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DEPARTMENT OF VETERANS AFFAIRS 
BUDGET REQUEST FOR FISCAL YEAR 1999 

WEDNESDAY, FEBRUARY 4, 1998 

HOUSE OF REPRESENTATIVES, 
COMMITTEE ON VETERANS' AFFAIRS, 

Washington, DC. 
The committee met, pursuant to notice, at 10 a.m., in room 334, 

Cannon House Office Building, Hon. Bob Stump (chairman of the 
committee) presiding. 

Present: Representatives Stump, Bilirakis, Everett, Quinn, 
Stearns, Cooksey, Hutchinson, Hayworth, LaHood, Evans, F'ilner, 
Gutierrez, Mascara, Peterson, Reyes, Snyder and Rodriguez. 

OPENING STATEMENT OF CHAIRMAN STUMP 
The CHAIRMAN. The meeting will please come to order. 
I would like to begin by welcoming Secretary West, who has been 

nominated by the President to be our new Secretary of Veterans 
Affairs. Mr. Secretary, welcome this morning. This is Mr. West's 
first appearance before the full committee. We did have him before 
the sUDcommittee a couple of days ago and we look forward to 
working with him throughout the year. 

As you know, Mr. Secretary, we look at the budget each year as 
a gauge of how well we are meeting the commitments made to our 
veterans. This year's budget has some good proposals and unfortu­
nately, I think some that are probably a little short. 

The budget proposes an increase in the Montgomery GI Bill and 
in other areas. However, these proposals are linked to repeal of the 
authority to pay disability compensation to most veterans who have 
health-related conditions attributable to tobacco. 

If the Congress doesn't go along with the repeal of this authority 
to pay tobacco-related benefits, it could cost us anywhere from 
CBO's estimate of $500 million up to OMB's about $750 million a 
year. If that happens, of course, we will not be able to report legis­
lation enhancing education and compensation benefits or any other 
benefit to which PAYGO budget rules apply. This is not and should 
not be a partisan issue. 

Although many members of the committee have concluded that 
the Federal Government is not responsible for individual decisions 
made by service members about wliether or not to use tobacco, this 
view is not unanimous. 

Another important issue in the proposed budget was debated 
when we examined last year's budget. As you said in your written 
statement, Mr. Secretary, veterans are counting on the VA to de­
liver the health care they need. 

(1) 
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While the budget projects an increase in the number of veterans 
who will use the VA health care system in 1999, it is tied to a pro­
jected increase in receipts" from third parties. Unfortunately, the 
VA is falling well short of our expectations. 

In the first quarter of fiscal year 1998 the VA was $9 million or 
7 percent short on its collections compared to what was projected 
in the 1998 budget. Given the lack of evidence that VA can signifi­
cantly increase its collections, we do not believe you should base 
your budget request on a projected increase. 

Let me take just one minute to mention our National Cemetery 
System. The VA expects to inter about 76,000 veterans this year 
and their dependent family members. To meet the increased de­
mand for burials in a national cemetery, VA plans to dedicate four 
new national cemeteries in 1999, which the VA Committee has 
strongly supported. 

Mr. Secretary, this should not be the last of our VA cemeteries. 
There are still parts of the country where burial in a national cem­
etery is not a feasible option, and the Administration needs to reex­
amine its policy of capping the size of our National Cemetery Sys­
tem. 

Finally, I would like to remind members that we will have a 
hearing on the budget next Thursday, February 12, at 9:30 a.m. 
with Judge Nebeker and the veterans' service organizations and 
the Military Veterans Alliance. 

I would now like to yield to Mr. Evans, the ranking member from 
Illinois, for any comments he may wish to make. 

OPENING STATEMENT OF BON. LANE EVANS 

Mr. EVANS. Thank you, Mr. Chairman. I also join with you in 
welcoming Secretary West to the hearing today. 

We look forward, Mr. Secretary, to your presentation and the in­
formation you will provide us on the Administration's proposed fis­
cal year 1999 budget for veterans' benefits and services. Because 
we have had so little time to review this Administration budget, I 
am certain we would like to ask additional questions and put them 
in the record. And Mr. Chairman, at this point I would ask unani­
mous consent that all members be able to enter questions in the 
record and the responses be made part of that record. 

The CHAIRMAN. Certainly, without objection. 
[The questions appear on p. 187.] 
Mr. EVANS. In some respects this proposed budget is very com­

mendable. It is troublesome in other respects, however. In recogni­
tion of our veterans' honorable service to our nation, over the years 
Congress has established a number of veterans' benefits and serv­
ices. These important programs have historically been funded by 
federal taxpayer dollars, authorized and appropriated by the Con­
gress. In the past, these programs have generally been adequately 
and appropriately funded and, in several important accounts, the 
Administration's proposed Fiscal Year 1999 budget continues this 
support. 

In recent years, however, there has been an erosion of this his­
toric commitment to the funding of veterans' programs. This budg­
et, I believe, accelerates that erosion. 
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I join with the Chairman in my support for increases in the 
Montgomery GI Bill, as well as for the Survivors' and Dependents' 
Education program. I am also troubled, as the Chairman has indi­
cated, by the Administration's apparent linkage between the in­
crease in VA educational benefits and the enactment of legislation 
by Congress to repeal existing authority to provide compensation 
for tobacco-related disabilities. 

For veterans' health care, the Administration proposes to provide 
higher quality care to more veterans with a smaller appropriation. 
What we saw last year and what we are witnessing again today is 
a dramatic and disturbing change in the philosophy related to the 
funding of veterans' medical care. It seems risky for the VA to as­
sume that nonappropriated revenue will fully provide the funds to 
meet the VA health care system's needs. Third-party reimburse­
ments are eroding and no authorization for the VA to collect and 
retain Medicare funding exists today. Yet this is the same source 
of funding that the VA is depending on in lieu of appropriations. 
This is a gamble It for one, am not willing to take with our veter-
ans' health care. . 

Every member of this committee has said at one time or another 
that the federal budget should not be balanced on the backs of vet­
erans. With a projected saving from the proposed enactment of leg­
islation to deny compensation for smoking-related disease, it now 
appears that the Administration is using the backs of veterans as 
a foundation for budget surpluses. This committee must examine 
why veterans are being asked to contribute to that surplus while 
the VA health care system is laying off thousands of workers, and 
while veterans have sometimes had the problem of waiting for 
years to receive an adjudication of their claims for benefits. In this 
revived economy, it is not very fair for others to feast while veter­
ans starve. 

We who serve on this committee and, in fact, all members of 
Congress, I believe, have a solemn obligation to our fellow citizens 
to provide adequate and appropriate benefits to those who have 
protected and defended this country in the armed services. We 
must have the courage to continue those benefits, and it is clear 
to me that those benefits will not be provided without a fight. 

So I want to thank you, Mr. Chairman. I appreciate your holding 
the hearing and I look forward to the testimony. 

[The prepared statement of Congressman Evans appears on p. 
75.] 

The CHAIRMAN. Thank you, Mr. Evans. 
Mr. Secretary, the floor is yours. Of course your entire statement 

will be printed in the record and you may proceed in any way you 
see fit. If you care to introduce those accompanying you, please do 
so. 
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STATEMENT OF HON. TOGO D. WEST, JR., ACTING SECRETARY, 
DEPARTMENT OF VETERANS AFFAIRS; ACCOMPANIED BY 
KENNETH W. KIZER, MoD., UNDER SECRETARY FOR HEALTH, 
DEPARTMENT OF VETERANS AFFAIRS; JOSEPH THOMPSON, 
UNDER SECRETARY FOR BENEFITS, DEPARTMENT OF VET· 
ERANS AFFAIRS; D. MARK CATLETT, ACTING ASSISTANT 
SECRETARY FOR MANAGEMENT, DEPARTMENT OF VETER­
ANS AFFAIRS; AND JERRY BOWEN, DIRECTOR, NATIONAL 
CEMETERY SYSTEM 
Secretary WEST. Thank you, Mr. Chairman, Mr. Evans, members 

of the committee. It is a pleasure to be with you today. 
Mr. Chairman, I will take your advice. To my immediate right 

is our under secretary for health affairs and to his right is the di­
rector of the National Cemetery System-Dr. Kizer and Mr. Bowen. 

To my left is the acting assistant secretary for management, our 
financial guru. I think you all know him, Mark Catlett. And to his 
left is the under secretary who is in charge of the Veterans Bene­
fits Administration, our under secretary for Veterans Benefits, Joe 
Thompson. 

Mr. Chairman, thank you for permitting my testimony to be en­
tered into the record. I have a few opening comments and then we 
will be ready for your questions, if I may proceed. 

Mr. Chairman and members of the committee, during my years 
of service to this country.r most recently as Secretary of the Army, 
I have learned first-hana of the extraordinary Bel'Vlce of our men 
and women in uniform to this nation and to those who are citizens 
of this nation. 

Today, as our President's nominee for Secretary of Veterans Af­
fairs, I appreciate this opportunity to work again, more directly on 
behalf of our veterans, those men and women who have earned the 
nation's gratitude by their service. 

I see my job, this new job, as an opportunity to fulfill something 
that I said to soldiers and their families when I was the Secretary 
of the Army as a full-time job. I said to them then that even as 
they were standing up for America every day, on the training fields 
of America, on the battlefields of the world, so also when they be­
came veterans and when there was need, America would stand up 
for them. 

The Department of Veterans Affairs is the department of our 
Federal Government charged with the responsibility for standing 
up for our veterans, for making sure that America delivers on the 
commitment it has made to everyone who serves in uniform. 

In 5 years of this Administration, Mr. Chairman, the Depart­
ment of Veterans Affairs has made significant progress in changing 
the way we provide services to veterans and to their families. I be­
lieve that progress has created a solid foundation on which we can 
move forward in the manner represented by this budget. 

There have been changes and those changes have resulted in im· 
provement in the time it takes to process benefits claims by veter­
ans. The fact is that process is better than it was 5 years ago, but 
we still have room for improvement. 

In fiscal year 1994 the average processing time for a claim was 
some 213 days. At the conclusion of fiscal year 1997 that was some 
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133 days. And our target for fiscal year 1996 is 100 days, just over 
3 months. 

Yes, Mr. Chairman and members of the committee, there is work 
to be done. We are in the fourth year of a massive transformation 
of the Veterans Affairs health system. That transformation has re­
sulted in more outpatient care, less inpatient care, including the 
establishment of more outpatient clinics and yes, the closing of un­
used and unneeded hospital beds. 

Our bud2et request for fiscal year 1999, the President's fiscal 
year 1999 6udget request for the Department of Veterans Affairs, 
will permit us to provide even more health care to more veterans, 
and It is our determination that that will be quality health care in 
which the line on quality is on an upward slant. 

We continue, Mr. Chairman, to integrate organizational elements 
within the de.partment to become more efficient, more cost-effective 
and more vigilant in the expenditure of taxpayer dollars. 

As we move towards the next millennium I look forward to work­
ing with you, with this committee, with veterans and their families. 
I will expect and am prepared to demand of the department several 
things: first, that we improve the timeliness and dependability of 
the aelivery of benefits to our veterans and their families; secondly, 
that we continue the transformation of the health care system of 
this department, emphasizing quality, emphasizing compassion and 
emphasizing effectiveness; that we master the challenges of infor­
mation technology, including the looming presence of Y2K; that we 
assure our employees in this department of a work environment 
that is conducive to their best efforts in order that they can better 
serve our veterans; and that we continue our efforts to more fully 
integrate the department across its organizational elements. 

This proposed bud~et for fiscal year 1999, Mr. Chairman, will 
permit Veterans Affmrs to continue to keep America's promise to 
veterans and their families by building on previous successes and 
continuing that momentum. 

This is a $42.8 billion budiret request with some $17.7 billion for 
medical care, some $21.9 billion, roughly $22 billion, for compensa­
tion and pension systems and with $92 million for the National 
Cemetery System. 

Within those numbers, Mr. Chairman and members of the com­
mittee, we are requesting a 10 percent increase in funding for med­
ical research, a 7 percent increase for the Administration of veter­
ans' benefits programs and a 9 percent increase in funding for the 
National Cemeteries. 

This means that we will be able to open 71 new outpatient clin­
ics, if this request is approved and treat some 134,000 more veter­
ans in fiscal year 1999 than in fiscal year 1998. The further details 
of that, of course, are in the written statement which we have in­
cluded in the record, Mr. Chairman. 

The budget reaffirms the strategic goals of this department. We 
continue to strive for realization of the 3~2~10 goals by the year 
2002: to reduce per patient cost of health care by 30 percent, in­
crease the number of veterans served by 20 percent, and fund 10 
percent of our health care budget from nonappropriated sources. 

We will expand and improve health care delivery without any in­
crease in appropriated funds beyond the 1998 enacted level if we 
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can receive the assistance we requested in this plan. This marks 
the second year of our baseline funding strategy. . 

Mr. Chairman, I ask for the privilege of one slight departure and 
that is to recognize your role and the role of this committee as an 
active partner in helping us achieve our goals. Last year, at the 
Administration's request, you passed legislation allowing the 
Department of Veterans Affairs to retain all third-party collections. 
I cannot overstate, Mr. Chairman, the value of your recent efforts 
in meeting with the chairman of the House Ways and Means Sub­
committee on Health and your discussions which led to real 
progress toward our mutual goal of authorizing Medicare reim­
bursement for services provided to certain Medicare-eligible 
veterans. 

I acknowledge the strong bipartisan support of this committee for 
the proposed Medicare reimbursement concept. Your active support 
was clearly demonstrated on May 21 when this committee over­
whelmingly approved legislation to authorize a pilotlrogram. 

On behalf of all of us who work for veterans an their families 
and on behalf of veterans and their families, I want to thank you 
publicly for your hard work in this area. 

We still need your help. It is our hope to collect Medicare reim­
bursement for higher-income, nOD,service-connected veterans who 
choose Veterans Affairs' health care. We seek your continued 
strong support of a demonstration project to test the feasibility of 
this proposal. Medicare reimbursements are critical to our baseline 
funding strategy for medical care. 

I think Dr. Kizer sort of lives and dreams this all the time. It 
is a part of his everyday concerns and we owe it to him to support 
that effort. 

There are initiatives in this budget, Mr. Chairman and members 
of this committee. We will be requesting authorization of a new 
smoking cessation program for any honorably discharged veteran 
who began smoking in the military. The proposed request is some 
$87 million to establish the effort. 

Our budget also proposes to increase the Montgomery GI Bill 
education benefits by some 20 percent. It is my belief that this is 
an increase, a long-awaited increase, that is greater than any since 
the inception of the program, some $191 million in 1999. This 
would raise the active duty benefit to more than $500 per month 
in 1999 for full-time enrollment. The 5-year cost of this proposal is 
estimated to be $1 billion. 

We are proposing a $100 million increase in the department's re­
adjustment benefits accounts to reimburse the Department of 
Labor for its programs of assistance to veterans in finding employ­
ment. And this budget includes funding and personnel to continue 
the activation of the four new cemeteries of the National Cemetery 
System over the next 2 years, those cemeteries to be located in Chi­
cago and Dallas and Saratoga, NY and in Cleveland, OH. 

In summary, Mr. Chairman and members of the committee, this 
is a sound budget. It is a budget that is realistic. And it is a budget 
that puts our veterans and their families first, even in the context 
of an environment in which the President has proposed the first 
balanced budget in a generation. 
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Our job, Mr. Chairman, in this department is that we be part of 
the Administration's program but to keep foremost in our minds 
and our planning that we are here to serve veterans, that we are 
here to do right by those who have done right by the country. 

When the President announced my nomination some 2 months 
ago, or his intent to nominate me, he referred to a comment that 
he said I made in a speech at West Point more than 5 years ago 
in which I said to the cadets, "You teach the life you live." 

Well, those are not my words. Those are the words of my father, 
a public school teacher. He did indeed say that to teachers. Our 
veterans have taught us in America much by the lives they have 
lived, whether it has been a lifetime of service or a brief moment. 
And we in this department and this committee can teach them 
something about America's gratitude and America's desire to sup­
port them in the time of their need. 

Thank you for this opportunity, Mr. Chairman. We are available 
for your questions. 

[The prepared statement of Secretary West appears on p. 83.] 
The CHAIRMAN. Mr. Secretary, thank you for those comments. I 

know we are pleased with some of the increases in the various 
areas. 

I would like to take this opportunity to commend Dr. Kizer and 
,his staff and give credit to Bill Thomas and his staff, as well as 
all the work that this committee staff did, in coming to a conclusion 
on Medicare subvention. We are in the process of preparing a bill 
and Dr. Kizer, we thank you very much for your help and your 
input. Without the two of you it would not have been possible. 

And for the information of the members, we will have a bill 
shortly. You all will have an opportunity to cosponsor that. 

The Chair recognizes Mr. Bilirakis. 

OPENING STATEMENT OF BON. MICHAEL BILIRAKIS 
Mr. BILIRAKIS. Thank you, Mr. Chairman. 
Mr. Secretary, you have a tough job and I think we all recognize 

that. I guess I congratulate you, maybe a little sympathy along 
with that, on your elevation to this position. 

Most of the people on this committee have requested to get on 
this committee because they care about veterans in general. Obvi­
ously that is our concern but, of course, we also have our parochial 
concerns. 

I would like to hit maybe one of those that probably will not 
come as too much of a surprise to Dr. Kizer, maybe not to you, ei­
ther. This concern is the Spinal Cord Injury Center in Tampa. The 
VA has been planning to expand that facility for 20 years. And I 
might add that that particular facility and the health care center 
is not directly in my congressional district. Obviously many of my 
veterans use it, so I say parochial and yet, it is not as parochial 
as it might be. 

But Tampa and Miami are the only SCI facilities in the State of 
Florida. There are 36 beds in Miami, 70 beds in Tampa, a total of 
106 beds for this very populated State. In fact, even the 70 beds 
in Tampa were not originally designed for the unique needs of SCI 
patients. 
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Now I see the first phase has been completed for that particular 
center. We are talking about an awful lot of lost dollars gone down 
the drain and not ever completing this project because you have 
not included the second phase of the ;{>roject in your budget. I won­
der if someone might comment regarding that. 

Dr. KIzER. That particular project, as all projects, have been 
looked at very carefully, particularly in light of the dramatic 
changes that have been occurring throughout the system. I think 
it is safe to say we have taken a very different and fresh look at 
construction of all types and that is reflected in the budget process. 

Mr. Catlett may want to respond further as far as this specific 
capital project, but I think this re-look is appropriate in an environ­
ment where, in the last 3 years, we have closed 43 percent of all 
of our acute care beds and have accomplished some other very dra­
matic changes in the system. We must take a long view of any cap­
ital outlay to see if it is indeed what we need or if there may be 
some alternative mechanism that would achieve the same goal of 
taking care of patients with better or more frugal use of taxpayer 
dollars. 

Mr. BILIRAKIS. But Doctor, you are talking about acute beds 
which, of course, is a general term, including all sorts of illnesses. 
I mean, we are talkin~ about unique needs here. You can't put it 
in the category of taking a look at . all the acute beds across the 
country. 

I just really wonder, and I am not going to take up the commit­
tee's time in this regard, but I sure would like to hear what other 
projects have been given higher priority than the completion of this 
SCI unit. 

You know, I am very disappointed, quite frankly. We are talking 
about a waste of money here. We are not talking about spending 
additional money. We are talking about a waste of moner, money 
that has gone down the drain if we don't complete this proJect. 

And I mi~ht add, as I said before, it is not in my congressional 
district. It IS in the congressional district of a gentleman whose 
party is different than mine. 

Secretary WEST. Let me make sure I understand. It is your belief 
that we are not completin'f that project, Congressman? 

Mr. BILIRAKIS. It 18 not m the budget. How could you be complet­
ing the project if it is not in the budget? 

Secretary WEST. I think we may need to give you an answer for 
the record. I am not sure that my understanding is the same as 
the one you have, sir. 

Mr. BILIRAKIS. Well, I may have hit you cold and I appreciate 
that. We have studied it. Maybe you haven't had a chance to look 
at it but hopefully your answer will be that we do plan to complete 
the project and that the money is in the budget. 

How can we get together on that? . 
Secretary WEST. What I'm told is what is not there is any further 

construction funds because that is not needed. My impression is 
that does not mean that there are not plans to complete that center 
and to provide health care in that location. 

But there are three of us sitting here. We are all talking amongst 
ourselves. Why don't we give you our coordinated answer, sir? 

Mr. BILlRAKIS. Okay, how can we do that? 



9 

Secretary WEST. We will give you the answer for the record, if 
we might. 

Mr. BILIRAKIS. Right now, you mean? 
Secretary WEST. We will provide it to you afterwards, sir, this 

afternoon. 
Mr. BILIRAKIS. Thank you, Mr. Chairman. 
The CHAIRMAN. The gentleman from California, Mr. Filner. 

OPENING STATEMENT OF HON. BOB FILNER 
Mr. F'ILNER. Thank you, Mr. Chairman, and welcome, Mr. Sec­

retary. We appreciate your being here and look forward to working 
with you. 

I want to associate myself with the remarks of our Chairman and 
our ranking member in their opening statements, where they both 
pointed out the increase of the GI Bill funds that are in the budget. 
Although I don't think they have come up to inflation since fast 
dealt with, at least it is a significant increase. 

I also want to associate myself with their remarks, which you did 
not address in your statement, Mr. Secretary, that I don't think 
any of us so far have agreed with the fact that the funding for 
these new initiatives come out of a measure that would deny com­
pensation for tobacco-related disabilities. 

I think it is safe to say, and our committee staff has studied this 
very carefully, that the Federal Government for over a century has 
contributed to the nicotine addiction of some members of our armed 
forces. We are going to be looking at that legislative proposal in 
some detail, but I want to urge my colleagues to very carefully con­
sider the consequences of repealing a benefit for service-connected 
disabled veterans just because OMB says the cost of meeting this 
ob~ation is too high. 

If" we are willing to break faith on this issue now, what obligation 
will we be willing to duck in the future? 

Now, I have, with Mr. Evans, asked the VA to look into the fact 
of getting involved in the tobacco negotiations that are on-going 
and say rather than duck the issue of VA obligation, participate in 
those tobacco discussions and get some money for the VA. I want 
to ask you specifically about that issue because we wrote a letter 
to Mr. Gober when he was acting secretary and have never re­
ceived an answer. 

Let me first ask you, because you did not address it at all, as I 
heard it, in your statement and as I looked at your testimony, the 
budget that you have submitted assumes a savings from that legis­
lation, which I do not favor, of $741 million roughly. What happens 
if that legislation doesn't pass? Are the COLA increases, are the GI 
Bill, are the other thin~ that I notice in the budget under that cat­
egory, are they all sacrificed if that legislation does not pass? 

You have, under proposed legislation, COLA increases, readjust­
ment benefits, medical programs veterans' insurance. All those 
look to be, in the way I read the budget, dependent on us passing 
that legislation saving $741 million. Is that the case? 

Secretary WEST. No. There are some initiatives in our ~roposed 
budget that will be funded, I think one or two, but the bulk of our 
initiatives are not funded by the savings. They are funded by the 
budget. 
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Let me just let Mark Catlett run down exactly the sources. But 
no, that is not a correct assumption. Mark? 

Mr. FILNER. The way the budget tables are presented, they are 
in the same category, so they appear to be linked. 

Mr. CATLETT. The one proposal specifically linked to the tobacco 
savings is the 20 percent increase for the GI Bill monthly payment, 
as well as the $100 million transfer payment to the Department of 
Labor. Most importantly, th~ 

Mr. FILNER. So you link the GI Bill 20 percent increase, which 
is way overdue, to the tobacco savings? 

Mr. CATLETT. As you know, that is a PAYGO requirement. If you 
are going to propose an increase, there has to be an offsetting 
savings. 

You mentioned the COLAs. I wanted to get to that point .. The 
COLAs for the compensation do not require PAYGO offset, so they 
are regularly there every year. So they are not affected or related 
to this. 

The only other large item that we have, then, is this proposal to 
silZIlificantly expand education benefits, and that would require 
PAYGO offset. Obviously that extra $1.5 billion over 5 years can 
come from the $17 billion savings over 5 years projected with the 
proposal for tobacco. 

Mr. FILNER. I find that very disturbing. In addition, even if that 
legislation passed~ and I understand from Administration officials 
that when Mr. Gober was the acting secretary, they wanted to take 
all that savings and take it out of the VA and he managed, as I 
understand, to preserve most of it. But still, $73 million, to me, 
adds insult to injury. That is, not only is this legislation proposed 
but not even all the savings are given back to the VA. Is that cor­
rect? Am I reading the budget accurately? 

Secretary WEST. That reading is correct. Yes, sir. 
Mr. FILNER. I find that more insulting than the injury that was 

already produced. 
Lastly, if I may, Mr. Chairman, Mr. Evans and I sent a letter 

to Mr. Gober, as Acting Secretary, about an idea of not asking for 
this legislation but getting the money out of the tobacco settlement. 
We never had an answer to that. If it is a lousy idea, someone 
should tell us. If it is a good idea, respond to it. But not to answer, 
what we considered a very serious proposal, seems to me not the 
way to deal with us. Can )'ou go into that? 

Secretary WEST. We wi1lsee that you get an answer. I think the 
delay was not intended to minimize either the idea or the signifi­
cance of the concern. It was simply an effort for us to make sure 
we understood exactly what we were working with within the de­
partment and, sir, within the Administration. 

Mr. FILNER. Well, is there any intent to try to inject this issue 
into those tobacco discussions? 

Secretary WEST. I think the Administration's position is set now 
and we are going to have to march in accord with that. 

Mr. FILNER. So the answer is no, that you don't intend to do 
that? 

Secretary WEST. Why don't we get you your letter? But for the 
moment, I believe the position is set as to how that is going to be 
done. 
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Mr. F'ILNER. I think, Mr. Chairman, that we ought to look at that 
as it comes to Congress. Rather than pass this legislation that 
takes away the department's obligation, in my view, to deal with 
service-connected disability benefits, that we insist that some of 
this money on the table go to the VA to pay just for that and not 
allow our servicemen who need a GI Bill adjustment and some of 
these other things to go down the tubes just because that legisla­
tion may not pass. 

The CHAIRMAN. Thank you, Mr. Filner. 
The Chair recognizes Mr. Everett. 

OPENING STATEMENT OF HON. TERRY EVERETr 
Mr. EvERETT. Thank you, Mr. Chairman. 
Mr. Secretary, it is a pleasure to see you here today, along with 

your panel. I am very familiar with them. They are a very talented 
group of folks and I think it is obvious to me, along with Mr. Gober 
as well as you, they have the best interest of the veterans at heart. 
And not only that we have adequate funding for our veterans' pro­
grams but that we spend that money well. And I appreciate the 
past relationship I have had in working with them, where we have 
worked through some very tough issues. 

I also would like to associate myself with much of the opening 
statements by the Chairman and by the rankjng member. 

Let me get directly to the Y2K problem. How much is in the VA 
budget for fiscal year 1999 to deal with this challenge? And have 
you P..E!rsonalll been briefed on the consequences of what will hap­
pen if we don t win this battle? 

Secretarr WEST. Let me ask the assistant secretary for manage­
ment to gIve you the number and then I will answer the second 
part of that, if I may, sir. 

Mr. EvERETl'. Certainly. 
Mr. CATLETl'. Mr. Everett, we have, in round numbers, $50 mil­

lion in the 1999 budget for the Y2K problem, as we call it now, 
which excludes the Dio medical equipment estimate. The next 
progress report we will be making to OMB is our ~rly report 
due on February 15 and you will receive that within a day or two 
of that delivery and we will be informing you then I think of good 
progress, as we have been making over the last three quarterly 
reports. 

We obviously expect still to find problems as we move throuJdl 
this but our estimate has not changed significantly in terms of tlie 
cost. 

And, most importantly, a specific concern of yours and of the Ad­
ministration is completing the assessment of the potential problem 
in our health care system. That was done. The report has been de­
livered to OMB and you will be receiving that again within this 
next 2-week period. 

Mr. EvER8Tr. Let me ask you, are we confident the VA will fin­
ish that this year so that we can have a year to test the program 
before we get to the year 2000? 

Mr. CATLET!'. Yes, sir. And, as you are probably aware, the OMB 
has moved the schedule forward, requiring us to complete those 
renovations and all the work so that we have that year of testing 
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begun earlier than 1999. We think this report we will submit will 
demonstrate that we are going to meet that new schedule. 

Secretary WEST. Mr. Everett, the second part of your question 
was whether I had been briefed. I have received some briefings. I 
have more to receive. 

Since I have come on duty, each of us who heads a cabinet agen­
cy and the other agencies have been warned by the director of 
OMB that we have to take personal responsibility for what is hap­
pening in our department and be personally involved. 

I am happy to note that before I arrived, Deputy Secretary Gober 
was doing just that. He has proclaimed himself as the spearhead, 
as the czar, if you will. I will take on that role, as well. 

And yes, it is not hard to imagine the things that will happen 
if we don't make sure we do this right-the checks that won't go 
out, the many disasters that could occur. 

At this point, the assessment I have received is the one you 
heard from Mark, but we are not assuming anything. In fact, we 
are assuming just the opposite, that at every moment there is an­
other possibility that there is something we haven't found that may 
not be going as well as we think it is. 

Mr. EVERETT. Along the same lines, Mr. Secretary, is the com­
puter modernization efforts. Has the department made a decision 
to have a dedicated CIO to head up this extremely important 
initiative? 

Secretary WEST. You are asking if we have made a decision on 
whether to have a--

Mr. EVERETT. CIO, chief information officer. 
Secretary WEST. And you mean separate from other duties? 
Mr. EVERETT. That is right. 
Secretary WEST. I was warned of that when I arrived, Mr. Chair­

man, that the issue was pending, that I would have to make that 
decision. I will tell you that I have not had my briefing on that, 
but my inclination is there should be a separate dedicated CIO. 

Mr. EVERETT. Is the VA in compliance with the Clinger-Cohen 
Act? 

Secretal'Y WEST. Which requires-I know the Clinger-Cohen Act 
because I worked until quite recently for one of the authors of the 
bill, but did you have a particular part in mind, Mr. Chairman, or 
just--

Mr. EVERETT. With the appointment of these different officers. 
For instance, the CFO. 

Secretary WEST. I think the department thinks it is in compli­
ance. But, in any event, if your interpretation is that the Act re­
quires a separate person who is not doing other duties, we soon 
will have such a person. 

Mr. EVERETT. How about chief financial officer? 
Secretary WEST. The same. That is what the debate in the de­

partment is, is it not, that at the present they are the same person 
and that he is seated here to my left? 

Mr. EVERETT. That is right. 
Secretary WEST. I am aware of the issue, sir, and we intend to 

address it. 
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Mr. EvERETI'. I mentioned earlier you had a very talented panel 
there. I am just not sure how talented they are, how many hats 
they can wear. That is the reason I asked the question. 

Secretary WEST. We intend to address it right away. If you wish, 
I will give you an even clearer answer in the record that says ex­
act1}r what we have done. 

(The information follows:) 
We are actively considering the separation of the Chief Information Officer (CIO). 

We have be~ a review of the current organization and are in the process of con­
sidering vanous options for the future of the CIO organization. 

Mr. EVERETT. Certainly. 
Mr. Chairman, I have additional questions for the record. Thank 

you, Mr. Secretary. 
(See p. 185.) 
The CHAIRMAN. The gentleman from illinois, Mr. Gutierrez, is 

recognized. 

OPENING STATEMENT OF HON. LUIS V. GUTIERREZ 
Mr. GUTIERREZ. Thank you very much. 
Welcome, Mr. Secretary. 
Secretary WEST. Thank you, sir. 
Mr. GUTIERREZ. I would like to raise two issues. They have been 

raised before but I think they are very, very important. 
Number one, last year when we sat here to review the budget it 

was said that third-party income to the VA would be able to cover 
a wide array of funding. In the judgment and, in retrospect, in the 
wisdom of this committee, we did not allow the budget to stay the 
same and we allocated some $475 million to make sure there was 
no shortfall; indeed, dollars that came to be used. 

This year there is about $677 million which you expect to collect. 
If there was a 9 percent shortfall and I know that on February 15 
we are going to have another report, I am just really concerned 
that once again we are going to go into a fiscal year saying this 
is what we project and if we do not get the money, what is it that 
we are going to do as a department? 

So maybe we could speak a little bit more about the accuracy of 
the $677 million, just how assured everybody feels, given the past 
and given the future, about that funding cycle. 

And secondly, amongst many other questions is the whole pro­
posal to deny compensation for tobacco-related disabilities. I am 
open to a discussion of the merits of this proposal but I am not sure 
how, in fact, tobacco-related disabilities are going to be defined as 
it relates to veterans those that have them already. 

And it seems to me that the Department of Veterans Affairs 
would not want to be headed in the opposite direction of attorneys 
general of the States across this country, from Texas to Florida, 
who are suing the tobacco industry for compensation and reim­
bursement for tobacco-related health care provisions, that the Fed­
eral Government had to provide, by the way, under Medicaid and 
Medicare and that in the Veterans Department they are saying, 
well, we are kind of headed in the opposite direction while every­
body else is looking for money and ensuring that money is there 
for their populations. I think that would be really tragic to see 
something like that. Even the airline flight attendants all got to-
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gether and sued the airlines, said we had to be here on these air­
lines together. 

So if you could just address those two issues as broadly and as 
specifically as you could this morning. Thank you very much. 

Secretary WEST. Congressman, let me take the second one first. 
Because I don't know that much about it, my answer should be a 
brief one. 

I am new to the job-3 weeks. I think one of the reasons that 
I am here on the panel is so that the two people sitting next to me 
can hold me down if I wander too far out. But it doesn't seem to 
me that it is fair to say that either the proposal or the attitude of 
the Administration or the attitude of this department is that we 
won't compensate veterans for tobacco-related illnesses. 

I think the proposal has to do with the assw:ic,tion that if you 
smoked on active duty and years later have an' ess that can be 
attributable to nicotine usage, that you don't have to make the con­
nection that we make in all other cases. Now, if I am wrong, these 
guys are going to speak in a minute anyway and they are going to 
clear it up, but that is my belief. 

The legislation will simply require that a smoking-related illness 
manifest itself while in service for the veteran to receive compensa­
tion. I don't think that is unreasonable. I don't think that is 
uncaring about our veterans. And I don't think that is ignoring the 
ravages of tobacco-induced illnesses. 

I think that every one of us cares about what happens to our vet­
erans, especially in this touchy area. I am from a tobacco State. I 
grew up in Winston-Salem, NC. My parents smoked all their lives. 
I care about that as much as you do. I think we are simply trying 
our best to work our way through a clear and logical understanding 
of this and to compensate accordingly. 

You asked the first question but just on the off-chance that I 
have stated it wrong, I would like Dr. Kizer--

Dr. KIzER. I only would say that this whole issue of tobacco is 
a very complex one. I can recall being asked to testify before Con­
gress a decade ago, long before any attorney general had discovered 
the issue and long before it was a Federal Government issue, about 
things that the State of California was doing to try to address the 
problem. 

So having been involved in this matter for well over a decade, 
I can say that there are a whole lot of issues attendant to it. I 
think many of them go to public policy choices and that is what is 
trying to be sorted out by this legislation. 

The issue of whether nicotine creates dependence and causes dis­
eases is really not a question. Those things are well established. 
The issue here has more to do with what should be the public pol­
icy regarding the role of society's mores in general versus the spe­
cific role of the military. I think I will leave it at that for now. 

Secretary WEST. On the specific question of whether I have stat­
ed the proposal correctly, Joe, can you--

Mr. THOMPSON. Concerning paying disability compensation for 
tobacco-related illnesses, the position is that the use of tobacco is 
a personal choice and that it is not the responsibility of the United 
States government to compensate veterans for that. 
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But probably most importantly, the disability compensation pr0-
gram enjoys tremendous public support. Paying tobacco claims, we 
believe, would beIrin to eiode that public support for what is really 
the cornerstone 01 the benefits program, taking care of people who 
~ot hurt as a result of service, direct result of service. The position 
18 to not service-connect for diseases arising from tobacco usage. 

Mr. GUTIERREZ. Mr. Chairman, I just think that we are going to 
need to investigate and look at this a whole lot more before we 
reach that decision because if the Army and the Navy and our 
armed forces are going to basically give cigarettes away to our 
members of the armed forces, as they did for decades at one place 
and another, I think we have to remember that there is some kind 
of responsibility. And that is just one point of many that we could 
look at. 

Also there is the fact that your own legal team at the VA has 
found that they should be compensated and what are we going to 
do? 

So it is a broad issue. It is one that I think we need to really, 
really, really look at carefully, very carefully, because when our 
men and women were out there and they were paying 10 cents a 
pack and we were saying, "Here, here it is for you" while they were 
m the Army because, of course,. if they were not in the Army or 
Navy, they aren't getting it for 10 cents a pack, I think we have 
to have some kind of relationship with that cut-rate deal we were 
offering them as members of our armed forces. 

That is my only point right now. There are many, many more 
things. 

Thank you, Mr. Chairman. Mr. Chairman, I'm going to ask to be 
excused. I have to go with Mr. Kennedy. We have a Banking Com­
mittee markup as we speak. Thank you. 

[The prepared statement of Congressman Gutierrez appears on 
p.78.] 

The CHAIRMAN. The gentleman from Texas, Mr. Reyes. 

OPENING STATEMENT OF BON. SILVESTRE REYES 
Mr. REYES. Thank you, Mr. Chairman. I do have a statement for 

the record. 
The CHAIRMAN. Absolutely. 
[The prepared statement of Congressman Reyes appears on p. 

81.] 
Mr. REYES. In the interest of time I want to first of all associate 

myself with the comments of my colleagues. I also want to welcome 
you, Secretary West. I know that based on past performance and 
knowing your dedication to the armed forces and its veterans, we 
can look for a tenure that will take care of a lot of the concerns 
that we have as a committee and that we all have really as Ameri­
cans. 

I would like to follow up on an issue that is very important in 
my district. Very briefly, I want to make sure that we get some 
sense of your perspective on it. That is again the fact that we have 
only collected an estimated 20 percent of the anticipated $677 mil­
lion from third-party insurance. 

I mention that because in my district there is a lot of concern 
about our ability, as the veterans population ages, our ability to 
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keep pace with it. And while we are opening up 71 outpatient clin­
ics and forecasting the treatment of 134,000 more veterans, the 
way the budget submission has been analyzed by members of our 
staff here leads some of us to raise some concerns about that. So 
if you could comment on that, I would really appreciate that. 

Secretary WEST. First, let me make sure I understand the num­
bers you just used, Congressman. You said only what percent? 

Mr. REYES. According to information we received yesterday of the 
projected amount from third-party for the last budget cycle, only 
about 20 percent has been collected. And the concern here is that 
if we are relying on the collection of $677 million to offset some of 
this medical cost, then if we don't realize that number, then we 
want to make sure that there is a plan B. 

Dr. KIZER. I am not sure what is the genesis of the 20 percent 
that you quote. At the end of the first quarter of fiscal year 1998 
we had collected, as I recall, $118 million out of a projected $127 
million, so the discrep'ancy was about 7 percent. I am not sure that 
in any health care bIll collection system the collections at the end 
of the first quarter of the year can be extrapolated too far because 
of lag times m bill payment and a number of other things. 

At the end the last fiscal year, as I recall, we had projected col­
lections of $540 million, we had actually collected $528 million. 
That equates to about a 2 percent discrepancy between actual and 
prglected. 

The other point I would make is that there are a number of ini­
tiatives under way to enhance our collections. There's about a 
dozen different components and something that has been somewhat 
euphemistically referred to as our "ICU approach," which refers to 
better identification of the insurance; better setting of rates, ad­
dressin~ receivables, other steps related to collections; and better 
utilization management. 

There are a number of different things related to how we can 
better collect receivables. For exam~le, should the Congress author­
ize our proposed Medicare subvention project, there are a number 
of dollars that would accrue simply from billing the co-insurance 
that Medicare beneficiaries often have. Currently since we are not 
authorized to collect from Medicare, we also cannot collect from the 
co-insurance that Medicare beneficiaries often have. 

We would be happy to provide you with more detail about the 
specifics of the initiatives that are under way. At this point we be­
lieve we will hit the end of the year on target, and I am hopeful 
that we may actually exceed that target. 

(Subsequently, the Department of Veterans Affairs provided the 
following information:) 
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The chart below desatbes the proposed changes, updated February 1998, VA 
will make to increase recoveries. Implementation of these improvements will 
occur over the next several years. 

Other initiatives for increasing revenue for medical care include: 

Insurance 
Identification 

(Pre-registration, 
HCFAMatch) 

Pre-registration: Involves contacting patients scheduled 
for outpatient visits to remind the patients of their 
appointment and to update patient information. 

$6.4 million was recovered from insurance from 10 medical 
centers in one year. Assuming average recoveries of 
$500,000 per each of 150 medical centers, $75 million in new 
revenues could be generated. 

HCFA Match: Approximately 5% of the Medicare eligible 
population possess third party primary, full coverage, 
reimbursable insurance as a result of their full time 
employment or the employment of a spouse. 

MCCR is pursuing a match of Medicare and VA records to 
identify primary payer data. If the estimate is correct and 
V A mirrors the private sector, potential recoveries from this 

total between to $97 million. 
HCF A Medicare Since V A presently cannot receive from 
Remittance Medicare for eligible veterans, MCCR has not been able to 
Notices submit claims to Medicare Supplemental insurers similar to 

those of Medicare providers that have an accompanying 
remittance notice from a Medicare Fiscal Intermediary or 
Carrier. 

As a result, certain payers are with holding payment of 
Medicare Supplemental claims. HCFA and VA are 
negotiating an agreement to allow V A to utilize existing 
Medicare contracts to obtain the remittance notices to 
satisfy payer requirements. 

A one-time of $42 million in 



Utilization 
Review 

TRICARE, 
Sharing, etc. 
Revenue 

SCI NSC 
Documentation & 
Billing 

Salary & Benefit 
Offset 

Point of Service 
Contracts 

Network 
Incentives 
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In FY 1995, approximately million in non-Medigap 
inpatient claims and $44 million in non-Medigap outpatient 
claims were denied by payers. Utilization review staff, 
familiar with third party criteria, such as admissions, 
lengths of stay, discharges, pre-certification, continued stay 
reviews, etc., could negotiate payments for many of the 
denied claims. UR staff have recovered as much as 
$400,000 per medical center in previously denied claims. If 
we assume a possible average success rate of between 
$100,000 and $200,000 for each of the 150 medical centers, 
recoveries from proper training and assignment could 
amount to between and million. 
As a consequence of P. L. 1()4..,262, eligibility reform 
legislation, expanded sharing contracts, including support 
of TRICARE is expected to result in $25 million in new 
revenues 
Approximately 3.3% of service connected inpatient care 
and 2.5% of service connected outpatient care for adjunct 
conditions are inappropriately being coded as treatment for 
adjudicated service connected care. Properly coding this 
care as adjunct and billing insurance carriers will result in 
an additional million 
An IG audit determined that by referring 
patient copayment and means test debt for salary and 
benefits offset, an additional $3 million in revenues can be 
recovered. The MCCR program currently utilizes IRS offset 
for delinquent debt and is implementing referral of debt 
over 90 days old to the Debt Management Center in st. 
Paul. 
In order to remain competitive, traditional HMO's recently 
began offering their enrollees the option of obtaining health 
care outside the HMO network. The enrollees agree to bear 
larger copayments and providers receive reimbursements 
that are less than customary and usual. Aggressive 
identification and recovery from these HMO plans will be 

Network retention of revenues recovered will result in 
better managed local recovery efforts. 



Third party 
delinquent claims 
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Re!ltnilct1Jlrin,g reimbursement rate!! to reflect reasonable 
charges re!lp0nse8 to market priCe!! for the actual service!! 
provided; and develop a DRG rate schedule for inpatient 
care, to be used with an automated multiple rate schedule 
price!! in Integrated Billing. Outpatient procedUre!l rate!! 
are fodate in FY 1998. 
A nationwide to handle MCCR delinquent third 
party claims over 90 for inpatient health care services 

veterans increase collections. 
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Mr. REYEs. Okay. I appreciate that and we will follow up with 
you on that. 

Secretary WEST. Might I just say that I have heard now two or 
three expressions of reservations as to whether these efforts in this 
way of financing, how we are going to deliver health care, can real­
ly work or whether we are putting veterans at risk or taking a 
gamble. 

What I have seen in the few weeks that I have been here is a 
department that has made an effort to take the problem-the pe­
rennial problem of how to finance health care and assure a future 
for it-by the throat and try to yank it into a position where we 
have some assurance that we can see what is out there in the 
future. . 

It is an effort to make an assessment, quite frankly, as to wheth­
er we are likely to be more successful getting funding from these 
efforts or funding simply from reliance on increasing appropria­
tions. I think it is a hard-headed effort to do what is best for our 
veterans. 

I think it is too early to say that this cannot work because every 
indication we are getting is that Dr. Kizer's projections and the 
projections of the Veterans Health Administration are not out­
rageous. Oh, they are a challenge, but we will never achieve any 
breakthroughs for our veterans if we are not willing to take on 
clmllenges. 

Yes, they are a different way of doing business, but we cannot 
get improvements from them if we keep the same old ways that 
have not gotten us the kinds of assurances for the future and the 
kinds of quality we want. 

I think there is every indication that this is going to work. I 
think we have to have the intestinal fortitude to stay the course 
over this 5-year period. 

The CHAIRMAN. The gentleman from Arkansas, Dr. Snyder, is 
recognized. 

OPENING STATEMENT OF BON. VIC SNYDER 
Mr. SNYDER. Thank you, Mr. Chairman. 
First of all, a couple of comments. First of all, Mr. Chairman, you 

gave some praise a while ago to those who have been working on 
the Medicare subvention. I know that you have done a lot of work 
on that issue, too. In fact, you had some dark days for a while 
there a few months ago when you weren't sure you were going to 
get there,but we all appreciate the work that you have done. 

I want to make a comment as a family doctor that trained both 
in the VA hospital in Portland, OR and in Little Rock, AR. I appre­
ciate your stliying focussed on the importance of the VA facilities 
to research. This Congress, in a bipartISan manner, I think, in sev­
eral areas of the budget, not just in the Veterans budget, have been 
very supportive of research and I think will again hopefully this 
next session. But I think that a lot of Americans just don't realize 
how much research that they benefit from on a daily basis comes 
out of the VA system. 

I guess I would say by way of comment that I hope that your in­
crease was adequate for what you all want to do and perhaps could 
do, because there may be some support here in the Congress. 
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With regard to the tobacco issue I just want to talk. about the 
suit. Personally, I don't think you are ever going to get a piece of 
that settlement. That is a Medicaid settlement, I think, essentially, 
but I may be wrong on that. 

But the issue, it seems to me, one of the concerns I have about 
the whole tobacco settlement is I hear there is a viewpoint out 
there that says one of the reasons the tobacco companies want to 
settle this thing is because the real dollars would come from the 
military and the veterans. If you all ever got coordinated and de­
cided to sue the tobacco companies, given the history and the inter­
relationship between tobacco companies, there would be a huge 
chunk of money out there. 

So it makes me apprehensive to hear you even talk. about, 
"Well, let's just get a pIece of the settlement." There may be some 
real dollars out there. For example, and I have no evidence of this 
at all but let's suppose that what we thought was a show of 
courtesy by the tobacco companies through the literally 50 or 60 
years of helping with cigarettes, giving little packs in the C-rations 
when they were dispersed around the world, that it turned out we 
found memos that said, "Oh, this will be a great way to addict our 
17-, 18- and 19-year-olds for our future markets." Maybe our atti­
tude about how benevolent an act this was by our friends in the 
tobacco industry-you know, there may be those kinds of issues sit­
ting out there and it concerns me that perhaps we are not taking 
up the option of looking at those kinds of revenue sources because, 
as somebody who has worked in those VA systems, as you know, 
there is a tremendous amount of tobacco-related illness that you all 
deal with. 

A question I wanted to ask, with regard to the year 2000, you 
have a 7 percent increase in your Veterans Benefits Administration 
and you talk about increasing smooth delivery. Where is the 7 per­
cent from? Is part of that the year 2000 money? Is the bulk of that 
money the year 2000 problem? 

Secretary WEST. Let me let our Under Secretary for Benefits an­
swer that. 

Mr. THOMPSON. No. In fact, the majority is in operating expenses 
for the regional offices. There is a small increase for the Year 2000 
but right now the budget for that, we feel, is adequate. 

Mr. SNYDER. And with regard to the third-party payments, isn't 
the posture of the law still currently that those third-party collec­
tions go into the total VA budget? What are your current thoughts 
about should this stay at the facility that collects them? What is 
the status of that? 

Dr. KIZER. The collections go into the Medical Care Collection 
Fund, and collections from each VISN are returned to that VISN 
for use. This is one of the incentivizing efforts that we have under 
way at the network level to increase the receipts that they gen­
erate. The trade-off, or the balance, is some equity across the sys­
tem. Certainly in a system where there is a considerable flow of pa­
tients across the entire country, and that balance is a challenge, 
but what we are trying to achieve. 

Mr. SNYDER. Is that something that you all have the authority 
to do, anyway? That is not something you need from Congress. 
That is a decision you all are going to make; is that correct? 
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Secretary WEST. As to? 
Mr. SNYDER. Making a decision. Let's suppose you decide to let 

them keep the money at the site where they collect it. 
Secretary WEST. As long as it is spent within that administra­

tion. 
Dr. KIzER. It's my understanding .that we have that authority, 

since the Medical Care Collection Fund has been authorized and is 
now established in law. 

Secretary WEST. It was effective last fall but that money is not 
available for other departmental uses. It is solely within the Health 
Care Administration. 

Mr. SNYDER. We are several months into this fiscal year. With 
regard to the 30-20-10 goals that we heard discussed here a year 
about, or I did here as a member for the first time, can we antici­
pate that this time next year we will be able to discuss, okay, we 
started out headed for 30-20-10; we are now at 27.2, 18.6 and 7.3? 
I mean, is this something that you all are going to track that close­
ly, that we are throwing that out there as a goal? 

Secretary WEST. Well, we are tracking it closely but I think you 
should hear the answers of Dr. Kizer and then of Mr. Catlett on 
that. 

Dr. KIzER. I would only say those are the discussions I am hav­
ing with the network directors because they are being held to ac­
countable to achieving certain targets, so I would certainly be more 
than happy to have the same discussion with you. 

Mr. SNYDER. We do have the ability to count how we are doing 
on cutting costs, increasing patients. 

Dr. KIZER. In the aggregate. One of the problems, and one of 
things we have discussed before this committee in the past, is try­
ing to apportion exactly how much came from here and how much 
from there. That gets very difficult because there are so many 
things going on at the same time. That is why we are looking at 
the global cost; that is the figure that we expect to be tracking and 
discussing with our facility and network management. 

Mr. SNYDER. Thank you, Mr. Chairman. 
Secretary WEST. Mr. Chairman, if I may, I would like to be clear 

for the committee in response to your question, Congressman. The 
determination that we will meet these goals is a serious one. It is 
one which Dr. Kizer is going to push. 

We are not, however, looking at this process through rose-colored 
glasses. We are watching realistically the numbers as they fall and 
looking at the projections. That is why I mentioned that Mark and 
his office are following them very carefully. Where we see signs 
that we have to watch as to whether we are getting there, we are 
taking note of them. We openly discussed those issues with your 
staff yesterday or the day before and we are happy to discuss them 
with you. 

Mr. SNYDER. I understand. 
Secretary WEST. The determination is there but also we are real­

istically appraising it as we go along. 
Mr. SNYDER. And part of that realism is the Congress has a role 

in that, too. The Medicare subvention is the most striking example. 
Thank you, Mr. Chairman. 
The CHAIRMAN. Mr. Rodriguez is recognized. 
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OPENING STATEMENT OF HON. CIRO D. RODRIGUEZ 
Mr. RODRIGUEZ. Thank you, Mr. Chairman. . 
Secretary West, let me first of all indicate congratulations and let 

me let you know that we have high expectations of your abilities 
and hopefully you will be able to walk on water, too. 

Let me just share three areas of concern. I am happy with some 
of the things that you have been doing and some of the directions 
and I know that you have just come in, but I think we have a real 
serious situation out in the field. I had 17 town hall meetings in 
August. I know Chairman Evans attended with me and he got to 
hear some of the testimony and I was very pleased that I was able 
to get some of your leadership down there so they could hear some 
of the concerns of some of the constituents. 

I want to ask you, I have been a case worker in mental health 
for about 10 years myself so I want to ask lOU to please look at 
that situation in terms of casework because know the first thing 
they told me, "Well, you have a 11800 number." I want to ask you 
to please call it yourself and don't identify yourself and see what 
kind of response you get, because it took me more than a couple 
of days to get through. 

Then I know you have been told that you moved into a better 
system that did away with the casework. Well, I have ten people 
that work in the district; seven of them are doing direct casework 
and a lot of them are doing some of the work that should be done 
by the Veterans Department instead of the work that is done by 
some of the workers that work for us. 

So I think that that area needs some real serious look at it and 
I want you to hopefully later on provide some feedback and maybe 
getting rid of some of the paperwork that is there because I know 
a lot of the veterans and workers that are working and responding 
are burned out and there is a real serious need and I have some 
documentation. I have asked down there for some kind of investiga­
tion in terms of the whole process. I know that they are over­
worked in some cases but I think that you really need to kind of 
look at that. 

Secondly, the second concern that I have deals with benefits. I 
have been told, and you correct me if I'm wrong, that about 90 per­
cent of your resources go directly to universities in terms of provid­
ing. A lot of the veterans out there would like to get some kind of 
voc-ed training in terms of plumbing, electrician and that kind of 
work. Somehow resources don't go in that direction in terms of voc­
ed and maybe later on you can provide me some data on that and 
mayt>e we can see how we can provide some access to some of those 
veterans that might want to go into plumbing or some of the other 
areas. 

The third area of concern that I have deals with third-party re­
imbursements. It is my understanding that the way you have it 
structured now, as you get those resources, that they are going to 
go to the region or beyond the region. 

Well, I represent the border in Texas. We have one county that 
has a city of 2,000 and it Jumps to about 5,000 because we get a 
lot of winterbirds or snowbu'ds. They come in and a lot of them are 
veterans. We get them all throughout the valley and I am sure that 
Florida gets them and the other southern States also get them. But 
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there is a disproportionate number of veterans in those areas. And 
those monies are not following those veterans the way they should. 

And I do want to congratulate you for the move to push and get 
more clinics because we definitely need them but there's still a 
need. And I want to get some clarification. When you pick up those 
third-party reimbursements, where is that money going to be head­
ed? Is it going to leave my region and go further north and go to 
the bureaucratic cities up there? 

I know you have some bureaucrats with you today but there is 
a real serious need. If you look in terms of expansion, I would ask 
you to seriously look at providing those resources directly to those 
people that have direct contact with veterans out there. And I 
think that that's so important because if not, then I want to invite 
you to come to one of my town hall meetings so you can hear it 
directly. Thank you very much. 

Secretary WEST. Yes, sir. On the third-party reimbursements, I 
have an answer for you but I have someone chomping at the bit 
to answer on my right here, so I am going to let Dr. Kizer say 
something. Then I'm going to jump back in. 

Dr. KIZER. I would make two points, in brief. Under the VERA 
allocation methodology, the issue of the snowbirds is addressed. 
There is a transfer pricing mechanism. Depending on how much 
time or how much care an individual receives in one part of the 
country, versus the other, an adjustment is made. 

When I responded to Mr. Reyes, that was the point I was mak­
ing, Le., the exact one that you raised. The decision as to where 
those third-party funds go, whether they go to the site where care 
is received when an individual may be also receiving care else­
where in the country requires that we strike the right balance be­
tween network allocation versus a specific facility allocation. What 
we are trying to do is gain enough experience with the actual re­
ceipt so we can make an informed decision in that regard. 

But your point is exactly the one that I was trying to make to 
Mr. Reyes that it is not simply that they all go here or they all go 
there. We have to strike a balance because our population is mobile 
and often receives care at multiple sites and in multiple States 
over the course of a year. 

Secretary WEST. I think the bottom line is our intent to meet 
precisely the problem that you raised and if we are not doing it 
then we need to work with it more because the whole trans­
formation is, at least in part, an effort to deal with that. 

I accept your invitation for the town hall. We will have to figure 
out when you are going to do it. I have a scheduler somewhere 
cringing that I give these sort of assurances without bothering to 
look at a calendar but the point you make is correct. 

The fact is not only do I not walk on water; I don't even do well 
on land. I stumble a lot. I need a little help to be picked up. One 
of the ways to get the help is to go out and listen, so I will be there. 

Mr. THOMPSON. Your concerns about claims and the amount of 
time it takes to do them and how much work is sitting out there, 
particularly in the State of Texas, is a concern of mine, also. We 
have a lot of work; it takes us too long to do it and the quality is 
not acceptable. 
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I am pleased that the proposal for fiscal year 1999 will give us 
a little bit of breathing room in the budget because we have been 
declining in resources over the last few years. 

Your concerns about vocational rehabilitatiop I also share. We 
are in the process of looking at the program to see if, in fact, we 
divert veterans into training, particularly college training, without 
considering other options that may be in their best interest, such 
as vocational options. We are in the process of looking at that, as 
well. 

The CHAIRMAN. The gentleman from Pennsylvania, Mr. Mascara. 

OPENING STATEMENT OF HON. FRANK MASCARA 
Mr. MAscARA. Thank you very much, Mr. Chairman. 
Welcome, Mr. Secretary. I compliment you on your choice of bu­

reaucrats. They are excellent, excellent. 
First of all, Mr. Chairman, I have an opening statement I would 

like to place in the record. 
The CHAIRMAN. Certainly. 
[The prepared statement of Congressman Mascara appears on p. 

82.] 
Mr. MAsCARA. And secondly, since there seems to be unanimity 

in associating our remarks with the Chairman and the ranking 
member, in a true spirit of bipartisanship, I would also like to asso­
ciate myself with those remarks. 

The CHAIRMAN. Thank you. 
Mr. MAsCARA. First, there have been several questions about the 

possibility of not receiving the kinds of revenues that we can expect 
from third-party payments and also to disallow compensation bene­
fits for tobacco-related disabilities. 

From what I have read, and I had difficulty sleeping last night 
so I read some of this, I first of all wanted to talk about the $677 
million, or about $700 million in third-party payments. You said 
earlier, Dr. Kizer, that we received all but 2 percent of the antici­
pated revenues in the last fiscal year. Is that correct? 

Dr. KIzER. That is correct. 
Mr. MAsCARA. So we do not ~t, then, any huge difference be­

tween the last fiscal year and this fiscal year and we should collect 
about the same, so we shouldn't be concerned about where we will 
make up those revenues should we have a shortfall? 

Dr. KIzER. Well, I would never go so far as to say you shouldn't 
be concerned because I know that would be unrealistic. We are cer­
tainly concerned, but I also am optimistic that we will achieve that 
target. Indeed, I think there is some chance we may even exceed 
it if we are successful with the various initiatives that are under 
way, and if we get authorizing legislation from Congress and some 
other things. 

Mr. MAsCARA. And should we pass the bill, and I want to go on 
the other side with the com:pensation for benefits for tobacco. In the 
1999 fiscal year we are talking about $741 million of the $17 billion 
in savings over 5 years? Is it the likelihood again then, if this 
should pass, that that number is a pretty safe number that we can 
anticipate? And if not, where will we make it up? 

