract would have to have all the staff, labs, and
equipment needed to provide the quality medical services that the
United States Department of Veterans' Affairs would require. For
their medical services provided they should be reimbursed at a
rate comparable to at least medicare for the services they
provide. Let us remember that it is the goal of the United
States Department of Veterans' Affairs outpatient medical clinics
to see about three thousand veteran per year with each veteran
being treated three times for a total of nine thousand visits per
elinie.

For your benefit this proposed facility is supported by the
following:

Concerned Veterans of the Illinois Valley
Area State and Federal Legislators
LaSalle County Board

City of LaSalle and surrounding cities
Illinois Valley Chamber of Commerce

Local modes of news media

Grass Roots people

=10 N W B

In fact, we have over 6,000 signatures on petitions from
area people in support of a United States Department of Veterans'
Affairs outpatient clinic. Our local area is centrally located
to our over 12,000 veterans. We would be able to provide medical
services for over 30,000 veterans in need of help. Our area
provides the following:



1.) Easy highway access to the City of LaSalle, Illinois
utilizing Route 80 and Route 39. No congestion and adequate
parking.

2.} Airport within minutes of the City of LaSalle, which is
usable year round. Can handle all business planes should federal
personnel need to come in. and check on operations.

3.) Highly trained work force in immediate area. All the
medically skilled businesses that the United States Department of
Veterans' Affairs would require are available for possible
contracting of services.

4.} Centrally located to over 30,000 veterans that would
benefit from a United States Veterans Outpatient Care Facility.

5.) Would definitely compliment our Illinois State
Veterans' Homes Program in the City of LaSalle, Illinois.

6.) I1I.V.C.C. Junior College has one of the states best
nursing programs and is always ready to provide other training
programs that are needed.

You could make our dream come true which dates back to July
25, 1986. Way back then it was obvious that our area had a dire
need for a United States Department of Veterans Affairs
outpatient medical facility. That need has only increased over
the years. We ask you to concur with us and provide our LaSalle
City area with a United States Department of Veterans' Rffairs
ocutpatient medical care facility. Our area veterans' population
more than justifies the need for a United States Department of
Veterans Affairs clinic in the LaSalle, Illinois area.

I would encourage your Committee and the United States
Department of Veterans' Affairs to strongly consider contractual
services to a local hospital asking that they provide a total
array of quality medical services including mental health
treatment.

Sincerely yours,
. -
M\-\}\D& ,
Martin J. Rue, Superintendent
VAC of LaSalle County
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PO. Box 5054 208 West Cook Streer  Springficld, Wineis 62?1’)’% gn;;s; 66-!

Davin \ HaRDWICK
DIHECTO

THUMAS R, JOXES
ASSISTANT DIRECTOR

July 29, 1986

Mr. Ray Passeri

Executive Secretary

Illinois Health Pacilities
Planning Board

Floor 2

535 West Jefferson .

springfield, Illinois  &2761

‘Dear Mr. Passeri:

On July 10, 1986, the Illinois Health Pacilities Planning Board issued *an
intent to deny approval® of the proposed LaSalle Veterans' Home. The concerns
stated by members of the Board at their July 10, 1986 Heeting can be broadly
classified in the following categories: Health, social and business activities
and associated operating costs; Facility design as characteristics of
programs, site, and U.5. Veterans' Administration Criteria for State Nursing
Homes; costs of construction for this Facility as contrasted to private
facility construction.

Looking at Health, social and business activities, and associated
operating costs, of in general our programs of services, ve are acceding to
the needs of the Illincis veteran population for nursing care. Statutorily
the Department of Veterans' Affairs is directed to operate and maintain
veterans' homes subject to eligibility criteria for a veteran vho, "Is
disabled by disease, wounds or otherwise, and by reason of such disability is
incapable of earning 2 living." Given the Department has the needed health
services the veteran upon admission to a Department Veterans' Home becomes a
member in this setting for the duration of his/her exercision of the privilece
of residence. The State accrues the responsibility feor quality care of the
veteran upon his/her decision to reside in a State Veterans' Home with
associated personal and financial liability for the veteran.

Progranms .are driven by needs of the clientele and vhile the Illincis
veteran population will be on a downward trend, the elderly population is
projected to grow dramatically during the next fifteen years. In 1386 over
240,000 Illinois veterans were €5 years of age of older, this same age group
will grow te 315,000 in 1990, 372,000 in the year 2000 and then a downward
projection to an estimated 120,000 in the year 2020 and an estimated 275,000
Illinois veterans age 65 or older in the year 2030. With the aging illinois
veteran population, and the Departments' experience of continded demand for
skilled nursing care at the Quincy Pacility resulting in a waiting list for
this care, the Department's direction is skilled nursing care.
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Ray Passeri
Page 1.

i As yet anozher part of social weil being, religious preferences are
recognized in Veterazns' Homes and chzplains are concracted vith to provide
spiritual solace to the veteran.

In the pharmacy services area, the Szate of Illinois has a central
purchasing organization. Due to volume acquisitions of pharmaceuticals,
competitive prices for these consurmables are obtained. As a cost elfective
method Scate operated pharmacies are a patcern in our Facilities.

taboratory services are a tipe consideration, and provide those analytics
regarded by medical staff in demanded time; a laborateory’is one of the
strongest diagnostic tools available to a physician.

Contracted services as developed in terms of bringing the service to the
resident, and are dental, audiology, ophtharology, bacrber/beauty shop. This
mode of bringing the professional services to the resident is for the express
purpose of non-disruption of the person in his/her home: hefshe does not have
to be burdened with moving to an external site and waiting for the service.

s a futur rvice 2 am direction, the use of the Lasalle

veterans' Hope, in cogperation and with approval of the U.5. Veterans

rdministration, as an outpatient clinic is being strongly considered.
A ssiolshate

our needs' assessment for outpatignt climics is based upon usage of the
Hdines and Feoria Veterans' Adlinistga'tion Hospitals which presently serve the
geography of the Lasalle Veterans Pagility. There were 52,096 outpatient
clinie visits to the Peoria Veterans:Administration Hospital and 223,051
cutpatient clinic visits to the Hines Veterans Administration Hospital inm
rederal Fiscal Year 85. (October 1, 1884 chrough September 30, 1985). Using
distance as a criterion, there are 9,400 veterans aged 65 years of age or
older within a 50 mile.radius of Lasalle, excluding those veterans living
within 25 miles of Peoria. If we accept that one half of the resident
veterans are affected by distance - traveling to either Peoria or Chicago if
in a 25 mile radius of LaSalle will occur in one half of the choices and one
quarter of the choices if 50 miles of travel is required to either LaSalle or
Peoria and Hines Veterans Administracion Hospital for outpatient services - ve
have a potential of 3,500 outpatient clinic visiss per year . The Department
of Veterans Affairs intends to pursue development of an putphtient clinic

= St
service at the LaSalle Veterans bome.

Other secvices that are common to any operating faecility: dietary,
housekeeping, physical plant and grounds, administration, and laundry are
included as necessacy Facility elements which leads to’the operating costs for
these total groups of activities at the Lasalle Veterans' Home.
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Congressman Gearge Sangmeister December 30, 1993
1032 Lengworch House Office Building
Washingcon, D.C. 20510

Dear Congressman Sangmeister:

The Concerned Vecerans of the Illincis Valley are very pleased to see
that the Federal Veterans Adminisctration is improving medical services by
providing ouc-patient medical clinics. They have added one in Quiney,
Illinois and are scheduled to open one in Decatur, Illinois chis summer.
It is also our understanding that you were the representacive that
requested che funding for che out-patient medical clinic to be locaced
in Jolier, Illineis.

We need your expertise in requesting the dollars needed from Congless
to fund a Federal V.A. out-patient medical facilicy for the LaSalle, Illinois
area. There is currently a Scate Veterans Home in LaSalle, Illinois. Thac
area vould be ideal for a complimenting Federal V.A. out-patient medical
facility. 1In fact, che Department of Veterans Affairs in Springfield,
Illingis testified ro the need in 1986 before the Illinois Healch Facilicies
Planning Board. Hines V.A. Hospital would be a willing sponsor of this
satellice facilicy.

We would lpprec:l.au'ywr introducing the necessary papervork to Congress
to see that monies are provided in cheir nexc budger for our out-patient medical
care clinic. OQur area vecerans must travel over 60 miles for this care. It
cost our LaSalle County Veterans Assistance Commission almost $30,000 in medical
transporctation and reimbursement for eligible veterans last year.

We will patiencly await your respense. Refer all correspondence to the
following:

Martin J. Rue
1434 Plain Screec
Peru, IL 61354

Sincerely yours,

HMartin“J. Rue, Spbdkesperson
Concerned Veterans of the Illinois Valley

sppé s Gplepee 4
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May 4, 1994

Mr. Martin Rue

119 West Madison
Courthouse, Room 103A
Ottawa, IL 61350

Dear Mr. Rue:

Thank you for contacting my office about the establishment of a
new Department of Veterans' Affairs' outpatient health care
facility in your area.

After serving their nation, veterans deserve nothing less than
high quality health care from an accessible provider. I am
always highly supportive of efforts to establish VA health care

facilities in medically under- as.

