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Executive Summary 
- 

Pbrpose In 1986, the Inspector General of the Veterans Administration (VA) iden- 
tified 93 VA physicians with sanctions against their licenses, such as sus- 
pensions or revocations. VA’S Department of Medicine and Surgery plans 
to repeat the Inspector General’s audit in 1988 and every 2 years there- 
after in order to improve the identification of physicians with license 
sanctions. Senator Frank H. Murkowski, the Ranking Minority Member 
of the Senate Committee on Veterans’ Affairs, asked GAO to evaluate the 
methodology the Inspector General used. 

1 

I qackground VA employs over 47,000 physicians in its health care system of 160 medi- 
cal centers; in 1985, VA paid about 28,000 additional physicians to pro- 
vide veterans fee-basis care outside of VA medical centers. Federal law 
requires that to be eligible for appointment in VA, a physician must be 
licensed in a state. VA policy indicates that all VA physicians must have 
licenses with no sanctions; each VA medical center has the ultimate 
responsibility for license verification. VA does not, however, require ver- 
ification of fee-basis physicians’ licenses. 

As part of an audit evaluating the effectiveness of VA'S control over the 
competence of its physicians and the quality of their care, VA'S Inspector 
General identified 47,781 physicians authorized to provide care, as of 
June 30, 1985, in VA medical centers. The Inspector General did a com- 
puter match of those physicians’ names in the VA data base with the 
data base maintained by the Federation of State Medical Boards, which 
identifies license sanctions. The match showed that 93 VA physicians had 
records of license sanctions. 

To evaluate the Inspector General’s methodology, GAO (1) reviewed the 
records concerning the audit of physicians’ licenses and (2) discussed 
the methodology with the audit staff. In addition, GAO visited two VA 

b 

medical centers to determine whether the Inspector General’s data base 
included all physicians at those medical centers; GAO discussed the 
Department of Medicine and Surgery’s planned 2-year reviews with the 
officials responsible. 

1 

Results in Brief By using the Inspector General’s methodology, the Department of 
Medicine and Surgery’s review of physicians’ licenses will include most 
physicians authorized to provide care to veterans in VA medical centers. 
The Inspector General’s data base did not, however, include two catego- 
ries of physicians: contract physicians and physicians providing services 
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Executive Summary 

in a VA medical center without compensation by VA; for categories 
included in the data base, some physicians were omitted. ’ 

The Department of Medicine and Surgery has decided not to include 
non-VA physicians who provide care to veterans on a fee-for-service 
basis outside VA medical centers; this would exclude about 28,000 physi- 
cians from the computer match. GAO believes that future computer 
matches should include all physicians authorized or paid by VA to pro- 
vide care to veterans, including fee-basis physicians. 

The methodology used by the Inspector General to verify the results of 
the computer match was adequate. It can be improved, however, to 
make it more efficient when matches are made on a recurring basis. 

P 3 ncipal Findings 

Daba Base Did Not Include GAO compared the lists of physicians at two VA medical centers with the 
All Physicians Inspector General’s data base. GAO found that 39 of 1,160 physicians 

were in the contract physician and without-compensation categories and 
were not part of the match (see p. 14). Within the physician categories 
in the Inspector General’s data base, many physicians authorized to pro- 
vide care to veterans were not included because (1) one set of data cov- 
ered only one specific date rather than the S-month period of the review 
and (2) none of the data were verified with information available at the 
medical centers. At the two centers GAO visited, 26 of 1,160 physicians 
were not included in the match for these reasons. In addition, at these / two centers, 274 residents were not included in the match either because 
they were not paid by VA or they left VA before the specific date used by b 
the Inspector General (see p. 14). 

Residents and contract physicians should not be included in the data 
base, according to officials of the Department of Medicine and Surgery. 
The officials stated that residents are not licensed and are continually 
supervised while at VA medical centers. GAO found, however, that VA 
requires residents to be licensed by the second year of their residency 
programs or meet the requirements of residency programs in non-VA hos- 
pitals. In addition, GAO previously reported on inadequacies in VA'S 
supervision of surgical residents. 
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These officials stated that VA need not check the licenses of contract 
physicians because that is the responsibility of the contractor. VA is, 
however, responsible for the care provided in its medical centers. There- 
fore, GAO believes VA should identify sanctions against contract physi- 
cians’ licenses. 

After receiving advice from VA'S Office of General Counsel, the Depart- 
ment of Medicine and Surgery decided to drop its review of all fee-basis 
physicians (see p. 17). Medicine and Surgery took the position that 
including fee-basis physicians in its review of license sanctions would 
affect whether these physicians would be considered employees and not 
independent contractors, thus possibly increasing VA'S malpractice liabil- 
ity (see p. 17). In addition to the liability issue, Medicine and Surgery 
officials were against including fee-basis physicians in its reviews 
because inclusion would create additional workload for VA staff doing 
the reviews. 

GAO does not believe that verifying the licenses of fee-basis physicians 
would result in their being considered VA employees rather than inde- 
pendent contractors. Although GAO believes that fee-basis physicians 
should be included in VA'S future 2-year reviews, GAO believes Medicine 
and Surgery should exclude fee-basis physicians from its 1988 review 
because of the additional workload. VA could minimize the increased 
workload by obtaining from fee-basis physicians certain additional iden- 
tifiers, such as their Social Security numbers and birth dates. 

verification Adequate but The methodology used by the Inspector General for verification 
ficiency 

” 

Can Be appeared adequate. To determine whether the VA physicians matched 
l proved with the federation’s data base were the physicians with license sanc- 

tions, his office (1) matched both the names and, when available, Social 
Security numbers, birth dates, and other identifiers of physicians 
appearing in VA'S and the federation’s data bases and (2) checked 
directly with the states to verify that the VA physiaians had sanctions 
against their licenses. For use on a recurring basis, the methodology can 
be made more efficient if the VA data base includes additional identifiers 
for each physician, that is, medical school and date of graduation. This 
would reduce the number of matches that have to be verified or elimi- 
nated by obtaining outside information. The reduction in the amount of 
time to verify matches, however, would have to be weighed against the 
amount of time needed for additional identifiers in the data base 
(see p. 23). 
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In addition, because the federation provides data-regardless of how 
old they are-on any sanction against a physician’s license, many of the 
same matches will recur as the physicians are matched every 2 years. In 
its future reviews, Medicine and Surgery could benefit from data in ear- 
lier verifications, Physician sanctions identified in previous reviews 
would not then need to be verified. 