Dr. KIZER. Again those projections are predicated on the best es­
timates and the best information that we have at this point. All of 
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those numbers I think. have to be viewed in the light that as cir­
cumstances change, as the world changes, they may need refine­
ment. We think. they are the best numbers that we can present at 
this time. We are also optimistic that we will achieve those. 

I think. it is perhaps worthwhile, if I recall Mr. Evans' comments 
earlier, just to put this in some perspective. This year, those num­
bers relate to about 4 percent of our total medical care operational 
·budget, and by the year 2002 they will be only about 10 percent 
of the total operating budget. 

Mr. MAscARA. Of the $17.7 billion that the Secretary spoke of 
earlier in medical care? 

Dr. KIzER. That is correct. 
Mr. MAscARA. So my question is, and I was sort of leading up 

to the question when I was talking about third-party payments, as 
the VA seeks to become the health care provider for higher-income 
veterans, who already have provider o~tions, the GAO has sug­
gested the VA is not meeting the needs of some low-income and 
disabled veterans. How do you respond to this concern? 

As the VA seems to become a competitive health care provider, 
is the VA still first and foremost a provider of health care to serv­
ice-connected and low-income veterans who lack alternative health 
care resources? 

Dr. KIzER. Absolutely. Three points I would make in response. 
One is that under the VERA resource allocation methodology, 

funding is apportioned only for those category A veterans-i.e., the 
ones that you are referring to, the service-connected and poor vet­
erans. So that for appropriated funds, they are the priority. Essen­
tially none of the appropriated funds are going to go towards the 
higher-income or category C veterans per se. 

Second, there are a couple of benefits to achieving the targets 
here, or working towards the targets of nonappropriated sources of 
funding such as we are talking about. The two that I think. are per­
haps most germane to your question is that we believe we can pro­
vide the care for these higher-income veterans at rates that are re­
imbursable, whether it be through Medicare or through third-party 
insurance, that still have some margin left over that could then go 
towards taking care of more category A veterans. 

The appropriation covers a certain number of those category A 
veterans. We are using all of that, but we think. we can do more 
and cover more of the needy and the service-connected veterans by 
bringing in some additional patients who, through even very small 
mar~s we can use to enhance the care that we are already 
proVIding. 

In addition there are indirect benefits. This was, highlighted in 
a recent report that Price Waterhouse did for us, looking specifi­
cally at what is happening under CHAMPUS. They identUied a 
number of indirect benefits that accrue from attracting these pa­
tients, whether it is in service satisfaction, user responsiveness and 
the environment of care, or enhancing some of the administrative 
and other systems in place. 

So there are both direct and indirect benefits to what we are 
talking about. The net effect should be that we will take care of not 
only the existing category A veterans, but more of those needy vet­
erans, and more higher-income veterans. 
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Mr. MAscARA. So you feel comfortable that since we are in com­
petition now-from day one, when we talked about subvention and 
third-party payments my concern has been that somehow those 
poor VA :Patients ;m not be given the care that they should be 
&i~ since we are looking for new dollars and looking for ways to 

ce the federal budget, that somehow these veterans would not 
receive the care that they should receive. 

Dr. KIzER. I think that is a really important point to stress. An 
integral part of this strateq is to allow us to take care of more of 
the poor veterans, the 8eI'Vlce-connected veterans, which we can't 
do through a:ppropriated funds alone. I just can't emphasize that 
enough. This 18 directly related to our target. We know we can only 
do so much with the appropriated funds. We know we can do more 
for those poor and service-connected veterans if we also can tap 
into some additional resources, as well as taking care of more of 
the category C veterans that way. 

Secretary WEST. Of the million additional over 5 years that is in 
our projection, the bulk of those are low income. 

Mr. MAscARA. Thank you. 
Mr. Chairman, my time is up. I am going to have to leave. I have 

a brother, August J. "Augie" Mascara, that passed !lway who was 
in the United States Navy, during World War II. He served for 36 
months on the U.S.S. Lexington, and was a distinguished veteran. 
So I am going to need to leave. Thank you very much. 

The CHAIRMAN. We are sorry to hear that, Mr. Mascara. 
Just so it doesn't appear to some that I have not been fair, it has 

been the policy of the Chair to always recognize both sides of the 
aisle in the order they came in first off, those that were here when 
the gavel went down, and I have done that. Unfortunately, there 
weren't enough Republicans in when the gavel went down to alter­
nate back ana forth. So now we have a big line of Republicans. 

Mr. Quinn is recognized, the gentleman from New York. 

OPENING STATEMENT OF BON. JACK QUINN 
Mr. QUINN. Thank you, Mr. Chairman. 
I know, Mr. Mascara, the Chairman and rankjng member, all of 

us send our thoughts and prayers with you and your brother. 
Thank you, Mr. Chairman. 
Mr. Secretary, welcome. We are happy to have you with us today. 

I think during my 5 minutes here I would like to maybe summarize 
and not ask any specific questions today because you have done a 
great job responding to a lot of the specifics that have been brought 
up by my coll~es here on to committee. 

I want to begin by thanking the Chairman and ranking member 
Lane Evans for assisting me in holding a hearing in Buffalo, NY, 
my home district, in December dealing with homeless veterans. In 
fact, Mr. Evans joined me out there in Buffalo and Lane, I appre­
ciate the effort and the staff work here to conduct that. 

I know you already know that of the homeless people in the 
United States, a third of them are veterans. We have heard a lot 
of interest from the president dealing with homelessness and work­
ing ~ugh HtJ.D and different agencies. I would like to work with 
you In the commg months and year to make sure that if we are 
going to talk about homelessness in this country and the president 



28 

and the Administration is going to talk about it, that we make sure 
our oar is in the water for homeless veterans. 

If we are going to talk about funding somehow, if we are going 
to talk about directing money toward it, a third of the homeless 
people in this country are veterans; then a third of the money, in 
my or inion, ought to be desip'ated to homeless veterans somehow. 
And am willing to work Wlth other agencies, whether it is HUD 
or other departments here, along with your help and the contacts 
that you have at the White House, to make sure that we don't for­
get our veterans who are homeless. 

Chapter 31 of the voc-rehab program, we are going to have a lit­
tle discussion this afternoon at a hearing. I have been talking with 
my colleagues with that whole program for a long time now. I now 
have an employee in both my district office in Buffalo and my office 
here in Washington, DC right down the hall here, in Cannon 
where there is someone from the program working in my office and 
I have suggested that all of us take a lead in that program. So I 
would like to continue our discussion of that in this coming year. 

Also I want to point out I am a little disappointed that for the 
hearing this afternoon at 2 o'clock our Subcommittee on Benefits, 
Mr. Filner and I, we still don't have your testimony. Mr. Thompson 
I think was going to prepare that. I know you have been very, very 
busy preparing for today's testimony but it makes it a little bit dif­
ficult for the staff and the members to review that stuff if it's 
scheduled at 2 o'clock; it is 11:15 and we still don't have it. 

Is there anything we need to know about that? 
Secretary WEST. I just asked Mr. Thompson if I were holding it 

up, since that often seems to be the case. 
Mr. THOMPSON. My apologies, Mr. Chairman. It is my respon­

sibility. We were trying to get ready for throe hearings in 2 days 
and as a new kid on the block, it was my unfamiliarity with the 
process that held it up. 

Mr. QUINN. Well, we are willing to work with_you, Mr. Secretary 
and Mr. Thompson, always. If you give us a call and tell us what 
the problem is, I might have even considered postponing the hear­
ing to adjust to your schedule. Would we not inconvenience the 
other four panels, I seriously thought about canceling about 30 
minutes about but don't want to inconvenience the other four pan­
els that are going to testify. So we will go with it this time but let 
us know if we can help in any way and if you are going to be de-

~
ed, certainly I can understand why and we would have maybe 

a 'usted to fit your schedule. We will do that whenever we can. Mr. 
. er and I are willa~f to help you with that whenever we can. 
Mr. THOMPSON. Th you. 
Mr. QUINN. Every single speaker this morning talked about this 

tobacco situation. The VA talks about $17 billion over 5 years. 
My question is much more general. If that savings occurs, are we 

satisfied that apy savings, whatever it is, will go to veterans' pro­
grams or that the Administration might try to use it in other parts 
of the budget? A general question: wnere do you stand? 

Secretary WEST. Two things about the savings, Mr. Quinn. First 
of all, remember that if we don't get it, if we don't get the legisla­
tion, then today's budget is inadequate. 

Mr. QUINN. :Right. 
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Secretary WEST. So that is the first point. We do need the sav­
ings in terms of not having that in the budget, if that is going to 
be the case. 

Secondly, no, a p.?rtion of the savings will go to veterans. That 
has been our posltion. It is the position that Deputy Secretary 
Gober took to the White House and emphasized strongly. I think 
it is actually mentioned in one other colloquy. A portion of that 
savings will be used for programs within the department. 

Mr. QUINN. A portion. 
Secretary WEST. Yes, $1.5 billion. 
Mr. QUINN. SO the other $15.5 billion goes where? 
Secretary WEST. It is eart of the general governmental pie. 
Mr. QUINN. I would like to continue our discussion with you on 

that into the future, and I think most of the committee members 
would like to continue our discussion about that. 

Lastly, Mr. Chairman-I know the yellow light is on and we are 
being called to a vote-not a question, sir, but an observation. Mr. 
Filner and I met this week to talk about the hearing schedule that 
we are going to set up in our subcommittee. We routinely share 
that information openly with everybody but want to also work with 
you as this committee and our subcommittee talks about Persian 
Gulf matters. There again, we have been here for an hour and a 
half almost now and have talked about everything under the sun 
and not a word so far about that. 

We will be moving that discussion up a little bit before us in the 
subcommittee, in consultation with the Chairman and the ranking 
member, but I want to alert you to that, that that will be a little 
bit more emphasized this session of the Congress before our sub­
committee and we look forward to working with you. 

The CHAIRMAN. Thank you, Mr. Quinn. 
Mr. Secretary, it will be necessary for us to recess for a few min­

utes. There are two votes, one on the previous question and one on 
the rule. There are four members still to be heard from and also 
I think there are members who have requested a second go-around. 
We will have to be gone approximately 15 minutes or so. 

Secretary WEST. We will be here, sir. 
[Recess.] 
The CHAIRMAN. Mr. Secretary, thank you. 
The Chair recognizes the rankin~ member, Mr. Evans. 
Mr. EvANS. Thank you, Mr. Ch81rman. 
Mr. Secretary, on page 154 of the President's comprehensive 

budget document there is a rather troublin§ section entitled "Accu­
rately recognizing and reportin~ veterans benefits." If the rec­
ommendations included in the third paragraph of this section were 
to be implemented, what would be the short-term and the long­
term effect of those recommendations? 

Secretary WEST. I am trying to find what you are referring to. 
Mr. EVANS. I am referring to the third paragraph of that docu­

ment, in terms of studying and making recommendations about 
transferring certain veterans-related discretionary accounts to de­
fense functions, several different recommendations. 

Secretary WEST. TOf.·ve you an answer, I am going to have to 
provide it for the recor ,sir. 

[The information follows:] 
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While it may be more appropriate for OMB to respond to this question, there is 
some indication that OMS's inclusion of this proposal reflects a dedication to the 
precepts of performance budgeting which examines the interrelationships of pro­
grams and cross-cutting issues in concert with the Government Perform(Jnce (Jnd Re· 
sults Act. While the intended purpose of this part of the President's budget may 
have been to introduce the fact that veterans programs are, in many ways, an out­
come of the actions we take in providing for the defense of this nation's freedoms 
it would also seem obvious that VA is not the only non-defense pro~am interrelat;i 
with such programs and to single out veterans programs is misleadmg. 

In any event, I am disappointed the proposal was placed in the budget without 
some discussion among OMB, VA and DOD. While I am not opposed to participating 
in discussions which address the best way to ensure that this Nation's obligations 
to its veterans are met, I want those discussions to be open and inclusive of the 
views of Congress and the veterans service organizations and the affected executive 
branch departments. 

Mr. EVANS. That would be fine, Mr. Secretary. 
Secretary WEST. I am told that the department was not con­

sulted on this, so we will need to sort this out. 
Mr. EVANS. You know, it seems to me that the impact would be 

to start a process to combine the Department of Veterans Affairs 
with the Department of Defense. 

Secretary WEST. Well, we can do a lot with their money. 
Mr. EVANS. I think. it is the other way around. They want to take 

our money. If you would look at that, I am concerned about the VA 
comin~~er this kind of study but also I would want to know is 
the A .. stration also conducting a like review· with respect to 
the Departments of Energy and Defense, given the fact that a sig­
nificant portion of the Department of Energy's budget is also relat­
ed to defense matters? 

Secretary WEST. I don't know the answer to that, either, but we 
will see what we can find out for you. 

Mr. EVANS. Yesterday I understand members of the New York 
delegation met with the VA and the VISN 3 director acknowledged 
that there would be shortfalls in the network due to the VERA dis­
tribution having to absorb inflation costs. What is the magnitude 
of this kind of shortfall system-wide for fiscal year 1998? 

Secretary WEST. Dr. Kizer was there. 
Dr. KIzER. I actually have heard about some press accounts but 

I haven't seen the press accounts so I don't know the figures that 
they are talking about. The projections under the VERA have not 
changed and the numbers that were previously talked about are 
the same as far as the adjustments that need to be made. 

The inflation or the absorption of inflation is the same across the 
country and we have had this discussion here on quite a number 
of occasions in the past, as far as the adequacy of the increased 
funding, for ex.:::mle, in 1995 and 1996, as I recall, when there was 
about a $400 .. on increase to the VA budget, which equated to 
about a 2.7 percent increase in the VA medical care budget and in­
flation was running about 4 or 5 percent. The net effect was a re­
duction in the overall budget, which has been the way that the VA 
has been funded for the past 20 years. The funding for the VA 
budget has never even closely approximated the increases that are 
given for Medicare and Medicaid. 

So that issue of absorbing the inflation is one that is certainly 
well known to the department, well known to veterans, and we can 
flush out your specific comment as far as the projected impact sys-
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temwide as soon as we have some better figures on the anticipated 
inflation rate and the health care market for this year. 

Part of that is there is some uncertainty in what the projected 
inflation rate will be, but clearly there is going to be a systemwide 
impact that we will have to absorb that and accrue efficiencies if 
we are going to continue to provide the same level of service. And 
we have been able to do that so far, but it is a very real issue that 
we are wrestling with. 

Mr. EVANS. I understand the director ofVISN 3 was not actually 
talking about projections but the reality of shortfalls soon in this 
process, at least as far as VISN 3 is concerned. 

Dr. KIZER. Again, I am not sure what source you are referring 
to but it is the same discussion that has been on-going as far as 
Network III in particular with the VERA allocation and the redis­
tribution of funds across the system, that there is a disproJ>C?rtion­
ate impact, if you will, on Network III because of their historical 
markedly higher expenditures per patient there than compared to 
areas of the country like Phoenix or Southern California. That is 
what is behind the whole VERA methodology. And even stating 
that, their rate of reimbursement will still be higher than the norm 
in the country. 

The other point that I guess is relevant is that despite the reduc­
tion that is planned and has been projected for that network, they 
should have actually some net increase, ignoring inflation for the 
moment, because of projected increase revenues from third-party 
collections. 

Mr. EVANS. I am over my time, Mr. Chairman, but if I could just 
ask one follow-up question. 

The CHAIRMAN. The gentleman is recognized. 
Mr. EVANS. Thank you, Mr. Chairman. 
Is the VA requesting enough this fiscal year, 1999, to deal with 

the year 2000 problem? Is that on track? 
Secretary WEST. It is our belief that we are doing so. I am being 

very cautious about Y2K, as I said earlier, Congressman, because 
my experience is that it is what we don't know that can come up 
to bite us. But I find this department pursuin~ the Y2K issues very 
well, much better than in some earlier expenences I had in a dif­
ferent location. 

And yes, I think we have requested sufficient funds in this budg-
et. 

Mr. EVANS. Thank you, Mr. Chairman. 
The CHAIRMAN. Thank you. . 
The Chair recognizes the gentleman from Florida, Mr. Stearns. 

OPENING STATEMENT OF HON. CLIFF STEARNS 
Mr. STEARNS. Good morning and thank you, Mr. Chairman. 
Mr. Chairman, myself and the staff have reviewed the Presi­

dent's fiscal year 1999 budget for VA with particular emphasis on 
the progams under my jurisdiction as chairman of the Subcommit­
tee on Health. 

Let me say, Mr. Chairman, I am disappointed, disappointed that 
with the reported $65 billion in new funding based upon a national 
tobacco settlement, this budget does nothing for the VA health care 
system. 
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I am disappointed that the VA's medical care appropriation 
would shrink under this budget and, despite an anticipated budget 
surplus, would remain frozen through the year 2002. Medical infla­
tion will not stay frozen, of course. 

I am disappointed that we need rose-colored glasses to make 
sense of this budget's third-party recovery projections and to get 
the figures to add up. Mr. Mascara has mentioned that and I have 
a question with regard to that. 

I am disappointed that while medical research spending would 
increase, there is no commitment to needed increases beyond fiscal 
year 99. I am disappointed that this budget turns its back on our 
aging veterans at a time when VA is meeting only 7 percent of 
their needs for home care and other community-based long-term 
care. 

And I am disappointed at the lack of commitment to maintain 
and upgrade VA's aging fiscal plants. This budget ignores the need 
for major medical construction at many, many facilities at the same 
time that it sharply cuts even the minor construction budget. 

Finally, Mr. Chairman, I am disappointed at the message this 
budget sends to the States, with a more than 50 percent cut in 
funding for State veterans home construction needs. 

In the State of the Union the President did not mention the word 
veterans once. That is not a good sign. 

My question for you, Mr. Secretary and Dr. Kizer, is the GAO is 
very skeptical of VA's projection of third-party collection. In the 
first 2 months of fiscal year 1998, after new incentives were in 
place, collections were well behind prior year figures. Would you 
bet your salary, 10 percent of it, that you are going to collect the 
$677 million projection? I mean, would you go on record to say that 
if we don't, lOU will give 10 percent of your salary? I would like 
to see that kind of commitment from you. 

This budget has no safeguards to project against a significant 
shortfall in collections. How do you avoid seriously compromising 
quality care if additional cuts have to be made because you miss 
the collection target. Mr. Secretary? 

Secretary WEST. Well, with all due respect, sir, the issue of 
whether or not I bet 10 percent of my salary is beside the point. 
The point is this: can we rely on the projections? Do we have rea­
sons for confidence? I am going to let Dr. Kizer respond in a second 
but I know I heard him earlierjrovide the numbers for the first 
2 months of fiscal year 1998 an they are more encouraging than 
what I heard from you. But I'm a newcomer to it and I may be 
missin~ the point there. 

I believe that third-party collections are not the vulnerable part 
of this picture because I don't dispute your underlying concern that 
we have to be very, very careful not to leave our veterans hanging 
out there on the question of health care and our ability to deliver. 
The vulnerable part is whether we can get Medicare subvention in 
time to meet our program and what we hope to do over the 5 years. 
That is the one thing that we, within the department, don't have 
control over and it is why we are so grateful for what you and the 
other members of this committee have done already to support it. 

But on third-party collections, which I have heard mentioned 
over and over again, I see a sense among those in the department 
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the follow the issue, that we will be able to meet those require­
ments. We are working hard, but I don't think that the picture is 
gloomy. I will let Dr. Kizer address the issue because I am inter­
ested in how your numbers for the first 2 months compare with his 
numbers for the first quarter. 

Dr. KIzER. Sir, again this continues a dialogue that we have had 
on a number of occasions as far as the challenge there and clearly 
we recognize the challenge, and many factors are out of our control, 
as we have discussed before, as far as the changing marketplace 
and managed care and other things, how those relate. 

To go specifically to your question, at the end of the first quarter 
we were at 20 percent. We were 7 percent less than projections on 
an annualized basis. Typically at the end of the first quarter we 
would be at 21 percent.-We were at 20 percent. I am not sure that 
that difference is enough that should be viewed with other than 
concern, but I am not sure how much you can make of that particu­
lar difference. 

Mr. STEARNS. The first quarter, from our records, for the fiscal 
year, 13 of your 22 networks are below their target. Instead of get­
ting A for effort here, you are talking about something that hasn't 
even met 80 percent of your target. 

Are you willing to bet 10 percent of your salary that you are 
going to make up these, of the first quarter? I mean, you admit 
now from your figures, and ours are different, but ours show onll 
13 oLyour 22 networks are below their targets. It just seems criti­
cal. We discussed this last year about the third-party collections. 

Dr. KIzER. Let me just make sure. Does your bottom line there 
reflect total collections of $118 million? 

Mr. STEARNS. Good question. Yes, it does. 
Dr. KIzER. Okay. So the projected rate would be $127 million. At 

the end of the first quarter we were at $118 million, 7 percent dif­
ference, 20 percent on the year. 

So, as I say, there is about a 1 percent difference there. Most 
medical collection agencies would not consider 1 percent difference 
at the end of a first quarter a significant difference. 

I am wrestling with the question do I want to bet 10 percent of 
my salary. 

Mr. STEARNS. You feel pretty confident here. Just for fun, why 
don't we do that? 

Dr. KIzER. Is the other side of it that 10 percent of yours goes 
if we prevail? 

Mr. STEARNS. If we had jurisdiction over this, I would be willing, 
but I have n()jurisdiction over it. You are the one that is in charge. 

Secretary WEST. Well, let me suggest it is a good bet but this is 
my bureaucrat; he belongs to me; I'm his supervisor; he is not al­
lowed to make the bet. 

Secondly, our evidence is encouraging. Last year essentially we 
made our projections. The first quarter essentially we are making 
our projections. I am sorry, but I don't have your feeling of gloom. 

And let me say one other thing. You mentioned being dis­
appointed in this budget. I don't know why because this is the sec­
ond year we have tried to do this, that we have tried to take the 
system of financing health care, threw off some of the old shib­
boleths and try to think new thoughts. It is never easy, but what 
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we need is to be given a chance to do it. We will put ourselves into 
it. Dr. Kizer is working hard. Give us a shot at this and help us 
on Medicare subvention, as you have. 

Mr. STEARNS. Thank you, Mr. Chairman. 
The CHAIRMAN. Thank you. 
Mr. Filner, do you have another 9uestion? 
Mr. FILNER. Thank you, Mr. Chamnan. 
Thank you, sir. Again we appreciate your patience with us. 
By the way, I don't want to get out of line here on your public 

commitments. Mr. Rodriguez invited you to his district, and I want 
to get your scheduler in worse trouble. I would hope you can get 
to San Diego also at some point and follow your predecessors, Mr. 
Brown and Mr. Gober. 

Secretary WEST. I will make it worse. I will come anywhere to 
hear our veterans talk. I think that is part of the assignment. 

Mr. FILNER. Thank you very much. 
If you would help me with some math, I heard two different an­

swers to some questions that I had posed and Mr. Quinn had posed 
and maybe we used a little bit wrong language, but we were get­
ting to the same intent, I think. 

Your budget assumes there is a $741 million savings from the to­
bacco legislation. 

Secretary WEST. This year. 
Mr. FILNER. This ~~ear. And I had asked about new proposals and 

you said only the GI Bill is affected. Mr. Quinn asked, I guess, a 
more ,eneral question. He said, "Well, what happens if that doesn't 
pass? and you said, "Well, we don't make our budget." 

So my math sa)'s you are getting $685 million out of it, roughly. 
I wish we had all of it and I know Mr. Gober had to work very 
hard to get that $668 million, is that is the correct number-$668 
million? 

Now if the GI benefits from your previous answer are roughly 
about $300 million, that leaves $338 million deficit. So what suffers 
is that legislation doesn't pass? That is my question. 

You gave us, I think, two different answers and maybe it is be­
cause I posed it in a different way than Mr. Quinn. You said there 
is no impact if the legislation doesn't pass, in answer to me, and 
in answer to Mr. Quinn you said, "We don't make our budget." So 
I'm asking what happens in that case? 

Secretary WEST. The reason I am looking puzzled is, as a new­
comer, I am trying to make sure that I am not ,etting two different 
$17 billion numbers mixed up here. One is 17.7 billion for the 
health care budget. And this $741 million is part of that. 

Mr. CATLETT. Of the tobacco estimate. 
Secretary WEST. I'm sorry. No, it's not part of that. It is part of 

the tobacco estimate. 
The other point I was trying to deal with is there is a $17 billion 

in round numbers that are the savings that will be produced if the 
legislation that changes our position on tobacco, on payment of to­
bacco claims, is passed. It is this latter figure, the tobacco claims 
savings, savings from the legislation, to which I was referring when 
I said if we don't get the legislation, if we don't get the savings, 
then we don't make our budget. 

Mr. FILNER. That is essentially what I asked earlier and--
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Secretary WEST. The point being that that amount then has to 
be paid somehow. We will need a supplemental or something. 

Mr. FILNER. I would sort of like to know, especially when we get 
to the debate on that issue, what you think is going to have to suf­
fer as a result of that, because there will be a shortfall in your 
budget. 

Secretary WEST. At this point I would not anticipate-I would 
have to wait and see-an impact other than those one or two items 
that are in this budget that have to be paid from the savings. 

Mr. FILNER. I need to understand that because-­
Secretary WEST. Let me just say more. 
Mr. FILNER. But you gave a different answer to Mr. Quinn. 
Secretary WEST. But we would still need an add-on essentially 

over 5 years to pay the additional claims burden. And I would not 
propose initially to solve it at the expense of other things within 
the existing budget. In fact, I have every reason to believe that we 
would be authorized to send up a supplemental request. 

That is the bottom line, sir. Let me say it again. I have every 
reason to believe we would be authorized to send up a supple­
mental request, which is then an add-on to what we have. 

Mr. CATLETT. Can I clarify? No program in the VA will suffer. 
This $17 billion is costs that we anticipate incurring now if the leg­
islation to eliminate this relationship to compensation is not 
passed. That is a general counsel decision that does not have any 
PAYGO implications. It is an entitlement. It has to be paid. 

So no program will suffer. We will get those funds. We will seek 
those funds to pay that if there is no change in law. So there is 
no program that is going to be suffering at the VA if you do not 
pass that legislation. 

Mr. FILNER. Just very quickly in my last few seconds, you will 
be getting a letter from me today, Mr. West. Last month I had a 
constituent who was in the VA hospital in San Diego waiting for 
a liver transplant. His family got hold of me and said this man is 
going to die if he doesn't get a transplant soon. 

We called the VA and they said, ''Well, we will look into it," and 
they handled it in a very bureaucratic fashion. "We're trying to 
make a decision whether he should have this liver transplant." A 
week later he died. 

I found that extremely upsetting. The family understood the 
issue; 1 tried to make it clear to your folks that this was serious. 

And I want to know what happened. I think you need to look at 
your processes. It looked like bureaucratic decisions led to the 
death of this constituent. His name is John Anthony Jones, but you 
will get a letter from me. I would like to know if this has happened 
in other cases. Would this make you look at those decisions, the 
process? 

We tried to get a decision very quickly and we just got a stand­
ard, "We are looking into it. The DVA hasn't made a decision." It 
was a very bureaucratic response to a very personal concern, and 
it turned out to be true. I mean, the man did die a week later. I 
am very upset because I don't think he had to die. We were told 
the liver was available. The decision from Washington just didn't 
come. 
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Secretary WEST. Well, I await your letter, Congre88man. Any 
death upsets us all. If it is one we could have avoided, that is more 
troubling, but we will await your letter. 

Mr. F'ILNER. Thank you very much. Thank you, Mr. Chairman. 
The CHAIRMAN. The Chair recognizes the gentleman from Louisi­

ana, Dr. Cooksey. 
Mr. COOKSEY. Thank you, Mr. Chairman. 
Dr. Kizer, I need you to help me refresh my memory. You and 

I were probablY in medical school about the same time. Your hair 
is not quite the right color but it is headed that way. 

What was the year that the surgeon general first put the warn­
ing on tobacco products about the adverse effects of it? Do you re­
member? 

Dr. KIzER. Yes, it was 1964, following about a decade of inves­
tigation by the medical community trying to establish a sufficient 
evidentiary base that led to that warning. 

Mr. COOKSEY. Okay, 34 years ago. I was a junior in medical 
school. 

Who was the surgeon general then? Do you remember? 
Dr. KIzER. Actually I do but I am blocking on the name. 
Mr. COOKSEY. He came from Tulane. 
Dr. KIzER. I wasn't in high school yet, s~ 
[Laughter.] 
Mr. COOKSEY. I can remember those days. That is the thing 

about being an old vet and an old doctor. 
Next question, am I correct that the VA will spend $17.7 billion 

this year on health care? Is that correct, and that 0.7 of it is from 
third-party payers but the $17 billion--

Secretary WEST. That is in this year's budget, yes, sir. 
Mr. COOKSEY. Am I correct that you anticipate making $17 bil­

lion in tobacco-related payments over a 5-year period? Is that the 
number? 

Mr. THOMPSON. Yes, that is correct. 
Dr. KIzER. I think it is important to point out that that is in com­

pensation and pension, not medical care. 
Mr. COOKSEY. Okay, correct. The medical care will be $4 billion; 

is that correct? So that is $17 billion in compensation benefits and 
then another $4 billion in medical care, $21 billion total, tobacco 
related. Is that right? These numbers came from your material. 

Mr. CATLETT. The $4 billion you refer to is what we will spend 
of the $17.7 billion in health care. That is the amount we spend 
now on veterans getting care based on a general estimate of about 
25 percent of the total health care budget being related to tobacco­
related illness. 

Mr. COOKSEY. So that is $4 billion, okay. But the point is in a 
5-year period we are going to spend as much on tobacco-related ill­
nesses as we are going to spend in one year on the total VA budget. 

Now the second point is there have been warnings out there 
since 1964 that people should not smoke cigarettes because they 
are bad for you. The information has been out there. I think the 
two biggest problems today in this country are tobacco and trial 
lawyers. Charles Kurault asked an old southern farmer one time 
what he felt the two biggest problems were in the Southeast and 
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he said kudzu and Baptist preachers, but I wouldn't go that far. 
I think it is tobacco and trial lawyers. 

One thing that concerns me as a physician is this Administration 
has really wrapped the whole budget around a tobacco settlement. 
Now, I am from Louisiana and the only thing that separates Lou­
isiana from Mississippi is a river. And to give you a little that you 
may not know because you may have been in medical school then, 
but a fast-talking Mississippi lawyer was the one that put together 
the deal on the asbestos settlement and probably half of those peer 
pIe that got compensation from asbestos had no exposure to asbes­
tos or no problems related to asbestos; they really had their prob­
lems from cigarettes, from smoking. But that is done. The settle­
ment is done. 

Well, that same lawyer-incidentally, his brother-in-law happens 
to be a Republican Senate majority leader; I won't call names-that 
same lawyer has basically guided another fast-talking Mississippi 
lawyer along in :putting together the tobacco settlement, gave him 
his Cessna CitatIon, and I am still a pilot and I know it is fun to 
fly Citations around, particularly when somebody else is paying the 
bill. But that second fast-talking Mississippi lawyer has been going 
around the country putting the tobacco deal together. 

I have a problem with that. I hate to see the VA get sucked into 
this bogus deal on the tobacco settlement when we have the lives 
and health of our veterans, who have put their lives on the line for 
this country. I think that we ought to be spending more money for 
the veterans that truly got injuries in combat, because I have seen 
those as patients and you have seen them, too. 

I do not feel the same obligation-I don't think this country has 
the same obligation to give settlements to people because they 
smoked cigarettes, because for 34lears it has been on every pack­
age of cigarettes that they shouldn t do it. 

So I would caution you about going down this slippery slope and 
getting involved in this big tobacco settlement, which really may 
not ever occur. Words from an old freshman. 

The CHAIRMAN. I thank the gentleman. 
The gentleman from Arkansas, Mr. Hutchinson, is recognized. 

OPENING STATEMENT OF HON. ASA HUTCHINSON 
Mr. HUTCHINSON. Thank you, Mr. Chairman. I want to apologize 

to the Chair and to our panel of witnesses for me darting in and 
out. I have two constituents who were being held by the Laotian 
government and we were able to obtain their release but it occu­
pied me a little bit this morning. But I have reviewed the bud~t 
and wanted to be here to ask one particular question or area of m­
quiry and to express my appreciation to the Department of Veter­
ans Affairs and Mr. Secretary for the work on the outpatient health 
clinics. 

My state is Arkansas and in Arkansas we have an outstanding 
veterans' facility in Fayetteville and one in Little Rock, but the vet­
erans in my district in two locations have to get on a bus and ride 
4 hours on a bus to the veterans' facility. The ou~atient facility 
for Mountain Home, which is 4 hours away from Little Rock, has 
been approved and we are in the process or you are in the process 
of getting that accomplished. 
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There is another location, Mena, in my district where the out­
patient clinic is vitally important. The veterans again travel 4 
hours there and 4 hours back and you wait. It is just a terrible cir­
cumstance when you are considering their health. 

I am convinced that this is going to add to your patient load. We 
have a significant number of veterans in Fort Smith and you move 
an outpatient clinic there, they are going to be served to a much 
larger extent and then also bring that into the VA hospital in Fay­
etteville because then they are being served on an outpatient basis. 
They are going to be referred up there. 

So I just want to congratulate all of you and Mr. Secretary for 
this and tell you how important it is. 

Now, I notice in the budget that I believe there are 71 new out­
patient clinics that are designated for this year. I think I want a 
whole bunch of those here in my district, but I know that has to 
be spread over the United States. 

Tell me, is there adequate money allocated in the budget for the 
outpatient clinic program and whether you anticipate any hurdles 
in ~etting these outpatient clinics established in the areas that le­
gitimately needed them and will serve the purposes of the 
veterans? 

Dr. KIzER. I would just note that all of the clinics, and to date 
we have either approved and implemented or are in the process of 
approving and implementing nearly 200 new clinics over the last 
2 years, all of which have come from redirected money. There is no 
new money that has gone into establishing any of those clinics. It 
is only by changing the way that we do business, being able to do 
this. 

The number 71 is in the budget. It was a projection. I fr=, 
will probably not be satisfied if that is the number because I . 
we can do more and we want to do more. Obviously there is an 
issue of equity in spreading these around the country because our 
veterans everywhere in the country have to travel too far. 

We have a goal that we would like to see veterans travel no far­
ther than 30 minutes to have access to care. In some parts of the 
country, like Montana and Wyoming, that is probably not realistic. 
We do expect that in some States this year we will achieve that 
goal. For example, Connecticut we expect to and maybe others and, 
as we look down the road, we hope that additional States will be 
able to accomplish that objective. But that will only occur if we are 
allowed to continue the way that we have been able to make the 
system change, if we are able to get Medicare subvention, if we are 
able to do a number of the other things that have been talked 
about before this committee and others as part of the overall strat­
egy over the next several years. 

Mr. HUTCHINSON. Well, I am very supportive of the Medicare 
subvention program, as well. I know the Chairman has worked ex­
tremely hard on that and I hope that that is implemented this 
year. 

What was the time limit that you're hoping for? You said that 
they wouldn't have to travel more than how long? 

Dr. KIzER. The goal is that they wouldn't have to travel more 
than 30 minutes. And I say that well knowing the exceedingly dif­
ficult challenge that poses even far into the future. 
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Mr. HUTCHINSON. I amjust delighted with this. I hope you will 
continue to work on that. It is very important. 

Also I am glad you all are addressing the backload in adjudica­
tion of cases. 

Mr. Chairman, I want to yield to Mr. Cooksey. He wanted to ask 
a question on that same subject. 

The CHAIRMAN. Certainly. 
Mr. COOKSEY. I represent a similar area, a rural area, a large 

area. Incidentally, I talked to Dr. John Higgins about this. He is 
really a good man. And incidentally, the VA hospital that is in my 
district is wonderful and does a great job and has a very approval 
from the veterans. 

But have you ever considered a program where you would have 
a physician go out to a rural community and see patients there, 
maybe through some sort of collaborative agreement so he could 
use the hospital facility? Is that possible? 

Dr. KIZER. We are doing it. That is being done in a number of 
places. We are contracting with local providers nowt local private 
providers, to provide care. We have mobile clinics. mean, there 
are a number of venues like that being utilized. And, of course, 
much of that was only possible as a result of the eligibility reform 
legislation that was passed not that long ago that gave us the flexi­
bility and the options to do some of that, ways of doing business 
that we need. 

Mr. COOKSEY. I am saying someone that is a physician that is 
under contract to the VA hospital, not to go to a facility that you 
would have to rent and establish but just find some hospital that 
would let you use a room, an examining room, some of your labora­
tol")' facilities. 

You know, when I was in the Air Force, a lot of veterans came 
in and they wanted to get their prescriptions filled, their blood 
pressure checked, and a lot of it is really minimal care, and I am 
glad to know that. I want to find out more about it. 

Dr. KIzER. If I understand better the specific scenario that you 
are talking about, I do believe that is occurring but if so, it is only 
at a few sites and it involves a number of issues, some of which 
are under our ability to control and some aren't; for example, 
whether the private facility would agree to credentialing and privi­
leging someone that is not really on their staff, and there are a 
number of issues that go beyond what we can control ourselves. 

Mr. COOKSEY. Thank you, Mr. Hutchinson, and thank you, Mr. 
Chairman. 

The CHAIRMAN. Any other questions? 
Thank/ou for staymg around. 
I woul like the record to show that Mr. LaHood of Dlinois, Mr. 

Peterson of Minnesota and Mr. Hayworth of Arizona were also 
present today. I would like to acknowledge the presence of Mr. 
Gober. Mr. Gober, it is nice to have you with us today. 

Mr. Secretary, we thank you and the gentlemen with you today 
for all the hard work. I repeat, we appreciate the work that Dr. 
Kizer has put in with us on Medicare subvention. 

I do have two questions but if you will promise me a prompt an­
swer, I won't ask them and I will ask them for the record. 

If there are no other questions, the meeting stands adjourned. 
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[Whereupon, at 12:18 p.m., the hearing was adjourned.] 
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Present: Representatives Stump Quinn, Stearns, Schaefer, 
Cooksey, Hutchinson, Evans, Kenn~y, FUner, Guttierez, Mascara, 
Peterson, Reyes and Rodriquez. 

OPENING STATEMENT OF CHAIRMAN STUMP 
Chairman STUMP. The hearing will please come to order. I would 

like to welcome all the witnesses today who are here to present 
their testimony. 

Today, members will be given an opportunity to focus on the tes­
timony from the Honorable Frank Nebeker, Chief Judire of the 
United States Court of Appeals; the Honorable Espirimon "AI" 
Borrego, Assistant Secretary for Veterans' Em)2loyment and Train­
ing Service, U.S. Department of Labor; the Inde~ndent Budget 
Panel consisting of DAV1 VFW, AMVETS, and the PVA, as well as 
the American Legion ana the Military Veterans' Alliance. 

Let me mention one thing before we get started, and there 
should be a letter in your folder. Mr. Evans and I plan to introduce 
today-today, we want to get it in today so we can have a hearing 
in March, 80 if anyone wants to cosponsor it-legislation that 
would codify the eligibility criteria for burial in Arlington National 
Cemetery. The chairman of the subcommittee, Mr. Quinn, and Mr. 
Filner expect to hold hearings promptly so that we can get on to 
this bill in March. 

And let me tell you, you had better take a look at it, because it 
does away with exemptions, including Members of Congress, like 
us. Unless you qualify as a military person, under those qualifica­
tions, all Cabinet offices and everybody else would not be eligible. 
It terminates eligibility to Members of Congress and other high­
ranking Government officials who are veterans, but do not meet 
the distinguished military criteria as applicable to all other veter­
ans. 

Second, it clarifies that only veterans and family members de­
scribed in the legislation are eligible for burial at Arlington. In 
other words, it does not contemplate any waivers or exceptions for 
persons who don't meet the statutory criteria. It will be down in 

(41) 
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black and white; we won't have to worry about these waivers any­
more. 

If any of you members want to sign on, be sure to tell Jeanne 
McNally before noon today, if you can, so that we can get it in be­
fore we adjourn. 

Before we begin with our first witness, Judge, I would like to 
tum to Mr. Evans, our ranking member, for any statement he 
might want to make. And let me apolo~ze; we have a CIA briefing 
over in the National Security Committee, and there are either 
seven or eight members who are on both committees, and it pre­
sents a little bit of a problem. We just couldn't work out the sched­
ule, so I apologize. 

Mr. Evans. 

OPENING STATEMENT OF BON. LANE EVANS 
Mr. EvANS. Thank you, Mr. Chairman. I am very pleased to wel­

come all of the witnesses this morning. We have a distinguished 
group of witnesses, and I look forward to hearing from them. 

As most of you know, we heard from the VA last week regarding 
the VA:s proposed budget for fiscal year 1999. At that time, I 
voiced my concern regarding the linking of long overdue increases 
in educational benefits to the enactment of controversial legislation 
which would repeal existing authority to provide compensation for 
tobacco-related disabilities. I also voiced my concern regarding the 
disturbing chanEe in philosophy related to funding of veterans' 
medical care reflected in that budget. My concerns were in no way 
lessened by the discussion we had with the Secretary and VA offi­
cials at that hearing. 

I believe that throughout their service in America's Armed 
Forces, our veterans have earned access to the benefits and pro­
grams our grateful Nation has provided for them. These benefits 
should be funded at all levels necessary to ensure that they accom­
plish the purpose for which they were established. They should be 
directly funded, no gimmicks, no strings attached, and those bene­
fits should be reliable. Eligible veterans should know that they 
have access to health care, and not wonder if the care is dependent 
on the VA's ability to collect non-appropriated revenues. 

Veterans that are students should know that their educational 
benefits will keep up with increasing costs of higher education. 
Service-disabled veterans should know that their specially-adapted 
housing grant programs provided for them will keep pace with in­
creased costs of real estate and construction. The Department of 
Labor's programs, specifically designed to meet the needs of home­
less veterans, should be fully funded to the level authorized by 
Congress. 

Does the administration's budget for fiscal year 1999 accomplish 
these goals? I believe the answer is, no, it does not. The budget 
does not provide the resources required to fulfill the mandate and 
the intent of Congress and of the American people, and I ~ope that 
all of us in the committee will fight for a budget that fulfills our 
Nation's solemn obligations to its veterans. 

So, thank you, Mr. Chairman. I do urge my Democratic col­
leagues to support your legislation concerning Arlington Cemetery, 
so we have no further problems with that issue. 
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[The statement of Congressman Kennedy of Massachusetts ap-
pears on p. 93.] 

[The statement of Congressman Gutierrez appears on p. 96.] 
The CHAIRMAN. Thank you. 
Judge Nebeker, as you know, your statement will be printed in 

its entirety in the record. If you would care to summarize, we 
would appreciate it. You may proceed in any way you see fit. 

STATEMENT OF HON. FRANK Q. NEBEKER, CHIEF JUDGE, U.S. 
COURT OF VETERANS APPEALS 

Judge NEBEKER. Thank you, Mr. Chairman and members of the 
committee. My statement will be brief. I understand I am allotted 
10 minutes; I will use half of that. . 

I have three things I would like to address this morning. The 
first, of course, is our proposed budget for the ensuing fiscal year. 
Our budget is $876,000 more than last year, and I break it down 
in this way to explain it; that is a 9 percent increase over last year. 
Forty-five percent, nearly half of that 9 percent increase, goes to 
mandatory pay raises and benefits, and 16 percent of that increase 
goes to rent and mandated security. The mandated security I refer 
to is what the General Services Administration commands be done 
at all Federal judicial facilities in light of the Oklahoma city bomb­
ing. And then we have an additional 9 percent added to that for 
discretionary activities, which the court finds necessary. 

The reason the court finds these activities necessary is we have 
suddenly had a deluge-an increase in the caseload that is coming 
from the Board of Veterans' Appeals to our court. We now have­
and I will address that as the third item I want to talk to you 
about-we now have a substantial backlog, and I will explain what 
the problem is with respect to that backlog. That, in a nutshell, is 
our budget. 

I have with me Judge Ivers, Mr. Comeau, the clerk of our court; 
my right hand and arm, Sandy Montrose, and we also have Ann 
Olson, our fiscal officer. If there are questions, which I can't field­
and that is highly probable-they are here for that purpose. 

The second thing I would like to address is the legislative pack­
age, which this court submitted to both Houses some time ago, and 
which I understand has been under scrutiny here in this commit­
tee, which we welcome. There are three reasons for this legislative 
package, and we would urge your support and prompt action on it. 

The first is one in which we are trying to plan ahead to avoid 
a collision in the year 2004. At that time, the court could almost 
be inoperable, because it is an election year and there will be four 
vacancies all at once, because of the way in which the appoint­
ments were made at the beginning of 1989. And, so, our legislative 
proposal would permit a limited retirement at an early age, so as 
to begin to stagger the vacation of terms-the end of terms, thus 
to eliminate what, in an election year, is the highly probable inca­
pacitation of the court, because of the number of vacancies that 
would occur all within that time frame. 

The second reason for this ler· slative package deals with bring­
ing the benefits for survivors 0 the judges up on a par with the 
survivor benefits of those in other courts. It is a comprehensive 
package. I won't go into great detail on it, but you will see, if you 
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do look at it, that we have brought you the facts and figures from 
all the other courts, and show how they differ, and they are a 
"Heinz" variety, but what we are trying to do is do justice to one­
our lone current survivor, and those that we could, perhaps, antici­
pate in the future. 

The third element of the legislativetackage has to do with the 
court's retirement fund. What we woul like to do there is have the 
court authorized to pay into the fund based on actuarially deter­
mined liability. We do not have that kind of authority at this point. 

There are other provisions of the package which would bring the 
court's retirement system in line with other judicial retirement sys­
tems. I understand that this package has been introduced as S. 988 
in the Senate, and I understand that it has, or is shortly to be, in­
troduced in this House. We would welcome any questions on that. 
Probably the best way to handle it would be written answers, be­
cause it is such a comprehensive package that it would be almost 
impossible to go into it in a short period of time. 

The third thing I would like to address, this morning, in the re­
maining minute or so that I have, is what I referred to a second 
ago about backlog in our court. The court, two weeks ago-a week 
and a half ago-held a hearing on a motion to extend time to file 
the Secretary's brief. It was the fifth motion to extend time. I am 
not critical of the Assistant General Counsel who was assigned to 
that case. It is a very, very difficult situation for all of those people 
down there. They have got far more to do than they can possibly 
do, and I would like to submit for the record a copy of the order, 
which I entered that day, asking the Secretary to respond by the 
19th of this month to this question: If this court adopts a rule that 
within 6 months it will not grant an extension motion based upon 
workload, is the Secretary prepared to take the steps necessary to 
ensure that the records on appeal are designated and that the 
briefs are timely filed? That response is promised on February 19. 

To show you just a snapshot of the problem-and that is basi­
cally where the backlog is-in 1997 there were over 1,000 motions 
on behalf of the Secretary to extend time. Here, in November, there 
were 215 to extend a brief, in December, 307, and in January, 260. 
There were, likewise, a substantial number of motions to extend 
time to prepare the record on appeal to get the case going in our 
court to start with. 

The situation with the Board of Veterans' Appeals deciding more 
and more cases is reaching a critical point, and I think that the 
whole matter needed to be brought to the attention of the present 
Secretary, who I understand is an experienced litigator, and will 
appreciate what the problems are that the court is confronted with. 

So, I will submit that order for your information and for the 
record. It is a public order, of course. And, that concludes my com­
ments. 

[The prepared statement of Chief Judge Nebeker appears on p. 
102.] 

The CHAIRMAN. Thank you, Mr. Nebeker. Mr. Evans and I did 
introduce that bill, and we did so by request, which means that we 
basically have not taken a position for or against. 

Judge NEBEKER. I know that. 



The CHAIRMAN. I have some questions, and I am sure others will, 
including Mr. Evans also. 

The VA budget includes, I understand, additional funds for 11 
FTEs for lawyers, so the VA can hire more lawyers for the court. 
Is that your understanding? 

Judge NEBEKER. I do not have an understanding about that. I 
have not been consulted on it. 

The CHAIRMAN. That is in the VA budget. 
Judge NEBEKER. I don't know whether that is adequate or not. 

I don't know where they are going to go. I don't mow whether 
these FTE's are going to go to Group VII, which is the office that 
represents the Secretary before our court. I am not privy to their 
bu~geting or plans. 

The CHAIRMAN. We will work it out with you. Mr. Evans. 
Mr. EvANS. Thank you, Mr. Chairman. Judge, in a number of re­

cent cases the court has indicated that a veteran has been treated 
unjustly by the Department of Veterans Affairs, or that the court 
is not authorized to provide a remedy. In your opinion, should the 
jurisdiction of the court be expanded to explicitly provide for equi­
table relief in addition to that available under the All Writs Act? 

Judge NEBEKER. Well, Mr. Evans, the All Writs Act is a rarely­
used tool. To the extent that there would be an impact on the 
workload of the court, I think I could legitimately comment on it, 
but to the extent that it is a political judgment to be made, I would 
offer no comment with respect to it. I should imagine that it would 
increase the caseload substantially, and at this particular time it 
is being increased substantially anyway. 

Mr. EVANS. The court has indicated that a large number of un­
represented veterans before the court may be attributable to a 
claims system that "does not encourage attorney representation." 
Do you favor any actions that allow attorneys to collect fees, per­
haps at an initial stage of their claim. For example, do you favor 
the practice of paying attorneys' fees directly from the veteran's 
passthrough award in order to encourage attorney representation, 
or any other practices that might encourage attorneys' participa­
tion in the process? 

Judge NEBEKER. I understand the history has been that the vet­
erans' benefit system has not wanted to have-well, I will use the 
expression "lawyerfied" at the base level. Being a lawyer, I don't 
necessarily share that view. We certainly get a great deal of assist­
ance from the volunteer lawyers that come before our court, and in 
any way that lawyers could help, and I think they can, at the ad­
ministrative level, it would certainly make for a more just system, 
and I think, ultimately, a more rapidly developing system. 

Mr. EVANS. Do you have any suggestions in that regard? 
Judge NEBEKER. Well, we do run across the problem of a lawyer 

not bein~ able to charge a fee until after there has been a final 
BVA deCIsion, which means, basically, that the lawyer is either not 
going to represent the veteran at that earlier stage, or is doing that 
pro bono, with the hope that he will get a final decision after which 
a fee can be charged. There is great chagrin on the part of many 
lawyers who take cases because of the threat of criminal prosecu­
tion. Albeit a misdemeanor, but it is still a pretty substantial 
threat. I have heard of a number of attorneys who have simply 
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said, with that threat and the nasty letter from somebody at the 
VA at one time or another reminding them that they can't charge 
a fee, they are notJ0ing to take these cases. Whether that rep­
resents a substanti number of cases, I am not in a position to 
say, but there is reluctance to take cases where there 18 a threat 
of criminal prosecution. Again, I think these are policy questions 
and political questions. To the extent that lawyers would help, I 
think it would be a good idea to have the rules relaxed. 

Mr. EvANS. All right, thank you, Judge. Thank you, Mr. Chair­
man. 

The CHAIRMAN. The gentleman from New York, Mr. Quinn, is 
recognized. 

Mr. QUINN. No. 
The CHAIRMAN. Mr. Gutierrez. 
Mr. GUTIERREZ. Thank you, Mr. Chairman. 
Judge, you stated that the number of denials by the Board of 

Veterans' Appeals has risen from 6,407 in fiscal year 1995 to 
15,865 in fiscal year 1997; thus, your court will have more work to 
do and requires greater appropriation. I am wondering, however, 
what accounts for the rise in denials by the BVA? Is it demo­
graphics or legislative reforms that have led to increase of denials 
or something other? 

Judge NEBEKER. My opinion is that it has been the increased ca­
pacity of the Board to produce decisions. As you will recall in past 
years, the Chairman got authority to do away with three member 
boards, and they are operating now as single member boards. They 
have increased their capacity to decide cases. Of necessity, the pro­
portion of denials is gomg to increase. I believe that that is at the 
bottom of why there have been so many increases in denials. I have 
no figures on how many unappealable decisions the Board has 
made. I say unappealable deciSIOns because there, of course, would 
be two kinds of them: those where they grant benefits and the vet­
eran goes away happy, and those where they remand back to the 
agency of original Jurisdiction because they have found a need to 
flesh out consideration at that level. And, I understand that there 
are a lot of remands to the agencies of original jurisdiction, but the 
increase is basically their increased capacity. 

Mr. GUTIERREZ. Well, Judge, maybe if you could make available 
to us the total number of cases heard-­

Judge NEBEKER. By the Board? 
Mr. GUTIERREZ. Yes, total number--
Judge NEBEKER. I wouldn't have that figure, sir. 
Mr. GUTIERREZ. Well, maybe if you don't have it here now-­
Judge NEBEKER. No, I mean that is a Board figure. I could ask 

the Board for it. 
Mr. GUTIERREZ. I think it would be good to ask the board for it, 

just to see how many-we know how many denials are being made, 
just so that maybe we know the total number of cases. 

Judge NEBEKER. Well, I would assume that the Acting Chairman 
is going to be appearing before you also, and he should have that, 
but if you want me to get it I will. 

Mr. GUTIERREZ. It would be good, just so that-I mean if you 
could help us, Judge, it would certainly be nice--

Judge NEBEKER. Sure. 
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Mr. GUTIERREZ (continuing). To know how many cases were 
heard, and how many denials were made, just in case. My curiosity 
may just be going the wrong way, but maybe it is more denials, as 
you say, because there are more cases heard, and as more cases are 
heard there are obviously more denials. I just want to take a look 
at it. 

Judge NEBEKER. Sure. 
[The information follows:] 

The Board of Veterans' Appeals reports that it issued 43,347 decisions in fiscal 
year 1997 (up from 33,944 decisions in fiscal year 1996 and 28,195 decisions in fiscal 
year 1995). 

The CHAIRMAN. Thank you, Mr. Gutierrez. I believe we have 
those figures. The VA reports those to the committee, and some­
times even in the budget. 

Mr. Mascara. 
Mr. MAsCARA. Thank you, Mr. Chairman. I have some opening 

remarks I would like to be included in the record. 
The CHAIRMAN. Certainly, without objection. 
[The prepared statement of Congressman Mascara appears on p. 

99.] 
Mr. MAsCARA. Judge, on page 4 of your statement, you asked 

that the pro bono representation program be authorized and fund­
ed outside of the court's appropriation. Could you shed some light 
on that for me, please? 

Judge NEBEKER. Yes, sir; there is a history behind that request, 
because when we first started the pro bono representation program 
it was with funding that was excess to the court's budget. We got 
permission from the Hill to go ahead and start the program as a 
pilot project. It has progressed, and it has proceeded to be quite 
successful. We start out with a 75 to 80 percent rate of pro se liti­
gants in our court; by the time the cases are ripe for decision, it 
is down to 50 percent. So you can see that it makes a substantial 
dent-it, plus the growing bar throughout the. United States, the 
growing bar of our court. But, when their operating funds were 
taken out of our operating funds, it created a problem. And the 
problem it creates is not only one of friction between the two enti­
ties, but also the appearance of partiality, if you will, is there, be­
cause if the court's operating budget has to be sacrificed in order 
to fund one side of the litigation that comes before the court, then 
there is a very serious problem, because IOU are suddenly having 
the judicial neutral branch supporting an assisting, at its own ex­
pense, that one side in representation before the court. 

Put it the other way around, would it be seemly to have the 
court's operating bud~et sustain Group VII in the Department of 
Veterans Affairs? ObVlously, not; and so, we have asked the Appro­
priations Committees to try to figure out a way to separate our 
budget from theirs, so that our operating budget is not diminished 
by their needs. And, it is an intractable problem of jurisdiction be­
tween various Appropriations subcommittees, and we recognize 
that. So, I have asked the Appropriations subcommittees to 
please-in their own mind-consider the pro bono program's budg­
et totally separate from our operating budget. They assure me they 
do. I believe, mechanically, it is being done that way, and it is 
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probably the best fix that is possible for this rather difficult and 
mtractable problem. 

Mr. MAsCARA. What costs are associated with the pro bono side 
of the representation program? 

Judge NEBEKER. What costs? I don't recall right now, and I will 
tell you one of the reasons why I don't know. I am at arms length 
from their budget. I don't really want to know anything about their 
budget. They tell us what it is, and we just plug it into ours be­
cause it is convenient for the Ap~ropriations Committee to have it 
in as one figure in that budget. They are here today, and if there 
is a question that you would like directed to-I believe I saw the 
chairman of their committee here a moment ago-he probably 
would be able to answer that, but I am not able to answer it, be­
cause as far as their budget is concerned I want hands off. 

Mr. MAsCARA. Thank you, Judge. 
The CHAIRMAN. The gentleman from Texas, Mr. Rodriguez. 

OPENING STATEMENT OF BON. cmo D. RODRIGUEZ 
Mr. RODRIGUEZ. Thank you, Mr. Chairman. 
Let me ask you-and I know I am a little naive, and I apologize 

to the other members, but one of the things that kind of concerns 
me-you indicated in terms of an increased capacity in denials­
is there a process, you know-I gather, you know, because I had 
a particular-and I go back to kind of specific items-an individual 
that I had that finally has gotten some benefits, but in the process 
took a longtime for it to occur. I am not a physician, but by looking 
at him, I knew that there was a serious problem there. Is there a 
set process that, you know, that automatically they get denied the 
first couple of times? Is that the way it works? And I apologize, be­
cause I don't know, but I gather that you automatically deny them 
initially--

Judge NEBEKER. Well, I know of no arbitrary bent, as far as VA 
is concerned in that regard. We only see the cases after they have 
gone through the administrative mill. 

Mr. RODRIGUEZ. I understand that, but why would they, you 
know, force these individuals, that in some cases-like in this par­
ticular case it was so obvious that there was a problem, that they 
made him have to go through the mill of'loU know, redoing, resub­
mitting, going to the doctor one time an again. I mean, that will 
create a problem from some of this backlog. 

Judfe NEBEKER. Oh, it definitely does, and particularly World 
War I veterans now are ~etting in the twilight. I don't know about 
how they handle those things at the VA level, because we are sepa­
rate and apart from VA. We can't micro or macro manage VA. We 
can only decide the cases that are brought before us. We had one, 
here just this month, in which the appellant was I think 96 or 98 
years of age and in failing health. We expedited that decision-the 
appeal-we expedited the appeal and issued an order very prompt­
ly after a hearing on the case in which we indicated to the Sec­
retary that we were inclined to rule a certain way-we did not rule, 
but we were inclined to rule a certain way, and under the cir­
cumstances we gave the Secretary a short period to notify the court 
whether the Secretary was willing to entertain equitable relief. The 
Secretary has unreviewable equitable power, where there has been 
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an error made that he can correct, even if the system is intractable 
enough that it can't. It goes to him directly and he exercises per­
sonal discretion. We have yet to hear from the Secretary on that 
one. But, where there are these situations, our court does expedite 
consideration of the case when we are asked to do so. 

Mr. RODRIGUEZ. Do you find any-on the data-do you find any 
disparity that maybe from certain regions you get people who are 
in tortuary type of situation versus where it might be a little bit 
harsher than in other sectors of the country? 

Judge NEBEKER. No, we have no information-­
Mr. RoDRIGUEZ. You have no information-­
Judge NEBEKER. No, no knOWledge. 
Mr. RoDRIGUEZ. Oh, no knowledge about that? 
Judge NEBEKER. No, no knowledge or information about it. 
Mr. RoDRIGUEZ. Is there a way of assessing that to see if they 

are being a little tougher in some areas and just automatically de­
nying and they are causing them to have to go through the mill? 