" as you know, your Member, Congr George Sangmeister, is a
senior member of the House Committee on Veterans' Affairs and has
been actively pursuing an outpatient health care facility for his
local veterans. Accordingly, I am very willing to work with
Congressman Sangmeister and provide whatever assistance he
desires on this issue.

As Co-Chairman of the Vietnam-era Veterans in Congress (VVIC) and
Chairman of the Subcommittee on Oversight of the House Veterans'
Affairs Committee, I will continue to fight to ensura that
veterans receive their rightful benefits. Thank you again for
contacting me.

Sincerely,

R e

LANE EVANS
Member of Congress

FRTLO Cm MCYOLID PAFTR
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Mr. Martin J. Rue
1434 Plain Street
Peru, IL 61354

Dear Mr. Rue:

Thank you for your letter concerning the health care needs of
cur Nation’s veterans and the President’s propeosal for health
care reform.

Over the years, VA has offered America’s veterans specialized
treatment for service-connected medical problems and has
functioned as a safety net for those with low incomes. The vast
majority of the more than two million veterans who annually seek
health care from VA are indigent or have disabilities that were
incurred or aggravated during their military service. For both
of these groups, often referred to as "core" veterans, VA health
care is an option they cannot afford to lose. There is little
doubt that many would fall through the health care cracks without
ity

That is why we were so pleased when President Clinton
announced that his proposed Health Security Act would
maintain VA as an independent health care option for not only
core veterans but would expand access to veterans who currently
are denied health care services due to inadeguate VA resources.
Under the President’s plan, veterans with service-connected
disabilities or low incomes who choose VA as a provider will pay
nothing for their care, no copayments or deductibles. Higher
income veterans whose conditions are not related to military
service would be responsible for a fair share of the cost of
their treatment just as other citizens but, for the first time
ever, they could bring their Medicare coverage to VA.

It is clear to anyone who has used or cobserved the VA that it
has not always been given the revenue it needs to carry out its
mission. The President’s reform proposal attempts to address
this by authorizing Medicare reimbursements for the care of
certain veterans and by providing for VA to retain employer
premium payments. This means revenue would come from other
sources if the President’s plan is approved, but federal
appropriations would still be the key funding source.



As past VA budgets clearly show, appropriations have not
provided adequate funding. VA health care funding remains
vulnerable to pressures to reduce government spending and to
competing priorities facing Congressional appropriators.

With this concern in mind, I and other members of the
Veterans’ Affairs Committee are working to make certain that core
veterans who enroll in the VA plan under the President’s Health
Security Act are guaranteed health care, in other words, a true
entitlement.

our legislation would establish a special account in the U.S.
Treasury into which fixed payments for each service-disabled or
low income veteran enrollee would be deposited. Insurance and
other reimbursements would be placed into the account to cover
basic health benefits for higher income non-service-connected
enrollees.

In order to survive, VA must be able to compete, and to
compete it must be on a level playing field with other health
care options from which veterans will chocse. This equality can
be achieved only if VA has adequate resources and can offer a
package of health services comparable to that of other providers.
Also, on April 28, the House passed H.R. 4013, which I
introduced, which would exempt the Veterans Health Administration
from the workforce reduction of 252,000 FTEE being imposed by the
Administration. It provides the Secretary of Veterans Affairs
with the flexibility he needs to manage the VA’s health care
systen.

In our view, the financing mechanism of the President’s plan
must be strengthened. Still, it is an excellent plan for
veterans. As a matter of fact, to President Clinton’s great
credit, it is the only major health reform proposal that really
attempts to address veterans and VA. Veterans should rally
behind it.

Sincerely,

A.V.Mm

G. V. (SONNY) NTGOMERY '
Chairman

GVM:1if
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July 23, 1994

Mr. Martin J. Rue
Superintendent

LaSalle County Courthouse
Room A 103

119 West Madison Street
Ottawa, [llinois 61350

Dear Mr. Rue:

Let me say that [ am embarrassed that this response to your letter has been so
long delayed. I wish to apologize sincerely for the fact that I am only now replying to
your letter of last year.

The truth of the matter is, I have learned recently that a portion of my incoming
mail was misplaced. Of course, that is no excuse for this terrible oversight. Please be
assured that I have handled the matter appropriately and that [ will not tolerate such an
incident in the future.

Unfortunately, I do not have the resources to answer properly all of the recently
uncovered letters. In this response, I wish only to convey my greatest apology and to
reassure you of my continuing interest in the views and opinions of those who take the
time to write to me. 1 hope that this matter will not discourage you from writing to me
in the future.

1 appreciate your understanding.

Sincerely.
JESSE HELMS S

JH:mrl
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September 13, 1994

Mr. Martin J. Rue
1434 Plain Street
Peru, Illinois 61354

Dear Martin,

Thank you for writing to express your concerns regarding the
fiscal year 1995 budget and VA health care services,
appreciate your taking the time to get in touch with me on behalf
of those who signed your letter, and I regret the delay in
getting back to you. )

Martin, in your letter you raise several significant issues
which I would like to address. With reference to the elimination
of some 5,000 VA employees, I want you to know that I, too, am
deeply concerned about these proposed reductions. I believe that
staffing cuts from the Veterans Health Administration would make
it enormously difficult for VA to thrive in a competitive health
care market. This Committee is currently evaluating variocus
strategies that would protect VA from having to cut its health
care personnel.

In regard to the fiscal year 1995 budget for VA, I am
pleased to tell you that significant increases for VA medical
care and other areas were included in the conference report on
VA's appropriation bill. For example, the total medical care
appropriation is $111 million more than the Administration‘s
request. The Senate will be voting on the conference report in
the coming weeks. E

You also wrote of your support for a separate VA health care
system. I agree that the preservation of VA would maintain a
valuable resource that is of great benefit to veterans and non-
veterans alike. 1 firmly believe national health care reform
would provide a chance to make the necessary improvements to VA
medical care and access to VA services for all veterans.

In July I introduced S. 2309, the "Veterans Health Care
Reform Act of 1994,* which would vastly strengthen VA’'s ability
to improve access to quality health care for all veterans. The
provisions of my bill would enable VA to function as an
independent health care system while affording veterans all the
options that other Americans would receive under national health
care reform, in addition to the option of joining a VA health
care plan.
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Mr. Martin J. Rue
September 13, 1994
Page 2

For any veteran who needs medical care, my bill would
provide them with care, either through a VA health plan or
through a non-VA plan, depending on which option they choose.
Veterans who choose a VA plan would remain eligible for extra
services that other Americans would not have in their standard
benefit package, such as custom prosthetics and better access to
long-term care. And VA health care services would be expanded by
providing additional outpatient service locations in the
communities where veterans live. This would help veterans in the
La Salle community.

My bill was intended to be part of a larger national health
care reform bill. However, as you know, Congress has had an
extremely difficult time working out an agreement on these
issues. I have been very disappointed with some of my colleagues
who have treated the health care issue more like a political
contest and who seem determined to deny the President the chance
to sign a health care reform bill into law. Sadly, it will be
the veterans, the hard-working people, the seniors, and the
health care providers of our nation who will be the losers if the
special interest groups and partisan politicians have their way.

I assure you that I am doing my best to represent the
interests of our veterans in this stage of the legislative
battle. I am hopeful that Congress will understand that we can't
just turn our backs on the problems with our current health care
system. I will continue to fight for solutions that respond to
the most urgent needs, with the hope that we will be allowed to
pass a bill that guarantees all Americans basic health care
coverage that won’t disappear when they need it most.

Again, Martin, thank you for sharing your thoughts with me.
I truly believe that comprehensive health care reform provides a
great opportunity to expand veterans’ access to medical care, and
I am happy to know that you and your fellow veterans feel the
same .

Sincerely,

JQ D. Rockeféller IV

Chairman
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April 4, 1994

Honorable G.V. Montgomery
2184 Rayburn House Office Building
Washington, DC 20515

Dear Congressman Montgomery:

We write you in total dismay of the lack of response
to our letters asking for help for our honorably
discharged veterans in need of medical care. It was our
understanding that if we served our nation honorably
during her hours of need under the draft system, that
should we ever need medical care in the future our
government would provide that care through the United
States Department of Veterans Affairs Medical Services.
This justified our government paying her soldiers six or
more times less in monthly wages than our peers were being
paid by the other public or private corporations. Our
government saved billions of dollars per year by not
having to pay her soldiers similar wages based on what the
other public or private sector had to pay per job. Now
that our veterans, through age, are in need of medical
care, they find it impossible to trawvel over 60 miles one
way for medical services. .

