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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

0CT 16 1975

MEMORANDUM FOR THE PRESIDENT

Subject: Enrolled Bill H.R. 8240 - Veterans' Administration
Physician and Dentist Pay Comparability Act of

1975
Sponsor - Rep. Satterfield (D) Virginia and
24 others

Last Day for Action

October 22, 1975 - Wednesday

PurEose

Authorizes special pay bonuses to Veterans Administration
physicians and dentists to assist the agency in recruiting
and retaining such personnel.

Agency Recommendations

Office of Management and Budget Approval
Veterans Administration Approval
Department of Defense Defers to VA (Informally)
Department of Health, Education,
and Welfare Defers to VA
Civil Service Commission Disapproval (Veto

message attached)

Discussion

H.R. 8240 would provide temporary authority for the
Veterans Administration to pay VA physicians and dentists
special pay in addition to their basic salaries for the
purpose of improving the agency's recruitment and retention
efforts. The bill is similar in purpose to P.L. 93-274,
which authorized temporary bonus pay for physicians (but
not dentists) in the Armed Services and the Public Health
Service Commissioned Corps. It is designed to put VA
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physicians and dentists on a comparable salary level with
uniformed physicians and dentists. H.R. 8240 also would
provide for increases in the pay schedules of VA

physician assistants and dental auxiliaries and would mandate
studies of the medical personnel pay problem in the Federal
Government.

The bill was approved by a 382-3 vote in the House and
by a 79-6 vote in the Senate.

Background

The enrolled bill resulted from a study of patient care in
veterans' hospitals conducted by VA in 1974 at the request
of President Nixon. That study concluded that the most
critical problem confronting the VA medical system was the
recruitment and retention of an adequate staff of qualified
personnel and that the single greatest barrier was the
inadequacy of salaries. The VA medical personnel pay
problem is due in considerable measure to the freeze on
executive pay levels in recent years. It was compounded
last year by the authorization in P.L. 93-274 of bonuses
to military and PHS physicians. The effect of that law
was to place VA doctors at a comparative disadvantage
relative to uniformed Federal doctors.

To ameliorate this problem, the Administration submitted
draft legislation on May 29, 1975 which would have authorized
a temporary one-year bonus program for VA physicians com-
parable to that of DOD and PHS. The VA bonus authority

was proposed to run from July 1, 1975 to June 30, 1976,

the same period as P.L. 93-274, with a view toward evaluating
the results as part of an overall analysis of the physician
recruitment, retention and pay situation throughout the
Federal Government. At the direction of OMB, an interagency
task force was formed on September 4, 1975 to analyze the
compensation and personnel systems for physicians and other
Federal health professionals and to consider alternatives

to an extension of the bonus for physicians and/or its use
for other health professionals. The task force, chaired

by the Civil Service Commission (CSC) and with members from
OMB, VA, HEW and DOD, has been requested to submit its
recommendations by December 1, 1975 so that they may be
considered in connection with the preparation of the 1977
budget.

Description of the enrolled bill

Physician and Dentist Bonus. H.R. 8240 would authorize
VA to pay a bonus to physicians of up to $13,500 annually--
the same as the maximum payable to uniformed doctors--in




3

return for an agreement from the recipient to serve in VA
for a term of from one to four years. VA's authority to
make such agreements would take effect on October 12, 1975
and would expire on October 11, 1976. All eligible VA
physicians would receive a base bonus payment of $5,000

and an additional variable amount of up to $8,500 depending
on length of service, specialty, professional responsibility,
and other criteria identified in the bill. Eligible dentists
would receive half the bonus paid to doctors--a base payment
of $2,500 and a variable amount of up to $4,250. Persons
working less than half-time would not be eligible.

The primary difference between H.R. 8240 and the Adminis-
tration proposal is the authorization of a bonus for dentists
in the enrolled bill. The Administration proposal would
have limited the bonus payment to physicians only since VA
recruitment or retention problems did not support a need for
bonuses in the case of VA dentists. Moreover, the Congress
explicitly excluded dentists in enacting the military bonus
bill last year. There has been no shortage of Government
dentists and CSC has closed the register to new applicants

a number of times in the last 3 years. It should be noted,
however, that although DOD and PHS dentists do not receive
"bonus" pay, they have been eligible for many years for
similar forms of incentive pay, i.e., monthly special pay
and annual continuation pay which result in pay levels in
their case considerably above those of VA dentists.

Under the enrolled bill, VA would be able to exclude certain
categories of physicians and dentists from eligibility for
the bonus payment where there is no significant recruitment
or retention problem. However, VA would have no discretion
to discriminate between physicians and dentists, but would

be required to apply the exclusion equally to both groups,
regardless of differences in recruitment or retention factors.
Certain categories of personnel, e.g., residents and interns,
would be excluded by law.

H.R. 8240 also contains a pay-back provision which would
require any VA physician or dentist who fails to complete
one year of service to refund all of the bonus payment for
that year. There would not be any pay-back penalty for
failure to complete the term of the agreement, provided
that at least one year of service was completed. This
provision differs from that for DOD and PHS physicians

who must repay substantial amounts of the bonus whenever
their contracts are broken.



Other Provisions. H.R. 8240 contains other provisions
that would modify and increase benefits for VA medical
personnel. These provisions would:

-- revise the physician and dentist basic pay schedule
to reflect the recent 5% Federal pay adjustment,

-- transfer the salary authorizations for VA's top
medical officials from title 5 to title 38 and establish
new maximum salary levels for those three officials,

-- remove the prohibition on compensatory time off
for VA registered nurses, and

-- provide for higher rates of pay for physicians'
assistants and expanded-duty dental auxiliaries by
transferring them from the Civil Service General Schedule
pay system to the higher VA pay system for nurses.

In addition, H.R. 8240 would require OMB and GAO each to
submit by August 31, 1976 separate reports on the recruit-
ment, retention and pay comparability problems of physicians
and dentists in VA and other Federal departments and
agencies. GAO would also be required to submit a second
report to the Congress by March 1, 1977 on the recruitment,
retention and pay comparability problems of health care
personnel other than physicians and dentists. The enrolled
bill also would require the VA Administrator to report
annually to the Congress on the operation of the special
pay program.

Budget Impact

Enactment of H.R. 8240, with an effective date of October 12,
1975, would result in a nine-month fiscal year 1976 cost

of $40 million, and a transition quarter cost of $14 million.
While the authority to enter into bonus contracts would
expire in one year, the four-year service agreements would
result in an estimated five-year cost of $193 million through
fiscal year 1980.