Judge NEBEKER. I should imagine the Secretary would be able to 
break it down in terms of the regions and what their track record 
is. We do not keep those figures at all. We are only concerned with 
the legal issues that are brought to us, not with the administrative 
problems, and whether the West Coast is more harsh on veterans' 
claims than the East Coast; that is not a matter of concern to the 
court. 

Mr. RODRIGUEZ. Okay. The other thing is that in terms of the 
legal manners, I think the only concern that I have in the back of 
my mind is what has happened in other areas that when we have 
taken out the opportunitl for the attorneys to participate-I know 
that a lot of these indiVIduals would hate to go to attorneys, but 
in some cases they have no other recourse, and it is unfortunate 
that we have put them in those situations and the difficulties that 
they are encountering now with some of the insurance companies 
in the private sector where they don't have that avenue anymore 
and are finding themselves at the mercy of that particular insur­
ance company, and I hope that we don't get to this point at this 
level. Thank you. 

Mr. QUINN. Mr. Chairman, excuse me, would the gentleman yield 
with some time that remains, just for a follow-up question? 

Judge, in the case that you just responded to Mr. Rodriguez 
about expediting, acting promptly with the 96-year-old-how long 
did all that take? 

Judge NEBEKER. How long did it take? 
Mr. QUINN. Yes, sir. 
Judge NEBEKER. I don't have the docket sheet in front of me; I 

wish I did, but I didn't anticipate talking about the case. I don't 
know when the motion to expedite the case was filed, but typically 
it is going to take the Secretary the better part of 6 months or 
more to get the record on appeal together; that is the motions to 
extend-

Mr. QUINN. Excuse me, so that if you responded to the gen­
tleman that you expedited, acted promptly, and still haven't heard 
back from the Secretary-in that one case, what is expedited and 
promptly? How long? 
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Judge NEBEKER. I think when we expedited it, it took us-just 
a moment, maybe Mr. Comeau has a specific answer. 

Mr. COMEAU. The parties did, in response to the court's order 
about expediting that case, did come in yesterday with a joint mo­
tion. I signed-off on it and the widow was paid yesterday after­
noon--

Mr. QUINN. SO, all of that expediting promptly takes how long? 
That is great, by the way, but how long? 

Mr. COMEAU. Probably within a couple of months at our level. In 
other words, the lawyers come in and at some point they realize 
that things need to move faster· and so they move for expedited 
consideration. 

Mr. QUINN. That is what I am trying to get at. So, a 96-year-old, 
at your level, took 2 months--

Mr. COMEAU. Something like that-we will fill in that informa­
tion for the record. 

[The information follows:] 
On June 13, 1997, the appellant, a 97-year-old widow, appealed to this Court from 

a Board of Veterans' Appeals decision. On July 29,1997, her attorney filed a motion 
to expedite the proceedings. On August 11, 1997, a judge of the Court granted the 
motion. By December 11, 1997, the record on appeal had been agreed upon and 
filed, and briefs had been filed by the parties. The case was evaluated and referred 
to a panel of judges on January 6, 1998. The Court heard oral argument on January 
27, 1998. On February 11, 1998, the parties filed a joint motion to dismiss pursuant 

r to a settlement agreement. That motion was granted the same day. The time in the 
Court, from notice of appeal to disposition, was 243 days. 

The parties' settlement in Court provided for Dependency and Indemnity Com­
pensation (DIC) retroactive to October 1, 1978 (the effective date of applicable legis­
lation). 011 February 2, 1994, the appellant had submitted a claim for DIC. The VA 
regional office awarded DIC, but retroactive only to February 2, 1993. The appellant 
appealed from that decision to the Board of Veterans' Appeals, which decided 
against her on February 20, 1997. The time in the VA administrative system, from 
claim to Board denial, was 1,114 days. 

Mr. QUINN. Thank you. So, at your level it took 2 months, but 
how many other months would be involved in here typically? 

Judge NEBEKER. I think you are talking years. 
Mr. COMEAU. It varies all over the lot, sir; really it does. 
The CHAIRMAN. Bob, would you identify yourself for the record, 

please? 
Mr. COMEAU I am Bob Comeau, the clerk of the court. 
Mr. QUINN. Thank you, Bob. 
The CHAIRMAN. The gentleman from Colorado, Mr. Schaefer, is 

recognized. 
Mr. ScHAEFER. Thank you, Mr. Chairman. 
I just have one question for the judge. We have talked about the 

number of denials and this type of thing. In 1995, you had about 
1,200 cases per year on an average, and now all of the sudden in 
1996 there was an increase of 27 percent, and in 1997, 38 percent. 
What do you attribute this dramatic increase to since 1995? 

Judge NEBEKER. It is the aging of our World War II veterans, 
Korean veterans. The capacity of the Board of Veterans' Appeals to 
get to its backlog; they have increased their capacity substantially. 

Mr. SCHAEFER. Okay, well are you saying that there aren't that 
many more cases filed? Are you finally getting into some pre-1995 
ones, or what? 
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Judge NEBEKER. Yes, there are cases that have been at the VA 
for years, 2 or 3 years maybe. The Board has had thousands in 
backlog, unable to get to them. As they have increased their capac­
ity, their staff, and their ability to act by single board member in­
stead of two or three, they have produced far more decisions, 
grants, as well as denials, as well as remands back. And, so it is 
that increased capacity that has brought the onslaught of cases to 
us, where there have been final decisions and denials. 

Mr. SCHAEFER. I thank the chairman. 
The CHAIRMAN. Mr. Schaefer-Mr. Hutchinson. 
Mr. HUTCHINSON. Thank you, Mr. Chairman. 
In reading your testimony, I believe there was 73 percent in fis­

cal year 1997 of the appellants were unrepresented, and then look­
ing at the Board of Veterans' Appeals there were 15,000 denials in 
fiscal year 1997, from which your appeals arise. What is your af­
firmance record? What percent of the cases coming from the Board 
of Veterans' Appeals are simply affirmed? 

Judge NEBEKER. The figures have changed, I think, recently. The 
number of cases in which we find error is substantially higher than 
I think in any other Federal court in the country. Mr. Comeau has 
got, I think, a breakdown of those figures available to him. 

Mr. COMEAU. In our court, 31-in the last fiscal year, which is 
reasonably typical-31 percent of the cases washed-out for proce­
dural reasons, never got to a decision on the merits, lack of juris­
diction, default, voluntary withdrawal, whatever. Of the remainder 
that went to termination on the merits, 39 percent of those the 
BVA decision was affirmed, 61 percent were affirmed in part-they 
were sent back for some reason, either all or part of the case was 
sent back to the VA; it was remanded. 

Mr. HUTCHINSON. You might not have this statistic, but of the 
unrepresented appellants, are those by and large affirmed, those 
denials affirmed? 

Mr. COMEAU. We have not kept those kinds of figures. I believe 
the pro bono, at least from their standpoint, keeps those kinds of 
figures. 

Mr. HUTCHINSON. I practiced, to a limited extent, before coming 
to Congress, before the Court of Veterans Appeals and also the 
Board, and just to give you the benefit of my perception being an 
attorney in Arkansas. We have a high veterans population. Very, 
very few attorneys, probably less than five in Arkansas, have ever 
practiced before a court of veterans' appeals or actively do it; it 
might even be a shorter list than that. I can see good reason whl 
they don't. You know, I handled a number of cases, but I don t 
think there was ever any money made, because of the stringent 
rules, the intimidation factor, and basically whether you hope to 
have a fee at some point or not, it winds up being pro bono. I did 
it because I thought the veteran needed some help, but it is really 
not a good system. It discourages attorney representation, at least 
in the rural areas, such as Arkansas. Maybe the>, all need to go to 
Washington, DC to get a lawyer, but I don't think that is a good 
system either. 

You know, another observation is that it seems to me that you 
have a system that encourages veterans just to continue pursuing 
their case for year after year after year after year, and no one will 
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tell them it is not a good case. To me there is a problem here, and 
because there are 80 many cases being filed, unrepresented, and 
they pursue them, and they keep clogging up the system, that the 
meritorious cases have a much more difficult time ever being 
heard. And, Judge, I would just like you to respond to that. I mean, 
am I missing the mark, totally, on this? 

Judge NEBEKER. No, sir; you haven't. I think it is a conscious pol­
icy to discourage lawyer representation at that level. Now, whether 
that is a policy choice or what, I don't know. I see that that is, in 
fact, the case, and true, there is not a lot of money in many of 
these cases, but there sometimes is. By the time the lawyers get 
into our court, even on a pro bono basis, we do have a substantial 
number who get fees under the Equal Access to Justice Act. Now 
that requires, one, that they prevail, and two, that the position of 
the Secretary was not substantially justified. There is a high rate 
of awards of EAJA fees in our court, but you are absolutely correct, 
it is not lawyer friendly at all, until the lawyers get to our court. 

Mr. HUTCHINSON. Thank you, Judge. 
The CHAIRMAN. Thank you. Mr. Reyes, that is a vote, second 

buzzer. If you have a real quick question, perhaps we can let the 
judge go and not have to come back. 

OPENING STATEMENT OF HON. Sll.VESTRE REYES 
Mr. REYES. Yes, just really quickly, and I wanted to apologize, 

but we have another-National Security is also in a hearing. I 
would just like to, on the one hand, associate myself with the com­
ments of my colleagues here, because representing a veteran popu­
lation of about 60,000 in EI Paso, this is a very prevalent complaint 
that the veterans feel like they get chewed-up in the bureaucracy, 
and they feel like that the system is not user-friendly and it is not 
understanding in terms of the proportionate of what they are ex­
pected to do on their part. The issue of attorney representation is 
a very real one, because most attorneys simply don't want to touch 
it. There is nothing substantial in it for them, unless they have this 
pro bono interest in veterans' issues and affairs. 

So, I would just like to ask, quickly, is there a recommendation­
is there something we could be doing to address this very difficult 
issue with the bureaucracy? 

Judge NEBEKER. I am ill-prepared to make a recommendation to 
that effect. My jurisdiction, my concern is so narrow by statute that 
I just don't have an opinion regarding what VA ought to do, or 
what you all ought to do, to move this system along. I did, about 
3 years ago, address the structural problems within the VA at my 
State of the Court address, at one of our earlier judicial con­
ferences. I would be very happy to make that public document 
available to you. 

Mr. REYES. Okay, thank you. 
[The information follows:] 

CHIEF JUDGE NEBEKER: 
It is traditional for the Chief Judge to give a state of the Court addreu. What 

I am about to say today is my own personal view. I do not purport to apeak for my 
colleagues, who mayor may not agree with everything I have to say. 

In addition, what I am about to say applies both to the put and to the current 
administration of the Department of Veterans Affairs. I wiU speak to you about my 
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view of the state of the Court and the scope of authority within the veterans' bene­
fits system. 

Let us remember that Board mistakes and inconsistent results were deemed to 
warrant review and oversight on a case-by-case basis where the results were ad­
verse to the claimants. Hence, the Court was created and began its operation five 
years ago today, or yesterday, the 16th. The reason that I remember that date is 
that it is also my wife's birthday. Each helps me to remember the other. 

Before the advent of judicial review, the benefts system, as now, functioned in a 
two-tiered operation: agencies of original jurisdiction and the Board of Veterans' Ap­
peals. Whether the former were within the direct chain of authority under the 
Board or acted as a separate surrogate to the Secretary seemed of no concern for 
many years. Now, I respectfully suggest, it is highly important. 

The problem is not with the current statutory sCheme, at least in theory, but re­
lates to the statutory scheme in its actual implementation within the Department. 

I am reminded of that line from Will Rogers, "All I know is what I read in the 
newspaper." An article last week in The Washington Post reported congressional en­
actment of a bill which would enable Gulf War veterans to receive compensation for 
"ailments that doctors have been unable to diagnose." The article noted that the 
Senate Veterans' Affairs Committee had initially thought such legislation unneces­
sary because, in the committee's view, the Secretary already had more than suffi­
cient statutory authority to provide such compensation. 

However, the article observed, the Senate acquiesced when it became clear that 
the Secretary would not act without specific legislation. In the words of Senator 
Rockefeller, the Senate Veterans' Affairs Committee was "forced to act on legislation 
to ensure that benefits would become a reality." 

Five years of the Court's operation have demonstrated, at least in my view, that 
there is a vast gap between the theory and the practice of judicial review, and it 
is the gap which appears to be frustrating the oriltinal intent behind the enactment 
of the Veterans' Judicial Review Act and full implementation of the goals of mean­
ingful judicial review. 

Although Senator Rockefeller was speaking in a different context last week, his 
words may well apply to judicial review, and Congress may well be "forced to act 
on legislation to ensure that benefits," and, I interpolate, of judicial review, "would 
become a reality." 

To apply the point to the goals of judicial review keep in mind one thing. In addi­
tion to being responsible for the overall control, direction, and management of the 
Department, the Secretary is responsible for deciding all questions of law and fact 
necessary to a decision by the Secretary under a law which affects the provision of 
benefits by the Secretary to veterans or the dependents or survivors of veterans. 
That, of course, is the familiar language from section 511(a) of title 38. 

What does that say? Well, I guess it says "of the Secretary, by the Secretary, and 
for the Secretary," a bit Lincolnesque in its phrasing, but perhaps quite accurate. 
Although the Secretary may and has delegated authority for these decisions to the 
Undersecretary for Benefits, the Secretary remains ultimately responsible, and the 
Undersecretary is responsible to him for those decisions. In summary, therefore, the 
Secretary is one who IS on the hook legally, if not factually. 

Similarly, the responsibility and authority for deciding initial appeals is also a 
matter of statute. All questions in a matter which under section 511 of this title 
are subject to decision by the Secretary shall be subject to but one appeal to the 
Secretary. Final decisions of such appeals shall be made by the Board. And, of 
course, that's familiar language from section 7104(a) of title 38. 

Under present law and a tried but true caveat that you can delegate your author­
ity but you cannot delegate your responsibility, the Secretary bears the ultimate 
statutory responsibility' both for agency of original jurisdiction operations, and deci­
sion~, as well as for BVA decisions. He may and has delegated the authority to carry 
out tnese functions to the VBA-the Veterans Benefits Administration-and to the 
Board, respectively. But the responsibility continues to rest with him. He is, in law 
at least, ubiquitous. He is the trial, the Department's appellate court, and the advo­
cate before the Court of Veterans Appeals. He also just happens to be the down­
side party to each case in the Court. 

Since the Court has the express power to affirm, modify, or reverse a decision of 
the Board, or to remand the matter, as appropriate, as well as "such assistance in 
the carrying out of the Court's lawful writ process, order or rule, decree or com­
mand, as is available to a court of the United States," it is indeed at least arguable, 
if not conclusive, that no additional legislation is required. 

The past five years of the Court's operation, I believe, affords sufficient time and 
experience to give credibility to what I am about to recommend. 
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I ask that you join me in an exercise of our collective imagination. We will deal 
with a hypothetical situation, a political one. Imagine if you will the creation of a 
new government in a state of our union or one in the world of emerging nations. 
In that state, there is an executive and a supreme court and a court of appeals. At 
the local level, however, there are adjudicative bodies which initially resolve all dis­
putes. But the constitution leaves the supreme court and the court of ap~a1s with 
no direct authority over the local adjudicators. 

It is only when the executive can be persuaded to issue the proper order that 
these local adjudicators must obey. Thus, the locals make determinations quite inde­
pendent of the courts. They decide when and how they will decide matters before 
them. 

I dare say none of you know a viable republican form of government with such 
a system, and it is not hard to see that it would not work well. 

I believe my message is clear. There is, I suggest, no system with judicial review 
which baa within it a component part free to function in its own way, in its own 
time, and with one message to those it disappoints: "Take an appeal." 

That is, I am afraid, what we have today in many ot the Department's agencies 
of original jurisdiction around the country. Neither the Court, through the Board, 
the Board, nor the General Counsel has direct and meaningful control over the 
agencies of oripnaI Jurisdiction. Indeed, it is also clear that the VHA, the Veterans 
Health Administration, often ignores directives to provide specific medical opinions 
when they have been asked to do so. And this is resulting in unconscionable delays. 

Let us examine judicial review. Remember, the Court and the Board do not make 
policy. The Secretary and the Congress make policy. The Court simply identifies 
error made below by a failure to adhere, in individual cases, to the Constitution, 
statutes, and the regulations themselves which reflect policy, a policy often freely 
ignored by many initial adjudicators whose attitude is, "I haven't been told by my 
boss to change. If you don't like it, appeal." 

There is no question that a recommendation to place the Department's AOJs di­
rectly within the chain of authority, if adopted, would disrupt the status quo in 
those agencies. 

I agree that, aside from the o~tional change, training in a wholly different 
philosophy and· method of operation will be necessary. Such change baa been nec­
essary for five years, and now many, including myself, see that the 1988 goal of ju­
dicial review is not complete. Too many of the Court's precedent opinions must focus 
on law clearly stated in statutes or regulations, but ignored below. Indeed, the rate 
of adjudication error is far too high for a healthy system. 

Most importantly, though, these opinions should serve to guide future adjudica­
tions in similar cases. Why permit the initial adjudicators to ignore these decisions 
simply because their operational head ignores them and doesn't issue directives and 
provide training to follow them. 

In the last five years, the Court has in various cases remanded matters to the 
Board with directions of one sort or another to bring about action at the regional 
office. Sometimes the Board, in its discretion, remands to the regional offices. There 
appears, however, to be no direct authority in the Board over the RO. Many ROs 
appear to do what they think they must when they get around to it. 

In fact, recent examples show that attorneys in the General Counsel's staff, too, 
have little leverage to require cooperation when they attempt to obtain information 
concerning cases so they can meet their obligation to report to the Court on the sta­
tus of particular cases. 

The attitude in at least some of the ROs seems to be, "I don't care what the Court 
says the law is. I only care what my boss says it is." 

Since the Secretary is before the Court in every appeal, it is possible for the 
Court, in the event it or the Board remands for RO action, to direct the Secretary 
independent of the Board to perform timely and complete RO action. Indeed, the 
Court baa done so recently. But such a case-by-case approach does not solve the sys­
temic problem created by a lack of contiguous chain of command. 

To De sure, there are arguments to maintain the status quo. But I respectfully 
submit, one, that after five years of judicial review, they are not persuasive; they 
are quite defective and outmoded. And, two, I submit that they are nothing but an 
effort by those in particular positions to preserve administrative turf in a changed 
time. They are reflective of an institutional attitude which places the job, the posi­
tion, first in the very government agency that by its history and policy is dedicated 
tofutting veterans first. 

urge the Secretary and recommend that he use his authority to place the De­
partment's agencies of orUtinal jurisdiction within the chain of authority established 
by law in order fully to eltectuate the purpose of judicial review of decisions which 
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are adverse to claimants. Make them responsible for ~mpt compliance with re­
mand directions isaued b)' the BVA as addressed in 38 C.F.R. 19.38. 

Section 511 of title 38 exempts proceedings before the Court from the statute's 
general preclusion of judicial review of actions by the Secretary. It is possible that 
amendment of section 511 to require that the SeCretary comply with the Court's de­
cisions in all adjudications and appeals would emphasize thiS duty. 

While statutory authority aIre8dy exists, perliaps as in the case of the benefits 
for veterans in the Gulf War, Co~ mar. have to act. Given the unique nature 
of our situation and the Secretary's ubiqwtous positionJ the Court should--could 
give serious consideration to directing all future remanas to the Secretary, as op­
posed to the Board, for proceedings consistent with the opinion and fulfillment of 
his statutory responsibilities. 

Then, of course, the Court, if it was forced to, could "compel action of the Sec­
retary unlawfully withheld or unreasonably delayed." And that is, of course, the lan­
guage from section 7261(aX2) of the Veterans' Judicial Review Act. 

Mr. Secretary, as an individual, )'ou have devoted decades of your life to putting 
veterans first. Several years ago, then acting General Counsel Bob C01likeDed the 
Department to an ocean liner being required to change course on the high seas. One 
thfug is certain: The orders to change course, to follow the Court, must come from 
the captain of the ship, the Secretary himself. 

I ask you, Mr. Secretary, to make unequivocal use of the power vested in your 
office to give that order, thus to ensure that precedent opinions are followed and 
that i'udgments in specific cases are met with full and prompt compliance-all of 
this - submit, to the end of reinventing government. 

Thank you. That concludes my State of the Court address, and it is now my duty 
and pleasure to recognize Judge Ivers for the next aspect of our program. 

The CHAIRMAN. Judge, thank you very much. It is necessary for 
the committee to stand at recess until we complete this vote. Mr. 
Kennedy did you have a question for Judge Nebeker? Have you 
voted? 

Mr. KENNEDY. No, I haven't. 
The CHAIRMAN. Well, we'l1 have to; we don't have but a few min­

utes left. If you have a question, we will ask the judge to stay over. 
Mr. KENNEDY. No. 
The CHAIRMAN. All right, Judge, thank you very much, and we 

look forward to working with you on that other bill. 
[Recess.] 
The CHAIRMAN. The committee will please come to order. Our 

next witness is the Assistant Secretary of Labor for Veterans' Em­
ployment and Training, Mr. Al Borrego. Mr. Borrego is making his 
first appearance in his capacity as Assistant Secretary, a post for 
which he was confirmed last fall. However, he is no stranger to this 
committee and its hearings on veterans' and employment issues, 
and we welcome you this morning, Mr. Secretary. Your statement 
will be ~rinted in its entirety in the record. If you would care to 
summanze, you may do so. We will proceed in any way you want. 

STATEMENT OF ESPmIDION "AL" BORREGO, ASSISTANT SEC· 
RETARY, VETERANS' EMPLOYMENT AND TRAINING SERVICE, 
U.S. DEPARTMENT OF LABOR 
Mr. BORREGO. Thank you. Good morning, Mr. Chairman, Mr. 

Evans. 
I appreciate the opportunity to present the fiscal year 1999 De­

partment of Labor budget request for veterans' employment and 
training programs. Before I begin to discuss our budget request, I 
would like to say that it is a personal honor for me to be the first 
Assistant Secretary for Veterans' Employment and Training Serv­
ice to come before this committee to present our funding in the con­
text of a government-wide balanced budget submission. I want to 
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acknowledge the dedicated efforts of this committee, the Congress, 
and the administration for working together to achieve this impor­
tant goal. I want to assure you that the employment and training 
needs of America's veterans will be well-served by our 1999 appro­
priations request. 

Bipartisan congressional support for the needs of America's vet­
erans in the civilian labor force, alo~g with strong support from 
other government agencies and the Veterans' Service Organiza­
tions, has enabled us to achieve some notable successes. With our 
partners in the State employment agency, more than 510,000 vet­
erans had found jobs when the program year ended on June 30, 
1997. Of these, over 41,000 were veterans with some form of phys­
ical or psychological disability. Our overall placement rate was 
close to 25 percent of the just over 2 million veterans who reg­
istered for assistance. That compares very well to the non-veteran 
placement rate of just over 16 percent. That means we are continu­
mg to meet our legislative mandate that veterans do better than 
non-veterans and receive priority of services. Helping veterans find 
quality jobs also means we are increasing our efforts to ensure that 
Federal contractors, the source of numerous employment opportu­
nities, meet their lawful obligation to list their jobs with the Public 
Employment Service, and file their VETS 100 report describing 
thell' efforts to employ Vietnam era and special disabled veterans. 

Our grants under JTPA IV-C to 12 States showed that 2,824 eli­
gible veterans received services and 1,612, more than 57 ~ercent, 
entered employment. Funding for the National Veterans' Training 
Institute allowed almost 2,600 veteran service providers to sharpen 
old skills and hone new ones. Under USERRA, VETS closed 1,261 
cases, more than 80 percent of them within 90 days of the claim 
being filed. To better serve our customers, we developed a user­
friendly computer program, now available on the Internet, which 
will explain the most common rights and responsibilities under 
USERRA. It can easily be found on VETS home page, which is part 
of the Labor Department's Internet address. 

These are some of my agency's accomplishments, but I believe 
that this is not the time to rest on our successes; it is an oppor­
tunity to build on them, and that is what our 1999 fiscal year 
budget is designed to do. We used the requirements of the Govern­
ment Performance Results Act to carefully examine where VETS is 
going as an agency, and how the changing needs of veterans fit into 
our strategic plans, program goals, and outcome measures. 

Before I discuss the specific impact of our fiscal year 1999 budget 
request on VETS' ongoing program activities, I would like to 
present to this committee a dramatic new veterans employment 
initiative. President Clinton intends to introduce legislation that 
will increase funding for the educational entitlement rrograms of 
the Department of Veterans Affairs. The legislation wil include re­
imbursement to VETS to support training and employment pro­
grams for older veterans, dislocated veteran workers, homeless vet­
erans, and veterans on public assistance. The remainder of our ap­
propriations request supports programs at funding levels com­
parable to our 1998 budget. Grants to States for DVOPs and 
LVERs total $157 million, the same as provided in fiscal year 1998. 
Seven point three million dollars is requested for JTPA IV-C 
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grants. Our request for $2.5 million for the Homeless Veterans' Re­
integration Project will allow us to award and monitor up to 20 
grants with service providers. We hope to serve about 4,000 home­
less veterans and find jobs for about 2,200. Twenty-three point six 
million dollars is requested to pay the salaries and benefits of the 
254 members of our staff. Two million dollars is requested for the 
continued funding of the National Veterans' Training Institute, so 
it can conduct more than 60 classes and train more than 1,400 
service providers. Both of these funding requests are substantially 
unchanged from their 1998 levels. 

Before I conclude my statement, I would like to discuss two agen­
cy initiatives, whose importance is not reflected in specific mone­
tary outlays. Much of the work to achieve these goals will be ac­
complished by old-fashioned sweat equity on the part of both na­
tional office staff and field staff. 

The firSt concerns our efforts to make sure that veterans don't 
miss out on the chance to move quickly into good jobs because of 
lengthy, extensive certifications and licensure requirements to 
qualify for the same job they did in the military. Making armed 
services training translate to the private sector work force is a key 
to one of Secretary Herman's goals for the Labor Department, that 
every American worker is provided with the assistance and tools 
needed to achieve success in today's job market, and in the job 
market of the 21st century. 

The second initiative concerns section 4311 of USERRA. Section 
4311 prohibits an employer from discriminating in employment or 
taking any adverse employment action against a person because of 
his or her past, present, or future military obligations. 

I appreciate the opportunity to give this committee some of the 
highlights of the fiscal year 1999 budget request. I look forward to 
working with the committee on behalf of our Nation's veterans, and 
would be pleased to answer any questions that you might have. 

[The prepared statement of Mr. Borrego appears on p. 106.] 
The CHAIRMAN. Thank you, Mr. Secretary. Mr. Evans. 
Mr. EvANS. Mr. Chairman, I have a number of questions I would 

like to submit for the record, and would ask that the answers and 
the questions be made part of the record. 

The CHAIRMAN. Without objection, certainly. 
(See pp. 229 and 249.) 
The CHAIRMAN. Mr. Rodriguez, no questions? 
Mr. Secretary, let me ask you-the President has proposed to 

transfer $100 million from Veterans' to Department of Labor to 
fund additional joint training partnership, backed-I believe it is 
under title IV-C. 

Mr. BORREGO. Yes, sir. 
The CHAIRMAN. This program is now funded at $7.3 million. Can 

you tell us, briefly, what IV -C does, and can you really effectively 
and wisely use that $100 million in the first year? 

Mr. BORREGO. Yes, sir; our JTPA IV-C is the money that we get 
to provide training for veterans. In discussions I think what the 
Veterans Administration's-I think this arises out of our work with 
them and an understanding of the importance of employment for 
many of the veterans receiving veterans' benefits. We have those 
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e.g., the Montgomery GI bill, but the ultimate goal is job place­
ment. 

I was just over at the VA talking with them on Monday. We are 
in the process of putting together an interagency V ANETS task 
force to take a look at structuring this. This would be money that 
we could place in every State, so that every State would have the 
opportunity to provide training for the veterans in that State. 
There is a lot of flexibility in the IV-C, and that is one of the rea­
sons that the $100 million was put into the IV-QJlrogram. 

The CHAIRMAN. Thank you, Mr. Secretary. We thank you for 
your appearance here today, and I apologize for the lack of mem­
bers. 

Our next panel: representatives of the Independent Budget, if you 
would come up please. Let me just say, while you are on your way 
up, that I am not apologizing, but there are three committees. I 
know that Armed Services and Agriculture and this committee's 
meeting, in addition to being on the floor. But I think it is inevi­
table that we are going to be forced into this kind of attendance, 
because we have fewer than 60 legislative days left in this year. 
So, scheduling is going to be near impossible, but we are trying the 
best we can. 

The third panel consists of the four veterans' service organiza­
tions, who have prepared the Independent Budget. Gentleman, we 
appreciate the effort you have put into the preparation of this docu­
ment and the cooperative spirit which this document represents. It 
is used-believe me, we use it, and we appreciate the work you 
have done. 

Each of you may have 5 minutes, if you would, to explain your 
part of it, and we can proceed in any way you wish. Unless some­
body wants to take the initiative, I will go down the list here, but 
does anybody want to start out? 

STATEMENTS OF KENNETH STEADMAN, EXECUTIVE DIREC­
TOR, VETERANS OF FOREIGN WARS; GORDON MANSFIELD, 
EXECUTIVE DIRECTOR, PARAL'YZED VETERANS OF AMER­
ICA; DAVID GORMAN, EXECUTIVE DIRECTOR, DISABLED 
AMERICAN VETERANS, AND CHUCK BURNS, NATIONAL 
SERVICE DIRECTOR, AMVETS 

STATEMENT OF KENNETH STEADMAN 
Mr. STEADMAN. Mr. Chairman, members of the committee, on be­

half of the 58 organizations who make up the Independent BudRet, 
we want to thank you for the opportunity to present our views. We 
would request our executive summary of the Independent Budget 
be placed in its entirety in the record. 

The CHAIRMAN. Certainly will. 
Mr. STEADMAN. I am Ken Steadman, the executive director of the 

VFW's Washington office. I am joined up here by the executive di­
rectors and the National Service Director of the foreign major vet­
erans' organizations that comprise the Independent Budget. 

On my far right, Mr. Gordon Mansfield, the executive director of 
the Paralyzed Veterans Association, on my left, Dave Gorman, the 
executive director of the Disabled American Veterans, Chuck 
Burns, next to me on the right, the National Service Director of 
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AMVETS. Mr. Chairman, with your approval,_perhaps we could 
begin with testimony from Gordon Mansfield, PV As executive di­
rector to address medical care and programs. 

STATEMENT OF GORDON MANSFIELD 
Mr. MANSFIELD. Mr. Chairman, and members of the committee 

it is a pleasure to be here this morning. I am Gordon Mansfield, 
the executive director of PV A. My primary focus today, will be to 
discuss the Independent BudJ!et's view of the fiscal year 1999 budg­
et for veterans' health care. I would like to submit a statement for 
the record. 

The administration has proposed a VA health care appropriation 
of $17.028 billion, a decrease of $29 million over this year's level. 
Even including the estimated collection of third party receipts, total 
resources available for medical care are estimated to be $40 million 
less. Total outlays are estimated to be $140 million below this 
year's level. This would be the third year in a row that the appro­
priation will have been frozen at this level with no increases for the 
effects of inflation or to cover a needed new program, and this 
freeze is to continue over the next several years. 

It comes at a time when the effects of VA reorganization have 
not yet been seen, whatever decreasing resources are being trans­
ferred under VERA, and it comes at a time when, under upcoming 
enrollment rules, the actual number of dollars available to a medi­
cal facility will determine which veterans get into a hospital. The 
freeze comes at a time when PVA members, and all veterans, are 
increasingly concerned about the protection of specialized services, 
such as spinal cord injury care. 

The Inilependent Budget warned last year of the serious uncer­
tainty in relying only on receipts from third-party payers to provide 
increases for health care support. The proposal undermines the tra­
ditional responsibility of the Federal Government as being the sole 
provider in caring for those who have defended this nation. Collec­
tions, historically, have been inconsistent. Insurance companies are 
not always willing partners responding to calls for reimbursement 
from the VA. Increasing numbers of sick and disabled veterans con­
tinue to need quality health care. Our question is, Who is going to 
be there to pay for it? The Congress, or Blue Cross and Blue 
Shield? Third-party reimbursements should be used to enhance ap­
pl'()priated dollars, not substitute for them. 

The Independent Budget recommends that Congress appropriate 
$18.838 billion for VA medical care for fiscal year 1999. This figure 
represents a core appropriation of $18.178 billion, an amount that 
was carefully calculated to have the appropriation keep pace with 
inflation and meet the administration's own proposed workload­
based targets. Only after these appropriated levels are met do we 
add in the third-party reimbursements to reach the $18.8 billion 
level that I mentioned earlier. 

The third-party reimbursements are clearly earmarked in our 
proposal for needed improvements to the system-for the most 
part, enhanced long-term care services. The Independent Budget's 
position is that the administration's request is $1.1 billion less than 
our core appropriation and $1.8 billion less than the core appro­
priation with the reimbursement. 
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The administration has requested $60 million for the medical ad­
ministration and miscellaneous operating expenses account. The 
Independent Budget recommends $66 million to add vitally-needed 
staff. Now is not the time to further reduce staff used to monitor 
and ensure quality of care throughout the system. The President 
has required VA to comply with the Health Care Consumer Bill of 
Rights. There is an ever-increasing need for comprehensive ap­
proaches to quality issues in the VA. MAMOE must be provided 
with the necessary resources. The committee must make quality a 
major issue during this Congress, including patient protections, 
guaranteein~ access to services, confidentiality, and appropriate in­
dividual chOice for veterans using the VA in changes to title 38. 

We want to congratulate Chairman Stump and Representative 
Bill Thomas for making_ progress in developing a Medicare sub­
vention proposal for the VA. This is a major initiative in the Inde­
pendent BudRet, and Mr. Chairman, we look forward to working 
with you on this proposal. 

Finally, we are greatly concerned by the administration's pro­
posal to deny service connection and health care to veterans for dis­
abilities associated with addiction to tobacco. It is especially out­
rageous that the proposal would terminate providing service-con­
nected benefits to certain veterans, and then only use a meager 
portion, $1.5 billion out of $17 billion, of these "savings" for veter­
ans in programs that serve them. It is clearly indicative of the anti­
veteran bias expressed in this budget proposal. We strongly urge 
the committee to reject this scheme. 

We, likewise, call on the committee to exert its influence to see 
that the VA health care system can receive its just share in any 
settlement with the tobacco industry to help cover the dramatic 
cost of caring for tobacco related illnesses. 

Mr. Chairman, as we have in the past, we are looking to you, 
this committee, and this Congress to set this veterans' budget back 
on the right track. We look forward to workin~ with you and assist­
ing you in every way possible to see that this IS done. 

That concludes my testimony. I would be happy to answer any 
questions that I can. 

[The prepared statement of Mr. Mansfield appears on p. 119.) 
The CHAIRMAN. Thank you, Gordon. 
Mr. STEADMAN. Mr. Chairman, he will be followed by Mr. Dave 

Gorman, of the Disabled American Veterans. 
The CHAIRMAN. Mr. Gorman. 

STATEMENT OF DAVID GORMAN 
Mr. GoRMAN. Good morning, Mr. Chairman. My remarks today 

will focus on the DA V's primary area of responsibility of the Inde­
pendent Budget, and the corresponding areas in the President's 
budget, that being benefit programs and general operating 
expenses. 

The President's budget recommends a cost-of-living increase for 
compensation and dependency compensation to be effective Decem­
ber I, 1998. Benefit rates must be adjusted annually to keeJ? pace 
with the rise in the cost-of-living, and this proj)Osal agrees Wlth. our 
recommendation in the Independent Budget. The President's budg­
et recommends increases in the Montgomery GI bill and the Sur-
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vivors and Dependents Educational Assistance Program. We also 
recommended increases for these programs in this year's Independ­
ent Budget. 

The case for increased allowances in both is compelling in both 
programs. Although the law provides for automatic annual adjust­
ments in the Montgomery GI bill, the adjustments have either been 
withheld or reduced in annual legislation over the years. We, there­
fore, recommend an increase sufficient to make up for the con­
sequent erosion in the value of these benefits. 

Congress once regularly adjusted the allowance rates for the Suri 
vivors' and the Dependents' Educational Assistance Program, com; 
monly referred to as chapter 35. However, that program last sa\VI 
an increase in 1989, over 9 years ago. Therefore, while the costll 
of higher education have continued to increase, the rates under 
chapter 35 have remained the same for nearly a decade. 

Mr. Chairman, Congress should not only adjust the rate of the 
chapter 35 allowance to make up for the loss and value during this 
period, Congress should also change the law to provide for auto­
matic annual adjustments in this benefit to keep if from contin­
ually eroding year after year. 

On the subject of the necessity to regularly adjust benefit rates, 
let me also point out that the grants for specially-adapted housing 
and specially-equipped automobiles have, likewise, not been raised 
since 1988. Considering the substantial rise in real estate and con­
struction costs, over this 10-year period, there is little question 
what the effect of this has been on disabled veterans. The current 
$38,000 grant is only a fraction of the cost of specially-adapted 
housing today. Similarly, the current $5,500 grant for specially­
equipped automobiles is also insufficient. Historically, the allow­
ance was initially intended to cover the full cost of an automobile. 
Today's grant represents but 25 percent of the average cost of a 
new automobile, without the special equipment. We urge you to 
make appropriate adjustments in these grants, and to provide for 
future automatic annual adjustments. 

Mr. Chairman, going back to the Montgomery GI bill and chapter 
35 programs for a moment, let me say, as pleased as we are that 
the President's budget recognizes the need for increases, we are, at 
the same time, extremely disappointed that the President's budget 
holds these meritorious raises hostage to a change in law to pro­
hibit service connection for tobacco-related illnesses. This, Mr. 
Chairman, is one of the most disturbing proposals in the Presi­
dent's budget, and we strongly oppose it. In the Independent Budg­
et, and in my prepared statement, we have discussed that for sev­
eral reasons this proposal is unfair, in our judgment. Here, I would 
just point out that VA is the only Government agency that would 
penalize customers, that being veterans, and the victims of the ad­
dictive and harmful effects of tobacco use. 

A necessary premise of liability of the tobacco companies to the 
Government is that, because the tobacco companies concealed the 
addictive and injurious properties of tobacco, they are responsible 
for the adverse effects on the population, not the smokers them­
selves. Yet, the President, Mr. Chairman, would blame veterans, 
and hold them personally responsible, unlike the rest of the general 
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public. This abruptly reverses VA policy, which previously has held 
that tobacco use IS not deemed willful misconduct. 

Even more objectionable, I think, is that only $1.5 billion of the 
pro~sed $17 billion in savings would be invested back into veter­
ans programs. Let me re~t that, Mr. Chairman: of the $17 bil­
lion in savings, but $1.5 billion would be put back into veterans' 
programs. Obviously, the administration has other agendas in 
mind for this money, and veterans do not appear on their agenda. 

We urge you to reject this proposal, Mr. Chairman. Foremost, be­
cause it is without merit, but also because the administration 
would unscrupulously sacrifice veterans' programs for some other 
motive. That the President's budget would divert funds away from 
veterans' benefits and services is only one indicator of the lack of 
appreciation for the priority and the needs of veterans' programs. 

Again, we are extremely dis~j>pointed at the recommended fund­
ing and staffing levels for the Veterans Benefits Administration. To 
keep and get the claims of backlog under control, staffing levels for 
the compensation service need to be increased substantially, by 
500, at least. The new training and transition for re-engineered 
work processes VA is undertaking require a short-term increase in 
human resources to attain long-term quality improvements and in­
creased efficiencies. To maintain an acceptable level of services in 
the other benefit programs, Mr. Chairman, staffing levels should be 
maintained at fiscal year 1998 levels. The President's budget re­
quests only 7 FTE-7 more FTE for the C&P service, and proposes 
to reduce other VBA staffing by 132. For the reasons I have stated, 
Mr. Chairman, this is inadequate. 

That concludes my statement, Mr. Chairman. I would be glad to 
try . to respond to any questions that you may have at a later time. 

[The prepared statement of Mr. Gorman appears on p. 125.] 
The CHAIRMAN. Thank you, David. 

STATEMENT OF KENNETH STEADMAN 
Mr. STEADMAN. Mr. Chairman, members of the committee, the 

VFW is proud to be a co-author of the Independent Budget. Our 
contribution lies in the construction portion. In my prepared testi­
mony, I outlined a number of the VFWs special concerns for health 
care for the budget and for smoking, and I will omit those to my 
written statement in the interest of time, and move directly to the 
construction projects, if I may. 

More VA construction-most VA construction activities are fund­
ed through the major construction appropriation, or the minor con­
struction appropriation, a third apP!,opriation finances the Parking 
Garage Revolving Fund. Veterans Health Admjnistration construc­
tion accounts for most expenditures falling within these three ap­
propriations. VA also provides grants for constructing State ex­
tended-care facilities and State veterans' cemeteries. 

The creation of the VA's Veterans' Integrated Service Network, 
the VISN system, comes at a time when congressional appl'()j)ria­
tions for major and minor construction will be minimal. As VISNs 
reconfigure . programs and shift resources in an effort to integrate 
networks efficiently, the risk of local shortages and service capacity 
increases. We recommend that network directors be given the au­
thority and flexibility to alter their priority lists of proposed major 
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construction projects without fear of losing construction dollars. 
Network directors must also develop 5-year construction plans tak­
ing into consideration the impact on capital requirements of mis­
sion changes, the Veterans' Equitable Resource Allocation, and, of 
course, eligibility reform. 

We believe that VA's construction program must emphasize ex­
panding primary care access, making facilities more modem and 
attractive, and increasing long-term care capacity in non-institu­
tional and institutional settings. The need for enhanced outpatient 
and extended-care facilities and infrastructure improvements has 
replaced the need for additional hospital beds. Unfortunately, many 
renovation projects are threatened because cost will exceed the 
minor construction project ceiling of $4 inillion. Therefore, the Inde­
pendent Budget recommends that the minor construction cost ceil­
ing be adjusted annually, using an inflation-adjusted matrix, so 
funding shortfalls due solely to inflation do not continue to occur. 

We also ask the committee to urge the Appropriations Committee 
to provide the remaining $20 million required to complete the 100-
bed Tampa, Florida Replacement Spinal Cord Injury Center. This 
committee has supported that endeavor, and has helped to get the 
$26 million that has already been spent on the proJect. It should 
not suffer any further delays. 

The Enhanced Use Leasing Program seems to be an extremely 
useful asset management tool. It allows VA to acquire needed fa­
cilities, goods and services, that would otherwise be unavailable or 
not affordable. We recommend that Congress make the Enhanced 
Use Leasing Program permanent. We also recommend that VA re­
quire all such leasing projects to fully comply with the stated mis­
sion, and, therefore, benefit veterans by improving both access to 
and the quality of patient care. 

Additional community-based outpatient clinics are needed to 
reach veterans, who would otherwise travel long distances to obtain 
VA health care. VHA must ensure that eligible veterans have equal 
access to timely, quality health care throughout the nation. 

Thank you, sir. 
[The prepared statement of Mr. Steadman appears on p. 132.] 
The CHAIRMAN. Thank you, Ken. 

STATEMENT OF CHUCK BURNS 
Mr. BURNS. Mr. Chairman, my name is Chuck Burns. I am the 

national service director for AMVETS. We appreciate the oppor­
tunity to be here this morning. 

We will focus on our area of concern, the National Cemetery Sys­
tem. We feel that, despite the continuing high standard of service 
rendered by NCS and the administration's proposal for an $8 mil­
lion increase in budget authority for fiscal year 1999, we feel the 
system has been, and continues to be, underfunded. 

Since 1973, the annual burial rate within the NCS has almost 
doubled to 73,000. Most World War II veterans are in their mid­
seventies now; even us Vietnam veterans, the average age is now 
50; none of us is getting any younger. The overall projected veter­
ans' death rate is expected to peak in the year 2008 with more 
than 620,000 deaths. Already, as is well-known, the average 
monthly death rate of World War II veterans is 36,000. And, even 



64 

with thelrojected completion of new cemetery projects in Chicago, 
Clevelan , Albany, Seattle, and Dallas-Fort Worth, and the pro­
jected expansion of six other existing cemeteries, NCS will be hard­
pressed to meet the demands-meet the growing demand for space. 
We join with this committee in encouraging the administration to 
consider adding even more cemeteries to meet the growing demand 
for burial in a national cemetery. 

Historically, only about 10 percent of eligible veterans opt for in­
terment in an NCS facility. Despite this seemingly low demand 
rate, if funding is not forthcoming for new acquisitions and devel­
opment of existing land, the legal entitlement will be an empty 
promise, as veterans are denied access based on non-availability. A 
truly National Cemetery System must have the unqualified budg­
etary support of both the Executive and Legislative branches to en­
sure that all eligible veterans, who so choose, have the right to in­
terment is a national cemetery. We repeat our call for a national 
cemetery, or State supported cemetery within 75 miles of 75 per­
cent of the veteran population. 

National Cemetery System is faced with a number of serious 
challenges, not the least of which being chronic underfunding. It is 
the most serious and presents the greatest challenge. Some of the 
other areas of concern, again, include the inadequate burial space. 
We would recommend that Congress ensure that adequate burial 
space be available for all eligible veterans and their families who 
desire burial in a national cemetery. Funding for the State Grant 
Program must be adequate to cover all State funding requests. 

Additionally, we recognize the need for dignified burials for de­
ceased veterans. Citing budgetary constraints, the military services 
have not been providing Honor Guard for veterans' funerals beyond 
the single representative of the Department of Defense, who pre­
sents the flag to the deceased veteran's family. We feel that this 
denial of appropriate honors is particularly shameful during this 
time when so many World War II veterans are being buried in a 
national cemetery. 

We would recommend that Congress enact legislation guarantee­
ing all veterans being buried in national cemeteries receive appro­
priate military honors. Further, Congress should direct a transfer 
of funding from the Department of Defense to VA that would be 
sufficient for VA to contract for these appropriate services. 

Lastly, regarding Quantico National Cemetery, originally opened 
in 1983, it was viewed as the alternative site for burial for Arlin,­
ton National Cemetery. Presently, less than 6 percent of Quantico s 
790 acres have been developed for burial. Because of its large in­
ventory of available, yet undeveloped land, Quantico holds the p0-
tential of becoming the largest of all the national cemeteries. We 
would recommend that VA develop, and Congress support, an ag­
gressive marketing strategy and major construction plan to make 
Quantico National Cemetery a desirable and well-utilized alter­
native to burial in Arlington. 

Obviously, any remarks on our National Cemetery System can­
not be finished without focusing, without making mention of Ar­
lington. Mr. Chairman, your earlier announcement this morning 
-regarding introduction of your legislation to tighten regulations for 
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Arlington burials is most welcome, and we look forward to review­
ing your legislation when it is available to us. 

We would urge the Congress, and we did so in the Independent 
Budget, to enact legislation that would require all waivers for bur­
ial be subject to an apolitical uniform process that ensures objectiv­
ity, and guarantees the integrity of current regulations regarding 
burial in Arlington. 

Our recommendations to ensure the integrity of the National 
CemeteIX System for fiscal year 1999 cost out at approximately 
$99.9 million, an increase of $13 million in budget authority over 
fiscal year 1998, and includes the cost for our recommendation of 
an additional 275 full-time employee equivalents to meet current 
and future staffing needs. 

Mr. Chairman, this concludes my statement. I would be happy 
to answer any questions you, or any of the members of the comnnt­
tee, may have. 

[The prepared statement of Mr. Burns appears on p. 135.1 
Mr. MANSFIELD. Mr. Chairman, also we would like to recognize 

Mr. Robert Carbonneau, executive director of AMVETS, who is not 
here with us today. He has served as the chairman of the poliey 
committee and its budget pro~~ for this year's effort. He has been 
a firm, yet fair leader, in gui' us to the production of this Inde­
pendent Budget proposal. 

The CHAIRMAN. Thank you, Mr. Mansfield. 
Several of you have mentioned the Arlington Cemetery, and that 

bill will be introduced today. We invite you to take a copy of the 
draft before you leave here. We intend to act on that very soon, and 
we welcome your input. 

As far as Arlington itself, we are in the process of looking at 
some surrounding land that we may be able to tie up for future ex-

ransion of Arlington; but on a restricted basis. For other veterans, 
think that Quantico is about the closest one around here. 
The Chair recognizes the rankin, member Mr. Evans. 
Mr. EvANS. Thank you, Mr. Chairman. I want to thank the panel 

for the excellent testimony that they have given us this morning. 
It is a valuable service as we look at the budget to have your rec­
ommendations. I know many of us are concerned about the VA not 
going after their fair share of the tobacco settlement money, and 
the other issue of cutting off veterans who were addicted to tobacco 
when they were in the armed forces and now they are suffering as 
disabled veterans at this point. So, we thank you very much for 
your information. 

I am going to ask that my questions be enterod into the record 
and that the responses to those questions be made part of the 
record. 

(See j)p. 260 and 266.) 
Mr. EVANS. And I will supply you with one question that deals 

with a section of the larger budget, a bill that came out regarding 
the relationship between DOD's budget and the VA's budget, ana 
I would like that question answered as well in the record. 

Mr. MANSFIELD. I could answer that one right now, and say no. 
The CHAIRMAN. Thank you. 
Mr. EvANS. You're referring to page 154? 
Yes, sir. 
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Mr. MANSFIELD. The answer from 'PYA is no. 
The CHAIRMAN. Mr. Peterson, we are up to you, if you would like 

to ask a question before you leave? 
Mr. PETERSON. No; I am go~ to the agriculture committee. 
The CHAIRMAN. All righ~ S11". The Chair recognizes the gen­

tleman from Louisiana, Dr. liooksey. 

OPENING STATEMENT OF BON. JOHN COOKSEY 
Mr. COOKSEY. Thank you, Mr. Chairman. 
We are always/lad to have all of you here today to make your 

presentations, an I hope that we are able to fund you as fully this 
year as we did last year. I understand there has been some concem 
about the committee not being tenacious enough on the tobacco set­
tlement. We had two or three meetings last week, and I chaired the 
meeting, this meeting last week, because everyone else was at an­
other meeting; they were worried about Saddam Hussein. And I 
stated this position then; I feel that-I am a physician you know, 
and I think that two of the biggJ,~!&roblems in this country today 
are tobacco and trial lawyers. It' this whole tobacco settlement 
is a farce, and I think there are too many people putting too 
much-setting their expectations too high that we are going to get 
all this money out of the tobacco industry. All that comes from the 
tobacco industry is going to be coming from insurance companies, 
and if it comes from insurance companies, who pays insurance pre­
miums? We pay insurance premiums. So, it is just recirculating the 
money, and you know, as usual, the trial lawyers get an obscene 
P,Ortion of it. I think that cigarette smoking is devastating. I know 
It is devastating. 

I am an eye surgeon; I did general practice before I did eye sur­
gery, but my patients, before I got this day job, as I call it, were 
our elderly patients. And I have a lot of old patients. I have pa­
tients-I operated on a man 2 years ago that was 113; he is 115 
now, but I don't see any 9O-year-olds who are smokers or over­
weight. They just don't exist; they have alread1 been buried. 

Smoking is absolutely devastating. But, smce 1964, there has 
been a warning message on cigarette packares that smoking was 
bad for you, and people should not smoke. drive a car too fasti 
I'm willing to pay a price for that-I actually already have, but 1 
will do it again. But, when you do something like that, you have 
got to accept some responsibility for doing dumb things like driving 
cars too fast sometimes and smoking. And, I just don't think that 
we can expect to solve all the funding problems for VA with a to­
bacco settfement. 

I feel very strongly that this Nation owes a great debt and a 
great responsibility to all veterans, and I think that we need to 
fund the Veterans Admjnistration with real dollars from this-from 
the taxpayers of this country and don't put the whole budget up on 
some questionable settlement. 

Thank you, Mr. Chairman. 
Mr. GoRMAN. If I could respond, Mr. Chairman? 
The CHAIRMAN. Yes, just briefly, because I think it is an issue 

that can go on for a long time. 
Mr. GoRMAN. I think we can all agree that the tobacco industry 

for sure will not fund veterans' programs, because not anything is 
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going into veterans' programs from this tobacco settlement with the 
exception of that small amount of-not from the tobacco settlement 
itself, but from the withholding of service connection. 

But the issue of addiction and the issue of veterans being treated 
on a parity with the rest of the population, it is not the tobacco set­
tlement per se that rises or raises so much ire in at least the DA V's 
position; it's the way the administration is taking one cohort of citi­
zen, that being those who-whether they do or they don't, and that 
remains to be seen-benefit from the outcome of any tobacco settle­
ment that ever is agreed to or reached, but they take the general 
public and say it is going to be good enough for you because the 
tobacco industries have been these bad people all these years; they 
have concealed, they have misled, all those kinds of things. So, we 
are going to take care ~~J:ying back the health care costs to the 
States and the individ to address the very issues you are 
raising. 

But, on the other hand, when you look at it, what do veterans 
get out of this? It is not that the veterans are holding themselves 
out like we should get something out of it, but what is being taken 
away. Veterans are being penalized for the mere fact that they are 
veterans, and that is where we draw the line. Although-and you 
get into the minutiae of all of this, I think the issue-but the fact 
of the matter that, perhaps warning labels appeared on cigarettes 
as early as the mid-1960's, but if you were in Vietnam in the late 
1960's, as I was, Gordon was, and many others in this room were, 
those labels didn't appear on any cigarettes that we received. 

So, there is an addiction issue; there is also treating two groups 
of citizens differently and disparately, and in this case, it is veter­
ans that are getting, not only the short end of the stick, they are 
not getting any of the stick. And, they are being penalized for the 
mere fact of being veterans. That is where we take the exception, 
because on the one hand you have a philosophical view that the to­
bacco settlement-again, if it ever is reached, should do this-you 
also have a brand-new philosophical view from the same adminis­
tration that says, but we are not going to do it for these veterans. 
We are going to penalize them for the very behavior that we are 
now holding a third party, being the tobacco industry, responsible 
for. That is where, at least from DA V's perspective, that is where 
the inequity lies. 

Mr. COOKSEY. I accept that point. But, I think there are too 
many people expectin~ to get this great tobacco settlement, and I 
think this administration is planning half of their budget on the to­
bacco settlement, which may not ever materialize. It may, I don't 
know. 

The CHAIRMAN. Thank you, doctor. Mr. Evans, any other com­
ment? 

There is going to be a fight on the tobacco question or issue. 
There is no question about it. I would simply say that I don't know 
of any other American that is being compensated, other than this 
proposal to compensate veterans. And, it IS going to be a tough de­
cision, whether the American people are going to be willing to ac­
cept compensation for any tobacco-related illness, which in fact 
could be probably construed to almost any illness now, if you 
smoked long enough. But those are some fights we are going to 
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have to face and decisions we are going to have to make. You can 
rest assured, as we have in the past, we are going to increase this 
budget that has been proposed by the administration. We have in 
the past, and we certainly will now. 

Mr. Mansfield, did you have any--
Mr. MANSFIELD. Just a comment and maybe a question. You 

mentioned that you don't know anybody else that is being com­
pensated. You might ask your counsel to check and see if individ­
ual American citizens who are disabled by reason of tobacco-related 
diseases are receiving social security disability income or SSI. 

The CHAIRMAN. I will check into that. Any additional comments? 
Mr. GoRMAN. Could I make one, Mr. Chairman? 
The CHAIRMAN. Certainly. 
Mr. GoRMAN. I don't want to hold anything up-­
The CHAIRMAN. That is all right. 
Mr. GoRMAN. The issue was raised of the so called page 154 in 

the budget document that comes out of the big budget book, not the 
VA section, but the Federal budget itself, and titled accurately "rec­
ognizing and reporting veterans' benefits,' and it is very distasteful, 
in my opinion anyway-the statement about how they treat-how 
the Government should treat veterans' issues. But, there is one 
particularly offensive statement in here, and this is the administra­
tion's document, and it says: "without defense," meaning the De­
partment of Defense, "veterans' programs would not exist." I don't 
think any of us have ever used as an incentive to go into the mili­
tary that we would want to take advantage of the V Ns disability 
compensation program some years later. 

And, I would say that, without veterans, we probably would not 
be sitting here discussing these very issues today, nor would the 
country be enjoying the prosperity that it is enjoying today, or the 
freedoms it is enjoying. So, it is an offensive statement to me, per­
sonally. It is to the Disabled American Veterans and the million 
members of my organization that have gone off to war and lost life, 
limb, and sometimes minds-or, the ultimate sacrifice-in defense 
of this country. I just wanted to make that point. 

The CHAIRMAN. Mr. Gorman, I am sure this committee agrees 
with you, and that certainly was not a motivation, in my opinion, 
for anyone that ever went into the service, so that he could get 
those benefits. Dr. Cooksey? 

Mr. COOKSEY. I agree with you. I was in the Air Force in 1967, 
1968, and 1969, and there was a war going on, and I agree with 
you. Where was that statement? I would like to see it. 

Mr. MANSFIELD. Page 154, it's in the entire Federal budget. I am 
not sure of the document's title. I would be more than happy to 
give you a-or print you a copy. 

Mr. COOKSEY. Sure. 
Mr. STEADMAN. Mr. Chairman, if I may speak for the Independ­

ent Budget, we certainly applaud your statement with respect to 
providing an adequate budget for veterans. 

The CHAIRMAN. Thank you. No further comments? 
Gentlemen, thank you, very much. If we could have the fourth 

panel, please. 
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Good morning, our fourth, and final panel consists of Carroll Wil­
liams, American Legion, and Larry Rhea of the NCOA, testifying 
on behalf of the Military Veterans' Alliance. 

Gentlemen, we appreciate you waiting, and we appreciate your 
work. You are recognized to proceed in anyway you see fit. 

STATEMENT OF CARROLL WILLIAMS, DIRECTOR, NATIONAL 
VETERANS AFFAIRS AND REHABILITATION COMMISSION, 
THE AMERICAN LEGION; LARRY RHEA, NON COMMISSIONED 
OFFICERS ASSOCIATION, ON BEHALF OF THE NATIONAL 
MILITARY VETERANS ALLIANCE 

STATEMENT OF CARROLL WILLIAMS 

Mr. WILLIAMS. Thank. you very much, Mr. Chairman. I would 
like to wish you and this committee a pleasant morning, and I 
would also like to inform you that it is a fleasure to be present this 
morning to present the American Legion s views on the President's 
proposed fiscal year 1999 budget for the Department of Veterans 
Affairs. 

In the American Legion's judgment, the proposal includes some 
recommendations that agreeably exceed our expectations and our 
recommendations that-there are other recommendations that 
failed to meet certain basic requirements. The American Legion 
presents is fiscal year 1999 budget recommendations for key VA 
programs in its prepared testimony. 

Mr. Chairman, the American Legion is supportive of the re-engi­
neering efforts currently underway within the Veterans Health Ad­
ministration, and the Veterans Benefits Administration. With 
many of the objectives already attained or in progress, these and 
future changes will greatly benefit the Department and its bene­
ficiaries. However, the Department will not be able to achieve all 
of its objectives solely through the re-engineering process. A con­
sistently reliable level of funding and staffing is needed to ulti­
mately make the VA modernization efforts successful. 

Over the past 3 years, the Veterans Health Administration has 
been evaluating and reinventing the WilY it provides services to 
maximize limited dollars and resources. The VHA is in the second 
year of its 5-rear 30-20-10 plan. The American Legion closely 
monitors the unpact of the recent changes within VHA. We are 
aware of both progresses and problems. 

