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VACCINES FOR VETS: OUR BEST SHOT AT 
ENDING THE COVID–19 PANDEMIC 

WEDNESDAY, FEBRUARY 24, 2021 

U.S. SENATE, 
COMMITTEE ON VETERANS’ AFFAIRS, 

Washington, DC. 
The Committee met, pursuant to notice, at 4:12 p.m., in room 

G50, Dirksen Senate Office Building, Hon. Jon Tester, Chairman 
of the Committee, presiding. 

Present: Tester, Murray, Brown, Blumenthal, Hirono, Manchin, 
Sinema, Hassan, Moran, Boozman, Rounds, Tillis, Blackburn, and 
Tuberville. 

OPENING STATEMENT OF CHAIRMAN TESTER 
Chairman TESTER. I call the hearing to order. Dr. Stone, I want 

to thank you for being here with your team once again. We appre-
ciate what you do, and thank you for being here. 

Today, with two vaccines authorized for emergency use and being 
distributed across the country, we will take stock of how VA is 
doing in terms of reaching its work force and the millions of vet-
erans that the VA serves. It is my focus to bolster the vaccine sup-
ply chain and ensure there is a system to distribute the vaccine 
quickly and efficiently to all veterans, regardless of where they 
may live, and I know this is a goal shared by Senator Moran also. 

From what I understand, the Department is excelling in getting 
shots into arms in a safe and timely manner once doses are re-
ceived from the Department of Health and Human Services. I want 
to commend you in your efforts to administer more than two mil-
lion doses to veterans and employees so far, outpacing the private 
sector. 

Yesterday, Senator Moran and I had a productive conversation 
with Dr. Kessler and General Perna, the Biden administration offi-
cials responsible for development, manufacture, and distribution of 
coronavirus vaccines. We told them that the VA has proven its abil-
ity to quickly deliver vaccines where they are most needed, and 
that the Department already has the capacity to deliver above and 
beyond its current allotment. Moving forward, we will continue to 
press them for a larger allotment for the VA, and we will expect 
you to do the same. 

To date, the Department has only received about 2.3 million 
doses. That means we still need about 17 million more doses to get 
veterans and staff fully vaccinated. 

Beyond concerns with the overall supply chain, which are being 
addressed, I remain mostly focused on how we can better reach vet-
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erans in rural, remote, and underserved areas. The VA has piloted 
a vaccine fly in program for rural areas of Montana, like Havre and 
Kalispell, and to communities in Alaska, which I think is an inno-
vative way to reach rural vets. 

However, we know that barriers remain to getting our rural vet-
erans vaccinated in Montana and across the country. That is why 
we wanted Ralph Gigliotti from VISN 19 and Dr. Patterson from 
VISN 15 with us here today, and thank you folks for coming to this 
hearing. 

I look forward to hearing more about how you, Dr. Stone, are al-
locating vaccines to different VISNs, and then how you, Ralph and 
Dr. Patterson, are allocating them to the different medical facilities 
within your VISN. Whether a veteran lives next door to a VA med-
ical center or hundreds of miles away from the nearest one, all vet-
erans must have equitable access to getting this vaccine. 

I know that reaching areas, particularly highly rural and frontier 
areas, brings both logistical challenges and potentially higher re-
fusal rates than elsewhere, but we have to get this right. And we 
have to do a better job of communicating with veterans, setting 
their expectations, and giving them a better idea of when, how, and 
where to get a vaccine when it is their turn. Addressing these 
issues of both supply and demand are truly our best shot at ending 
this pandemic and getting our economy back on track. 

I want to thank you all for being here today, and I look forward 
to the conversation ahead. 

Senator Moran, you have the floor. 

OPENING STATEMENT OF SENATOR MORAN 

Senator MORAN. Chairman Tester, thank you very much, and 
thank you for the conversation we had with the general and the 
doctor yesterday. Good afternoon to everyone here today. I am 
pleased, Mr. Chairman, that we are conducting this hearing on this 
important topic. A shot in the arm is perhaps the most important 
thing we can do to improve our country’s well-being, both economi-
cally and health-wise, and we certainly want to make certain that 
veterans are vaccinated as quickly and as time-efficiently as pos-
sible. 

I give special welcome this afternoon to VISN director, Dr. Wil-
liam Patterson. Thank you for your leadership. Thank you for the 
relationship that we have and your good works with my staff. I am 
very grateful for that. 

Throughout these past 11 months, our Nation has faced nearly 
an overwhelming challenge of responding to coronavirus. We have 
all been impacted by the loss of lives, strain on our health care sys-
tem, upheaval in education structures, and economic disruptions. 
Through the hard work and determination of our country’s sci-
entific and medical communities, we now have two promising and 
available vaccines for COVID–19. With millions of Americans get-
ting their doses each week, we are getting closer and closer to beat-
ing the virus. 

In addition to our individual actions to help keep our neighbors 
and ourselves safe and healthy, those of us on this Committee have 
a special responsibility to America’s veterans. Through cooperation 
with and oversight of the VA, it is our job to make certain that 
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American veterans are best served and best taken care of through 
these extraordinary times. 

The VA’s dedicated work force has answered the call, and we 
honor and thank those who report to work every day to care for our 
heroes on the front lines of this pandemic. Remember especially 
those that have died in the course of their work, many of them vet-
erans themselves, serving their brothers and sisters in uniform. 

I think we can all agree that the VA has stepped up during this 
pandemic, making themselves available to veterans far and wide, 
and executing numerous fourth-mission assignments. I want to 
highlight that earlier this month employees at the Kansas City VA, 
faced with cancellations at a mass vaccination event, conducted 
rapid outreach to eligible veterans to get shots in arms, and kept 
working until nearly midnight to make certain no doses went to 
waste. I commend and congratulate those who were responsible for 
that and those who made certain that the shots occurred. 

As we move closer toward the home stretch—hopefully to a home 
stretch—with each passing week, I seen immunization numbers 
continue to rise and ICU admissions numbers fall. It is critical that 
we not lose sight of our core mission: taking care of our veterans. 

I want to make certain that the VA is doing its best work in tak-
ing care of veterans and seeing that this vaccination rollout is 
working in the most efficient and expeditious manner possible. My 
staff has been having weekly calls with the Department, but de-
spite that we continue to learn things through news articles and 
veterans that we did not otherwise know. This leads to a time-con-
suming process of requesting a call, facing scheduling delays to 
connect with proper people at the VA, and finding out weeks later 
things we should have known, could have known, much earlier had 
we been informed directly. 

One example of this is the use of algorithms to determine the 
vaccine eligibility prioritization. We are hearing now that veterans 
who should be at high risk, based on disability or injuries, are not 
being prioritized properly in the program, and I look forward to 
hearing from Dr. Stone and others in regard to this topic. 

At the same time, we are learning that the VA is continuing, per-
haps even expanding, vaccination efforts for elements of the Fed-
eral work force from other departments and for caregivers. A con-
cern is that the VA could be overextending itself without enough 
oversight to ensure smooth processes or make certain its primary 
patient population is getting vaccinated. I look forward to the as-
surance that that is not a problem. 

The VA’s unique mission needs to be managed in accordance 
with the population it serves, and existing system and infrastruc-
ture in place to execute it. Congress, in recent years, has legislated 
significant reforms to put veterans at the center of their care deci-
sions, and we must make certain that even in times of great strain 
veterans do not fall through any gaps. 

Particularly, I want to make certain that veterans in rural and 
highly rural areas, similar to what Senator Tester, Chairman 
Tester, said, that those veterans in that part of the country are not 
overlooked. My staff and I have received multiple assurances from 
VHA officials that rural vaccination efforts would have access to a 
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fair share of allotment and at a pace equal to their urban counter-
parts. 

I visited the Colmery O’Neil Hospital in Topeka on Monday, on 
my return to Washington, DC, and I was pleased to see the efforts 
that are underway to make sure that rural veterans are not left be-
hind, that CBOCs are being utilized, and I raised the topic, al-
though I do not think the answer was the one I would hope to hear, 
that even our Community Care providers are capable of providing 
vaccinations to veterans through the VA. 

I am concerned that the Department lacks a standard commu-
nication strategy for outreach to veterans, and that the decisions 
are largely VISN dependent. VISNs are also delegated authority to 
draft their own vaccination plans, which could lead to inequities 
across VHA, and while I am generally for local control and deci-
sions being made locally, I want to make sure that veterans across 
the country receive what they are entitled to and what they are eli-
gible for. 

I have some concerns about the VA’s plan to direct veterans to 
pharmacies in the community for vaccines and from what allot-
ments those doses would be coming. So while I think it could very 
well be a good idea, I want to know what it is detracting from and 
utilization of those local pharmacies could be very helpful in vacci-
nating rural veterans. 

I want to make sure it is the best course of action to optimize 
vaccine rollout in the ways that reach veterans quickly, efficiently, 
and in a way that bolsters public health rather than placing unin-
tended strains on vaccine supplies in communities or risking sur-
plus at a VA site. This process is something we ought to get right, 
and the details matter. 

Mr. Chairman, I look forward to a robust conversation today as 
we look to find ways to improve upon the process in place and 
make certain that those who serve in uniform are best served by 
the department created to care for them. And with that, Mr. Chair-
man, I yield back. 

Chairman TESTER. Ranking Member Moran, thank you for your 
Statement. Dr. Stone, I understand you are going to be the point 
person here to testify and the others will be here for questions. You 
have 5 minutes. Please know that your entire written testimony 
will be a part of the record. You may proceed. 

STATEMENT OF RICHARD A. STONE ACCOMPANIED BY JANE 
KIM, RALPH T. GIGLIOTTI AND WILLIAM P. PATTERSON 

Dr. STONE. Thank you, Chairman Tester, Ranking Member 
Moran, and distinguished members of the Committee. Thank you 
for the opportunity to testify today about the Department’s re-
sponse to the COVID–19 vaccine rollout. You have already recog-
nized a number of the team members to my left, but Dr. Jane Kim 
is our Chief Consultant for Preventative Medicine, and I am accom-
panied also by Dr. William Patterson, Director of VISN 15, and Mr. 
Ralph Gigliotti, Director of VISN 19. 

I would like to acknowledge the somber milestone achieved this 
week of 500,000 deaths of our fellow Americans due to COVID–19. 
Of that number, just over 10,000 are veterans, and 131 are VA em-
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ployees. We collectively mourn all of those lost and continue our 
pledge to save every possible life that comes into the VA for care. 