The one-year cost of the Administration's bill was estimated
at $63 million compared to a full first-year cost of

H.R. 8240 of $54 million. The higher estimate for the
Administration's bill is due to provisions that would have
awarded special pay to all part-time VA physicians on a
proportional basis, and to the different weighting of
special pay factors. The inclusion of dentists in H.R. 8240
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impacts only slightly on the total cost of the enrolled
bill, with a first-year estimated cost of $2.4 million.

Financing the implementation of H.R. 8240 will have to be
determined in the context of our current review of fiscal
year 1976 and 1977 actions necessary to support your 1977
budget goals. We have not yet determined whether an
appropriation for this bill should be sought, or whether
the agency should be required to absorb the bill's cost,
should you approve H.R. 8240.

Arguments in Favor of Approval

1. The proposed $13,500 maximum special pay for VA
physicians would make their total compensation comparable
to that of uniformed service physicians. The special pay
provision for physicians is nearly identical to that proposed
by the Administration and would allow VA to better compete
with DOD and PHS for the services of physicians in order
to alleviate an acknowledged critical recruitment and
retention problem.

2. H.R. 8240 is also consistent with the Administra-
tion proposal in that it would provide a one-year authority
only for VA to enter into contracts. It also recognizes
the need for further consideration of the broader issue of
medical personnel pay in all Federal agencies by its
requirements for studies of this issue.

3. The proposed $6,750 maximum special pay for VA
dentists would make VA dental pay more comparable with the
pay currently received by uniformed service dentists, who
now receive special pay and continuation pay.

4. The estimated cost of H.R. 8240 is lower than the
cost projected for the Administration's proposal, despite
the inclusion of dentists in H.R. 8240. The costs of the
dental provisions are a relatively small part of the overall
cost of the measure.

Arguments Against Approval

1. H.R. 8240 would unjustifiably authorize payments
of special pay to VA dentists, despite testimony by VA
that the recruitment and retention of dentists is not a
major problem. Continuation and special pay for uniformed
dentists have existed for many years without constituting
any demonstrable problem for VA.
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2., Since the Congress specifically excluded DOD
and PHS dentists from the bonus provisions of P.L. 93-274,
the enrolled bill would be the first to include dentists
in "bonus" type legislation. As CSC points out in its views
letter, extension of the bonus to VA dentists would more
deeply ingrain the bonus approach and would make the task
of reaching a permanent solution to the government-wide
medical personnel problem much more difficult.

3. Extension of special pay to VA dentists could estab-
lish a precedent for payment of a bonus to dentists in
other Federal agencies and to other health personnel as
well. Just as P.L. 93-274 generated pressure for extension
of the physician pay bonus to other than DOD and PHS physi-
cians, enactment of H.R. 8240 could generate pressure to
extend the special VA dentist pay provisions to DOD and
PHS dentists (who now regard continuation and monthly
special pay as part of their basic salary), as well as to
other health personnel such as nurses.

4. CSC believes that removal of physicians' assistants
and expanded-duty dental auxiliaries from the GS pay system
to the higher pay system for VA nurses would create in-
equities in relation to other Federal employees and would
constitute an objectionable piecemeal approach to a pay
problem that must be dealt with in a comprehensive manner.

Recommendations

VA strongly urges approval of H.R. 8240. VA believes that
the enrolled bill represents a considerable compromise by
the Congress which earlier had under consideration a much
more objectionable and costly bill than H.R. 8240. With
respect to the dentist bonus, VA believes that the Congress
made substantial concessions in H.R. 8240, e.g., limiting
the dentist bonus to half the amount received by physicians.

CSC acknowledges that VA has a serious problem in recruiting
and retaining physicians and agrees that a temporary bonus
for physicians is needed at this time. However, CSC
strongly objects to providing a bonus to dentists and
recommends that H.R. 8240 be disapproved. In its views
letter, CSC states "....we can see no justification for
extending a temporary and expedient solution to the shortage
of physicians to cover dentists as well, despite the lack

of any shortage, or recruitment or retention problem, in
that occupation."

* % %k % % % *



We continue to believe that providing a bonus for VA
dentists is unjustified in terms of need and that it
could set in motion pressures to provide similar bonuses
for dentists in other Federal agencies and for other
groups of health personnel. On the other hand, the key
provisions of H.R. 8240 address VA's immediate physician
recruitment and retention problem in a manner consistent
with the Administration proposal submitted to the Congress
earlier this year.

As VA indicates, the enrolled bill is a product of consider-
able compromise between the House and Senate Veterans
Affairs Committees. It had practically no opposition on
the floor of either House and does not raise a budgetary
issue. It is also viewed by many as a necessary measure

for improving patient care in the VA medical system. For
these reasons, we join VA in recommending approval of the
bill, despite our strong misgivings about its inclusion

of dentists.

4 James T. Lynn
Director

Attachments






UNITED STATES CIVIL SERVICE COMMISSION
WASHINGTON, D.C. 20415

CHAIRMAN 0CT 15 1975

Honorable James T. Lynn
Director
Office of Management and Budget

Attention: Assistant Director for
Legislative Reference

Dear Mr. Lynn:

This is in response to your request for the views and recommendations

of the Civil Service Commission on H.R. 8240, an enrolled bill "To

amend title 38, United States Code, to provide special pay and incentive
pay for certain physicians and dentists employed by the Department of
Medicine and Surgery of the Veterans' Administration in order to enhance
the recruitment and retention of such personnel, and for other purposes."

Enrolled bill H.R. 8240 would provide bonuses, called "special pay" and
"incentive special pay," to physicians and dentists in the Department of
Medicine and Surgery. The enrolled bill would also remove certain
executive positions in the Department of Medicine and Surgery from the
Executive Schedule and place them under the Department's title 38 pay
schedule, remove the Department's physicians' assistants and expanded-
duty dental auxiliaries from the General Schedule and place them under
the title 38 basic and premium pay system for nurses, allow the Department's
nurses to request compensatory time in lieu of overtime pay, and mandate

. certain studies of pay problems in the Department of Medicine and Surgery.

