
 

GAO Reports on VA’s MSPV Program  

The Government Accountability Office (GAO) published a report on the Department of Veterans Affairs’ 

(VA) Medical-Surgical Prime Vendor-Next Generation (MSPV-NG) program. The report assesses VA 

medical centers’ use of the MSPV-NG program and whether the MSPV 2.0 will mitigate the challenges 

with the current program. GAO also reviewed whether the VA has developed metrics for measuring the 

Defense Logistics Agency’s (DLA) MSPV pilot success and scalability.  

The MSPV program is intended to provide efficient, cost effective way for VA’s 170 medical centers to 

order supplies. However, GAO found that only 11 percent of medical centers met VA’s target of using 

the MSPV formulary for 90 percent of medical supply purchases. After meeting with 12 medical centers, 

GAO discovered contributing factors that resulted in ordering errors and delivery delays. The planned 

MSPV 2.0 is designed to fix some, but not all, of these issues. GAO also found that supplies shipped 

directly from manufacturers instead of local warehouses often resulted in late deliveries.  

The following GAO chart provides a summary of the issues identified with the MSPV-NG program and 

the VA’s plans to mitigate them through MSPV 2.0: 

 

 

 

 

https://www.gao.gov/assets/710/709814.pdf


 

 

The GAO report provided details on their findings in all of these areas, including the VA’s approach to 

involving clinicians in the MSPV formulary.  According to GAO, the “VA involved clinicians in vetting 

supplies for MSPV 2.0 but still relied on historic spending data in selecting initial formulary supplies.”  In 

short, VHA developed the MSPV 2.0 formulary by first creating an initial list based on spend data and 

clinicians (among others) were involved in adding or removing supplies from this list, assessing the 

product categories for the solicitations, and reviewing vendor responses for technical acceptability.  

Once the MSPV 2.0 program is launched, the VA plans to increase clinician involvement in the program 

through the implementation of the Clinically Driven Strategic Sourcing (CDSS) initiative to further refine 

the formulary.  In 2020, the VA has piloted the CDSS process with three product categories and plans to 

expand the program across all MSPV supply categories in the future. 

As for the implementation of the DLA MSPV pilot, GAO provided a timeline of the delays that have 

occurred thus far with the rollout at the North Chicago joint medical center and the VISN 20 locations at 

Spokane and Puget Sound (see pg. 31 of the Report). 

 

 



 

 

In terms of the implementation of the DLA MSPV pilot, GAO found that VA has not established 

comprehensive metrics to determine the success of the pilot and whether it is scalable to all VA medical 

centers. In September, senior VA officials stated that the agency has decided to implement DLA MSPV 

agency-wide in place of MSPV 2.0. VA will continue to implement MSPV 2.0 in the interim.  

GAO made eight recommendations to VA, including that the agency find opportunities to automate 

aspects of its formulary management process, reduce the number of drop shipments, and develop a 

plan to measure the success of its DLA MSPV pilot. VA agreed with all of GAO’s recommendations.    

Members who are interested in hearing more about the GAO’s findings will have an opportunity to hear 

from the GAO team that prepared the report at the Coalition’s 2020 Fall Training Conference.  For more 

details and to register, click here. 

 

https://members.thecgp.org/Shared_Content/Events/CGPEvent_Display.aspx?EventKey=111720CON&WebsiteKey=bbbdf8d0-b0ef-4aee-83a7-6ec8ee8afc24