Throughout this pandemic, VHA employees have stood on the 
front lines, courageously delivering care to America’s veterans, and 
for the American population broadly. That heroic effort has now 
turned to distributing and administering as many vaccine doses as 
possible. It has been an emotional time for many in health care, 
as teams who fought this disease on the front lines have begun to 
have hope that relief is coming. 

We are absolutely committed to get as many veterans vaccinated 
as quickly as we can. The logistics and the delivery of these vac-
cines is very complex and requires new and unique processes. We 
are reaching out to veterans when they are eligible, and we encour-
age veterans to use our Web-based ‘‘Keep Me Informed’’ tool to get 
updates about VA vaccinations. 

Yesterday, as of February 23d, VA had administered well over 
2.1 million doses of the vaccines. These include over 1.1 million 
first doses to veterans and 484,000 doses, first and second doses, 
to VA employees, which have inoculated well over 90 percent of our 
clinical staff. VA is currently providing vaccine at more than 215 
sites nationally, and we are using virtually all the doses that we 
receive as soon as they arrive each week. And we have the capacity 
to deliver between 300,000 and 600,000 doses weekly. 

More than 6 million veterans depend on us for their health care, 
and CDC plans to provide us with first and second doses for each 
of those 6 million, as well as our 400,000 employees. And we are 
focusing our efforts on enrolled, eligible veterans who are listed in 
the highest-risk categories. Veterans who are not yet receiving care 
through the VA health care system are encouraged to enroll now. 

We remain committed to health care equity across multiple di-
mensions, and that also applies to our vaccination efforts. We are 
working hard to reach our most rural veterans and those commu-
nities hit hardest by the pandemic. For rural veterans, we have de-
veloped distribution guidance to facilitate safe transportation of 
vaccines to rural areas. Our planning has ensured equitable access 
and distribution of vaccines to racial and ethnic minorities dis-
proportionately affected by the COVID–19 pandemic. We are very 
pleased that we are seeing relatively comparable outcomes across 
race once veterans are enrolled in our care. 

In preparation for the vaccine rollout, our teams wanted to en-
sure that wherever possible every veteran felt confident about re-
ceiving their shot. We recognize that the most trusted voice in 
making health care decisions is a patient’s health care provider. 
Therefore, our outreach plan features VA staff and providers 
proactively calling the veteran. They serve to provide information, 
answering questions, and scheduling appointments for vaccination. 
This has helped to overcome barriers such as vaccine hesitancy. In 
fact, enrolled veterans over age 75, the group currently prioritized 
for vaccination, 25 percent of white, 28 percent of Hispanic, and 30 
percent of black veterans have been vaccinated. 

I am incredibly proud of our teams who are doing outreach, re-
sponding to questions and dedicating themselves to this effort. 
While we have not seen racial or ethnic disparities in vaccinations 
so far, we will continue to actively manage equity in our system. 
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I would like to specifically address our support to those care-
givers of veterans participating in the Program of Comprehensive 
Assistance for Family Caregivers. VA offers testing and vaccina-
tions to eligible family caregivers, and so far more than 2,000 care-
givers and 12,700 veterans involved in this program have received 
at least their first dose of vaccine. 

Before I close, I would like to thank this Committee for your sup-
port in passing the CARES Act, and I am pleased to report that 
we are on track to fully execute the remaining CARES Act funding 
in the coming months. Those funds have facilitated the agility VHA 
has demonstrated over this pandemic. 

The Biden administration’s American Rescue Plan will sustain 
our response and ensure that we can respond to the inevitable 
wave of delayed and deferred care. Your support remains essential 
to our continuing effort to provide excellent care for veterans and 
their families, and I am grateful to this Committee and its leader-
ship for your partnership. 

My team and I look forward to answering your questions. 
Chairman TESTER. Thank you, Dr. Stone. I appreciate the testi-

mony. We will start with the questions now. 
I understand, and correct me if I am wrong, Dr. Stone, the VA 

is receiving about 125,000 doses per week, and the VA is getting 
those administered within a week, for the most part, all of them. 
Dr. Stone, you said that the VA has capacity to administer 300,000 
to 600,000 per week, and I know this is contingent upon national 
supply. But what is your ideal weekly allocation of doses? 

Dr. STONE. Between 300,000 and 600,000 a week. I am quite 
pleased, sir, that we just received a call before we came over here 
that we will, next week, receive almost 600,000 doses. 

Chairman TESTER. That is good news, Moran. Look what hap-
pens. That is good. That is really good. 

So then the question is, now you have got some vaccines to work 
with, at least in the short term, and hopefully that will continue 
in the long term. How do you decide how those vaccines are distrib-
uted to the VISNs? 

Dr. STONE. I am going to defer to Dr. Kim for the answer to that. 
Chairman TESTER. Okay. 
Dr. KIM. Hi. I will be happy to speak to that. So my name is 

Jane Kim. I am a general internist and preventive medicine physi-
cian, and since September 2020, I have been leading the COVID 
national vaccine planning team for VA. 

So in terms of vaccine allocation, our strategy really flows out of 
the Health and Human Services strategy, which uses a pro rata ap-
proach to determine vaccine allocations for the country. So for each 
State jurisdiction or Federal entity, the allocation of vaccines is de-
termined by population, using a pro rata approach. 

We, in VA, follow a similar methodology using pro rata, but pri-
marily base it on the CDC priority phase that we are currently in. 
So we are currently in Phase 1b, which is mainly 75 and older vet-
erans. So for each VISN we take the number of veterans in that 
VISN who are 75 and older, and the denominator is the number 
of veterans in our system who are veterans 75 and older. And that 
is all of our veteran users of our health care system. 
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Chairman TESTER. Can you have those—you have got those 
metrics lined out so you are comfortable that you have the metrics 
for veterans in each VISN that are 75 years and older? 

Dr. KIM. Yes. 
Chairman TESTER. Okay. 
Dr. KIM. Before we started this we did a population enumeration 

and got those numbers nailed down. 
Chairman TESTER. Okay. So that is fine. Thank you. And then, 

Ralph Gigliotti, at the VISN level, how do you decide vaccines that 
go to each VA medical center within your VISN, or each State? Is 
it done the same way? 

Mr. GIGLIOTTI. Sorry. Yes, Mr. Chairman. It is done the same 
way. We base it on the 75-plus age with patients, patients that 
may be on hemodialysis, organ transplant, chemotherapy, that type 
of thing. 

Chairman TESTER. Okay. So I know you have got your boss sit-
ting here, just to your right a couple of paces down, or maybe right 
next to you, as far as that goes. The question is, do you feel like 
VISN 19 is getting the adequate number of doses? 

Mr. GIGLIOTTI. We are using the formula that is being used. We 
look forward to when the volume increases and we have detailed 
plans at all eight of our health care systems to roll out more vac-
cine. 

Chairman TESTER. How much lead time are you able to give the 
veterans to know when they can be vaccinated? 

Mr. GIGLIOTTI. So we do scheduling in advance. We trust the 
weekly supply that we have been getting. We get excellent commu-
nication from Dr. Kim, from Dr. Stone, so we know in the upcom-
ing weeks what we are projected for, and we go ahead and schedule 
out for that. 

Chairman TESTER. So the 600,000 doses aside, that you got 
today, because that is good news, are you able to give the veteran 
2 weeks’ notice? One week notice? Two days’ notice? 

Mr. GIGLIOTTI. So yes to all of that. We are able to schedule in 
advance, 2 weeks to 4 weeks is the norm. However, there are some 
situations where we are able to call veterans in on a day or two’s 
notice, because when we reach out to the veteran we ask what type 
of lead time do you need to come in for a vaccine. And so if we have 
an extra supply for a particular week we are able to bring some-
body in on a day or two notice also. 

Chairman TESTER. Thank you. I have got some more questions 
but there will probably be another round. Senator Moran. 

Senator MORAN. Mr. Chairman, thank you, and thanks again to 
Dr. Stone and his colleagues for joining us today. I am perhaps ex-
ploring some of the things that Senator Tester just did, but I want 
to see if I can be specific or get a specific answer. 

Dr. Stone, in your written testimony you provided the insight 
that the VA’s allocation process to VISNs is similar to how HHS 
allocates the vaccines to the States, and that is, again, this popu-
lation issue that Senator Tester just raised. Are the VISNs bound 
to this pro rata allocation formula when reallocating to the network 
of facilities they have within the VISN? So does the veteran popu-
lation coming to the VISN, is that then translated into, in my case, 
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Wichita and Topeka as the same number, based upon veteran pop-
ulation? 

Dr. STONE. We have given discretion to the regional leaders to 
distribute to their health care centers, based on refrigeration capac-
ity and labor capacity, to deliver vaccine. And, therefore, that dis-
cretion has included the kind of thing you described in your open-
ing Statement, sir, that sometimes we find that we have got some 
extra doses and we may reach below a risk population to even a 
younger veteran. 

We know that the major risk of death and serious illness is based 
on age, and of all the variables, age seems to be the thing that 
stands out. And, therefore, we have followed the CDC guidance, 
but there is the flexibility, at the local medical center level, to 
reach to a lower group of risk should have vaccine available, be-
cause the transport of these vaccines is very difficult, especially the 
Pfizer vaccine. 

Now, in your State, the nearly 20,000 doses that have come into 
your State, have been mainly in Moderna, and I am sure Dr. Pat-
terson can correct me if I am wrong on that. 

Senator MORAN. Dr. Patterson, let me ask this question to see, 
again, if I can get this answer. So does Wichita and Topeka get al-
located based upon changes in conditions of VISN decision, or is it 
specific to we have this many doses, based upon population, and 
based upon the number of veterans that utilize Wichita and the 
number of veterans that utilize Topeka, Topeka Leavenworth, that 
is how we allocate them? 

Dr. PATTERSON. It is a little bit in that way, Senator. Of course, 
we prioritize according to the guidelines we get from VA Central 
Office in terms of scheduling veterans to come in. But we do not 
have enough vaccine each week to do that entire broad population 
at one time. So what we have done is we allocated a minimum 
amount to each medical center. 