, 
/ 

R+xommendations GAO recommends that the Administrator of Veterans Affairs require the 
chief medical director to (1) include, in a physician data base used to 
monitor physicians’ licenses, all physicians authorized or paid by VA to 
provide care to veterans; (2) determine whether there are alternatives 
that would permit VA to keep the 2-year review results and comply with 
Office of Management and Budget computer matching guidelines; and 
(3) include the years of physicians’ graduations in the data base to expe- 
dite verification of the names. 

I 

Matter for 
Cbngressional 
Cbnsideration 

If the Department of Medicine and Surgery’s 2-year reviews do not 
expand to include all physicians authorized or paid by VA to treat veter- 
ans, the Senate and House Committees on Veterans’ Affairs should con- 
sider requiring that VA make this expansion mandatory. 

I 

Agency Comments 
, 
I 1 / 
I 

VA agreed (1) to include without-compensation physicians in the Depart- 
ment of Medicine and Surgery’s 2-year reviews, (2) that match verifica- 
tion needs to be more efficient, and (3) that the date of graduation is a 
useful identifier. VA did not, however, agree that contract physicians, 
fee-basis physicians, and residents should be included in the 2-year 
reviews. After studying VA'S comments, GAO still believes that VA should 
implement this recommendation. 
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Chapter 1 

Intrduction 

In 1986, the Veterans Administration’s (VA) Office of Inspector General 
(010) identified 93 VA physicians with sanctions against their medical 
licenses (for example, suspensions or revocations); OIG reported, how- 
ever, that VA'S internal controls did not identify these physicians. As 
part of the effort to improve its internal controls over physician 
licenses, VA’S Department of Medicine and Surgery (DM~UI) plans to 
review physicians’ licenses in 1988 and every 2 years thereafter (bien- 
nial reviews) using OIG’S methodology. Senator Frank H. Murkowski, the 
Ranking Minority Member of the Senate Committee on Veterans’ Affairs, 
asked us to evaluate whether the methodology used by OIG would iden- 
tify all VA physicians with license sanctions. 

Pljysician 
C~edentialing 
Iniportant to Quality 
4 ’ surance 

An increased emphasis on physician credentialing and privileging is an 
evolving trend in health care quality assurance programs, which are 
designed to provide high quality health care. VA regulations on quality 
assurance programs include credentialing and privileging. Credentialing 
is a hospital’s systematic review of the licenses, education, and training 
of all applicants for appointment and reappointment. Privileging is a 
hospital’s granting or renewing of permission for physicians to perform 
specified diagnostic and therapeutic procedures on patients. Proper 
credentialing and privileging should help assure that physicians have 
the capabilities to perform their assigned duties. 

In 1986, the Joint Commission on Accreditation of Healthcare Organiza- 
tions revised its hospital standards emphasizing, in part, physician 
credentialing and privileging.’ In addition, malpractice case law has 
established certain responsibilities (relating to credentialing and 
privileging) of hospitals. Before employing physicians or granting them 
clinical privileges, hospitals have the responsibility for obtaining and 
verifying information on physicians’ clinical privilege status as well as I, 
current and past licenses. 

The verification of physicians’ licenses is one of the first steps toward 
assuring that physicians provide quality care. States issue licenses to 
physicians who pass an examination or meet graduate training require- 
ments or both. A physician can have many licenses, one from each state. 
On the basis of a physician’s actions, a state can take sanctions against a 

‘Known as the Joint Commission on Accreditation of Hospitals until 1987, this organization develops 
hospital standards for quality care and uses these standards to accredit hospit&. 
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physician’s license. Physicians’ actions that could lead to license sanc- 
tions include narcotics violations, a pattern of medical practice demon- 
strating incompetence, misrepresentation in applying for a medical 
license, and allowing an unlicensed person to practice. Sanctions include 
placing a physician on probation, reprimanding a physician, or revoking 
or suspending a physician’s license. Hospitals verify physicians’ licenses 
to determine whether (1) there are any sanctions and (2) the physicians’ 
actions leading to sanctions should affect hiring or retention. 

To be eligible for appointment by VA, 88 USC. 4106 requires a physician 
to be licensed, certified, or registered in a state; additionally, VA policy 
states that in order to practice medicine or surgery, all VA physicians 
must possess licenses with no sanctions. Although DM&S establishes 
credentialing and privileging, the day-to-day responsibility for these 
procedures lies with each of VA’S 160 medical centers (a medical center 
may consist of one or more hospitals). 

VA’S policy does not currently require credentialing checks for fee-basis 
physicians2 Instead, VA policy requires these physicians to be licensed in 
the states where they practice. Neither VA nor the provisions of any law 
require verification of a physician’s license before a veteran receives 
care from, or before VA pays, the fee-basis physician. In fact, the vet- 
eran, not the VA medical center, selects the fee-basis physician. If VA offi- 
cials become aware of any noncompliance with program requirements 
(including the requirement that the fee-basis physicians be licensed in 
the states where they practice), VA’S manual calls for immediate reme- 
dial action. 

OlG’s Audit of VA Congressional concern about the quality of medical care provided in fed- 

Physicians’ Licenses era1 hospitals increased because of publicity about reports on malprac- b 
tice and license issues in the Department of Defense and the Department 
of Health and Human Services (HHS). After hearings in June 1984 about 
the quality of medical care provided in VA medical centers,3 VA decided to 
(1) document its malpractice experience and (2) evaluate the effective- 
ness of its controls over the competence of its physicians and the quality 
of their care. As part of this effort, OIG did an audit to (1) determine the 

2When VA officials determine that certain services are not available in a federal hospital or cannot be 
economically provided because of geographic inaccessibility, a veteran may be authorized to receive 
care from a non-VA physician. This is called fee-basis care. The cost of the fee-basis care to veterans 
in fiscal year 1986 totaled $74 million for 1,810,267 patient visits. 

%enate Committee on Veterans’ Affairs, Hearings, June 6,1984. 
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status of the medical licenses of physicians employed by DMBIS and (2) 
evaluate the effectiveness of controls in verifying the medical licenses 
and employment background of VA physicians. 