Mr. Chairman, there is a great amount of uncertainty over how 
the Veterans Health Administration will deliver health care in the 
year 2002 and beyond. The American Legion is concerned the VHA 
could reduce its core programs and services too much in its zeal to 
become more cost-efficient. The recent VHA Office of Medical In­
spector Report on two New York medical centers, primarily 
Montrose and Castle Point, is a testimony to how reality sometimes 
conflicts with the preferred outcome. The Veterans' Equitable Re­
source Allocation, or VERA, model is an attempt to provide fair and 
consistent access to care throughout the VHA system. However, re­
gardless of how the medical care budget is distributed, the annual 
budget allocations do not adequately cover unavoidable medical 
care cost increases and inflation. 
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In brief, the American Legion believes the VIlA system requires 
further reform and needs to establish specific interim objectives, as 
well as identify the ultimate goal of its strategic plan. As this com­
mittee is aware of, the American Legion offers the GI Bill of Health 
as a workable solution to_preserving and improving the Veterans 
Health Administration well into the 21st century. And, we look for­
ward to this committee holding timely hearings on this proposal. 

Mr. Chairman, for a varie~ of reasons, the American Legion 
does not share the administration's views or conclusions concerning 
tobacco-related illne88 claims. Regardless of whether the estimates 
of the potential number of claims and benefits costs involved are 
reasonabt!=ate, or overstated, the solution to the Veterans 
Benefits . . stration funding dilemma should not be predicated 
on the arbitrary elimination of the benefit or a failure to make an 
adequate request for resources. 

The Amencan Legion is strongly opposed to the legislation cur­
rently pending to prohibit any future tobacco-related claims as 
being fundamentally unfair to veterans who become ill or die of an 
illness related to their military service. The American Legion is 
also adamantly opposed to the principles of taking away those ben­
efits earned by one group of veterans to fund benefits for other 
veterans. 

Mr. Chairman, the American Legion urges the administration 
and the Congress to protect veterans and the current VA disability 
and medical benefits by pursuing a comprehensive Federal settle­
ment with the tobacco companies. 

Mr. Chairman, in summary the Department of Veterans Affairs 
promises to improve the time~ess and quality of services of both 
the Veterans Health Administration and the Veterans Benefits Ad­
ministration with vastly fewer resources. Based on the fiscal year 
1999 budget request for medical care and the benefit claims pro­
gram, as well as future year projections, it is undetermined wheth­
er the VA will be able to deliver on its promises. 

Mr. Chairman, that completes my statement, and I will be glad 
to answer any questions that you may see fit to ask. Thank you, 
ve!r. much, sir. 

[The prepared statement of Mr. Williams appears on p. 139.1 
The CHAIRMAN. Thank you, Mr. Williams. Mr. Rhea. 

STATEMENT OF LARRY RHEA 
Mr. RHEA. Thank you very much, Mr. Chairman. Good morning. 

I am Larry Rhea of the Non Commissioned Officers Association, 
and I am pleased to present testimony this morning on the fiscal 
year 1999 VA budget on behalf of the National Military and Veter­
ans Alliance. 

The Alliance is composed of nationally-prominent military and 
veterans' organizations that collectively represent more than 3 mil­
lion members of the seven uniformed services. That includes offi­
cers and enlisted individuals, people on active duty, people serving 
in the National Guard and Reserve, retirees, veterans, plus their 
families and survivors. 

In our prepared testimony, Mr. Chairman, the alliance men­
tioned several areas of this budget that we support; for example, 
the cost-of-living adjustment, the 10 percent increase in medical re-



71 

search. We are pleased that the administration is, again, backing 
the idea of Medicare subvention, and we are greatly appreciative 
for the activation money for the four national cemeteries in Chi­
cago, Dallas, Saratoga-New York, and Cleveland-Ohio. 

The Alliance does, however, have several areas of concern and 
outright objection in this bud~et. We, like others, are concerned 
that the administration is placmg too much reliance on third-party 
recoveries for veterans' health care. We, like others, believe that 
VA should be allowed to collect and retain third-party reimburse­
ments, with that money being used to improve the delivery of 
health care to veterans. Collecting reimbursements, and then off­
setting appropriations in an equal or near equal amount, is a zero­
or negative-sum proposition. It is a shell game that will never 
allow VA to make up the ground lost in earlier budgetary cycles. 

While the $92 million in fiscal year 1999 for the National Ceme­
tery System represents an $8 million increase over the fiscal year 
1998 level, this budget proposal does not address at all the long­
standing and growing list of requirements for maintenance and 
equipment replacement. This committee is aware of that backlog in 
this area confronting the National Cemetery System, and the Alli­
ance is hopeful that this will be the year that we start to address 
this problem. 

When one looks at VA's intentions, beyond opening the four 
cemeteries I mentioned earlier, there are no plans for the National 
Cemetery System. Yet, even with the addition of those four new 
cemeteries, the system is not adequate to meet the burial needs of 
the World War II population alone. When this area of the budget 
was briefed, the VA briefer stated that they have adopted a wait­
and-see attitude. Wait and see in this area, Mr. Chairman, is not 
good enough. A properly-funded plan needs to be in place that will 
accommodate future requirements-a plan that includes the Na­
tional Cemetery System, complimented by the States' Veteran 
Cemetery Program. It appears, though, that VA wants the State 
Cemetery Grants Program to ultimately take over what should be 
part of the National Cemetery System. 

The Alliance was pleasantly surprised with the proposal for a 20 
percent increase in the education benefit for the Montgomery GI 
bill. That elation turned to disappointment, and then to anger and 
frustration, when we learned of the conditions attached. I will re­
mind the chairman and the members of this committee that in last 
year's budget debate, and in the Balanced Budget Act, the veter­
ans' education benefit was completely ignored, even though more 
than $100 billion in combined increases and tax incentives for non­
veteran education was approved. 

I would respectfully suggest to the chairman and the committee 
that if Congress can find $100 billion, as was done last year and 
another $26 billion, as is proposed this year for non-veteran edu­
cation, then the Alliance believes that Congress can find, and has 
the moral obligation to do so, a substantial increase to the Mont­
gomerY GI bill benefit, and do so without any conditions or strings 
attached. 

The Alliance is opposed, like everyone else here this morning, to 
disallowing compensation benefits for tobacco-related illnesses. The 
Alliance believes, quite frankly, that VA is making this an issue 
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where one might not exist. Accordin~ to VA, the very integrity of 
their system is at stake on this one Issue. If that is the case, Mr. 
Chairman, if their integrity is at issue on smoking, they would 
have moved a long, long time ago to discontinue some of the prac­
tices that they still do. Somehow, VA does not object to spending 
massive amounts of money on alcoholics, drug addicts, and veter­
ans with AIDS, but somehow now a veteran who smoked is a 
threat to their otherwise pristine system. 

And the alliance believes that the evidence is more persuasive to 
establish service connections for some tobacco-related illnesses and 
for some veterans than for any or all of the aforementioned condi­
tions. In the strongest possible terms, Mr. Chairman, the Alliance 
urges you to reject the administration's proposal. 

The Alliance is also opposed to the $25 fee on the VA program. 
Because, here again, that represents another chipping away at a 
benefit that does absolutely nothing to add value to the home loan 
program. 

Perhaps one of the most interesting proposals with long-term im­
plications in the administration's budget IS in the DOD portion re­
garding the current budgetary treatment of veterans' programs. In 
a measure that the administration claims will more accurately 
measure the true cost of national defense and better serve veter­
ans, they want to create an accrual accounting program for VA 
benefits in the military personnel accounts of DOD. 

Mr. Chairman, this proposal could seriously diminish the value 
of regular military compensation. Additionally, it would vest fund­
ing responsibility in an agency that has no requirement to provide 
services. DOD does not have responsibility for VA programs, and 
the Alliance does not believe that veterans would be afforded the 
priority and the advocacy they deserve. The alliance would support 
accrual accounting and funding of VA programs within the VA 
budget. VA is the appropriate place to address this initiative, not 
DOD. 

In conclusion, Mr. Chairman, Mr. Evans had it right in his open­
ing remarks. We simply believe that this committee has an obliga­
tion to advocate funding for veterans' programs and benefits with­
out linking any increases to additional fees, conditioning increases 
to outside sources, or repeal of the tobacco payment authority. We 
believe that we can do better for veterans, and that veterans have 
earned more than the uncertainty and the questionable things that 
this budget offers. 

Thank you, Mr. Chairman. 
[The prepared statement of Mr. Rhea appears on p. 150.J 
The CHAIRMAN. Thank you. Mr. Evans had some questions that 

he wanted to submit for the record, if you would, please. 
(See pp. 260 and 266.) 
The CHAIRMAN. And, let me assure you this committee shares 

your frustrations over the shortcoming in the administration's 
budget request. We expressed our disappointment to the Secretary 
the other day on the lack of effort, I think, in collecting third-party 
collections, and whether it was anticipated, whether it was a case 
of over-projecting, or whether it was a case of not being diligent 
enough, and that we will resist any attempt to try to offset this 
budget with those funds. That was not the purpose of us seeking 
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that third-party collection and being able to retain it, and we are 
going to fight it. 

I guess, since I am the only one here, I have no more questions. 
I thank you, gentlemen, for waiting, and look forward to working 
with you, and thank all of you for all of the effort you have put 
in. 

[Whereupon, at 11:20 a.m., the committee adjourned subject to 
the call of the Chair.] 
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STATEMENT OF HONORABLE LANE EVANS 
RANKING DEMOCRATIC MEMBER 

COMMITTEE ON VETERANS AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 

OPENING STATEMENT 
ADMINISTRATION BUDGET REQUEST FOR FY 1999 

FEBRUARY 4. 1998 

I am very pleased to welcome the Honorable Togo D. West, Jr., the 
Acting Secretary of Veterans Affairs, and the employees of the Department 
who are accompanying him. We look forward to your presentation and the 
information which you will provide us on the Administration's proposed 
fiscal year 1999 budget for veterans' benefits and services. 

Because we have had so little time to review the Administration's 
budget, I am certain we will have additional questions after we further 
examine this proposal. All of us will appreCiate the Department responding 
promptly to the questions we will be forwarding to you after today's 
hearing. 

In some respects the proposed budget is very commendable. It is, 
however, equally troublesome in other respects. 

In recognition of our veterans honorable service to our nation, over 
the years Congress has established a number of veterans benefits and 
services. These important programs have historically been funded by 
federal taxpayer dollars - authorized and then appropriated by Congress. 
In the past, these programs have generally been adequately and 
appropriately funded and, in several important accounts, the 
Administration's proposed FY 1999 budget continues this support. 

In recent years, however, there has been an erosion of this historical 
commitment to funding veterans programs. This budget accelerates this 
erosion. 

I am very pleased to see a long, overdue benefit increase for the 
Montgomery GI Bill education program as well as for the Survivors' and 
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Dependents' Education program. The real value of these programs has 
been eroding for years, and the needs of our veteran students have been 
ignored for too long. 

I am also very troubled, however, by the Administration's apparent 
linkage between the increase in VA educational benefits and enactment of 
legislation by Congress to repeal existing authority to provide 
compensation for tobacco-related disabilities. I strongly believe that if we 
in Congress approve this legislation, we will be breaking faith with 
America's veterans - and establishing a frightening precedent. I must also 
wonder what benefit repeal will Congress next be called on to enact? 
Which veterans or dependents will next be called on to forego current 
benefits? 

The benefit increases included in the Administration's proposed 
budget are the right thing to do - and because our veterans have eamed 
these benefits through their service to America, these programs should be 
directly funded - no gimmicks, no strings attached. 

For veterans health care, the Administration proposes to provide 
higher quality care to more veterans with a smaller appropriation. What we 
saw last year - and what we are witnessing again today - is a dramatic 
and disturbing change in the philosophy related to funding for veterans' 
medical care. It remains risky for VA to assume that nonappropriated 
revenue will fully provide the funds not appropriated to meet the VA health 
care system's needs. Third-party reimbursements are eroding and no 
authorization for VA to collect and retain Medicare funding exists. Yet this 
is the source of funding that VA is depending on in lieu of appropriations. 
This is a gamble. I, for one, am not willing to take with our veterans' health 
care. 

What was to be a freeze last year in appropriations for veterans 
health care is becoming a deep freeze. Last year we saw the beginnings 
of what will become, if we don't reestablish our national priorities, the Ice 
Age for veterans' medical care. We on this Committee must take a stand 
now - this year - and insist on a thaw. We must insist that America keep 
the promise articulated so well by President Abraham Lincoln - ''to care for 
him who shall have bome the battle." 

2 
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Every Member of this Committee has said at one time or another that 
the federal budget should not be balanced on the backs of veterans. With 
the projected saving from the proposed enactment of legislation to deny 
compensation for smoking related disease, it now appears the 
Administration is using the backs of veterans as a foundation for a budget 
surplus. This Committee must examine what veterans are being asked to 
contribute to this surplus while the VA health care system is laying off 
thousands of workers and while veterans must sometimes wait years for 
the adjudication of their claims for benefits. In this revived economy, it is 
not fair for others to feast while VA starves. 

For the record, let me note again that in terms of real purchasing 
power veterans' benefits are the only federal social program whose outlays 
are projected to decline during the fiscal year 1998-2002 period. Will this 
be the legacy ofthis Administration and the 105111 Congress to our Nation's 
veterans? If so, it will be a sad and tragic legacy indeed. 

We who serve on this Committee and, in fact, ~ Members of 
Congress, have a solemn obligation, on behalf of our fellow citizens, to 
provide appropriate benefits to those who protect and defend America 
through service in our Armed Forces. We must have the courage to fight 
for those benefits - and it's clear to me those benefits will not be provided 
without a fight. In 1864 President Lincoln said the following: " .... The 
soldier puts his life at stake, and often yields it up in his country's cause. 
The highest merit, then, is due to the soldier." Once again, Lincoln's words 
are as true today as they were more than 130 years ago. I commit to 
doing alii can to remind every member of this body that the highest merit 
is due to the soldier - and sailor, and airman, and Marine - and I invite 
every Member of this Committee to join me in this effort. 

Again, I welcome you, Secretary West, and I look forward to your 
testimony. 

3 
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Statement by Rep. Luis V. Gutierrez 
House Veterans' Affairs Committee 

FY 99 Veterans Administration Budget Request 
February 4, 1998 

Thank you Mr. Chairman. 

While our last budget hearing was nearly one-year ago I can't 
help but feel a sense of deja vu today because many of the same 
questions asked last year remain unanswered. 

As many of my colleagues recall, last year, the Administration 
sent to Congress a fiscal year 1998 veterans medical care 
budget that was based largely on theoretical projections. 

We were asked by the Administration to support a plan we did 
not know would work. 

I felt then that it was not wise to gamble with the health care 
needs of veterans through untested funding methods. Thus, I 
was pleased that the members of this committee recommended 
that veterans health care be funded through direct appropriations 
and not on the basis of third-party reimbursements. 

Last year, this committee unanimously recommended that $475 
million be added to the Administration request for veterans 
health. This was the responsible action to take and I commend 
my colleagues for their foresight. 

However, today, this committee is once again confronted with 
a veterans medical care budget that I believe is inadequate. 

The $1 7.7 billion request for medical care is the same as 
received in the fiscal year 1998. 

From this, the Department of Veterans Affairs (VA) estimates 
that $677 million will be collected from third parties, 
copayments, per diems and various torts under authority granted 
the VA in last year's budget pact. 

It was an important achievement to ensure that the VA could 
collect these non-appropriated funds. An acheivement we a" 
worked for. 

But at this time I don't believe we should assume that $677 
million will be retained in this manner by the VA. 
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This funding mechanism has not been examined over the course 
of time. And we have yet to pass medicare subvention 
legislation despite all our efforts. 

I still believe that third-party resources and medicare 
reimbursements when available should be used to supplement 
the medical care budget and not be substituted for appropriated 
dollars. 

As we all can attest, the veterans health system is undergoing 
an immense transformation. The search for the most cost­
effective and efficient forms of health care continues. 

As this conversion progresses, I believe we must not risk the 
gains we've made until we know for sure that funding for 
veterans programs nationwide is stable. 

Admittedly, I am also concerned about the Administration's 
proposal to deny compensation for tobacco-related disabilities. 
While I am open to the discussion of the merits of this proposal, 
I am not sure how in fact tobacco-related disabilities would be 
defined. 

Because the Administration's Montgomery GI and VA medical 
research budget is so dependent on the estimated $1 7 billion in 
savings this proposal may entail we certainly have a lot to 
consider in the coming months. 

Allow me also to voice my support for the VA's request for 
greater medical research funding. It is a welcome surprise that 
the members of this committee will not be forced to recommend 
a higher-level of funding for these programs we all believe are so 
important. 

Secretary West, welcome. It is good to have you in these 
chambers. 

I look forward to working through these tough issues with you. 

Thank you Mr. Chairman. 



80 

Statement 01 the Honorable Mike Doyle [PA-18] 

Committee on Veterans' Alraln 

HeariDg on the President's FY99 budget proposal 

lor the Department 01 Veterans Alraln 

February 4, 1998 

First, I would like to join my colleagues in welcoming Acting Secretary West to this bearing. The 
VA Secretary's post has been vacant for some time now. I'm pleased to see that this vacancy 
hasn't meant that our nation's veterans are going unrepresented in the Executive Branch of our 
Government. 

Today this committee is considering the President's VA budget request for FY99. Wbile we have 
to consider this funding plan in the overall context of the federal budget, it is also my job to 
consider what this funding plan will mean for the veterans of Western Pennsylvania. 

My fU'St priority is to ensure that our veterans are receiving the VA beDefits and medical C8Ie that 
this Government promised to them. And while balancing the federal budget is a goal that I came to 
Congress to help achieve, we cannot do it by breaking these promises. This country made a 
commitment to these men and women in exchange for their service, and we cannot forget that their 
efforts have allowed our country to prosper. 

That is why I come to this bearing somewhat critical of the budget plan we are considering today. I 
am most concerned by the funding level for VA health care. My community has one of the highest 
populations of veterans in the nation. And to respond to those needs, we have 3 V A Medical 
Centers in our area. 

These centers have already prepared for budget cuts resulting from the VA's new funding 
reallocation plan. My concern is that the budget plan we are considering today will not adequately 
meet the needs of all of our nation's VISNs, and more importantly, the needs of the veterans of 
Western Pennsylvania and the VA medical facilities in our area. 

While there are positive items in this budget proposal, such as the funding increaae for VA medical 
research and the proposed smoking cessation program, these efforts must be made in addition to 
continuing to provide adequate medical services to our veterans. Our veterans should not have to 
choose between additional medical services and basic health care. 

I look forward to bearing more about this budget proposal, and I hope that this Committee will be 
working over the next few months to ensure that the spending pian we finally settle OIl in the 
Congress does indeed meet the needs of all of our veterans. 
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REMARKS OF CONGRESSMAN SILVESTRE REYES 

VETERANS AFFAIRS COMMIlTEE HEARING ON DEPARTMENT OF VETERAN'S 
AFFAIRS FY 1999 BUDGET REQUEST 

FEBRUARY 4,1998 

Good Morning, Chairman Stump and Congressman Evans, and to all the members of the 
Veterans Affairs Committee, I want to join in welcoming Acting Secretary of Veterans Affairs 
Togo West. 

I want to first say that it is a pleasure to have Mr. West before this committee, and I think with 
his experience as Secretary of the Army he brings a full understanding of our men and women in 
service to our country. 

With regard to the VA budget for Fiscal Year 1999, I appreciate VA continuing to set out an 
ambitious goals with its 30-20-10 strategy. However, I remain concerned that with the 
administration expecting to open 71 outpatient clinics, treating an additional 134,000 veterans, 
that we ensure that Veteran Health is not compromised. With growing numbers of aging 
veterans requiring additional care, we must remain vigilant. 

Your intent to increase medical research by 10 percent I welcome, as you look to provide further 
support for Gulf War Illnesses and diabetes which is a major concern for veterans in my district. 

The large budget increase in the Montgomery GI Bill is welcomed and has been long overdue. 
But relying on legislation to disallow compensation for tobacco-related disabilities may not be 
realistic. We need to look at a more satisfactory way to fund additional educational opportunities 
for our veterans. 

Finally, with the movement of veterans from the North East corridors of our country to the 
Southwest, and my district in EI Paso, full implementation of the Veterans Equitable Resource 
Allocation system is essential. 

With this in mind, Secretary West, I look forward to your testimony today, and I am confident 
that you will remain dedicated to our men and women of the military, who look to you now as 
veterans for adequate quality health care and benefits that properly provide for their well being 
that our country has promised. 

Thank you. 
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PREPARED STATEMENT OF CONGRESSMAN MAscARA 

Good Mo~ Mr. Chairman and Acting Secretary West. I am glad you have 
called this heanng so we can review and access the Administration's budget request 
for all those important and critical programs which touch the lives of veterans all 
acroBB our country. 

While I am pleased that the Administration is requesting a small increase, and 
particularly wants to boost the Montgomery GI benefits, I share the view that will 
be expresHd next week by the veterans' service organization that it is not nearly 
enough! 

Every function of the Department of Veterans Affaira-health care, cemeteries, 
the Veterans Benefits Administration-all need more funds to provide veterans with 
the timely and quality care and aBSistance they earned and deserved. 

Our veterans population in Pennsylvania is aging. We need more ways to provide 
long-term care and more cemetery space. I unfortunately do not see enough added 
funds for these purposes called for in the Administration's proposal. 

What particularly is troubling to me is the fact that the Administration is count­
ing on this Committee to come up with nearly $17 billion in savings by approving 
legislation denying smoking-related disability benefits to veterans. 

Last year, the Committee briefly discussed this issue and I think all of us gen­
erally agreed it would be unconscionable for us to turn our backs on veterans suffer­
ing from service-related smoking illnesses, particularly when at least into the 1960's 
soldiers were still being offered free cigarettes and encouraged to smoke when the 
smoking lamp was lit. 

I also am troubled by your estimate that the VA health care facilities will collect 
about $700 million in third-party payments. 

I wish that was the case and that this money would be used to supplement VA 
health care appropriations, not to substitute for them. 

We are likely going to achieve a balanced budget in the months ahead and face 
the pleasant prospect of having a budget surplus. 

I think the President's proposals for trying to improve health care, education and 
medical research efforts are right on target. 

However, I am afraid this budget leaves the impression that the VA is a step­
child. Instead, it should be at the front of the line, sharing its percentage of the an­
ticipated surplus and new program funding. 

If we do not start giving the VA the fuDds it truly needs, I am afraid in the not 
to distant future we will end up with a shell of veterans' programs. 

Those who fought and served this country to preserve our freedom deserve much, 
much more! 

I look forward to the Committee working together to improve this budget request. 
Thank you Mr. Chairman and I yield back tile balance of my time. 



83 

STATEMENT OF THE HONORABLE TOGO D. WEST, JR. 
ACTING SECRETARY OF VETERANS AFFAIRS 

FOR PRESENTATION BEFORE THE 
HOUSE COIIIltTTEE ON VETERANS' AFFAIRS 

FEBRUARY", 1l1li 

Mr. Chainnan. members of this committee, I am pleased to present the President's FY 
1999 budget request for the Department of Veterans Affairs (VA). We are requesting $42.8 
billion in new budget authority for veterans' programs. 

Throughout my professional life, most recently as SecnJtary of the Anny, I have 
witnessed the unique contributions of our men and women in unitonn. Their sacrificea have 
kept us free. secure and prosperous. I am privileged to have been asked to help keep the 
Nation's promise to the veterans of many different eras for their very special contributions to the 
United Stales. 

Working with Congress over the past five years, VA has tom down bureaucratic barriers 
between veterans and their health care and compensation benefits, has reorganized its health 
care system, and has revised eligibility rules to best meet the needs of our veterans. VA right­
sized. cut back. did more with less, and reallocated resources to accommodate the changing 
needs of those _ serve. VA is making good on our promise to the Nation's veterans in the 21" 
century. 

My goal will be to keep VA on this aggressive course. As we approach the new 
millenium, _ will work to ensure the improved delivery and accuracy of compensation and 
pension benefits, continue the transfonnation of our health care system, and fully integrate the 
Department's organizational elements into "One VA.' Our systems must operate in unison and 
our focus must be on the veteran. VA has the talent and the will to accomplish these goals. To 
ensure our success, _ must provide a workplace free of discrimination and harassment in all 
fonns. Employees must be recognized for their innovation and be provided the appropriate 
tools for their work. 

Our budget request builds on our previous accomplishments and positions us for the 
future. Highlights of our proposal by major component are: 

• Medical Care. The budget provides $17.7 billion (includes $700 million in medical 
collections), to provide medical care to eligible veterans. By continuing to improve the 
delivery and access of outpatient care. the Department will open 71 new outpatient clinics 
and treat 134,000 more veterans in 1999 than in 1998, a four percent increase. The 
Medicare demonstration program is again recommended by the Administration. 

• Montgomery GI Bill and Readlustment Benefits. The budget proposes to increase 
mandatory Montgomery GI Bill education benefits by 20 percent, or $191 million, in 1999-
the most significant increase in benefits since the program's inceplion. The budget also 
proposes an increase of $100 million ($500 million over five years) in VA's readjustment 
benefits account to reimburse Department of Labor (DOL) programs to train, retrain, and 
assist veterans to find employment (Vietnam era). Since almost 30 percent of adult males 
are veterans, this would be aimed at helping older, displaced workers. 

• Medical Research. The $300 million request includes a ten percent increase over the 1998 
enacted level for research into illnesses affecting veterans and the general population. This 
program is included in 'The Research Fund for America.' 

• Veterans Benefits Administration. The budget provides $806 million, $52 million over the 
1998 enacted level, a seven percent increase, to ensure the smooth delivery of 
compensation, housing, education, pension and insurance benefits to veterans. 

• National CtmtI!ry SyItIm. The budget requests $92 million, $8 million above the 1998 
enacted level, to operate the National Cemetery System. At this level, the Department will 
open four new cemeteries during the next two years - a number unprecedented since the 
end of the Civil War. 

• Smoking Cessation. The budget proposes to establish a $87 million smoking cessation 
program for veterans who began to smoke during military service. 

Further details on our FY 1999 request are as follows. 

Provide Quality Healthcare 

Dramatic change has occurred in the veterans healthcare system in the past three 
years. Our primary consideration is providing quality heaHhcare to as many patients as 



possible. We also must continue to emphasize our goals of achieving greater value for the 
expenditure of healthcare dollars, and we are committed to reaching our other strategic goals. 
Some of our strategies may be similar in principle, or practice, to what ather healthcare 
organizations are doing to become more efficient and effective, but our efforts must be 
understood within the context of VA's special mission of serving veterans, many of whom have 
unique medical conditions not well suited to "market-based" strategies. We are also dedicated 
to educating the next generation of healthcare providers and researching solutions to some of 
healthcare's most perplexing problems. 

One of VA's key strategic objectives is the enhancement and system-wide 
standardization of quality. Through the integration of strategic planning, perfonnance 
management and financial goals and targets, VA has organized a system of coordinated 
healthcare delivery focused on continuous quality improvement that is patient-oriented, 
ambulatory care-based and results driven. Better care management is one of the major 
strategies that will transfonn the healthcare delivery system to treat patients in the most 
appropriate setting. Use of primary care providerslteams to coordinate health services is 
already enhancing quality and the cost-effectiveness of care. As we continue to perfect 
functional perionnance meesures, management and patients will be able to assess whether or 
not high quality healthcare has been achieved. We continue to emphesize the importance of 
employing new technology and education and research capabilities to increase elllciencies, 
reduce costs, and enhance quality of healthcare provided to veterans. We believe this strategy 
will preserve the viability of the healthcare system well into the next century and prepare VA to 
continue to meet the diverse healthcare needs of the veteran population, especially the special 
needs of those groups of veterans for whom VA is the haUmark provider or who cannot afford 
other healthcare options. The reinvented VA system is on its way to becoming a model for 
future integrated healthcare systems, public and private. 

Emphasize a Buslness-llke Approach to Healthclire 

VA will continua the course set in 1998, emphasizing and supporting a dynamic 
business-minded approach to healthcare delivery within a framework of quality. Retention of all 
medical collections and user fees will add tangible incentives for our employees to enhance 
customer service. The opportunity for additional patients to choose VA has the potential to 
improve the retum on the VA infrastructure investment made by the taxpayer and to maintain 
the health of the VA healthcare system. We will continue to distribute medical care resources 
under the Veterans Equitable Resource Allocation (VERA) system. The financing of adcjijional 
workload in 1999 reflects our ability to serve more veterans with their care financed by a 
system-wide unit cost reduction achieved by increased emphasis on primary care services. 

VA will expand and improve healthcare delivery without any increase in appropriated 
funds above the current 1998 enacted level for Medical Care. Resources include the Medical 
Care account's annual appropriation ($17 billion), sharing and other reimbursements ($147 
million), and the Medical Care Collections Fund ($677 million). We expect to provide quality 
healthcare to more than 3.4 million unique patients, including 3.0 miHion veterans, an increase 
of approximately 134,500 unique patients. The new funding level should support almost 
695,000 inpatient episodes and 37 million outpatient visits. 

Starting in 1998, VA committed to the goals of reducing per-patient cost for healthcare 
by 30 percent, serving 20 percent more veterans, and increasing altemative revenue sources to 
10 percent of all medical Care funding by 2002. This fIVe-year projection assumes FY 1998 
authorization of Medicare subvention, successful pilot testing, and 8IIpansion nationwide. It is 
important to emphasize that the per unique patient price reduction of 30 percent is dependent 
upon the workload Increase of 20 percent. This dynamic allows VA to spread its fixed cost 
across an expanded workload base. 

Improving Benefits Delivery 

We have made a strong commitment to improving compensation and pension claims 
proceSSing through better management and development of a Balanced Scorecard for 
measuring progress. Using five core measures ~ustomer satisfaction, speed, accuracy, unit 
cost, and employee development and satisfaction-Veterans Benefit Administration (VeA) will 
upgrade the delivery of benefits and services to veterans and their families. In pursuing the 
Balanced Scorecard, VBA will establish new management information systems and revise 
existing ones. This will be accomplished in a manner that is consistent with our departmental 
efforts to generally improve infonnation content management. Some current performance 
measures and targets will change as new systems are implemented with new data consistent 
with the Balanced Scorecard. Eventually, VBA will use a data-driven Balanced Scorecard to 
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link effec:ttve strategic planning and perfonnance management with annual budget requests and 
truly become a data-driven organization. 

This budget requests $22.6 million to continue VBA's Business Process Reengineering 
(BPR) initiatives aimed at producing significant Improvements in processing compensation and 
pension claims over the next few years. We are also requesting additional funds to fully 
automate our education assistance payments for veterans and their dependents, making it 
much more convenient for them and less costly to the taxpayer. We are requesting increases 
for ather program enhancements aimed et providing better service for veterans at reduced cost, 
including creative use of infonnation technology and expanded training opportunities. 

Ensure a lasting Tribute for Veterans and Family Members 

We project that annual veteran deaths in the U.S. will increase over 14 percent, from 
525,000 in 1996 to 601,200 in 2003. Annual veteran deaths are expected to peak at 620,000 in 
2008. As the number of deaths increase, the National Cemetery System (NCS) projects 
increases in the number of annual intennents from 71,786 in 1996 to 104,900 in 2008. 

OUr request for the NCS continues to position VA to meet these Mure requirements. 
The budget includes funding and personnel to continue the activation of four new cemeteries 
during the next two years - an increase unprecedented since the end of the Civil Wer. 

State veterans cemeteries are a complement to VA's system of national cemeteries and 
have an Important role in meeting Mure burial demand. To foster an enhanced partnership 
with the states, as proposed lest year,legislation is under consideration to amend 38 U.S.C. 
2408 tei encourage the establishment, expansion, and improvement of State veterans 
cemeteries by increasing the maximum Federal share of the costs of construction from 50 
percent to 100 percent. The legislation would also pennit Federal funding for up to 100 percent 
of the cost of initial equipment for cemetery operations. States would be responsible for 
providing the land and paying all costs related to the operation of the state cemeteries and for 
subsequent equipment purchases. 

Improve Performance-8uad Budgeting 

The Government Perlonnance and Results Act is the primary vehicla through which we 
are developing more complete and refined strategic goals and perfonnance infonnation. This 
will allow us to better detennine how well VA programs are meeting their intended objectives. 
We are continuing to move our focus away from program inputs and toward program results. 

During FY 1997, we published our initial strategic plan under the Results Act. This plan 
covers FY 1998 through FY 2003 and was submitted to the Congress in September 1997. The 
strategic plan is structured around two themes-Honor, Care and Compensate Veterens in 
Recognition of their Sacrifices for America; and Management Strategies. The first theme 
addresses the strategic goals for VA programs through which benefits and services are 
provided. The second presents process-oriented strategies that will help VA operate as "One­
VA"_ unified organization delivering seamless service to veterans with a focus on providing 
world-class customer service, ensuring a high perfonning workforce to serve veterans, and 
providing the taxpayer maximum return on investment. The Departmental goals and objectives 
in the strategic plan are the driving forces for budget fonnulation and perfonnance planning. 

We have also completed our first perfonnance plan under the Results Act. This plan 
contains specific perfonnance goals, perfonnance measures, and target levels of perfonnance 
within each program that support the broeder general goals in the strategic plan. We have 
integrated the FY 1999 perionnance plan into our budget request to begin to draw a closer 
relationship between resources and perfonnance. 

We will continue to strengthen our strategic management process during FY 1998 by 
developing improved outcome-oriented goals and perfonnance measures (particularly for the 
benefits programs) and developing a prioritized schedule of program evaluations that will assist 
us in datennining how well our programs are meeting their intended objectives. 

I will now briefly summarize our 1999 budgat request by program. 
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Medical Programs 

MEDICAL CARE 

The 1999 request recognizes thet dramatic changes hava occurred in the veterans 
healthcare system over the past three years. Commitment to improving the quality of 
healthcare and to maintaining a standard of quality is a key strategic objective. VA has 
implemented a new national network management structure. Duplicative administrative 
functions and clinical services are being consolidated and geographically proximete facilities are 
being integrated. Resources are being shifted from inpatient care, which was specialty 
focused, to primary care delivered on an outpatient basis. It is the continuation of aggressive 
business-minded approaches coupled with a clear understanding of healthcare priorities that 
has allowed VHA to come so far so quickly and which will allow continued progress in 1999. In 
the four years to follow, VA is committed to its 2002 targets reducing per-patient healthcare 
costs by 30 percent, providing quality health care to 20 percent more veterans and increasing 
the portion of the operating budget obtained from third party medical collections and other 
alternative revenue sources to 10 percent. 

The allocation of medical care resources under the Veterans Equitable Resource 
Allocation (VERA) complies with Public Law 104-204, ensuring that veterans across the country 
have fair and equal access to VA healthcare. The Eligibility Reform Act, Public Law 104-262, 
affords a great opportunity to provide improvad healthcare value to current users; expand the 
number of users; attract new revenue generating customers who bring insurance or Medicare 
payments with them; and, provide valua to taxpayers. 

This budget is a continuation of the Administration's policy, established last year to 
straight-line appropriation requirements through 2002 along with retention of expanded medical 
collections, anticipated passage of Medicare subvention, increased sharing revenues, and 
anticipated improved management efficiencies. 

The Balanced Budget Act of 1997, Public Law 105-33, allows VA to retain all collections 
from third parties, copayments, per diems, and certain torts after June 30, 1997. These 
collections are deposited in the new Medical Care Collections Fund (MCCF) and beginning, 
October 1, 1997, were available for transfer to the Medical Care appropriation to remain 
available until expended. As estimated from individual network plans, MCCF will transfer 
collections of $677 million to the Medical Care account in 1999 to support veterans' healthcare, 
an increase of 13 percent. 

VA is enhancing ~s customer focus. The department is measuring customer 
setisfaction and timeliness of services, and comparing our quality measures to community 
standards. VA is committed to the enhancement and system-wide standardization of quality. 
Additional staff from within the budget for the Office of the Medical Inspector refiects a 
commitment to improving healthcare quality in VA facilities. These staff will conduct 
investigetions, site visits, reviews, and other evaluetions of quarrty of care issues. 

The Administretion supports enactment of a demonstration program in 1998 to test the 
feasibility of "Medicare subvention", i.e., - collecting from Medicare for healthcare services 
provided to Medicare eligible, higher income veterans without compensable disabilities. The 
advantages of this initiative are that: veterans will have more options in selecting a quality 
healthcare provider closer to where they reside; Medicare will be billed at costs which will be 
lower than the private sector; and VA will be able to use underutilized capacity to provide 
healthcare to Medicare-eligible veterans. The Administration will work with Congress to ensure 
passage of the Medicare subvention pilots this year. 

To promote more efficient management of resources, VA proposes a change in the 
appropriation language that provides for a two-year spending availability for up to 8.3 percent of 
resources made available. This percentage is equivalent to approximately one month of 
spending authority. This proposal promotes more retional spending aligned with business-type 
decisions, recognizes the need for management flexibility during this period of significant 
change, and refiects the GPRA concept of integreting budget decisions with planning. 

SMOKING CESSATION 

The Administration is requesting authorization of a five-year smoking-cessation program 
for any honorably discharged veteran who began smoking in the military. Private providers, on 
a per capita basis, will deliver the program to the eldent that resources are available. Once this 
program is authorized, the Administration will submit a budget amendment requesting an 
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appropriation of $87 million for this new activity. A legislative proposal to authorize this program 
will be transmitted in the near future by the Administration. It is estimated that between 1.3 
million and 2.6 million veterans would avail themselves of this valuable program over the next 
fiveyelll1l. 

MEDICAL AND PROSTHETIC RESEARCH 

Funding for Medical and Prosthetic Research is proposed as part of the Research Fund 
for America. This proposal highlights the Administration's priority to support needed and 
sustained investments in important Federal research programs on a deficit neutral basis. A 
total of $300 million will support over 1,795 high priority projects and VA research's general goal 
to meet the ..-Is of the veteran population and contribute to the Nation's knowledge about 
disease and disability. VA reeearch will continue to focus on designated research areas that 
are of particular importance to our veteran patient population including: Gulf War illnesses, 
aging, chronic disease, mental illness, substance abuse, and sensory loss. 

The additional $28 million requested will allow continuation of ongoing programs and the 
start of major research initiatives that take advantage of VA's unique assets in clinical outcomes 
and rehabilitation research and our large integrated healthcare system. The first of the 
initiatives wiH establish a new Quality Enhancement Research Initiative (QUERI) to accomplish 
unprecedented collaboration between research, policy and performance, patient care and 
informatica. Target areas for this initiative include prevalent conditions, such as, cancer, 
prostate disease, depression and consequences of chronic spinal cord injury. Other initiatives 
will focus on medical therapy and surgical treatments of Parkinson's Disease; rehabilitative 
research in the areas of vision and hearing, aging with a disability, and prosthetics; and 
prevention of complications of Type II Diabetes Mellitus. In these areas, no other federally 
supported clinical or research entity can initiate or complete such critical and ambitious 
research activities on behalf of America's veterans. 

MEDICAL CARE COLlECTIONS FUND 

The enactment of Public Law 105-33 established the Medical Care Collections Fund 
(MCCF) and enabled VA to retain third party recoveries and other copayments from the 
provision of healthcare services and to use those resources to provide additional care to 
veterans. In an era of government effICiency, where fewer federal dollars are being spent to 
provide more services effectively, MCCF will allow the VA to have the necessary flexibility to 
produce more funding through user fees while maintaining no increase in appropriated funds. 

In 1999, VA expects to increase collections by 13 percent from the previous year to a 
total of $677 million. To improve recoveries, MCCF is focusing on consistent utilization of 
existing bilUng and collection software; better documentation of detailed clinical and cost data 
on insurance bills; implementatlon of billing rates based on reasonable charges; and continued 
development of automated recovery processes. 

Btnef!tI Proarams 

VA benefits programs provide assistance to veterans in recognition of their service to 
their country and to aid their transition to civilian life. We provide compensation payments to 
veterans who suffered disabling illnesses or injuries as a result of military service and to 
survivors of those who died from service-connected cauaes; pension payments to needy 
disabled wartime veterans and the needy survivors of wartime veterans; education and training 
assistance to active duty personnel and to veterans to help them readjust to civilian life; 
vocational rehabilitation and counseling assistance to help disabled veterans obtain 
employment; credit assistance to enable veterans and active duty personnel to purchase and 
retain homes; and life insurance. Delivery of these benefits must put veterans first, foster 
partnerships ~n VA and veterans and their.-vice representatives, exploit advances in 
information technology and training, and place management focus on desired customer service 
improvement as well as efficiency. 

The Administration is requesting $21.9 bilHon to support FY 1999 compensation 
payments to 2.4 miUion veterans, 305,000 survivors and 2,000 children of Vietnam veterans 
who were born with spina bifida, and to support pension payments to 390,000 veterans and 
283,000 survivors. The mandatory appropriation request includes the estimated cost of 
providing compensation for disabilities and delllhs attributable to tobacco usage during military 
service estimated at about $17 billion over five years. VA's General Counsel has determined 
that under-currant law, service connection of a disability or death may be established if injury or 
diae_ resutted from tobacco uae In the active military service. VA already has received and 
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begun to adjudicate tobacco-related disability and death claims. The budget proposes 
legislation to disallow benefits for these disabilities or deaths attributable to diseases which 
began after military service and after any applicable presumptive period, and based solely on 
tobacco use during military service. Discretionary resources in the budget assume enactment 
of this legislation. 

We are also proposing in this budget a 2.2 percent cosI-of-living adjustment (COLA), 
based on the projected change in the Consumer Price Index, to be paid to compensation 
beneficiaries, including spouses and children receiving Dependency and Indemnity (DIC) at an 
estimated cost of $287 million in FY 1999. Proposed legislation is included to pay full disability 
compensation benefits to Filipino veterans and DIC to their survivors residing in the U.S. 
currently receiving these benefits at half the level that U.S. veteran counterparts receive. The 
cost of the proposal will be approximately $5 million a year, for a total of $25 million over ftva 
years. 

This budget request also reflects a need for an additional $550 million for the FY 1998 
Compensation programs. The COLA that took effect December 1, 1997, is responsible for 
$303.4 million of this increase. The remainder is primarily attributable to higher than expected 
increases in average benefits, with an increase of veteran cases as well es the inception of 
compensation benefits and vocational training for children of Vietnam veterans who were bom 
with spina blfida. Several factors contribute to the increase in the average benefit payments. 
Among them are (1) the processing of older cases as emphasis on reducing backlogs 
continues, which generates significarrt retroactive benefit payments; (2) increases in the 
number of service-connected disabilities claimed and grarrted to veterans; and (3) higher than 
expected average benefit payments to Vietnam and Gulf War veterans. These changes, along 
with estimated tobacco-related claims, result in the increase over the original budget estimate. 

An appropriation of $1.2 billion is requested for the Readjustmant Benefits program to 
provide education opportunities to veterans and eligibla dependents and for various special 
assistance programs for disabled veterans. Education benefits will be provided for about 
482,000 trainees in 1999 including 310,000 training under the Montgomery GI Bill. This request 
includes funds for the annual Consumer Price Index adjustment (estimated to be 2.0 percent 
effectiva October 1, 1998) for education programs. Legislation is proposed in this budget that 
will provide a 20 percent rate increase for the Montgomery GI Bill education program as well as 
for survivors' and dependents' education programs. This legislation will also propose additional 
funds in tha amourrt of $100 million to be used for veterans training programs administered by 
the Department of Labor (DOL) under Part C of the Job Training Partnership Act. The 
estimated five-year cost of the rate increase and the reimbursemerrt for DOL training programs 
is $1.5 billion. 

This budget proposes legislation to eliminate authority to finance the sale of acquired 
properties (establish vendee loans) to the public. VA acquires properties inciderrt to the 
foreclosure of guaranteed loans. Properties can be sold for cash (borrowers obtain their own 
financing), but in 80 percent of the cases VA finances the sale by establishing a mortgage loan 
receivable. The establishment of vendee loans and their subsequent sale extends VA's liability 
for many years. By selling all properties on a cash basis, future expenses due to foreclosure of 
pooled vendee loans will be eliminated. If enacted, this proposal is estimated to save a total of 
$42.2 milh.>n over five years. 

VA is also proposing legislation to charge lenders a fee of $25 for each VA loan that is 
guaranteed. The fees would be earmarked for use in developing, maintaining, and enhancing a 
VA Loan Information System that would interact with the information systems used by lenders 
to make and service VA- guararrteed loans. Amounts collected will be deposited in the Supply 
Fund. VA may charge this fee for four years, not to exceed a total of $15 million. 

Legislation is proposed as well to establish a reserve, from appropriated funds, to fully 
fund the "H" program (certain disabled veterans within the National Service Life Insurance 
program) and allow for the payments of future dividends. This legislation will require an initial 
transfer to the National Service Life Insurance fund of $4.5 million in 1999. The $4.5 million 
appropriation will be offset to the extent that annual appropriations to the Veterans Insurance 
and Indemnities appropriation to cover the costs associated with the oW program will no longer 
be necessary. 

GENERAL OPERATING EXPENSES 

A total of $849.7 million is requested for the General Operating Expenses (GOE) 
appropriation in 1999. This funding level, combined with $180.2 million of administrative costs 
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associated with VA's credit programs (funded in the loan program accounts under credit reform 
provisions), $11.3 million in reimbursements from the Compensstion and Pensions account for 
costs associated with the implementation of the OmnibUS Budget Reconciliation Act of 1990 as 
amended, and $38.9 million from insurance funds' excess revenues, together with other 
reimbursable authority, will provide $1.224 billion to support operations funded in the GOE 
account. 

Veterans Benefits Administration 

The 1999 budget request for the Veterans Benefits Administration (VBA) of $651 million 
will support an average employment level of 11,221, which is 125 FTE's below the 1998 level. 
Much of the FTE decrease, however, relates to moving 80 FTE to the Franchise Fund for the 
Debt Collection Activity, and to reductions in the overhead, administrative support areas. 
Employment for direct processing of compensation and pensions claims increases by 140 FTE 
over 1998 within this total. This request, combined with $155.5 million associated with credit 
reform funding, will result in an increase of $52.5 million in discretionary appropriated funding 
over the 1998 level. 

This budget reflects VBA's progress in implementing the requirements of the 
Government Performance and Results Act (GPRA). The integration of plans, resources and 
performance measures is constantly being improved. The 1999 budget reflects improvements 
over last year's version and will change further as our new team revises indicators and goals 
and establishes new ones. 

There are several initiatives which, taken as a whole, comprise our new vision for 
processing compensation and pension (C&P) claims. Among those included in this request are 
the conversion to service centers, or the organizational and physical combination of 
Adjudication and Veterans Services DiVisions at each of the 57 regional offices, Once 
completed, enhanced customer satisfaction as well as improved processing will follow. Also 
requested are funds for the pre-<lischarge exam initiative that provides an outreach effort prior 
to separation from the service at major sites across the United States. This is a critical element 
of the reengineered C&P vision for the performance of claims development, disability 
examination, and preparation of rating decisions for service persons awaiting discharge from 
active duty. 

This budget also reflects funding for finalization of the ongoing geographical 
consolidation of loan processing and loan service and claims functions from 45 offices to nine 
Regional Loan Centers (RLCs). Consolidation will result in improved services to veterans at 
reduced costs through greater efficiency and economies of scale. Service to lenders will 
improve through greater consistency and responsiveness. This consolidation is expected to 
generate nearly $43 million in savings through 2003. Funds are also included to deploy a new 
Property Management Local Area Network (PLAN) System. Real property acquired by VA as a 
result of guaranteed loans requires management and disposal. Automated information support 
will be provided to promote the rapid acquisition and sale of properties in order to maximize 
recovery of the government's expenditures. 

Other funds are also included to continue information technology initiatives that will 
support the needs of a reengineered environment. Education processing will benefit from 
completing installation of imaging technology into the VBA environment, reducing the 
dependency on paper documents and improving timeliness and accuracy of claims processing. 
Additionally, education systems will be modified to take full advantage of the efficiencies gained 
from recent technological advantages. The payment proceSSing system for the Montgomery GI 
Bill - Selected Reserve program will continue to be developed in 1999 and serve as the 
foundation for all future education redesign efforts. VBA will also replace the current system of 
manual processing with an expert system and replace the current system of delivering monthly 
benefit checks to veterans by mail with eit~er a voucher to be drawn through electronic benefits 
transfer or electronic transfer of funds dirl'ctly into their bank accounts. 

Another initiative will improve timeliness and quality of service while reducing costs for 
the insurance program. Paperless processing in this business line will require an imaging 
system be installed to provide electronic storage of insurance records and on-line access. 
Creation of a large database of imag~ beneficiary forms will allow the retirement of almost 2.5 
million insurance folders. 
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NAnONAL CEMETERY SYSTEM 

The National Cemetery System (NCS) proposes a budget of $92 million. This represents 
an increase of $7.8 million over the 1998 level. The funding increase over last year's level is for: 1) 
wor!(Ioad increases at the Tahoma National Cemetery in the Seattle, Washington, area; 2) tne 
continued activation of three new national cemeteries in Chicago, Illinois; Dallas, Texas; and 
Saratoga, New Yor!(; 3) the partial activation of a new national cemetery in the Cleveland, Ohio 
area; 4) the increased cost of the Integrated Data Communication Utility (IDCU) system conversion; 
and 5) for inflation and employee payroll costs. 

General Administration 

A total of $199 million is requested for the Office of the Secretary, five Assistant 
Secretaries and three VA-level staff offices. This request, combined with $4.7 million 
associated with cred~ reform funding, will result in a total resource level of $203.8 million. 

Equal Employment Opportunity 

During 1998, VA has rastructured ~s Equal Employment Opportunity (EEO) complaint 
process. The 1999 budget refiects the creation of two new offices to handle EEO complaint 
intake, processing, and adjudication. The Office of Resolution Management (ORM) was 
created w~hin the Office of Human Resources and Administration. In add~ion, the Office of 
Employment Discrimination Complaint Adjudication (OEDCA) was formed. This function will be 
located in the Office of the Secratary. 

For 1999, funding for the new offices will be handled entirely on a reimbursable basis 
except for that portion of their operations performed for staff offices within the General 
Administration activ~y of tha GOE appropriation (where ORM and OEDCA are housed). 
General Administration funds that supported the previous Equal Employment Opportunity 
process for VHA, VBA, NCS and the Office of the Inspector General have been moved to their 
respective budgets for 1999. Reimbursements are calculated on a per case basiS. 

Shared Service Center 

The 1999 budget reflects the phased expansion of the Shared Service Center (SSC) to 
encompass additional VA employees and s~es. The SSC will centralize payroll processing and 
personnel information. For 1999, the SSC is requesting $26.6 million in reimbursement authority 
from other VA organizations. 

Board of Veterans' Appeals 

The Board of Veterans' Appeals (BVA) will continue to pursue ongoing administrative 
productivity enhancement in~iatives involving both automated and manual procedural changes. 
In 1998 and continuing into 1999, BVA expects to increase electronic exchanges of information 
with VBA and thus improve data currency and decrease administrative handling. BVA 
continues to wor!( to reduce the time it takes veterans to receive decisions on appeals. A total 
of $40 million is requested for the Board in 1999. 

Policy and Planning 

The Office of Policy & Planning is requesting $11 million in 1999. Funding is provided 
for program evaluations ($2 million in 1999), establishment of an Office of the Chief Actuary ($2 
million in 1999), and the National Survey of Veterans II ($1 million in 1999). This request builds 
upon funds provided by Congress in 1998 for these activ~ies. 

Office of General Counsel 

The Office of General Counsel (OGC) is requesting $38.8 million in budget authority to 
support its operations in 1999. The 1999 request is $2.2 million above the 1998 current 
estimate. These additional funds will allow the General Counsel to maintain its current level of 
operations plus allow ij to address the growing backlog at the Court of Veterans Appeals and 
field offices. 

OffIce of Management 

The Assistant Secretary for Management is requesting $49.4 million in budget authority 
in 1999. This request includes $900 thousand for an implementation strategy for the 
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replacement of the VACO Campus LAN. This strategy will focus on immediate short-term 
solutions to keep the system viable and long-term solutions that will allow the VACO community 
to have a dependable, reliable, and fully functional LAN network. 

OFFICE OF INSPECTOR GENERAL 

The 1999 request of $32.7 million includes funding for the Inspector General to continue to 
focus its efforts on high pay-off areas deemed most vulnerable to fraud, waste. inefficiency. and 
mandatory coverage areas such as audits of VA's financial statements. 

Capital Plannina 

With the recognition of the need to improve its capital planning process, VA has initiated 
a process to ensure that major capital investments are based on good business decisions. tie to 
Departmental strategies and goals, and represent the best return to the taxpayer. 
Representatives from top management. in the form of the Capital Investment Board (CIB). 
make strategic decisions about capital expenditures. This is an evolving process that also 
fosters a "One-VA" approach to the use of capital funds by facilitating dialogue about major 
construction projects. leases. information technology, and major equipment purchases across 
VA management. 

CONSTRUCTION, MAJOR PROJECTS 

A total of $97 million is requested for the Major Construction program. The Major 
Construction request would fund a clinical consolidation/seismic project at Long Beach. 
California. a seismic corrections project at San Juan. PRo and columbarium projects at Ft. 
Rosecrans (California) and Florida National Cemeteries. Additional funds are requested to 
remove asbestos from VA-owned buildings and to support advanced planning and design 
activities. 

CONSTRUCTION, MINOR PROJECTS 

A total of $141 million is requested for the FY 1999 Minor Construction program. The 
request includes $123 million for Veterans Health Administration projects. Of this amount. 
$68.9 million is targeted for the outpatient care and support category. This will enable VA to 
continue its commitment to provide primary and preventive care. Additionally. $32.5 million is 
for inpatient care and support. This category includes projects that improve the patient 
environment. such as providing private and semi-private rooms. A total of $14 million is also 
included for the National Cemetery System. Funds in the amount of $2.4 million are requested 
for the Veterans Benefits Administration. Staff Office and Emergency projects are provided 
$1.6 million. 

PARKING REVOLVING FUND 

VA is requesting authorization of $13 million for a parking garage in Denver. Colorado. 
No additional funding is required as this project would be funded from unobligated balances 
currently available. 

GRANTS FOR THE CONSTRUCTION OF STATE EXTENDED CARE FACILITIES 

The FY 1999 request of $37 million for the Grants for the Construction of State 
Extended Care FacilitieS will provide funding to assist States to establish new. or renovate 
existing nursing homes and domiciliaries. 

GRANTS FOR THE CONSTRUCTION OF STATE VETERANS CEMETERIES 

The FY 1999 request of $10 million for the Grants for the Construction of State Veterans 
Cemeteries will provide funding to assist States to establish. expand. or improve State veterans 
cemeteries. 

Legislation is again proposed to increase the maximum Federal share of the costs of 
construction from 50 to 100 percent. This legislation would also permit Federal funding for up 
to 100 percent of the cost of initial eqUipment for cemetery operation. The State would remain 
responsible for paying all costs related to the operation of the state cemeteries. including the 
costs for subsequent equipment purchases. 
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Mr. Chairman. the challenges befors us are great but our dedication and commitment to 
ensuring the best possible care and service to our Nation's veterans are greeter. We owe our 
veterans the best service we can provide. I look forward to working with you and the members 
of this Committee to meet these challenges. 
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THE HONORABLE JOSEPH P. KENNEDY, III 
Opening Statement 

Veterans Affain Budget Hearing 
February 12, 1998 

Thank you, Mr. Chairman. What 1 care about is what our 
nation's veterans think of the VA budget request. They tell me the 
same thing they have said for the last few years - they are unhappy 
about the funding request for their health care, they believe the federal 
government doesn't consider veterans to be a priority, and they are 
frustrated with the appeals process. 

So I appreciate the opportunity to hear the veterans speak today. 
I want to welcome representatives from the Paralyzed Veterans of 
America, Disabled American Veterans, AMVETS, VFW, American' 
Legion, and Non Commissioned Officers. 1 also welcome Judge 
Nebeker of the Court of Veterans Appeals and AI Borrego from the 
Department of Labor's VETS program. 

Regarding the budget. I am glad V A has requested increases in 
the budget for the Montgomery GI bill and Readjustment Benefits, for 
Medical Research, for the Veterans Benefits Administration, and for 
the National Cemetery System. But 1 am deeply troubled that VA is 
cutting comers in health care to the tune of $40 million. 

That's why veterans believe the government doesn't consider 
them to be a priority, because we're back at the same process of 
needing at least $17.7 billion for health care, but VA is requesting just 
$17 billion in appropriations, and planning to rely on the Medical Care 
Collections Fund to bring in the extra $700 million. 

Mr. Chairman, our Committee should get together and fight for 
all health care funding to come in appropriated dollars. The extra 
$700 million we're trying to collect from private health insurers 
should be a supplement to the appropriated dollars. Our veterans 
deserve the highest quality health care from VA. The problem with 
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Medical Care Collections, as VA has admitted, is we don't know how 
much money will come in, and when. So the veterans are feeling 
shortchange, and rightly so. The medical care collections program 
simply has not yet proven itself. 

And V A is relying on this at a time when the V A health care 
budget isn't keeping up with inflation. I know the veterans' service 
organizations believe we should appropriate at least $18.8 billion for 
veterans' health care. They are asking for this figure because they get 
direct feedback from the veterans about their experience with VA 
health care. The veterans think VA's health care budget request is 
way too low. 

Mr. Chairman, our veterans risked their lives in war, and I think 
we need to play hardball to get the health care funding our veterans 
need in fully appropriated dollars. To add insult to injury, the 
veterans are hearing all of this talk about how we should spend a 
budget surplus. But they tell me they never hear anyone say we 
should put more funding into veterans' health care. If we don't fight 
for them, we will really do them a disservice. 

Second, Mr. Chairman, I am against V A's proposal to prohibit 
service connection for smoking-related disabilities, even if a veteran 
started smoking while at war. Mr. Chairman, I urge all Members of 
Congress to oppose this bill. What's worse, the veterans are outraged 
by what the government intends to do with the money. They expect 
to save $17 billion over 5 years if this bill were to pass. However, 
only $1.5 billion is earmarked to go to VA programs, while the other 
$15.5, billion is up for grabs anywhere within the federal budget. 

Mr. Chairman, that is an outrage. If that bill were to pass, and 
I'll work hard so it doesn't, then our veterans deserve to get iill of the 
savings, not a measly portion of them. 

Mr. Chairman, I could comment on the other aspects of the 
budget, but I need to tum to the appeals process. Veterans are 



frustrated over a few key points that I think we need to go in and fix. 

First. when a veteran makes an appeal to the U.S. Court of 
Veterans Appeals, it takes an extraordinary amount of time for a 
decision to be made. The average time is about a year. When you 
are a veteran needing an appeal regarding compensation, for instance, 
a year is a long time to wait. 

I'm told the problem is that the Court keeps granting VA one 
30-day extension after another .before the case comes before the Court. 
Mr. Chairman, for the veterans' sake, the Court needs to put its foot 
down with VA and stop granting all of those extensions. 

Next, their are only 7 judges on the Court. Since it began in 
1988, they all have IS-year terms, which means they'll all retire at 
about the same time. What does that mean for the veterans? It means 
they will go to Court someday and face new judges with no 
experience. Mr. Chairman, we owe it to our veterans to offer the 
judges an early retirement option. This will stagger their retirement.. 
and give the veterans a chance to face experienced judges while new 
judges are coming on board. 