So for instance, Topeka and Eastern Kansas, Kansas City, Mar-
ion, Poplar Bluff, will all get a minimum of 600 doses each week. 
That is the minimum. Now, if they have the ability to do more, or 
if they have scheduled an event, if we have an amount above that, 
which we generally do, then we supplement that. So they are 
prioritizing based upon the age group, over 75, and then if they get 
all those done, well, first the CLC patients, then the over 75. If 
they need to go between 65 and 75, they do that. 

But as you referenced in your earlier comments about the event 
in Kansas City, we had 200 people not show up one night for vac-
cines. So we have standby lists ready to go, and we start calling 
those veterans. And I was out there that night, at 8 that night, and 
stayed until about 10, and it was amazing to watch the parking lot 
of people just pulling in, flipping off their lights, and running into 
the building, even carrying their kids in pajamas sometimes, to be 
sure that they could get a vaccine. 

Senator MORAN. Again, thank you for that response, that re-
sponse to supply. 

The conversation that we just had, Dr. Stone and Dr. Patterson, 
lends itself to my next question. My staff has been informed that 
the VA’s risk stratification framework includes vaccinating vet-
erans based upon occupation, starting in Phase 1b with frontline 
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and essential workers. So another way to allocate will be based 
upon what a veteran’s occupation is—are they an essential worker. 
Can you clarify whether it is VACO’s guidance for VISNs and fa-
cilities to vaccinate based upon occupation? 

Dr. STONE. I can. Certainly in 1b, frontline essential workers are 
identified by the CDC, so that is where that came from. As we have 
identified it, I think Ralph Gigliotti probably has the best story 
when it comes to that, of how they approached frontline essential 
workers. Mr. Gigliotti, do you want to go ahead? 

Mr. GIGLIOTTI. Sure. What we did was identify the various care-
givers across all eight of our health care systems, and then using 
the employee stratification, offer it to employees in order to ensure 
those that came in contact with veterans were eligible, able to re-
ceive the vaccine. And it has gone really well, and we have right 
now 76 percent of our employees have received a first dose, and 
many of them have also received a second dose. 

Senator MORAN. I think I am talking about the veteran’s occupa-
tion, not the staff member’s occupation, right? 

Dr. STONE. Right. What I was referring to, and I apologize for 
catching Mr. Gigliotti on this one, was that they had identified and 
called veterans who were part of the local police department and 
had reached out to them and said, ‘‘Look, all the police officers in 
this community who are veterans, we have got vaccine for you, as 
part of the 1b allocation,’’ thus unloading the community to it pro-
vides. And please clarify. 

Mr. GIGLIOTTI. Yes. That was with the Havre fight that we did 
in Montana, and that was with first responders from the Rocky 
Boy Native American Nation. 

Senator MORAN. My time has expired, but I would ask this fol-
lowup question. You can answer it later. Is there a way to verify 
a veteran’s occupation to make sure that they are in the occupation 
that they say they are? 

Chairman TESTER. Good enough. Thank you, Senator. 
Senator MORAN. Apparently, you do not have time to answer. 
Chairman TESTER. I am interested to know that too, actually. 
We will go to Senator Brown, virtually, if he is there. Going once. 

Going twice. 
Okay. Manchin is up. 

SENATOR JOE MANCHIN 

Senator MANCHIN. Okay. Thank you so much, Mr. Chairman, for 
being so kind. 

Dr. Stone, I am pleased that we have so many, 20, vaccine can-
didates reaching the final stages. I come from the State, the beau-
tiful, beautiful State of West Virginia. Very, very patriotic and an 
awful lot of veterans. And I imagine when the vaccines are ap-
proved, some of them will need specific storage temperatures again. 
And I would hope you all would take into consideration, in some 
of the smaller rural areas, we do not have the ability to handle 
that. So when you are designing what vaccines are going to go to 
what area, will you make sure that basically it is matched up with 
the capabilities of handling the vaccine so it does not spoil, it is not 
wasted? Is that part of your—— 
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Dr. STONE. It is, Senator, and as you know, because of the rural 
nature of much of your State, we have shipped over 37,000 doses 
to your State. It has all been Moderna, which has been easier to 
handle at a –20 degrees. None of it has been Pfizer. It is just too 
difficult to move that around. 

Senator MANCHIN. Absolutely. 
Dr. STONE. And it has given us the ability to actually immunize 

about 38 percent of the over–75-year-old veterans in your State. 
Senator MANCHIN. We are going to need a lot more, as you know. 

All the States do. We understand that. But in the rural States such 
as ours, as long as you make sure that you are identifying the type 
of facility it is going to take in order to handle that new vaccine 
when they come, whether it being J&J or other ones, I understand, 
are coming on quite rapidly. 

Dr. STONE. They are, and I will defer to Dr. Kim. It is not clear 
to us what the guidance is going to be from the FDA and the CDC 
on the utilization of the new vaccine that will come. That is the 
single-dose vaccine. And so I will defer to Dr. Kim. 

Dr. KIM. Yes, Senator, I am sure you know from previous people 
who have testified here that the FDA is meeting this Friday to dis-
cuss the Johnson & Johnson vaccine and possibly authorize it if 
data looks favorable this weekend. And we, you know, in the sci-
entific community, really like that vaccine because it is one dose, 
refrigerated, and can last apparently up to 6 months in a refrig-
erator, which makes it a great option for places that only have a 
refrigerator, such as maybe some rural facilities, maybe in your 
State. So it is a nice versatile option from a storage standpoint, as 
well as it is only one dose, which some veterans may really like. 

Senator MANCHIN. Let me ask you this. In the weather condi-
tions we have been having and some of the extreme weather 
around the country, have we lost, or has any of it spoiled, not being 
able to get to market or get to the end user? 

Dr. STONE. We have had minimum wastage, and, look, every 
dose is a tragedy. We had, up in VISN 1 in the Northeast, a con-
tractor who was cleaning up after a broken pipe with a flooded 
area, inadvertently unplug one of our negative–70-degree freezers 
and we lost a palette of the Pfizer vaccine, so we lost about 1,000 
doses. And so that has been the largest loss that we have had. 

Frankly, the VISN leadership have done the same sort of thing 
that Dr. Patterson did, at 8 and 9 at night where we are calling 
veterans and we have got cancellation lists. That is true across the 
Nation. 

Senator MANCHIN. A lot of the people live in rural area. They do 
not have internet service. A lot of them are not on internet service. 
I know when you are contacting, trying to set your appointments 
up, what other, other than just a phone itself, how are you all able 
to communicate? 

Dr. STONE. I am going to defer to Dr. Patterson and Mr. Gigliotti 
about how they are doing their scheduling. 

Dr. PATTERSON. We do schedule as much as possible, but we also 
have some walk-in availability in a lot of places. But one of our big 
partners has been the veteran service organizations, so the Legion, 
the VFW. They have a lot of good connections in the community, 
and particularly in small communities where they are very strong. 
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We set up events there and they help us get the word out. We may 
use social media and robocalls and the local clinics, but that com-
munity connection really goes a long way. 

Senator MANCHIN. I also was pleased to see the VA had been al-
lowed to participate in the Defense Production Act committee and 
help determine the most effective ways to meet our Nation’s needs. 
However, even with the great new developments we are seeing 
with vaccines, we need to be prepared to continue to deal with the 
COVID–19 on the long term, as we are seeing it, and if you are 
all prepared for that. So how has the VA’s participation in the com-
mittee’s decision on deploying the DPA helped you respond to the 
COVID–19 pandemic? 

Dr. STONE. Sir, I think it is too early to say what our participa-
tion with the DPA has been. At this point, we are still working and 
we have briefed our new Secretary on our desire to be at the table 
in the Defense Production Act. But how the Defense Production Act 
is utilized as well as our role and our voice as the largest provider 
of health care services in the Nation is one that I think still re-
mains to be seen. 

Senator MANCHIN. Are you able to get all the equipment you 
need? Are you getting PPEs for your employees and everything? 

Dr. STONE. Yes, sir. 
Senator MANCHIN. And do you have your portable—in West Vir-

ginia we have a lot of the portable trailers that go around, trying 
to help people who live pretty far away from a facility or a clinic. 

Dr. STONE. Yes, sir. In comparison to where we were 6 months 
ago, our supplies of PPE as well as our emergency stocks and our 
rolling stock is in much better shape than it was early in the pan-
demic, even a year ago. 

Senator MANCHIN. Are you able to spin shots out of your port-
able, out of your portables? 

Dr. STONE. We can, and we are. 
Senator MANCHIN. Yes. 
Dr. STONE. And we are using it mainly for transportation. We 

are finding, for efficiency sake, large open areas is a better place 
to go, and whether that is a parking lot—— 

Senator MANCHIN. They will come. They will come, sir. 
Dr. STONE [continuing]. they will come. And so we are using 

that, but we are using the portable materials to transport and to 
assure the safety of the vaccine and the mixing of the vaccine when 
that is appropriate. 

Senator MANCHIN. Thank you very much. 
Chairman TESTER. Senator? 
Senator MANCHIN. Mr. Chairman, I am indebted to you, being so 

kind. 
Chairman TESTER. You can stick around for the second round 

too. Senator Tillis. 

SENATOR THOM TILLIS 

Senator TILLIS. Thank you, Mr. Chairman, and thanks to Sen-
ator Boozman for letting me go. I want to welcome you all here for 
the great work that you do. Dr. Kim, I want to—I feel like I have 
VISN 6 represented, to the extent that you are still doing work 
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down at the Durham VA, so thank you for that work down there, 
one of several great facilities we have in North Carolina. 

Dr. Stone, I think in testimony before the House Appropriations 
Committee you talked about a mass vaccination down at the Salis-
bury facility as being successful. I would guess a lot of that de-
pends on supplies as to whether or not you can replicate that. But 
do you see those mass vaccination programs as supply increases, 
maybe after we get another vaccine in the mix? Do you see that 
as being a key part of trying to step up the tempo on vaccinating 
veterans? 

Dr. STONE. I do. I think the mass vaccination events-—in fact, 
on President’s Day weekend, that 3 days, every single day we dis-
pensed over 70,000 doses into veterans’ arms. I think that Dr. Kim 
can go over what has actually been done at Durham and mass vac-
cination events, but we see that as the future, as we increase our 
supply of vaccines. 