OIG said that the American Medical Association and the Federation of 
State Medical Boards were the best sources of data for identifying phy- 
sicians with license sanctions.4 The association has a computerized data 
base including past and current data-such as education, license, train- 
ing, and employment history-for all physicians who live in the United 
States. These data are obtained from medical schools, licensing agencies, 
specialty boards, hospitals, and physicians themselves. The federation 
has a computerized data base including disciplinary actions (such as 
license revocation, probation, and suspension) and other regulatory 
actions reported by its member state licensing boards. OIG used the asso- 
ciation’s data base to verify credentials (that is, license, education, and 
training) and the federation’s data base to identify physicians with 
license sanctions. 

To do this, OIG matched the names of VA physicians with names in the 
association and federation data bases. The matches included VA physi- 
cians employed between February 1 and June 30,1986. After the names 
were matched, VA analyzed the matches in two phases in order to verify 
the identities of the physicians. OIG did the first phase of the match, 
which eliminated the obvious nonmatches; OIG, together with DM&.S, did 
the second phase, which identified the physicians with license sanctions. 

On September 30, 1986, OIG issued a report on physician licensing, iden- 
tifying 47,781 physicians authorized to provide care in VA facilities as of 
June 30,1986. For 93 of those physicians, OIG found hecords of license 
sanctions. VA, however, was only aware of sanctions ipgainst 41 of 
these 93. I, 

A special license committee (composed of the medical inspector, assis- 
tant chief medical director for clinical affairs, and the director of the 
Office of Quality Assurance) reviewed the cases of the 93 physicians5 
The committee determined that 34 physicians had left VA and 49, each 

4The association, a national organization of physicians, disseminates scientific information to mem- 
bers and the public; cooperates in setting standards for medical schools, hospitals, residency pro- 
grams, and continuing medical education courses; and provides information to members on national 
and state medical and health legislation. The federation is the national organization of medical licens- 
ing and disciplinary boards, including the medical boards of all the states,, the District of Columbia, 
Puerto Rico, Guam, the Virgin Islands, and 11 osteopathic medical boards. 

&We are examining VA’s decisions on the 93 cases as part of another audit. 
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with at least one valid license, were legally appointed and doing satis- 
factory work. Of the remaining 10 physicians, VA ended the appointment 
of 6, took no action (see fn. 6) on the license sanctions of 2, and (as of 
December 1987) was in the process of taking disciplinary action for the 
other 2. 

I 

Dl$I&S’ Plans to 
Rebiew Physicians’ 

In December 1986, the Congress enacted the Veterans’ Administration 
Health-Care Amendments of 1986 (Public Law 99-166). This law 
required VA to describe in detail its current efforts, procedures, and 
future plans for credentialing health care professionals providing care 
to veterans. As part of its response to this requirement, VA indicated that 
it planned to duplicate the OIG'S audit biennially, beginning in 1988. DM&.S 
has assigned one official to conduct the review and verify the matches. 

According to this official, the purpose of the first review is to identify 
physicians with license sanctions imposed since OIG'S audit; the method- 
ology would be identical to that used by OIG--from data base develop- 
ment through verifying the licenses of VA physicians. The review, 
however, would include physicians employed by VA during a 6-month 
period, rather than the &month period used by OIG. 

0 jectives, Scope, and On November 181986, the former Chairman and now Ranking Minority 

M thodology 1 
Member of the Senate Committee on Veterans’ Affairs requested that we 
examine VA'S process for physician credentialing and privileging. We 
were asked (as part of this study) to examine OIG'S methodology for 
identifying VA physicians with license sanctions. Because DM&S plans to 
duplicate OIG'S audit biennially, the Committee wanted to be sure the 
methodology used was appropriate. DMB~S plans its first review for 1988; 
consequently, we agreed to look at OIG'S methodology and provide rec- 
ommendations, if any, to OIG before DM&S’ first review. 

, 

We reviewed OIG's audit guidelines, records, and work summaries; we 
also had discussions with the staff that did the audit. To determine 
whether OIG'S data base included all physicians authorized to provide 
care at medical centers, we visited two VA medical centers, one in Pitts- 
burgh and one in Washington, D.C. We developed physician lists from 
the centers’ records for the time period covered by the OIG audit, com- 
paring our lists with theirs; we noted differences and determined, where 
possible, why physicians were not included in the OIG data base. The 
numbers of physicians at these two medical centers excluded from the 
OIG data base cannot be projected to all VA medical centers. The reasons 
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,  

c h a p te r 1  
In t roduct ion 

phys ic ians  w e r e  exc luded ,  h o w e v e r , app l i es  to  a l l  V A  med ica l  c e n ters  ( see  
p . 13) .  In  a d d i tio n , w e  d id  n o t a tte m p t to  d e te r m i n e  w h e the r  th e  phys i -  
c ians  exc l uded  f rom 0 1 ~ ‘s a u d i t h a d  l i cense  sanct ions.  Th is  is b e c a u s e  (1)  
th e  tim e  pe r i od  rev iewed  by  O IG  w a s  1 9 8 6  a n d  th e s e  phys ic ians  m a y  n o  
l onge r  b e  wi th V A  a n d  (2)  in  th e  n e a r  fu ture,  D M & S  wil l  b e  ver i fy ing th e  
l i censes  o f phys ic ians  current ly  wi th V A . 

W e  s tud ied  O IG 'S  ana lys is  o f V A  fee -bas is  phys ic ians  a n d  th e  reasons  w h y  
D M & S  d id  n o t fo l l ow u p  o n  th e  n a m e s  o f th e s e  phys ic ians,  wh i ch  w e r e  
p rov ided  by  O IG . W e  d id  a  qu ick  check  o n  w h e the r  th e  l i censes  o f s o m e  
o f th e s e  phys ic ians  d id  h a v e  sanct ions.  W e  c o m p a r e d  (1)  th e  Soc ia l  
Secur i ty  n u m b e r  in  th e  fe d e r a tio n ’s d a ta  b a s e  wi th th e  Soc ia l  Secur i ty  
n u m b e r  in  V A 'S  d a ta  b a s e  a n d  (2)  d a ta  (for e x a m p l e , n a m e s  a n d  
addresses )  fo r  V A  fee -bas is  phys ic ians  wi th d a ta  fo r  phys ic ians  exc l uded  
by  H H S  f rom par t ic ipat ion in  th e  M e d i c a r e  a n d  Med i ca id  p r o g r a m s . 