We were elated when Department of Veterans Affairs
Secretary, Jessie Brown and First Lady Hillary Clinton
announced to our national veterans organization leaders
that the V.A. Health Care System would remain in tact
separate from National Health Care, and adequately funded.
We were grateful that they could feel our pain and felt it
was necessary to add three to four hundred more out
patient care facilities so that the V.A. could be
competitive with the private sector which would guarantee
the V.A. a chance of success. We were impressed with
their compassion when they said that the needed monies
would be provided in the 1995 V.A. budget so that the V.A.
could build the out patient care facilities in "remote
geographic areas which would provide care for our rural
veterans." Once again in our lives we felt proud hearing
that our government appreciated our sacrifices for them
and they were going to adequately fund what were our
entitlements. This made us feel as though we would no
longer be treated as third class citizens. We again knew
why we should trust our government and were very thankful
for our government not deserting us in our hour of need.
Anxiously we awaited the unveiling of the 1995
Presidential Budget.
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Much to our disbelief, it fell short by better than
2.5 billion dollars needed by the V.A. in order to fund
veteran services. It further provided for an additional
six plus billion dollars in cuts over a period of five
years. This would guarantee the financial failure of the
V.A. Health Care System. To add fuel to the fire,
Congress also passed legislation requiring more programs
be added by the V.A. Health Care Services, but not the
additional monies needed to provide the professional staff
and additional equipment or construction to implement
quality care. The 1995 proposed budget not only does not
provide adequate dollars to fund the above needed
programs, it also asks the V.A. to eliminate 5,000
positions at the V.A. in their "medical system and
benefits sections." We ask you, how can anyone expect the
V.A. Health Care System to survive in a competitive market
when they have had a deficit of 2.5 billion dollars per
year for the past three or four years? Each year it has
been the veteran funded facilities that have been asked to
try and operate with devastating budget reduction in order
that illegal aliens, criminals and non-veterans could
receive increases in their welfare programs. We veterans
have been asked to bare the burden of balancing the
budget, when the Prisoners of War that we had captured
were brought to our country and givep jobs, homes, money
in their pockets and medical. Our pecple were denied
medical treatment do to the means test, but yet billions
of dollars were provided to foreign nations for food,
economic growth, or special favors even though their
government or people are anti-American and killed our
soldiers. Many of these nations condone or harbor
terrorists and their activities. We ask why foreign
nations and their people deserve our United States tax
dollars when our veterans who have served our nation
honorably can not obtain needed medical care due to V.A.
budgetary constraints? We further feel it is time that
our government adequately funds our V.A. budget so that
our V.A. can hire the needed personal, purchase needed
equipment and build the needed buildings to implement our
entitlement programs. We veterans have suffered long
enough.

In our area we are asking for a V.A. out patient care
clinic. oOur veterans must travel over 60 miles in order
to receive medical care. Many of them can not even get an
appointment for four or five months do to lack of staff.
Walk ins may not receive treatment. These things are not
happening because our V.A. facilities do not want to treat
us, but because of budgetary cut backs and lack of medical
staff. If we need complex medical care or surgery, Wwe
must travel over 100 miles to the closest V.A. Hospital.
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We need your help in seeing that we in the rural community
get an Out Patient Clinic to treat your veterans. We
served you without guestion and now we are asking you to
serve us. Help .our Representatives get the monies needed
to provide our Medical €linic. We should not have to
travel 60 to 100 miles for medical care.
Please send your response to our Spokes Person:
Martin J. Rue
1434 Plain st.
Peru, IL 61354
Thank you for your time and favorable response.
Sincerely yours,

N SR

Martin J. Rue
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TOTAL GENERAL ASSISTANCE AND TRANSPORTATION
December 1992 thru November 1993

DECEMBER: General Assistance $3,169.03

Transportation $2,740.57
Em. Medical $ 6.00
JANUARY : General Assistance $3,444.06
Transportation $2,513.13
Em. Medical S 6.00
FEBRUARY: General Assistance $4,406.13
Transportation $1,797.91
Em. Medical $ 12.00
MARCH: General Assistance $3,662.03
Transportation $3,080.90
APRIL: General Assistance $4,419.70
Transportation 52,816.51
MAY: General Assistance $3,613.95
Transportation $2,173.32
Em. Medical $ 63.19
JUNE: General Assistance $3,155.61
Transportation $2,692.93
JULY: General Assistance $3,042.40
Transportation $2,570.39
Em. Medical $ 91.75
AUGUST: General Assistance $2,867.56
Transportation $2,347.60
SEPTEMBER: General Assistance $3,328.02
Transportation - §2,167.78
OCTOBER: General Assistance $2,742.88
Transportation 51,940.86
Em. Medical S 70.94
NOVEMBER: General Assistance $3,178.74
Transportation $1,725.60
Em. Medical $ 40.00

TOTAL General Assistance - 541,030.11
Transportation - $28,567.50
Emergency Medical - §  289.88
(554 trips to VA facilities)

(589 veterans taken to VA facilities)
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TOTAL GENERAL ASSISTANCE AND TRANSPORTATION
December 1993 thru November 1994

DECEMBER: General Assistance $5,422.98

Transportation $1,655.46
JANUARY : General Assistance $3,071.26
Transportation $1,574.72
FEBRUARY: General Assistance $2,643.93
Transportation $1,886.72
MARCH: General Assistance $2,702.33
Transportation $2,297.28
APRIL: General Assistance  $3,439.56
Transportation $2,120.22
MAY: General Assistance  $2,694.28
Transportation $1,988.58
JUNE: General Assistance  $2,233.78
Transportation $2,463.20
JULY: General Assistance $2,481.62
Transportation $2,321.26
AUGUST: General Assistance  $1,957.54
Transportation $2,764.92

SEPTEMBER: General Assistance $2,647.97
Transportation $3,175.36

OCTOBER General Assistance $1,986.29
Transportation $2,445.06

NOVEMBER General Assistance $2,210.35
Transportation $2,244.24

TOTAL General Assistance - $33,491.89
Transportation - $26,937.02
Emergency Medical - § -0-

(462 trips to VA facilities)
(509 veterans taken to VA facilities)
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TOTAL GENERAL ASSISTANCE AND TRANSPORTATION
December 1994 thru Hovember 1995

December

January

February

March

April

June

July

August

Septembexr

October

November

General Assistance
Transportation

General Assistance
Transportation
Emergency Medical

General Assistance
Transportation

General Assistance
Transportation
Emergency Medical

General Assistance
Transportation

General Assistance
Transportation
Emergency Medical

General Assistance
Transportation

General Assistance
Transportation

General Assistance
Transportation
Emergency Medical

General Assistance
Transportation
Emergency Medical

General Assistance
Transportation

General Assistance
Transportation

TOTAL GENERAL ASSISTANCE
TRANSPORTATION
EMERGENCY MEDICAL

(684 TRIPS TO VA FACILITIES)

(781 VETERANS TAKEN TO VA
FACILITIES)

$3,398.57
$2,726.38

$1,579.70
$2,837.20
83.99

$2,600.17
$2,604.26

$2,064.97
$3,286.78
710.00

$2,092.17
$3,023.58

$2,124.79
3,666.00
13.47

'$2,101.98
$3,925.40

$2,224.72
$3,344.40

$1,428.72
$3,247.00
$426.00

$1,843.47
$3,483.00
429.00

$1,095.96
$2,514.80

$1,261.36
$4,352.90

$23,796.58
$39,011.70
$1,662.46



VETERANS ASSISTANCE COMMISSION

49

COUNTY OF LA SALLE

MARTIN J. RUE
Superintendent
(815)433-1761

Totals from December 1995 - to April 15,

December 1995 - General Assistance $1858.09

January 1996

February 1996

March 1996

April 15, 1996

Transportation
Trips to VA
Veterans taken

General Assistance
Transportation
Trips to VA
Veterans taken

General Assistance
Transportation
Trips to VA
Veterans taken

General Assistance
Transportation
Trips to VA
Veterans taken

General Assistance
Transportation
Trips to VA
Veterans taken

Total General Assistance
Total Transportation $15,165.78
Total trips taken 215

2828.10
36
45

$2256.81
3517.50
64

48

$3285.16
3626.70
45

53

$3799.72
3276.78
45

55

$2307.18
1916.70
25

29

$15,814.14

Total veterans taken 230

LaSalle County Courthouse

Room A103
119 W. Madison Street
Ottawa, Illlinois 61350

1996

AS YOU CAN SEE WITH ONLY THE FIRST QUARTER OF THE YEAR
PASSED, WE HAVE EXPENDED $15,165.78 IN TRANSPORTATION.
SECOND

THE

FOR TRANSPORTATION.

PART OF APRIL WILL COST AT LEAST ANOTHER $2,000
AT THE RATE WE ARE GOING WE WILL

SPEND OVER $50,000 FOR TRANSPORTATION FOR UNITED STATES

DEPARTMENT OF VETEBARS' AFFAIRS MEDICAL CARE.
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ROBEAT M MICHEL RAY LavOOD

it Doyttt b Cois ar Stase

Congress of the Enited States
ouse of Bepresentatibes
THashington, BL 20515-1318

February 10, 1994

Mr. Martin J. Rue
1434 Plain ST
Peru, IL 61354

Dear Mr. Rue:

Thank you for contacting me regarding federal funding for a Veterans
Administration out-patient medical fadlity in LaSalle, Illinois.

As you know, LaSalle/Peru is Jocated within the boundaries of Rep.
Sangmeister’s district. It has been a long-standing practice here in Congress to allow
a Representative to respond to the needs and concerns of his/her own constituency.
I see by your correspondence that you have contacted Rep. Sangmeister about this
subject and are awaiting a reply. If Rep. Sangmeister should call on the Illinois
Delegation for assistance in this matter, I would be more than happy to look into the
situation. Thank you again for bringing this matter jeTiy attention.