Finally, Mr. Chairman, I'm told that the Court has a tendency 
IlQ1 to overturn VA decisions denying a veterans' claim - that the 
Court tends to send back a finding to VA instead of ruling in favor of 
the veteran. For instance, the Court might review a decision that the 
Board of Veterans' Appeals makes, and then send it back, because the 
Court thinks a veteran didn't get the proper medical exam. 

Mr. Chairman, the Court of Veterans Appeals should stop 
sending decisions back. Not only does that clog up the appeals system 
- which drives our veterans crazy - but the Court should simply S2P 
sending cases back to V A, and S1m1 to rule in favor of giving the 
veterans the benefits they are appealing for. 

Thank You, Mr. Chairman. 
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Statement by Rep. Luis V. Gutierrez 
Committee on Veterans' Affairs 
U.S. House of Representatives 

. February 12, 1998 

Thank you Mr. Chairman. 

I feel strongly that the Administration's fiscal year 1999 budget 
proposal for veterans medical programs is entirely inadequate. 

Once again, veterans health care spending is flatlined at the 
same level as the previous year. 

Once again, the resources brought in from third-party collections 
are substituted for appropriated dollars and not used to 
supplement and ensure that all veterans receive the health care 
they have earned and deserve. 

Once again, we are betting the future health care needs of 
veterans on theoretical projections, untested formulas and 
untried schemes. 

So, we, the members of this committee, once again must take 
action to guarantee that our nation's obligations to the veterans 
community are honored. 

Last year, this committee unanimously recommended that $475 
million be added to the Administration request for veterans 
health. This was the responsible action to take and I commend 
my colleagues for their foresight. 

This year we must follow these steps again. 

I strongly believe that we must fund veterans medical care 
programs entirely through direct appropriations. 

Third-party and if possible medicare collections should augment -
- not replace -- regularly appropriated revenues. 

The VA estimates that $677 million dollars will be collected from 
non-appropriated sources. This is an estimate. We have no 
clear idea how much will actually be collected. 

I urge the members of this committee to recommend to the 
Budget Committee and to appropriators that we not gamble with 
veterans health care. We must allocate $677 million from the 
treasury and not risk the health care of those most in need. 
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I would also like to emphasize my support for the position of the 
veterans community as contained in the Independent Budget 
regarding the Administration's proposal to deny benefits for 
disabilities resulting from tobacco use in military service. 

The debate about whether smoking is an individual choice is 
important and valid. However, as I stated at last week's 
hearing, it seems that the Administration is contradicting itself 
with this legislation. 

The Administration budget relies on revenues obtained through 
a comprehensive tobacco agreement to fund many important 
programs. The agreement would hold the tobacco industry 
responsible for the medical ailments caused by its products. 

In the same budget however, the Administration is discounting 
our government's responsibility to recognize its role in 
contributing to the tobacco addiction of men and women who 
served in the armed forces. 

On one page of the bugdet, the Administration is telling the 
tobacco industry that it shares responsibility for the health 
consequences of smoking. On another page of the same 
budget, the Administration is telling' veterans that they alone 
should bear the consequences of smoking. 

We cannot have it both ways. 

I welcome the increased funding provided in the Administration's 
budget for medical and prosthetic research, the Montgomery GI 
education programs and job training. Nevertheless, the proposed 
manner of funding, through the denial of benefits to veterans for 
tobacco related illnesses is highly questionable. 

Mr. Chairman, once again, I thank you. 

To our veterans hear today, Judge Nebeker and Assistant 
Secretary Espiridion I look forward to hearing your views. 
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Opening Statement 
Rep. Cliff Steams 
February 12, 1998 

Mr. Chairman, in deference to our witnesses, I'll offer only a brief 

opening statement. 

Following this bearing, our Committee will be expected to develop 

fonna! views and estimates on the budget for Fiscal Year 1999.. In that 

regard, I commented at our budget bearing last week that, as Chairman of 

the Subcommittee on Health, I was disappointed by the VA's FY 99 budget. 

Without reiterating the points I made earlier, I am pleased to see that 

the veterans organizations and military associations testifying today raise 

many of the same concerns I voiced. While there are some positive 

elements to the VA's budget proposal, I think this Committee needs to 

listen carefully to our veterans and to urge the Budget Committee to provide 

needed increases in some of the key VA accounts. Mr. Chairman, I look 

forward to working with you to achieve a good VA budget for FY 99. 
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REMARKS BY CONGRESSMAN MASCARA 

VA BUDGET HEARING 

FEBRUARY 12, 1998 

GOOD MORNING MR. CHAIRMAN. 

AS I INDICATED IN MY STATEMENT LAST WEEK, I 

THINK THE ADMINISTRATION'S BUDGET REQUEST 

FOR THE DEPARTMENT OF VETERANS' AFFAIRS IS 

INADEQUATE. 

LIKE THE VETERANS' SERVICE ORGANIZATIONS 

THAT WILL TESTIFY TODAY, I THINK THIS BUDGET 

SHOULD BE AT LEAST $2 BILLION MORE, ESPECIALLY 

TO INCREASE FUNDS FOR HEALTH CARE, BOOST 

MONTGOMERY G.I. BENEFITS, AND ADD STAFF IN THE 

VETERANS' BENEFITS ADMINISTRATION. 

I THINK THE V A IS WRONG IN PUSHING FOR 

ENACTMENT OF LEGISLATION THAT WOULD 

SEVERELY LIMIT SMOKING DISABILITY BENEFITS 
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FOR THE SAKE OF SAVING $10-$12 BILLION DOLLARS 

OVER FIVE YEARS. 

IT IS NO SECRET THAT THE MILITARY FOR YEARS 

ENCOURAGED SMOKING BY PASSING OUT FREE 

CIGARETTES AND SETTING ASIDE TIME FOR SMOKING 

BREAKS. 

WE AT LEAST OWE THOSE OLDER VETERANS 

WHO BEGAN SMOKING WHILE SERVING THEIR 

COUNTRY, SOME HEALTH BENEFITS AND 

COMPENSATION. 

AGAIN, I THINK VA OFFICIALS SHOULD INSTEAD 

BE CONCENTRATING ON GETTING SOME 

COMPENSATION FOR VETERANS UNDER THE 

NATIONAL SMOKING AGREEMENT THAT WILL 

LIKELY BE WORKING ITS WAY THROUGH THE HOUSE 

AND SENATE IN THE WEEKS AND MONTHS AHEAD. 
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THE BOITOM LINE IS OUR COUNTRY IS GOING TO 

BE EXPERIENCING A SURPLUS IN THE NEAR FUTURE. 

VETERANS CERTAINLY DESERVE TO HAVE A FAIR 

SHARE OF THAT SURPLUS DIRECTED AT PROGRAMS 

THAT AFFECT AND SERVE THEM. 

I HOPE MY COLLEAGUES ON THE COMMITTEE 

SHARE MY ASSESSMENT AND WE CAN WORK 

TOGETHER IN THE WEEKS AHEAD TO GET THE 

BUDGET COMMITTEE TO RAISE THESE NUMBERS. 

IF WE WANT THE VA TO CONTINUE TO EXIST IN 

ITS PRESENT FORM, WE BETTER BEGIN TO FIGHT 

HARD FOR MORE FUNDING. I AM AFRAID IF WE DON'T 

WE WILL SOON BE LEFT WITH JUST A SHELL OF THE 

CURRENT VA. 

I YIELD BACK THE BALANCE OF MY TIME. 

-THE END-
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FOR ItELEASE ON DEUVERY 
ElIpecfeclIl9:30 A.M. EST 
FdIru.y 12, 1998 

STATEMENT OF 
HONORABLE FRANK Q. NFBEKER 

CHIEF JUDGE, U.S. COURT OF VETERANS APPEALS 
FOR PRESENTATION BEFORE TIlE 

COMMITTEE ON VETERANS' AFFAiRS 
U.S. HOUSEOFREPRESENTA11VES 

FEBRUARY 12, 1998 

MiSTER CHAIRMAN AND DlSTlNGUlSHED MEMBERS OF TIlE COMMITTEE: 

On bebaIf of tile Court, I appreciIle tile opportunity to preaeat for your COIIIidendion tile 

fiscal year (FY) 1999 budget of $10, 19S,000 for tile United Slates Court of Vetmms Appeals. 

1be Court's FY 1999 budget request iDcludes $86S,000 ~ by tile Pro Boao RqJraeoaDoa 

ProgrIm (RqIreIeaIIlion ProgrIm). 1be ProgrIm bas provided its own supportiDs SIatemeIIt for 

its budget request. 

The Court requests a 9$ iDcrease for FY 1999 over tile FY 1998 appropriIlion. 1be 

budget request of $10, 19S,000 reflects an $876,000 iDcrease over tile fImdiDg for Court lid 

RqlreseoIIlioo ProgrIm operIliODS appropriated for FY 1998. 1bis figure iDcludea tile S7~,000 

iDcreaae requesftd by tile RepraeoIIlion ProgrIm lid addre88ed in its supporting III8IaDeDL ]be 

Del iDcreaae for Court operaUODS is $801,000. 1be iDcrease is baaed on tile C08IB of IIIIDIIin& a 

greatly increased caseload lid of meeting such obligatioDs as providing tile COIIt-of-living aalary 

increases required by law. 

As tile Court's budget stattmeDt illustrates, in a chart tile Clerk bas c:ampiled, after a drop 

in tile IIUIDber of appeals in FY 1994, tile IIUDIben bave COIIIinucd to climb, lid tile upWIId IraId 

is CODIinuing. The IIUIDber of DeW cases filed in tile Court bad leveled off II sligbtly more Ibm 

1200 per year by FY 1995. In FY 1996 tbere were 1620 DeW case filings, an iDcrease of 27$, 

lid in FY 1m case filings jumped to 2,229, an iDcrease of almoIIt 38$. 1be IIUIDber of dcaiIlI 
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by die BoIId of VeIIenIII' AppcaIs(llolrd or BVA), Inm wIlDIe cIccIaioas the Court', ..... 

derive, ~ Inm 6407 deaiaIs In FY 1~, to 10,444 demaIs In FY 1996, lid to 1.5,1IM 

cIeaIIIs In FY 1997. ]be Court 1!IIdcipIIa. aJllCIpCIiiIIiDa pruporIioaaI iDI:raIe. 

FIinIIemae, ..... in die Court', bDdaet lIJhmission, die IIIJItistics kept by the IIom'd 

on "deaiaII" do DDt iJK:Iude IIom'd cIec:isioas dill delay 1IOIIIe, but DDt Ill, of the bmefiIs IOIJ8bl. 

]be cIeaIIIs iD ..:h ~ _IISO ..,.,.,..... to die Court. 'I'buI, the IIUIDber of peudiDg cases 

may COIIIIiDue to iDI:raIe It m _ .,.... rile Ibm is precfic:tIbIe ... let pen:eDIIp of die 

mmber of "deoiaIs" reported by die 1Iom'd. 

UurepresaDd ..... continue to poee • clIIllimge. ]be pen:eDIIp of ..... flied by 

liiIIepiaealed IppI!IIaIIIa -med aImoet aJiIIImllt 73'; in FY 1997, down Inm its IJi&best 

leveI-80';-1n FY 1~. 'ibis rile is much bigbcr Ibm die 46'; lIIII'epI'eII!I civD appeal rile 

in U.S. couna of ...... That rile is DDt smprisina becmse aearIy baIf of die cIaimmIs who 

~ cIeIIied III beDeftII by the BVA were uwepre&eDltd there, or were lepre&eDltd by 

Of.,' Mk- whiI:h do DDt proYide iCipieoeaadon befote die Court. In addition, by law, IItoiDey 

feel may DDt be dIIqed for IqJieelllliou utd die BV A .. reodeted a final decision on • claim. 

For FY 1999, die Court ieqaeIII fImdin& for 80 fiIII-time equiYaIeat (FTE) posiIioIII. This 

is ODe FI'E poaition above die FY 1998 III1horized IeveI of 79 FI'Es. Last year in my feItimony 

I aored .... die Court bid, vobmlarily, kept pICe wid! die recommadltioos of the Natioaal 

PtdiliiMD Review, whiI:h propoee m I1.S'; FI'E teductioD over six years. I coollnenred dill 

f'IInIIer ledwctioos In staff milIbt oeecl to be ro-evaIuaIIed based on die likelihood of an inI:reased 

CIIIdom -.I • pen:aD&e of pro lie IppI!IIaIIIa dill c:onIiDDes to be relatively blah. CueJo.d bas 

in fact· inI:raIecl aearIy 3n over the FY 1996 level. lid tbe rate of pro Ie filiDp bas 

1II0POII .... llly ax:r-I. ]be upwanl1lelld ...... 1ibIy to coatinue. I 10 c:oacIude on die bMis 

of pi\IjediIIiIi of die mmber of ftaaI cIccIaioas It die IIom'd lid the IIIItUtoIy expmsioD of die 

Court', jutiIdic:tioG to IDcIude .mew of daims of c:IeIr IIIIl umnjtIwbb!e etIOI' In cIecisioDs of die 

IIom'd JeDdcred It my time in die put. Pub. L. No. 10.5-111, 111 &at. 2271 (Nov. 21, 1997). 

2 
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Tbe requested 80 FI'E positions are required to maiaIain ~ IerYic:e to beIIefiII 

cIaimaDIs seekin&judiciaI review, particularly tlIOIIe wbo come to tile Court UiI:....... Ewa 

with tile I-FI'E iDI:reaae from tile FY 1998 approved ~ level, the Court bas adlieved. 

CUlDllative 7-FI'E (or 8'1) reduction from the FY 1993 level. Tbe additioDaI FI'E will provide 

computer support for tile Coun's case manap""'" daIabue mI software. I8I:lIIIIId case load 

mI otber cbaDaes in tile Court's proceases instiIuIed over the 1ast eeveral yeua hIM IIJIde it 

necessary to revile tile Court's automaIed case """"II"'" system. FuII-lime dIIabue 

lIIIIIIIIement support of tile case IIIIII8pIIIeIIt systan is required. Suda support is beycaldle 

capability of tile curreut computer systems staff. Tbe Court will CODIiJme 10 reevaIuIIe its 

perIOIIIICl requiremeaIs . 

. In IIddition to penoaoel requiremeaIs, there are four otber Court activities whidl require 

an iDI:reaae in buclld. ODe is rewritiDa of the Court's 0UIdIted cue IIIIIIIFID'IUl systan f« 

Windows COIDpItibility. A 8eCOIId is a 3'1 iDCleIae in real plul tile cost 10 tile Court of ICCUrity 

uparades required by the GeoeraI Services AdmiJaistntioB. A tbird is ICCUrity peI..eI pay 

(UDder contw:t with United StaleS ManhaIs Service). ADd tile fourth ia .wI. by IpIIl'OIlriIfe 

Court penoaoel as oeceassry to implemeDl COIIversion of the fiDIIIce m1lOOO11!1t!ng systan mI 

for limited training, by Court perIOIIIIel, of pro boao IItorIIeyI mI IIOIl-IItoI1Iey pracIiticHBs at 

locatioDs outside WasbiDgton. 

In tile last two years I bave urged dial tile Pro IIouo iqIraaDIioa I'I.,.am be IIIdIarized 

and timded outside tile Court's appoprillioa. 1 oudiaed tile RIIQIII f« the a.t.'. _ wiIIl 

the continued inclusion of the Program's fImIIiDa in tile Court's~. Tbat ~ 

remains. LiDking tile Court to lIlY party before it can serve to IIIIdermiDc the public's II'UIt mI 

confidcDCC in judicial review of veterans cIaima. However, tile AppropriI&ioaI Committee's 

consideratiOD of the Program's rcqIICIIt as ICpUIle from die Court's budpt rcqIICIIt mI tile 

removal of discretion from tile Court over tile Program's fImIIiDa 1IMIl_ sepanIIed die Court, 

to tile greatest cxtaIt possible UDder curreut IqiaIatioD, from direct invoI~ in tile Program. 

3 



106 

Consistent with Coopess' direction, the Court is forwuding the Proaram's FY 1999 

request for $86S,OOO as an appeDdix to the Court's submission and, also consistent with !bat 

direction, is including !bat amount in the Court's toIaI FY 1999 budget request. The Program bas 

provided its own supporting statement for its budget request. 

In conclusion, 1 appreciate this opportunity to present the Court's budget request for fiscal 

year 1999. On behalf of the judges mI staff, 1 thank you for your past support lid request your 

continued assistance lid a favorable report to the Appropriations Committee on our budget 

request. I, or those with me, will be pleased to answer any questions you may bave. 

4 
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STATEMENT OF ESPIRIDION "AL" BORREGO 
ASSISTANT SECRETARY FOR 

VETERANS' EMPLOYMENT AND TRAINING 
SUBMITI'ED TO THE 

COMMITTEE ON VETERANS' AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 

Febnwy 12,1998 

Mr. Chairman and Members of the Committee: 

I appreciate the opportunity to submit for the record the Fiscal Year 1999 Department of 

Labor budget request for veterans' employment and trainina programs. 

Before I fonnally present the budget request and focus on new directions and efforts, I 

would first like to note some of our accomplishments in fiscal year 1997 and address some of our 

efforts in fiscal year 1998. During fiscal year 1997 the Veterans' Employment and Training 

Service had an opportunity to examine itself and where it is headed u a result of the Government 

Perfonnance Results Act (GPRA) and our development of a long tenD strategic plan. My 

predecessor defined the agency's mission, which I would like to restate as a backdrop to my 

presentation. 

The mission of the Agency is to help veterans, reservists and National Guard members in 

securing employment and the rights and benefits associated with such, through existing 

programs, the coordination and merger of programs, and the implementation of new programs. 

Services provided are to be consistent with the changing needs of employers and the eligible 

veterans' population. 

VETS delivers employment services to veterans in partnership with State Employment 

Security Agencies, also called Job Service or the public employment service system. VETS 

administers grants to these agencies to support Disabled Veterans' Outreach Program CDVOP) 

staff and Local Veterans' Employment Representatives (LVER) in each State. who personally 

help veterans and other eligible persons. Their specific purpose and responsibilities are 



10'1 

delcribed in CMpter 41 ofTitle 31. United States Code. VETS embUahea performance . 
standards to reinforce priority of I«Vice Cor special dilabJed and dilabled veterans, veterans, and 

other eligible penona and evaluates the States' policies and proeeaea to ensure that vetenns 

receive services leading to economic security and well being. The State Employment Security 

Agencies ( SESAs) fimction on a program year. For the program year that ended on June 30, 

1997, SESAs helped 5 I 0,375 veterans into jobs from the slightly over 2 million vetenns that 

registered for assistance. This means that we helped close to one quarter of the veterans seeking 

our assistance find jobs. or those we helped into jobs, 17,521 were special disabled veterans, 

and 41,378 were disabled veterans. 

Generally, L VERa supervise services to vetenns by other local employment service 

office staff to ensure that they provide maximum employment and training opponunitics to 

disabled veterans, veterans, and other eligible persons. They also provide job placement and 

supportive services directly to veterans. L VERa also network with employers, community and 

veteran service organizations, and other public agencics to assure that veterans receive the beat 

available services. L VERa helped 154,968 of the total number of vetenns helped by SESAs into 

jobs. 

DVOP staff conduct outreach, particularly directed at special disabled and disabled 

veterans, and develop job opportunities with employers. DVOP staff spend about 20 percent of 

their aggregate time stationed at V A facilities and other placca where veterans can be found who 

may be in need of employment and training assistance. DVOP specialilts helped 153,234 

veterans into jobs. 

DVOP and LVER ataff, in cooperation with the Department ofDeCense, the Department 

of Veterans Affairs, VETS Federal staff, contract facilitators and human resourccs' stafffrom 

private employers, deliver Transition Assistance Program workshops to leplrlting service 

2 
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members and their SPOIIICS at over 18S military installations in 42 States. These etTorts resulted 

in over 132,000 service members and their spolllCS participating in TAP workshops. This is • 

decline from last year, which is partly due to • lesser number of separations during fiscal year 

1997 from the military services. 

DVOP and LVER statTalso work cooperatively with the Depanment of Veterans AtTairs, 

Vocational Rehabilitation and Counseling program (VR&C) stafTto provide individualized 

attention to VR&C participants and help those completing V A training programs find suitable 

employment. Through the National Veterans' Training Institute (NVTI), VETS otTers a special 

training program to make sure that we are etTective in helping Vocational Rehabilitation Program 

participants. During fiscal year 1997, a total of 8,4S2 Vocational Rehabilitation and Counseling 

Program participants were registered by the State Employment Security Agencies, of these 3,693 

were helped into jobs by DVOP and L VER statT. 

As you will see in our budget request, L VER statT will continue to give particular 

emphasis to monitoring Federal contractor job listings. As a result of amendments by the l04th 

Congress and the Department's issuance of new regulations that facilitate the referral ofa larger 

number of higher paying jobs to the SESAs by Federal contractors, new approaches have been 

initiated to maximize the receipt of and referrals to these higher paying jobs. These include 

enabling Federal contractors to list their vacancies electronically in America's Job Bank. VETS 

is working with SESAs to help them upgrade or purchase new equipment to enable L VER staff 

to see such job openings and promptly refer quality veteran applicants for these jobs. VETS is 

also seeking to identifY a larger number of Federal contractors and subcontractors and maintain a 

data base that is made available to DVOP and LVER statTto facilitate job development contacts, 

and to enable visits to explain their job listing responsibilities and seek job openings. Several 

Appropriation Acts for Federal agencies included language asking Federal contracting officers 

not issue new contract awards to current Federal contractors or renew contracts unless the 

3 
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c:ootncton hid filed the report required by title 38, section of 4212 - the VETS-IOO report. As 

a rau1t, we contacted the aaencies aff'ec:ted and made sure they ~ their responsibilities 

and made euhancements to the repoItiDa system for the VETS-I 00 to facilitate our ability to 

respond to requests from COIlII'ICting officers as to whether a Federal contractor had filed a 

VETS-IOO or not, and c:oordinatecl with the Department's Office of Federal Contnlct Compliance 

Programs to establish new procedures that ensllR better compliance with statutory requirements. 

This effort resulted in I new Memorandum of Understanding between VETS and OFCCP. which 

was finalized during fiscal year 1997. 

VETS is also relying on the One-Stop Career Services concept and new electronic tools. 

including I resume-writer developed specifically by VETS for veterans, to enable DVOP and 

L VER staff to more efficiently help our customers - veterans. VETS will encourage SESAs to 

use the resulting time savings to give more time and attention to special disabled, disabled, 

minority. female, young and recently separated veterans under a case management approach to 

service delivery. 

Consistent with the VETS vision that it be recognized as a "world class" organization 

ensuring employment, training and enforcement services to our veterans. I expect VETS through 

its staff to keep pace with the demands and rewards of putting our customers -- veterans and their 

prospective employers -- first. This will give each veteran a chance for real job security and job 

opportunity in a changing world. 

Our Veterans' Employment and Training Service employees provide direct services to 

veterans. Reservists and National Guard members to protect their employment and 

reemployment rights. including anti-discrimination. seniority and pension rights. as defined by 

the Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA). In FY 

1997. VETS staff opened 1.245 cases under USERRA, and continued processing of 223 

4 
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complaints filed during the previous fiscal YCll'. From this total, 1,261 were closed - 80"10 of 

these within 90 days from the filing of the claim. VETS also joined with other agencies of the 

Department to develop the USERRA Advisor system. This system provides electronic 

infonnation on USERRA to employers and USERRA - eligible individuals from the new VETS 

Internet Home Page. The VETS Home Page is part of the Department's Internet presence and 

can be found at ·.www.dol.gov ... 

The National Veterans' Training Institute (NVTI) trained 2,587 veteran service providers 

during the fiscal year. NVTI continued to place emphasis on training DVOP and L VER stafT on 

case management, provided TAP training to Department of Defense participants under 

reimbursement agreement with the Department of Labor, and developed and ofTered a new 

Veterans Program Orientation (VPO) for One-Stop-Services implementation States. This course 

was designed to be delivered in conjunction with One-Stop-States conferences or training 

sessions, to orient One-Stop-Services employees on veterans' priority of services and the roles of 

DVOP and L VER stafT in the new environment. This course was ofTered ofT-site at the 

individual States enabling VETS to reach a wide audience efTectively. NVTI also developed and 

ofTered an "Investigative Techniques" course to support USERRA and fact-finding related to our 

Memorandum of Understanding with the Office ofPcrsonnel Management. 

Funds provided for Veteran Employment Programs under Title IV, Part C of the Job 

Training Partnership Act (JTPA IV-C) supported continuation grants to 12 States based on their 

ability to show successful pcrfonnance during the previous program year. The funds were used 

to provide training, supportive services andlor employment assistance. The fiscal year 1996 

funds supported the original multi-year competitive grants for program year 1996. which ended 

June 30.1997. Reports from program year 1996 operations show that 2,824 received services 

and 1,612 veterans were placed in jobs (57 percent of those enrolled). The funds remaining after 

the grants to States were set aside for iMovative, pilot, demonstration and research projects and 
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to support seven orpniZIIioDI with JI1DlI to IIeIp _p" .... who II'e bomeIesI in cold 

climate regioaa. VETS also supported III Amcric:an Legion study to __ certification, 

c:redcntials IIIIllicensure ~ faced by rec:eady IepInted .... wbaI tryiJII to obtain 

civililll employment in their military occ:upItionI; IIIIl to effective pilot or demonstration 

projects. 
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FiIcaI Year 1999 a.ctpt Req.est 

The Agency's FY 1999 request is designed to promote the maximum employment and 

training opportunities for veterans, parti<:ularly those in veteran subgroups who suffer higher than 

average unemployment rates - disabled veterans, minority, female, young and re<:ently separated 

veterans within Government-wide resour<:e <:onstraints. To do this, the Veterans' Employment 

and Training Service (VETS) has been streamlining, shifting resources to where they will do the 

most good. and promoting the use of electronic tools to better serve our customers. 

The Agency's request is divided into three activities: (I) Stale Grants, which is funher 

divided between the Disabled Veterans' Outreach Program (OVOP) and the Local Veterans' 

Employment Representative (L VER) program; (2) Administration, which includes funding for 

the Transition Assistance Program (TAP) for separating service members; the investigation and 

resolution of Uniformed Services' Employment and Reemployment Rights Act (USERRA) 

claims from veterans, Reservists and National Guard members; fact-finding related to complaints 

filed by veterans who believe they were denied the requisite veterans preference in applying for 

federal jobs; and funding for VETS' grant administration operations; and (3) National Veterans' 

Training Institute (NVTI), which provides training to Federal and Stale employees and managers 

involved in delivery of services to veterans. 

Funds are requested under the Training and Employment Services account of the 

Depanment of Labor for employment and training programs for veterans under the Job Training 

Pannership Act, Title IV, Section C at 29 U.S.C. 1721 (JTPA IVe) and the Stewan B. 

McKinney Act at 42 U.S.C. 11448 (as amended by the l04th Congress) for Homeless Veterans 

Reintegration Projects (HVRP). 

7 



113 

The Department is requeatiD& $7,300,000 for the JTP A IV -C. It is lIIlicipated that 

$6,000,000 ofthelc fimda will be awarded through a competitive ~ to State entities 

through each State's Governor's office. This c:oaapetition will result in up to 20 grlDt awards to 

provide employment and training services to eligible veteralll. The remainder of the funds will 

be used to provide specialized and targeted services as well as research and demonstration 

projects at the Assistant Secretary's discretion. It is expected that such grants will continue to 

target those eligible veteran subgroups experiencing higher unemployment rates (e.g., minority, 

female, recently separated and disabled veterans). Ovctall. VETS will process, award and 

monitor up to 30 grants to various service pmviders. 

The request includes $3,000,000 for the Homeless Veterans Reintegration Project 

program under the Training and Employment Services account. It is anticipated that these funds 

will be awarded through the continuation of this year's competitive process, requiring the 

processing, awarding. and mODitoring of up to 20 grants with service providers. The funds 

provided will support services to more than 4,000 homeless veterans and the resulting placement 

of about 2,200 in jobs. 

The Agency requests a total of $157,118,000 for grants-to-States, the same funding 

provided in FY 1998. The FY 1999 funding request for, the L VER program is $77,078.000. 

which we project will support about 1,300 positiODS, resulting in about I 50,000 veterans being 

helped into jobs. The funding request for the DVOP is $80,040,000, which will support about 

1.440 positions and will result in another 150,000 veterans being helped into jobs. 

L VERs will continue to functionally supervise the provision of priority services to 

veterans by 1,800 local employment service offices plus 525 One-Stop-Services centers. They 

will also continue to provide labor exchange services, focusing increasing attention on the 

referral of veterans to, and job development efforts with federal contractors. VETS will monitor 
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closely the distribution ofL VER poaitiOlll to obtain the JIIIXimum COvenp of local service 

delivery locatiOlll and focus their etTorta on special disabled and dillbiect vetenna and veteran 

subgroups with higher than average unemployment rates. 

The centralized listing of vacancies by Federal contractors should result in better paying 

jobs for veterans. The efforts started last year to help Vocational Rehabilitation and Counseling 

program participants will continue, and we expect that, through closer coordination with the VA 

and beller training of those working with program paniciplllts, we will do better both this year 

and during FY 1999. 

Both DVOP and L VER staff will ensure delivery of services to those needing intensive 

help, with a primary focus being VA Vocational Rehabilitation II1II CoWlllding program 

participants, using a case management approach to services. They will also devote more time 

and effort to help veterans with employability barriers or those who cannot successfully compete 

in the civilian labor market. They will also continue to assist veterans who are better prepared to 

compete successfully for jobs by helping them access and use the electronic tools available, such 

as America.'s Job Bank and Talent Bank, the electronic resume writer, and hopefully a soon to be 

developed 'electronic job scout', as well as other resources and services available It the local 

offices. 

The current priority given to TAP workshops, VR&C program participants and priority of 

services to special disabled and disabled veterans, veterans and other eligible persons will 

continue. These effons are projected to result in more than 10,000 special disabled veterans 

gelling jobs in fiscal year 1999. Emphasis will also be placed on getting better quality and better 

paying jobs for veterans. 
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A total ofS23,601,OOO is requested for the admiaistration of the Veterans' Employment 

and Training Service. This funding level is sufficient to support aboui 254 employees. VETS is 

responsible for ensuring that the legislative mandates for providing special services to veterans, 

Reservists, National Guard members, and other eligible persons are provided by the DOL and its 

grantees in accordance with Chapters 41, 42, and 43 ofTitle 38, United States Code. VETS 

administersgrants-to-States for the Local Veterans' Employment Representative (LVER) 

program and the Disabled Veterans' Outreach Program (DVOP). It also administers grants-to­

States and other entities as authorized under the JTPA IV -C and HVRP programs. VETS also 

ensures the delivery of services by State Employment Security Agencies (SESAs) to veterans on 

a priority basis through on-site monitoring and management assistance. 

VETS also acts as liaison with other Federal agencies, including the Office of Personnel 

Management, to protect veterans' hiring preference in the Federal sector; the Office of Federal 

Contract Compliance Programs, to ensure the enforcement ofaffmnative action requirements for 

special disabled and Vietnam-era veterans; the Department of Veterans Affairs, to coordinate 

vocational rehabilitation and on-the-job training programs; the Departments of Defense and 

Veterans Affairs, to conduct the Transition Assistance Program providing service members 

separating from active duty with labor market information and job search skills training to 

expedite their transition from military to civilian employment. 

VETS staff provide assistance directly to veterans, Reservists, and National Guard 

members to protect their employment and reemployment rights, including anti-discrimination, 

seniority, and pension rights, as defined by the Uniformed Services Employment and 

Reemployment Rights Act of 1994 (USERRA). VETS administers the Job Listing component 

of the Federal Contractor Program (FCP), under 38 U.S.C. Section 4212, which requires Federal 

contractors to list their openings with SESAs and to submit annual employment repons on 

special disabled and Vietnam-era veterans. The agency is responsible for fact finding when a 

veteran complains that a Federal agency violated veterans preference provisions in hiring 
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Ktivities and coordinates resolution of such complaints with the Offic:e ofPenonnel 

M-aement. 

In addition, VETS collects and summarizes infonnation, IS required by law, concerning 

the quantity and quality ohervices provided to veterIIII"by DOL md DOL-funded programs, 

md provides this information to the Congress. VETS administers the National Veterans Training 

Institute (NVTI) which trains veteran service delivery providers. 

• 

• 

VETS staff will continue to work on the following priorities: 

Maintaining an effective Tnnsition Assistance Program. The agency, along with its 

partners, will maintain the capacity to present workshops to 160,000 separating service 

members and their spouses. To do this, we will utilize DVOP md L VER staff, Federal 

contract facilitators and VETS employees. Efforts to support TAP for separating military 

per50Mel realize cost savings that are significantly greater than the amount being 

requested due to the fact that TAP participants obtain their first civilian job three weeks 

faster than do non-participants--demonstrating that there is a substantial return on 

investment in this program. The high priority we place on TAPis supported by recent 

findings in a Department of Defense study, which indicated notably high satisfaction 

ratings among service members who had attended TAP workshops. VETS staff will give 

emphasis to increasing participation in TAP workshops by 10 percent and to improving 

the quality ofT AP workshops. A new participant handbook developed at the end ofFY 

1997 and currently being distributed to TAP sites should help in this endeavor. 

Improved use of technology. The Agency sees improved use of technology as the means 

of getting better quality and better paying jobs for veterans coming into the DOL service 
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delivery system. I view improved technology as a means to improve the access of 

veterans to employers and vice-versa and a way of improving efficiency among VETS 

and DVOP and LVER staff. America's Job Bank is a good example of where we are 

headed. The veterans' resume-writer is another good example. Each of these makes the 

job of the service providers a lillie easier and enables them to use the time that is saved to 

help those with severe employability barriers. Although we acknowledge that not all 

veterans or our service providers are versed in the new electronic tools, we are developing 

plans to train our Agency staff and work with SESAs to train service deliverers in the use 

of these electronic tools. 

Placing emphasis on services to young, recently separated, minority, female, and disabled 

veterans. VETS will work with SESAs to ensure that services to those veteran sub­

groups sutTering from higher than average unemployment rates increase:, and we will 

strive to increase consciousness as to their employability barriers and how they can be 

mitigated. 

A total of $2,000,000 is requested for the National Veterans' Training Institute which 

provides training to Federal and State employees and managers involved in delivery of services 

to veterans. The funding will support over 61 classes and train more than 1,400 service 

providers. 

The training institute has proven to be an extremely etTective instrument for significantly 

improving both the quality and quantity of services provided to veterans. NVTI has proven 

efficient at meeting new training needs as they arise, such as in the case of TAP, USERRA, 

grants management, and case management. VETS programs and operations will have to change 

substantially to meet the challenges set forth by the One-Stop Career Services concept, to 

concentrate its resources on training and retraining and on case management for those most in 
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need. This will require training and retraining not only of DVOP and L VER staff, but also of 

VETS staff and program recipients. In addition, One-Stop Career Service providers will need 

training on the veterans' priority of service requirements and the case management approach 

used by VETS for those that have severe employability barriers. 

I want to acknowledge the efforts of this Committee and others in Congress and the 

Administration who inade it possible for the Depanment of Labor and its Veterans' Employment 

and Training Service and our State agency partners to continue to offer "world class" services to 

our customers. 

I appreciate this opportunity to give you some highliahts of the FY 1999 budget request 

for the Veterans' Employment and Training Service. I look forward to working closely with the 

Committee on behalf of our Nation's veterans. 
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STATEMENT OF 

GORDON H. MANSFIELD. EXECUTIVE DIRECTOR 

PARALYZED VETERANS OF AMERICA 

BEFORE TIlE 

HOUSE COMMITTEE ON VETERANS' AFFAIRS 

CONCERNING 

THE INDEPENDENT BUDGET 

AND TIlE PRESIDENT'S BUDGET REQUEST TO CONGRESS 

FOR FISCAL YEAR 1999 

FEBRUARY IZ. 1991 

Mr. Chairman. Ranking Democratic Member Evans, and members of the Committee. the 

Paralyzed VeteraRI of America (PV A) is honored, on behalf of our members and the 

Independent Budget. to present our views on the fiscal needs of the Department of 

Veterans Aft8irs (VA) Health CIJ'e system. We IJ'e proud to be one of the four c0-

authors, along with AMVETS, the Disabled American Veteran .. and the Veterans of 

Foreign Wars, of the Independent Budget. This yar willlllll'k the twelfth yar of the 

Independenl Budget, • bucIset that IddresIa the tnae fiscal and policy needs of the V A. 

This year, u in put yars, PV A hu been responsible for the Medical PrOlf&llll MCtion 

of the Independent Budget. and it is in this area that I will primarily address my renwks. 

This year, u last yar, veterans face real and significant funding cuts while other federal 

programIlJ'e increued. The Administration hu proposed • VA health care 
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appropriation ofS17.028 billion. a decrease ofS29 million over Fiscal Year (FY) 1998 

levels. Total resources available for medical care are estimated to be S40 million less, 

and total outlays are estimated to be S140 million less. These are not just numbers, but 

rather, represent real threats to the health care afforded veterans and the system that 

serves them. 

If approved, the Administration's request would be the third year in a row that V A's 

health care appropriation has been frozen. with no increases for the effects of inflation or 

to cover new programs. Instead of keeping faith with veterans, this Administration. and 

this Congress have advocated adler priorities. Instead of squarely meeting the financial 

needs of veterans' health care, this Administration. and this Congress have decided to rely 

on insurance companies to uphold a national commitment, and a national promise. 

This freeze on medical care appropriations, a freeze that is to continue over the next 

number of years, comes at a time when the full effects of V A reorganization have not yet 

been realized. This freeze comes at a time when ever-decreasing resources are being 

transferred from some sections of our country to other sections. This freeze comes at a 

time when PV A members, and all veterans, are increasingly concerned about the 

protection of specialized services, such as spinal cord injury or dysfunction care, within 

VA. 

This year, the Independenl BwJgeI recommends that Congress appropriate S18.838 billion 

for VA medical care for FY 1999. This figure represents a core appropriation ofs 18.178 

billion - an amount necessary to keep up with inflation and meet the Administration's 

workload based targets. Added to this core appropriation to come up with the S18.838 

billion figure are amounts equal to Indepelrdenl!Jwdge1 estimates for Medical Care 

Collections Fund (MCCF) receipts. With the financing scheme embarked upon in FY 

1998, dollars collected in MCCF were esaentially "subtracted" from appropriated dollars. 

The Independent IhIt/t(eI position on this is clear - MCCF dollars should not be 

substituted for appropriated dollars, but rather should be used to begin to repair damage 

done by c:hronic under-funding and to begin to address the long-term care needs of an 
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increasingly elderly population of veterans. Appropriated dollars should not be cut 

because of these outside funds. We ask that you assist us in restoring these cuts in 

appropriated dollars and work with us to use these collections to insure that the health 

care received by veterans is of the highest quality. 

The Administration's proposed health care appropriation ofSI7.028 billion is SI.I billion 

less than the core appropriation, and S 1.8 billion less than the core appropriation with 

amounts equal to MCCF collectioos restored as appropriated dollars. Health care is not 

cheap. and health care prices do not remain static. The users of V A health care are 

growing older. and many veterans have specialized needs, factors that can easily lead to 

increased health care costs. The Indepe",k", Budget finds it inconceivable that a budget 

that proposes a continuing freeze on appropriated dollars and fewer resources for VA 

health care could even be considered. We ask that you assist us in restoring vitaJ 

resources to V A health care. 

The MCCF financing scheme essentially places veterans at risk. It is yet to be seen 

whether or not this risky plan will live up to its billing; its efficacy has not been shown 

and its full effects have not been felt. Veterans must be assured that proposed collections 

are indeed collected. and we ask that Congress continue the guarantee instituted in FY 

1998 to make sure that VA receives these promised resources. 

The Independent Budget co-authors salute the Administration's proposal to provide S300 

million for Medical and Prosthetic Research in FY 1999. It is heartening that this 

Administration has finally recognized the importance of VA research within the larger 

national research effort. V A research has improved the lives and health of veterans, and 

all Americans. and with adequate funding in the future. we look forward to many more 

ground-breaking discoveries. The IndependenJ Budget has recommended an 

appropriation ofS314 million for Medical and Prosthetic Research, an amount necessary 

to meet the statutory requirements of tide 38. 
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AJtbouah we salute the Administration's FY 1999 request for ~ we are also 

a1l1'111ed that this is the last increase proposed for V A research through FY 2003. While 

the National Institutes ofHeaJth is alated to receive an increue ofS6.S billion by 2003, 

VA ..-reh is proposed to be flat-lined. Yet again, veterans' progranIs will see res! cuts, 

cuts that question our national promises to veterans. 

The Administration has requested $60 million for Medical Administration and 

Mi_lIaneous Operating Expenses (MAMOE). This is the same amount requested and 

appropriated in FY 1998. The Independent B.t has estimated that S62 million is 

needed juat to maintain a current servic:es level, and $66 million to add vitaJly needed 

staff. As health care quality issues become increasingly important, now is not the time to 

further reduce staffing levels. When the President has required V A to comply with the 

Health Care Consumer Bill of Rights, and when there is an ever-increasing need for a 

comprehensive approach to quality iasues in VA, MAMOE must be provided with the 

necessary resourc:es. 

This Committee should design its own list of protections, guaranteeing access to services, 

confidentiaJity, and appropriate individual choice for veterans using the V A. Veterans 

must be aasured that the health care they receive is second to none. We have grown 

concerned that in the midst of Veterans Health Administration reorganization, certain 

quality assurance mechanisms involving reporting and data collection, from the Veterms 

Integrated Service Network (VlSN) level to the National Headquarters, have grown lax. 

Quality assurance should be a number one consideration to spot small problems before 

they become big problems. Veterans deserve the right to have full confidence in the 

health services they need and receive. 

We want to congratulate Chairman Stump and Representative Bill Thomas, Chairman of 

the Health Subcommittee of the Committee on Ways &: Means on making progress in 

developing a Medicare subvention proposal for V A. Medicare reimbursement is a vitaJ 

part of exploring alternative funding streams to augment V A health care. Medicare 

subvention would give veterans res! choice, and res! options, while saving taxpayer 
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dollars and IlOIII«Ving the Medicare Trust Funds. VA wouJd benefu by airing for more 

veterans and collecting additional revenues to support the system. However, we also ask 

that you insure that veterans currently in the system not be displaced by Medicare­

eligible veterans in this climate of ever-decreasing budgets. We ask that you insure that 

veterans with specialized needs are protected and that all veterans Ire assured the same 

health care c;boices. 

Finally, I must comment upon the Adminilltration's proposal to deny benefits to veterans 

in order to "save" $741 million in FY 1999 and $17 billion over five years. The 

Independent Budget is adamantly opposed to this proposed legislation, legislation which 

would deny benefits for diaabilities or deaths resulting from toINM;co use in militll"y 

service. You Ire all aware of the federal government's tacit encouragement and 

facilitation of smoking in the lI"med services. encouragement and facilitation that 

stretched over half-a-century. It is especially outrageous that this Adminilltration has 

proposed using only a meager portion, $1.5 billion out ofSI7 billion, of these "savings" 

for veterans and the programs that serve them. At the same time that this proposal is 

being put forwlrd, the Administration has proposed using revenue. estimated at $65 

billion over five years, from any global tobacco settlement for a host of programs. While 

the VA medical system has paid millions and millions of dollars over the yelJ"s for 

tobacco-related illnesses, the V A would be left out of any such agreement. We ask that 

you oppose the Administration's proposal and work to insure that VA receive a portion of 

any global tobacco settlement. 

Veterans need you'r help, and your assistance. to restore these cuts to the programs and 

benefits that serve them, the programs and benefits that demonstrate our national fidelity 

to the promises made to generations of veterans over the course of this century. The VA 

health care system is a national resource. one that benefits all Americans. The federal 

government must not shirk its responsibility to veterans, a responsibility that is national, 

not a responsibility for insurance companies. Veterans have not served this Nation, have 

not stormed the beaches of Normandy to fight against Fascist tyranny or gone anywhere 
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in the world tMt our Nation has called them to go, to have to rely on Blue Crollllld Blue 

Shield to fund their health CII'e. 

We ask tMt you wort with us to restore these cuts in appropriated dollars, to insure tMt 

outside funding is a supplement, and not a substitute, for an adequate core appropriation 

for V A medical CII'e. Veterans programs must not be frozen IIId art to pay for other 

program .. programs tMt do not benefit veterans. We ask you to reaffirm our Nation's 

commitment to wterans, to remain faithful to generations of saaed promises. The 

health, the wellbeing, and the lives of veterans are at stake. 

On bOhatf of PV A and the Independent Budget, thank you for this opportunity to testify. 

I will be happy to answer any questions you might have. 
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STATEMENT OF 
DAVID W. GOIlMAN 

EXECUTWE DIIlECTO" WASHINGTON HEADQUAllTEllS 
OF THE 

DISABLED AMERICAN JlETEIlANS 
BEFOIlETHE 

COMMITTEE ON JlETEIlANS' AFFAIItS 
UNITED STATES HOUSE OF IlEPIlESENTATWES 

FEBRUAllY 12, 1991 

Mr. Cbainnan and Members of the Committee: 

I am pleased to appear before you to present the views of the more than one million 
members of the Disabled American Veterans (DAY) and its Women's Auxilillly on the 
President's fiscal year (FY) 1999 proposed budget for the Department of Yeterans Affairs and 
related issues of importance to America's veterans. 

The DAY, AMYETS, Paralyzed Veterans of America (pYA), and Veterans of Foreign 
Wars of the United States (YFW) join together each year to assess the state of veterans' programs 
and their real rcsoun:e needs. We present our collective views on policy questions, programmatic 
issues, and rcsoun:e requirements as an Independent Budget (lB). 

Because we are not motivated or constrained by the politics of the Federal budget 
process, our analyses are more objective and can be more candid than the assessments presented 
by Y A officials. Because our goals are purely related to what is best for veterans and thus what 
is best for their programs, and because we are not concerned with political exigencies of the 
moment, we focus on long-term efficiency and effectiveness rather than short-term, budget­
driven goals inherent in the Administration's approach. We therefore believe our 
recommendations more accurately reflect the rcsoun:es neceSSlll}' to enable Y A to provide an 
acceptable level of benefits and services for our Nation's more than 25 million veterans and their 
dependents and survivon. 

My statement will focus on the DAY's areas ofprimary responsibility in the formulation 
of the IB for FY 1999, Benefit Programs, General Operating Expenses, and the United States 
Court of Yeterans Appeals. We appreciate the courtesy this Committee has extended to us by 
allowing us to present our views in this format. 

Of the 542.8 billion budget authority the Administration requests for FY 1999, $23.9 
billion is for benefit programs. Of this, $21.9 billion is for compensations and pensions and 
related benefits funded under that appropriation. The President's proposal requests $ 1.5 billion 
for readjustment benefits, which include vocational rehabilitation, education benefits, and special 
housing and automobile grants for disabled veterans. Budget authority of 5422.7 million is 
requested for housing programs, and $46.5 million is requested for insurance programs. 

The Administration's budget would provide $849.7 million for General Operating 
Expenses. Of this, 5806 million would fund the operations of the Yeterans Benefits 
Administration (YBA), and 5199 million would be for Genera1 Administration functions. 

YA proposes a cost-of-living adjustment (COLA) for veterans' disability compensation 
and survivon' dependency and indemnity compensation. This would be effective December I, 
1998, and based on the rise in the cost of living as shown by the Consumer Price Index. The IB 
supports this benefit adjustment, of course, because it is necessary to offset the rise in the cost in 
living to ensure compensation for lost earning power keeps pace with inflation. 

The IB includes several other recommendations for improving or preserving the integrity 
of benefits funded under the compensation and pension appropriation. These include: 
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126 

• change the law to permit career military veterans to receive disability compensation 
and military retired pay without offset 

• change the law to remove the offset between military nondisability separation, 
severance, or readjustment pay and disability compensation 

• change the law to authorize temporary increases in compensation to be effective on 
the date of the hospitalization or medical care that results in temporary total disability 

• change the law to permit veterans to recover taxes withheld on disability severance 
payor exempt retired pay beyond the current 3-year period 

• maintain the integrity of VA's Schedule for Rating Disabilities by rejecting any 
suggestions to intrude into the current methodology of its formulation 

• change the law to restore eligibility for dependency and indemnity compensation in 
the case of remarriage of spouses and marriage of dependent children whose 
marriages are subsequently terminated by death or divorce and whose claims are filed 
after October 31, 1990 

• conduct a V A study to determine if reinstatement of the prior age-65 presumption of 
total disability for pension purposes would result in savings 

• change the law to restore the reimbursement for a headstone or marker acquired 
privately in lieu of furnishing a Government headstone or marker 

• change the law to permit the payment of fees under the Equal Access to Justice Act to 
nonattomeys who represent eligible V A claimants before the Court of Veterans 
Appeals in cases in which the Government's position was not substantially justified 

We ask, that you also consider these recommendations. 

The IB strongly opposes the legislative proposal in the Administration's budget to 
preclude service connection for disabilities resulting from tobacco usc during military servicc. 
This might unfortunately be an attractive proposal to those who do not fully understand its 
implications, background, and an apparent ulterior motive to divert funding away from veterans' 
programs to other areas. Although this proposal might appear fair and responsible on its surface, 
it is in reality unfair and unjustified. This proposal not only constitutes an abrupt ar.d 
unsupported reversal of long-standing V A policy and directly contradicts the premises underlying 
the President's stance on the national tobacco liability litigation, it relies on a tenet that is 
inconsistent with its intended effect. 

Under the law, service connection is awarded for any disability incident to service. 
Disabilities due to willful misconduct are an exception to that rule, however. "Willful 
misconduct" is an act involving "conscious wrongdoing or known prohibited action." It means a 
deliberate or intentional act with "knowledge of or wanton and reckless disregard" of its probable 
consequences. Tobacco use in service has never been a prohibited action. In fact the military 
environment fostered and facilitated tobacco usc. V A has previously held expressly that tobacco 
use is not willful misconduct. Congress passed a law that authorized V A to issue free tobacco to 
hospitalized veterans. Now, annotations in several places in VA's budget submission state that 
the proposal is "based on the Presidential policy of not paying tobacco-related benefits." We 
heard the Under Secretary for Benefits state during the VA's budget testimony of February 4, 
1998, that the proposal represented a V A philosophy that a veteran should not be compensated 
for disabilities that result from a personal choice to smoke. 

The President has taken a prominent role in pressing for a settlement from the tobacco 
companies that will be more favorable to the state and Federal governments. The premise for 
any tobacco company liability is necessarily that the companies are culpable for marketing a 
product with knowledge and concealment of its injurious and addictive properties to consumers 
who were consequently largely unaware of many of the risks inherent in tobacco usc. The 
premise for the legislative proposal here, however, is that veterans were somehow in a position of 
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knowledge IIld understanding superior to the general public on the nature and extent of the risks 
and potentially hannfuI effects oftobacco,lIld are thereby personally responsible where all other 
consumers Ire not. Moreover, we are unaware of any other Government agency that is seeking to 
deny benefits on this basis. Indeed, the state IIld national governments Ire seeking to recover 
from the cigarette manufacturers the added costs of benefit programs attributable to tobacco'­
related illnesses. 

Although V A publicly states that this proposal is founded on the view that the 
Government should not be responsible for disability due to a conscious and knowing personal 
choice, the effect of the proposed prohibition does not correspond to that stated principle. The 
connection between a disability IIld military service can be established in essentially four 
different ways: (I) the disability manifested or was aggravated during service, (2) the disability 
manifested to such a degree within a short time after service that it is assumed service connected 
under a statutory presumption, (3) the disability with a typically delayed onset first clinically 
manifests after service IIld any presumptive period but is shown to be from exposure or causes 
attributed to service, or (4) the disability is the secondary result of a service-connected disability. 
Disabilities due to radiation exposure, post-traumatic stress disorder, and almost any other 
condition characteristically of delayed onset can be established as service connected under the 
thiJd method. V A's proposal would not preclude service connection for tobacco-related 
disabilities under the first two methods. The proposal seeks only to bar service connection under 
the third and fourth scenarios. If the disability from smoking in service became evident during 
service or within any presumptive period applicable to the particular disability, service 
connection would be in order, but if the disability due to smoking during service or nicotine 
addiction of service origin did not manifest until some time after service and any applicable 
presumptive period, service connection would not be in order. 

In short, it is nothing more than the timing of the onset of ascertainable disability that VA 
for some inexplicable reason finds objectionable, rather than the fact of a personal choice to 
smoke. Casting more doubt on VA's "personal choice" reason for this legisaltion is the fact that 
VA proposes no change in law to preclude disability pension where smoking is responsible for 
the disability. VA's proposal and its stated justification are incongruent. If the division were 
between the veterans of today and the veterans of tomorrow, it would then be based on the 
absence or presence of a fully infonned and conscious choice. 

To add insult to injury, at a time when V A is suffering from underfunding and in dire 
need of additional resources for both the Veterans Benefits and Veterans Health Administrations, 
this proposal would divert the bulk of the projected savings from this change in law away from 
veterans' programs. We understand that VA would retain and invest only a small part of the 
savings into veterans' programs. Even if the legislation were justified--ilnd it is nol--robbing 
veterans' programs for the benefit of some other agenda is indefensible. 

Incidentally, we also note a significant disparity between the budget submission and the 
Acting Secretary's prepared statement. The prepared statement at page 9 describes the proposed 
legislation as follows: "The budget proposes legislation to disallow benefits for these disabilities 
or deaths attributable to diseases which began after military service and after any applicable 
presumptive period, and based solely on tobacco use during military service." (Emphasis 
added.) The budget submission, volume I at page 1-26, states: "This provision would amend 
title 38 to prohibit service connection of disabilities acquired after service and based solely on it 
being attributable, in whole or in part, to the use of tobacco products in service." (Emphasis 
added.) Obviously, denial of service connection for a disability in which tobacco use played only 
some minor role is much more inequitable than denying it where the tobacco use was the sole 
cause for the condition. 

For these reasons, we urge you to reject the Administration's proposal to change the law 
to prohibit service connection for tobacco-related disabilities. 

Under the appropriation for readjustment benefits, the Administration's budget proposes 
increases in the Montgomery GI Bill and the Survivors' and Dependents' Education assistance 
programs. The recommended legislation would also provide $100 million for veterans' training 
programs administered by the Department of Labor. 
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The IB recommends increases in the rates of the education allowances under the 
Montgomety GI Bill and the Survivors' and Dependents' education program. Both of these 
proposals are meritorious, and we urge their enactment. We understand, however, that, under the 
Administration's proposal, the costs of this legislation would be covered by the change in law to 
prohibit service connection for smoking-re1ated disabilities. Because we oppose that change in 
law, we oppose fimding these increases in that manner. While we also support veterans' training 
programs and support providing necessary fimding for them, we oppose fimding them by 
prohibiting service connection for tobacco-related disabilities, and we question why this cost 
should be borne by the V A budget rather than the Department of Labor budget inasmuch as it is a 
Department of Labor program. 

The IB includes the following additional recommendations for improving other 
readjustment benefits: 

• extend the authority for participation in unpaid work experience to jobs in the private 
sector 

• change the law to adjust the amount of the special housing and adaptation grants 
provided for seriously disabled veterans and provide for automatic annual adjustments 
indexed to the rise in the cost of living 

• change the law to adjust the amount of the allowance for specially equipped 
automobiles for seriously disabled veterans and provide for automatic annual 
adjustments to keep pace with the rise in the cost of living 

We ask that you refer to the IB for more detail on the merits of these recommendations. 

The IB also recommends a change in law to remove the 2-year limit on payments to 
entitled survivors from amounts accrued but not paid to the beneficiary at the time of the 
beneficiary's death. 

We are disappointed in the President's proposed funding for General Operating Expenses 
and staffing levels for VBA. The General Operating Expenses appropriation funds the 
administration of VA nonmedical benefits and support functions for VA. At a time when VBA 
has commendably embarked upon an ambitious plan to provide better customer service to 
veterans, the V A budget proposes to reduce staffing by 132 FTE total from among the education, 
housing, insurance, and vocational rehabilitation programs. With this reduction, VBA' s staffing 
level will have been reduced from 13,861 in FY 1992 to 11,221 in 1999, representing a loss of 
nearly one-fifth of the workforce. Based on the signs that these programs have suffered all the 
reductions they can stand without starting to seriously degrade the quality and timeliness of 
service to veterans and their dependents, the IB recommends maintaining current levels of 
staffing for the benefit programs administered by VBA, with the exception of the compensation 
and pension program for which the IB recommends increased staffing. 

At a time when the Compensation and Pension Service (C&P) is struggling to oven:ome 
large claims backlogs and pervasive quality problems, only 7 FTE would be added under the 
Administration's budget. To correct serious deficiencies in its claims processing, which require 
rework of claims and result in backlogs, V A has initiated a comprehensive business process 
reengineering (BPR) plan designed to attack the problems at their source. The BPR plan 
involves many interrelated and interdependent elements, including extensive training and 
certification of decisionmakers and improved information technology support for claims 
processing. Redesigned work processes, with merging of job functions and conversion to work 
teams, will be implemented with physical reconfiguration of V A facilities from the existing 
regional office structure to service centers. 

All of these changes and efforts will necessarily initially divert human resources from 
direct claims processing at a time when staffing levels have already proven inadequate just to 
stay abreast of the current demands. A reasonable expectation is that substantially increased 
staffing will have to be devoted to the compensation and pension program in the short term, or 
else the claims backlog will quite likely increase to such insurmountable levels that the BPR 
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improvements will be ineffective. If the claims backlog wen: to increase in such a manner, VA 
might be foiced to revert to the old ways of focusing on quantity rather than quality, the very 
thing that created this \IIl8CCeptable situation to begin with. The attainment of long-term 
efficiencies not only justifies an initial increased investment of resolll'l:CS, it absolutely requires it 
Moreover, the long-term efficiencies are not simply a matter of desired goals, they are essential 
to overcoming one of VA's most pressing and persistent problems. Based on observation and 
infonnal discussions with V A personnel, the IB recommended that statfmg for the compensation 
and pension program be increased by 500 over the FY 1998 level to permit VA to fully and 
effectively implement BPR and recover from the effects of premature staff reductions in the past. 

In its August 1997 report to Congress and VA from a comprehensive study of VBA, the 
National Academy of Public Administration (NAPA) was unequivocally critical of VBA' s past 
and planned staff reductions. NAP A noted there was no sound basis to conclude that fewer FTE 
will be able to handle the future workload. 

The NAPA study also concluded that VBA's most fundamental need is to develop the 
leadership and organizational capacities that will enable it to plan and manage its functions 
strategically. NAP A found that VBA management has a history of operating in a reactive rather 
than a proactive mode. NAP A observed that VBA focuses principally on sbort-term issues, 
without any comprehensive, effective long-term strategy to solve its problems and permanently 
improve program performance and service delivery. NAP A saw a repetitive pattern in which 
VBA is good at generating plans but not good at carrying them out. 

According to NAPA, VBA's efforts to develop comprehensive performance 
improvements have failed because of a lack of precision pIaoning and the discipliDe required to 
push a generalized vision through to operational reality. During the implementation process, 
systematic oversight, tracking, and coordination have been inadequate. No systematic cycle has 
existed for review of effectiveness of the results of implementation. No management action has 
been taken to keep the organization focused on achieving its goals. 