Senator TILLIS. Dr. Kim, I would like you to add to that, but I 
would also—I have been watching the final analysis of the Johnson 
& Johnson vaccine. We know logistically that makes everybody’s 
life easier. We also know that it changes the way you may dis-
tribute them. So can you tell me a little bit on the mass vaccination 
strategy, but tell me to what extent are you already planning for 
the eventual availability of the one-shot, non-cold-storage vaccine 
that should enter the rotation? I know its efficacy is probably, for, 
I think, the more difficult cases about 10 percent lower, but cer-
tainly a highly effective vaccine. 

So tell me a little bit about how that plays in it and also maybe 
start with the mass vaccination strategy. 

Dr. KIM. Sure. I just will say that the mass vaccinations cer-
tainly are a really effective strategy to get shots in arms. You get 
a lot of vaccinators together and run a clinic all day, and you can 
do thousands. So I did one at Durham a few weeks ago and it was 
incredible. We had some frontline essential workers come through, 
a lot of older veterans. So I know those types of strategies are 
being used all across the country, including in North Carolina, and 
we will continue to do that. We are scaled up now to do that every 
weekend. 

I will say, for the Johnson & Johnson product, I am very curious 
to see how that product will be discussed at FDA’s Advisory Com-
mittee on Friday. You are right about the efficacy looking to be 
lower than the two products currently available, Pfizer and 
Moderna. You know, but I think we do see, in the data, at least 
the paper that came out today, that we will brief the committee, 
the advisory committee, that the Johnson & Johnson product does 
appear to protect against severe illness and death from COVID–19, 
which certainly is really the goal. We might want to get moderately 
ill or just mildly ill, but we certainly do not want to be in the hos-
pital or to die from COVID. So we will see how that kind of plays 
out in terms of the discussion on the data. 

In terms of how we would use this vaccine, we have talked about 
that a lot. You know, it is a great product because it is refrigerated, 
one dose, so it certainly could lend itself very well to mass vaccina-
tion. You would only need to go once, versus going back another 
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time. But, you know, I think we will see how the efficacy plays into 
that discussion as well. 

Senator TILLIS. I will ask my final two questions and try to keep 
within time. The first question, you were talking about you have 
instances where you may have surplus supply, and you may have 
veterans—you have spoken about the distribution to police officers. 
But is there some sort of an appeal process or waiting list for peo-
ple with chronic underlying conditions that are below the age cut 
right now and an outreach to them to potentially get them ahead? 

Dr. KIM. Yes, Senator. In CDC’s Phase 1c, which includes adults 
who are 65 to 74 years old, alongside of them are the younger 
adults who are 64 and younger who have a high-risk medical condi-
tion. And, you know, as we look at the phases of vaccination in VA, 
there are facilities, including Durham, who are at Phase 1c, and 
who are reaching out to some veterans in that age group who have 
a high-risk medical condition. So we are right there in terms of get-
ting to that age group and that high-risk group. 

Senator TILLIS. Okay. The final question has to do with moving 
forward with respect to the COVID relief package we are talking 
about, or funding that you already have in reserve. As your prior-
ities either covered by the last phase of the COVID relief package 
or do you feel like that the funding priorities that are in the pro-
posed COVID relief package are matched up with what you think 
your needs are? 

Dr. STONE. I think that the CARES Act covered us well for what 
we saw as the needs to confront this battle against the virus. What 
we did not get covered, what we did not even consider, was exactly 
what happened after the great influenza of 100 years ago. There 
is a tremendous amount of health care that comes in a population 
that has not come in for its health care for the last year. And as 
much as we have encouraged urgent care, there is a huge tail of 
deferred and delayed care that we are beginning to recognize and 
talk to your staffs about, as we look at what the needs of this sys-
tem are for the future. 

In addition, the economic instability, where a veteran loses their 
health insurance, and then comes to us as the safety net, is result-
ing in our actuaries projecting very significant surge of care as we 
go into the remainder of this year and into the next few years. 

Senator TILLIS. Thank you. Thank you all, and to the VISN di-
rectors, thank you. I am sure you are probably only behind VISN 
6 in your performance. Thank you very much. You do a great job. 

Chairman TESTER. Thank you, Senator Tillis. Senator Murray. 

SENATOR PATTY MURRAY 

Senator MURRAY. Thank you very much, Mr. Chairman. Dr. 
Stone, Dr. Kim, welcome, and I appreciate you being here with us 
today. 

I want to start on the topic of how we promote vaccine confidence 
and fight disinformation and misinformation that can lead to vac-
cine hesitancy. We are seeing misinformation about vaccines 
spread really easily and widely across the internet, including 
through social media and messaging apps, coming from all kinds 
of sources and targeted to all kinds of people. And a lot of discus-
sion around misinformation has been around communities of color. 
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But we know that disinformation is a serious concern among all de-
mographics. That can lead to our veterans, caregivers, family mem-
bers refusing a vaccine, even when they are offered one. 

So I wanted to ask you, how is the VA and its Federal partners 
tackling this disinformation targeting all groups of veterans? 

Dr. STONE. Senator, thank you. In my opening Statement I dis-
cussed the fact that we are very proud of the fact that we are not 
seeing, in communities of color, a vaccine hesitancy resulting in 
disparities. What we are seeing, however, in rural America, is 
much more hesitancy to take this, and therefore we have had a 
very active campaign to communicate, especially with our primary 
care providers, recognizing the fact that the most trusted person is 
your doctor or your care team, in really dispelling the problems of 
vaccine hesitancy. 

I am going to defer to Dr. Kim, who has been close to this effort. 
Dr. KIM. Sure. Thank you. Senator, we have thought a lot about 

this issue, ever since the fall when we knew these COVID vaccines 
would become available, and thought about how to get information 
out to our veterans that was science-based. We did focus groups 
with our veterans, especially those of color, to find out what they 
needed to know to help them make a decision if they were hesitant. 
And they told us they wanted the science. They wanted to know 
if a vaccine was safe and if it was effective. And they, as Dr. Stone 
said, wanted to talk to someone they trusted on their health care 
team. 

So we combined all of that and have been working with CDC, 
who has a Vaccinate With Confidence campaign, to get science- 
based information on the vaccines in the hands of our clinicians so 
they could have conversations with their veteran. You know, there 
really is no substitute for the hard work of calling somebody and 
having a conversation with them, and it is 100 percent worth it 
when you can talk to one person and they figure out that they do 
want to get vaccinated. They tell their family. They tell other vet-
erans. They tell their coworkers. 

And so there is no substitute for that hard work, and we pre-
pared our staff in VA for those conversations, and I have heard 
many stories from around VA about how clinicians are getting on 
the phone, talking with their veteran, helping them make those de-
cisions. 

Senator MURRAY. Well, thank you for that. And as we know, 
COVID–19 has had a disparate impact on communities of color. We 
know there has been a history of racism and medical mistreatment 
of people of color in this country, and those inequities have made 
the COVID crisis even more damaging for communities of color, 
and made it critical we do not let systemic racism block people of 
color from getting vaccinated. 

I was really glad to hear that the VA has been working with 
communities of color to answer questions about—any questions 
they have about vaccines, but even when those questions are an-
swered there are still barriers to access, and often these facilities 
are not located in the same community, which may force veterans 
to take time off from work, or find child care, or find transportation 
to reach a VA facility where the vaccine is offered. 
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So what is the VA doing to build trust within these communities 
and address those barriers to access? 

Dr. STONE. Senator, I am going to defer to our regional leaders, 
Dr. Patterson, because you have done a very aggressive outreach 
to these populations. And, Dr. Patterson, if you could also discuss 
just about the relative access of your veteran population, and then, 
Mr. Gigliotti, if you could follow that. 

Dr. PATTERSON. Right. Thank you for the question, Senator. If 
you look at VISN 15, and we cover the States of Kansas, Missouri, 
southern Illinois, some of southern Indiana, a little bit of northeast 
Arkansas and northwest Kentucky, within that area overall 95 per-
cent of our veterans live within 60 minutes of a VA facility, wheth-
er it be a clinic or a hospital. 

Now that tells you one story for an entire six-State area. How-
ever, if you look at individual areas within there, most of our med-
ical centers follow that same pattern. Some of them, for instance 
Wichita, only has 73 percent who live within the CBOCs in the 
rural areas that are within 60 minutes, and some are all rural and 
have a lot more contact. 

However, when you also talk about the way that our hospitals 
reach out to every ethnic group in order to get vaccinated, when 
we look at the large cities—St. Louis, Kansas City, even Wichita— 
our medical centers are located in the black communities. And so 
while Kansas City talks about a vaccine desert because there are 
no hospitals within a mile to five miles of the black communities, 
ours is in the middle of it. 

And so we are not seeing the equity problem with vaccination be-
cause physically we are close enough to the community for people 
to get there and get vaccinated. 

With our clinics, particularly in our metropolitan areas—— 
Senator MURRAY. Okay. I am over time. So, Mr. Chairman, in re-

spect to you, I have a few other questions that I would like to sub-
mit, and I want to make sure we continue to watch this very care-
fully. 

Chairman TESTER. Absolutely. Thank you, Senator Murray. Sen-
ator Boozman. 

SENATOR JOHN BOOZMAN 

Senator BOOZMAN. Thank you, Mr. Chairman, for having the 
hearing, very much. First of all, I want to thank you all for being 
here, and I want to give a big shout-out to the folks at the VA in 
Arkansas that are doing such a tremendous job, and truly our 
frontline workers and heroes and we are certainly impressed with 
the dedication that they are using to serve their communities and 
their State. 

So, Dr. Patterson, thank you. A lot of people from northeast Ar-
kansas use your services. I have been over to check it out and 
again, I really enjoyed the fact that you all are doing a great job. 

Dr. Stone, I have had the pleasure of working with you now very, 
very closely for the last few years and I appreciate all that you do. 
I would like to talk to you a little bit about funding. The CARES 
Act provided $19 billion. The most recent data shows that roughly 
$9 billion of that has been obligated. Congress recently provided 
VA with its full request for medical care in Fiscal Year 2021. In 
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December, when Fiscal Year 2021 appropriate bills, and most re-
cent COVID–19 relief package passed, VA indicated it did not need 
any additional funds to assist with response to the pandemic. 

The current budget reconciliation package being considered in 
the House allocates $17 billion for VA to respond to the pandemic. 
I guess the question is, what has changed between December and 
today that leads the VA to require an additional $17 billion? 

