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Today, the Federal Trade Commission (the “Commission”) voted to submit an advocacy
comment in support of the Department of Veterans Affairs’ (“VA”) interim final rule entitled
Authority of VA Professionals to Practice Health Care (“the Rule”). 1 To facilitate the delivery of
care to our nation’s veterans, the VA authorizes its health care professionals – who are required
by statute to be licensed, registered, or certified by at least one state and working within the
scope of their duties – to deliver their services in any state. The Rule codifies this long-standing
VA practice and expressly preempts conflicting state laws and regulations by allowing VA
healthcare workers to offer their services to veterans and their families, regardless of a state’s
licensure or scope of practice requirements, “thereby enhancing beneficiaries’ access to critical
VA health care services”. 2
Advocacy is a long-standing and essential part of the Commission’s role in protecting
American consumers. The original version of the FTC Act passed by the House of
Representatives “created the agency solely to gather and disseminate information.” 3 During the
1970s, Congress increasingly required government agencies to obtain the FTC’s views on the
competitive impact of their actions. 4 Commissioners’ support for the advocacy program
historically has been bipartisan. 5 During the last eight years, spanning the presidential
administrations of both a Democrat and a Republican, the Commission voted to submit
approximately 90 advocacy comments on an unanimous or bipartisan basis. We are disappointed
by our colleagues’ opposition to the submission of this comment, which advocates for better
health care for America’s veterans.
The comment states the Commission agrees with the VA that the Rule will expand access
to health services for veterans, increase the supply of available VA health care services, and
potentially reduce health care costs. The Rule would benefit veterans, especially those in rural or
Authority of VA Professionals to Practice Health Care, 85 Fed. Reg. 71,838 (Nov. 12, 2020) (to be codified at 38
CFR § 17.419).
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underserved locations, as VA health care practitioners routinely travel to smaller medical
facilities, mobile health units, and clinics in nearby states to provide care that is otherwise
unavailable or difficult to obtain. 6
In the letter, and elsewhere, the Commission recognizes that state licensing regulations
can serve a beneficial role by protecting the health and safety of the public. 7 But licensing
regulations can also set up entry barriers, limiting the number of workers who can provide
certain services—a matter of longstanding bipartisan agreement. 8 This limit on the labor supply
can restrain competition and result in higher prices and reduce access to health care services,
especially those provided across state lines.
Much of the Commission’s competition advocacy is targeted at restraints on competition
in the health care sector, a segment of our economy that has a profound impact on consumers’
wallets and well-being. The Rule and the Commission’s support for it are particularly timely
given the COVID-19 pandemic, which has necessitated quick responses by the VA to shortages
of frontline health care workers in hotspots around the nation. 9 The federal government and
states alike have wisely reacted by expanding access to telemedicine and other mechanisms for
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allowing care to cross state lines. 10 The Rule will mitigate challenges to the VA’s ability to
respond quickly in other emergency situations, without fear of state licensing regulations.
The Commission has a long and proud history of bipartisan support for its advocacy
comments. This traditional approach relies on Commissioners’ willingness to engage with each
other and staff to improve Commission work product. While that support did not materialize
with this comment, we hope the agency will soon resume its bipartisan commitment, through
competition advocacy and otherwise, to reducing barriers to entry in the provision of healthcare.

See, e.g., Comment from FTC Staff to the Centers for Medicare & Medicaid Services (“CMS”), Dep’t of Health
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