Additionally, because lines of authority are not clear, VBA leaders are not held firmly 
accountable for high levels of performance. NAP A noted that VBA' s operational control is 
decentralized, with power residing in the area and regional office directors. NAPA found that a 
sense of powerlessness to take action permeates VBA. In turn, field personnel perceived VBA' s 
Central Office staff as incapable of taking firm action. NAP A said that a number of executives 
interviewed by its study team indicated VBA executives have difficulty giving each other bad 
news or disciplining one another. NAP A concluded that, until VBA is willing to deal with this 
conflict and modifY its decentralized management style, it will not be able to effectively analyze 
the variations in performance and operations among its regional offices. Neither will it be able to 
achieve a more uniform level of performance. Regarding C&P especially, NAPA concluded that 
the C&P director's lack of influence or authority over its field office employees would greatly 
hamper any efforts to implement reforms and ICa1 accountability. NAP A recommended that the 
Under Secretary for Benefits strengthen C&P influence over field operations and close the gaps 
in accountability. NAP A also thought that the new Secretary lRust give the Under Secretary an 
unequivocal charge to "fix the place." 

The IB therefore recommends that VBA develop a strong and decisive leadership with 
clear accountability for performance requirements. We therefore recommend specifically that the 
Under Secretary for Benefits immediately formulate a plan (1) to correct management 
deficiencies in VBA, (2) to gain control and leverage over field office performance, and (3) to 
make field office directors accountable to C&P and the other program directors at VA Central 
Office. We recommend that Congress request the Under Secretary to provide it with this plan 
and begin a process for regular reporting on progress in implementation. 

The IB also recommends that Congress provide V A with the necessary support and 
resolll'l:CS to allow the full and prompt implementation of the BPR plan. The IB includes several 
other recommendations for improving VBA's performance and services to its customers. Among 
those recommendations are toll-free telephone service to the VA's Regional Procesaing Offices 
for education claims, several suggestions for improvement of the vocational rehabilitation 
program, and a recommendation that the Board of Veterans' Appea1s follow the same rules 

5 



130 

applicable to VA regional offices. We would appreciate your review and consideration of these 
recommendations. 

In the IB, we made two recommendations pertaining to the operations of the United States 
Court of Veterans Appeals. Because six of the Court's judges were all appointed within 
approximately I year of each other, their IS-year tenns will expire near the same time. Because 
retirement of most of the Court'sjudges within the same year would not be desirable, we 
recommended, as has the Court, a change in law to permit early, and thus staggered, retirement of 
the judges. 

Our other recommendation regarding the Court addresses a long-standing and serious 
problem for which the Court itself is partially responsible. The Court grants VA's attorneys 
multiple extensions of time to file their appellate briefs, contrary to the Court's own rules and 
jurisprudence, and often over the legitimate objections of appellants' counsel. This practice 
typically delays veterans' appeals for months. The IB therefore recommends that the Chief Judge 
review and correct this problem. In the event the Chief Judge were to fail to take prompt and 
appropriate action, the IB recommends Congressional oversight hearings to address the issue. 

The Administration's budget proposes the permanent extension of the following expiring 
authorities for cost-savings in the medical care programs: 

• authority to collect a $2.00 pharmacy copayment for certain prescriptions and a $5.00 
and $ I 0.00 per diem charge for certain nursing home and hospital care 

• authority to verifY income through the Internal Revenue Service and Social Security 
Administration for medical care purposes 

• authority to collect from insurance companies the costs of health care provided to 
servic:e-connected veterans for nonservice-alnnected conditions 

We note that these temporary provisions were enacted as deficit reduction measures. We hsve 
never opposed their temporary extension for additional savings. Now, with budget surpluses 
projected, we believe it inappropriate to continue to collect the copayments from veterans. We 
therefore oppose any extension of temporary authority to collect copayments. 

We hsve always opposed VA's previous proposals to permanently extend the other cost­
saving measures and continue to do so now. We believe permanent extension unwarranted and 
urge you to reject those recommendations. 

Regarding Department of Labor proposals, we are concerned thst even with a balanced 
budget and a surplus, the Administration has not requested enough money to meet the authorized 
levels for Local Veterans' Employment Representatives (L VER) and Disabled Veterans' 
Outreach Program specialist (DVOP). 

The FY 1999 budget requests $77 million for L VER and would support 1,300 positions. 
Current law provides for a minimum of 1,600 positions. The projected costs for those additional 
300 positions would total 594 million, an addition of approximately 517 million over the 
Administration's request. 

The FY 1999 request for DVOP positions is $80 million and would support only 1,440 
positions. The number of DVOP positions authorized is based on a formula and justifies 2,081 
positions, 641 more than the numbers being requested. In order to fully fund that level of 
authorized positions, an appropriation of $ 116.1 million would be needed. This is 
approximately $36 million more than that being requested. We believe, given the projected 
budget surplus, it is reasonable to expect the Administration to request a budget consistent with 
Federal statute authorizing these positions. 

Current law authorizes $ I 0 million for FY 1999 for homeless veterans projects. The 
Administration budget request is only $2.5 million or 25% of that authorized. According to 
estimates, veterans consistently represent approximately 36% of all homeless veterans. Apin, 
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we believe the Administration should have: IeqIICIted an appropriation of the entire authorized 
amount oU10 million. 

Accordina to the Department ofLabor's Veteran Employment and Training Service 
(VETS) budget briefing material, "President Clinton will request authority for the V A to 
reimburse $100 million a year for 5 years to the ITPA IV-C account" We have previously 
offeml our comments on this proposal. And while, we would like to see this additional $100 
million be provided to the Department ofLabor, we believe it should be a dim:t authorization 
rather than the funding method being proposed. 

The Department of Labor bas a contract with the University of Colorado at Denver to 
administer the National Veterans' Training Institute. The FY 1996 appropriation was $2.67 
million; the FY 1997 appropriation was $2 million; and the FY 1998 appropriation was $2 
million. The FY 1999 budget request remains static at $2 million, which we believe is 
inadequate. We believe that amount should be in=ased at least to the FY 1996 level of $2.67 
million, and we would support a line item amount of $3 million. 

This concludes DAV's testimony on the FY 1999 V A budget and related matters. We 
hope our analyses of the issues and VA's ftmding needs will be helpful to you. We appreciate 
the opportunity to present our views, and we thank this Committee for its continuing support for 
this Nation's veterans. 
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MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE: 

Once again, the VFW is proud to be a co-autbor of the veterans' Independent Budget. As in the 
past, oUr contribution lies in the construction portion. But, as an organization of two million, the 
Veterans of Foreign Wars obviously is concerned for all aspects of the VA's budget. With that, I 
feel an obligation to first mention our deep concerns with this budget. I will then conclude with 
some specific comments on the V A construction program. 

The budget proposed by the Administration for the Department of Veterans Affairs in Fiscal 
Year 1999 is potentially devastating to our natiorWs veterans. Indeed, because it ignores our 
past warnings and that of the Congress about serious underfunding, this budget may be the worst 
in recent years. 

The proposed health care budget falls $1.1 billion dollars short of what we believe is necessary to 
meet current health care needs of veterans who are already mandated for such care. An $18.178 
billion appropriation is needed to allow V A to properly care for today's veterans while preparing 
for the future. 

For the third year in a row, the health care appropriation is flatIined at just over $17 billion, 
providing for absolutely no increases to cover either new programs or inflation. Historically, 
annual increases ranging from $700 million to $1 billion have been required just to cover the 
costs of inflation and other uncontrollable spending increases. The Administration's V A health 
care budget is worse than a no growth budget; it's a "negative growth" budget. 

The Administration proposes to make up the difference in health care appropriations with the 
collection of funds from third-party payers, such as insurance companies. Fiscal Year 1998 is the 
first year that V A had authority to collect and retain all collections, yet in the first quarter of 
FY98, the VA was running $9 million or seven percent short of their goal for this year. We 
suspect it is because the V A does not have the proper infrastructure in place to meet their goals. 
Last year, this Committee and Congress put into law a "safeguard" for the current fiscal year 
providing that any third-party collection shortfall in excess of$25 million will be covered by 
appropriated dollars. No such protection is in place for FY99. The VFW strongly urges that the 
Congress make such a safeguard permanent. 

Receipts from third-party insurance companies should be used to grow the health care system, 
not substitute for appropriations. These receipts should enable non-mandatory veterans to gain 
access to the health care system. 
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Construction COlt CeiliDg be adjusted annually. using an inflation-adjusted matrix, so funding 
shortfalls due solely to infllltion of any costs do not continue to occur with each passing year. 

We also ask the Committee to urge the appropriations committee to provide the remaining 520 
million required to complete the 1000bed Tampa, Florida Replacement Spinal Cord Injury 
Center. The project has been in the planning stages for over 25 years. The Veterans Affairs 
Committees have authorized this project two times. Most importantly. V A has already spent 56 
million in design funds and 520 million on the first phase of the project. This important project 
should not suffer any further delays. 

The Enhanced Use Leasing Program seems to be an extremely useful. asset management tool. 
allowing V A to acquire needed facilities. goods and services that would otherwise be unavailable 
or not affordable. We recommend that Congress make the Enhanced Use Leasing Program 
permanent. We also recommend that VA require all such leasing projects to fully comply with 
the stated mission and. therefore. benefit veterans by improving both access to and the quality of 
patient care. 

A!!ditional community-based outpatient clinics are needed to reach veterans who would 
otherwise travel long distances to obtain V A health care. VHA must ensure that eligible veterans 
have equal access to timely. quality health care throughout the nation. 

Thank you, Mr. Chairman. 
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The Veterans Benefits Administration budget faiJs to prvvide llllequue resources. They are 
projec:ted to lose 125 personnel at a time when more resources IIR necessary to coutinuc the 
recent improvements in the timeliness and quality of decisions made on entitlement and benefit 
claims. The Independent Budget projects an increase of 500 FfE for VBA to have any chance of 
success on their Business Process Reengineering plans and objectives. 

Mr. Chairman, we join you and the other members of this Committee who are expressing 
concern about the Administration's proposed legislation to deny compensation for certain 
tobacco-use related disabilities. The VFW is on record by resolution and past Congressional 
testimony in opposing this proposal. We believe smoking related claims should be adjudicated 
under the same criteria as all other potential service-connected disability claims. Further, the 
Administration's assertion that some $17 billion would be saved over five years by denying such 
claims is a baseless exaggeration. Since the previous 1993 moratorium on tobacco-use related 
claims was lifted on January 28, 1997, and as of November I, 1997, only an additional 2,600 
claims were filed for a total of 6,800. Of these, 1,100 bad been adjudicated with just 85 granted 
compensation. 

In return for our support of this legislation, the Administration proposes a 20 percent increase in 
Montgomery GI Bill benefits at a cost oUI billion over five years. My question to the 
Administration is "What is it doing with the other $16 billion it proposes to save by denying 
veterans' claims?" 

Four new cemeteries (Chicago, Dallas, Cleveland, and Saratoga, NY ) are planned but-in 
agreement with this Committee-we believe this expansion is not sufficient to avert the lack of 
available bmial space by the year 2005. 

All this is occurring at the same time the Administration is projecting a budget surplus and 
proposing billions of dollars of spending for new programs but the Montgomery GI Bill increase 
is the only new program of substance for veterans. It is very disturbing that there is such a lack 
of concern for veterans especially when the Administration now wants to expand the overall 
government spending levels. 

Fiscal Year 1999 will be a watershed year for the V A. I say that because both Eligibility Reform 
and the VBA's Business Process Rcengineering in the Compensation and Pension Service will be 
at the flood-tide of implementation. We are going to see whether medical care funding will be 
equal to expected enrollment. 

Let me now address the VFW's primary responsibility on the Independent Budget. Most VA 
construction activities are funded through the Major Construction appropriation, which finances 
projects costing $4 million or more, or the Minor Construction appropriation, which pays for 
projects costing less than $4 million. A third appropriation finances the Parking Garage 
Revolving Fund. Veterans Health Administration construction accounts for most expenditures 
fall within all three appropriations. V A also provides grants for constructing state extended-care 
facilities and state veterans' cemeteries. 

The creation of V A's Veterans Integrated Service Network (VISN) system comes at a time when 
congressional appropriations for major and minor construction will be minimal. As VISNs 
reconfigure programs and shift resources in an effort to integrate networks efficiently, the risk of 
local shortages in service capacity increases. We recommend that network directors be given the 
authority and flexibility to alter their priority lists of proposed major construction projects 
without fear of losing construction dollars. Network directors must develop five-year 
construction plans taking into consideration the impact on capital requirements of mission 
changes, the Veterans Equitable Resource Allocation, and Eligibility Reform. 

We believe that VA's construction program must emphasize expanding primary care access, 
making facilities more modem and attractive, and increasing long-term care capacity in non­
institutional and institutional settings. The need for enhanced outpatient and extended care 
facilities and infrastructure improvements has replaced the need for additional hospital beds. 
Unfortunately, many renovation projects are threatened because costs will exceed the Minor 
Construction project ceiling of $4 million. Therefore, we recommend that the Minor 
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Mr. Chairman, I am Chuck Burns, National Service Director for AMVETS, The 
American Veterans of World War II, Korea and Vietnam. We appreciate this 
opportunity to testify before you and the Committee today. Neither AMVETS 
nor myself have been the recipient of any federal grants or contracts during FY 
98 or the previous two fiscal years. 

Our testimony today will address primarily the National Cemetery System (NCS). 
Since its establishment, the NCS bas provided the highest stlpldards of 
compassionate service to each eligible veteran and family member eligible for 
interment in the system's 115 cemeteries. The National Cemetery System, its 
monuments, its land and the historical interments contained within are indeed 
national treasures which must be maintained, nurtured and, most of all, 
protected. 

Despite NCS' s continuing high standard of service and the Administration's 
proposal for an $8 tnillion increase in budget authority for FY 99, we feel the 
system bas been and continues to be under-funded. Since 1973, the annual burial 
rate within the NCS bas almost doubled to 73,000. Most WW II veterans are in 
their tnid-70's and the overall projected veteran death rate is expected to peak in 
the year 2008 with more than 620,000 deaths. Already, the average monthly 
death rate of WW II veterans is 36,000. 

Even with the projected completion of new cemetery projects in Chicago, 
Cleveland, Albany, Seattle and Dallas-Fort Worth in calendar year 1999 and 
projected expansion of six other existing cemeteries, NCS win be hard pressed to 
meet the growing demand for space. We join with this Committee in 
encouraging the Administration to consider adding even more cemeteries to meet 
the growing demand for burial in a National Cemetery. 

Historically, only about 10 percent of eligible veterans opt for interment in an 
NCS facility. Despite this seetningly low demand rate, if funding is not 
forthcotning for new acquisitions and development of existing land, the legal 
entitlement will be an empty protnise, as veterans are denied access based on 
non-availability. Of the 115 National Cemeteries, 22 are closed to new burials 
and 36 are only open to cremated remains. Within the next two years, the 
number of National Cemeteries open to first interments of casketed remains will 
be further reduced by 50%. 

Donations of space have helped ease the crunch somewhat, although in a 
piecemeal fashion. A truly national system must have the unqualified budgetary 
support of both the Executive and Legislative branches to enSure that all eligible 
veterans who so choose have the right to interment in a National Cemetery. We 
repeat our call for a National Cemetery or state-supported cemetery within 75 
miles of 75 % of the veteran population. We remain steadfast in our support for 
fiscal responsibility, but it must not come at the expense of denying an eligible 
veteran the most enduring benefit - burial in a National Cemetery. 

The members of the Independent Budget acknowledge th~ ability of the dedicated 
staff of the NCS who continue to ably perform their tnission despite budgetary 
shortfalls, inadequate staff, aging equipment and increased workload. The NCS 
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is a labor intensive workplace. which. in the foreseeable future, cannot be 
supplanted by machinery. The unique maintenance needs of the NCS can only be 
met through adequate staffing. Currently, the NCS is deficient 275 FTEEs (full 
time employee equivalents) that need to be funded to ensure the adequacy of 
cemetery operations. 

The National Cemetery System is faced with a number of serious challenges. 
Chronic underfunding remains the most serious and presents the greatest 
challenge to accomplishing its mission of compassionate service to each veteran 
and family eligible for burial. We have identified other major areas of concerns 
and recommendations that are crucial to ensuring the integrity of the NCS. 

• Inadequate Burial Space: 

Presently. NCS has approximately 330,000 gravesites available with 
the capacity for adding 1.5 million sites on undeveloped land, if 
resources become available. The State Grant Program, operated by 
V A, provides an reasonable and accessible alternative to those who 
desire burial in a national cemetery. but because of distance must 
forgo the use of the burial benefit. Recent state budget surpluses in 
many states have made it possible for more states to participate in 
this program. 

RECOMMENDATION: 
Congress must ensure that adequate burial space is available for all 
eligible veterans and their families who desire burial in a national or 
state veterans cemetery. . 
Funding for the State Grant Program must be adequate to cover all 
state funding requests. 

• Dignified Burials for Deceased Veterans: 

Citing budgetary constraints, the military services have not 
been providing honor guards for veterans funerals, beyond a 
single representative of the Department of defense who 
presents a flag to the deceased veterans's family on behalf of 
the Government. This denial of appropriate honors is 
particularly shameful during this time when so many WW II 
veterans are being buried in national cemeteries. 

RECOMMENDATION: 
Congress should enact legislation guaranteeing that all 
veterans being buried in national cemeteries receive appropriate 
military honors; further Congress should direct a transfer of funding 
from DoD to V A that would be sufficient for V A to contract for 
these appropriate services. 
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• Quantico National Cemetery: 

Opened in 1983, Quantico was viewed as the alternative site 
for burial for Arlington National Cemetery. Less than six 
percent of Quantico's 790 acres have developed for 
burials. Because of its large inventory of available, yet 
undeveloped land, Quamco holds the potential of becoming 
the largest of all the national cemeteries. 

RECOMMENDATION: . 
V A sbould develop and Congress sbould support an aggressive 
marketing strategy and major construction plan to make 
Quantico National Cemetery a desirable and wen-utilized 
alternative to burial in Arlington. 

Recenlly, national attention has fOCU8ed on possible abuses regarding eligibility 
for burial in Arlington National Cemetery. Burial in Arlington for casketed 
interments is reserved for military personnel who died on active duty, career 
military retirees and holders of our Nation's highest military valor awards, such 
as the Medal of Honor, Silver Star, Distinguished Service Medal and Purple 
Heart, among others. Under the rarest of circU1D1taDce8 waivers are granted to 
individuals for compassionate reasons or other reasons related to high 
government service. 

During the last few years, requests for waivers have groWn from a handful during 
previous Administrations to more than 69 during the Clinton presidency. The 
veterans community is duly concerned about the perceived arbitrariness of the 
waiver process in this Administration. Inequities in the application of the process 
demeans the honor of burial in a national cemetery. We urge the Congress to 
enact legislation that would require aU waivers for burial be subject to an 
apolitical, uniform process that ensures objectivity and guarantees the integrity of 
current regulations regarding burial in Arlington National Cemetery. 

Our recommendations to ensure the integrity of the National Cemetery System 
for FY 99 cost out at approximately $99,919,000 an increase of $13 million in 
budget authority over FY 98 and includes the costs for our recommendation of an 
additional27S FTEE's to meet current and future staffing needs. 

Mr. Chairman, this concludes my statement. I would be happy to answer any 
questions you or the Committee may have. 
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Mr. Cl!ainnan and Members of the Committee: 
The American Legion appreciates the opportunity to present its views on the 

Administration's proposed budget for the Department of Veterans Affairs (VA) for Fiscal Year 
(FY) 1999. 

Overall, the President's FY 1999 request includes $42.8 billion for Department of 
Veterans Affairs' discretionary and entitlement programs. The proposal reflects an increase of 
approximately $80 mi1Iion over the FY 1998 budget of $42.7 billion. The proposal provides for 
certain programs and functions as follows: 

FISCAL YEAR 1999 
DEPARTMENT OF VETERANS AFFAIRS BUDGET PROPOSAL 

Medical Care 
(includes MCCF receipts) 
Medical Research 
Construction 

Major 
Minor 

State Grants Program 
Natioll8l Cemetery System 
Veterans Benefits 
Administration (GOB) 

$17.7 billion 
$300 mi1Iion 

$ 97 mi1Iion 
5141 mi1Iion 
$ 37million 
$ 92 mi1Iion 

$817 mi1Iion 

MEDICAL CARE 

American Legion 
Recommendation 

518.2 billion 
$ 292 mi1Iion 

$150 mi1Iion 
5200 mi1Iion 
$ 80million 
5 87 mi1Iion 

$867 milJion 

Over the past three years, the Veterans Health Administration (VHA) has been evaluating 
aru;I reinventing the way it provides services, in order to maximize limited dollars and resources. 
The VHA system has organized its 172 medical centers into 22 regioll8l systems known as 
Veterans Integrated Service Networks (VISNs). Under each VISN umbrella, several VA medical 
centers and their associated partners are charged with working collectively to deliver health care 
to their regions' veterans in the most efficient and effective way possible. All of this planning and 
reorganization is focused on how to do more with less and how to do it better. 

The VHA has made many changes over the past several years. These changes have been 
especially evident in the transition from an inpatient-focused, specialty-driven, fragmented 
collection of services, to one that is increasingly providing a coordinated continuum of care that is 
grounded in ambulatory and primary care. lliustrative of this change is that, according to VHA 
data, since September 1994, 42 percent of all VHA acute-care hospital beds--some 22,000 beds-­
have been closed. 

From Fiscal Year (FY) 1994 through FY 1997, annual inpatient admissions have 
decreased by more than 250,000, and bed days of care per 1,000 patients have decreased by 50 
percent. Also, 50 percent of substance abuse treatment programs have shifted, or are in the 
process of shifting, from inpatient to outpatient, and 22 percent of PTSD treatment programs 
have shifted, or are in the process of shifting, from inpatient to outpatient status. Additioll8lly, 
ambulatory surgeries increased from 35 percent of all surgeries performed in FY 1995 to 69 
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percent in FY 1997. Through these many changes, The American Legion is IIIOIt concerned that 
VHA IIIIIinWn a COIIIistent level ofhigh qua1ity care II1lIOII8 all cIinicI1 prosrIDII. 

Since March 1995, 144 new community-based outpatient clinics (CBOCs) have been, or 
are in the process of being established, and an additional 21 CBOCs have been submitted for 
congressional approVIII. During FY 1997, VHA recorded 32.6 million ambulatory care visits, an 
increase in the annua1 nwnber of ambulatory care visits of 6.6 million, or 26 percent, compared to 
FY 1994. 

Many othec changes have occurred within VHA over the past few yeses. VHA is ICtively 
responding to the market forces that are transforming America's health care system and to the 
federal appropriations process that has &iled to keep pace with medical care and other inflationary 
pressures. The question is still open as to whether VHA will be able to successfully reinvent iUelf 
and provide high quality hea1th care to III eligible veterans within existing appropriations. 

Mr. Chairman, accord:ing to a recent report by the Hea1th Care Financing Administration 
(HCFA), health care inf1ation for 1996 was 4.4 percent, compared to an 0vera11 inf1ation rate of 
3.3 percent. That was the smallest increase in the 37 yeses the federal government has been 
tracking health costs. Additionally, Medicare spending increased 8.1 percent in 1996. At the 
1996 health care inf1ation rate, VHA funding for FY 1997 would have increased by approximately 
5748 million. In reality, the total Medical Care Conections Fund receipts for FY 1997 totaled 
5523 million, while the cost to conect these funds was 5120 million. 

In accordance with the 1996 Balanced Budget Agreement, direct VHA medical care 
appropriations are frozen at the FY 1996 level of 518 billion. The only increased revenues 
anticipated by VHA through FY 2003 will be vis the Medical Care Collections Fund (MCCF). 
The American Legion thinks it is highly suspect whether the MCCF fund will consistently enable 
VHA to match the annual medical care inflation rate and all other unavoidable cost increases. 
This concern was also expressed by the General Accounting Office (GAO) in an October 1997 
report. In response to the GAO report, The American Legion is pleased to see VHA taking 
specific steps to improve its MCCF performance. 

The FY 1999 budget proposal represents the second year of VHA's 30-20-10 plan. 
Beginning in FY 1998, through FY 2002, VHA proposes to reduce its cost per patient care by 30 
percent, increase the nwnber of patients treated by 20 percent, and obtain 10 percent of its total 
resourCes from non-appropriated revenues. All the while, its federa11y appropriated funding 
would be frozen at roughly 517.0 billion (not including the Medical Care Conections Fund 
receipts). 

In the effort to revamp the VHA system, other important changes have occurred, or are in 
the planning process. The Veterans Equitable Resource Allocation (VERA) system is in place for 
FY 1998, after becoming effective the second half ofFY 1997. In response to Public Law 104-
262, VHA is currently pilot testing a veterans' enrollment system that is to be implemented on 
October I, 1998. Additionally, VHA is currently negotiating the parameters of a Medicare 
reimbursement pilot program for higher income, non-service connected veterans. 

Mr. Chairman, it is difficult to predict the successfulness of the changes underway or 
planned within VHA. Invariably, the level of direct Federal appropriations has a profound impact 
on VHA services and programs. VHA can only achieve limited fiscal efficiencies. Beyond that 
point, the system will require increased revenues. 

The American Legion is pleased that VHA will be able to continue to retain third-party 
reimbursements under the President's FY 1999 budget proposal. Without these receipts, the 
amount of direct medical care appropriations would have to be increased. The Legion is also 
pleased that legislation passed in August 1997, Public Law 105-33, protects VHA funding for FY 
1998 ifMCCF receipts do not meet projected goals. The American Legion supports a permanent 
extension of this authority. 

Mr. Chairman, The American Legion supports the efforts to reform the VHA system. The 
Legion believes VHA must be careful to maintain consistent standards of high quality health care 
across all 22 VISNs. The American Legion commends VHA for placing a heightened emphasis 
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on improved customer satisfilction and for developina lYIlem wide pcrformIJIce 1taDdIrdI. Still, 
VIlA is only in the JIrll!;§I of transformation. Many potential obstacles remain before a 
successful transformation is achieved. 

For FIIuI Year 1999, TIle AmericaD LePla nco .... ea ... u appropriatloa or SIU 
bIDioa for tile veterau laealtll care syIteIIL 

1lII GI BILL Of IQiALm 

The American Legion developed the GI Bill of Health (OmOH) u a worbbIe solution 
for preserving and improving the Veterans Health Administration. The OmaH reinfon:es VIlA's 
long-stmding commitment to servi~ veterans and poor veterans and aDows other 
eligible veterans and dependents an opportunity to ICCCSS VA beaIth care on a cost-slwing buis. 
The OI Bill of Health would permit aD potential VA beneficiaries greater ICCCSS to VIlA services, 
through both VHA and private sector providers. 

Federal funding to support the VIlA system bas not increued at a rate sufficient to 
compensate for the increued cost of medical care over the past 20 years. Future appropriations 
will IikcIy not keep pace with the rising cost of health care for VHA's unique workload. The 
omOH would progressively restore financial stability to the system through a combination of 
Federal appropriations, third-party insurance reimbursements, Medicare subvention, Tri-Care 
funding, and on a premium bllis for veterans and dependents who elect to usc the VIlA system u 
their provider of choice. 

The VHA system is experiencing tremendous change. In an era of smaller IItIfIi and 
leaner budgets, VIlA IDUIt cnate eIfectivc partncnbips with community medical providers and 
discard outmoded management systems. However, VIlA IDUIt be careful not to complctcly 
integrate its unique health care delivery systems with the prevalent private sector models. VHA 
must retain its identity of providing veterans the variety and level of care that differentiates it from 
aD other health care systems. 

Much of the change oc:curring within VIlA is proactive and directed at doing more with 
less. In this regard, the Veterans Intcgratcd Service Networks aDow VIlA to III8lIimize resources 
and availmle medical capabilities. Eligibility reform authorized VIlA to provide care in the most 
appropriate and cost-effective setting. 

Still, these changes do not address VIlA's principal problem: Without a sufficient 
combination of direct appropriations and other alternative revenues, the propensity to down size 
and reduce the scope of VIlA provided services will continue. 

The GI Bill of Health would enhance access to coordinated and comprehensive care for aD 
veterans and their dependents, including primary and preventive care, and would facilitate the 
expansion of VIlA services into rura1 communities and home health care settings. 

The GI Bill of Health outlines a plan for where VIlA should be heading. Currently, it 
appears that the VIlA system is striving to fix its identified problems but the final blueprint for the 
system is still unclear. 

Certain elements of the OmOH have already been partiaDy implemented. Public Law 
104-262 lifted the complex eligibility restrictions, but established seven priority categories of care, 
subject to avaiImle resources. The legislation authorized VIlA to provide expanded health care 
services on a reimbursable bais to DoD beneficiaries, and provides greater authority for 
contracted services. The law also mandates VIlA to establish a veterans' health care enrollment 
system. Public Law 105-33 aDows VIlA to retain aD MCCF receipts. All ofthesc actions moves 
VHA closer to the provisions contained in the GI Bill of Health. 

TIle GI 8m of HealtIl would apud oa tile advuca made over tile put two yean. 
In particular, If eaaeted' tile GIBOH would: 
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• Reform V A health care to increase and improve access to care for all veterans and eligible 
dependents through the establishment of defined hcaIth care benefit packages that could be 
purchased on an optional basis; 

• Allow VHA to develop additional alternative revenue streams; 
• Assist the many military retirees and dependents who are currently unable to access DoD 

medical facilities and are forced to rely on Tri-Care or Medicare; 
• Establish Medicare subvention, with defined health benefit packages for certain Medicare­

eligible veterans; 
• Restore the integrity of all VHA missions: health care, education and trainins, medical and 

prosthetic research, and the military and civilian contingency back-up medical system. 

MEDICAL AND PROSTHETIC RESEARCH 

The American Legion commends an appropriation level of $300 million for VA medical 
and prosthetic research for FY 1999. For many years, VA medical and prosthetic research 
funding has been subject to uncertain appropriations. The Congress has been an advocate of a 
strong funding base for these activities, oftentimes increasing the Administration's inadequate 
appropriations request. The proposed FY 1999 increase of $28 million and 161 fuD-time 
employees (FTE) is requested as part ofthe Administration's Research Fund for America. 

The FY 1999 research funding proposal will provide for a total of 65 new research 
initiatives. Included are 34 projects for Health Services Research; 21 new Rehabilitation Research 
projects; 4 Cooperative Studies projects; 2 new field programs in Quality Health Care Initiatives; 
2 new Epidemiology Centers; and 2 new Rehabilitation Research Centers for Vision and Hearing 
Impairments, and Acute Brain Injury or Spinal Cord Injury. 

Mr. Chairman, The American Legion is hopeful that the proposed FY 1999 medical and 
prosthetic research appropriation is the beginning of a new era for this program. Too often in the 
past, Medical and Prosthetic Research Service had no stability from year-ta-year in the number of 
initiatives performed and in maintaining consistent staffing levels. In essence, too much budgetary 
uncertainty unnecessarily challenged the program. The American Legion believes that a FY 1999 
funding level of $300 million should be the basis from which the service will be able to plan future 
activities. 

MAJOR CONSTBUCIION 

The Administration proposes major construction funding of $97 million for FY 1999. 
Projects proposed include clinical consolidation and seismic corrections at the Long Beach, CA 
medical center ($23 million), seismic corrections at the San Juan, PR medical center ($50 million); 
columbarium development at the Florida national cemetery ($6 million); and a columbarium 
development project at the Fort Rosecrans national cemetery in San Diego ($6 million). Both the 
Long Beach and Puerto Rico projects are included on the Department's five highest priority major 
construction project list. 

It is interesting that with VHA' s recent emphasis on ambulatory care and primary care that 
no major ambulatory care construction projects are proposed. In particular, of the five highest 
scored projects on VA's priority major construction list, three ambulatory care projects are 
included. These are Cleveland, OH ($28 million, of which $7 million has already been spent on 
design and advanced planning purposes); Tucson, AZ ($25.2 million); and Washington, DC 
($29.7 million). 

Mr. Chairman, VHA's own study indicated it would be less costly for these three sites to 
provide direct patient care in an expanded ambulatory setting than to purchase this care through 
the private sector. It is our understanding that the Office of Management and Budget (OMB) 
recommends to forego these critical projects and to contract the necessary care within the 
community. Mr. Chairman, The American Legion recommends that this Committee review the 
credibility and scope of the aforementioned ambulatory care projects. It is unimaginable that 
within a health care system as large as VHA that no significant ambulatory care expansion or 
renovation projects are justified. 
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'I1Ie .bIericu LcpH recoa_ds a ";or ~ctioD a....."priatioD or SISO 
.umoD for FY 1999. Thil appropriatioD would autllorize tile approval aad fUDdiDI or tile 
";or amblllatory care outpatieat projects at VAMCs Oevelaad, OD; 'flICSOD, AZ; aad 
W .... iqto .. oc. 

MINOR CONS1'RUCIlON 

Mr. CIWmwI, equIIIy astounding U the limited FY 1999 major construction proposll is 
the Administration's minor construction request. For FY 1999, $141 million is requested for 
system wide minor construction projects. This represents a decrease of $34 million from current 
year levels. 

No practical justification is presented with the lower FY 1999 minor construction request. 
At a time when the VHA system and its 22 VlSNs are increasingly refocused on providing less 
inpatient care and greater ambulatory service, a reduction of $34 million will limit the networks' 
ability to meet its reingineering objectives. 

For the past several years, minor construction funding hu ranged from $175 million to 
$200 million. For FY 1999, The Americaa LegioD requests minor CODJtructiOD (undine 1a 
tile amount of $200 mWioD. 

GRANTS FOR CQNSIRUO'ION OF STATE EXTENDED CARE FAcn..D1ES 

Mr. Chairman, a proposed FY 1999 budget of $37 million for the construction of state 
extended care facilities will permit a total of three new projects. The State Extended Care Grants 
Program currently hu a backlog of 98 unfunded projects, representing a budget shortage of 
$116.2 million. The Administration's proposed FY 1999 budget will not begin to address the 
needs of this program. 

For FY 1998, the Administration proposed $40 million for the state grants program. 
Wisely, the Congress appropriated $80 million for this function in FY 1998. The American 
Legion is confident that the Congress will again provide adequate resources for this vital program. 

The AmericaD LeaioD recommeads an appropriatloD of sao mWloD for tile States 
COnstructiOD Gnnts Program 1a FY 1999. 

NATIONAL CEMETERY SYSDM 

The American Legion is pleued that the Administration recommends $92 million for the 
National Cemetery System in FY 1999. The proposal recognizes that four new national 
cemeteries, plus an increase in workload, requires additional resources. The planned new national 
cemeteries and their projected openings are, Chicago, IT. (August 1999); DaIIufFt. Worth, TX 
(May 1999); Albany, NY (Saratoga National Cemetery - August 1999); and Cleveland, OH 
(tentative - December 1999). 

The American Legion's position on the National Cemetery Syatem is that it is the 
responsibility of the Federal government to ensure that veterans and eligible dependents have 
reuonable access to burial in national cemeteries. In this regard, VA must continue to develop 
viable strategic plans so that all veterans have a realistic option to be buried in a national 
cemetery. Additionally, The American Legion recommends that the pre-1982 burial and plot 
allowances be restored for all veterans. The VA must examine the cost-effectiveness of 
reestablishing the pre-1982 burial benefit allowances venus the current policy of not 
recommending the construction of any new national cemeteries. Now that the Federal 
government reportedly hu attained a balanced budget, it is time to restore certain burial benefits 
that were eliminated due to previous Omnibus Budget Reconciliation bills. 

VETERANS BENEFITS ADMINISTRATION 

Mr. CIWmwI, for FY 1999, the proposed appropriation for all VA benefit programs 
which includes compensation, pension, education, vocational rehabilitation and training, 
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insurance, and housing tota1s S21.8 billion. This represents an increase of some 5123 million over 
the estimate for FY 1998. The additional funding reflects an overall increase in both the IIUIIIber 
of beneficiaries and the average benefit payments. There are also severa1 legislative proposals 
which would provide a 2.2 percent cost-of-Iiving (COLA) in disability compensation and DIC 
monthly benefits, increased educ:ationaI assistance benefits, support to veterans' emp\oymaIt 
programs in the Department of Labor, and increased compensation to certain Filipino veterans. 

, .... dye Igjtiatiyp 
Mr. Chairman, The American Legion is concerned both by the nature of the majority of 

these initiatives and the fact that VBA's ability to provide the inaeased benefits depends entirely 
upon the passage oflegisIation introduced in the FU"St Session of the 105th Congress which would 
statutorily bar future claims for service connection for any tobacco-related disability or death 
occurring after service. The prospects for the enac:tment of this bill are, at present, problematic. 
The funds that would otherwise be payable for tobacco-related c1aims would used to: increase 
educational assistance rates under the Montgomery GI Bill for veterans as well as active duty 
personnel and members of the Selected Reserve under 38 USC, Chapter 30 and for survivors and 
dependents under 38 USC, Chapter 35; provide inaeased suppon to programs administered by 
the Department of Labor for education and training programs to help veterans of the Vietnam Era 
legislation find employment; and pay the full rate of disabi1ity compensation to Filipino veterans 
and DIC to their survivon residing in the United States. Legislation will also be proposed to 
e1iminate the direct home loan program and provide V A with authority to charge lendm a $2S 

fee on each VA loan guaranteed. 

Mr. Chairman, The American Legion seriously questions Congress's and the President's 
commitment to veterans when their repeated proposed inaeases in spending for higher education, 
do not include veterans' education assistance benefits. The Balanced Budget Resolution provided 
S50 billion in new education spending over the next five yean, but there was no provision for 
additional funding for the Montgomery GI Bill (MGm) programs. This action, whether 
intentional or not, has the effect of discouraging military service and denies needed financia1 
assistance to tbouaands of veterans, active duty personnel, and memben of the Selected Reserve 
in meeting the growing cost of higher education. 

The American Legion, however, is strongly opposed to taking away statutory benefits 
from one group of deserving veterans in order pay benefits to another group of equaI\y deserving 
veterans. This is precisely what would happen if the tobacco claims legislation is enacted. It is 
not only shon-sighted, but disaiminatory and dishonorable. The original GI Bill of 1944 
demonstrated the impressive power of educating veterans. It also helped transform America from 
an industrW giant into a tecbnologicalleader. Equally importaut, monies the government invested 
in veterans' education has been returned up to eight times through taxes on higher salaries. 

The American Legion has supported efforts to recognize the service of former members of 
the Philippine Commonwealth Army in the Armed Forces of the United States as qualifYing 
military service for V A benefit purposes. Providing compensation and DIC benefits at the same 
rate as other eligible U.S. veterans constitutes a long-delayed conunitment and is one of the many 
long-term costs of World War II. However, The American Legion remains adamantly opposed 
10 taking earned benefits from one group of service disabled veterans to pay for new or additional 
benefits for another group of veterans. We have urged thaI Congress appropriate the additional 
funds needed for this purpose in order to negate any adverse impact on current VA benefit 
programs. 

GENERAL OPERATING EXPENSES (GQll 

Mr. Chairman, the underlying premise of the VBA budget request for the Genera1 
Operating Expenses account is to try and more accurate1y align personnel and budget with 
specific functions and areas of responsibility. Requested staffing for the VBA administration and 
benefit programs or 'business lines" for FY 1999 is 11,221 F1'E. Although this is a reduction of 
125 F1'E from the FY 1998 level, staffing resources aIlocated to claims processing and 
adjudication will increase from the current 1eve1 of 4,041 F1'E to 4,181 F1'E. Requested 
personnel levels are predicated on implementation and continuation of VBA's Business Process 
Reengineering (BPR) plans for each of the 5 business lines - Compensation and Pension, 
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Educational Assistance, Housing Assistance, Vocational Rehabilitation and Counseling, and 
InsuIlll\Ce - and other initiatives. 

Mr. Chairman, after years of budget requests that described unrealistic and overly 
ambitious promises of improved production, timeliness, and service with vastly fewer resources, 
The American Legion is encouraged by the tone and substance of the projected budget for 
programs of the Veterans Benefits Administration in FY 1999. It appears there is a serious 
commitment to addressing many of the long-standing concerns and complaints voiced by veterans 
and the veterans service organizations. In each business line, there will be many new and ongoing 
service-related initiatives involving improvements in information and telecommunications 
technology. It is anticipated these will enhance productivity and efficiency with more accurate 
c1aims proceasing and benefit payment. There will also be improved management information, as 
well as increased communication and outreach to veterans and stakeholders, and enhanced 
training opportunities for VBA personnel. 

Mr. Chairman, The American Legion is also encouraged by the shift in emphasis and 
priority in the BPR plans for the C&P Service from production to a series of initiatives addressing 
the need to improve the quality of c1aims adjudication. While the contInued reduction in claims 
processing time and the reduction of the backlog of pending claims are important and desirable 
goals, they must be subordinated to action which win make claims decisions more accurate and 
utilize available resources in a more cost-effective manner. The immediate and long-range goals 
are to improve overaU service and increase the ability of the regional offices to handle current and 
future workloads levels. The achievement of these goals will also necessitate addressing the 
causes of the large number of appeals filed annuaUy and the subsequent remands by the Board of 
Veterans Appeals. In addition, to provide management accurate data on the amount of time it 
takes to correctly process a claim, a complete overbsul of the current work measurement system 
is required. The American Legion believes this will also be essential to appropriate current and 
future resource aUocation. 

BUSINESS PROCESS REENGINEERING PROGRAM fBPR) 

Mr. Chairman, The American Legion is supportive of VBA's efforts to develop and 
implement a multi-year, comprehensive, systematic, and integrated approach to improving 
'l:ustomer service" and 'l:ustomer aatisfaction" in its benefit programs. In FY 1995, VBA 
established its Business Process Reengineering (BPR) program as part of the Department's 
implementation of the Government Performance and Results Act (GPRA). The BPR efforts are 
intended to fundamentaUy change the way VBA does business and includes a variety of initiatives 
underway and planned. These actions provide solutions to many long-standing operational and 
service-related problems. 

The BPR plan for FY 1999 continues this evolutionary process. It provides detailed, 
integrated strategic and yearly plans along with specific performance outcome goals and 
measures, and data development which are common to aU programs or business lines. The 
various plans and initiatives represent VBA's vision of how improvements in performance and 
service win be measured. They are focused on increased efficiency, resource utilization, and 
accountability. There is a similar concern for involving the needs of VBA's personnel with 
initiatives to improve training, pay, and morale. According to the plan justification, the various 
initiatives will contribute directly and indirectly to improved quality and timeliness of service to 
veterans and other beneficiaries. A key feature of the plan is the continuation of the current user 
survey program to develop accurate and timely information on the level of customer aatisfaction 
and the standard of service being provided. This overaU approach which includes new work 
measurement and quality assurance programs should also enable VBA local and Central Office 
managers to more effectively monitor the impact of the various initiatives on service and 
operating efficiency and measure progress made toward particular goals. It should also help 
improve the aUocation of current resources in relation to worldoad demands at individual field 
stations and system wide. Equally important, this type of information provides the necessary basis 
to support future budget requests. 

As previously noted, an additional 141 FTE will be provided to the Compenaation and 
Pension (C&P) Service for direct support to the claims proceaaing and adjudication function. 
This is to be achieved primarily through the organizational and physical consolidation of the 



146 

8 

Adjudication II1II Veterans Service Divilions which is currently underway. The added stafIiDs 
resources will be complemented by enbanced computer based training of adjudication penonneI. 
Consistent with the BPR's empbuia on improving both the quality IIIIIlevd of service provided 
to vetcnns, their dependents, II1II survivors, VA regional offices are to be desipated as Veteran 
Savice Centeno There will also be the continued expansion of the pre-savice discharge claim 
II1II examination program to expedite the processing of claims of individuals prior to their 
separation from service. 

There are a variety of other initiatives which are part of the BPR plan which IhouId also 
help VBA employees improve the processing of benefit claims. These fO<lUS on improving the 
quality of decisions made on individual claims, increued information II1II interaction with the 
claimant, II1II the timelinesa of adjudication. This will involve estabIiabina a closer working 
relationship or partnenhip with veterans' representatives. The emphasis will be to try II1II ensure 
that claims are resolved in a flIir II1II equitable manner. In cases on appeal, there will be provision 
for a formal post-decision review by an individual who will have the authority to change an 
unfavorable decision based on a dift'erence of opinion. Implementation of the Decision-Review 
Officer (ORO) program has already begun and win be expIIIIIed. It is anticipated the DRO 
program wiD provide a number of savice improvements: claimants will be better served if more 
appeals can be resolved without. resort to the Board of Veterans Appea1s or the reopened claim 
procedure; claims wiD be more com"letely developed which should enable the Board of Veterans 
Appeals to make an increued number of final decisions without the need for unnecessary 
remands; and by reducing the regional offices' appellate and remand workload, more adjudication 
resources will be available to process benefit claims. 

Mr. Chairman, VBA has once again set some very ambitious savice improvement goals 
for the C&P Service in 1999. We do not disagree with the basic need for improvement II1II the 
stated goals. However, without a reliable, accurate work measurement system to evaluate 
processing time it is difficult to determine if the identified resources are adequate or sufficient to 
achieve the savice improvements envisioned in this plan. The current year volume of new and 
reopened claims and appeals for aU types of cases, including Gulf War, Agent Orange, clear and 
unmistakeable error and tobacco-related is fonnidable and projected to increue in FY 1999. This 
level of activity casts considerable doubt on C&P's ability to achieve the cWms processing goals 
set in the current year budget. However, we have strong reservations as to the accuracy or 
reliability of the projected workload and benefit cost associated with tobacco-related claims in 
particular. We believe these may be much overstated. 

Mr. Chairman, in addition to the concerns previously expressed regarding the possible use 
of funds that would otherwise be used to pay claims for disability and death due to tobacco­
related illnesses, The American Legion is very concerned by the fiK:t that tobacco-related claims 
are factored out of workload projections for FY 1999. This is based on VA', repudiation of its 
current legal position on claims for service connection for tobacco-related disability and death. 
Throughout the C&P portion of the budget there is an assumption that pending legislation will be 
enacted in this Congress barring future claims for tobacco-related illness, thereby relieving them 
of substantiaUy increased future workload II1II benefit costs. We believe this position is contrary 
to the historical concept of savice connection and the fact that compensation and VA medical 
care for veterans are among the long-term costs of the nation's defense. 

Mr. Chairman, The American Legion is on record opposing this legislation. We believe the 
Federal government has a moral obligation and responsibility to those generations of veterans 
who now become sick or die from illnesses related to their tobacco use in service. It ignores the 
fact that the Federal government, including the Department of Defense and VA until very 
recently, for yean promoted the use of tobacco. Rather than slamming the door in the face of 
veterans who are ill and denying them tinanciaI assistance II1II medical care, VA along with other 
Federal agencies who have similar benefit and medica1 care programs such as the Department of 
Defense, the Health II1II Human Service Administration, and the Indian Health Savice, should 
urge the President and Congress to aggressively pursue a comprehensive Federal settlement with 
the tobacco companies which would address their respective funding needs. Any such settlement 
should be over and above that involving the various states. 
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VOCADQNAL RElWULlTADON AND COUNSELING SERVJCI CVMCl 

Staffing requested for the Vocational Rehabilitation and CotmSeling (VR&C) Service for 
FY 1999 is 977 FI'E. This is approximately the SlIDe 1eve\ u provided for in the CUlTent year 
budget. 

Problema within the VR&C program u bighligbted by the General Accounting Office 
(GAO) in their 1992 and 1996 reports have been the subject of continuing congressional concern 
and criticism. The American Legion shares these SlIDe concerns. Staffing and ovenill service in 
recent years hu cIecreued ntber then increued in· the face of growing workload demands. Other 
problems and deficiencies have also affected the service being provided disabled veterans. Public 
Law 104-275 enabled VA to restrict e1iglbi1ity for this program u a means of reducing the 
demand for service and workload. This action wu strictly budget-driven and intended to obviate 
the U.S. Court of Veterans Appeals decition in Dayap!!1 y Brown. The American Legion 
believes this restriction wu very unfair and should be repealed. It penalizes many disabled 
veterans who would otberwiJe have been able to benefit from needed education and cmpIoyment 
UIiatance through the Vocational Rehabilitation Program. It denies them the opportunity to 
provide a better life for themaeIves and their familjes. 

VBA'. ovenill strategic plan for FY 1998-2002 provided exceUent general marc:bing 
orders to the managers and staff of the VR&C Service. However, too much time hu puaed and 
development and implementation of a comprehensive, detailed business ~ plan by the 
VR&C Service hu lagged. We believe inadequate and overworked personnel are principal 
factors hindering the program's CWTent abi1ity to adequately meet the needs of disabled veterans. 

Whi1e the plans and gOlls for FY 1999 appear to be IosicaI and meaauabIe, the prospect 
of any IUbstantW improvement in service without an infusion of additional resources is unlikely. 
in our view. The ro-establilbment of a quality assurance program to closely monitor VR&C 
activities at each of the 57 VA regional offices or Veterans Service Centers is an absolute 
necessity. The successIW execution of the FY 1998 and 1999 plans will be critical to achieving 
the stated general goal of assuring the Vocational Rehabilitation Program is meeting the needs of 
service cIisabIed veterans. This will necessitate focuIiDg more on outcomes. For most disabled 
veterans, this means not only the successIW completion of their education or training program, but 
the placement in suitable, meaningful employment u the most desirable goal. For the VR&C 
Service, this means IIIIking more effective use of outside resources, awh u the States' 
Department of Rehabilitation, State Employment Service Agencies, and contract service 
providers. 

BOARD OF VEDiBANS APPEALS 

For FY 1999, an additional 3 FI'E attorneys are requated for the Board of Veterans 
Appeals (BV A or the Board). This will bring the number of attorneys at the Board to 251 and 
total staffing to 494. 

BVA's objectives and goals for FY 1999, consistent with VA's expressed commitment to 
'tJutting veterans first': emplwize customer service and the need to provide high quality, timely 
decisions and service in the most efficient manner possible. The plans set forth to achieve these 
will focus on developing an effective quality .-nent program together with quality baseline 
data and annual improvement goals. Steps will also be made to reduce the number of remands by 
the U.S. Court of Veterans Appeals. The American Legion, however, is concerned by the fact 
that the key positions of Chairman and Senior Vice Chairman remain unfilled. We believe 
prompt action by the Administration and Congress is required to ensure that the necessary 
'-Ienhip is provided to the Board in carrying out its miasion and responsibilities u out1ined in 
this budget request. 

Mr. Chairman, veterans and other appellants are currently having to wait 1,000 days for 
action on an appeal. Most of this delay occurs at the regional office. By any measurement, this is 
far too long. Efforts will be made by the Board to specifically improve the timeIineas of action on 
a cue once it arrives at the Board from ISO dayI currently to 14S dayI in FY 1999. These 
initiatives will focus not 0IIIy on continued iDcJaIes in production, but a 2 percem reduction in 
the number of appeals that have to be remanded to the regional offices. Historically, VBA claims 
adjudication and BVA appeals adjudication have functioned u separate entities with cIitfereut 
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goals IJId priorities. Poor quality decision making at the regiOllll oflk:c 1eYe1 bas undoubtedly 
contributed directly to the contiJued high volume of appeaIa IJId remands. Currently, 
approximately 18,000 cases or approximately 4S peroaII of the Boerd', decisions IIIIIIt be 
remanded back to the regional oflk:cs for further development IJId readjudication. This further 
adds to the workload of the regional offices IJId ultimately the Board, since approximate1y 60 to 
70 percent of remands are eventually returned to the BV A These lldions COIIIUIIICI IUbItIDtiIl 
resources which are already in short IIIpp1y. We are, therefore, encouraged by the filet this 
problem will be addressed through collaborative initiatives with the Veterans Benefits 
Administration. We believe the planned coordination is long overdue IJId will have an importam 
IJId beneficial impact on the future workload IJId timeliness of both the Boerd IJId the regiOllll 
offices. 

Mr. Chairman, The American Legion is very supportive of the Boerd'i goal of'iettin8 it 
right the tint time" u a means of providing the best possible service to appellants, avoidina 
further fiustrating delays IJId additiOllll worIdoad usociated with otherwise UIIIIeCeIIIIY appeaIa 
to IJId remands by the U.S. Coon of Veterans AppeIIs, IJId enIUring that the law IJId regulations 
are properly applied. If the effort to reduce the IUIIber of cases which are appealed to the Coon 
is 1IIccessful, this should eventually have a beneficial effect on the appellate workload demand IJId 
staffing for the OOC needs of the Office of the V A General Counsel (OOC) which represents the 
Department before the Court. For FY 1999, staffing will increase by 11 FrE due to a projected 
increued volume ofappeala. 

SUMMARy 

The Department of Veterans Affairs' promises to improve the timeliness IJId quality of 
services of both the Veterans Health Administration IJId the Veterans Benefits Administration 
with vutly fewer resources. Presently, both Department's are undergoing major restructuring 
initiatives. Still, it is an unsettled question whether the VA will be able to deliver on it. promises. 

The Veterans Health Administration is in the second year of its 30-20-10 plan. All of the' 
22 VISNs are geared to plan for health care for a defined veteran population acrou a specific 
geographic area. VISNs are exploring ways of developing a greater degree of integration u a 
Network, u each VISN is diatinctIy unique. However, even u the VISNs are becoming more 
efficient, the annua1 budget allocations do not adequately cover certain medics1 care cost increues 
IJId inflation. 

The recent VHA Office ofMedics1lnspector (OMl) report on two New York medicsI 
centers is a testimony to how reality sometimes conflicts with the preferred result. Since early 
1997, the message from VHA wu that the reductions in funding in VISN 1#3, u a result of the 
Veterans Equitable Resource Allocation (VERA) mode1 were l111111118eable IJId that achieving 
greater program efficiency would help to off'set the funding reduction. All the while, VHA 
assured veterans IJId their families that the quality IJId timeliness of care would not suffer within 
VISN 1#3. The OMI review found more than I SO substantial prolllems at the two IIIrveyed 
medics1 centers, concerning patient care, plant cleanliness IJId baic ~ ovenight. Had 
it not been for this specific review, VHA could simply continue to imply that all is well. For FY 
1998, the VISN Director will have to absotb an additional S80 million in budget reductions. . 

The American Legion is concerned about the impact of insufticient resources on all 
Veterans Integrated Service Networks. That includes the 16 VISN, that received budget 
increases under VERA, IJId even more so for those that have to absorll budget reductions. The 
bottom line is that the overall medics1 care appropriation is not keeping pace with the true I}'Item 
requirements. 

Mr. ChaimwI, The American Legion believes the OJ Bill of Health is a correct blueprint 
for resolving some long-standing VHA concerns. We commend VHA for making some 
significant changes over the put few years. We also believe the VHA &ces many future 
challenges. We are concerned at this time that there is a great dell of unc:atainty over where 
VHA is headed. The American Legion believes the VHA aystem requires further reform IJId 
reiIJsineering IJId needs to establish some specific interim objectives u well u idtIIIIify the 
ultimate goal of its strategic plan. 
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Mr. Chairman, for a variety of reuons, The American Legion does DOt share the 
Administration'. views or conclusions concerning tobacco-related illness claims. Regardless of 
whether the estimates of the potential number of claims and benefit colts involved are reasonably 
acc:urate or overstated, the solution to VBA's funding dilemma IhouId DOt be predicated on the 
aroitrary elimination of the benefit or a failure to mike an ldequate request for reIOUI"Ce5. The 
American Legion is strongly opposed to the lesiJlation current1y pending to bar any future 
tobaa:o-re1ated claims u being fimdanIentally unfair to veterans who become ill or die of an 
illness related to their military service to this nation. The American Legion is a1so adamantly 
opposed to the principle of takins away those benefits earned by one group of veterans to fund 
benefits for other veterans. Mr. Chairman, we urge the Administration and the Congress to 
protect veterans and the current VA disability and medical care benefits by aggressively pursing a 
comprehensive Federal settlement with the tobacco companies. 
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TIle Nou Commlaloued otIken Auociatiou of the VSA (NCOA) appreciates the 

opportuulty to appear today ud testify ou the Admilliatntiou'. budpt proposal for the 

Departmeut ofVeteraus Amlin for Filal Var 1999. TIle AuocIadou thau the 

DiatiIIplsbed Cbaina.u for your iIIvltatiou aud trusta tbat our teatiJaouy wiD be belpful ill 

the deliberatious uudertakeu by the FuD Collllllittee. 

NATIONAL MILITARYNETERANS ALLIANCE 

NCOA Is pleased to luform the Committee that our teadmony bas beeu endorsed by tbe 

Nationl Military ud Veteru. Alliauce (NMVA). TIle AUiance is comprised of natiouany 

promiDent military and veterus organlzadous tbat collectively represent over 3 miliiou 

memben of the seven uulformed services - oflicer, eulisted, acdve-duty, National Guard 

aud Reserve, retired aud veteraaa, plus their famiDes and survivon. 

NMV A orpalzatious endonilll tbis testimouy are: Air Force Sergauta Associatiou, 

Americu MiUtary Retirees Assoclatiou, Americau Retirees Auociatiou, KOrellu War 

Veterans Asaociatiou, MiUtary Order oftbe Purple Hart, Nationl Association for 

Vulformed Services, Naval EuUsted Reserve AssocIatiou, Naval Reserve Association, 

Society of Medical Cou.u1tauta to the Armed Forces, Tragedy Assistauce Program for 

Survivon, Veteraus of Foreign Wan aud TIle Retired EuUsted As.ocIatiou. 

A CONFUSING CONTRADICTION 

Last yar about this same time Mr. Cbalrmu, NCOA testified before this Committee ou 

tbe Admluiatntlon's Filal Var 1998 Budlet proposal. Althoup described by tbe 

Admlulstratiou as "historic ud iIIuovadve", NCOA iIIdlcated then that the treud beiul set 

forth was deeply tro.bOug to this Auociadou. Wblle there are some positive aspeets ill the 

FY99 VA Budget, the proposal beiug discussed today coutinues the troublesome path 

started lut yar. NCOA's coucera lut yar, ad today, Is that VA seems to be iIIcrea.illcIy 

2 
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IftkiDI outside SOUreel to luud veteraas programs aad beaeftts. la this regard, t"e 

Auociatioa wislaes to nltente t"at taldal care of the aeedi of the Natioa'. wanion ud 

provldiala proper, eteraal restiol place are fedenl respoaslbiHties. Relyialoa third­

party relmbunemeats to luad bealtb care is aa abrogatloa of a core fedenl respoasibiHty. 

Alldal States to assume loal-term ud permaaent respoaslbiHty for burytal the Natioa'. 

vetenas is wroaa. Aad, attacbial striap to a Ioal overdue iacrease hi the veteraa 

edueatloa beaeftt is Ibamelul ia NCOA'. view. 

lu NCOA's view, it is the pbilOlOpbical tread coutlaued ia this budaet that is more 

worrisome t"aa the do"'" associated witb auy particular area. lu this regard, the 

Associatlou trusts that tbe Committee wiH eumiae dosely the lutare implicatioas that are 

uDderway for vetenas programs aad beaefits. For muy, maay yean vetenas were uked 

to do, aDd did do, tbeir "rair sbare" to belp put t"e Natioa's fiscaI"ouse ia order. "Pay­

Go" wa rigidly applied to aDY ialUative. ID lOme cues, COLA'I were frozea or eDaeted at 

oae-"alf the legillatlvely maadated nte. la other programs, f_ were added or iHreuecL 

Now Mr. Cbairmaa, t"e talk is aot about budget deftdtl. Tbe talk is evea sblftlal away 

from a balaDced budlet. TIle aatioaal coavenatioa today ilabout budget surpluses ud 

wbether thoae surpluses wiH be speat, retaraed to the taxpayen or applied to the aatloaal 

debt. Tbe total fedenl budlet for FY99 .. proposed by the AdmiaistratioD exceedl 51.7 

trliHoa. or that, approximately 5100 biHioa is for aew programs ud iaitlatlves. 1D FY99 

a ia FY98, ovenU fedenllpeadial is dnmatlcally iacrealialaad more aad more 

loverameat proanms are beial created. 