In  o rde r  to  d e te r m i n e  the i r  v iews,  w e  d i scussed  th e  O IG  a u d i t wi th th e  
fe d e r a tio n  a n d  th e  assoc ia t ion.  Final ly ,  w e  p rov ided  V A  o fficials wi th th e  
resul ts  o f ou r  study,  to  b e  u s e d  in  th e  u p c o m i n g  D M M  rev iew.  O u r  study,  
car r ied  o u t f rom M a r c h  to  N o v e m b e r  1 9 8 7 , w a s  d o n e  in  acco rdance  wi th 
genera l l y  a c c e p te d  g o v e r n m e n t a u d i t s tandards .  

P a g e  1 2  



All Physicians Not Inckded in OIG’s Audit and 
DM&S’ Planned Review 

OIG created its data base of VA physicians by using two data bases main- 
tained by VA'S central office (that is, centralized data bases), Our review 
of physician lists at two medical centers showed that because of limita- 
tions in the centralized data bases, the OIG data base did not include 
many VA physicians. The numbers and categories of physicians author- 
ized to provide care in these two VA medical centers, but excluded from 
OIG's data base, are shown in table 1: 

lab1 2.1: Physicians 
Csn 1” er8 Not Included 
@aa? 

at Two VA Medical 
In the Ola Data VA medical OIQ data Excluded 

Physician category centers base by OIQ -_--- 
Contract IO 0 10 -~~. 
Consulting and attending 353 335 16 
Full-time 160 155 58 
F&time 

-- 
94 91 3 .---~ 

Without compensationb 29 0 29 
Resident 516 244 274 --- 
Total 1,164 825 339 

aAdditional physician names were not matched because the OIG data base included one misspelled 
name and the married name of a physician licensed under her maiden name. 

bPhysicians providing services in a VA medical center without compensation from VA. 

In addition, the 28,393 physicians paid to provide care to veterans 
outside of VA medical centers were excluded in the second phase of the 
match; this was because of a VA policy decision. We believe that in its 
match, DM&S should include all physicians authorized or paid by VA to 
provide care to veterans. At this time, however, DM&$ does not plan to. 

A ‘1 Categories of 
P a ysicians Not 
Inlcluded in OIG Data 
B&e 

VA has no data base that identifies all physicians providing care to veter- 
ans. Therefore, OIG created its own data base to use in matching VA phy- * 
sicians with physicians in the data bases of the federation and the 
association. The two centralized data bases OIG used to create its own 
data base included the following identifiers: for the first data base, com- 
plete name, birth date, and Social Security number of the full-time and 
part-time physicians, as well as VA-paid residents, all on record as of one 
specific date, June 30, 1986;l for the second data base, the first and last 
names, middle initials, and Social Security numbers of the consulting 

lResidents are physicians (that is, medical school graduates) who are in graduate medical training. 
Because a resident may rotate through a VA medical center and other medical school-affiliated hospi- 
tals, a resident at a VA medical center may actually be paid by the medical school. 
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AU Physicians Not Included in OIG’s Audit 
and DIM&S’ Planned Review 

and attending physicians authorized to provide care in VA medical cen- 
ters during fiscal year 1986.2 

The OIG data base therefore did not include two categories of physicians 
providing care in VA medical centers: contract physicians and physicians 
providing care without compensation. Contract physicians are physi- 
cians who are provided full-time to the VA by contractors, such as medi- 
cal corporations; the data bases may identify the contractors, but do not 
include the names of the individual physicians. At one of the medical 
centers we visited, we found 10 contract physicians who were not 
included in the OIG data base. The other medical center we visited did 
not have contract physicians during the period reviewed. In addition, 29 
physicians appointed in a without-compensation category were not 
matched because this category (in which there were consulting physi- 
cians, attending physicians, and visiting scientists) was not included in 
either of the two centralized data bases. 

DMB~S does not plan to include these contract and without-compensation 
physicians. In addition, it will not include all residents.3 Although the OIG 
data base did include VA-paid residents, at the two medical centers we 
visited, 274 residents were not included; this was because they were 
assigned to the VA medical centers on a without-compensation basis or 
rotated out of the medical centers before June 30, 1986-the date cov- 
ered by the OIG data base-or both. According to the chief of VA’S aca- 
demic affairs, although many residents may rotate through one 
residency position, VA may pay a resident while he or she rotates 
through the VA medical center as well as other affiliated hospitals. The 
medical school or the hospitals pay the other residents not paid by VA, 
who rotate through the VA residency position. Only residents who were 
paid by VA were included in the data base used by OIG to develop its data b 
base. Therefore, residents who practiced in VA medical centers but were 
not paid by VA were not included. In addition, residents rotate through 
hospitals at different intervals. Rotations at VA medical centers generally 
last from 1 to 6 months so that many residents were also excluded by 
the limiting of the VA data base to a specific date. 

We discussed the exclusion of categories of physicians with DM&S offi- 
cials responsible for the initial biennial review (in 1988). DM&S officials 

2CMsulting physicians are specialists hired by a medical center to provide advice; attending physi- 
cians are hired to give or supervise services in a medical center. 

3DM&S officials recognize, however, that the VA-paid residents will be included in the match because 
these residents are included in a centralized data base. 
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agreed that without-compensation physicians should ultimately be 
included; the DM&.S official responsible for the review explained, how- 
ever, that DM&S sees its 1988 review as a learning experience to be 
refined in subsequent reviews. Therefore, DM&S plans to use the central- 
ized data bases and not include without-compensation physicians in the 
1988 review. DM&S officials did not believe that DMLW should verify the 
licenses of contract physicians, residents, and fee-basis physicians. 

According to DM&S officials, DM&S need not check the licenses of contract 
physicians because that is the responsibility of the contractor; checking 
would affect whether these physicians would be considered VA employ- 
ees and not independent contractors. In addition, they believe checking 
could increase VA'S malpractice liability because VA is responsible for 
actions of employees but not actions of contractors. Even without VA'S 
checking the licenses of contract physicians, however, questions can be 
raised as to whether VA is responsible for the actions of these physicians. 
In situations where the patient is unaware that certain physicians are 
not VA employees, there is a basis for the courts to hold VA liable for 
those physicians’ actions. In one case involving a contract physician in a 
VA medical center, the court held that the government could not argue 
that the physician was a nongovernment employee. The court reasoned 
that “The VA holds itself out as a full service hospital [and creates the 
impression] that the hospital agents, not independent contractors, will 
provide medical care to those who enter the hospital.“4 This potential 
liability provides a rationale for VA'S including contract physicians in its 
biennial reviews. 

Further, according to DM&S officials, residents do not need to be included 
in the data base for these reasons: (1) Residents do not have licenses, so 
that matching them with the federation’s data base may not produce 
any results. (2) Residents are continually supervised because they are b 

not granted medical privileges; therefore, they do not function inde- 
pendently in a VA medical center. 