The Civil Service Commission is aware of, and deeply concerned by, the
difficulty the Veterans' Administration has been having in recruiting and
retaining a workforce of qualified physicians. This problem, which also
affects the Govermment's more than 2,000 General Schedule physicians, has
resulted in large part from the pay compression affecting all executives
and senior professionals throughout the Govermment. The problem for
physicians in particular has been exacerbated by the bonuses now being
paid to physicians in the uniformed services. This whole area is, of course,
currently being studied by a Joint Agency Work Group which is scheduled
to report on December 1, 1975. While we have reservations as to the
desirability of a bonus approach as a permanent solution to the problem
of pay for Federal physicians, the critical nature of the Veterans'
Administration's recruitment and retention situation compels us to agree
that a temporary bonus for physicians in the Veterans' Administration is
needed at this time.
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We do not agree, however, that such a bonus for physicians should also

be provided to dentists. While it is possible that a comprehensive
solution to the whole question of pay for the Government's health
professionals might include dentists under its coverage, we can see no
justification for extending a temporary and expedient solution to the
shortage of physicians to cover dentists as well, despite the lack of

any shortage, or recruitment or retention problem, in that occupation.

In fact, we would view the extension of bonuses to Veterans' Administra-
tion dentists as being likely to make it more difficult for the Government
to reach a permanent and thoroughgoing solution to the problems of pay

for its health professionals, since it would ingrain more deeply the bonus
approach, and would also make it much more difficult to implement any
future decision, should that decision be to treat physicians and dentists
differently.

We also must object to the provision of the bill which would remove
physicians' assistants and expanded-duty dental auxiliaries from the
General Schedule and place them under the title 38 basic and premium pay
provisions for nurses. While it is true that the unusual premium pay
benefits that were established for Veterans' Administration nurses by
Public Law 93-82 have created certain problems vis—-a-vis the title 5
premium pay that is provided for other Veterans' Administration health
care personnel, we do not think that a piecemeal removal of additional
categories of health care personnel from the title 5 system is an appro-
priate way of dealing with these problems. We note that section 4(d) of
enrolled bill H.R. 8240 would call upon the Comptroller General to study
and report to Congress on the problems of basic and premium pay for all
health care personnel (other than physicians and dentists, who would be
dealt with by a separate study) in the Veterans' Administration. We would
certainly be willing to participate in any way possible in such a study,
as we believe the problems of health care personnel must be dealt with
in a comprehensive, rather than a piecemeal, manner.

Because of these objections, the Civil Service Commission must recommend
that enrolled bill H.R. 8240 be vetoed, despite our agreement with the
most important provision of the bill, the bonus for physicians. We have
prepared the enclosed draft of a possible veto message, urging Congress
to revise the bill to delete its undesirable features.

By direction of the Commission:

Sincerely yours,

Enclosure
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The Honorable

James T. Lynn

Director, Office of
Management and Budget

Washington, D.C. 20503

Dear Mr. Lynn:

This will respond to the request of the Assistant
Director for Legislative Reference for the views of the Vet-
erans Administration on the enrolled enactment of H.R. 8240,
94th Congress, the 'Veterans' Administration Physician and
Dentist Pay Comparability Act of 1975."

The primary purpose of the bill is to provide
special pay for certain physicians and dentists employed by
the Department of Medicine and Surgery of the Veterans Admin-
istration, to enhance the recruitment and retention of such
personnel. It would amend subchapter I of chapter 73 of
title 38, in order to provide for the new special pay program,
by --

(1) Directing the Administrator, effective October 12,
1975, to provide for the payment to eligible physicians and
dentists employed by the Department of Medicine and Surgery,
in addition to any other pay or allowance to which such indi-
viduals are entitled, special pay in an amount not to exceed
$13,500 per annum to any physician, or $6,750 per annum to any
dentist, upon acceptance of a written agreement to complete a
specified number of years, not exceeding four, of service in
the Department.

(2) Providing that the special pay would be divided
into primary pay of $5,000 per annum to any eligible full-time
physician, or $2,500 to any eligible full-time dentist, and



incentive pay of no more than $8,500 per annum to any eligible
full-time physician, or $4,250 to any eligible full-time den-
tist, based on certain specified factors. Proportional amounts,
except for the amount for full-time status, would be payable

to eligible individuals employed on a half-time or more basis.

(3) Providing that special pay may not be paid to
any physician or dentist who is employed on less than a half-
time basis or intermittently, who occupies an internship or
residency training position, or who is a reemployed annuitant.

(4) Authorizing the Chief Medical Director to deter-
mine categories of other positions equally applicable to both
physicians and dentists as to which there is no recruitment
and retention problem, and who would not be eligible for
special pay.

(5) Providing that the annual rate of special pay
be reduced by the amount of the increase in base pay for the
appropriate grade and step effected by Executive Order 11883,
dated October 6, 1975, which is effective in VA on October 12,
1975.

(6) Providing that no part-time physician be paid
an aggregate amount of basic pay and special pay in excess of
$42,000 per annum, or a part-time dentist in excess of $37,000
per annum.

(7) Providing that if any physician or dentist
voluntarily, or because of misconduct, fails to complete the
first year of an agreement, such individual would be required
to refund the entire amount received during that first year,
unless the Chief Medical Director determines that such failure
was beyond the control of the physician or dentist.

(8) Providing that payments of special pay shall be
paid in biweekly installments.

(9) Providing that any eligible physician or dentist
employed on or before the effective date of the special pay



provisions, and who enters into an agreement during the forty-
five day period beginning on the date of enactment, will be
paid special pay beginning on the effective date of the new
section, It provides for later effective dates for other eli-
gible physicians or dentists,

The bill would also transfer the positions of Chief
Medical Director and Deputy Chief Medical Director from the
Executive Schedule of title 5 to the section 4103 Schedule
under title 38, and substitute specific rates for these two
positions and for the Associate Deputy Chief Medical Director.
It would still provide, however, that the basic rate of pay
for these three positions would be no more than those author-
ized for Executive Schedule levels III, IV, and V, respectively.
Moreover, the bill would amend the basic rates of pay for the
Assistant Chief Medical Director, Medical Director, and
"Physician and Dentist Schedule" grades in section 4107 of
title 38, to be consistent with the rates set by Executive
Order 11883, reflecting the October 12, 1975, rates of pay,
along with the pay limitation applicable to individuals in
these grades of the amount authorized for level V of the
Executive Schedule,

In addition to the basic pay and special pay provi-
sions for physicians and dentists, the bill would provide for
the appointment and pay of physicians' assistants and expanded-
duty dental auxiliaries under title 38, rather than title 5.
The bill would also provide that nurses, upon their written
request, may be granted compensatory time off in lieu of over-
time pay, which is not authorized by current law. In addition,
it would provide still further for a number of studies and
reports to be made to Congress by the Comptroller General, the
Director of the Office of Management and Budget, the Adminis-
trator of Veterans Affairs, and the Chief Medical Director on
various matters relating to health care personnel.