Yet ia tbis big mix of goverameat speadiag, the FY99 .,.dget proposed for vetenas is 

eneaUaIly a .... old the llae" propositioa. Medical care speadlal remailll at the FY98 level 

wltb iacrea.lal reHaace placed oa outside lOurces to luad the actual requlremeat. A 

dnmatlc cbuge is agala proposed relative to vetena'. cemeteries. Tbe lacrease Ia the 

vetena edueatioa beaeftt is tied to a yet to be decided to"'_ settlement or the hlcrease 

wiH "ave to be luaded by u ofl'set Ia lOme other vetero program. ADd, aaother fee is to 

be added to tbe VA bome loaa program. 

3 
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Helice, tbe eoatradietioa Mr. Chainau. If SlOO bUlion more dollan ia FY99 caa be speat 

oa abe creatioa of a_, aad expaBlioa of existiag, pveralHllt progra_, thea NCOA 

respectfully sUllatl that vetenBl programs ad beaefitl caa be adequately fuaded, 

uaeoaditloully. 

SPECIFICS SUPPORTED 

NCOA is grateful for ud supports tbe fonowiag provisioas of tbe FY99 budget: 

• Tbe cOIt-of-livlng adjustment (COLA) to aU compeasation beaeficiaries 

• The 10% Increase to $300 million for medical researcb 

• The Medicare-subveatioa demoastntioa program to tat tbe fcasibllity of VA 

billing Medicare eligible, bigher-income vetenas witbout compensable 

disabilities 

• The level requested (5806 million, a 7% lacrease) for admiaistntioa to easure 

delivery of beaefttl 

• The aetivatioD moaey for the Natioaal Cemeteria Ia Cbicago, fL, Danas, TX, 

Santoga, NY, aad Clevelaad, OH 

• Tbe provisioa to provide 5100 millioa for vetenas tniaing prognms 

administered by tbe Departmeat of Labor 

OBJECTIONS AND CONCERNS 

Medica! Care - NCOA believes tbat tbe Vetenas Healtb Admiaistntioa is moviag ia the 

right direetioa, with oae exceptioa. Eligibility reform is rightfully foeusiag aUeatioa oa tbe 

servke-coaaeeted disabled veteru. Tbe emphasis oa outpatleat venus iapatieat care aad 

oa preveative care is weleomed. The Vetenas Equitable Raource Anoeatioa system bolds 

a pro.isln.aad fair poteatiaL Medicare subveatioa isa commoa-sease issue in NCOA's 

v~. 
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11Ie 0" acepdea Ie • ab8ve peUtive ..... II Ile iacraIiq nIiuee .. 0IIDIde fudIq 

uti th_ eltilutes .... bdq ued to reducellealtlt ean appropriatiolll. Mr. CIIalnwa, 

NCOA ... ltated it befon bat it oeeda repeaW apia today. 'nil Aaoeladeo belie¥eltllat 

VA shoald be aUowed to collect aod ntala third ..... rty niIIIbwlnelDeats witII that IDOiley 

beiDa ued to improve the denver)' of healdt can to veterau. Collectlaa niIIllMlnelDeats 

ad thea offlettiaaappropriadeu, iD ao eqaal or oar equl "Ollllt, II a ...... _ 

propoaltioa. It II a"eO p_ tat willoft'er aUow VHA Ie ..... ap'" ...... Iott iD 

earlier btuJaeCary cycIeL 

Nalioaa. Cemeteries aDd State Velerlll CemeleD' GrIP" Pro&ram - AI stated 

earlier, NCOA ilappredative for the -diDa reqa.ted to activate or putIaIIf Ktivate 

foar Nattoo" Veterau CeIDeteries. While the m miWoa iD FY99 rep .... ts AD sa JIIiIIIo. 

iacrease over the FY98level, thiI ballad propoaal doa .. t addreas the looa-ltudiaaaDd 

ar-Daalilt of req1lire_ts for ..... teu.ce aad equipJaeat replace.eat. 'nil 

Co • .tttee II _an of. baddoa coafroatlq die NCS aad NCOA .raa you Ie ..... 

1998 Ile year that we beaIa to addreas ilia problelL 

Mr. Chllinll .. , NCOA ",aats to apia state tbe Auociadea's oppoaitioo to the ",lalive 

propoaal reprd"a the State Veten .. CeIDetery Gnats proanID. Thilil •• odler UJllllpIe 

oftbe tn.ds duttNCOA rmeb troabl .. &- Whea oae 100111 at VA's iDteatioP beyo.d 

opeaiaa the foar cemeteries dilc:used earlier, tlen an DO p .... f.r upauioa. Yet, IVea 

will Ile additioa of foar aew c .. eteriea, the syIte_ II aot adequte to -a Ile bviaI 

aeeda of die WWII popaladea. WIIett tlIa area of the badpt wu briefed, die VA briefer 

stated t'at they uve adopted a "wait aad see" positioa. It iI 1111 attitode Mr. Cbalna .. 

tbat caaleS NCOA to oppose the proposal for Ile state program. It II clear to thiI 

Auociatioa that VA ", .. ts oat of the ceIDetery bPiDess. 

la tile past, NCOA ... supported tile state veterau cemetery anat proanm boca .. e 

appropriatioBl 'ave aot beea s1lflidat to upaad die capacity of die .adeaai syst .. to 

meet Ile aeeda olveten ... Nft'er oace ....... did NCOA look apoa Ile state proan- u 

a replaeeme.t for'" .. tioaal systelD. "Wait ud see" II .ot pod _ .... Mr. CUlraUm. 

5 
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A properly laaded pI.a IIftds to be ia place th.t wllI.ca .... od.te latare require_a, • 

pl.a tb.t iadudes tbe Nad.a.1 Ce .. etery System eo .. pHmeated by the state vetenas 

cemetery program. NCOA urges the Co .. mlttee to leok dOHIy .t the Ioae-term 

impUeatloaa of this propoaal- aot oaly ill terms of dollan .ad ceats - but ia terms of the 

monl prladple tbla N.tIoa oace beld s.cred. 

Education Bepefits - NCOA was pleasaatly surprised wItb the propos.1 for. Zoo/. 

increase ia tbe Moatgomery GI Bill educ.tlon beaefit. n.t elatloa taned to 

dlsappoiatmeat, however, wben NCOA leaned of tbe coaditioas .ttacbed. The 

Associatloa's dls.ppoiatmeDt, Mr. CbalrmaD, then taned to .Dger aad f .... tntioD. ID 

last year's budget debate .ad iD tbe B.I.Deed Budget Act, tbe veteraa edllCJltloa beDdit 

was eompletely igaored, evea though more tb.D 5100 bllHoD In co .. blned iacreases .Dd tal( 

iac.ntlves for noa-vetena eduC.tloD was .pproved. New Don-vetena educatloa speadiag 

is again touted iD FY99 by the AdmiDlstntioa. 

Here we .re .g.ID tod.y talklDg .bout aa Increase to tbe MGIB th.t b.s a buge "IF" 

attached to it. "IF" tbe tobaca suit is settled, the MGIB gets .a iacrease. "IF" aot, then 

p.y-co rules .pply. PI.ialy stated Mr. Cb.irman, relying OD tbe tob.cco settlemeDt is • 

short-term sb.m. It'S.D easy w.y to say .D increase is being fuDded wbUe the real iacrease 

with .ppropriated doll.n is Koiag elsewbere. IfCODgress caD fiDd 5100 billioa,.s was 

dODe I.st year, .Dd .aotber 5Z6 billioa as proposed this year, for Doa-vetena edUcatiOD, 

theD NCOA believes CODgress caa fUDd, .ad bas tbe monl oblig.tloD to do so, • 

subltaDti.1 increase to tbe MGIB beaefit, aad do 10 without aay cODditioDS or strings 

.ttacbed. 

Compensation Benefits (or Tobacco Related Conditions - Tbe FY99 VA budKet 

eoatalns • legillatlve proposal to disaDow eo_peasatloa beaefi .. for tobacco-rel.ted 

disabilities. Mr. Cbairm.a, NCOA is opposed to this proposal .Dd most certaialy opposed 

to it wltbeut the beaeftt of Coqresaioa.1 Heariap. Tbis Auociatloa believes that VA is 

m.k1Dg tbis .a luue or problem wbeD ODe m.y very likely DOt exist. Accordiag to VA, tbe 

very IDtegrity of tbe disability eompeasatioa system is .t stake OD this one luue. If VA's 

iategrity w.s .t ,luue, tbey would b.ve moved a loag time .10 to dlseoDtiaue lOme of their 
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practica. V A .. .0o" doa ... object to .pea_ ....we _GUata .. aIcoItolla, elnl 

IIdcIIctI, aII4I vetenu "id! AIDS, Ht .. ___ a veteru dlat ...... lIa tlueat. la 

NCOA'. view, tile eviel .. ee II more pen ... ive to atablialt urvlee-coaaectiH for .. me 

to __ related coHItiou tIIaa for uy or aU of the afore_tioaecI_dldou. la the 

strolliat peuibJe tel'llll, NCOA urga tile Co .. mlttee to IIOt ad .. tllil ,_tIN aatil 

heariIlp are selteduJed aDd coaeluded. 

VA Home Loal P!"OJram - TItc FY99 budaet pro.,.. to cJaarae a 515 fee for eaclt V A 

bome Ioaa tIIat II annateed. nat a_I, Mr. Cbainlaa, ..... e lI .. t lipiftcut but 

NCOA II adamaDdy opposed. It represeata aDOther cltlpplag a"ay at a beDeftt dlat tllil 

AIIOclatioD "llllIOt .apport. Over tile yean, die Itome loaD proanm Itaa .teadIIy Ioat Ita 

value. ADotller fee eloes IIOtillal to Iacreaae tile valae of tltll proanm for vetenu aad 

NCOA arges the Com .. ittee to reject tile proposaL 

ACCRUING VA BENEFITS IN DOD 

Tlte Ad .. iDistndoD lIallO proposlDg iD tile DOD pordOD oftbe budaet a plaD reprdlDg 

the carreDt badgetary treat .. eDt of vetenDi Proan.... I. a .. easare clai .. ed "to .. ore 

accuntely .. easure tlte true cost of .adoul dereDIt a.d better serve vetenDl," tile 

AdmlalitntioD "a.ta to create a. accrual eccou.dal proan" for VA beaefttala tile 

mWtary penoDDeiaccouDtI. 

Mr. CIIaIrma., tllil proposal coald urloDlIy eII .. l.iIIa the valae of .... lar mlHtary 

compeandoD. Addltlo.ally, It "oald vat raDdlal reapoDllb1Hty iD a. apaey dlat Itaa Dot 

reqalre .. tIlt to provide Itrviees. DOD does Dot Itave reapoulblHty for VA proan- aII4I 

NCOA does .ot believe vetenDi "oDId be aecerded tile priority aII4I advoeaey tIIey 

deaerve. Tbll AuoeIatloa "oald •• pport accraalaece.Ddal aII4I ........ , of V A P ......... 

"Itllia tile VA budlet. VA II tlte appropriate plaee to lldclreaa tllilialtlatlve, IIOt DOD. 
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CODclusiog 

In _ct ...... NCOA _ply llelie¥a da.t da. Committee lin .n obllptioll to advoc.te 

fudillifer veterH'. beIIefta •• d JII'OII'IIIBI witlto.t lillkillg .ny lacreues to .dditionl 

fea, couditio.lal iIIcreues to outside sources, or repeal of tobacco paymeat ..... ority. In 

our vin', too mucll reliance is beilll placed on dainl-party insurance collectlou for lIalda 

are. TIIird-party coDectiou dais yar .re .Irady fa1lilla wcll.llort of opectatlou. Tile 

pneral tread of tIaiI budpt, contillalnl dae trend started ia FY98, is wrong. In tile milt of 

• SI.7 triIIiOII fedenI blldpt, NCOA llelie¥a we CD do better and da.t veterau lI.ve 

arlled _re tIaaa "'e uncertainty .... t ... is badlet offen. 

Tlwlkyoa. 

47-894 98-6 
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DISCLOSUM OF FIDt:IW. GRANTS OR CONTRACTS 

The Non Commissioned Officers Association of the USA (NCOA) does not currently receive. 

nor has the Association ever received, any federal money for grants or contracts. All of the 

Association's activities and services are accomplished completely free of any federal funding. 
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Mr. Chainnan. I am Linda Boone. Executive Director of the National Coalition/or 

Homeless Vetenns (NCHV). On behalf of our members. located in thiny-nine states. 

the District of Columbia and Puerto Rico. I thank you for the opportunity to present the 

views ofNCHV in regard to number of the priorities expressed in the FY 1999 Budget 

proposal submitted by the President to the Congress. 

We thank you for your leadership. Mr. Chainnan. as well as your distinguished 

colleagues on this Committee for your efforts in carefully reviewing the FY 1999 Budget 

in order to do everything you can to ensure that our Nations' covenant with the men and 

women who have served in the United States military is fully met. 

The National Coalition/or Homeless Veterans (NCHV) strongly endorses the 

recommendations of the Vt'tt'rllnS IltdtDtltdeltt Budut ,ltd Polio' (IBVSO) lor Fiscal 

Year 1999. In general. NCHV endorses the IBVSO recommendations for overall 

appropriations lilr all aspects of operation of the United States Department of Veterans 

Affairs' (VA) programs for FY 1999. The IBVSO correctly points out the drastically 

diminished purchasing power of funds appropriated lor medical care since 1980. and the 

fact that such appropriation lor the Veterans Health Administration has lagged far behind 

the rate of increases lor the private sector and lor Medicare. 

In particular. NCHV would draw your attention to the recommendation that third party 

payments only be used as a supplement to appropriated dollars. and not as a substitute for 

appropriated funds. This is a particularly important issue for homeless veterans. 

Virtually no homeless veterans have any private medical coverage. and many may not 

qualifY for any Medicare coverage. Many homeless veterans suffer from 

neuropsychiatric medical conditions. in addition to physiological problems. Most private 

insurance plans provide very minimal coverage for neuropsychiatric treatment, and 

typically specifically exclude coverage for war related injuries. including Post Traumatic 

Stress Disorder (PTSD). The concern is that the substitution of the third party payments 

for appropriated funds cannot help but affect the shape and emphasis of the service 

delivery, both in range and quality services delivered. to adjust to the funding stream(s). 

This is particularly likely to occur if the third pany collections are relied upon for basic 

operations, no matter how conscientious and vigilant the structure of the Veterans Health 

Administration (VHA) may be in trying to guard against these phenomena. NCHV 

finnly believes that such collections should augment. not supplant funds appropriated in 

the best interest of the Nations' duty to veterans. 

The National Coalition/or Homeless Veterans (NCHV) believes that a glaring major 

omission in the FY 1999 V A Budget request is the lack of a clear commitment to creating 

adequate transitional housing. The dramatic shift that continues to take place within the 
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Veterall$ Health Administration from inpatient models of service delivery to outpatient 

models of service delivery as a primary methodology has created significant difficulties 

in providing quality medical treatment for low income veterans, homeless veterans. and 

other veterans in "at risk" situations. That problem is becoming larger and more pressing 

each month. While perhaps it will be the case that truly objective research in the future 

will bear out the contention that the outpatient mode of delivery of neuropsychiatric 

treatment and services is as effective or more effective than the more expensive inpatient 

delivery of such treatment. that will only be the case when there are safe. clean. and sober 

transitional housing facilities available to veterans under treatment in that locality. This 

is already a major (although generally publicly unacknowledged) problem at the majority 

of V A Medical Centers. 

As one illustration of the negative impact on medical care caused by the lack of adequate 

units of safe. clean, sober transitional housing. the success rate of the "Homeless Veterans 

OUtreach Program" at one VA Medical Center (VAMC). in a major metropolitan area in 

the Eastern United States. diminished from success with more than 50010 of their veteran 

patients to less than 30010 success. This was in the first year after the length of the stay on 

the psychiatric wards and the substance abuse wards was reduced to one week or less for 

all but tbe handful of veterans at the very greatest risk to themselves and others. All 

concerned believed that the lack of safe. clean. sober transitional housing for these 

veterans is the major impediment to the outpatient treatment and services offered to be 

effective. NCHV is In strong agreeDleat with the IBVSO tbat the lack of adequate 

safe, clean, sober transitional bouslng is a quaUty of medical care Issue. Perhaps one 

of our more active members (who served as a medic in Vietnam) phrased this problem 

most aptly when he says: "You cannot deliver definitive medical care when you are still 

in the mud and under fire. You must first get the casualty to a safe and clean place that is 

set up for medical care." We urge the Committee to urgently address this crucial 

problem. 

NCHV believes that what is needed to begin to rectifY this growing problem that directly 

affects medical care vitally needed by many veterans most in need is for early passage by 

the Congress and enactment by the President of the fine legislation you introduced, H.R. 

3039, the ·Veterall$ Trall$itional Housing Act 011997 . • The NatioDal CoaHtlonlor 

Homeless VeleraDs (NCHV) is grateful to you, Mr. Chainnan, for your strong 

leadership to create more transitional housing facilities by means of introducing this 

highly creative yet very prudent loan guaranty authority program. As important and 

useful as early enactment ofH.R. 3039 would be, the need is of such a magnitude a 

geographic distribution that additional actions must be taken to ensure quality medical 

care at each VA medical facility. Specifically. NCHV believes that the VA Grants and 

Per Diem Programjor Homeless Veterall$ to be put on a "line item" basis. with funding 
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by the Congress at least at the level of 580 Million per year. on a par with the 

construction funds currently allocated for building and/or remodeling state veterans' 

homes. as well as providing for the ongoing operation of the state veterans' homes. The 

availability !,fperdiem funds at the rate of516 tor each veteran for each day of care and 

services tor tacilities operated under the VA Grant & Pe,. Diem program would continue 

to be the same as tilr the state homes. but must be more assured than it is today. 

Indications und~'f the current legal and administrative arrangements are such that there 

will be little in the way of new funds available for new construction or renovation in FY 

1998. There is even some question as to whether there will be enough per diem funds 

allocated by the V A internally to fully fund the per diem for activities taking place in 

transitional tacilities already created pUr.!uant to this program. This is an unacceptable 

situation. NCHV asks for the leadenhip of the Committee on Veterans' Affair.! to rectifY 

this situation where the vital needs of veterans may go unmet. 

The National Coalition/or Homeless Veterans (NCHV) is very concerned that the 

continuing process of ostensibly decentralizing decision making authority within the 

Vete,.ans Health Administ,.ation (VHA) by transferring authority for some decisions to 

each of the twenty-two Veterans Integrated Service Networks (VISNS) is having the 

effect of precluding VHA from even having the capacity to produce any standardized 

reporting on a National basis. This makes it difficult to obtain a clear picture of the rapid 

changes in both the amount and the types of medical care and services being provided at 

lacilities across the United States. In a recent report. the Senate has correctly pointed out 

that virtually all systemic quality control/quality assurance programs have been in effect 

eliminated or debilitated by the kaleidoscopic changes. both at the VISN level and at the 

V A Central Office level. NCHV holds that perhaps it would be most efficient and 

effective if authority as to how best to accomplish the mission(s) ofVHA should be 

decentralized. However. the responsibility for setting the mission(s). and holding the 

VISNs and each VA facility accountable for how well that mission is being accomplished 

has been given to the Secretary of Veterans' Affair.! and to the Undersecretary for the 

Veterans' Health Administration. NCHV strongly believes in the military principle of 

"You may delegate authority; You may NOT delegate responsibility." This principle is 

certainly applicable to these two officials. The VA must do a better job of standardizing 

reporting. and in re-instituting meaningful and effective quality assurance systems. 

The NatloaaJ Co.Ullon/or Homeless Veterans (NCHV) is also very concerned about 

many anecdotal reports from our member.! about the further diminishment of 

neuropsychiatric services to veterans. Not only is the organizational capacity of the 

Veterans Health Administration to deliver inpatient care for Post Traumatic Stress 

Disorder (PTSD) and for substance being destroyed, but the justification of shifting 

resources over to outpatient modes of delivery appears to not be keeping pace with the 

4 
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stripping ofn:sourc.-s lrom the inpatient neuropsychiatric programs. In oth .... words. the 

ability of the '·('/('rall.< Hf!altlr Admillistratioll lacilities to be able to address the 

neuropsychiatric wounds of war and the requirement' of the vch:r.ms' population lilr such 

care. which was already inadequate in the lace of the overwhelming documented nc.-ds. is 

being funher diminished. As the IBVSO correctly points out. this diminishment is 

funher compound.'" by the lack of safe. clean. sober transitional housing tilr vcterans 

who an: ostensibly being assisted by outpatient neuropsychiatric programs or panial 

hospitalization programs. NCHV urges the Committee and the Congress to take steps to 

more fully assess this apparent diminishment of neuropsychiatric services at VA. Funher 

NCHV urges the Committee to take the steps necessary to halt and reverse the 

destruction of the organizational capacity of V A to properly address the neuropsychiatric 

wounds of war as well as to properly fund the creation and maintenance of enough units 

of transitional housing and community services in proximity to every VA lacility in the 

:'\ation. 

The National Coalition/or Homelns Veterans (NCHV). as noted above. endorses the 

"Vn~r"'u I".",,,.,,, Bud6n ""d Policy"(IBVSO) lor Fiscal Year 1999. a~ presented 

by top representatives of the four sponsoring organizations (AMVETS. the Disabled 

American Veterans. Paralyzed Veterans of America. and the Veterans ofloreign Wars of 

the U.S.). The IBVSO is in many ways a much more complete and thoughtful document 

than that presented by the VA. panicularly in the sections dealing with Seriously 

Mentally III. Post Traumatic Stress Disorder. Substance Abuse Treatment. and 

Homelessness. It is not just a matter of the differences in the amount of resources called 

lor to properly address these problems in the IBVSO (although the IBVSO did call for 

more resources to adequately address these vital problems). Rather. the I BVSO reflects a 

more proper understanding the magnitude of these problems. and what is resources and 

actions are needed to begin to provide for quality medical treatment and high quality. 

effective services. NCHV specifically commends these sections of the IBVSO to you 

and your colleagues on the Committee on Veterans' Affairs for closer scrutiny as you 

ponder on the correct course(s) of action and communicate your recommendations to 

your distinguished colleagues at the Committee on Appropriations in regard to Fiscal 

Year 1999. 

The National Coalition/or Homeless Veterans (NCHV) wishes to also point out that 

the section of the VA FY 1999 Budget request documents that specifically addresses the 

"Homeless Veterans Treatment and Assistance Program" (pages 2-24 to 2-26) is the only 

set of goals for assisting homeless veterans that VA has publicly stated in an official 

document. The aforementioned goals are identical to those set fonh in the most recently 

available V A "Strategic Plan "(October 1997). which is publicly available on the Internet 

Web site of the United States Department of Veterans Affairs. 
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The problem that NCHV has with these "perfonnance goals" is that they are so very 

minimal. The first goal of trying to increase the percentage of VA facilities that pertonn 

outreach to homeless veterans should not even be an issue. A simple direct order from 

the Secretary of Veterans' Affairs should be all that is needed to ensure that all VA 

facilities are doing their job in this regard, without spending any more of the limited time 

of V A Central Office staff in trying to cajole facilities into doing what they should have 

been doing assiduously all along. The second goal of creating 500 new community based 

beds by the end of FY 2000 might in fact be a reasonable and possibly adequate figure 

for beds in safe. clean. sober environments if we were disc9ss1ng the need for such beds 

for veterans in outpatient treatment in Arizona and Illinois 0"(1'. However. the V A is here 

speaking of the Natio". This figure is startlingly inadequate in the face of the need being 

created by VHA's elimination of inpatient treatment capacity and very heavy reliance on 

outpatient and "partial hospitalization" modes of treatment service delivery lor 

neuropsychiatric care. Similarly. NCHV strongly believes that the goal of providing per­

diem payments to offset operating costs for up to 3.500 such beds by the end of 2003. i[ 

the {ullds al'e al·aifable. is simply inadequate in the lace of the very signilicant need 

which is largely created by VA's own actions. 

As to the last of the perfonnance goals contained in this section, NCHV agrees that it will 

prove to be extremely valuable to all concerned. particularly the Congress. if the VA can 

establish outcome measures for housing, employment, mental health. mental health 

status. and substance abuse related to veterans who acquire secure living arrangements at 

the time of discharge from a supponive housing program. The problem we have here is 

that V A estimates there are at least 275.000 veterans who are homeless on any given 

night of the· year. with more than double that number homeless at some point during the 

year (i.e .• more that 500,000 veterans homeless at some point during the year). The 

highest estimate is that V A has some contact with about 30,000 homeless veterans during 

the course of the year (excluding the prodigious activity of the VET CENTERS). 

Establishing outcome measures and indices. while useful, cannot really be considered to 

be strategic goals to address a problem that is of the documented magnitude as is the 

number of homeless veterans. It may in fact be a useful tool, but it is lIot a goal. 

The United States Department of Veterans Affairs needs a Strategic Pia" that contains 

goals and objectives which can (and will) serve as a blueprint for each of the twenty two 

Vetera"s lllfegrated Service Networks (VISNs) to prepare operational plans and 

objectives that will begin to meet the pressing vital needs of this most vulnerable group of 

our Nation's veterans. To accomplish this purpose, the goals need to be realistic but 

"large enough" to be wonhy of our Nation and the men and women who served in 

military service to country. As one example, NCHV would suggest that every VA effon 

6 
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and p!'OII'8III to assist homeless vctCl1lllS be evaluated to ensure that the explicit pi of 

assisting the veteran to reach the point of being able to "obtain and sustain employment at 

a reasonable living wage" is central to each and every etTon and program. 

Uplted Stain Dgtrtwpl ofLlbor - V-OM E"'*Ywpt" Tnlpl .. Servke 

The NadolUll Coalldoafor Ho __ VcteraDI (NCHV) is disappointed in the request 

for FY 1999 funds submitted by the Secretary of Labor for the VetertUlS Employment & 

Training Sen'ice (VETS). The program of most direct interest to OlD" member 

organizations is the Homeless Veterans Reintegration Program (HVRP). The Secretary 

only requested S2.S Million for this program. even though it wasjUSl reauthori2lCd for SIO 

Million by the Congress late last Fall. NCHV points out that the Administration request 

is SSOO.OOO Ins than the S3 Million appropriated for FY 1998. Although HVRP is a tiny 

program in relation to the total amount devoted to employment and training programs in 

the U.S. Department of Labor budget, HVRP is vitally needed because it is virtually the 

only source of funding for employment programs for homeless vetenlns. NCHV is 

trankly more than a bit baffled that this program is not a higher priority. It appears to 

NCHV that not only is it in the interest of the individual homeless veterans who are able 

to move to independence by means of the low cost services funded by means of this 

program. but it would seetn to be in everyone's interest to help these veterans return to the 

ranks of taxpaying citizens contributing to the productive growth of our country. NCHV 

points out that the cost per placement in a job in the private sector by means of programs 

funded through H VRP is about 51.000. a small fraction of the cost per placement for 

other programs funded through the United States Department of Labor. Mr. Chainnan, 

NCHV urges you and your distinguished colleagues on the Committee on Veterans' 

Affairs to prevail upon your colleagues at the Committee on Appropriations to fund this 

program at the full authorized level of510 Million forFY 1999. 

In regard to the rest of the FY 1999 Budget Request for veterans employment and 

training programs. NCHV is very interested in the item proposed for a 5 I 00 million 

training program for veterans, but wish to see some details of this proposal before 

committing to support this concept. NCHV would note, however. that if this program is 

worth enacting and implementing on the merits of meeting our Nation's obligation to 

veterans. then it should not be dependent on a windfall from the prospective tobacco 

settlement. NCHV also notes that if individual veterans and veterans service providers 

were able to receive a reasonable and proportionate share (equivalent with the incidence 

of veterans in the eligible popUlation of citizens) of Title IIA (Economically 

Disadvantaged Adults) and Title III (Economically Dislocated Worker Adjustment 

Assistance program) of the Job Training Partnership Act, the amount would be a great 

deal more than 5 I 00 million. The current appropriation for these two titles combined is 

7 
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more than 52.3 Billion. The House of Representatives. as part of the FY 19911 Labor. 

HHS. and HUD Appropriations Act. directed the Secretary of Labor to examine all 

employment and training programs operated through the Department of Labor to 

determine if veterans were receiving a proportionate "fair share." Th.: Secretary was 

further directed to take steps to rectii)' any inequitable distribution of resources. to ensure 

that veterans are fairly treated. To our knowledge no action has been taken in this regard 

by officials at the Department of Labor. Mr. Chairman. NCHV asks for your a~sistan.:.: in 

this maner. and urges that you and your colleagues communicate with the Secretary of 

Labor to ensure that the intent ofthe Congress is met. 

Lastly. NCHV would note that the request for FY 1999 for all of the programs operat~"<I 

under the Veterans Empio.l'ment & Training Sen;ce at the United States Department of 

Labor (USDOL) is "flat-lined" for the third year in a row. while USDOL overall is 

seeking an increase ofS426 million. Almost one half billion more for other programs. 

and not even 57.5 million more for a program that is proven to be etlective and etlident 

to assist homeless veterans does not at first blush seem to NCHV to be a fair or even 

handed budget request. 

Mr. Chairman. thank you for allowing the views of the National Coalition/or Homeless 

Veterans (NCHV) to be included in the record of these proceedings. 
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WRITl'EN COMMITTEE QUESTIONS AND THEIR RESPONSES 

• 
DEPARTMENT OF VETERANS AFFAIRS 

wuhlngton DC 20420 

The Honorable Bob Stump 
Chairman, ConvnIttee on 
Veterans' Affairs 
U.S. House of Representatives 
Weshlngton, DC 20515 

Dear Mr. Chairman: 

FEB 28_ 

Acting Secretary Togo D. West, Jr. asked that I forward the responses 
for the record to the post hearing questions )'OU submitted In )'OUr letter of 
February 4, 1998. 

Please have a member of )'OUr staff contact me If we can be of further 
a88lstance. 

Enclosure 

Sincerely, 

~
I <11it: ... / .-- .­

.:f-~J/ 

- A~ng Istant Secretary 
for Congl'888ional Affairs 
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Questions from the Honorable Bob Stump 

Question 1: The Department continues to propose expanding the State Cemetery 
Grant Program. Does the Department view this program as a substitute for constructing 
new national cemeteries? In its submission to OMB, did the Department request funds 
for any new cemeteries not now funded? If so, which? 

Answer: The State Cemetery Grants Program is a complement, not a substitute, to 
VA's construction of new national cemeteries. It is one element of VA's three-pronged 
strategy to fulfill its burial service mission. The other elements are to open new national 
cemeteries and extend the service life of existing cemeteries as feasible. VA is in the 
process of constructing new national cemeteries in the areas of Chicago, Illinois; Dallas, 
Texas; Albany, New York; and Cleveland, Ohio. In each phase of its strategic 
management planning process, the Department will continue to evaluate oth8f locations 
based on demographic need and its experiences activating these four new cemeteries. 

The VA is proposing legislation to expand the State Cemetery Grants Program by 
increasing the Federal share of funds to states from 50 percent to 100 percent of the 
costs of construction, plus 100 percent of the initial equipment costs. This would make 
it possible for states to obtain Federal funding for establishing complete and fully 
equipped cemeteries for veterans. With this additional incentive, the Department hopes 
that new burial space could be provided to our Nation's veterans through this enhanced 
Fed8faVState partnership. 

The VA's FY 1999 budget request to OMB did not include funding to construct new 
national cemeteries beyond the four already under development. This was consistent 
with the Department's StrategiC Plan submitted to the Congress in September 1997. 

Question 2: It is my understanding that VA asked for funds to accomplish three major 
remodeling projects to improve its ambulatory care capacity at Washington, DC; 
Cleveland, Ohio; and Tucson, Arizona. How much was in the budget for these projects 
and do you believe funding for them is still justified? Will you tell the Committee what 
VA's priorities were and how you fared with your submission? 

Answer: The initial proposal included the three ambulatory care projects (Cleveland, 
Tucson, and Washington, DC), the parking structure at Denver, and the seismic 
correction project at San Juan. During budget negotiations, VA completed scope 
development on the clinical consolidation/seismic project at Long Beach, CA, and 
added this project to the list for OMB consideration. 

The Major Construction projects below were submitted to OMB for FY 1999 
consideration. 
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Location I Project Title Score I estimate 
Medical Program 

long Beach CA Clinical Consolidations/Seismic 97.7 $23200000 
Washington DC OP Clinic Expansion 96.5 $29,700 000 

Ambulatory Care Addition & 
Cleveland OH Renovations 95.7 $28,300,000 
Tucson AZ. Ambulatory Care Addition 95.4 $25,200,000 
San Juan PR Seismic Corrections 92.7 $50,000,000 

Parking Revolving Fund 
Denver CO I Parking Structure L91.9 $13000,000 

The Major Construction projects below were submitted for Congressional consideration 
for FY 1999. 

Location I Project Title I Score I Estimate 
Medical Program 

long Beach CA I Clinical Consolidations/Seismic 197.7 I $23,200,000 
SanJuan, PR I Seismic Corrections 192.7 I $50,000,000 

Parking Revolving Fund 
Denver, CO I Parking Structure 191.9 I $13,000,000 

We have been seeking to improve our capital investment methodology over the last 
year. The improvement to the process will strengthen the development and justification 
of these projects as well as additional projects in the next budget cycle. These projects 
remain a priority to be evaluated within a new assessment process which includes a 
stronger analysis of altematives in the community. 

Question 3: The VA is constantly being asked to increase the quality, consistency. and 
accountability of veterans' healthcare and benefits delivery. If we are to accomplish this 
and at the same time lower costs with reduced budgets, it appears to me that the VA 
should work with the private sector and examine ongoing initiatives for their applicability 
to the VA. Has the VA examined how the private sector has employed integrated data 
base management systems and does the VA intend to partner and benchmark their 
computer modemization efforts with successfully deployed private sector information 
management systems? 

Answer: VA's direct service providers have already taken advantage of private industry 
practices. 

The Veterans Health Administration (VHA) manages one of the largest integrated and 
automated medic:al care systems in the United States. VistA (Veterans Health 
Administration Information Systems and Technology Architecture) describes the 
automated environment that supports day-t!KIay operations at VA heaithcare facilities. 

Within this environment, the expanse and maturation of the healthcare technology 
marketplace has enhanced the possibility of finding satisfactory commercial solutions. 
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Infonnation Technology (IT) deve/opmems over the last five years have led the VHA 
Office of the Chief Information Officer to evaluate its future IT direction and change its 
overall IT strategy to support the migration away from the existing legacy architecture to 
one that advocates open system technologies. This new approach involves replacing 
most outdated clinical and administrative systems with commercially available products. 
Recent systems surveyed are benchmarked against successful Implementation in the 
private health care markets. VHA clearly understands that Investmems made In this 
conversion today will allow more rapid and less cosUy solutions that meet future 
emerging Information requlremems. 

The VA Hybrid Open Systems Technology (VA HOST) Program continues to play an 
essential role In promoting the open systems concept throughout VA and participates in 
finding proven commercial solutions that wiil be implemented In the future IT 
environment. Additionally, the Decision Support System (OSS), a product used In the 
private sector and purchased by VHA, is nearing the final stages of full implementation 
in VA medical centers. OSS is an executive information system that directly impacts 
patient management by providing data on the patterns of care and patient outcomes 
linked to resource consumption and costs associated with the health care processes. 
Further, VHA continues to partner with the Department of Defense with the Intention of 
leveraging our consolidated power toward the implementation of a computerized patient 
record which we will be tumlng to industry to supply. 

At the time the Veterans Benefits Administration (V8A) started its modernization efforts, 
it conducted studies to find the best database management system altemativa to meet 
VBA's current and future business and budgetary requirements. The studies showed a 
relational database management system (ROBMS) as the best choice. VBA has 
implemented Oracle's ROBMS, a leader in private industry. The studies also showed 
that a centralized Integrated database would best increase the quality, consistency and 
accountability of VBA's data. VBA is developing a single, corporate database that will 
support ail VBA business lines and replace its multiple application databases that are 
outdated and hard to maintain. The VBA corporate database will provide a centralized 
source of standard, non-redundant data. 

VBA has compared its strategy with the private sector as well as other government 
agencies and has found we are in alignment with their technologies and strategies. 
VBA also employs contracting staff to advise on the applicability of emerging 
technologies to VBA's environment and take advantage of those technologies whenever 
possible. 

VBA is also working with other parts of the Department as well as with other 
govemment agencies and private organizations to share data through innovative means 
to reduce duplication and effort. 

In addition, VA Is currently engaged in a benchmarking study to improve access. 
Information Technology (IT) is expected to be a major tool or enabler of providing better 
access for veterans so the aocees benchmarking study will find ways In which other 
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public and private sector organizations use IT to improve access. Likewise, IT planning 
and capital investment planning are major portions of the Department's overall strategic 
management processes and the benchmarking study will address how public and 
private sector organizations strategically manage everything, including IT. 

One of the goals relating to benchmarking is to create an infrastructure that will ensure 
that benchmarking becomes an integral part of VA's management culture. 
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• 
DEPAR1IENT Of VETERANS ARMIfS 

............ OC2OGO 

March 26, 1998 

The Honorable Bob Stump 
Chainnan, COfllmlttee on 
Veterans' Affairs 
U.S. House of Representatives 
Waahli1glDn, DC 20515 

Dear Mr. Chairman: 

Enclosed are the responses for the record to the post hearing questions 
submitted by the Conll'llittee on February 17,1998. 

Please have a member of your staff contact me if we can be of further 
assistance. 

Sincerely, 

~ .. 
PhH .. 
Acting istant Secretary 
for Congressional Affairs 

Enclosure 

00: The Honorable Terry Everett 
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Questiona from the Honorable Bob Stump 

Question 1: Dr. Kizer, the General Accounting Office is very skeptical of VA projecIlons 
for third party collections. While your testimony suggests some confidence that FY '99 
collections will not faA signlllcantly short of projections, what empirical basis Is then! for 
confidence In projediona for continuing aignlllc:ant mc:ra- In outyear collections, 
particularly In light of the iaeues raised by GAO and by this CommIttee last year? 

Answer. A forec:aating model by VHA's Health Servicea Research and Development 
has been developed for establishing a national benc:hmart for recoveries that takes into 
consideration meny of the concems raiaed by the General Accounting 0fIIc:e. The 
current numbers are based on FY 1996 workload data and projects forward based on 
wortdoad trends, insurance coverage, demographic trends, HMO penetration and other 
fac:tora. We believe this model to be relatively ac:c:urate and that the current budget 
projec:tIona are within the model's ranges for collection potential. 

Question 2: Mr. Thompeon, VBA has experienced about a one-third reduction in FTEE 
over the past tan years and this year's budget proposes a further 125 FTEE cut. These 
reductions clearly contribute to the production and quaHty problems facing all VBA 
business lines. Are the numbers presented in the budget the same as sent to OMB by 
the Department? If 80, why? 

Answer. No, tha FTE numbers presented In tha budget are not tha same as sent to the 
Office of Management and Budget (OMB) by the Department. The total Veterans 
Benefits Administration (VBA) FTE level sent to OMB was 11,301, which is 80 FTE 
higher than the budget level of 11,221. 

The final dec:ision to transfer tha Debt Management Center into the Franchise Fund was 
not made until after tha OMB submission. The difference in total FTE between the OMB 
submi88ion and the budget refIec:ts the transfer of 80 FTE from the Debt Management 
Center to tha Franchise Fund. 

Although the budget proposes a 125 dec:rease In FTE from 1998 to 1999, which 
Includes the transfer of 80 FTE to the Franchise Fund, tha FTE directly a88igned to the 
business lines increases by 123 FTE. FTE reductions oc:c:ur in the support functions, 
effectively reallocating parsonnel from overhead functions into claims proce88ing 
activities. This allows redirection of funding to wort directly related to the business 
lines. 

Question 3: Mr. Thompson, VBA has been experiencing significant diflic:ulties meeting 
veterans expectations for many years now, and the backlog of pending claims is 
growing again, approaching nearly 400,000 claims. Do you really believe you will meet 
your timelin888 goals? 

Answer: The FY 1998 processing timeliness goals shown in the budget are those 
previously established by Secretary Brown and VBA's Strategic Management 
Committee. With the introduction of tha Balanced Scorecard and an added emphasis 
on ac:c:urac:y, customer service, and other important measures introduced through 
Government Performance and Results Act (GPRA), wa realize that the processing of 
claims within the time-frames spec:ffied in the budget may not be the best Indicator of 
how well we are serving veterans. This does not mean that we are not directing 
resources end management support to the timely proC888lng of claims. Our attention, 
however, will be placed on the entire proce88 and our commitment to veterans and their 
families. 

In addition, VBA is in the proceu of evaluating the data collection and data validation 
methodologies for all of the performance measures. The compensation and pension 
(C&P) timellneu measures and goals presented In our budget will change based on 
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work VBA recently Initiated to review current measurement systems and problems 
a880Ciated wHh the accuracy of past data. Some objectives may reflect improved 
performance, while others may reflect poorer performance, as this leaming process 
occurs. 

We may not achieve some of the timeliness goals. However, timeliness should not be 
the premier measure of improvement. I ask you to support me during this transition 
year as we analyze current business processes end develop goals and measures that 
we believe will truly demonstrate success. 

Question: WIN the backlog continue to grow this year? 

Answer: As of January 31,1998, there were 441,963 pending claims. I recently 
established several special ad hoc teams to review specific areas of concem and to 
provide recommended actions. The Claims Team is currently looking at ways to 
address our growing backlog. When the team finalizes its work, it will be Incorporated 
into a policy document, which I win share wHh you. 

Questlon: How wHI the letest budget Improve on this situation? 

Answer:· The latest budget incorporates c&P's comprehensive and ambitious 
reengineered vision for the future of claims processing. A vision that puts veterans first 
by redesigning processes to suit their expectations and unique needs; fosters 
partnerships between VBA and veterans and their representatives; exploits advances in 
information technology and training to improve claims processing timeliness and 
accuracy; and places focus on desired customer service outcomes. The strategy to 
implement the reengineered vision consists of several elements including deployment of 
the major components of the new work process and the aggressive development of the 
Infrastructure necessary to support the vision. The letest budget requests the resources 
necessary to implement the new work design and buHd the infrastructure. 

The fundamentel changes envisioned by VBA demand the development of dynamic 
training programs. Funds have been requested to develop computer-based training 
packages for new Rating Specialists, advanced Rating Specialists, Valerans Service 
Representatives, and Decision-Review Officers. 

Enhanced information systems support is critical for C&P to achieve the raengineered 
vision. Funds have been requested to bring interface requirements and processing 
software into conformity wHh the needs of the C&P vision; complete and integrate the 
Claims Processing System (CPS) into VBA's Benefits Delivery Network; enhance the 
Automated Medical Information Exchange (AMIE) system; and deveiop a Personnel 
Information Exchange (PIE) system. 

The merging of regional office Adjudication and Veterans Services Divisions Is the 
major near-term component of business process reengineering (BPR) implementation. 
Funds have been requested for the conversion to Service Centers. 

A critical element in the BPR vision is the performance of claims development, dlsabHIty 
examinations, and preparing of rating decisions for service persons awaiting discharge 
from active duty. Funds have been requested for the infrastructure to support an 
intensive pre-discharge examination outreach effort. 

Funds have been requested to continue the annual administration of the ·Survey of 
Veterans Satisfaction wHh the Compensation and Pension Claims Process." This 
survey gauges the customer satisfaction of veterans and beneficiaries who have had 
experiences in the area of C&P claims processing. The survey results will fumish data 
that can be used to monitor regional office, area, and national performance against 
customer service standards. 
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Funds have been requested to establish outbased customer service centers In large 
client catchment areas not located near current VBA Veterans Service Centers, VA 
Medical Centers, VA Outpatient Clinics, military Installations, or military discharge 
centers. Such outbased centers would significantly improve the currant level of service 
being provided by Regional Offices nationwide. 

In the C&P viSion, a portion of the claims will be developed by service organization 
representatives. Funds have been requested for netionwide implementation of Partner 
Assisted Rating and Development Systems (PARDS). This initiative will expand 
partnerships with National and County Service Organization/Officers to process and 
develop veterans' claims. 

Question 4: Mr. Secretary, the need for strategic planning In the VA has never been 
greater. Yet despite the requirement that VA submit a strategic plan showing the 
Departmenfs priorities for major construction projects In a manner that win allow us to 
consider these needs as part of the budget process, the VA has failed to submit this 
plan as required by law. Would you please tell the Committee what action you plan to 
take to bring the Department into compliance with this law? 

Answer: The Department's priorities for major construction projects are being submitted 
as part of VA's response to P.L. 104-262, Section 204. The report Is in the concurrence 
process and will be forwarded in the near future. 

Question 5: The budget rhetoric cites the importance of community-based programs to 
avoid institutionalizing chronically ill, aging veterans. But many veterans who need 
these services to stay out of nursing homes won't get it under this budget. Is this just 
not a priority? 

Answer: Home and community-based programs, serving chronically ill and aging 
veterans, are a priority area, reflected in a proposed 5 parcent Increase in expenditures 
In the proposed FY 1999 budget. VA expects these services to become an increasingly 
vital component in the continuum of care. VA has never planned to care for all veterans 
who need these or other post-acute and long-term care services. Rather, VA plans to 
care for a percentage of those veterans in need of home and community-based care. 
Other veterans elect to use their Medicare and Medicaid eligibility to access service. 

Question 6: VA planners project that 75,000 Category A veterans need home-care 
services. Yet this budget would support a census of fewer than 14,000. Does this 
budget meat veterans' home-care needs, or is this a matter of competing priorities? 

Answer: There are competing budget priorities in a straight-line VA budget, however, 
VA Is proposing an increase for these services. VA's planning for these services wiH be 
greetly enhanced by the forthcoming publication of a National Strategy for Horne and 
Community Based Cere. This document will provide the necessary concepts to develop 
viable local plans to expand home and community based care. This budget will meet 14 
percent of the Category A veterans who need these services. This is approximately the 
same level of care thet has been historically provided to veterans needing nursing home 
care. 

Question 7: Are you aware of projections fumlshed to your AdvIsory Committee on long 
term care showing that the Department. meets only 7 percent of Category A veterans' 
need for non-institutlonal community-ba8ed care? Do you recognize these services es 
an area of Increasing need among the many chronically ill, elderiy veterans? If not, why 
not? And if 80, why didn't you request additional funds? 

Answer: The 1999 President's budget will provide for 14 percent of the Category A 
veterans who need non-Institutional community-based care. VA expects major 
recommendations In this area from the Federal Advisory Committee on the Future of VA 
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Long-Term Care. A review of the Committee's preliminary wort< indicates strong 
support for home and community based care services. VA will continue to build 
capacity for these services. The proposed budget allows for a modest increase in 
funding and takes into account the time it takes to assess needs at the local level, to 
plan appropriately, and to put the organizational infrastructure in place to use additional 
funds most effectively. 

Question 8: Mr. Secretary, perhaps the one substantial increase in the Medical Care 
budget is a legislative proposal to offer smoking cessation services to any veteran, 
regardless of income or service-connected status. Yes or no, did VA make a specific 
request to OMB for this special authority and special funding? 

Answer: The legislative proposal to offer smoking cessation service is not intended for 
any veteran. It is limited to those veterans who daim to have started smoking while 
they were in the military. VA supports this effort to assist those veterans who developed 
a smoking addiction while in the military but who now wish to quit the smoking habit. 
No, VA did not make a specific request to OMB. 

Question 9. Mr. Secretary, is funding for tobacco cessation dependent on 
congressional approval of the national tobacco settlement or any other proposed 
tobacco legislation? 

Answer: No, funding for the new proposed smoking cessation program is a separate 
program independent of any other proposed tobacco legislation. Once this program is 
authorized, the Administration will submit a budget amendment requesting an 
appropriation for this new activity. 

Does this budget propose additional funds for any existing veterans' programs basad on 
a national tobacco settlement, such as to support the medical care budget which 
spends billions on tobacco-related illnesses? 

Answer: VA programs were not at issue in the litigation the parties now seek to settle, 
and therefore not active participants in the settlement negotiations. VA, however, has 
gone on the record within the Administration insisting that if reimbursement of Federal 
health care costs is to be an element of the final agreement, VA should share in that 
recovery. VA did not make any assumptions on how a potential tobacco settlement 
might impact any existing veterans' programs such es to the health care provided to 
veterans with tobacco-reIated illnesses. 

Question 10: Dr. Kizer, VA already has authority to provide tobacco cessation 
treatment to veterans who enroll for VA care. Yet the Administration is taking the 
extraordinary step of proposing a special appropriatiol) of $87 million for tobacco 
cessation programs, regardless of a veteran's income. If the Administration can find an 
extra $87 miUion for veterans health needs, why not home health care for chronicaUy ill, 
service-connected or indigent veterans, for example? 

Answer: CurrenUy, VA's authority to provide tobacco cessation treatment is limited to 
those veterans who are eligible to be enrolled in the VA. This special appropriation for 
$87 million for tobacco cessation programs will be used to provide smoking cessation, 
in the private sector, for veterans who are not currenUy enrolled in VA and who might 
not otherwise be eligible for any VA services, but who attribute their smoking to their 
military service. It is important to realize that providing smoking cessation to veterans, 
who are not now enrolled in VA, may reduce future VA medical care appropriations by 
preventing smoking related illnesses. 

Question 11: Dr. Kizer, under this proposal, any veteran could get free smoking 
cessation treatment. Yet, under new eligibility rules which you requested, many of 
those same veterans would be ineligible for other VA preventive health services related 
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to smoking, like cancer screening, hypertension screening, or EKG tests. In light of 
these inconsistencieS in eligibility, does the Administration's proposal make sense? 

Answer: Smoking cessation intervention offers the greatest opportunity to Improve the 
current and future health of veterans. Eliminating smoking is the single most preventive 
measure to reduce the Hkelihood of developing certain chronic and debilitating diseases. 
This legislative proposal will authorize smoking cessation progrems for veterans, who 
may not currently be eligible for enrollment in the VA health care system. If smoking 
cessetion is not offered to these individuals many would become eligible for VA care 
due to their inability to defray the cost of medical care for smoking related illnesses. 

Question 12: Mr. Secretary, you propose to cut VA's Medical Care appropriation level 
in the face of uncontrollable increased costs of $659 million. You say these costs will 
be partially offset through $582 mUlion in "management efficiencies, " to include cutting 
your workforce by some 2,600 FTE. Since the staffing cuts probably save no more than 
about $130 inillion, what kind of "efficiencies" would yield the remaining $450 million? 

Answer: The $582 mHiion is the estimated net savings in 1999 associated with 
progressing towards the FY 2002 targets of a 30% per patient expenditure reduction, a 
20% workload increase and 10% of funds from altemative sources. VHA's 
decentralized management stratagy is expected to continue generating network 
efficiency savings. Decentralized decision making authority allows the 22 VISNs the 
greatest latitude posaible to achieve efficiency of operations within their resource 
targets. Samples of recent achievements include: 

• Acute bed days of care per 1,000 unique users dropped 29%. The FY 1997 ratio of 
1,782 per 1,000 is almost half the FY 1994 ratio of 3,430 per 1,000. 

• Total operating beds declined 21 percent and occupancy rose to 78 percent a rate 
which compares favorably with that of the private sector. Since 1994, VA has closed 
over 43% of its acute care hospital beds. 

• Sixty-nine percent of surgeries and procedures are now performed in an ambulatory 
setting. This reflects a 33% improvement from FY 1996, and almost a doubling 
compared to FY 1995. 

Question 13: Dr. Kizer, given the age of VA's physical plant, its construction budget is 
pathetically small - two major projects to avoid the risk of earthquake damage and a cut 
of $34 million in minor construction. Limited major construction might be understood if 
you expanded funding to renovate physical plant through minor projects (less than $4 
million), but you don't What is the rationale for these cuts? 

Answer: The Congressional appropriations for both the major and minor construction 
programs were increased over the President's request in 1998. The 1999 request is 
consistent with the spending levels agreed for FY 1999 that were included in the 
President's 1998 request. 

Question 14: Dr. Kizer, given a $100 million backlog of unfunded State home projects 
for which states have already appropriated their share of construction costs, what 
possible justification is there for a severe funding cut in this account? 

Answer: The President's 1999 budget request Is consistent with the original FY 1998 
President's budget. In appropriation action, Congress added $39 million to the 1998 
request. This program is an important element of our plans for meeting the long-term 
health needs of eligible veterans, the request level reflects the consideration of priorities 
for funds within the levels established by the FY 1998 Presidenfs Budget. 

Question 15: Does the Department intend to update the 1987 cemetery study to 
determine where we should build n_ cemeteries? 
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Answer: The Department does not plan to provide another update at this time. In 1994. 
VA provided an update to the 1987 Report to CongI1ll8. Like the 1987 report. the 1994 
report identified ten areas of the country most in need of a MW national cemetery based 
on concentrations of veteran population. Since the 1994 Report was provided. VA has 
opened the Tahoma National Cemetery in Washington in 1997. in addition. 
construction is in process for the estebllshment of MW national cemeteries in the areas 
of Chicago. Illinois; DaHas. Texas; Albany. New York; and Cleveland. Ohio. This will 
result in the opening of MW national cemeteries in 5 of the 10 locations idenIIIIed In the 
updated 1994 Report to CongI1ll8. For the remaining 5 sites. the date and 
methodologies included in the 1994 report remain a reliable source of information for 
planning purposes. VA will continue to use the 1994 report to evaluate other locations 
for esteblishing new national cemeteries. 

Question 16: How much hes the Department spent on VETSNET over the past three 
years? What have _ gotten for those funds? How much do you propoI8 to spend on 
VETSNET under this budget and what will that spending ac:compIiIh? 

Answer: Between 1996 and 1997. the Department spent a total of $6.4 mU110n on 
VETSNET C&P (compensation and pension payment system replacement). A total of 
$3.9 mUlion is budgeted in 1998 and $452.000 in 1999 forcolllpletion of the 
construction phase of VETSNET C&P. 

Tredltionally VBA has developed program-specific applications resulting In stove-piped 
applications that do not share information across program Hnes. In addition. these 
applications have been costly to buUd. maintain and enhance. The efforts undertaken 
by the VETSNET C&P development team respond to some of those past deftclencies 
with the estebllshment of a baseline development environment which can be used by 
other development project teams. This environment promotes reuse of application 
components WIthin and across projects. It promotes standardized and efIIcIent 
development, provides for easy enhancement and maintenance. and it simplifies 
development of the highly complex technical Infrastructure for the C&P project as well 
as for future applications. 

Using this environment. the VETSNET C&P team hes begun to realize the benefits as 
work continues toward the completion of the first increment of the application. During 
fiscal year 1998. required functionality will continue to be built into the application. 
Construction of VETSNET C&P will be completed in December 1996. followed by user 
acceptance testing and beta testing with Initial deployment in June 1999. The result of 
VETSNET C&P Version 1.0 will be a payment system that replaces the current 
functionality of tha Benefits Delivery Networt (BON) for compensation and pension 
benefits. 

The VETSNET C&P will provide an on-line payment system that provides existing 
Benefits Delivery Network (BON) functionality; matches or exceeds current system 
responsiveness; is easy to use; and Is Year 2000 compliant. 

VETSNET will position VBA to achieve a fully Integrated. secured system. providing 
faster claims processing; interface WIth other agencies for greater access to timely data; 
and develop a user-friendly and open system that is eesy to maintain and enhance. 

Quastlon 17: The budget requests about S2.5M for electronic imaging for the education 
service. What does this Include? 

Answer: Approximately $1.1 M will be used to purchase Imaging systems for the Buffalo 
and Muskogee offices. Having all four education processing stations using the same 
system to control work and utilizing the electronic education claim "folders" will 
standardize Montgomery GI Bill processing and improve the transfer of folders ~ 
the four stations. It will also simplify the development and installation of other electronic 
claims processing initiatives. The remaining $1.4M is Intended for expansion of the 
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imaging technology to the other education benetIt8, enhancements to the software, 
limited updating of the equipment presently in use, and design enhancements that will 
improve processing speeds. 

Question 18: What do you feel is ttIe single most important proviston in this year's VBA 
budget and why? 

Answer: Our long term goal is to make significant improvements in the service of 
benefits delivery. There are numerous initiatives in the 1999 VBA budget that will move 
the agency ahead in providing better service for our veteran customers. 

From 1995 to the present, VBA reduced employment from 13,147 to 11,200, 
approximately 15 percent. There have been wortdoad decreases that occurred at the 
seme time, which made this reduction somewhat easier to accommodate. However, the 
C&P workload is expected to increase and the claims are expected to be more 
complicated. The 1999 budget requests additional resources to maintain overall 
employment at 1998 levels. The 1999 request technically shows a slight decrease 
(125), but this primarily reflects the transfer of Debt Management positions from VBA to 
the Franchise Fund. 

VBA's long term Initiatives are built on the asaumption thens will be a stable workforce 
that continues to provide better service each year. This is why the maintenance of a 
stable employment level for 1999 is so important. 

Question: What is the one thing you would add to the budget that is not in It now? 

Answer: While I am very setisfied and support the budget request for VBA, I have had 
the opportunity, since Its submission, to evaluate various issues in VBA. Two areas that 
I believe require further analysis and review, are quality and the plan for Business 
Process Reengineering (BPR) implementation. In order to improve quality throughout 
the system, I believe we need to re-instltute quality reviews in each of our business 
lines. We also need to refocus our BPR efforts. The front-end computer based training 
planned as part of BPR will enhance our claims proceasing and improve the quality of 
our claims. As personnel are engaged In leaming these new tools It takes time from the 
processing of claims and Increases the pending workload. Yet these initiatives must 
take place in order to realize long term gain across the system. 

Question 19: Have you lookad at each VBA business line to determine what are the 
core functions that can only be done by VA? What are some examples of non-core 
functions that could be performed by non-VA staff? Do you see partnership 
opportunities with state and local agencies 88 weD as community based organizations 
as a potential solution to the loss of VA staff? 

Answer: In the normal course of program review, as well as in responding to the 
mandatas of the Govemment Performance and Results Act, each of the VBA business 
lines has had the opportunity to seek out and consider altemative ways of providing the 
best possible customer service. Determining which functions are core to the process 
have been included in those reviews, and in some cases examples of non-core 
functions which could be performed by non-VA staff have been addressed. 

WIth respact to partnership opportunities, the Department of Veterans Affairs, in the VA 
Strategic Plan, placed an increased emphasis on the development of partnerships and 
alliances, with both federal and private sector organizations, that will result In better 
service for the veteran. VBA continues to develop and expand partnerships and 
alliances with suppliers and our partners. VBA has existing partnerships and alliances 
with the Department of Defense, the Department of Labor, the insurance industry, the 
mortgage industry and the Vetarans Health Administration. VBA is continuing to 
explore Innovative opportunities to utilize partners and non-VA organizations for both 
mission critical core functions and non-core functions that could be better accomplished 
by others. Further details, by business line, are outlined below: 
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Ie !he reengineerlng project d 
core functions of !he compensation and pension IIusIMR Hoe, it did not specillcally 
identify what functions could only be perfomled by VA. However, In !he I'IOI'INI aline 
of program review we consider an alternatives for providing !he best service, For 
example, a VA pilot program wiU 8Y8Iuate !he effect of contracting for medical 
examinations from non-VA medical sources to determine eligibility for VA disability 
compensation and pension benefits. The use of non-VA employees to handle Gulf 
War telephone inquires is another example of a core function that is being handled by 
non-VA personnel. 