Robert H. Michel
Member of Congress

RHM:jem

O 2912 Reveumn Bunes O} 100 NE mamaoe, Roce 107
2 O 238 wuar $un
1o, DC 105151318 Proaa, W 618021004 M!Hhuu‘l‘: u;ns;:;;na
1207 225-8201 1309 871-7027 1217 2451431



GEORGE E. SANGMEISTER 3 e ouavonn: wnowa
TITH DISTAICT, ILLINOES o 2
COMMITTEE ON souer

THE JUDICIARY c o mwmnrr
PUBLIC WORKS & TRANSPORTATION anns
i @angress of the Hnited States R <. I
VETERANS' AFFAIRS - OTTAWA, L 518
G e House of BRepresentatives e
muhmm- 8.4. 20515 =] 313 GOLD COAST LANE
CALUMET CITY, 1L 40a08
R 832000

May 19, 1994

The Honorable Jesse Brown
Secretary Of Veterans' Affairs
Department Of Veterans' Affair
810 Vermont Avenue, NW
Washington, DC 20420

Dear Secretary Brown:

I am writing on behalf of my constituents whe are seeking VA
funding to build an outpacient clinic in LaSalle County, a rural
part of my digtrict.

Since coming to Congress in 1989, I have been a member of the
Veteran's Affairs Committee and have worked to ensure that our
rural veterans have access to needed health care. With the
President pursuing national health care reform, I am worried this
issue will be overlooked. For this reason, I am reguesting that
the Department of Veteran's Administration 1look into the
feasibility of building an out-patient clinic in LaSalle County.
Currently, there is not a VA health care facility within a 60 mile
radius. This means veterans must travel up to 120 miles to receive
medical care.

I would appreciate it if you could look into this matter,
which is of the utmost importance to ruval veterans. Thank you in
advance for your consideration.

Menber of Congress

Twh STATMGARRY HUNTED Us FAPER MADE 50 ATCVCLED FREAT
-



GEORGE E. SANGMEISTER

1ATH DISTRICT, ILLWOIS

COMMITTEE ON
THE JUDHCIARY

COMMITTEE ON
PUBMCWORKS & TRAVSPORTATIOY - pngress of the Mnited States
COMMITTEE ON
ey House of Bepresentatives
{Hashington, 8.0, 20515
May 19, 1994

Martin Rue

100 Madison Street
LaSalle County Court House
Ottawa, I1 61350

Dear Mr. Rue:

PLEASE RESPOND TO
WASHINGTON
] TH BUILOWG
WASHIRGTON, D.C. 205151311
XD T M5

JOUET
187 NORTH JOUET STREET
SOUET, I 60430
1S 7802008
OTTAWA
102 W, MADISON STREET
OTTAWA, IL 61750
15 42085
CALUMET CITY
213 GOLD COAST LANE
CALUMLT CITY, 1
(P08 BET-Z580

Thank you for contacting my office regarding a possible
Veteran Administrations' outpatient clinic. I appreciate your
taking the to share your views and concerns with me.

I have written to Secretary Jesse Brown of the U.S. Department
of Veterans' Affairs requesting that he look into the feasibility
of building a clinic in LaSalle County (see enclosure). Since
coming to Congress in 1985, I have been a member of the House
Veterans' Affairs Committee and I have continually fought for
increased funding of the VA health care system. I am disturbed by
the number of veterans, such as the ones who live in Lasalle
County, who must travel long distances to receive medical care.
Be assured that I will continue to aggressively push for more
clinics so veterans will have access to needed services.

On a related issue, you will be pleased to know that the
Department of Veterans' Affairs has announced funding for an
outpatient clinic in Joliet. Although this would still require
some travel for LaSalle County veterans, it would be closer than
going teo Iowa City or Chicago.

Again, thank you for sharing your concern. I remain committed

to seeing that veterans health needs are addressed. Please
continue to contact me whenev you feel I can be of assistance.

Ge(:z%:. Sangheister

Member of Congress

GES:ep
Enclosure




THE SECRETARY OF VETERANS AFFAIRS s
oo
WASHINGTON L{:’;yg
AUG- 17 199 e e g
F ""’:‘W(_.jk
The Honorable George E. Sangmeister & Ty
United States House of Representatives )
Washington, DC 20515
” Dear Congressman Sangmeister:

This is in reference to your letter on behalf of donstitugnts who are
interested In establishing a Department of Veterans Affairs (Jutpatient Clinic
(VACPC) in LaSalle County, lllinois. :

I share your concern that access to medical care is anjmportant
consideration for VA. Please be assured that VA willl continul to explore
various options to improve veterans’ access to care. :

.

There are currently three VAQPCs within 60 s of LaSalle,County.
These are located in Peorla, Rockford and Joliet, linois. [n gdditign, the
Crown Point VAOPC and the four Chicago-area VA medical dpnters are within
100 miles. We will continue to evaluate the availability of VA health care in
LaSalle County, but as [ am certain you understand| we mugt uttlize scarce
resources for those areas of the country with the greatest negd.

We appreciate your interest in our Nation's veterans.

Sincerely yours,
o Oro~
Jesse Brown /
JB/nb :




Mr Carroll Willizms, Director
NMational Veterans Affairs and
Rehabilitation Commission
The American Legion

1608 K St. NW

Washington, D.C. 20006-2847

Dear Mr. Williams,

This is in response 1o your letter regarding criteria that the Depariment of Veterans Affairs uses ro
approve the cstablishment of ncw outpatient clinics, particularly the Joliet, [L community-based
clinie.

The Joliet clinic had been under consideretion for some lime, both at the regional and national
levels before Congress directed VA to establish it in the FY 1991 Appropriations bill using
existing funds. . The clinic was spproved after the FY 1994 Appropriations bill carmarked funds
foor its establishment.

The Veterans Health Administration (VHA) has published criteria for the establishment of new
outpatient services remote from VA medical centers. The criteriz are designed to improve access
for a preater number of veterans dispersed across large geographical areas. The critenia for
establishment of 2 community-based clinic such as Joliet include: 1) projected workload of at
least 3,000 annual visits, 2) distance of 100 miles or 3 hours travel time from clinic site 10 nearest
VA ‘fadlity, 3) more than one-half of counties in targeted gervice area are designated Health
Manpower Shortage Areas, 4) emargency back-up services are svailable within 20 minutes travel
time, and 5) altemnative arrangements for providing outpatient carc have been determined not to
be feasible or cost-effective. The Joliet clinic site met all the criteria except distance.

VI1A agrecs that VA should provide more p ive and primary ity health care services
to cffectively compete under a reformed health care system.  The establishment of primary care
nccess points which are either leased VA facilities, sharing agreements, or contracted services
with private sector bealth care providers is one of VIIA's highest priorities with the advent of
health care reform. Field facilities have been asked to begin planning for off-site primary care
access points that involve innovative, non-traditional approsches to providing these services so
that we can meet the chalicage of health care reform.

Sincerely yours,

Jesse Brown

BStephens:bs B/23/94 I% 172 17 13 108 1018 Contr#384654
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HOUSE JOINT RESOLUTION // ?

WHEREAS, There are in excess of 1,120,000 aging veterans

currently residing in the State of Illinois; and

WHEREAS, The average age of Vietnam veterans is 42 years,

and the average age of Korean veterans is 62 years; and

WHEREAS, The average age of World War II veterans is 76,
and the World War 1 veterans are in excess of 92 years of

age; and

WHEREAS, Many of the veterans from the LaSalle area are

not able to travel to the nearest facillty for treatment; and

WHEREAS, In many cases, the trip would be very stressful
and extremely difficult for the patients to acquire necessary

medication and cutpatient services; and

WHEREAS, Veterans have earned the right and deserve the
freedom to choose a naaical provider which is more

accessible; and

WHEREAS, The Illinols Departloni of Veterans' Affairs is
requesting that the United States Department of Veterans'
Affairs authorize outpatient medical services for veterans at
the centrally located existing guallty medical facilities

located in LaSalle; and ~

WHEREAS, Some 50,000 veterans within a 60-mlle radius of

the LaSalle area would use the LaSalle Outpatient Clinic; and

WHEREAS, In addition, LaSalle s centrally located
between Peoria and Hines Veterans Hospitals, and LaSalle

currently maintains a veterans home; therefore, be it

RESCLVED, BY THE HOUSE OF REPRESENTATIVES OF THE
EIGHTY-EIGHTH GEWERAL ASSEMBLY OF THE STATE OF ILLINOIS, THE
SEMATE CONCURRING HEREIN, that we urge the United States

-2- LRBB613148CECh

Department of Veterans' Affalrs to authorize veterans to get

outpatient medical services in LaSalle; and be it further

RESOLVED, That a asuitable copy of this resoluticon be
presented to Fresident Bill Clinton, Secretary of the United
States Department of Veterans' Affairs Jesse Brown, the
President of the Senate and Speaker of the House of
Representatives of the United States Congress, each member of
the Illinols Congressional delegation, Governor Edgar, Lt.
Governor Kustra, and the Commander-in-Chief of the Veterans

of Foreign Wars,
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RESOLUTION

WHEREAS, AMVET Post 78 is a member of the LaSalle
County Veterans Assistance Commission which has assumed
the State of Illinois Statutory obligation charged in the
Military Veterans Assistance Act to provide the needed
services of our county honorably discharged veterans, and

WHEREAS, The vast majority of these veterans that we
have assisted have no financial means to provide for
themselves and they alsc are the same group of veterans
that the United States Department of Veterans Affairs
Health Care Services are mandated by Federal Regulations
to provide quality medical care, and

WHEREAS, Our rural counties are in remote geographic
areas which have no public transportation system and do
not receive any State or Federal subsidies to address our
public transportation plight of our honorably discharged
vaeterans who have no means to provide for themselves, and

WHEREAS, Our LaSalle County Veterans Assistance
commission spent almost $30,000 in fiscal year 1993 at
$.20 a mile reimbursement in order to get our eligible
veterans to V.A. medical serviceas. Thls cost could be
alleviated with building a V.A. Out-Patient Medical
Facility in the City of LaSalle, Illinois area. This
would further be a great compliment and possible added
support to our current LaSalle Veterans Home Program which
is also located in LaSalle, Illinois, and

WHEREAS, A V.A. Out-Patient Medical Facility located
in the city of LaSalle, Illinois has support of the
following:

1) Concerned Veterans of the Illinocis Valley.