The special pay provisions of the bill relative to
DM&S physicians would, in general, accomplish the purposes of
the draft proposal I submitted to the President of the Senate
and Speaker of the House of Representatives on May 29, 1975,



which would have authorized the payment of a variable allowance
of up to $13,500 per annum to physicians employed by the
Department of Medicine and Surgery of the Veterans Administra-
tion in order to assist in the recruitment and retention of
such physicians,

We pointed out in our original submission to your
office earlier this year, the finding of the July 1974
Department of Medicine and Surgery Task Force to the effect
that the most critical problem confronting DM&S was the recruit-
ment and retention of an adequate staff of well qualified per-
sonnel essential to providing high quality health care for
veterans. We stated then that the principle deterrent to the
successful recruitment and retention of these professionals
rests in inadequate pay schedules which preclude competitive
remuneration for their services. The situation has not improved
in this ensuing year, but has become even more serious. Many
VA physicians have remained only because of the hope of reme-
dial legislation. If this expectation is not soon realized,
we are fearful that an irreversible trend will emerge of VA
medical care personnel leaving the VA system for higher com-
pensated positions elsewhere.

We recognize that certain provisions contained in
the enrolled bill were not contained in the Administration's
legislative proposal. We believe, however, with the possible
exception of the inclusion of dentists which will be discussed
below, that the addition of these provisions has merit, and
will improve our capability to provide quality care to veterans.
Furthermore, their costs must be considered minimal when con-
sidered in the context of the entire pay comparability problem.
Moreover, the bill now presented to the President represents
a considerable compromise on the part of the Legislative Branch,
which evolved from numerous discussions with representatives
of this agency, after consultation with members of your staff,
For example, the House version contained basic pay rates for
DM&S physicians and dentists generally in excess of the rates
now contained in Executive Order 11883; the House agreed to
eliminate such rates in favor of the rates established under



the President's five percent alternative plan. The Senate
version contained provisions which would have authorized the
VA to approve premium pay and special salary rates for DM&S
health care personnel in place of the more conservative
title 5 provisions now applicable to Government employees
generally; the Senate agreed to eliminate such provisions in
favor of an in-depth study of the adequacy of the benefits
now authorized in this area.

As mentioned earlier, this bill includes provisions
for payment of special pay to VA dentists at roughly half the
amount authorized for physicians. This provision was not
contained in the Administration's proposal, and we are aware
that there was an earlier indication from members of your
staff to the effect that the inclusion of dentists in a
special pay bill could result in a recommendation to the
President to veto the entire package. We feel, however, that
the enrolled enactment represents a reduced version of what
was earlier considered insofar as dentists are concerned, and
the circumstances that were present in connection with the
consideration of this bill by the Legislative Branch, as well
as present-day realities, may warrant a less critical consid-
eration on this issue. For example, the present bill provides
only half as much for dentists generally, as will be received
by physicians. Furthermore, the special pay increase for VA
dentists under this provision is somewhat comparable to the
amount of special pay and continuation pay that dentists in the
uniformed services receive pursuant to the provisions contained
in 37 U.S.C. Therefore, there should be no great argument
from Department of Defense dentists that VA dentists are in a
more favorable compensation position than they are.

The enrolled bill also reduces application of the
incentive pay provision to part-time physicians and dentists
employed on a half-time or more basis. This is a more rigid
application than that proposed in the original Administration
submission, Furthermore, the bill provides for the Chief
Medical Director to exclude categories of physicians and den-
tists where there has been no demonstrated difficulty in



recruitment and retention. Based on current information, the
selected categories of physician and dentist hospital direc-
tors, distinguished physicians, medical investigators, clinical
investigators and research associates, senior physicians, and
interns and residents will not be covered. Enclosed for your
information is a proposed tentative plan for implementation of
the DM&S Physician and Dentist Pay Comparability Act of 1975,

Another factor which must be considered is that the
total first fiscal year cost of this bill has been reduced to
$40 million, considerably less than the Administration's
proposal, Moreover, the costs of the inclusion of VA dentists
amounts to only $1.8 million of this amount., A more detailed
explanation of costs for each of the first five fiscal years
is shown in the enclosed chart.

In summary, after considering all of the foregoing,
and reviewing the alternatives of not having the type of
authority to meet our present recruitment and retention crisis
which this bill would provide, I strongly urge that the
President approve H.R. 8240,

Sincerely,

Ao\

RICHARD L. ROUDEBUSH
Administrator

Enclosures



COST CHART

Five Year Cost Projectionl/ for the Veterans Administration Physician and
Dentist Pay Comparability Act of 1975

(Dollars in Thousands)

FY 76 Transition FY 77 FY /8 FY 79 FY 80
Special Pay for Physicians $38,032 $13,411 $47,559 $42,803 $38,523 $ 2,785

Special Pay for Dentists $ 1,786 $§ 627 $ 1,607 8 1.446 $ 1,301 § _b64

Subtotal Physicians and
Dentists $39,818 $14,038 $49,166 $44,249 $38,824 $2,849

Nurse Schedule for Physicians' '
Assistants and expanded Duty

Dental Auxiliaries $ 300 $ 79 $ 550 $ 670 $ 670 $ 670

Total $40,118 $14,117 $49,716 $44,919 $40,494 $ 3,519

1/ Estimates are based on a full-time equivalent employment of 7,692 physicians and 892
dentists in the Department of Medicine and Surgery as projected in the President's
budget for fiscal year 1976 (as revised to reflect current operating conditions on
September 30, 1975) with adjustments for excluded part-time employees and conversions
upward of half-time. The estimates for fiscal year 1977-80 anticipate some turnover
(10 percent) of special pay recipients.



PLAN FOR IMPLEMENTATION OF THE VETERANS' ADMINISTRATION
PHYSICIAN AND DENTIST PAY COMPARABILITY ACT OF 1975
Our intention would be to implement the proposed special pay for
Department of Medicine and Surgery (DM&S) physicians and dentists
in as equitable a manner as possible., The primary emphasis by the VA;
however, continues to be the recruitment and retention of highly
qualified staff. Thus, we would give due consideration to particular
needs for more competitive remuneration and in addition recognize
such individual factors as length of service, our need for physicians
and dentists practicirg in selected scarce specialties, appointment
to positions of greater professional responsibilities, appointment to
full-time status, and documented continuing education certification.