We disagree with the position that residents do not need to be included 
in the DM&S review. Many residents are licensed; in fact, VA requires 
residents to (1) be licensed before their second year of residency or (2) 
meet the requirements of non-VA hospitals in the residency program. In 

4Gamblev. United States,648 F.Supp. 438,441(N.D.Ohio, 1986). 
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addition, an earlier GAO report pointed out inadequacies in VA'S supervi- 
sion of surgical residents5 Finally, of the 93 physicians with license 
sanctions identified by OIG in its audit and confirmed by DM&S, 17 were 
residents. 

Physicians Omitted 
From Some Categories 
in iOIG Audit / 1 

1 

Within the categories of physicians included in the OIG data base, some 
physicians authorized to provide care to veterans from February 1 to 
June 30, 1986, were missing. These physicians were not included 
because (1) one data base used by OIG covered only one specific date, 
June 30,1986; and (2) no data in the data bases were verified by com- 
parison with information at the medical centers. 

The fact that one of the data bases used only.covered one date led to the 
following problem: At the two medical centers we visited, five full-time 
and three part-time physicians who were VA employees for some time 
during February to June 1986 were not included in the OIG data base. In 
addition, at the two medical centers we visited, we found two physicians 
who were not matched with federation data because they were listed 
under different names in the data bases. For example, a part-time physi- 
cian was not matched with the federation data base because her medical 
license was recorded under her maiden name, and the centralized data 
base listed her married name. In addition, we could not determine, nor 
could medical center staff explain, why 6 attending and 12 consulting 
physicians were not in the centralized data base. Verification of the cen- 
tralized data bases with information at the medical centers would have 
identified these differences. 

I 
, 

F ’ -Basis Physicians 
in OIG Audit P 

In addition to the physicians authorized to provide care m VA medical 
centers, OIG also created a data base of fee-basis physicians, those paid 
to provide care to veterans outside VA medical centers. From a central- 
ized data base, OIG obtained the names, addresses, and some Social 
Security numbers of 28,393 fee-basis physicians; initially, OIG matched 
the names of 1,010 of these physicians with the federation’s data base 
of physicians with license sanctions. OIG then did an analysis to verify 
“probable” matches, using a procedure similar to that explained in the 
next chapter. OIG identified 97 fee-basis physicians who were most likely 
the same as those physicians with license sanctions in the federation’s 
data base. 

“VA Hospitals: Surgical Residents Need Closer Supervision (GAO/HRD-86-16, Jan. 13,1986.) 

l 
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In its Interim Report on the Audit of Physician Licensure, OIG stated that 

“The VA does not review the credentials of physicians providing services on a fee 
basis . . , . Since medical licensure is public information and a reflection of a state 
licensing board’s confidence in a physician’s qualification to practice medicine, we 
believe that the Agency has the responsibility to perform an appropriate verifica- 
tion of licensure and to advise veterans if the treating physician’s license is 
impaired. We recognize that this issue could have legal and program ramifications 
and, therefore, we defer to the General Counsel in consultation with the Chief Medi- 
cal Director on any actions to be taken.” 

On August 7, 1986, VA’S Office of General Counsel stated, in a memoran- 
dum to the chief medical director, that VA did not have a legal obligation 
to check the licenses of private physicians who participate in VA’S outpa- 
tient care program. The Office of General Counsel indicated that it 
would have no legal objection to a DM&S decision to add a degree of over- 
sight to fee-basis physicians (by checking licenses); the data, however, 
would have to be maintained and used in accordance with the require- 
ments of the Privacy Act of 1974. Additionally, the Office of General 
Counsel cautioned the chief medical director that checking the licenses 
of fee-basis physicians would affect whether these physicians would be 
considered VA employees and not independent contractors. The Office of 
General Counsel concluded that such a decision could possibly increase 
VA’S liability because VA is responsible for actions of employees but not 
actions of independent contractors. 

As a result of the Office of General Counsel’s opinion, DM&S did not 
review OIG’s 97 “probable” matches of fee-basis physicians with the fed- 
eration’s data base of physicians with license sanctions. This was 
because DM&S took the position that no contractual relationship existed 
between the VA and fee-basis physicians. 

In its final report, OIG disagreed with the DM&S decision, pointing out that 
HHS and the Department of Defense reimburse private physicians as VA 
does? The Medicare and Medicaid Patient and Program Protection Act 
of 1987 allows HHS to exclude from Medicare and Medicaid programs 
any physician whose license has been revoked or suspended by a state 
for reasons relating to the following: competence, performance, or finan- 
cial integrity. The Department of Defense can exclude any physician 
excluded by HHS. 

sHH!3 reimburses private physicians on a fee basis for services rendered under the Medicare program. 
The Department of Defense reimburses physicians for nonfederal medical care (provided under the 
Civilian Health and Medical Program of the Uniformed Services) to dependents of active and retired 
military members. 
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Although the 97 fee-basis physician matches were not verified by VA, we 
identified two fee-basis physicians who most likely were physicians 
with license sanctions7 We also studied the HHS data and determined 
that HHS had excluded another two VA fee-basis physicians from the 
Medicare and Medicaid programs for a specified period of time. 

FeelBasis Physicians 
W: 
in 

iii 
D 

Not Be Included 
M&S Review 

DM&S officials do not plan to include fee-basis physicians in the DMBES 
review because of (1) the additional workload involved in verification 
and (2) their belief that checking the licenses of fee-basis physicians 
would increase VA’S malpractice liability. We agree that including fee- 
basis physicians in the review would increase the workload. VA can, 
however, take steps to reduce the workload by asking the fee-basis phy- 
sicians to provide identifiers (for example, complete name, birth date, 
medical school, and date of graduation) before payment for services pro- 
vided to veterans. This would obviate the need to gather these data from 
outside sources. 

We disagree, however, with the General Counsel’s opinion that checking 
the licenses of fee-basis physicians would affect whether these physi- 
cians would be considered employees and not independent contractors, 
thus possibly increasing VA’S potential liability. It has been generally 
held that an employee is distinguished from an independent contractor 
by (1) the employer’s control over the work product and (2) the 
employer’s right to direct what shall be done, as well as when and how.8 
Applying these general standards, it appears unlikely that a court would 
consider fee-basis physicians to be employees rather than independent 
contractors. We are aware of no court cases that suggest otherwise. 