Dr. STONE. Senator, first of all, thank you for your kind com-
ments and I appreciate and I have enjoyed—— 

Senator BOOZMAN. We do appreciate you very much. 
Dr. STONE. Well, thank you, sir. I think there are two ways to 

think of this. First is the fight against the virus itself, and it was 
the foresight of this Committee, and frankly, all the oversight com-
mittees that got us the funding that allowed us to express the agil-
ity that we have had throughout this. 

But there is another piece of this, and the other piece, as we turn 
to the final mile of this pandemic, that we are beginning to recog-
nize this tremendous toll on the American population and the 
American veteran. It is mainly deferred and delayed care that be-
gins to generate what we have asked the Biden administration to 
consider, and that is that we have a very substantial need that will 
peak in late 2021 and 2022, as we go through. Now, you could say, 
well, make this part of the budget, but this is not a sustaining 
problem. This is a bow wave that is going to come and go. And, 
therefore, when I was in DoD doing wartime funding, we viewed 
this as what we called contingency operation funding, which I view 
the American Rescue Plan and the CARES Act as a contingency op-
eration. Then, as part of the budget, you have got your base fund-
ing that is going to be ongoing. And I know since we have talked 
budget a fair amount over these last few years this is something 
you and I have discussed before. 

Senator BOOZMAN. Right. So we are prefunding probably addi-
tional funds needed in 2021. Would that be fair? And 2022? 

Dr. STONE. I think a number of these funds will be needed in 
2021, and especially—— 

Senator BOOZMAN. It is fair to say you have not—I guess I should 
ask, have we spent the dollars that we have allocated so far? Are 
we in good shape? 

Dr. STONE. We are still in good shape. We have obligated a little 
over $7.2 billion. But we will obligate the remaining $10 billion be-
fore the end of this fiscal year. 

Senator BOOZMAN. Okay. I am sorry. I did not mean to interrupt. 
So 2021 and 2022, your concern is we are going to need additional 
funding, that is kind of a one-time thing. 

Dr. STONE. Yes, sir. 
Senator BOOZMAN. Okay. Very good. One thing that has come up, 

I have heard from veterans in Arkansas who are eligible to get the 
vaccine and then their spouses were not, and maybe that veteran 
was pretty fragile and things, and then you still have the concern 
of the spouse coming in and out. Has there been any way of looking 
at eligibility for married couples? 

Dr. STONE. Not successfully. I will tell you—— 
Senator BOOZMAN. Is that just the dollars-and-cents factor, 

or—— 
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Dr. STONE. No. It has to do with the law that was written in the 
late 1990’s. 

Senator BOOZMAN. Okay. So you would need additional legisla-
tion. 

Dr. STONE. We need additional legislative relief in order to get 
there. Yes, sir. 

Senator BOOZMAN. Well, maybe that is something that the Chair-
man and I can work on. 

Chairman TESTER. I agree. 
Senator BOOZMAN. Thank you very much. 
Senator MORAN. What about the Ranking Member? 
Senator BOOZMAN. And the Ranking Member also. 
Chairman TESTER. Absolutely. 
Senator BOOZMAN. We do not want to leave him out. 
Chairman TESTER. Thank you, Senator Boozman. Senator 

Hirono? 

SENATOR MAZIE HIRONO 

Senator HIRONO. Thank you, Mr. Chairman. I am told that, Dr. 
Stone, you have not been asked this question yet. What is your tar-
geted number of veterans to be vaccinated? 

Dr. STONE. We would like every veteran in America to be vac-
cinated, but right now, with the austere supply we have, we are 
targeting the 6 million active users of the system, Senator, and 
those 6 million active users are those that have depended upon us, 
and it is absolute that we must take care of those 6 million first 
before we look at any expanded population. 

Senator HIRONO. When do you think you will be able to vaccinate 
those 6 million active users of the system? 

Dr. STONE. It entirely depends on the available vaccine. Our goal 
was within a 120-day period to be able to vaccinate. It remains to 
be seen whether we will have a sustained supply. It is not terribly 
difficult to figure out that if you getting 125,000 doses a week, how 
many weeks it is going to take you to get to 6 million. If we receive 
a half a million this coming week and that is a sustained amount, 
we can move very quickly and meet our goal of vaccinating this 
high-risk population. 

Senator HIRONO. So, Dr. Stone, you have a capacity to vaccinate 
a lot more people than the number of doses that you get. What is 
your capacity right now? 

Dr. STONE. Capacity right now is in excess of 300,000 a week. I 
mentioned that over the holiday weekend we were able to do over 
70,000 a day. I think that is sustainable. And so, therefore, some-
where between 350,000 and 600,000 a week is certainly within the 
realm of possibility. 

This is one of the most effective vaccination programs ever, re-
membering that nobody has tried to do this since the Sabin and 
Salk vaccines of the 1960’s in the polio epidemic in the children of 
America. 

Senator HIRONO. Yes. So did you say that you get 125,000 doses 
per week, that is currently what you are getting now? 

Dr. STONE. We were just called on the way over here to say that 
we would be getting about 500,000 doses this coming week. We 
have seen a gradual increase, and we are very hopeful with the 
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new vaccine that is coming on the market that we will continue to 
see increases, and the problems that we are having with the 
amount of vaccine will resolve itself over these next number of 
weeks. 

Senator HIRONO. So you are getting 500,000, and your current 
capacity is 300,000. Are you opening up other PODs outside of the 
VA system to provide these vaccines? 

Dr. STONE. We will expand our VA direct delivery system to ac-
commodate this. We are very efficient at it. We also have, through 
our Community Care, offered through our urgent care system, vac-
cination if those are urgent cares were able to get vaccine. And so 
we will continue to increase our capacity as we receive additional 
supplies. 

Senator HIRONO. So you can do this all within the VA system, 
is what you are saying. 

Dr. STONE. Yes. 
Senator HIRONO. So you did indicate that you are vaccinating 

first the people who are in your system. So there must be a lot of 
veterans who have never utilized veteran services. But at some 
point you need to contact them, right? 

Dr. STONE. We are reaching out to veterans and asking veterans. 
We have had over 8 million contacts the last few weeks, where we 
have reached out to veterans and encouraged them to enroll in VA 
health care. Both Mr. Gigliotti and Dr. Patterson can discuss their 
efforts in enrolling veterans on the spot who come in for vaccina-
tion. 

Senator HIRONO. I am running out of time, so I originally asked 
what is your target number and you did not give me the number. 
You said 6 million currently in the system. But how many veterans 
are out there? 

Dr. STONE. There are 18,500,000. 
Senator HIRONO. And your goal should be to get every single one 

of them vaccinated, assuming that they are not going to object to 
getting a vaccine. So I know that you are doing everything you can 
to reach out to all of the veterans who are not within the system 
right now. Have you seen that during this COVID that there are 
veterans who have not utilized veteran services who are contacting 
you on their own because they want to be vaccinated? 

Dr. STONE. Yes. 
Senator HIRONO. Good. You have been asked a number of ques-

tions about vaccine hesitancy, and I think you said that you have 
not seen that—I may have heard this incorrectly—you have not 
seen this in communities of color, vaccine hesitancy. Did I hear 
that correctly? 

Dr. STONE. You did. We are actually very proud of the jobs that 
the team has done to reach out to communities of color, to improve 
their trust and confidence in both the vaccination program and the 
VA. 

Senator HIRONO. So there is just one more quick thing, if you do 
not mind, Mr. Chairman. I do appreciate that the VA is providing 
vaccines to veterans in Guam and American Samoa. I understand 
the rate of vaccination among these veterans is really low, with 
only a handful of veterans in these places being vaccinated so far. 
I hope that you are making concerted efforts to reach out to the 
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veterans in Guam and American Samoa. They often have difficulty 
getting access to veteran services. That is my understanding. So 
there are logistical challenges to them getting the vaccines, that I 
hope you are addressing these challenges, Dr. Stone. 

Dr. STONE. Senator, I will tell you, this has been a very frus-
trating area. We have been working through the Departments of 
Health at each of these areas. We have agreed to bring in addi-
tional personnel to support those Departments of Health. We need 
the Departments of Health, primarily because of the refrigeration 
capacity, and we are looking forward to the newer vaccines as they 
come that do not require as complex handling, to expand our abil-
ity to reach each of these islands and areas. 

Senator HIRONO. Thank you. Thank you for doing your very best. 
Thanks, Mr. Chairman. 

Chairman TESTER. Thank you, Senator Hirono. I want to recog-
nize one of the two new members to the Senate Veterans’ Affairs 
Committee, next, Senator Tuberville. And we have all been waiting 
anxiously for your questions. 

SENATOR TOMMY TUBERVILLE 

Senator TUBERVILLE. Thank you very much, Mr. Chairman. 
Thank you for what you do. I am a military brat. Dad died on ac-
tive duty. Huge. I spent a lot of time in the VA over the years with 
my dad. But as a representative of the State of Alabama we have 
380,000 veterans. We are a military State. And I just recently went 
through most of our VAs through the State, and I am very proud 
of what they are doing. Obviously, we have got a lot of work to do 
in some areas. but we have got a lot of veterans, and with these 
wars that we have had we have got a lot more coming. And all vet-
erans need a vaccine. They all need it. We all know that, and we 
are talking in circles in here, in some areas. 

There are a lot of new veterans in our State that have PTSD, un-
derlying conditions. And I know that we want to get it to the older 
veterans, and rightly so, because they are more vulnerable. But no-
body is any more vulnerable than our kids, our young men and 
women with PTSD, and we have got a lot of them. We are losing 
22 veterans a day to suicide, and that has really increased since 
this virus, because stacking one problem on top of another creates 
more problems. 

And I really do not have a question. I just wanted to ask you, 
really, is there any priority to any of these young men and women 
that have recently come back, you know, with PTSD, with under-
lying conditions, with lost legs, lost arms, that have huge problems 
on top of problems, and scared to death that they are going to get 
this virus but they cannot get the vaccine. Is there any priority 
that we can look at that? 

Dr. STONE. There is, sir, and it is part of that 1c group that Dr. 
Kim was talking about, as we have looked at it. Now we have not 
seen an increased amount of virus sensitivity based on PTSD, but 
we have seen a lot of problems, and those problems primarily re-
late to the intense isolation that has occurred because of this pan-
demic and the fact that people have been locked in their homes. 