The legislation requires the exclusion of physicians and dentists
who (a) are employed c¢n less than a half-time basis or intermittently,
(b) occupy internships or residency positions, or (c) are reemployed
annuitants,

In addition, our basic premise would be to limit special pay to
those with responsibilities requiring the qualifications of a physician
or dentist, who are difficult to recruit and retain, and are essential
for patient care purposes., Therefore, special pay will not be
authorized for the following: Physician or dentist health care
facility Directors (Medical District Directors, Hospitals, Centers,
Independent OQutpatient. Clinics, and Domiciliaries), Distinguishgd
Physicians, Senior Phvsicians, Medical Investigators, Clinical
Investigators, Research Associates, and similar categories. These

positions will be reviewed periodically by the Chief Medical Director

for determination of entitlement.



We plan to implement the provisions of the bill by granting special
pay to each eligible DM&S physician and dentist; who executes a
service agreement, based on several components, in an amount not to
exceed $13,500 for physicians and $6,750 for dentists on an annual
full-time basis. Special pay Qill be prorated for eligible part-time
physicians and dentists provided the aggregate of basic and special
pay does not exceed $42,000 per annum for physicians and $37,000 per
annum for dentists, Special pay will consist of the following
components:
(1) Maximum amour.t of special pay to the Chief Medical Director
and Deputy Chief Medical Director as prescribed by the Administrator.
(2) Primary special pay of $5,000 to any eligible full-time
physician, or $2,500 to any eligible full-time dentist.
(3) In addition to the primary special pay, incentive special
pay of no more than $8,500 for eligible full-time physicians and $4,250
for gligible full-time dentists may be paid in the following per annum
amounts to full-time physicians and oﬁe-half the per annum amounts to
full-time dentists (except that the full amount specified under (A)(iii)
may be paid if there is a scarcity of dental specialty).
(A) (1) full-time status, $2,000, and
(ii) tenure of service within the Department of Medicine’
and Surgery as follows:
(a) Completion of probationary period or three years
whichever is the lesser, $1,300, or

(b) Completion of seven years, $2,000; and



(iii) scarcity of medical or dental specialty, $1,500 or $750,
respectively, must be Board certified in an appropriate
specialty and assigned to a selected scarce medical
or dental specialty for at least 75% of VA time.*

Under unusual circumstances, the-Chief Medical Director

may allow an amount not to exceed $2,000,

OR
(B) professional responsibility as follows:
(i) Service Chief not in a scarce medical or dental

specialty or Associate Chief of Staff $5,500,
(ii) Service Chief in a scarce medical or dental specialty,
$7,000,
(iii) Chief of Staff or Executive Grade, $7,000,
(iv) Director Grade or Deputy Service Director, $7,250,
) Service Director, $7,500,
(vi) Deputy Assistant Chief Medical Director, $8,000, or
(vii) Associate Deputy Chief Medical Director or Assistant
Chief Medical Director, $8,500;
AND
(C) continuing education certification, $500.
(4) The annual rate of special pay shall be offset by the basic
pay éomparability adjustment as provided in Executive Order 11883

dated October 6, 1975.

*Included are the following medical specialties: aresthesiology,
pathology, physiatry (rehabilitation medicine), radiology and those
physicians assigned to paraplegic medicine who are certified in an
appropriate specialty Also included are the following dental

specialties: prosthoiontics, periodontics, and oral surgery.,



A written agreement must be entered into by each eligible physician

and dentist for the payment of special pay for one year of service;

however, if the physician or dentist requests that the agreement be

for a longer period, then an agreement may be entered into for up to
four yearslof service and four years for special pay subject to

statutory authority.

The agreement will provide that, in the event the physician or dentist
voluntarily or because of misconduct fails to complete the first year
of service pursuant to such agreement, he/she shall be required to
refund the total amount received unless the Chief Medical Director,
pursuant to regulations, determines that such failure is necessitated

by circumstances beyond the control of the physician or dentist,

Those eligible physicians or dentists on duty on or before October

12, 1975, will have 45 days after the date of enactment in which to
enter into an agreement for service and will be entitled special pay
retroactive to October 12, 1975. Those who become employed in the

" Department after October 12, 1975, or during the 45-day period beginning
on the date of enactment, and enter into an agreement before the close
of the 45-day period are entitled to special pay beginning on the
first day of duty. Any eligible physician or dentist who signs an
agreement after the close of the 45-day period, including those newly
recruited as well as previously employed, is entitled to special pay
beginning on the date on which the agreement is entered into or the
first day of employment, whichever is later. (See Appendix A f;r

Agreement format,)



The special pay would be paid on a pay period basis by applying a
‘formula similar to that used for determining basic salary and it would
‘not be considered basic pay for retirement, life insurance, work injury
compensation, severance pay, accrued leave benefits under Title 5
United States Code, or for purposes of any other benefits related to

basic pay.

With respect to VA physicians or dentists who are in receipt of full
retirement pay from the uniformed service, the special pay would be
reduced by an appropriate amount. This amount would be comparable to
the reduction in the retired pay otherwise required in the absence of

an exception to dual compensation provisionms,

The Administrator will approve special pay for the Chief Medical
Director and Deputy Chief Medical Director, Authority to approve
special pay for all otaer physicians and dentists will be delegated to

the Chief Medical Director.

VA will submit the required report each year to the Congress regarding
" the operation of the special pay program., DM&S welcomes the opportunity
to cooperate with the Comptroller General and the Director of the

Office of Management and Budget in the conduct of a comprehensive
investigation and analysis of recruitment and retention problems of

physicians and dentists and other health care personnel,

Appropriate changes to regulations relative to the conversion of
physicians' assistants and expanded-duty dental auxiliaries from
appointments under Title 5 to Title 38 is in process. In addition,

an issuance authorizing compensatory time off in licu of overtime pay

for nurses, based on written requests, will be prepared.

5.



APPENDIX A
AGREEMENT
To Receive Special Payment Under the
Veterans' Administration Physician and Dentist Pay
Comparability Act of 1975

In consideration of payments for which I qualify under P,L. 94~ ’
as implemented by Regulations issued by the Administrator of Veterans
Affairs, I hereby agree:

1. To remain in the service of the Department of Medicine and

\\;

Surgery of the Veterans Administration for years
(specify number)

beginning , however, acceptance of this
(month~-day-year)

agreement by the Veterans Administration does not constitute an
obligation to retain or continue my services for the period of this
agreement,

2. That in the event I voluntarily or because of misconduct fail
to complete the agreed period of service, I will refund the amount
required by statute, unless the Chief Medical Director, pursuant
to prescribed regulations, determines that my failure to combleté
my agreed period of service is due to circumstances beyond my
control and acceptable to the VA, It is further agreed that any
amount which I am obligated to refund will be considered by me, my
estate, or personal representative, as a debt due to the United
States, which I hereby agree to pay in full as directed by the
Veterans Administration, |

3. That my entitlement to special payments under this agreement

will terminate wh2n any of the following circumstances occur:



4.

a. Cessation of employment with the Department of Medicine
and Surgery for any reason (such as resignation, retirement,
separation for disability or by death, removal for cause,
reduction in force, etc.).

b. Assignment to an excluded category (see listing of
"excluded" categories in current directive.)

c. Expiration of statutory authority to effect payment (lapse
of statute or enactment of superseding law).