I 

Cojxclusions We believe the OIG’S audit, which identified 93 VA physicians with license 
sanctions, represents an effective foundation for improving VA’S selec- 
tion and retention of qualified physicians. We believe DM&S should, how- 
ever, modify OIG’S methodology by including all physicians authorized or 
paid by VA to provide care to veterans. In addition, DM&S should not rely 
solely on the existing centralized data bases because they (1) do not 
include all categories of physicians authorized to treat veterans, (2) 
exclude residents in VA medical centers who are not paid by VA, and (3) 
are inconsistent with the information available at the medical centers. 

7Wi? matched the Social Security numbers of these VA physicians with the Social Security numbers of 
physicians with license sanctions in the federation data base. 

s41 Am. Jur. 2d Independent Contractors sec. 6 (1968). 
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Chapter 2 
All Physicians Not Included in OIG’s Audit 
and DM&S’ Planned Review 

DMBES plans to include in its review certain categories of physicians 
authorized to treat veterans during a 6-month period. We agree the 6- 
month period would include the necessary full-time, part-time, contract, 
and without-compensation physicians. More important, a 6-month 
period is necessary in order to include a significant number of residents 
since they stay at VA medical centers for only short periods of time, but 
may rotate back at later dates. 

We agree that DM&S should exclude fee-basis physicians from its 1988 
review because (1) DM&.S has only one official assigned to do this review 
and (2) VA currently has only the names, addresses, and some Social 
Security numbers for fee-basis physicians, The addition of over 28,000 
fee-basis physicians would significantly increase the workload and 
extend the time period of the 1988 review. We believe DM&S should, how- 
ever, provide some assurance that the physicians paid by VA to treat 
veterans have no license sanctions. Therefore, DM&S should start prepar- 
ing for the biennial review following the 1988 one by collecting addi- 
tional identifiers, such as birth date and Social Security number, for all 
fee-basis physicians; in reviews after 1988, fee-basis physicians should 
be included. 

ecommendations We recommend that the Administrator of Veterans Affairs require the 
chief medical director to establish a complete physician data base to be 
used to check the licenses of physicians authorized or paid by VA to treat 
veterans. This data base should 

. include all physicians authorized or paid by VA to treat veterans and 

. be verified with information at individual medical centers. 

If VA does not expand its biennial reviews to include all physicians 
authorized or paid by VA to treat veterans, the Senate and House Com- 
mittees on Veterans’ Affairs should consider requiring VA to include in 

donsideration its biennial reviews all physicians authorized or paid by VA. 

Agency Comments and In a March 10, 1988, letter commenting on a draft of this report (see 

dur Evaluation app. I), the Administrator agreed to include without-compensation phy- 
sicians, once the data are computerized, in future matches. He did not 
agree, however, that contract physicians, fee-basis physicians (outside 
VA medical centers), and .residents should be included in the review. 
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Concerning contract and fee-basis physicians, VA said that Public Law 
99-166 did not require the inclusion of these physicians in its reviews; 
rather, the law specifically required VA to include only VA employees and 
applicants for employment. According to VA, for contract and fee-basis 
physicians (outside VA medical centers), the responsibility to monitor 
credentials rests with HHS, state medical boards, and professional 
societies. 

We continue to believe VA should include contract physicians, fee-basis 
physicians, and residents in its biennial reviews. Although the law did 
not specifically require VA to include contract and fee-basis physicians, it 
did require VA to establish a credentialing procedure to monitor health 
care professionals providing care to veterans. 

As of January 1, 1988, the Joint Commission on Accreditation of Health- 
care Organizations requires hospitals to independently check physicians’ 
credentials back to the original sources (for example, medical school, 
state licensing board, or residency program). According to this require- 
ment, VA will have to verify credentials back to the original sources. This 
requirement could aid in eliminating potential liability problems. 

Since VA may be held liable for the actions of contract physicians, a bien- 
nial review would provide VA some assurance that its contractors are 
screening the credentials of the physicians provided to VA. Concerning 
fee-basis physicians, although VA requires them to be licensed in the 
states where they practice, it does not do any verification. Since VA 
authorizes and pays for care from fee-basis physicians, we believe it 
should have some assurance that these physicians have no license 
sanctions. 

VA responded that it believed residents should not be included because it I, 

wanted to hold the residents to the “same standard” as the affiliated 
medical schools. In a 1986 report, however, the HHS Inspector General 
found that medical schools often do inadequate screening of residents’ 
medical credentials. Since VA is responsible for the actions of the 
residents, we believe VA should include residents in the DM& review. 

We continue to believe that all physicians authorized or paid by VA 
should be included in DM&S' biennial reviews. We have revised our report 
to propose that if VA does not expand its reviews to include contract 
physicians, fee-basis physicians, and residents, the House and Senate 
Committees on Veterans’ Affairs should consider amending the law to 
require that VA include them. 
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VA said that it would consider whether to verify the centralized data 
bases by comparing them with information at the medical centers. VA 
indicated, however, it was concerned that the verification may be of 
questionable value because the information at the medical centers was 
used to develop the centralized data bases. VA said it would look into the 
names of the consulting and attending physicians missing from the cen- 
tralized data bases and try to account for name changes through 
searches of computer records. 

We agree that if DM&S is only including full-time, part-time, consulting, 
and attending physicians, the verification of the data base might not be 
as useful as it was in our study. If VA includes any additional categories 
of physicians, however, it should verify the data base since our study 
identified discrepancies between OIG'S computer-generated data base and 
the list we developed from medical center records. If DMB~S does not ver- 
ify the data base, we do not understand how it will know whether it has 
identified name changes, as well as consulting and attending physicians’ 
names, missing from the data base. 
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Verification Adequate but Could Be 
More Efficient 

OIG destroyed records documenting some of its analyses. We were, there- 
fore, unable to fully confirm 01~'s verification of VA physicians with 
license sanctions. The methodology used to verify the physicians in 
question appeared adequate, however. 

The verification took OIG 360 staff days. The analysis time could be 
reduced by (1) including additional identifiers in the data base and 
(2) saving the verification data between biennial reviews to avoid 
duplication. 