2) Area State and Federal Legislators (Ill. HJR 119).

3) LaSalle County Board.

4} Cit{ of LaSalle and surrounding cities.

S) Illinois Valley Chamber of Commerce.

6) Local modes of news media.

7) Area service organizations.

8) Grasz Roots people. Over 4,000 signatures of

support.
We would be able to provide medical services for over
30,000 veterans in need of help, and

THEREFORE BE IT RESOLVED, That we Illinois AMVETs
assembled at this 1994 State of Illinois Convention
support the building of a United States Department of
Veterans Administration out-Patient Medical Facility
located in the City of LaSalle, Illinois and request that
our Nation Department also pass this resolution at their
National Convention this year, and

BE IT FURTHER RESBOLVED, That a copy of this resolution
be sent to the following:

1) President of the United States Bill Clinton

2) Chairman of House Veterans' Affairs Committee G.V.
'Sonn{“ Montgomery
Minority Leader Bob Stump

3) Senate Veterans' Affairs Committee Chairman John
(Jay) Rockefeller, IV
Minority Leader Frank Murkowski

4) Secretary of Veterans Affairs Jesse Brown
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RESOLUTIOH

WHEREAS, LaSalle V.F.W. Post 4668 ls a member of the
LaSalle County Veterans Assistance Commission which has
assumed the State of Illinols Statutory obligation charged
in the Military Veterans Assistance Act to provide the
neaded services of our county honorably discharged
veterans, and

WHEREAS, The vast majority of thesa veterans that we
have assisted have no financial means to provide for
themselves and they also are the same group of veterans
that the United States Department of Veterans Affairs
Health Care Services are mandated by Federal Regulations
to provide gquality medical care, and

WHEREAB, Our :gral counties are in remote geographic
areas which have public transportation system and do

not receive any State or Federal subsidies to address our
public transportation plight of our honorably discharged
veterans who have no means to provide for themselves, and

WHEREAB, Our LaSalle County Veterans Assistance
Commission spent almost $30,000 in fiscal year 1593 at
$.20 a mile reimbursement in order to get our eligible
veterans to V.A. medical services. This cost could be
alleviated with building a V,A. Out-Patient Medical
Faclility in the clty of LaSalle, Illinois area. This
would further be a great compliment and possible added
support to our current LaSalle Veterans Home Program which
is also located in LaSalle, Illincis, and

WHEREAS, A V.A. Out-Patlent Medical Facility located
in the city of LaSalle, Illinols has support of the
following:

1) Concerned Veterans of the Illinols Valley.

2) Area State and Federal Legislators (Ill. HJR 119).

3) LaSalle County Board.

4) clt{ of LaSalle and surrounding cities.

5) Illinois Valley Chamber of Commerce.

6) Local modes of news media.

7) Area service organizations.

8) Grass Roots people, Over 4,000 signatures of

upport.
We would be able to provide medical services for over
30,000 veterans in need of help, and

THEREFORE BE IT REBOLVED, That we Illinois V.F.W.
members assembled at this 1994 State of Illinois
Convention support the bullding of a United States
Department of Veterans Administration Out-Patient Medical
Facility located in the city of LaSalle, Illinois and
request that our Nation Department also pass thie
regsolution at their National Convention this year, and

BE IT FURTHER RESOLVED, That a copy of this resolution
be sent to the following:

1) President of the United States Bill Clinton

2) Chalrman of House Veterans' Affairs Committee G.V.
"Sonny" Montgomery

:  Minorlty Leader Bob Stump

1) Senate Veterans' Affalrs Committee Chairman John
(Jay) Rockefeller, IV
Minority Leader Frank Murkowski

4) Secretary of Veterans Affairs Jesse Brown

i 1] by members
Motion was made & duly seconded & unanimousley approve:d by
present at meeting of La Salle V.F.W. Post #L66B on June 16, 199%4.

Attest: Felix Borisek, Adjutant  Attest: C. Nick Pacetti, Commander

Lot 7. Cfrcie b alflo§f fob P H By
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RESOLUTICOHN

WHEREAS, Jonesville Marine Corps League is a member of
the LaSalle County Veterans Assistance Commission which
has assumed the State of Illinois Statutory obligation
charged in the Military Veterans Assistance Act to provide
the needed services of our county honorably discharged
veterans, and

WHEREAS, The vast majority of these veterans that we
have assisted have no financial means to provide for
themselves and they also are the same group of veterans
that the United States Department of Veterans Affairs
Health Care Services are mandated by Federal Regulations
to provide quality medical care, and

WHEREAS, Our rural counties are in remote geographic
areas which have no public transportation system and do
not receive any State or Federal subsidies to address our
public transportation plight of our honorably discharged
veterans who have no means to provide for themselves, and

WHEREAB, Our LaSalle County Veterans Assistance
Commission spent almost $30,000 in fiscal year 1993 at
$.20 a mile reimbursement in order to get our eligible
veterans to V.A. medical services. This cost could be
alleviated with building a V.A. Out-Patient Medical
Facility in the city of LaSalle, Illinois area. This
would further be a great compliment and possible added
support to our current LaSalle Veterans Home Program which
is also located in Lasalle, Illinois, and

WHEREAS, A V.A. Out-Patient Medical Facility located
in the City of LaSalle, Illinois has support of the
following:

1) Concerned Veterans of the Illinois Valley.

2) Area State and Federal Legislators (Ill. HJR 119).

3) Lasalle County Board.

4) City of LaSalle and surrounding cities.

5) Illinois Valley Chamber of Commerce.

6) Local modes of news media.

7) Area service organizations.

8) Grass Roots people. Over 4,000 signatures of

support.
We would be able to provide medical services for over
30,000 veterans in need of help, and

THEREFORE BE IT RESOLVED, That we Illinois Marine
Corps Veterans assembled at.this 1994 State of Illinois
Convention support the building of a United States
Department of Veterans Administration Qut-Patient Medical
Facility located in the City of LaSalle, Illinois and
request that our Nation Department also pass this
resolution at their National Convention this year, and

BE IT FURTHER REBOLVED, That a copy of this resolution
be sent to the following:

1) President of the United States Bill Clinton

2) Chairman of House Veterans' Affairs Committee G.V.
"Sonny" Montgomery
Minority Leader Bob Stump

3) Senate Veterans' Affairs Committee Chairman John
(Jay) Rockefeller, IV
Minority Leader Frank Murkowski

4) Secretary of Veterans Affairs Jesse Brown
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RESOLUTION

WHEREAS, Oglesby American Legion Post 237 is a member
of the LaSalle County Veterans Assistance Commission which
has assumed the State of Illinois Statutory obligation
charged in the Military Veterans Assistance Act to provide
the needed services of our county honorably discharged
veterans, and

WHEREAS, The vast majority of these veterans that we
have assisted have no financial means to provide for
themselves and they also are the same group of veterans
that the United States Department of Veterans Affairs
Health Care Services are mandated by Federal Regulations
to provide gquality medical care, and

WHEREAS8, Our rural counties are in remote geographic
areas which have no public transportation system and do
not receive any State or Federal subsidies to address our
public transportation plight of our honorably discharged
veterans who have no means to provide for themselves, and

WHEREAB, Our LaSalle County Veterans Assistance
Commission spent almost $30,000 in fiscal year 1993 at
$.20 a mile reimbursement in order to get our eligible
veterans to V.A. medical services. This cost could be
alleviated with building a V.A. Out-Patient Medical
Facility in the city of LaSalle, Illinois area. This
would further be a great compliment and possible added
support to our current LaSalle Veterans Home Program which
is also located in LaSalle, Illinois, and

WHEREAS, A V.A. Out-Patient Medical Facility located
in the City of LaSalle, Illinois has support of the
following:

1) Concerned Veterans of the Illinois Valley.

2) Area State and Federal Legislators (Il1l. HJR 119).

3) LasSalle County Board.

4) City of LaSalle and surrounding cities.

5) Illinois Valley Chamber of Commerce.

6) Local modes of news media.