That it is understood that in the event I voluntarily, or

because of misconduct, fail to complete my first year of service

pursuant to this agreement, I shall be requestea to refund the

total amount of special payments received under this agreement,

unless the Chief Medical Director, pursuant to prescribed

regulations, determines that my failure to complete my first year

of service is due to circumstances beyond my control. Examples of

such circumstances include: semi-permanent or permanent serious

illness, or death, not due to my misconduct, and compelling personal

reasons which are beyond my control and which are acceptable to

the Veterans Administration.

5.

That this agreement shall be effective when accepted by the

Chief Medical Director or his designee, provided; however, that

my entitlement to special payments under the Veterans' Administration

Physician and Dentist Pay Comparability Act of 1975 shall commence,

if I am otherwise eligible:

2,



(1) on October 12, 1975, if 1 shall have been in the employment
of the Department of Medicine and Surgery on such date, and
shall have signed this agreement within a 45-day period
beginning on the date of enactment of this Act; or
(2) with the date of my entry on duty, if I shall have been
employed in the Department of Medicine and Surgery after
October 12, 1975, and have signed this agreement within a
45-day period beginning on the date of enactment of this
Act; or |
(3) on the date of my employment or the date of my signing
of this agreement, whichever is later, if I shall not have
signed this agreement within the 45-day period beginning
on the date of enactment of this Act.
6. That any future increase in pay related to cost of living
adjustment shall pot affect the amount of special pay due me
under the Veterans' Administration Physician and Dentist Pay
Comparability Act of 1975; however, any statutory revision of the
then existing Title 38 basic pay schedule will result in an
appropriate adjustment (offset) of the special payments I

subsequently receive under this agreement.

Signature of Physiciar or Dentist Date

Acceptance by Facilits Director

Signature Date






EXECUT]VE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
‘ WASHINGTON, D.C. 20503

0CT 16 1975

MEMORANDUM FOR THE PRESIDENT

Subject: Enrolled Bill H.R. 8240 - Veterans' Administration
Physician and Dentist Pay Comparability Act of

1975 ) : _
Sponsor - Rep. Satterfield (D) Virginia and
24 others

Last Day for Action
October 22, 1975 - Wednesday

Purpose

Authorizes special pay bonuses to Veterans Administration
physi¢ians and dentists to assist the agency in recruiting
and retaining such personnel.

Agency Recommendations

Office of Management and Budget Approval ’
P
Veterans Administration Approval _
Department of Defense Defers to VA (Inforwally)
Department of Health, Education, '
and Welfare Defers to VA
Civil Service Commission Disapproval " (Veto

message attached)

. Discussion

H.R. 8240 would provide temporary authority for the
Veterans Administration to pay VA physicians and dentists
special pay in addition to their basic salaries for the
purpose of improving the agency's recruitment and retention
efforts. The bill is similar in purpose to P.L. 93-274,
which authorized temporary bonus pay for physicians (but
not dentists) in the Armed Services and the Public Health.
Service Commissioned Corps. It is designed to put VA
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physicians and dentists on a comparable salary level with
uniformed physicians and dentists. H.R. 8240 also would
provide for increases in the pay schedules of VA

physician assistants and dental auxiliaries and would mandate
studies of the medical personnel pay problem in the Federal
Government. .

The bill was approved by a 382-3 vote in the House and
by a 79-6 vote in the Senate.

Background

- The enrolled bill resulted from a study of patient care in
veterans' hospitals conducted by VA in 1974 at the request
of President Nixon. That study concluded that the most
critical problem confronting the VA medical system was the
recruitment and retention of an adequate staff of gqualified
personnel and that the single greatest barrier was the
inadequacy of salaries. The VA medical personnel pay
problem is due in considerable measure to the freeze on
executive pay levels in recent years. It was compounded
last year by the authorization in P.L. 93-274 of bonuses
to military and PHS physicians. The effect of that law
was to place VA doctors at a comparative disadvantage
relative to uniformed Federal doctors.

To ameliorate this problem, the Administration submitted
draft legislation on May 29, 1975 which would have authorized
a temporary one-year bonus program for VA physicians com-
parable to that of DOD and PHS. The VA bonus authority

was proposed to run from July 1, 1975 to June 30, 1976,

the same perlod as-P.L. 93-274, with a view toward evaluatlng
the results as part of an overall analysis of the physician
recruitment, retention and pay situation throughout the
Federal Government. At the direction of OMB, an interagency
task force was formed on September 4, 1975 to analyze the
compensation and personnel systems for physicians and other
Federal health professionals and to consider alternatives

=to an extensjion of the bonus for physicians and/or its use
for other health professionals. The task force, chaired

by the Civil Service Commission (CSC) and with members from
OMB, VA, HEW and DOD, has been requested to submit its

- recommendations by December 1, 1975 so that they may be*
considered in connection with the preparation of the 1977
budget. .

Description of the enrolled bill

&

Physician and Dentist Bonus. H.R. 8240 would authorize i
VA to pay a bonus to physicians of up to $13,500 annually--
the same as the maximum payable to uniformed doctors--in
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return for an agreement from the recipient to serve in VA .
for a term of from one to four years. VA's authority to
make such agreements would take effect on October 12, 1975
and would expire on October 11, 1976. All eligible VA
physicians would receive a base bonus payment of $5,000°

and an additional variable amount of up to $8,500 depending
on length of service, specialty, professional responsibility,
and other criteria identified in the bill. Eligible dentists
would receive half the bonus paid to doctors--~a base payment
of $2,500 and a variable amount of up tb $4,250. Persons
working less than half-time would not be eligible.