Therefore, we have converted about 75 percent of our behavioral 
health engagement to video-type visits that have reached into the 
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veteran’s home, and we have replaced face-to-face visits with video 
visits that a veteran can interact with our psychiatrists and psy-
chologists to make sure they remain stable. 

Our calls to our Veteran Crisis Line have gone up very signifi-
cantly. Part of that is the 988 system that is being fielded around 
the Nation. But the rest of it is because of the really strain on this 
population that you so articulately laid out. This is an extraor-
dinarily at-risk population that needs our engagement. 

Senator TUBERVILLE. Thank you very much. Another thing that 
I noticed—and not just going through the VAs but also the hos-
pitals all over Alabama—we are struggling, at times, even getting 
first responders to take the vaccine. They are a little leery about 
taking it. Marketing is a huge problem sometimes, in something 
new like this. I wish, you know, with the trillions of dollars, bil-
lions of dollars that we are spending on this, sometimes you need 
to market, you know, through public service of take the vaccine. 
We have got to get rid of this thing. I mean, and people do not take 
this if they are leery of it. 

Sometimes you even use football coaches. In our State we have 
got a pretty famous one in that State that probably could do a PSA 
to say, ‘‘Take your vaccine. First responders, veterans, anybody 
that has an opportunity to take it.’’ I think sometimes we forget to 
use the things that we have at our disposal to get people to under-
stand that, you know, things do work, and we are not trying to 
trick anybody. We are just trying to make it work. 

But again, thank you for your service. Thank you for what you 
are doing. We truly—and I know our veterans appreciate it too. We 
truly thank you. Thank you very much. 

Thank you, Mr. Chairman. 
Dr. STONE. Senator, thank you. Let me just respond that any-

body that a veteran trusts, that can talk about this vaccine, has 
value to making sure that we increase the amount of vaccination. 
Your State has some of the lowest acceptance rates of vaccine in 
the country, and part of that dates back to World War II era, 
where there were some egregious things done in various experi-
ments. So that message needs to be overcome, and we would wel-
come participation in that, to get that message out. 

Chairman TESTER. Thank you, Senator Tuberville, and I am sure 
the football coach you are referring to is the old Auburn Tiger him-
self, Coach Tuberville. 

Senator Blumenthal? 

SENATOR RICHARD BLUMENTHAL 

Senator BLUMENTHAL. Thanks, Mr. Chairman. I apologize if I 
cover ground you have already done, but I first want to say how 
proud I am to know that Connecticut, really, I think it is at the 
forefront of these efforts to vaccinate veterans. In Connecticut, 47 
percent of our veterans have received a first dose, and 23 percent 
a second dose, which is far ahead of the national average. I am also 
pleased to say that 77 percent of our veteran employees have been 
vaccinated, and so they are protected. 

I think that this kind of record is due to real leadership. Obvi-
ously, you are trying to inspire that kind of leadership at the na-
tional level. But we need more aggressive leadership at the local 
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level to counter the kind of misinformation and hesitancy that is 
found among certain populations, and, as well, to provide vaccina-
tions to caregivers and spouses, family members, who live with our 
veterans, because I think one of the reasons why veterans may not 
come for a vaccine is that their spouse or caregiver is not going to 
get it as well, and either because they depend on that person for 
transportation and advice or for some other reason, they may be 
hesitant. 

I know you have answered the question about what can be done 
to provide the vaccine to those caregivers, the non-veterans who 
provide for our veterans, and that you would need additional statu-
tory authority to do so. Is that correct? 

Dr. STONE. For the most part, yes. It is a bit of a nuanced an-
swer and I apologize for that. For those families that are engaged 
in our subsidized or reimbursed family caregiver program, that 
caregiver program we do have authority to give vaccine, and have 
vaccinated more than 2,000 family caregivers. What we do not have 
authority for is the rest of the population that are not on subsidies, 
and in those subsidies—and it is a nuanced, complex answer and 
it is not very satisfactory, sir. We need some additional authorities 
to get to the rest of that population. 

We have 200,000 elderly, frail veterans that we are helping in 
the home. About 20,000 we can vaccinate their caregiver, and 
180,000 we cannot. And that is the kind of discussion that we need 
to have of how we get those additional authorities in order to pro-
tect that veteran and their caregiver. 

Senator BLUMENTHAL. Well, I offer my support and help. What-
ever we can do to expand that authority, if necessary, I think there 
would be strong support for it. 

And as to the younger veterans, are they more hesitant? Are 
they less likely to take the vaccine? Do you notice any difference 
in age groupings as to that hesitancy? 

Dr. STONE. I am going to defer to Dr. Kim on this. 
Dr. KIM. Yes, I will maybe speak to the focus group that we did 

with veterans, that included veterans of younger and older age, 
and I think what we saw, you know, I think reflects maybe what 
we see in non-VA surveys from last year, is that hesitancy is at all 
age groups, unfortunately. I think it falls along racial and ethnic 
lines, actually, where blacks and African Americans and Hispanics 
had more hesitancy compared to whites, and that was played out 
by age. And I know it was a focus group, but I think it just really 
parallels what we see in larger national surveys. 

So I think our efforts to communicate really reach across ages, 
to make sure that we get the messaging across about the science, 
that we can trust these vaccines, that they are safe and effective. 

Senator BLUMENTHAL. And then, finally, if you had to pick, out 
of a community, one person, one type of person to overcome that 
hesitancy, to recruit people to take the vaccine, would it be a faith 
leader? Would it be a coach? Who would you choose? 

Dr. STONE. It would be your provider, your nurse practitioner or 
your PA or your physician. 

Senator BLUMENTHAL. So someone with medical credentials—— 
Dr. STONE. Yes. 
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Senator BLUMENTHAL [continuing]. to talk about medicine. 
Makes a lot of sense, right? 

Dr. STONE. And, sir, that is exactly why we think we have done 
so well with this, is we have had this proactive outreach to our 
communities, especially our communities of color, and we think 
that is why we have erased the disparities in the population, that 
other parts of the American health care system are seeing. And we 
are trusted, because of what Dr. Patterson said. We are trusted be-
cause we are in those communities. 

Senator BLUMENTHAL. And again, the people who are most per-
suasive and compelling on an issue of science or medicine are the 
people who have the credentials of medical doctors or nurses or sci-
entists, who can attest to the efficacy and safety of the vaccine. 

Dr. STONE. Yes, sir. 
Senator BLUMENTHAL. Thank you. Thanks, Mr. Chairman. 
Chairman TESTER. Thank you, Senator Blumenthal. Senator 

Sinema. 

SENATOR KYRSTEN SINEMA 

Senator SINEMA. Thank you, Mr. Chairman, and thank you to 
Ranking Member Moran for holding this hearing, and thank you to 
all of our witnesses for being here. 

Dr. Stone, I appreciate that in addition to providing vaccine sup-
port for its work force, the VA has stepped in to support vaccine 
distribution for the Department of Homeland Security. This is an 
especially important program for Arizona’s Customs and Border 
Protection employees. 

In Arizona, the VA should further identify ways to offer vaccines 
for CBP employees through VA community clinics and mobile vet 
centers, given the often long distances between where they work 
and the nearest VA medical center. You know, it is 3 hours from 
Yuma, on the border, to our medical centers in Phoenix or San 
Diego, and it is 3.5 from Yuma to Tucson. So I would appreciate 
you and your office keeping me updated as you work with DHS to 
expand this program, and share any challenges you experience. 

We have heard from a number of Arizona veterans with ques-
tions and concerns about the availability of the vaccine and sched-
uling appointments across the Arizona VA medical centers. I appre-
ciate the responsiveness of the Arizona VA medical centers as my 
team works at the local level to address these concerns. So I will 
focus my questions on how these issues are being addressed nation-
ally. 

Currently, the VA has 9.3 million enrolled veterans, 6 million 
with an active status. We have received calls from veterans who 
enrolled with the VA, have an inactive status, and are scheduled 
and then canceled, presumably because of their inactive status. 
Should veterans with an inactive status have access to vaccination 
appointments, and if so, what clarifying guidance must be sent to 
the medical centers to make sure that they do? 

Dr. STONE. When we are no longer in an austere environment 
where we know that we are only going to get 6 million doses, I 
think will be able to expand to the rest of the enrolled but not ac-
tive users. 
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Senator SINEMA. So there will be a point where the VA will be 
able to offer vaccines to inactive status veterans. 

Dr. STONE. That would be my absolute desire. You know, my 
view is that none of us are going to get our lives to turn back right- 
side up again until we get the American population vaccinated. So 
I share your desire to get vaccine into as many people as we can. 
And as soon as CDC and HHS can assure us that we will move be-
yond the 6 million doses, we will expand, and we are actively re-
cruiting veterans to move to enrolled status so we can begin to 
interact with them. 

Mr. Gigliotti, I think, can discuss some of the efforts in his VISN, 
as can Dr. Patterson in his VISN, to really seek out those veterans 
and to bring them in. 

Senator SINEMA. Well, thank you. My next question is, how is 
the VA tracking instances of canceled vaccination appointments to 
ensure that veterans are not losing access, and how are they identi-
fying and fixing potential problems as they arise? 

Dr. STONE. Mr. Gigliotti or Dr. Patterson, do you want to take 
that? 

Dr. PATTERSON. Senator, what we do is reschedule them. So if 
they call in and cancel and cannot make the appointment we usu-
ally ask them why, just to be sure that, for instance, they are not 
ill and maybe they need to come to the clinic anyway. But we just 
put them back on the list and reschedule them. 

Senator SINEMA. Okay. Do folks fall through the cracks when 
that occurs, or is that not something you have experienced? 

Dr. PATTERSON. You know, it is really interesting when I visit 
the medical centers and see the vaccination clinics, the incredible 
enthusiasm that the staff has. It is really rewarding to go and 
watch how eager they are to vaccinate people. So they have a list 
and they keep up with it. I cannot guarantee that nobody falls 
through the cracks, but clearly they want to get them vaccinated. 

Senator SINEMA. Thank you. Moving on, the Northern Arizona 
VA Health Care System is piloting the use of a mobile vet center 
to bring vaccines to community clinics in an effort to expand dis-
tribution to more rural areas. This is very important for vacci-
nating Arizona veterans. What is the VA doing nationally to ensure 
that as efforts such as this expand access to rural and highly rural 
areas, how is the VA working to ensure that these are successful, 
that they are resourced appropriately across the VA network, so 
that rural and highly rural veterans can also access the vaccine? 