7) Area service organizations.

8) Grass Roots people. Over 4,000 signatures of

support.
We would be able to provide medical services for over
30,000 veterans in need of help, and

THEREFORE BE IT REBOLVED, That we Illinois American
Legion Members assembled at this 1994 State of Illinois
Convention support the building of a United States
Department of Veterans Administration Out-Patient Medical
Facility located in the City of LaSalle, Illinois and
request that our Nation Department also pass this
resolution at their National Convention this year, and

BE IT FURTHER RESOLVED, That a copy of this resolution
be sent to the following:

1) President of the United States Bill Clinton

2) Chairman of House Veterans' Affairs Committee G.V.
"Sonny" Montgomery
Minority Leader Bob Stump

3) Senate Veterans' Affairs Committee Chairman John
(Jay) Rockefeller, IV
Minority Leader Frank Murkowski

4) Secretary of Veterans Affairs Jesse Brown
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Resolutions Approved at the 1994 National Convention of the Amaerican Legion

RESOLUTION NO. 143
AUTHORIZE FUNDING FOR OUTPATIENT CLINIC AT LASALLE, IL

The Chicago area network is currently assessing the need to enhance primary care
access in lllingis. The needs of veterans nationwide must be considered in assessing
initiatives such as new clinics, and any proposal to establish a primary care clinic in this
area of lllinais will ba prorilized along with other proposals designed to meet veterans’
health care needs,

There are VA outpatient facilities lo accommodate westem fliinais veterans in Peoria
and Rockford, INlinois, as well as in Bettendod, lowa. A clinic in Crown Poinl, Indiana,
accommeodales northeastem Iliinois veterans. November 28, 1994, an outpatient clinic
for primary care opened In Decatur. In addition, a clinic is expected to open in Jolietin
April 1995. Joliet and Peoria are less than 60 miles from the center of LaSalle County.
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RESOLUTION

WHEREAS, The LaSalle County Veterans Assistance Committee of the
LaSalle County Board is responsible for “general oversight of the
discribution of 'all money appropriated by the County for the benefit
of milictary veterans..." as chargad by the Illinois Compiled Statutes
Chapcer 300, Section 4, Article 9; and

WHEREAS, LaSalle County veterans have no United States Vetarans
Adwinistracion health cdare facilities within a 60 mile radius of said
County to provide for their acute medical needs. This has caused the
necessity for our veterans to have to travel over 120 miles in order
to receive medical treatment that they need; and

WHEREAS, LaSalle County veterans organizations and the Mdyor of
the City of LaSalle have expressed a strong desire to alleviate that
oproblem by requesting that a United States Veterans Administration
locate an Out-Patient ‘Care Facility in the City of LaSalle, Illinois; and

WHEREAS, The LaSalle County Veterans Assistance Committee of the
LaSalle County Board concur with the necessity for a United States
Veterans Administration Out-Patiant Care ‘Facility to be located in
LaSalle, Illinois which would additionally compliment our State of
Illinois Veterans Home program; and

THEREFORE, BE IT RESOLVED, that the LaSalle County Board join in
support of a United States Department of Veterans Affairs Out-Patient
Care Facility to be located in LaSalle, Illinois; and

BE IT FURTHER RESOLVED, that a copy of this Resolution be sent
to the following:

1) U.S. Senator ‘Carol Moseley Braun

2) U.S. Senator Paul Simon

3) U.S. Represantative George Sangmeister

4) U.S. Representative Dennis Hastert

5) U.S. Representative Thomas Ewing

6} U.S. Representative Lane Evans

7) U.S. Representative Robert Michel

DATED: Febauwany 14, 1994
ATTEST:

iy ns
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we, the undersigned members of the LaSalle County VAC Committee, do hereby
necommend Lo the LaSaffe County Board for approval, the attached Resofution.

Respectfully Submitted,

ence

GLenn Combs

Kenneth Rrogulski [
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RESOQOQLUTION

WHEREAS, The Illinois Valley Area Chamber of Commerce, serving a 400
square mile area throughout La Salle, Bureauw and Putnam Counties,
promotes the general industrial, commercial and civic welfare of the
area; and

WHEREAS, La Salle County veterans have no United States Veterans
Rdministration health care facilities within a 60 mile radius of said
County to provide for thelr acute medical needs. This has caused the
necessity for our veterans teo travel over 120 miles to receive needed
mgdical treatment; and

WHEREAS, La Salle County veterans organizations and the Mayor of the
City of La Salle have expressed a strong desire to alleviate this problem
by requesting that a United States Veterans Administration locate an Qut-
Patient Care Facility in the City of La Salle, Illinois; and

WHEREAS, The Board of Directors of the Illinols Valley Chamber of
Commerce (IVAC) concur with the necessity for a United States Veterans
Administration Out-Patient Care Facility to be located in La Salle,
Illineis which would sdditionally compliment the State of Illinois
Veterans Home program; and

THEREFORE, BE IT RESOLVED, that the Illinois Valley Area Chamber of
Commerce, by unanimous vote of its Board of Directors, join in support
of a United States Department of Veterans Affairs Out-Patient Care
Facility to be located in La Salle, Illinois; and

BE IT FURTHER RESQLVED, that a copy of this Resolution be sent to
the following:

1) U.5. Senator Carol Moseley Braun

2) U.S. Senator Paul Simon

3) U.S. Representative George Sangmelster

4) U.5. Representative Dennis Hastert

5) U.S. Representative Thomas Ewing

€) U.5. Representative Lane Evans

7) U.5. Representative Robert Michel

Dated: February 22, 1994
Attest:

Executive Director
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VAC CHAIRMAN
Marty Rue

Qur Veterans Assistance
Commissions throughout the
State, who are complying with
the changes of our Illinols
Compiled Statutes, have
noticed a vast increase in the
number of cases in thelr
assistance programs. Some of
this is the result of the huge
military down-sizing coupled
with the lack of employment
in our areas. Many of our Vet-
erans do not have the training
or transferable skills which
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would make them marketable
in our high tech society. This
has forced them to apply for
State or federal entitlement
programs n order to ‘obtain
the bare necessities of life.
Another area of grave con-

cern to our comrades is the
non availability of medical
services. We must demand
that Congress provide the
needed money to expand VA
medical care to our geograph-
ically remote areas. OQur Vet-
erans who are Jobless or
working for minimum wage
can not afford to go to the pri-
vate sector for medical care.
They cannot afford the trans-
portation cost to travel aver
60 miles to receive VA medical
care. It is our obligation to see
that these Veterans get their
needed health care. We must
not permit our politicians to
shirk these Veterans by locat-
Ing VA outpatient care [acili-
tles in close proxmity to our
VA hospitals. This type of
political pork will not make
the VA competitive to the pri-
vate sector and will cause the
demise of our VA health ser-
vices. With the limited
resources of the VA they can-
not afford to duplicate ser-
vices by locating outpatient
care facilities within 40 miles
of VA hospitals.

The US Department of Veter-
ans Affairs “has published eri-

new . outpatient services
remote from VA medical cen-

3. More than onc-hall of °
counties in targeted service
area are designated Health j
manpower Shortage Areas.

4. Emergency back-up ser-
vices are avallable within 20
minutes travel time.

5. Alternative arrangements
for providing outpatient care
have been determined not to
be feasible or cost eflective.

With the above mentioned
criteria, which was written by
the VA, we must not permit
politicians to violate that poli-
cy for political pork barrel rea- |
sons. I we do, only our tens of
thousands of Veterans in geo-
graphically remote arcas will
suffer.

In conclusion, we must
demand that no National |
Health Care Proposal be con-
sidered that does not guaran-
tee our VA health care system
will survive. It must be ade-
quately funded so that they
can hire the personnel they
need to provide total quality
health care for our Veterans.
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GAQ: Most VA Patients Indigent,

Need Special Treatment

By Ken Jedermann
Stars and Stripes Stafl Writer

A new government study
shows that most of the more
than twomillion veterans who
seek help from the VA every
year are indigent and need
special treatment for disabili-
ties incurred in their military
service.

“Thisfurther confirmswhat
I've been trying to pointout to
OMB and others for years,”
said House Veterans Affairs
Committee Chairman G.V.
"Sonnf Montgomery (D-MS).
“We don't have affluent veter-
ans coming to the VA hospital
door, we have poor veterans
who in many instances would
go without needed medical
treatment if the VA were not
around.”

" According to the GAQ, of
the 2.2 million veterans who
used VA medical centers in
1991, two-thirds had family
incomes under $20,000. The

study further revealed that 37
percent of VA patients 65 and
older, and nearly halfof those
under 65, had incomes under
$10,000.

Twenty-two percent of the
patients had annual incomes
under $5,000. Sixteen percent
had incomes below $2,500.

Sixty percent of veterens
using VA hospitals are unem-
ployed the report said. Re-

t money ted for
nmsl. patient’s incomes,

“This is what one of my
colleagues would call ‘a blind-
ing glimpse of the obvious',”
naidJo}mHanmn,TheAmeri-

ion's director of veter-
ans a mrs “Congress has
written a scnpl. for itsell, You
have to be either indigent or
disabled to get into the VA, so
the VA turns out to be used by
indigent and disabled veter-
TR i

disability care: prosthetics,
rehabilitation for the blind,
treatment for spinal cord in-
jury or combat-related stress
and much maore,

The GAO patient profile re-
ports that approximately
965,000--or 44 percent--of
those using the VA have ser-
vice-connected disabilities.
The GAO statistics show that
more than 40 percentofveter-
ans with disabilities use the
VA system.