The primary difference between H.R. 8240 and the Adminis-
tration proposal is the authorization of a bohus for dentists
in the enrolled bill. The Administration proposal would
have limited theé bonus payment to physicians only since VA
recruitment or retention problems did not support a need for
bonuses in the case of VA dentists. Moreover, the Congress
explicitly excluded dentists in enacting the military bonus
bill last year., There has been no shortage of Government
dentists and CS& has closed the register to new applicants

a number of times in the last 3 years. It should be noted,
however, that although DOD and PHS dentists do not receive
"bonus" pay, they have been eligible for many years for
similar forms of incentive pay, i.e., monthly special pay
and annual continuation pay which result in pay levels in
their case consjderably above those of VA dentists.

| .
Under the enrolled bill, VA would be able to exclude certain
categories of physicians and dentists from eligibility for
the bonus payment where there is no significant recruitment
or retention preblem. However, VA would have no discretion
to discriminate between physicians and dentists, but would
be required to apply the exclusion equally to both groups,
regardless of differences in recruitment or retention factors.
Certain categories of personnel, e.g., residents and interns,
would be excludqd by law.

H.R. 8240 also contains. a pay-back provision which would
require any VA physician or dentist who fails to complete
one year of service to refund all of the bonus payment for
that year. There would not be any pay-back penalty for
failure to complete the term of the agreement, provided"
that at least one year of service was completed. This
provision differs from that for DOD and PHS physicians
who must repay substantial amounts of the bonus whenever
their contracts ‘are broken.




Other Provisions. H.R. 8240 contains other prbvisions
that would modify and increase benefits for VA medical
personnel. These provisions would

-- revise the physician and dentist basic pay schedule
to reflect the recent 5% Federal pay adjustment,

-- transfer the salary authorizations for VA's top
medical officials from title 5 to title 38 and establish
new maximum salary levels for those three officials,

-- remove the prohibition on compensatory time off
for VA registered nurses, and

-- provide for higher rates of pay for physicians'
assistants and expanded-duty dental auxiliaries by
transferring them from the Civil Service General Schedule
pay system to the hlgher VA pay system for nurses.

In addition, H.R. 8240 would require OMB and GAO each to
submit by August 31, 1976 separate reports on the recruit-
ment, retention and pay comparability problems of physicians
and dentists in VA and other Federal departments and
agencies. GAO would also be required to submit a second
report to the Congress by March 1, 1977 on the recruitment,
‘retention and pay comparability problems of health care
personnel other than physicians and dentists. The enrolled
bill also would require the VA Administrator to report
annually to the Congress on the operation of the special
pay program. )

e

Budget Impact ™

Enactment of H.R. 8240, with an effective date of October 12,
1975, would result in a nine-month fiscal year 1976 cost

of $40 million, and a transition quarter cost of $14 million.
While the authority to enter into bonus contracts would

~~-.expire in one year, the four-year service agreements would

result in an estimated.five-year cost of. $§193 million through
" fiscal year 1980.

The one-year cost of the Administration's bill was estimated
at $63 million compared to a full first-year cost of

H.R. 8240 of $54 million. The higher estimate for the
Administration's bill is due to provisions that would have
awarded special pay to all part-time VA physicians on a
proportional basis, and to the different weighting of
special pay factors. The inclusion of dentists in H.R. 8240
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impacts only slightly on the total cost of the enrolled
bill, with a first-year estimated cost of $2.4 million.

Financing the implementation of H.R. 8240 will have to be
determined in the context of our current review of fiscal
year 1976 and 1977 actions necessary to support your 1977
budget goals. We have not yet determined whether an
appropriation for this bill should be sought, or whether
the agency should be required to absorb the bill's cost,
should you approve H.R. 8240. .

Arguments in Favor of A _pproval

1. The proposed $13,500 maximum spec1al pay for VA
physicians would make their total compensation comparable
to that of uniformed service physicians. . The special pay
provision for physicians is nearly identical to that proposed
by the Administration and would allow VA to better compete
with DOD and PHS for the services of physicians in order
to alleviate an acknowledged critical.recruitment and
retention probl%m.

2., H.R. 8240 is also consistent with the Administra--
tion proposal ih that it would- provide a one-year authorlty
only for VA to enter into contracts. It also recognizes
the need for further consideration of the broader issue of
medical personnel pay in all Federal agencies by its
requirements for studies of this issue.

. i

3. The proposed $6,750 maximum spe01al pay for VA
dentists would make VA dental pay more comparable with the
pay currently received by uniformed service dentists, who
now receive speflal pay and contlnuatlon pay .

4, The estimated cost of H.R. 8240 is lower than the
cost projected for the Administration's proposal, despite
the inclusion of dentists in H.R. 8240. The costs of the
dental prov151ons are a relatively small part of the overall

"~ cost of the measure.

»

Arguments Agalnst Apprdval

1. H.R. 8240 would unjustifiably authorize payments
of special pay to VA dentists, despite testimony by VA
that the recruitment and retention of dentists is not a
major problem. <Continuation and special pay for uniformed
dentists have existed for many years without constituting
any demonstrable problem for VA,

R




-2. Since the Congress specifically excluded DOD.
and PHS dentists from the bonus provisions of P.L. 93-274,
the enrolled bill would be the first to include dentists
in "bonus" type legislation. As CSC points out in its views
letter, extension of the bonus to VA dentists would more
deeply ingrain the bonus approach and would make the task
of reaching a permanent solution to the government-wide
medical personnel problem much more difficult. '

3. Exten51on of spe01al pay to VA dentists could estab-
lish a 'precedent for payment of a bonus to dentists in
other Federal agencies and to other health personnel as
well. Just as P.L. 93-274 generated pressure for extension
of the physician pay bonus to other than DOD and PHS physi-
cians, enactment of H.R. 8240 could generate pressure to.
extend the special VA dentist pay provisions to DOD and
PHS dentists (who now regard continuation and monthly
special pay as part of their basic salary), as well as-to
other health personnel such as nurses. :

4, CsC beiieves that removal of physicians' assistants
and expanded-duty dental auxiliaries from the GS pay system
to the higher pay system for VA nurses would create in-
equities in relation to other Federal employees and would
constitute an objectionable piecemeal approach to a pay
problem that must be dealt with in a comprehensive manner.

| o

Recommendations;

VA strongly urges approval of H.R. 8240. VA believes that
the enrolled bill represents a considerable compromise by
the Congress which earlier had under consideration a much
more objectionable and costly bill than H.R. 8240. With
respect to the dentist bonus, VA believes that the Congress
made substantial concessions in H.R. 8240, e.g., limiting
the dentist bonus to half the amount recelved by physicians. .

~-..CSC acknowledgej that VA has a serious problem in recruiting
and retaining phy5101ans and agrees that a temporary bonus

for physicians is needed at this time. However, CSC

strongly objects to providing a bonus to dentists and
recommends that H.R. 8240 be disapproved. In its views,
letter, CSC states "....we can see no justification for
extending a temporary and expedient solution to the shortage
of physicians to, cover dentists as well, despite the lack

of any shortage,; or recrultment or retention problem, in 7
that occupation.”