112 Methodology for After creating a data base, OIG matched it with the federation and asso- 

rerif ication ciation data bases. OIG identified 776 names of 47,781 VA physicians 
(authorized to provide care in VA medical centers) that matched the fed- 
eration’s data base of physicians with license sanctiohs. To verify 
whether the physicians with license sanctions were VA physicians, OIG 
staff said they reviewed the results of the matches in two phases. In the 
first phase, OIG (1) identified VA physicians who appeared to be the phy- 
sicians with license sanctions in the federation data base and (2) elimi- 
nated those VA physicians who most likely were not the physicians in the 
federation data base. 

According to the OIG officials responsible for this phase of the audit, 
they compared federation data with additional data from the OIG data 
base. As a result, physicians were retained or dropped from the category 
of probable matches. For example, if the VA physician and the physician 
listed by the federation 

‘s data base had 

however, the VA physician’s name would be 
ble” matches category. In instances where the only 
compare with VA'S data were names, OIG 
issuing the license sanctions. The states’ 
the VA information to determine 
data base and the physician 
same. 

OIG kept a physician’s name in the “probable,” rather than “highly prob- 
able,” matches category if any doubt existed about whether the VA phy- 
sician was the one with the license sanction, according to an OIG official. 
For instance, if the VA physician and the physician in the federation’s 
data base had the same name but different Social Security numbers and 
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no birth dates or other identifiers, OIG would not drop the name from the 
“probable” matches category until it received more data on additional 
identifiers. 

We were not able to fully verify the process used in this first phase of 
the analysis (see p. 10) because OIG destroyed the documenting records. 
According to OIG staff, the records were not maintained because of their 
implications for the Privacy Act of 1974, that is, inconclusive data iden- 

I tifying VA physicians as physicians with license sanctions. 

In the second phase of the analysis, OIG asked state licensing boards for 
additional information about each physician considered a probable 
match. DM&S determined whether the VA physician was the physician 
with a license sanction. For this phase, OIG kept the records documenting 
its decisions to drop from the “probable” matches category those physi- 
cians without license sanctions. We reviewed the records and deter- 
mined that OIG and DM&S had adequate data for (1) dropping VA 
physicians because they were not probable matches and (2) confirming 
that VA physicians were the physicians with license sanctions. 

D 
lr 

&S Planned 
V, rification Could Be 
yore Efficient I I 

Because DMB~S has only one official assigned to do the biennial review, 
this official was concerned about the amount of time it will take to ver- 
ify the names matched with the federation’s names. According to the OIG 
official responsible for the OIG audit, the verification took about 360 
staff days. 

The verification period could have been shortened considerably by 
including the VA physicians’ medical schools and dates of graduation in 
the OIG data base, according to the executive vice president of the feder- 
ation. With these two additional identifiers in the first phase of the anal- 
ysis, more identical VA physician names with different additional 
identifiers could have been eliminated with relatively little effort. While 
the data base is being created, additional time, however, would be 
needed to obtain data (from the medical centers or physicians) on these 
identifiers. 

In addition, because the federation provides data, regardless of how old, 
on any sanction taken against a physician’s license, many of the same 
matches will recur in DM&S' biennial reviews. DM&S could benefit from its 
initial review by saving its analyses for future reviews. This would 
avoid the need to verify, during each biennial review, whether the same 
physician had or did not have a license sanction. 
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Conclusions Although there were no records documenting the verification of the 
matches, we believe the OIG methodology was adequate for determining 
the matches needing further review or action. But because DMH has only 
one official assigned to biennial reviews, it should consider additional 
identifiers for the data base, thus saving time and effort in analysis, 

Although we understand OIG’s decision to destroy physician data that do 
not lead to positive matches, we see a need for maintaining such data for 
future matches. OIG was responsible for a one-time audit demonstrating 
the existence of a problem and recommending corrective action; that 
responsibility was met. DM&S, however, is responsible for managing the 
verification of physician credentials. Maintaining match data would 
decrease the effort expended by DM&S during its biennial reviews. Many 
of the same names with license sanctions will show up at each biennial 
review; DMB~S could use its earlier data to quickly determine whether a 
match should be verified. 

commendations We recommend that the Administrator of Veterans Affairs require the 
chief medical director to (1) determine whether there are alternatives 
that would permit VA to keep the results of the DM&S biennial reviews 
while complying with Office of Management and Budget computer- 
matching guidelines and (2) include physicians’ years of graduation in 
the data base to expedite verification of the names matched with the 
federation’s names. 

Ahency Comments and In a draft of this report, we recommended that VA retain the records 

Oqr Evaluation 
! 
, 
/ I I / 

I 

used in the verification of the matches so that each biennial review 
could be completed without duplication of effort. VA agreed that some 
type of system efficiency is needed, but stated that the records gener- l 

ated as part of the computer matches will be subject to Office of Man- 
agement and Budget computer-matching guidelines; these require that 
such records be kept only while the investigation is active. Therefore, 
we modified the recommendation to include the computer-matching 
guidelines. 

Secondly, in our draft report, we recommended VA consider including 
both physicians’ medical schools and dates of graduation in the data 
base; this would expedite verification of the matched physician names. 
According to VA, the year of graduation is already part of one of its cen- 
tralized data bases and is a useful identifier. The effort expended in col- 
lecting and entering medical school names for the data base, however, 
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according to VA, would require a one-time data collection effort that may 
be greater than the effort saved in individual verifications. Because of 
this VA conclusion, we changed our recommendation to only require that 
VA add the year of graduation to its data base. 
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Comments From the Veterans Administration ” 

Veterans 
Administration 

Offloe of the 
Admlnlrtrator 
of Veterans Affaira 

Washington DC 20420 

Mr. Richard L. Fo el 
Assistant Comptro ler If General 
Human Resources Division 
U.S. General Accounting Office 
Washington, DC 20538 

Dear Mr. Fogel: 

This responds to your request that the Veterans Administration (VA) 
review and comment on the General Accounting Office (GAO) December 28, 
1987, draft report VETERANS ADMINISTRATION: Identifying Physicians with 
Licensing Restrictions an Incomplete Process. ‘Ihis report concerns the 
Department of Medicine and Surgery’s mS) plans to follow up on the VA 
Office of Inspector General’s Audit of Licensure Status of Veterans 
Administration Physicians by conducting a match program in 1988 and every 
‘2 years thereafter as a means of monitoring physicians’ credentials. 

GAO recommends that a complete physician data base be used to check the 
licenses of all physicians authorized or paid by VA to treat veterans. 
We concur with the portion of the recommendation that applies to 
conducting a licensure review of physicians treating veterans in VA 
medical facilities. We will also include nonresident 
without-compensation physicians in future screening matches when the data 
are computerized. We agree to consider the feasibility of verifying our 
data bases with data at individual medical centers. We do not concur 
with including contract physicians, off-station fee-basis physicians, or 
residents in the target population. 