“The VA is filling a critical
void,” said Montgomery. “Ser-
vice-connected veterans need
the specialized care at which

VA excels.”

Thereportdoesnotanswer
the central question regard-
ing the VA under the Clinton
health plan: will veterans who
are not indigent or disabled
use the VA if other medical
facilities are available?

Thereportshowed thatthe  “People say that the VA is

VA's greatest asset is its spe-  only used by poor veterans

cialized medical knowledge of See GAO, Pg. 14
GAO - “But it has to overcome its had
use the VA" image, created by all these sti-

From 1

wlm have no ‘other place to
go,” said David Gorman,
deputy national legislativedi-
rector for the Disabled Ameri-
can Veterans. “But last year
the VA recovered halfabillion
dollars from veterans who
have health care but chose to

“I go to the VA,” he said.
“I'm employed and I have
bealth insurance, butI choose
to go to the VA because I be-
lieve I can get better treat-
ment for my disability.”

“We honestly think that
more veterans would like to
use the VA," agreed Hanson.

fling regulations.”
ngheg;restdent's Health
Care Security Act would main-
tain the VA as a health care
alternative for all veterans.
But critics of the plan fear
that if too many veterans
choose alternative plans, the
VA could wither.k
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Report Says HMGOs Don t Want Veterans

By Mark Allen Peterson
Stars and Stnipes StalTWriter

Efforts by the VA to expand
velerans access to medical care—
a key component of the VA's cur-
rent reorganization plan—may be
more difficult than originally
thought, according to a recent fed-
eral report. )

That's because many private-
sector health care providers sec
veterans—and the VA—as a busi-
ness risk.

The General Accounting Office
said this month that veterans ac-
cess to VA health care “could im-
prove significantly if medical cen-
ters used all means at their disposal
to expand access.”

But the 6 Feb. report said that

while the VA currently encourages
medical centers 1o contract with
lacal health care facilitics, local
providers may not be interested
contracting with the VA,

“Even if VA chose to do so, it
might have difficulty contracting
for veterans health care,” the re-
port said.

Private-sector officials inter-
viewed by the GAO said provid-
ers would be cautious about con-
tracting with the VA because they
see velerans as sicker than the rest
of the population.

Health care providers also ques-
tion the VA’s willingness to reim-
burse them at an adequate level to
make a profit, the GAO said.

The report recounted that one

VA medical center had opted to

build a new outpatic! clinic after
three local health m: enance or-
eanizations refuse. 1o contract
with them,

The HMOs said the veterans
would pose too great an underwrit-
ing risk.

HMO officials also said primary
care physicians would be unwill-
ing to work with the VA because
if conditions requircd hospitaliza-
tion, the doctors wou' | have to re-
linquish control.

The report said duetors felt it
would be difficult to track patients
if they were seeing two sets of phy-
sicians—those at the VA and those
at the HMO.

And many providers felt con-
tracting with the VA would mire

See HMOS. I'g. 13

ey -

I{MOs

Froml

-

them in red tape and government
regulations, the report said.

The report said that while out-
side contracting would be cost- ef-
ficient, it would also create new
problems.

“VA operated fatilities typically

* require a substantial capital invest-

ment, which increases VA's costs
over the.short term,” the report
said. For the same dollar expendi-
ture, the GAO said, the VA could
contract for care at a number of
locations, enhancing the access to
services of veterans in the area. |

But the rcport warned that out-
side contracting was difficult to

‘control. The GAO cited a 1987
audit of VA contracts with oulside
firms that found the VA had paid
for services it had never received.
VA-operated facilities could
potentially lessen the risk-of fraud,
waste and abuse, the report said.
In addition, VA-run hospitals
and clinics may be the only option
in rural and inner-city areas suf-
fering from shortages of
physicians. % .
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Can VA compete with’ Mayo Clinics?

By WENDY KOCH
Daily Times Washington Bureau

WASHINGTON — Veterans'
hospitals would have to compete
with the Mayo Clinics of U.S.
medicine under President Clin-
ton’s health care proposal, a senior
official said Wednesday.

“We think we can be com-
petitive," Veterans' Secretary
Jesse Brown told a Senate panel.
“Our best bet is health care
reform.”

Brown repeatedly welcomed the
Clinton plan, saying if offers
veterans' hospitals the chance to
provide comprehensive care to all
velerans. “For the first time in
history, they can practide real
medicine.”

But the plan poses risks as well,
cautioned Sen. Jay Rockefeller,
D-W.V., chairman of the Senate

Veterans Affairs Committee's
health panel. ““Health care is not
only an incredible opportunity. It's
also an incredible briar patch.”

The White House proposal would
dramatically revamp how the na-
tion's 171 veterans' hospitals
operate. They would remain in-
dependent but would have to com-
pete with other health plans to at-
tract veterans' and their families.

Currently, they face no competi-
tion. They have a total, guaranteed
funding source in the U.S.
Treasury. They also have a
guaranteed stream of patients:
veterans with low incomes or
service-connected disabilities.
They treat other veterans only if
enough money remains.

But with the Clinton plan, fun-
ding could come from multiple
sources — employer premiums, in-
dividual contributions, Medicare.

Veterans' hospitals could end up
with more money, IF they can at-
tract enough business.

“Obviously we have a problem
with our image,” acknowledged
Brown. He said the problems at a
few veterans’' hospitals have
received so much media attention
that they've tarnished the entire
group.

Brown argues that most
veterans' hospitals provide first-

class treatment, owing partly to

their affiliation with premier
medical schools.

To get that message out, he said,
the Department of Veterans' Af-
fairs plans to launch adver-
tisements touting VA quality.

He expects, despite the
challenges, that the VA would
thrive. He said it has experience,
unlike many likely competitors,
with the global budgets featured in

the Clinton plan.

Also, he said veterans will be
given inducements to choose a VA
plan. For those now guaranteed
care, the federal government
would pick up any premium costs
employers don't cover. It would
also pick up all co-payments and
other charges.

Veterans would be offered a
broader benefits package than the
standard one required of other
health plans. They could, for ex-
ample, receive counseling for post-
traumatic stress disorder, a
benefit unavailable in other stan-
dard plans.

“We have a lot to offer,
Brown, confidently.

But to pay for all these extras,
Sen. Rockefeller said the VA will
have to attract more veterans, in-
cluding those with higher incomes.
Currently, only one of every 10
veterans uses the VA system.

said
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LA SALLE COUNTY BOARD
Edward R. Lambert Ottawa. IL 61350
Chairman Phone 815-434-8200
April 15, 1996
Congressman Tim Hutchinson

1005 Longworth Building
Washington, D.C. 20515

Dear Congressman Hutchinson:

This letter is to inform you that the LaSalle County Board is in favor of a US.D.V.A.
Out Patient Medical Care Facility to be located in the LaSalle, Illinois City area. This
area is ideal due to the fact that we have over 12,000 War Era Veterans. Also that this
area is centrally located to this large number of veterans in LaSalle County.

Over the past three (3) years LaSalle County has authorized the expenditure of
appropriately $30,000.00 per year to transport the above mentioned Veterans to
the closest V.A. Health Service Provider. This year we are anticipating on spending
$50,000.00 for transportation.

We urge your assistance in this matter. If you have any questions, please feel free to call
Martin J. Rue, Superintendent of V.A. Commission at §15-433-1761.

Sincerely,

Ve
o Sl

VIN 1. TWOLD, Chairman
VAC Committee

// LX‘}‘%‘ (et o

Arthur D. Madden

Sy o yes
Joseph Panzica

bre (Mo b

Glenn Combs Melva Allender
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111 East Spring Street St' o ’s
e s Hospital

April 18, 1996

?;m. Tim Hutchinson
S et M Moo cam
Rashingten, 0C 20515

Dear Mr. Chairman:

My pame is Thamag Whelan. I am the Acting Administrator at St, Mary's
Hospital, Streator, located in the southern part of lasalle County,
Illinois. St. Mary's Hospital would like to thank you for tha opportunity

geographical
wwmmmimmasclmtoharmtaum;npus e. As

reccgnize that thelr existence depends on satisfied customers. That is
Wﬂmhnyatalm!nldmmgaﬁmadtogethuta&ay—toimuya
win-win solution to this challenge. ]

In establighing outpatient access locally to 12,000+ veterans in Iasalle
County, the 4,000+ veterans in Iivingston County and the thousands more

servica
range from physician office visits to diagnostie testing, from therapeutic
treatments to medications, and ghould include’ the myriad of
comunity-based services such as day care services, chemical deperdency
and mental health services and home health care.
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Tha Honorable Tim Hutchinson
April 18, 1996
Page 2 .

I would propose that an cutpatient facility not ba built, but that tha
Departmant contract with local providers that most of cur veterans are
familiar with and with whom they hava develcped long standing relations.
This innovativa approach would put the Departwent on par with the HMD's,
PRO's and other campetitive managed care entities who have adopted this
approach to provids accessible, low-cost quality health care.