Dr. STONE. So Mr. Gigliotti, in his VISN, piloted an airborne de-
livery of vaccine. We have now expanded that to VISN 20 in both 
Alaska and Oregon. We also are using mobile assets, as you ref-
erenced, and we are discussing these type of unique solutions on 
a daily basis, in what we call our health operations update, where 
each of the VISNs highlights what they are doing to get vaccine 
out. 

We have been having ongoing discussions with our emergency 
operations team to make sure we have maximum numbers of vehi-
cles available and have been working with the White House team 
to assure that we are taking what I view as the most difficult area 
of inequity, which is the remote areas of this Nation where there 
are health care deserts, trying to get vaccine into areas. 
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We are very proud that last week we flew an airplane into south-
ern Alaska to an island where there were 50 veterans, and vac-
cinated virtually the entire veteran population. It is that kind of 
creativity and effort that I describe as part of the herculean effort 
that we are undergoing. Nobody has done this before, but one of 
the things we have recognized is these huge distances and remote 
areas, especially as you have described, in your State. 

Chairman TESTER. Thank you, Senator Sinema. 
Senator SINEMA. Thank you. 
Chairman TESTER. Next up we have the second newest member, 

or one of the two newest members, I should say, from the great 
State of New Hampshire, Senator Hassan. 

SENATOR MARGARET WOOD HASSAN 

Senator HASSAN. Well, thank you very much, Senator Tester and 
Ranking Member Moran, for holding this hearing on what is a crit-
ical issue of vaccine distribution to veterans. And I just want to say 
I am really excited to be a member of this Committee and I am 
really looking forward to the work that we can do together to serve 
our veterans. And I want to thank the witnesses today for your 
work to serve our Nation’s veterans too. 

Dr. Kim, I wanted to start with a question for you. First, thanks 
for working to get these vaccines out to veterans as quickly as pos-
sible. New Hampshire, as you probably know, does not have a full- 
service VA hospital, and as a result, Granite State veterans get 
some of their care across the border at the VA Medical Center in 
White River Junction, Vermont, or in Bedford, Massachusetts. That 
can create some challenges when the States are not fully aligned 
in terms of vaccine availability and protocols. 

So how does the VA determine the vaccine allocation for these 
kinds of facilities that serve veterans across State lines, and what 
steps is the VA taking to disseminate the information to veterans 
who may be crossing State lines to get their care? 

Dr. KIM. Sure. So I think, Senator, that the answer to that ques-
tion is that we know for the veterans who receive care in a certain 
medical center who they are. We know their age, their demo-
graphics, et cetera. So whether they live in New Hampshire or 
whether they live in Massachusetts, if they are served by that med-
ical center or clinic we know whether they are in a priority phase 
for vaccination. 

So we will reach out to them, regardless of where they live. I 
have patients who I see in North Carolina but they live in Virginia. 
To me that does not matter. They are served by me so I will reach 
out to them when it is their turn. And I think the same would 
apply to your veterans, as well, in your State. 

I wonder if, you know, the question is whether—you know, I 
know each State has their own phase where they are. Certainly 
each State has flexibility to do that. For the VA, you know, we do 
follow CDC, but there is flexibility, say, for your area of the coun-
try, for that particular VA to move into Phase 1a, 1b, or 1c, de-
pending on how much supply they have. But it really depends on 
the veterans they serve in that facility as to, you know, when they 
are reaching out to them. 
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Senator HASSAN. Thank you. Another question for you, Dr. Kim. 
Many facilities are offering an online appointment registration sys-
tem for veterans to sign up for the vaccine, and if this has been 
asked already forgive me. But the online portals are obviously a 
great tools. Some veterans may struggle with the technology, 
though, or they do not have the connectivity to access the system. 
And many veterans in my State live in rural areas, which, one, has 
less access to broadband. Also a lot of veterans in my State are 
older and have less exposure to online tools. 

So what alternatives is the VA offering veterans who may have 
limited internet access or technological know-how to register for ap-
pointments online? 

Dr. KIM. Sure. I will just say—and I will let Mr. Gigliotti and Dr. 
Patterson comment—we are using all modalities, especially those 
we know that are veterans in each medical center respond to. 

Senator HASSAN. Thank you. 
Mr. GIGLIOTTI. Senator, in that scenario, the partnership with 

American Legion, Disabled American Veterans, and other service 
organizations is critical to get the word out. One thing we have also 
had great success with are electronic town halls. They have really 
ramped up in the last year, due to the pandemic. The minimum at-
tendance that we have had is 1,500, and in some cases up to 8,000. 
So veterans getting the word to other veterans has also really 
helped in that scenario. 

Dr. PATTERSON. Yes, Senator. The veteran service organizations 
are a great partner in this way. We reach out to them, ask them 
to contact their members, and they will also contact other people 
in the community, even if they are not a member of the VFW or 
the Legion. And we are using some of their facilities, because it is 
a great drawing point. 

Senator HASSAN. Thank you. I will just echo what Senator 
Sinema was just speaking about, in terms of making sure we are 
getting to our rural veterans in remote areas. And it was great to 
hear the pilot programs you have up in Pittsburg, New Hampshire, 
which is on the Canadian border. It is one of our largest towns but 
it has 900 people total, and it is a beautiful spot but it takes 3 
hours for people in wintry weather to get to Manchester. So I really 
appreciate those efforts and would like to work with you all on ex-
panding them. 

Dr. Stone, I wanted to drill down a little bit on the data you have 
about veterans who are declining the vaccine. We have begun to 
see data on the rates of certain segments of the population declin-
ing to get the vaccine, including actively serving military members 
and first responders, something that you have heard about from 
other members of the Committee too. 

In your testimony you described listening sessions with minority 
veterans and other concrete steps that you are taking to help re-
duce vaccine hesitancy among the veteran population. Now that 
vaccines are being administered, are you gathering data on how 
many veterans have declined to receive the vaccine and whether 
their reasons match the concerns you were hearing about during 
your planning? 

Dr. STONE. I do not think our data is as clear as it should be, 
and it appears that about 15 percent of the population is declining. 
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And then as time goes on much of that is just a hesitancy, that 
once their friend begins to get it, or a fellow veteran, or a family 
member does, they will then go ahead and get the vaccine. So the 
numbers are declining of hesitancy, but it requires very active lis-
tening sessions and engagement of that population in order to re-
solve it. 

I will tell you, I have worked the vaccine clinic that we have 
been operating in Washington, DC. Many of the people coming in, 
especially in the communities of color, want pictures taken so they 
can send it to their family members, say, ‘‘Look, I got the vaccine.’’ 
It has been a very emotional engagement, even as a provider with 
40 years of experience. These are very emotional engagements for 
many of these families. But it is those kinds of things that we have 
been talking about that I think has made us successful in erasing 
a lot of the hesitancy. 

Now there is a portion of the population that will never get the 
vaccine, and we have seen that with vaccine, really, refusal across 
many areas of the country, over multiple types of vaccines. This is 
really unique, new types of vaccines that we are dealing with, and 
it is just going to take a lot of education and a lot of work and a 
lot of trust for us to get to where you and I would like to be one 
this. 

Senator HASSAN. Thank you very much. Thank you, Mr. Chair, 
for your indulgence. 

Chairman TESTER. Thank you, Senator Hassan. A couple more 
questions, really quick. First of all, just to followup to Senator Has-
san’s question, I think gathering that information as to why the 
veterans are hesitant is critically important. You are spot-on on 
rural veterans. I think the Ranking Member would concur that 
there is a lot of hesitancy in rural America and we have got to fig-
ure out how to break that down. 

Mr. Gigliotti, you are using fly ins to reach rural veterans, and 
you talked about expanding that to VISN 20, at least Dr. Stone did. 
I think it is really good. I think the fly ins can be incredibly effec-
tive, and they have been incredibly effective. The question is, are 
there other approaches you plan to use, because the fly ins are a 
bit limited. 

Mr. GIGLIOTTI. Thank you, Mr. Chairman. We are using the fly 
ins, as you said. Today is our third one. Lewistown is having that. 
We are using dual-use vehicles and the medical mobile units, 
where we have them across our VISN, and those are part of the 
deployment strategy to reach the rural veterans, particularly in the 
rest of Montana, Wyoming, and we are looking at eastern Utah for 
that. So those are critical. 

Dr. Patterson made the point, in his VISN, which is accurate for 
mine, that 90 percent of our VISN population of veterans lives 
within 60 miles of a facility that can give out the vaccine, and a 
large chunk of that percentage is within 0 to 30 minutes, and then 
30 minutes to 60. So it is really going to be important for us, when 
the volume increases in the vaccine, to get the word out, to be able 
to come to those clinics themselves, and for those very rural areas 
using those two vehicles, the flights as well as the dual-use vehi-
cles. 
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Chairman TESTER. Yes, and it all works together. You guys know 
that. I mean, the availability of the vaccine is No. 1, so you guys 
can plan for it and tell the folks where to go, to those CBOCs, or 
whether there is a mobile van going out and how to get to them. 
So I appreciate that. 

Dr. Stone, what percentage of the work force has refused the vac-
cine? 

Dr. STONE. I can tell you that 73 percent of the entire work force 
has received the vaccine, over 90 percent of our clinical personnel. 
Refusals of the vaccine have primarily occurred amongst some of 
our non-licensed personnel in our CLCs, and we are working hard 
to do educational programs for that in order to get those numbers 
up. 

Chairman TESTER. As a last resort, do you have the authority to 
make the vaccines mandatory as a condition of employment, re-
gardless of whether these are medical professionals or they are 
non-licensed personnel? 

Dr. STONE. Senator, I have that authority but I am not going to 
use it, and I am not going to use it under the Emergency Use Au-
thorization. When there is full licensure of the vaccine we will re-
visit that decision, but as an Emergency Use Authorization, and 
the fact that our employees are dramatically taking the vaccine. 
This is much different than the commercial marketplace. Our em-
ployees are taking the vaccine, and I am very pleased. That has 
been reflected in the fact that prior to the vaccine we were running 
consistently 6,000 employees that could not come to work because 
of either exposure or actual infection with COVID. That number 
this morning has dropped to under 1,100. So literally 5,000 more 
people are coming to work now than had. 