We are unable to concur in the recommendation to keep the records used in 
the confirmation of the matches, thus avoiding duplication of effort 
during each 2-year review, because retention is contrary to Office of 
Mana ement, and Budget (Ok@) guidelines. GAO also recommended that 

ff 
ii!E: 2: 

medical schools and dates of graduation be included in the 
The year of graduation is already an element in our personnel 

and accohting system. Adding the medical school name would involve an 
extensive one-time data gathering that may exceed the effort used in 
individual verifications. 
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2. 

&. Richard L. Fogel 

‘Ihis will be MS’s first experience with using a matching program to 
identify restricted licenses. We believe the approach is reasonable and 
expect it to provide valuable experience and a basis for considering 
modifications in future matches. 

The enclosure addresses the report rscomnendations in more detail. 

Ae 

Administiator 

EPlclosure 

Page 27 GAO/IiRD-W47 VA Phy&ians’ Licenses 



Appendix I 
Commenta Prom the Veterana Administration 

Bkclosure 

VETERANS AIMINISIRATION CfBMIlWIS ON THE DlXE&Bl?R 28, 1987 
GAO DRAFT REPORT v-s ADMINISTRATION: IDENIIFYING 

PIiYs1c1ANs WIIII LICSDSS 

GAO recummds that the Administrator of Veterans Affairs direct the 
Fief Wical Director to establish a complete physician data base to be 
~4 to check the licenses of physicians authorized or paid by VA to 
treat veterans. This data base should 

--in;lude all physicians authorized or paid by VA to treat veterans 

--be verified with data at individual medical centers. 

We do not agree to include contract or off-station fee-basis physicians 
in the target population for the match with the records of the Federation 
of State Medical Boards. These physicians are independent contractors 
and not VA employees. We believe it is the responsibility of the 
Departmnt of Health and Human Services, state medical boards, and 
professional societies to monitor the credentials of these physicians. 
Howbver, some contract physicians who provide care in VA facilities are 
in the data bases to be used again this year; they will again be 
included. Most fee-basis physicians are private physicians providing 
care in non-VA settings. They will not be included in the match, but 
those providing care in VA facilities will be included. 

@m decision to limit licensure review to physicians furnishing care to 
veterans in VA medical facilities is supported by section 204 of Public 
Law 99-166. Subsection (b) of that law required the VA to establish a 
procedure to monitor the credentials, wbicb includes licensure, of 
health-care professionals providing care to veterans. It specifically 
required that the VA procedure apply to VA employees and applicants for 
employment. In addition, in the legislative history of section 204, 
Congress specifically referred to “VA health-care professionals” in 
connection with the mandated credentials monitoring procedure. Mreover , 
this credentials monitoring procedure was enacted as part of the VA’S 
quality assurance program of health care provided by VA medical 
facilities. 

We do not agree that residents should be included in the data base 
because we want to hold them to the same standards as required by 
affiliated medical schools. These standards require that the resident be 
in a residency program accredited by an Accreditation Council for 
Graduate Medical Education. Residents may either be licensed by the 
second year or meet any registration or other equivalent requirements of 
the affiliatx 

Physicians who serve without compensation are currently appointed by 
letter and are not included in an automated data base. To include these 
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physicians in the match, a computerized data base will need to be 
established. We will include nonresident without-compensation physicians 
in future licensure screening matches when the data are computerized. 

Concerning the recommendation to verify the data base with data at our 
medical centers, we will consider the feasibility of including such a 
verification in the 1988 match. Cur concern is that we would be 
verifying the computerized data for the match against the records of 
individual facilities which were used to create the computerized data 
base. Such an approach appears to be circular and of questionable 
value. We understand that CA0 may have discovered the names of several 
consultant and attending physicians who were missed in the 1985 match by 
checking a list of privileged physicians at one of the medical centers 
visited. We will look into the matter before the 1988 match to determine 
if such a check at each facility would be productive. 

Your report also mentions that a physician whose name changed was 
identified by comparison with data at the medical center. In our 1988 
match, 
records. 

we try to account for name changes through searches of computer 
In addition, we plan to cover a 6-month period in our match and 

will include physician gains and losses that occurred during that period. 

GAO also re commnds that the Administrator of Veterans Affairs direct the 
Chief Medical Director to 

--keep ~~;cor~v~;d in the confirmation of the matches so that 
each - of licenses can be accomplished without 
duplication of effort, and 

--consider including physicians’ mdical schools and dates of 
graduation in the data hase to expedite confirmation of the ws 
rtched with the Federation. 

We are unable to concur in retaining the records. The verification 
records generated as part of the computer match in this case are subject 
to the m computer matching guidelines, 47 Fed. Reg. 21656-58 (1982), 
which require that “[rlecords relating to hits will be kept only so long 
as an investigation, either criminal or administrative, is active.” 
(Para aph 5.d. (21.) Consequently, the VA may not retain verification 
recor s on individuals after the match is completed. We agree that some 
type of system efficiency will be needed, but at this time, it is unclear 
what methods would prove effective and be permissible under the CM 
guidelines. 

Concerning the second part of this recommendation, the year of graduation 
is already a data element in our Personnel and Accounting Integrated Data 
System, and we agree that it is a useful identifier. However, adding the 
mdical school name to the data base would require a change to the 
current system and involve a one-time data collection for all VA 
physicians. The effort expended in collecting and entering this 
information may be greater than the effort saved in individual 
verifications. We do not believe a physician should be excluded from 
four investigation based on a nonmatch of the medical school name. 
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APpeb 1 
Conmentu From the Veterana AdmInistration 

Now bn pa 3. 

/ 

Now bn p. 15. 

3. 

As a eneral comment on the report, we suggest that the Executive Summary 
be c arified f concerning the licensing of residents. The statersnt on 
page 4, %A0 found, however, that VA requires residents to be licensed by 
the second year of their residency program.. ..‘I, while accurate is 
incomplete. The qualification standard actually requires that residents 
either be licensed by the second year or “meet any registration or other 
equivalent requirements established for-residents of mm-VA hospitals 
with which the VA hospital is affiliated for training purposes.” lhe 
effect of this requiremnt is that, depending on the policy of affiliated 
medical schools, residents need not be licensed by their second year. 
Your report acknowledges this point on page 23. 
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