PUE 5 W
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We continue to believe that providing a bonus for VA -
dentists is unjustified in terms of need and that it
could set in motion pressures to provide similar bonuses
for dentists in other Federal agencies and for other
groups of health personnel. On the other hand, the key
‘provisions of H.R. 8240 address VA's immediate physician
recruitment and retention problem in a manner consistent

‘with the Administration proposal submitted to the Congress
earlier this year. .

As VA indicates,Jthe enrolled bill is a product of consider-
able compromise between the House and Senate Veterans
Affairs Committees. It had practically no opposition on
the floor of either House and does not raise a budgetary
“issue. It is also viewed by many as a necessary measure
for improving patlent care in the VA medical system. For
these reasons, we join VA in recommendlng approval of the

bill, despite our strong misgivings about its inclusion.
of dentists. ]

i I

% (Signed) James T. Lynn
i a James T. Lynn
i Director

Attachments E
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THE WHITE HOUSE

WASHINGTON

October 20, 1975

MEMORANDUM FOR: JIM CAVANAUGH
FROM: MAX L. FRIEDERSDORF /¢ - & .
SUBJECT: H.R, 8240 - Veterans' Administration Physician

and Dentist Pay Comparability Act of 1975

The Office of Legislative Affairs 'c\oncurs with the agencies

that the subject bill be signed.

Attachments



MEMORANDUM 6965

NATIONAL SECURITY COUNCIL

October 20, 1975

MEMORANDUM FOR: JAMES CAVANAUGH

FROM: Jeanne W, Daviw

SUBJECT: H. R. 8240

The NSC Staff concurs in H. R. 8240 - Veterans' Administration
Physician and Dentist Pay Comparability Act of 1975.



FROM:

¥ Y EXECUTIVE OFFICE OF THE PRESIDENT

J OF FICE OF MANAGEMENT AND BUDGET

DATE: 10-21-75

Bob\Linder

Attache
letter
sion in

is the Defense views
H.R. 8240 for inclu-
e enrolled bill file.

Also attadhed is the Conference
Report on I.R. 8561 for that
file.

/7:;

OMB FORM 38
REV AUG 73
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GENERAL COUNSEL OF THE DEPARTMENT OF DEFENSE
WASHINGTON, D. C. 20301

16 October 1975

Honorable James T. Lynn

Director, Office of Management
and Budget

Washington, D. C. 20503

Dear Mr. Lynn:

Reference is made to your request for the views of the Department
of Defense with respect to the Enrolled Enactment H, R, 8240, an
Act "To amend title 38, United States Code, to provide special pay
and incentive pay for certain physicians and dentists employed by
the Department of Medicine and Surgery of the Veterans! Adminis-
tration in order to enhance the recruitment and retention of such
personnel, and for other purposes."

The purpose of this legislation is to enhance the recruitment and
retention of physicians and dentists in the Veterans! Administration
through increased pay incentives.

The bill first provides for an increase in the Physician and Dentist
Schedule for basic pay subject to some limitations under the Executive
Schedule rates. Additionally, it authorizes special pay of up to

$13, 500 per year for certain physicians and up to $6, 750 per year

for certain dentists. This special pay is divided into two categories.
First, primary special pay of $5,000 for eligible physicians and

$2,500 to eligible dentists is paid at a fixed rate. The second is
incentive special pay of up to $8, 500 for eligible physicians and

$4, 250 for eligible dentists. The incentive special pay begins at
$1,000 minimum and is graduated with experience and rank to $8, 500
annually. Part time physicians and dentists may be paid a proportional
amount of both primary and incentive special pay. Physicians and
dentists who are employed less than half time, or occupy an intern or
residency training position, or is a reemployed annuitant are not eligible
to participate in the program. Physicians and dentists serving in
positions where no significant retention or recruitment problem exist
may also be denied the special pay under appropriate regulations.



This legislation is designed to provide pay comparability for Veterans'
Administration physicians and dentists with the Uniformed Services of
the Public Health Service and the Department of Defense. The basic

pay increase, plus the special pay incentives very adequately accomplish
parity with the other Departments.

Because of the limited impact of this measure on the Department of
Defense, we defer to the views of the Veterans' Administration on

H.R. 8240,

Sincerely,

L. Niederlehner
Acting General Counsel



TO THE HOUSE OF REPRESENTATIVES

I am returning to the Congress without my approval H.R. 8240, a bill
"To amend title 38, United States Code, to provide special pay and
incentive pay for certain physicians and dentists employed by the Depart-
ment of Medicine and Surgery of the Veterans' Administration in order to
enhance the recruitment and retention of such personnel, and for other

purposes."

This bill would establish, as a temporary measure, a system of bonuses
which would enable the Veterans' Administration to deal effectively with
the severe problems it has faced in the recruitment and retention of
physicians for its hospital system. I am in complete agreement with the

need for this physicians' bonus.

Our Nation must be concerned with maintaining the quality of medical
care that is provided to its veterans, and the severe pay compression
problems among the Government's executive and professional workforce have
seriously hindered the Veterans' Administration's efforts to provide the

best possible care.

While I do therefore, support the basic purpose of H.R. 8240, I

cannot accept certain other provisions of this bill.

The most important of these unacceptable provisions is the inclusion
of dentists in the bonus system. The bonus for Veterans' Administration

physicians in H.R. 8240, like the bonus provided for uniformed services



physicians under Public Law 93-274, is clearly a temporary expedient, enabling
the Government to meet its health care commitments while we search for a more
permanent solution to the problems of pay-setting for health care employees.
The justification for this temporary expedient is clearly the urgent need

for some way to handle the severe recruitment and retention problems affecting
physicians. There are no such recruitment or retention problems in the employ-
ment of dentists, and including that occupation under this bonus system would

be unnecessary and costly.

I must also object to the removal of physicians' assistants and expanded-
duty dental auxiliaries from the Government-wide General Schedule pay system
and the placement of these employees under the pay system for Veterans'
Administration nurses. While this provision is an effort to deal with certain
existing problems, it would, in my opinion, create even greater problems and
inequities in relation to other Federal employees. This sort of piecemeal
fragmentation of the General Schedule cannot be viewed as an acceptable method

of dealing with the pay problems of our Federal health care employees.

I urge the Congress to act as quickly as possible to return this bill to

me with these objectionable provisions removed.

THE WHITE HOUSE





























































































































































































