Chairman TESTER. Senator Moran. 
Senator MORAN. Senator Tester, thank you for the second round. 

I will try to be brief, as you were. I want to ask a few questions 
related to the $17 billion request for the VA making its way 
through Congress. In my view, unfortunately, it is coming through 
Congress in an expedited manner, that we will not have, as this 
Committee, the opportunity to debate and amend, or even under-
stand that legislation. 

I want to visit with you about how the request is related to the 
$10.5 billion that is remaining in the CARES funding currently. Is 
it true—I think you said this, maybe in your opening Statement— 
is it true that the remaining $10.5 billion in CARES funding will 
met COVID-specific needs, such as PPE, testing equipment and 
supplies, increased health care costs, through the remainder of the 
fiscal year? 

Dr. STONE. It is my anticipation that it will meet the require-
ments primarily of health care. About $3.5 billion is needed for 
Community Care, and we have a request that is working its way 
through to repurpose $3.5 billion in Community Care. The majority 
of the rest will go into direct patient care, within our direct care 
system, for the care of patients with COVID. 

Senator MORAN. So $10.5 billion, about $3 billion of it needs to 
be repurposed to meet Community Care opportunities, requests, 
and the other $7.5 billion is to provide care within the VA? 
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Dr. STONE. The financial people are probably cringing at this 
point because I am sure there is a piece that I have missed. There 
are some pieces that are going into the homeless programs. We 
have taken the caps off of HUD-VASH vouchers to make sure that 
we are taking away insecurity in homes. But that is primarily what 
it is addressing. 

Senator MORAN. And then the $17 billion that is in what I would 
call Phase 5, the legislation that the House is currently consid-
ering, those are targeted at needs that may occur in Fiscal Year 
2022 and beyond, and in part, at least based upon pent-up demand 
for health care? 

Dr. STONE. I would not quite put it that way. I think it will be 
late 2021 that that occurs. I think probably the last quarter of 2021 
we are going to see a bow wave. 

Let me give you an example of this. We are down by 12,000 sur-
geries a month in our direct care system. They are not going out 
to the community. That is pent-up demand and it is surgery being 
done later. Think about putting off a knee replacement for a year. 
That is a tougher surgery. And so what our actuaries are telling 
us is that deferred and delayed care is going to create a bow wave 
that none of us anticipated a year ago, when we were looking at 
what was in the CARES Act. 

In addition, reliance on our system that is coming because people 
are losing insurance because of job loss is resulting in more vet-
erans enrolled. We will enroll well over 300,000 additional veterans 
this year. And so that sort of bow wave is what we are trying to 
take care of in this late 2021 and 2022 timeframe. It is our hope, 
then, that that will stabilize once we have taken care of that, and 
we can come back here with a much more optimistic picture. 

Senator MORAN. Dr. Stone, you would not expect me not to ask 
this question. The reason that I want to make sure I understand— 
you also said it is not occurring in the community, under Commu-
nity Care, it is not occurring in the VA, the surgeries that you de-
scribed. The fact that it is not occurring in Community Care is not 
a result of anything that the VA is doing to restrict that from oc-
curring in the community. It is just that the patients are deciding 
to defer. Is that true? 

Dr. STONE. The best example of this is the fact that we have got 
a big problem in VBA, where we have got people that do not want 
to come in for their comp and pen exam. So we have got a lot of 
built-up comp and pen exams. Over 50,000 of those are veterans 
that just will not come in for a face-to-face visit. Well, if you will 
not come in for your comp and pen exam, you are not coming in 
for your knee replacement either. 

And so it is not because we are failing to refer to the community 
or have not built an adequate community environment for people 
to go to. This is exactly what happened after the great influenza 
of 100 years ago, that there was this bow wave of care that was 
necessary because it was delayed or deferred. 

Senator MORAN. Dr. Patterson, anything unique about our VISN 
in regard to this topic? 

Dr. PATTERSON. No, Senator. There is not. 
Senator MORAN. Okay. Thank you. Just to conclude, Mr. Chair-

man, first of all, Dr. Patterson, is there anything that you would— 
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I do not know how many times you have testified before Congress, 
but welcome to this occurrence. Is there any request that you 
would have of me on behalf of the veterans in our VISN, that you 
would like for me to know? 

Dr. PATTERSON. Well, Senator, I know you visit every county 
every year, and I really appreciate it when you come visit our vac-
cine clinics, because it is great press for us. It hits the local news, 
and I think it just encourages veterans to come in and get vac-
cinated. 

We have a rally cry in our network called ‘‘Reclaim the Summer,’’ 
and you might have heard that when you were in Topeka earlier 
this week. But that is what we want to do. We want everyone vac-
cinated so we can have a summer again, play baseball. 

Senator MORAN. I like that. In the absence of the Chiefs’ victory 
maybe we will have a Royals victory. 

I would add to only confirm what Senator Blumenthal said, and 
that is the importance of spouses and caregivers. And yesterday 
Senator Tester and I, in our conversations with the general and the 
doctor, General Perna and Dr. Kessler, raised this issue with them, 
and they indicated a willingness to see if there was something they 
needed to do to make this possible. 

I did not understand your response to Senator Blumenthal. Is 
there something that prohibits the VA from vaccinating spouses, 
spouses who are not veterans? 

Dr. STONE. Yes. 
Senator MORAN. Okay. And that could be corrected within this 

system that we have developed for distribution of vaccines, or takes 
something within the VA, within the Congress? 

Dr. STONE. Not within the authority of the Secretary to do non- 
veterans for providing any sort of health care, unless they are on 
the stipend program. 

Senator MORAN. Maybe there is a way to get to it in the fourth 
mission. I will look for ways to be of help in accomplishing that. 

Dr. STONE. Sir, we are talking to a number of States about ex-
actly that, and working with a number of States to try and get at 
it in that manner, and thus unload the rest of the State from the 
vaccine that is necessary and protect veterans at the same time, 
sir. 

Senator MORAN. That is good news. Mr. Chairman, thank you. 
Chairman TESTER. I will tell you this, Ranking Member Moran. 

Our staffs are going to get together and we are going to figure out 
what kind of language it needs to give them the temporary author-
ity in this particular case of a pandemic, and then we are going to 
give all the credit to Boozman. That is just the way it works 
around here. 

I just want to thank you guys for your testimony. I am going to 
give you an example of exactly what you are talking about on pent- 
up demand. My brother, who is a few years older than I am, that 
has COPD, has not seen a doctor in a year. He just got his second 
shot. He is proceeding to set up doctor appointment after doctor ap-
pointment after doctor appointment right now. There is a lot of 
pent-up demand out there, and there will be. You guys being able 
to deal with that is going to be a challenge. 



30 

The other thing we have not talked about here today, that we all 
know is a big deal, is mental health, and the fact that the isolation 
caused by this pandemic has only contributed, not only in the VA 
but across society, to increased mental health problems. I just met 
with a bunch of school personnel today that are talking about kids 
having increased mental health problems. 

I will just put a plug in for the John Scott Hannon bill, that the 
Ranking Member and myself got done last Congress. I think that 
can help, and, of course, telehealth can. But that is another expen-
sive proposition that we have to deal with. Thank God you are 
there, Dr. Stone, and you have good people like the panel up here 
today, that can deal with that. 

Look, I cannot give you guys enough credit. The Ranking Mem-
ber and myself were on the call yesterday with Dr. Kessler and 
General Perna, and, quite frankly, we just need to get more vac-
cines in your hands to get distributed. I think what happened 
today is a really good sign, and hopefully that will keep up. And 
they assured us that, by the way, it would come up, that it would 
ramp up more and more. And, in fact, in 3 weeks it sounds like 
you guys may be really in full swing. 

So thank you for what you are doing. We are going to continue 
to push the administration in a bipartisan way to use all the au-
thorities they have to get more doses allocated for the VA. It is im-
portant that we take care of our veterans. It is a cost of war. 

I would ask that any post-hearing questions be sent to the clerk 
no later than a week from today, and we will keep the record open 
for a week as well. 

This hearing is adjourned. Thank you all. 
[Whereupon, at 5:49 p.m., the Committee was adjourned.] 
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Statement of 

Dr. Richard Nettles, M.D.
Vice President of U.S. Medical Affairs, Janssen Infectious Diseases and Vaccines

Johnson & Johnson

before the

Committee on Veterans’ Affairs
U.S. Senate

February 24, 2021

Chairman Tester, Ranking Member Moran, and Members of the Committee, thank you 
for the opportunity to discuss Johnson & Johnson’s efforts to develop, produce, and distribute a 
vaccine to protect against the virus that causes COVID-19.  I am pleased to have the opportunity 
to update you today on the remarkable progress that we have achieved over the past several 
months, which has allowed us to request emergency use authorization (EUA) from the Food and 
Drug Administration (FDA) less than three weeks ago.  Although we are cautious not to prejudge 
the outcome of the ongoing FDA review process, we believe that our single-dose COVID-19 
vaccine will be a critical tool for fighting this global pandemic.  Mr. Chairman, we look forward 
to working with this committee and the Department of Veterans Affairs.

Johnson & Johnson is the world’s largest and most broadly based healthcare company.  
We are committed to using the full breadth of our expertise and experience to improving health 
outcomes around the world.  A century ago, Johnson & Johnson played a leading role in 
combatting the 1918 flu pandemic, and our history of confronting global healthcare challenges 
continues to the present day, including with the European approval of our Ebola vaccine last 
year.

We brought this same approach to the COVID-19 pandemic when, in January 2020, we 
launched a major research and development effort for a vaccine.  The pace of development over 
the past year was extraordinary.  We conducted an intensive evaluation of vaccine candidates, 
culminating in the selection of a candidate for a single-dose regimen.  We began initial human
clinical trials in July, launched our large-scale pivotal clinical trial in September, released topline 
interim results last month, and sought an EUA on February 4.

Even with this accelerated timeline, Johnson & Johnson adhered to our principles of 
putting patients first by committing to high-quality Phase 3 studies, taking extra steps for safety 
oversight, seeking diverse populations for our clinical trials, and performing rigorous scientific 
examinations of the trial data.  As an infectious disease physician, I have decades of experience 
fighting challenging diseases around the globe.  Johnson & Johnson’s work to date, along with 
others in the industry, has been remarkable.  I am pleased to provide an update on our efforts.
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