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Recently, there have been numerous reports that the United States Department of Government Efficiency (DOGE) is 
estimating that 80,000 employees of the Department of Veterans Administration (VA) hospital system may lose their jobs 
imminently.1 Given the longstanding shortage of employees in the VA system, the government introduced the Veterans 
Choice Program (VCP) in 2014, which allows veterans to see community-based, non-VA providers, aiming to reduce 
lengthy wait times and the necessity of onerous travel.2 The VCP was part of the Veterans Access, Choice, and 
Accountability Act of 2014, which was signed into law by President Obama.2 The current use of the VCP is the primary 
mechanism to attempt to provide timely care to veterans. Despite this initiative and the addition of 52,000 employees 
during the Biden administration, wait times for both specialty care and primary care increased between 2021 and 2024.3 

Although there are reports that the federal government is interested in privatizing veterans’ healthcare, the ballooning 
cost of community care from $15 billion in 2018 to $28.5 billion in 2023 makes it likely that the current proposed 
approach will reduce these increasing costs and thus access to healthcare services.4 Furthermore, based on the current 
state of affairs, half a percent of the VA’s workforce has been fired, with plans to reduce the VA by another 16%.5

While we have significant reservations that these DOGE cuts may negatively impact the health care of our nation’s 
veterans, we are particularly concerned by the potential consequences these staff reductions could have on pain care within 
the VA system. The current administration’s efforts to enhance efficiency by reducing resource utilization represent a notable 
departure from previous approaches and appear misaligned with existing data on veterans’ access to care. For many pain 
specialists working within the VA, these changes introduce considerable challenges to an already complex system striving to 
deliver the highest quality care to those who have bravely served our country. Upgrades to electronic medical records, broader 
access to fluoroscopy suites across all VA centers, and expanded availability of operating rooms for advanced pain and spine 
treatments highlight the urgent need for strategic reform and proper action. Rather than employing a broad and indiscriminate 
approach to cost reduction, a more precise and strategically targeted methodology is warranted to enhance efficiency.

While the federal government’s initiative through DOGE to enhance cost-efficiency by drawing from private sector 
models may have merit in certain contexts, there is growing concern that such efforts may inadvertently compromise the 
quality and availability of pain care for the millions of veterans living with chronic pain. To mitigate this risk, a more 
deliberate, nuanced, and data-driven approach to cost containment is required. Immediate action is indeed necessary; 
however, it must be informed by careful consideration of the specific needs and operational realities of individual medical 
centers and departments. Efficient care delivery must be grounded in a framework that allows for tailored resource 
allocation and strategic planning at the site level. Furthermore, greater accountability is needed across all levels of the VA 
system—from central leadership to individual departmental administration—to ensure that institutional goals are met 
without sacrificing the standard of care. Without this level of precision, a broad and indiscriminate approach to 
restructuring may inadvertently undermine access to high-quality care for one of the nation’s most deserving patient 
populations.
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In light of this, we propose the following recommendations and suggest areas for improvement:

1. Incorporate more interdisciplinary pain care models across all centers to enhance collaboration among pain 
physicians, primary care providers, and surgeons.

2. Review of space and facility requirements to bolster access to more cutting-edge therapies.
3. Increase the availability of board-certified pain physicians.
4. Reframing of pain physicians in the VA as not only being able to provide pharmacotherapy but also interventional 

treatment.
5. Increase the focus on creating an efficient electronic medical record (EMR) software versus outdated EMR systems.
6. Apply more top-down consistent vision and mandates that can affect change at a departmental level and are 

supported by senior leadership.
7. Increase review and accountability of VCP with a focus, at the minimum, on effectiveness, short- and long-term 

outcome tracking, and return on investment.

Although reform within the VA pain care system is clearly warranted, DOGE’s proposed “chainsaw strategy” would 
benefit from a more precise and targeted approach based on each individual VA center. While the effort to integrate 
private sector models into VA pain management is well-intentioned, it is imperative that such efforts to improve 
efficiency do not come at the expense of essential services. A broad, generalized restructuring risks undermining the 
delivery of comprehensive, high-quality care for the millions of veterans living with chronic pain—individuals who have 
selflessly served the nation and deserve thoughtful, tailored solutions.

On the battlefield, the military pledges to leave no soldier behind. As a nation, let it be our pledge that when they return home, 
we leave no veteran behind. Dan Lipinski 
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