I would further proposa that St. Mary's Hospital, its staff and its
related medical staff stand ready to provide those needsd sarvices in the
Iasalle County area, 'nmhmpitnljsmiwalylooamin triangle of
three interstates - I-39, I-80 and I-55 and services more pecple than any
oﬂurhuapitalinttnmhniavnuey And yet, becausa of the change in
medicine from impatient to outpatient, still has the capacity to
adequately service more. We have cne of the lowest wait-times in an
Emergency Rocm in the State and cperats ocur other cutpatient services as

Ragardless of the providar or providers, be it known that st. Mary's
Hospital feels strongly that outpatient services to our vetsrans, in
LaSalle and

Whelan,
Administrator



72

Statement of Joan E. Cummings, M.D.
Network Director
Veterans Integrated Services Netwark #12
Before the
Subcommittee on Hoepitals and Health Care
Committee on Veterans’ Affairs
U.S. House of Representatives
April 22, 1996

I thank you fer the opportunity to represent the Department of Veterans Affgirs and
Vemmghmtedamﬁmaﬂ;mrkmsm 12 at this hearing. VISN 12 has LaSalle
mnwlqbpmywmmm“mmﬁn;mhmmwrab{ﬁwmpmﬁe
mmdnmmmemh:alwmm“:muu 12,500
umsh&smvmﬂuammwhwmwmmﬁghﬂy
over 900(of these veterans in the past three fiscal years. These patients are primarily
umuEdwtrdmnu.Jr.HumeJdktClm.WmSid:VAMdMCmter.P:um
Oul;p!inl_nt Clinie, Danville, VA Mecdical Center, and Iowa City VA Medical Center.

n-mmprabl.bhumthueiuabonSanmHminLuSancmdt}ut .
home is provided support and backup care by the Edward Hines, Jr. Hospital in Hines,
IL. Noull.dmosewquuhedﬁduorhmplnﬁnﬁmatl-ﬁnnsbuﬂm
dmmmnmmmmmmmﬁmummmﬁmmdmrmWﬁphm
" = Process. '
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As past of our VISN planning p we are cvaluating our patterns of care and our
relationships and sharing agreements with community agencies and leaders to optimize
mema!bmwwmmmﬂedﬁmilwmmmwm
County Helnlﬂl Department in Joliet as part of the Joliet Clinic's care for vetarans with
peychiatric disorders. This allows us to obtain twenty-four hour crisis * hot line® care for
theuwt:rm;tadlﬂmcehmdnmnﬁahdﬂq.lnmﬁgaﬂuoﬁcrmu
such as this will allow ua in the future to imp for within our

regources.

Flexdbility in planning or implementing sharing or pariner agreements with the
community (for example, pmmmcdﬂnmn.puﬂl:hmm,mdmﬂmlimtenf
Hygiene to name 8 few] could be simplified if the VA were given expanded authority to
enter into inmovative contractual arrangements for providing health care services. This
would definitely allow better use of our resources.

‘This concludes my statement. 1 would be pleased to respond to your questions.
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DEPARTMENT OF VETERANS’ AFFAIRS
PO. Box 19432, 833 Bouth Spring Strect, Springfield, Ilinols 62794-9432
Telaphooet 217/782-6641 + Fax: 217/524-0344 » TDD: 217/524-4645

ROBERT FOSTER GEORGE CRAMER
DEACTOR ASRFTANT DOBCTOR

Mr. Chairman and members of the committee:

It is a plsasure to appear before you to affer testimony u-llm
position of the Illinois Department of Veteran’s Affairs an the
establishment of V.A, Dutp.hmt Services at our Manteno anus'
Home and in the LaSalle Community.

As the Director of the Illinois Department of Veteran’s Affairs, [
am charged with the responsibility of providing and advocating for all
Illinois Veterans. l-nmpudbh!’ornuﬂety_ofhuhhuund
benefit programs which includes the administration and oversight of
four long term care health facilities - at Quincy, Magteno, Anna and
here at LaSalle. Also under my direction are 43 Field Service Offices
located throughout the State of Illinois which provide direct access to the
States some 1.1 million veterans, their dependents and survivors in
obtaining State and Federal benefits and entitiements,

First and foremost, I believe that the U.S. Department of Veterans
Affairs’ bealth care delivery system can and must continue to exist in
any future nations] health care environment. However, if it is to
continue then it must provide service to more veterans.
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The establishment of V.A. Qutpatient Services in the LaSalle and
Manteno arcas would certainly sccomplish the goal of reaching out to
veterans. The most current V.A. demographics show 43,110 veterans
residing in LaSalle County and contiguous counties while there are
$9,120 in Kankakee and bordering counties.

The attitude of the U.S. Department of Veterans Affairs and that
of Congress to seek the expansion of health cars services into local
communities and to {nvestigate the feasibility of entering into agreements
with local hospitals and health care providers for the community based
treatment of veterans is certainly refreshing.

Our four State Veterans Homes offer quality care ranging from
domiciliary to skilled nursing csre. Unfortunately, we can only provide
care to our resident members, and even then it requires the assistance of
Federal Veterans Affairs fucilities. This means our resident veterans
must often be transported to the nearest V.A. Medical Center. For
example, during calendar year 1995, a total of 785 residents were
transported from our Manteno Veterans’ Home to the Hines V.A.
Medical Center. There were 278 trips made by Manteno Veterans'
Home staff while snother 60 trips were made by ambulance. Hines is 50
miles from Manteno and if traffic is not heavy, the trip takes onc hour
and fifteen minutes one way. Due to varying appointment times, a
veteran with an early appointment may have to spend long hours in a
walting room before another veteran with a later appointment is ready
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to return to the Home. These trips are not only expensive for the State of
Illinois but also difficult for many of our frail and infirmed veterans who
have to leave early, spend a long day and return to the Home late.
Veterans of the State of Illinois earned and deserve better.

The Iows City V.A. Medical Center operates an outpatient clinic
on the campus of our Quincy Veterans Home that serves veterans from
the surrounding communities. During federal fiscal year 1995, there
were 10,001 visits to the clinic. In as much as I appreciate this service to
Western Jllinois’ veterans, the clinic has not been staffed properly to
expand services to our resident veterans at tha Quincy Home and we are
hopeful the USDVA will also consider rectifying that situation. A one
way trip from Quincy to the Iowa City Medical Center is 135 miles.

The location of V.A. outpatient services in the LaSalle and
Manteno community to make health care more accessible would be an
excellent solution and certainly has the support of the Illinois
Department of Veterans’ Affairs.

Finally, we at the State level, are excited about the possibility of
expanding federal bealth care for veterans and pledge our complete
cooperation with the U.S. Department of Veterans®’ Affairs in
accomplishing that goal.

Thank you Mr. Chairman.
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Winois Valley Commun'rlr Hospital
925 West Street, Peru, lllinois 61354
815-223-3300

e

TESTIMONY OF
RALPH B. BERKLEY
BEFORE
THE SUB-COMMITTEE ON HOSPITALS AND HEALTHCARE

APRIL 22, 1996

Mr. Chairman and committes members:
Good Moming|

Myumhkdphﬂuﬁeyuﬂ[mthhid’EmﬁwOﬁauﬂMVﬂeyComaﬂﬁly
Hospital located at 925 West Street, Peru, Illinois.

In 1994 Iilinois Valley Community Hospital slong with 26 other LaSalie County sgencies and
businesses came together for the purpose of conducting a community health needs assessment.
One of the highest priorities identified was the need for improved access fo healthcare.

After two years of considering strategies and planning Hilinois Valley Community Hospita! in
wﬂlbunﬁonwﬁumhndwmnhyhdthwtmmmmewm
of a primary care clinic. The proposed clinic will be located in LaSalle with convenient Interstate
Highway access.

hhmmﬁMﬁuMlﬂﬁchmmmmmlymmnﬂuormmVA
outpatient access points. mmmmm.mmmm.

hathmwbmhedthwumﬂmgmwhsmdhuﬂhwemdamgmwingnmum
rate, Illinois Valley Community Hospital realizes that duplication of services will only add to the
cost problems for healthcare, To that end we stand prepared to collaborate with the Department
of Veterans® Affuirs in the provision of a primary care access point,

hiauwbeﬁeﬁthunmﬂabonﬁvedfonbmﬂmww?um’ Affairs and our
mmﬁqhudpﬁmymcﬁﬁcmﬂmﬁuﬂwbmmeﬁ:rmuﬁmﬂnmﬂd
sccess point for residents of the area as well as veterans. To that end, we have met with Llinois
providers of veterans’ healthcare services and toured a primary care clinic.

Aggin, hhwphﬂomphylhnamhbonﬁwuﬁoﬂbamtheprhmrymdhé:mdth
Veterans' Administration would possess the needed capacity and services to meet the needs of the
Area veterans now traveling in excess of 60 miles for primary care.

Ittinois Valley Community ospital supports the development of an outpatient access point for
ﬁmmmmmmunmdmmmmhmm
local healthcare agencies and the Veterans’ Administration.

lmm&mwﬁmmuﬁmwmmwmmmw

ng'mmmmmmdwamwmm
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