Many administrative and clerical functions such as transcription and data collection 
could be perfonned by non-VA employees. Training, depending on !he subject matter, 
could be conducted by non-VA staff. For example, a recent course on interpersonal 
communications skills was provided to selected VA DecisIon Review Officers by !he 
USDA Graduate School. 

Edycalign Through business process reenglneering (BPR) efforts and !he 
implementation of an activity based costing (ABC) model in !he Education Program, 
nine core education processes were identified. Most are not done exclUsively by VA, 
but are already cooperative efforts with other entities. They are as follows: benefit 
claims processing; enrollment updates; inquiry resolution; outreach and 
communication; program approvals; institutional compliance monitoring; State 
Approving Agency (SAA) contract administration; work study administration; and debt 
management. 

Information technology and telecommunications support, In varying degrees, can be 
(and are) performed by non-VA staff. For example, contractor support is used to 
develop and install claims processing systems. Non-VA staff will be used to enhance 
telecommunications services we cumsntly provide. We wiH continue to explore 
opportunities to use extemal sources In performing our mission. 

We depend heavily on other entities to assist In serving !he needs of education 
benefic:larias. For example, we contract with State agencies to provide assurances 
that education and training opportunities available to veterans meet tha requirements 
of title 38 as well as standards imposed by each State. Due to the reduction in staff 
who have performed compliance and liaison activities in tha past, we are enlisting the 
various State Approving Agencies to expand their roles in outreach, oversight, liaison, 
and training to school officials. In addition, we rely on each educational and training 
Institution serving VA beneficiaries to provide VA with accurete and timely enrollment 
information and to serve as a resource for beneficiaries who seek answers to VA 
education questions. Knowledgeable school officials are able to. resolve many 
Inquiries thet would otherwise ov-'1elm VBA offices and jeopardize our ab411ty to 
serve effective and 

Loan GuaraD\Y In the Loan Guaranty Program, we have had on-going reengineerlng 
efforts which inciude delegation of important functions to the lending industry. These 
include appraisal and origination of guaranteed loans and certain servicing functions 
to mitigate losses due to foreclosure. There is probably no single function that could 
not be contracted out to the private sector. 

As stated above, !he entire Loan Guaranty Program could be contracted out. The 
question would be Is this beneficial to veterans and is it cost effective to do so. 

We have not identified viab4e partnership opportunities with State and local agencies 
in del or men! of the horne loan benefit. 
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has reviewed lis functions to 
det8nnIne which are core functions and can only be done by VA. We do not find that 
we provide non-c:ore functions which can be performed by non- VA staff. We 
CItIIsoun» tasks end proeesMS, which supplements VA staff In delivery of core 
functions. 

VR&C's business case emphasizes the need to nurture existing pertnerahips and also 
to build new alllanoes, In our efforts to Improve and even expand servicas to Chapter 
31 participants. Partnerships can support eflicient and effective use of limited 
resourcas, es wen as providing a partial solution to loss of VA staff. Traditionally. we 
have partnered with DOL, VHA facilities, rehabilitation and training facilities, the state­
federal vocational rehebHitation program, and other state and community resources. 
We see a particular need to partner with the business community and organizations 
which support it, for it Is business, prinarlly, which provides to our program 
participants opportunities for suitable employment Through effective partnerships 
we can share Infonnatlon and resourcas, both aitical in achievi our mission. 

1!1S1J1'B!1C8 For the Insurance program, core functions that can only be performed by 
VA Indude, at a minimum, those things that Involve detennination of eligibHity for 
benefits such as the processing of death daims, issuance of Service-Disabled 
Veterans Insurance and Vaterans Mortgage Life Insurance coverage, granting of 
disability insurance benefits, declaring and issuing dividends and the granting of policy 
Io8ns and sUlT8llder benefits. Under Title 38 of the United States Code, chapter 19, 
the authority to administer the Insurance programs is vested In the Secretary of 
Veterans Affairs. As such, datermlnations of entitlement to benefits can only be 
accomplished by VA. Additionally the staMes granted the Secretary the authority to 
declare dividend distributions, and to presaibe regulations governing administration of 
the programs. 

Insurance functions that do not involve determination of eligibility for benefits Indude 
such things as ADP support, processing remittanoes and limited clerical functions 
such as changing policyholders' addresses. (It is possible that legislation would be 
needed in order to allow non-VA personnel to take over even these functions). 
However, having some of these functions processed outside of VA, such as address 
changes, would expose the program to Increased risks from an internal controls 
standpoint. Disbursements of policy benefits are mailed to the address of record. If 
individuals outside VA had authority to change the policyholder's address on our 
master records, it would be more dH6cult to maintain adequate controls against the 
risk of fraud. 

The Insurance program already works in partnership with a number of organizations 
induding veterans service organizations and state and county service officers. These 
organizations provide support by disseminating information, counseling policyholders 
and beneficiaries and assisting them in completion of death dalms, disability dalms 
and other applications. It would be possible to expand the role of the Veterans Service 
Officers and County Veterans Service Officers by giving them direct access to our 
database for read-only purposes. This would require that, as pari of the certification 
procedures/process, they agreed to be bound by the Privacy Act and would agree to 
only access records at the direction and with the consent of the policyholder. This 
expanded role would not Involve computer record changing or updating capabilities 
and would not re nt a s' nificant increase in intemal control risks. 

Question 20. Your budget states that VBA wants to remove barriers to usage of the GI 
Bill. Two major bottlenecks in the system are: 1) the application process; and 2) 
monthly certification. Does the electronic data interchange/electronic data transfer 
proposal for the education service Indude a way for veterans to file their monthly 
certifications via phone or intemet? If no, why not? 

Answer: The electronic data interchange (EDI) initiative as originally proposed focused 
on the processing of enrollment certification data that schools must provide before an 
education award can be made rather than on the monthly verification of pursuit the 
Montgomery GI Bill (chapter 30) student is requinad to make in order to receive 
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payment. The recent Education Service sponsored development of ECAP (Electronic 
Certification Automatic Processing) has demonstrated, on a pilot basis, the benefits of 
the EOI concept. In reviewing the state of our information technology (IT) initiatives to 
insure the best use of the available funds given the present IT environment, the EOI 
funding will be used for an expansion of ECAP, the development of an Internet 
capability for MGIB students to do their monthly verifications of pursuit, and for schools 
to submit enrollment certifications via the Internet. 

Question 21: It currenUy takes about three weeks for VA to send out MGIB monthly 
certification forms, the veteren to complete the forms and to mail them back to VA, and 
VA to cut the check and send it to the veteren. In the age of electronic transactions, this 
delay seems excessive. There is no performance goal to reduce the turnaround time 
for monthly MGIB certifications. When can we expect such a goal, and what should it 
be? 

Answer: Education Service personnel conducted severel stakeholder interviews as part 
of their Business Process Reengineering (BPR) efforts. From these interviews and 
earlier focus group results, the BPR project team has recommended "Payment 
Tumaround Time" as a sound performance measure and suggested a goal of three 
days. 

When we are able to implement monthly verification of pursuit on the Intemet or on the 
telephone, it will be possible to eliminate the mail time that presenUy consumes two of 
the three weeks it now takes. However, we do not anticipate being able to implement 
the monthly verification of pursuit on the Intemet or the telephone before early FY99 for 
several reasons. First, Year 2000 progremming changes, as well as other legislative 
changes that must be mede to the MGIB progrems before October 1998, have priority 
over this initiative. Second, implementing this enhanced verification effort requires 
either support from our limited progremming staff at the Hines Data Processing Center 
(OPC) or the use of contractors who genereUy cannot produce immediate results. 

Question 22: There was no proposal in the budget regarding pension simplification. 
Can we expect a legislative proposal this year? 

Answer: Pension simplification is a part of the Business Process Reengineering (BPR) 
vision, but it is a very complex issue. We are currenUy examining proposals to submit 
and will provide them to you as soon as they are available. This is not a proposal I am 
willing to present to you until we can be absolutely sure that all required analysis has 
been completed. Among the many charges I have placed on VBA, one is to develop 
excellent data by which we can accurately test and measure proposals like pension 
simplification. These activities are underway already. Although I cennot give you an 
exact date of when you will receive it, or even what will be included, I will be happy to 
provide you with periodic updates. 

Question 23: AFGE has also raised concems that buyouts and early retirements have 
had an uneven impact throughout the Regional Offices? If so, what do you plan to do to 
address that problem? 

Answer: Veterans Benefits Administration (VBA) was authorized to use buyouts and 
early retirements as a device to reduce employment levels. Although VBA has made 
periodic adjustments in their organization, locations, and processes over the years, 
these changes generelly followed state boundaries, and paid litHe attention to business 
costs or service opportunities. In order to continue to meet the benefits delivery and 
service of needs of veterans and their families, VBA is developing a comprehensive 
strategic plan which will provide integrated, cost effective and servicEKlriented direction 
for reenginearing business processes in aU of their organization's business lines, 
activities, projects and initiatives. 
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Based on authorized funding and current employment levels VBA was authorized to 
approve up to 500 buyouts. Employees at alilocatlons were eligible to apply for a 
buyout Incentive. Certain categories of employees were excluded from receiving a 
buyout. The nation-wide excluded categories were: 

• Infonnation Resources Management staff assigned to the year 2000 project in 
Centrel Office, Hines, Il; Philadelphia, PA; and Austin, TX 

• Employees assigned to VETSNET (an organization seeking to improve Claims 
Processing), 

• Rating Specialists and other personnel actively involved in adjudicating 
claims, and 

• Staff assigned to the Insurance Center at Philadelphia, PA. 

Question 24: Under the loan guaranty restructuring program, unit costs for loans all go 
up and the estimated inventory time for foreclosed properties increases by a half year. 
Isn't consolidation supposed to reduca unit costs? Why the increases? 

Answer: Administrative unit costs per loan guaranty Issued increases from $322 In 
1998 to an estimated $347 In 1999. WIthout restructuring, the unit cost would have 
been $363. Administrative unit costs per loan default processed will decrease from 
$401 in 1998 to $379 in 1999. Without restructuring, the unit cost would have increased 
to $414. 

Unit costs are driven by two things, the total administrative costs of the program and the 
volume of loans or defaults. largely due to restructuring, the total cost of the loan 
Guaranty Program is decreasing from $156.2 million in 1998 to $154.9 m~llon in 1999, 
despite the required cost of living increase In salaries. As noted in the Business Plan, 
unit costs will vary from year to year as the worIdoad fluctuates, since VA has cartain 
fixed costs in running the program that are incurred regardless of the worldoad. For 
example, VA must maintain relations with over 4,000 different lenders whether the 
volume is 600,000 loans or 150,000. Unit cost per loan guaranty increases because the 
expected loan volume drops from 240,000 in 1998 to 222,000 in 1999. 

Property management functions are not affected by the restructuring. The estimated 
property holding time is expected to Increase by about half a month (not half a year), 
from 5.6 months in 1997 to 6.2 months in 1998. We are making a special effort to 
dispose of hard-to-sell properties which have been in inventory for more than 12 
months. As more of these older properties are sold, the average holding time for 
properties disposed will increase. 

Question 25: How will the potential government windfall from the possible tobacco 
settlement improve the health care provided to veterans. 

Answer: We cannot at this time make any assumptions on how a potential tobacco 
settlement might impact health care provided to veterans. Because VA programs ware 
not at issue in the litigation the parties now seek to settle, we have not been active 
participants in the settlement negotiations. VA, however, has gone on the recon::t within 
the Administration as requesting that If reimbursement of Federal health care costs is to 
be an element of the final agreement, VA should share in that recovery. 

Question 26: Red8nt news reports have indicated that the Incidence of AIDS has 
decraased markedly in the past number c:A yeanI, and yet the VA's funding request for 
Its AIDS program continues to Increase. Why? 

Answer: Two primary factors cause AIDS funding to increase. First, the number of 
veterans with HIV infection that are entering the VA's medical system continues to 
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increase. In 1997, of the over 17,000 veterans with HIV Infection being treated in VA, 
3,132 were treated in VA for the IIrst time. We expect this trend to continue. 

Second, is the increasing costs of buying new, more effactive HIV therapies. Over the 
past several years, the availability of much improved drugs to treat HIV has slowed 
progression to the diagnosis of AIDS for many people. The fact which has been widely 
reported in the media is that the effect of these new and better therapies is slowing 
progression to AIDS, not that there are fewer people with HIV infection. 

These new drugs are keeping veterans with HIV infection healthier for a longer period of 
time but they are expensive. Fortunately, the success of these therapies Is decreasing 
the death rate from AIDS and, thus, more veterans require longer treatment. VA has 
impiemented system-wide treatment guidelines developed by a consensus of the 
world's HIVIAIDS experts. These guidelines recommend early and aggressive 
treatment for persons with HIV infection in order to maintain health and delay the time to 
a diagnosis of AIDS. VA firmly believes that keeping veterans healthy and productive is 
our priority. 

Question 27: Mr. Secretary, the Department proposes a $25 fee for each loan 
guaranteed by lenders to finance information technology improvements for the loan 
guaranty program. How much revenue do you estimate this fee will provide. 

Answer: It is estimated that approximately $15 million will be collected from lenders 
over the next four years. This is besed on estimates of 220,000 loans per year. 

Question: Isn't this a backhanded way of adding to the origination fee already imposed 
on veterans who use their loan guaranty benefit? 

Answer: The funding fee (origination fee charged by, and paid to, the lender) imposed 
on veterans goes to offset the costs to the govemment of future claims under the 
guaranty on the loans. Under VA's proposal, the Information Technology Development 
Fee will be imposed on the lender to be paid directly to VA. Lenders wil be prohibited 
from either directly or indirectly charge or otherwise transfer responsibility for payment 
of the fee to the veteran or to any other party to the transaction. Administrative 
expenses, including costs of upgrading systems, are currenUy paid entirely from annual 
appropriations. We believe that a temporery fee placed on lenders is appropriate to pay 
for enhanced systems that will directly benefit those lenders and lower their cost of 
making VA loans. 

Question: Do you really think that lenders will not pass this cost on to the ytteran 
borrower? 

Answer: As noted above, the fee will directly result in systems that will lower the 
lenders' cost of making VA loans. The enhanced systems will not be avaHabie 
immediately. However, lenders should be willing to temporerily absorb the small cost 
per loan until they begin to reap the savings from the system. Lenders currently make 
huge up front investments in technology that will only leter produce savings. The VA 
fee would be no different. 
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Questions from the Honorable Terry Everett 

Question 1: In the Budget Summary for FY 1999 (vol. 5 of the budget), in part 2, the 
VA's performance plan and budget summaries are discussed. It is real progress to see 
these now presented side-by-side. It appears to me that what remains to be achieved is 
the direct dollar linkage for the VA's business lines to the budget, program by program, 
in terms of the performance plan. I recognize that this is not easy to do and is not the 
way VA or the rest of the federel govemment has traditionally done business. But until 
it happens, the Govemment Performance and Results Act will not be fully implemented. 

How long will it take VA to achieve full compliance with this objective and are there 
specific interim steps planned? 

Answer. I share your interest in showing a linkage between resource requests and 
expected performance. Although we have come a long way to improve program 
performance management in VA, we recognize that we still have much to do before we 
will have a mature process. Three actions we have Initiated will move us in this 
direction: 

• developing improved outcome goals and measures; 
• developing activity based costing for all programs; and 
• restructuring budget accounts. 

During FY 1998, we will develop improved outcome goals and measures for all our 
programs, and begin a series of program evaluations. This will help us determine 
whether the programs are meeting their intended purposes. This year we will also 
implement activity based costing for some programs and pursue implementation for 
other programs. Our third action, budget account restructuring, requires us to work with 
the Office of Management and Budget and Congress to design a structure that satisfies 
all our needs, while being consistent with the aim of the Govemment Performance and 
Results Act. This issue has been discussed within VA for some time; we are now 
prepared to broaden our discussion to include stakeholders outside the Department. 
We do not have a timetable for this task as yet because it is the most complex of the 
three, requiring high level agreement on the structure and a great deal of technical work 
to effect implementation. Taken together, these three actions will allow us to present a 
budget and performance plan thet dlrecUy links resources to results. 

Question 2: Mr. Secretary, the VA is striving, some might say struggling, to achieve 
Year 2000 computer compliance, so that on January 1, 2000, the VA's computers do 
not Iock-up, crash or produce garbage because of software inability to recognize the 
correct date. 

How much is the VA budgeting for FY 1999 to deal with this challenge, and have you 
been briefed on the consequences for the VA and veterans of failure to effectively deal 
with the problem? 

Answer: Our estimate for resolving Year 2000 problems in FY 1999 is $67 million. This 
estimate includes such cost as personnel, hardware, software and contractor 
expenditures. VHA has completed inventories and has assessed to the extent possible 
the Year 2000 compliance of their medical devices. Preliminary results indicate a 
renovation cost that cen be managed within our current funding base to replace or 
upgrede non-compllant devices. However, compliance information from some major 
manufacturers has been promised to VHA in April 1998 by those manufacturers. VHA 
Is analyzing these preliminary estimates and biomedical cost estimates will be provided 
in our May quarterly update to the Office of Management and Budget (OMB) on VA's 
Year 2000 progress. 

VA's Chief Information OffIcer (CIO) hes submitted a Year 2000 briefing for my review. 
We are scheduling a briefing in the near future with VA's CIO as well as VHA and VBA 
CIO's. 
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Question: Ale you confident Year 2000 compliance will be achieved and where Is this 
on your list of priorities? 

~ VA has made significant progress in resolving Year 2000 problems. Overall, 
VA has renovated (made Year 2000 compliant) over 70 percent of our systems to date, 
representing one of the highest compliance rates in the faderal government VA is on 
schedule to resolve Year 2000 problems well before any system faU date. In addition, 
VA wli meet the recently accelerated Year 2000 dates set by OMB. 

VA Is committed to ensuring our information systems will provide uninterrupted service 
supporting benefits delivery and medical care for the Year 2000 and beyond. We 
continue to make significant progress in resolving Year 2000 problems and this project 
has the highest priority with the Department. I will continue to closely monitor our 
Year 2000 efforts to ensure that we stay on schedule. 
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Questions from the Honorable Lane EYMIS 

Question 1: Why would a Medicare-eligible .... n who has estabIi8hed ralatIonship8 
with caregivers in whom he has trust and confidenca, choose to come to VA for his 
health care particularly if VA only offers managed care to Medicare-eligible veterans 
and 80% of the American people reportedly choose f8e.for-service and not managed 
care when given a choice? 

~ Medicare beneIIc:iarIes who are veterans are entiUed to equity of access in 
health care just as non-veteran Medicare beneficiaries. A veteran may choose to come 
to VA If he does not have a regular provider, Is unsetlslled with his current provider, or 
would like to use VA but is now denied access (because discretionary funding does not 
cover the cost of care for Category C veterans). VA, 88 a not-for-proflt organization, will 
manage preventive, acute, and other services to promote optimal care so .... ns are 
neither undertreated nor overtreated. 

Also, on an editorial note, various healthcare experts have opined that VA offers 
probably the best opportunity available to treat the principles of managed care in an 
environment not clouded by competing financial incentives. 

Question 2: Dr. KIzer was recently reported to have said thet without an agreement 
allowing VA to obtain funds from Medicare, veterans health cara will soon "hit the wall." 
What does veterans health care hitting the wall mean, and when will VA health cara hit 
the wall? 

~ Suflicient alternative revenues are an essential funding Ingredient for veterans' 
healthcare considering the static appropriation through 2002. Faced with intlation each 
year which wiH be partially funded by anticipated revenues from third-party coIIedIons, 
sharing reimbursements, and management efficiencies, Medicare revenue is a logical 
source of additional funds. AD networks planned on Medicare revenues to meet their 
strategic targets and live within their respective budgets. 

"Hit the wall" in this case means that wa can achieve legitimate efficiencies for only so 
long before wa have to start further rationing of services If there is no way of offsetting 
inflation and the higher cost of doing business. 

Question 3: VA otIIcIaIs have said they believe VA's computerized patient data flies ara 
far aheed of the standard of the privata sector (December, 1997, Modem Healthcare). 
Please explain the basis for this conclusion and provide the advantages and 
disadvantages of VA's computerized patient data files to those most commonly used in 
the private sector. 

Answer: Hlatorically, the private sector has procured best~f-breed departmental 
systems. Generally, these systems do an excellent job of servicing tha need of a 
particular department such as laboratory or pharmacy but, typically, do not provide an 
Integrated view of patient information. Some health Information systems (HIS) vendors 
have otrerad a suite of applications, but these often suffer at the user level and true 
integration of information was often elusive. 

Using MUMPS as our development language, and Fie Manager as our data base 
management system, VHA's information systam was designed to support 
standardization and Integration. We also agreed to shara a common set of files acroes 
modules Including a common patient file. These early decisions allowed Information 
from the departmental systems wa then buin to be easily associated with a single 
patient record. That specific capability is the focus of the Modem Healthcare quote. 

During the 1980s, private sector clinicians would often have only reports generated from 
departmental systems when treating patients. Online access would typically be limited 
to terminals tied directly to a single departmental application. Multiple systems meant 
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rroltiple terminals. By contrast. in our medical centers a clinician could view lab data, 
pharmacy data, radiology data and other clinical information from a singie tanninal by 
~xercising a series of menu options. During the 19908, we continued to add clinical 
ihfonnation whHe also providing monI integrated online views of the data. ThIs has 
aJlninated in the recent reIeese of our first graphical Order Entry/ReeuIIa Reporting 
interface. This kloI presents information eIecIronic8l1y to a clinician much 88 he or she 
would be looking at a physical chart. We have also added images and sound to our 
patient data set through the recent release of a graphical imaging appIicaIion. 

Today, VHA manages one of the largest auIIDmated medical care systems in the Unilild 
States. VISTA (Veterans Health Information Systems and Technology ArchItecture) 
describes the automated environment that supports day-to-dayoperations at local VA 
healthcare facilities. Further, all VA facilities are electronically interconnected to 
centralized databasas for administrative and clinical use. This interccul8Ction allows 
data exchange throughout the entire VHA nelwort. With monI than 120 clinical 
applications, VIStA contains a breadth of clinical Information that has often been absent 
in the private sector. The advancement of standards such 88 HL7 for the sharing of 
information, the introduction of toois such 88 imerface enginas which simplify the 
process of moving information between unique systems. 

Question 4: Ale patient rights and protections in VA at least equal to current best 
practices in health care? (effectiveness of grievance and appeals proceduras; patient 
adwcacy progrems; etrectivenass of advanced directives; prohibition of .gag rules;· 
ate.) 

Answer: Yes, for the most part. VHA recently reviewed it's patient's rights and appeals 
processes in preparing a response to the Prasident's CommissIon's dreft of a Patient 
BHI of RIghts (BOR). There were ant88 pertaining to veteran appeal rights that will need 
to be looked at and the likelihood that VHA may want to consolidate its patient rights 
information into a succinct and easily accessible Patient Bill of RIghts brochure. In 
general, however, it appears that VHA's patient rights and protections are comparable 
to that found in the privata sector. VHA's Patient Advocacy Progrem calls for at least 
one full-time Patient Advocate in every VA medical center. Networtt Directors' 
performance agreements contain a measure on End of Life Plaming. This measure 
includes the use of advanced directives when clinically appropriate. Patients' rights are 
spelled out in published customer servica standards which include timeliness, courtesy, 
preferences, education, continuity, coordination, and physical comfort. These are 
measurad periodically with feedback to the individual facilities. Also of nota, VA views 
mental health benefits in the seme way 88 what are sometimes caUed .physIcaI health" 
benefits. This parity of benefits is subatantlally better than what is avaHabie in the 
private sector. 

Question 5: VA has announced an agreement with DoD that provides for separating or 
retiring service members who expect to tHe a claim for VA disability compensetlon to 
undergo a single physical examination prior to discharge which will satisfy the needs of 
both VA and DoD. Compare the current average cost of VA compensetIon physical 
exarninatIona to the projected average cost of physical examinations to be conducted 
under the agreement with DoD. What percent of the cost of physical examinations 
conducted under the agreement with DoD will VA pay? 

Answer: At present, at Fort Lewis and McCord Air Force Base and the Puget Sound 
Health care System (HCS); Fort Hood and the Central Texas HCS; Fort Knox and 
VIWC Louisville; and Great Lakes Naval Treining Center and North Chicago, the 
service peraonnel report to the VA facility for the exams. Other than the cost of bus 
transportation between Fort Knox and LouisvHle, our basic costs have not changed. 
Obviously, costs will be shifted to VA facilities close to major DoD bases, but overall 
exam costs are not expected to be greatly impacted. Agreements with camp 
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Pendleton, CA, Naval Air Station (HAS) Jacksonville, FL, and HAS Lemoore, CA do 
entail shared costs. Normally, VA will provide the examining physician and the military 
wiR provide space, x-ray, and lab BelVices-. This should produce some small savings to 
VA even though costs wiR be shifted somewhat among our facilities. In only one 
agreement between the Lincoln Regional Office and Offutt Air Force Base is the mHitary 
absorbing an the cost. 

The completion of C&P examinations to support VBA claims adjudication process Is a 
core VHA responsibility. Since the timeliness of exam completion is a key factor 
atfecting eligibility for high priority VA healthcare as well as entitlement to 
compensation, It Is most desirable to accomplish them at the earliest possible time. 

Veterans Integrated Service Network (VISN) Directors have been directed to consult 
with their DoD Regional Lead Agents and VBA Area Directors to work out effective 
means of performing these pre-discharge exams. Appropriate use of both DoD and VA 
faciflties and other resources is encouraged. 

This program should greatly benefit veterans who are separating from the service. A 
recent study published by our Management Decision and Research Center (MDRC) 
reported on the assessment of scenarios by which VA and DoD met the mHitary 
separation needs of both agencies with one examination accomplished prior to mHitary 
discharge. The study found that VA claims processing timeliness, measured from date 
of mHitary separation to VA award authorization, was greatly improved. While the 
average days to process claims by the control group was 134 days, the average for the 
pilot scenarios was only 42 days. 

Question 6: What is the projected cost of the marketing program to attract Medicare­
eligible veterans to participate in VA managed care? What is the projected cost of the 
marketing program per Medicare-eligible enrollee? Does the proposed budget contein 
all the resources needed to successfully market VA to these veterans? What results 
would be considered successful by VA? 

Answer: Medicare subvention will be successful if, within Its existing resources and 
without increasing costs to the Medicare Trust Fund, VA increases the number of 
veterens treated by providing care to veterans who would previously have not been able 
to receive care from VA. Because legislation has not been finalized and the potential 
terget market has not been defined, VA has not developed a marketing program. 
Marketing efforts will begin when more details are available on who will be included in 
the pilot project. 

Question 7: Historically, VA health care has been taxpayer financed with appropriated 
dollars to meet the nation's obligation to those who served In uniform. Today, VA is 
decreasing Its reliance on appropriated taxpayer dollars to meet veterans health care 
needs. Is veteran health care less of a national obligation today than before? 

Answer: VA Is taking advantage on non-appropriated resources because they are 
avaHabie and It is in the veterans best Interest that they be used to enhance VHA 
services. We would hope that the VA's actions would be viewed as positive steps taken 
to ensure, that even in a constrained budget environment, quality VA healthcare would 
be avaHable to veterans. 

Question 8: The Administration has requested authority to provide health care for 
veterans who were treated with nasopharyngeal radium irradiation. (How much is 
requested In the proposed budget for this health care?) Does the Administration favor, 
or oppose, granting these same veterans eligibility for service-connected compensation 
for disease related to this treatment? 

47-894 98-7 
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~ veterans with disabilities resuIing from ~ radium inadiaIion 
treatments during military S8IVice are eligible for service-connect compensaIion under 
the provisions of Pub. L 98-542 and 38 CFR 3.311. 

The estimated cost for providing health care to veterans for conditions possibly reIaIad 
to their naospharyngeaI (NP) radium irradiation treatments in S8IVice is approximately 
$3 million over five years. 

Question 9: Explain why there are long term institutional care policy and practice 
dm-x:es between Veterans Integrated Service Networ1<s and between facilities within 
the same Network. Identify in order of importance the detenninates of veteran access 
to long-term institutional care provided by, or on behalf of, VA. 

~ Inherent in the ongoing reorganization of the veterans healthcare delivery 
system is the recognition and growing acceptance that community-based care systems 
can serve for some veterens, as effective and preferred altematives to institutionally­
based care. Veterans Integrated Service Networ1<s (VISNs) are engaged in network­
wide long term care planning intended to ensure that eligible veterans have appropriate 
access to a comprehensive continuum of long term care S81Vices. We have strongly 
supported population based planning for long term-c:are that addresses the unique 
characteristics of locally available resources at the network level. Historically, the 
capabilities and geographic location of local health service resources have been primary 
forces in the shaping of patient referral patterns. 

The intensity of clinical care required by the individual veteran remains the primary 
determinant of institutionally-based long-term care service. VA serves approximately 
15% of the total population of Category A veterans in need of long-term care. 

Question 10: When and how will VA administratively provide or fumish emergency 
health care to veterans for whom VA is their primary health care provider? Does the 
proposed budget contain all the resources needed for VA to achieve this? Will VA 
provide emergency care to MedicallHligible veterans who chose VA as their health 
care provider? 

Answer: VA is currently able to provide emergency health care to veterans either at VA 
facilities or at non-VA facilities which have sharing agreements with VA to provide 
emergency services. In addition, certain veterans may receive emergency care at 
anynon-VA facility for life-threatening conditions related to service-connected or adjunct 
conditions. Currently, VA is not authorized to offer emergency care at any non-VA 
facility to all enrolled veterans in the future. 

Enrollment by priority groups is intended by Congress to be the means for VA to 
manage services within the budget. Expansion of eligibility for emergency treatment at 
any non-VA facility to all enrolled veterans would necessitate limiting the number of 
lower priority veterans who could be enrolled and treated in a given year under a fixed 
budget. 

Medicare eligibility would not be a relevant consideration in the decision of whether or 
not to provide emergency care to veterans who chose VA as their health care provider. 
The answer to the first part of this question indicates the emergency care VA is currently 
able to provide. As indicated there, a legislative proposal would be necessary to offer 
emergency care at non-VA facilities to all enrolled veterans. 

Question 11: Describe the extent of VA use today of case management for resource­
intensive patients and provide the cost and benefit consequences of this case 
management. 

Answer. VA has a draft directive titled VA Care Management (the term 'Care 
Management" includes 'Case Management" in VHA). VA Care Management is 
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designed to provide patient centered, easily accessible, coordinated, continuous, high 
quality healthcare. The extent of care management required by anyone patient can 

vary over time and not all patients need care management. VA care management is 
designed to improve overall coordination of care and to improve patient satisfaction with 
care. VA care management is often interdisciplinary and is provided most intensively 
for patients with complex conditions that require care in multiple settings or by multiple 
providers, such as the frail elderly, patients with spinal cord injury, and others with 
complex chronic illness. Case management for these patients has been integrated into 
the care process for a long time and is part of the operational structure of many of the 
VA programs that provide care specifically to these populations. VA is now expanding 
care management to additional populations in other care settings. 

Risk factors of patients to be served have been taken from information published in the 
health care literature. These risk factors may include, age, functional impairment, 
medical co-morbidities (ex. CHF, COPO, HIV/AIOS, dementia) as well as social risk 
factors such as homeIessness and lack of caregiver support. 1 hese risk factors have 
been well studied and published in the literature and will become the basis for VA 
determination of pabents who will benafit from care management. VA's approach to 
care management is to improve overall coordination of care and access to appropriate 
levels of care and supported social services, as well as to improve overaH patient 
satisfaction. VA recognizes the benefits that have been gained from using care 
management in the VA for some patient populations. We are now expanding that to ! 
additional groups. Because care management for these additional groups is in its earl~ 
stages no cost/benefit analysis has yet been conducted. 

Question 12: What is VA's current estimate of its increased pharmaceutical costs if 
access to the Federal Supply Schedule is expanded to state and local providers? Does 
the proposed budget contain all the resources needed by VA to meet its estimated 
increased costs for pharmaceuticals due to expanding access to the Federal Supply 
Schedule to state and local providers? Does the Administration support expanding 
access to the Federal Supply Schedule to state and local providers? 

Answer: VA estimates an increase in pharmaceutical costs of $250 million per year. 
The proposed budget does not contain an increase to meet the estimated costs for 
pharmaceuticals if expanded access to Federal Supply Schedule is given to state and 
local providers. The current budget has adequate resources to provide care for the 
anticipated number of veterans that will seek care. 

The Administration opposed repeal by the Treasury, Postal Service, and Genaral 
Government Appropriations Act for FY 98 of cooperative purchasing authority that was 
provided in section 1555 of the Federal Acquisition Streamlining Act. This authority 
would have allowed states and localities to buy products and services off of Federal 
supply Schedule contracts. The Administration supported a compromise provision that 
would permit such purchases for a number of specified product categories in demand 
by State and local government and whose affected producers have not objected. This 
compromise also included a limited pilot program for pharmaceuticals used to treat life­
threatening conditions, beginning with drugs used to treat HIV. Administration 
discussions regarding cooperative purchasing are ongoing. 

Question 13: What are the administrative costs of providing six 3Q.day vs. two 9O-day 
outpatient prescriptions? 

Answer: For refilled prescriptions filled at a VA CMOP the administrative costs incurred 
by the VAMC and the CMOP total $2.00. For new prescriptions filled at a VA CMOP the 
administrative costs incurred by the VAMC and the CMOP total $3.00. For prescriptions 
not filled by a VA CMOP the administrative costs incurred by the VAMC total $4.00. 
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Therefore the administrative costs of provldlng six 30 day vs. two 90 day outpatient 
prescriptions range from: $12.00 to $24.00 for six 30 day prescriptions vs. $4.00 to 
$8.00 for two 90 day prescriptions. 

Question 14: What goals have been established to improve transfer of nilltary medical 
history to VA? Identify the resources required and the resources available to achieve 
these goals. 

Answer: The VAIDoD Executive Council, chaired by Dr. Kizer, Veterans Administration 
(VA) and Dr. Martin, Department of Defense (DoD) charged their respective agencies to 
collaborate on Information Technology. As a result of this effort, a partnership was 
fonned among VA, DoD, and Indian Health Service to create the Government 
Computer-based Patient Record (G-CPR). 

The vision of this partnership is to improve public and Individual health status by sharing 
clinical information. The primary goal Is to create a collaborative partnership to 
appropriately share clinical information via a comprehensive lifelong medical record. 

• The CPR will revolutionize the documentation of health care provlded to 
beneficiaries. The CPR provides paperless documentation of health care delivered 
to an individual over the course of hlslher lifetime, regardless of where the care is 
provided. 

• The momentum for this project is such thatll contract for this joint effort is expected 
to be awarded October 1, 1998. The selected vendor will use industry standards to 
the greatest extent possible to facilitate the seamless transfer of all patient data 
between Federal, State, VA and DoD medical care providers. 

Although the anticipated costs of this comprehensive system are unknown, we believe 
the current projected costs can be accommodated within our existing budget. 

Question 15: VA's Summary of Medical Programs indicates that certain veterans apply 
for, but are never scheduled for care in VA. Is this an accurate measure of care denial 
by VA? Does VA have accurate data on the number of veterans who present at VA for 
care and do not receive it? Please provide this information. 

Answer: Currently VA does not have a method to determine the number of veterans 
who do not receive continuing treatment following their application for care. The 
disposition categories for those, who present themselves for care but do not receive it, 
are listed in the Summary of Medical Programs are defined as follows: 

Medically Examined/No Further Care Required - Includes the number of applicants who 
have received a physical examination and are found not to be In need of any medical 
care or treatment, including prescriptions. 

Cancelled - Includes the number of applications which were cancelled before a 
determination of need for care could be made. Cancellation may have occurred 
because the applicant failed to complete the required physical examination or to 
otherwise cooperate. 

Not Eligible for Care Needed - Includes the number of applicants who were found not to 
be eligible for the care applied for or who had a discharge that was a bar to VA benefits. 

Treatment Modality Not Available -Includes the number of applicants for which the 
traatment modality was not available at the medical facility where the patient applied for 
care. This includes patients who were referred to other VA facilities or placed in the fee 
basis treatment progrem because the local facility could not provide the necessary 
treatment. 
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Question 16: Are costs associated with implementing eligibility refonn reducing 
resources for providing care? Please explain your answer. 

Answer: No. Costs associated with the administrative aspects of implementing 
eligibility refonn are primarily salary costs for administrative personnel. With few 
exceptions, ER implementation activities are absorbed within existing staff without 
inaJrring the additional salary costs that would accompany new hires. Incremental 
costs for equipment and staff to process applications for enrollment and confinn 
eligibility status will be offset by savings from consolidating many of those functions at 
one location. 

Question 17: What is the total cost of all VA capital facility improvements needed today 
and how much is contained in the proposed budget for capital facility improvements? 

Answer: The FY 1999 through 2003 is a cumulative budget estimate based on outyear 
targets. The fIVe year planning level for VHA major construction would allow for 
consideration of funding the top 18 medical facility construction projects. 

I BU::'~ Est I 
FY99~3 

Program Cum. Eat 
I (dollars In millions) 

Veterans Health Administration: 
Major Construction I S 84 I $ 425 
Minor Construction I 123 I 615 
Non-recurring Maintenance (NRM)* I 270 I 1,300 

Veterans Benefits Administration: 
Major Construction I $ 0 I S 0 
Minor Construction I 2 I 10 

Netional Cemetery System: 
Major Construction I S 12 I S 60 
Minor Construction I 14 I 70 

Staff Offices: 
Major Construction I $ 0 I S 0 
Minor Construction I 1 I 5 

*Both non-recurring maintenance (NRM) for VHA and maintenance and repair (M&R) 
for NCS are funded from their operating budgets and serve the same function. 

Question 18: Has VA-DoD sharing achieved its potential? What are the goals for VA-
000 sharing in Fiscal Years 1998 and 1999? Identify the obstacles to achieving each 
goal. 

Answer: VA and DoD's health care systems continue to benefit from increased 
cooperation and resource sharing. The number of sharing agreements and shared 
services continued to grow in FY 1997 despite the closure of several military hospitals. 
As TRICARE is rolled out in DoD, more VA facilities are becoming TRICARE 
providers - 55 by the end of FY 1997. We expect to reach 65 in FY 1998, and 79 in FY 
1999. The biggest obstacle to expanded sharing under VA-DoD authority has been the 
need for a comprehensive billing system in VA that is fully compatible with TRICARE, 
Medicare, and insurance industry standards. VA has recently begun a requirements 
analysis and process definition for a comprehensive managed care system. This new 
infonnation technology direction will incorporate industry standards for enrollment and 
billing by implementing a proven commercial solution. Given the scope of this 
endeavor, an interim TRICARE billing solution, released in FY 1997, will be refined by 
FY 1999 to further facilitate TRICARE billing through fully automated methods. 
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Question 19: How many VA facilities will be consolidated or integrated during this fiscal 
year and during the next five years? How many VHA facilities will be dosed this fiscal 
year and during the next five fiscal years? 

Integrations Cunantly there are two integration proposals awaiting review and final 
approval by the Secretary before implementation begins. We expect that 
implementation of these two proposals, which involve 4 facilities, wiR take place this 
fiscal year. 

Three more integrations, involving six facilities are stHI in the early stages of 
conceptualization. If initial exploration of the concept of integration shows that such a 
move would be practical, they will be submitted for 'approval in concept" and returned 
for further development. Therefore, it is not clear, at this time, if the Implementation of 
these three potential integrations will occur this fiscal year. 

Networt Directors continue to review the need for integrations and can submit 
proposals for consideration at any lime; however, at this time we cannot pre«f1Ct how 
many additional integrations, if any, wiR be submitted for review and approval over the 
next five years. 

~. We have no current plans but possible mission changes. 

Question 20: Describe the changes needed to improve VHA health care for minority 
veterens and the current estimated cost of each of these changes. Does the proposed 
budget contain all the resources needed to achieve these changes during FY 1999? If 
not. provide the target date for achieving these changes. 

Answer: This question is very broad, and the data needed to fuDy answer it is not as 
available as it needs to be. The health care needs of minority veterens vary according 
to race, age, gender and other factors. Historically, VA has not collected complete 
demographic data in this regard. This impedes efforts to specifically target minority 
veterans. To improve this situation the Center for Minority Veterans, in collaboration 
with other VA agencies and the Advisory Committee on Minority Veterans, is cunantly 
assessing the needs of all minority veterans and making recommendations. on how VA 
can best improve care, services and benefit delivery. In the meantime, at the Network 
and facility level, there are many innovative initiatives reaching out to meet the special 
needs of minority veterans. Among them are the formation of Minority Advisory Groups 
in a medica! center; arranging special transportation for minority veterans living in rural 
areas; providing sensitivity and cultural training for care providers and administrative 
employees who interact with the minority veteran; including special, cultural modes of 
health care (such as the Sweat Lodge and Tribal Healer for native American veterans); 
and conducting special outreach efforts to meet the needs of special groups of 
veterans. 

Question 21: Describe the changes needed to improve VHA health care for women 
veterans, the current estimated cost of each change and the target date for achieving 
each change. Does the proposed budget contain all the resources needed to achieve 
these changes during FY 1999? If not, provide the target date for achieving these 
changes. 

Answer: VA has an active Women Veterans Health Program. In 1997 VHA appointed 
the first full time Director, Women Veterans Health Program. In addition, there are four 
Deputy Field Directors and each VA facility has a Women Veteran Coordinator. We 
don't anticipate major changes other than to continue improving access, quality, and the 
continuum of care. Women veterans are a part of the continuous quality improvement 
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program in VHA. Preventive health care services are widely avaHabie. For example, 
data indicates 87% of women ages 50-59 received their mammograms in the past two 
years and 75% of women veterans between the ages of 40 and 49 reported having 
received a mammogram within the past 2 years. This is considerably better than 
reported from the private sector. 

The only area under exploration that may require funding is patient privacy and these 
expenditures will be handled as part of VA's capital improvement program. It Is 
impossible to estimate the cost of privacy needs at this time. The changes needed to 
improve services for female veterans are the same as the changes needed for male 
veterans. 

Question 22: Identify each VHA Specialized Program (spinal cord injury, PTSD 
treatment, prosthetics, etc.) which has a waiting list, provide the number of veterans 
currently on each waiting list, the extent of delay these veterans will experience in 
receiving this care from VA and explain the cause or causes of these waiting lists. 

Answar: Waiting time information of the special disability programs will be provided in 
the report, "Maintaining Capacity to Provide for the Specialized Treatment and 
Rehabilitative Needs of Disabled Veterans.· This report is due to Congrass on April 1, 
1998. Access (waiting time) measures have been identified for the following special 
disability programs: Spinal Cord Dysfunction, Blindness, Traumatic Brain Injury, 
Ampotations, Seriously Mentally III, PTSD, Substance Abuse, and Homeless that are 
chronically mentally ill. This information is currently being developed but is not yet 
available. Howaver, wa must emphaSize that the measure of waiting time varies from 
program to program depending on what is important for the program. In some cases, it 
is the number of days it takas to get the appointment; in others, it is the number of 
veterans waiting during FY96 and FY97. 

Question 23: Provide the value of VA's current sale of health care services and the 
goals and results to date for sale by VA of health care services. Provide the goals for 
the value of the sale of health care services by VA for each of the next five fiscal years. 

Answar: In FY 1997, VHA had approximately $49.6 million in relmbursablas in the 
combined VA-DoD, TRICARE, CHAMPUS, and enhanced sharing programs. 

Goals for the next five ears (in millions): 
1998 1999 2000 2001 2002 

Reimbursables 76.8 118.7 156.9 05.8 69.1 

Question 24: What are VA's goals for net revenue by fiscal year from sale of VA 
provided health care to non-veterans? Identify the strengths of the VA health care 
system and opportunities for capitalizing on these strengths to obtain revenue from their 
sale to non-veterans without any reduction in access, timeliness or quality of health care 
sought from, and provided to veterans by VA? 

Answer: See answer to question 23 for goals by fiscal year. These goals include 
revenue from the sale of a variety of health care resources, not just from the sale of 
direct care services. 

The VA health care system has many strengths and assets. Under Enhanced sharing, 
a key asset for VA is to maximize use of space which is currently unused. Agreements 
are in place for the use of research laboratory space, research animal facilities, 
educational fecilities, rooftop, and office space. None of these uses have any 
potentially negative impact on veterans health care and generates revenue for veterans 
care. Also in demand are services such as laboratory diagnostic services, DNA 
mapping, and reference lab services. Contracts also are in place for second readings of 
mammography films, and the custom manufacture of certain prosthetic items and 
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research laboratory equipment. VA has beaI ~ IIOIMWhat cautiously with the 
sale of direct care S«Vices to non-veterans under the enhanced sharing program in 
order to ensure that there is no negative impact on veterans access. timeIines. or quality 
of care. As a first priority in offering direct care capacity. we have been focusing on 
non-veterans who are part of the veteranlnilitary famiy and have been actively 
pursuing provider agreements with the DoD TRICARE contractors. Fifty-five of these 
agreements were in place by the end of the last fiscal year. A recently cornpIelad study 
by Price Waterhouse of these TRICARE contracts showed no adverse impact on 
veterans care as a result of VA providing care to non-veterans. 

Question 25: What is the annual cost of maintaining (a) unused and (b) underutilized 
inpatient space in VHA facilities? Describe your goaJs for converting unused and 
underutilized inpatient space in VHA facilities from a liabHity to an asset. Quantify the 
current extent of underutilized VA inpatient facilities and describe VA's plans, including 
Cost estimates and timetables. to convert these liabilities to assets. 

Answer: 

Unused space' According to VHA's 1997 Capital Asset Review, 4% or 5.8 million gross 
square feet of VHA's space is vacant. The extent to which that vacant space was 
inpatient space is not known. 

Underutjlized space' Identifying underutilized space Is a much more subjective mauer. 
We have straight statistical comparisons that could lead one to make assumptions of 
space efficiency. However, it would be misleading not to recognize the mitigating 
factors that come with facility age. Older facilities require more space than newer ones 
to handle a sim~ar workload. Overall facility layout (campus vs. urban) and historic 
preservation are two more of the many factors which should be considered before one 
can attempt to make statistical estimates of space utilization. The ultimate assessment 
of which space is underutilized lies with the users at the network level. 

VA'S plans to convert liabilities to assets· VA's 1997 Capital Asset Review was the first 
step in the process of defining VHA's space efficiency. Information was gathered on a 
nationwide basis, efficiency was charted, comparisons were made and the results 
disseminated to network officials. This information is useful to those officials in locating 
enhanced use potential and in competing for new national programs that help utilize 
excess space (PA V -VA, Office of Resolution Management Field Offices are two of the 
most recent programs to tum empty VHA space into an assel) 

Question 26: Will VA administratively adopt a patient bill of rights as proposed by 
President Clinton and if so, when? Does VA have the resources to fully implement 
patient bill of rights as proposed by the President by the date provided in response to 
the first portion of this question? 

Answer: VA has the resources and wiH administratively adopt a VA patient bill of rights 
as proposed by President Clinton. VA expects to be In compliance with the Bill of 
Rights (BOR) by September 30, 1998. The most Significant issue that faces VA is the 
provision of emergency care. If legislation is required, final implementation will extend 
beyond September 30,1998. Of note, VA already complies with almost all of the BOR 
provisions, and substantially exceeds the BOR in the area of mental health and 
behavioral health. 

Question 27: Please provide current projections for net revenue to VA from MCCR, 
treatment of Medicare-eligible veterans and copayments for each Fiscal Year 1999-
2003. 
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Answer: The chart below projects anticipates revenue associated with the Medical Care 
CoIection Fund for Fiscal V.,. 1999 - 2003. 

MCCFFund 

Third party Recoveries ,811 
Pharmacy Copayments 42,788 
$5 Nursing Home, $10 3,984 
Hospital Per Diems 
~Test 31,407 32,224 33,030 33,851 34,887 
Copayments 

OIlIer Fees (Chap!. 17 5,618 5,787 5,959 6,140 6,323 
Req.) 

Total 2,753 

The chart below provides projected revenue generated from the treatment of Medicare­
eligible veterans. These estimates assume Medicare coI1ections are capped through 
the year 2001 and that the necessary authorizing legislation is enacted no later than 
June 30, 1998. This chart also assumes that the demonstration is succassful and does 
not increase Medicare costs and w~1 be extended nationally. 

Medicare Collection. 

Question 28: Describe VA's contingency plan to fully provide the health care sought 
from VHA if goals for non-appropriated funds are not met. 

Answer: We have contingency reserves set aside in case networ1<s fall short in their 
collection efforts or encounter fiscal problems due to any unforeseen circumstances, 
Reserves are held at the Nelwoltt and National level. Networks also have access to 
$139 million that was collected and retained from the fourth Quarter of 1997. 

Furthermore, VA has developed an implementation plan for Public Law 105-33. This 
addresses the process that is to be followed. Below is the plan. 

Implementation Plan: Target Date 
1. Monitor monthly deposits in Medical Care Beginning November 1, 
Collection Fund (MCCF) to U.S. Treasury 36 1997 
5287.1 
2. Provide estimates to Secretary of Veterans April 1998 
Affairs regarding deposits to MCCF and July 1998 
necessary action to be taken if shortfall of 
$25,000,000 below estimated recovery level of 
$604,000,000 Is projected as contained in 
Public Law 105-33. 
3. If shortfall exists as noted In No. 2, prepare August 1998 
certification to the Secretary of the Treasury 
identifying the amount of the estimated 
shortfall. 
4. Establish policy and mechanisms to September 1998 
distribute, in the same manner in which it was 
collected, any additional dollars provided by 
Congress as a result of this provision of P.L. 
105-33. 
5. Reconcile the estimates certified by the October 1998 
Secretary of Veterans Affairs for FY 1998 as a 
shortfall to actual MCCF deposits to the 
Treasury and make adjustments assuring that 
$579,000,000 shall be available for veterans' 
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I Implementation Plan: 
medical care. 

I Target Date 

Question 29: Should VA health care be an entitlement? Please explain your answer. 

Answer: Congress thoroughly considered the issue In !he He8IIh Care Reform 
legislation recently enacted and their determinations about health care eligibility seem 
appropriate. 

Question 30: Does VA have sufficient resources to fully meet the health care needs of 
aH eligible veterans who seek VA health care in Fiscal Year 1998? 1999? 

Answer: Yes. By utilizing altemative funding sources and continuing to improve the 
way VA delivers healthcare, we believe we will be able to meet the healthcare needs of 
eligible veterans who are expected to apply for care. However, we will continue to 
assess our performance against our established goals and will inform the Administration 
and Congress if problems develop. 

Question 31: Identify the costs and benefits of consolidating VA data centers. 

Answer: In June of 1996, a VA contractor developed a data center consolidation 
stratagy to conform with (OMB) Bulletin ~2, Consolidation of Agency Data Centers. 
The strategy recommended a single-site, cross-servicing altemative as the 
consolidation solution offering the best overall value. This strategy projected a total life 
cycle cost of$216.5 million (present value), which provided an estimated $48.7 million 
(present value) in savings over 6 years when contrasted with the status quo model, 
while it compl!od with all OMB requirements. 

In April 1997, VA determined that Year 2000 compliance would be made our highest IT 
priority and consolidation of our data centers will follow. Our objective is to complete 
Year 2000 recoding of our benefit applications no later than December 1998. We are 
currently updating our plans to co-Iocate benefit delivery operations to the Austin 
Automation Canter and project completion of the plan by April 1998. 

Question 32: Identify the improvements needed in VHA-VBA communication in order of 
importance. What is the target date for achieving each improvement and does the 
proposed budget contain all the resources needed by VA during fiscal year 1999 to 
meet all the needed improvements in VHA-VBA communication? 

Answer: Several improvements are needed for both VHA and VBA. 

• Develop a Veteran-Focused IT Architecture 
• Target date: :zoo Quarter FY 2000 
• FY 1998 Cost: $1 million 
• FY 1999 Cost: $1.5 million (unbudgeted) 

• Complete the Master Veteran Record National Data Broker 
• FY 1999 Cost: $400 thousand (budgeted) for non-VBA-specific efforts 
• FY 1999 Cost: $480 thousand (unbudgeted) for VBA-specific efforts 
• Recurring costs beyond FY 1999: $1oo,OOO/year 

• Implement Information Centers to improve customer access to VA information and 
services 
• VBA Information Center activities will lay the foundation for implementation of 

the ONE VA vision for telephone based customer service enhancements 
• VBA chairs a Departmentwide committee to coordinate telephone based 

customer service improvements 
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• VHA participates with VBA business teams to identify and resolve common 
business process issues 

• Target date for Prototype National Automated Response System (ARS): 2nd 
Quarter 1998 

• Target date for Prototype Information Center: 111 Quarter 1999 
• Cost: Hardware, software and services costs will be funded from the VA 

Supply Fund (Repayment to Supply Fund is projected at $1 million per year-
1999-2001) 

• Recurring cost per year: approximately $900,000, beginning in 2001 

• Build on the success of AMIE II by deploying the system nationwide. Outcomes of 
this effort are: elimination of telecommunication botUenecks; reduction in the 
number of requests to conduct C&P Disability Evaluation Examinations; dramatic 
reduction in time to rate a case based on medical evidence; and reduction in 
operating costs and paperwork between VBA and VHA. Funds are included in 
VBA's FY 1999 budget request. 
• Target Date for completion of Phase I of VBA AMIE II Enhancements: 

2nd Quarter FY 1998 . 
• Target Date for completion of Phase II of VBA AMIE II Enhancements: 

4111 Quarter FY 1998 
• Target Date for completion of Phase III of VBA AMIE II Enhancements: 

To Be Determined (dependent upon the results of a work group to be 
established late in 1998 to determine the functionality of this phase) 

• FY 1998 Costs for VBA AMIE II Enhancements: $300,000 
• FY 1999 Costs for VBA AMIE II Enhancements: $462,000 (estimate) 

In addition, VHA is pursuing several internal communication initiatives: 

• Ensure the current wide area network (WAN) frame relay technology is maintained. 
Widely deploy asynchronous transfer mode (ATM) technology. 
• Target Date for contractnegotlations: 3111 Quarter FY 1998 
• Target Date for Migration to ATM: CY 2000 
• FY 1999 Cost: $20 - $30 million (estimated) to run parallel networks 
• FY 2000 Cost: $18 - $21 million (estimated) to continue operation of the new 

network 

• Expand access for increased usage of the Internet. 
• Target Date: FY 1998 
• Cost to implement: approximately $20,000 
• Recurring Costs per year: approximately $960,000 

• Complete the final phase of the Telecommunications Infrastructure Project (TIP) -
facilities improvements. Funds were provided to the VISNs to accomplish the 
defined minimum TIP objectives necessary to bring all VHA medical facilities to an 
established baseline. 
• Target Date for Completion: 4111 Quarter FY 1998 
• Cost: $278.5 million (estimate) 

• Upgrade to the MS Exchange e-mail system to V5.5 and to the NT V5.0 domain 
structure. 
• Target Date for pilot testing: 3111 Quarter FY 1998 
• Target Date for completion: 4111 Quarter FY 1999 
• Cost: approximately $25 million 

The FY 1999 budget does not have funds specifically earmarked for VHA 
telecommunications other than maintenance of the WAN; however, resource needs for 
the activities listed above have been prioritized and will be implemented as funds 
become avaMabie in FY 1999. 
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Question 33: Provide the current total cost estimates for achieving VETSNET and the 
Master Veteran Record initiative and the target dates for achieving each. Provide the 
amount of additional resources needed to achieve each. 

Answer: 

\leterans Services Network (YETSNET) 

The Veterans Services Network (VETSNET) consists of a number of separate 
application development projects which, when completed, will deliver an integrated 
network supporting the five VBA business lines. The VETSNET compensation and 
pension (VETSNET C&P) project is the initial effort on the part of VBA to implement 
Benefits Delivery Network (BON) services on the new infrastructure platform. The 
redesigned application will be "Year 2000' compliant and will operate in a three tiered 
systems environment. 

The total costs of VETSNET C&P from FY 1996 though completion of the construction 
phase in first quarter FY 1999 (December 1998) is estimated at $10.8 mOlion. A total of 
$3.9 million is budgeted in 1998 and $452,000 in 1999. 

Upon completion of the VETSNET C&P construction phase, resources will be required 
at a level equivalent to the FY 1998 allocation to address user acceptance tasting , data 
conversion, systems testing and implementation of the initial application version. These 
resources will also allow for future application enhancements and modifications. 
Funding for post-construction phases will require VBA to reprogram funds. 

Master Veterans Record (MYR) 

Since FY 1995, the Office of Management has spent $400,000 of non-salary funds in 
each fiscal year to build the technical infrastructure needed to launch data sharing 
between cooperating offices. Again in FY 1998, funds are earmarked for MVR in the 
amount of $400,000. These funds are being used to sustain the 'interstate highway" 
that permits data to be shared; and, as such, these funds do not go toward support of a 
specific program office. Another $400,000 is being requested for FY 1999 for 
Departmentwide efforts. Beyond FY 1999, it is envisioned the costs will decline to 
$100,000 per year to provide operation and maintenance for MVR's National Data 
Broker. 

VHA-specific expanditures for MVR are absorbed in the Govemment salaries of existing 
personnel, primarily at the Atlanta HEC and the Albany CIO Field Office, assigned to do 
analysis, design, and specifications for VHA Information Systems and Technology 
Architecture based software. 

The current cost estimate for completing the VBA-specific portions of MVR is 
approximately $480,000. These would be In addition to the $400,000 discussed 
already. With these resources, completion would be realized by 4th quarter FY 1999. 
VBA efforts for MVR, and toward which the $480,000 is required, include: 

Ph ... I, (a/ready completed)-Route outbguod First Notice of Qeatb (ENOo) 
using the National Data Broker (NOB). Becau .. this ph ... h .. been 
completed, costs for this ph .... re not Included In the $480,000. 

Ph ... 2--Accept any inbound MVB message through the NOB. 
Cost: $197,000. 

Ph ... 3-ComP'etejy automate any inbound message transaction. Cost: 
$118,000. 

Phase 4-f'royjde all remaining oulbgund MVR mrsage' to !be NOB. Cost: 
$166,000. 
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We anticipate that approximately 90% of the funds would be used for development and 
10% for implementation, primarily with contractor support. 

The total non-salary costs for MVR in FY 1999 are estimated at $880,000; of this, 
$400,000 has been identified in the Department's budget, while the remaining $480,000 
is unfunded. 

In summary, the total estimated project lifecycle cost from FY 1995 through 
FY 1999 is $3.9 million. This total cost includes both non-salary and salary expenses 
across aU participati~ program offices. The anticipated completion date for all MVR 
development is the 4 Quarter of FY 1999. 

Question 34: Describe VA's current policy on duty to assist veterans develop a wen 
grounded claim and describe and explain differences in duty to assist which exist today 
between VBA Regional Offices. Do you agree or disagree that VBA claims processing 
is both slow and error plagued in large measure because the initial development of 
claims is poor and inadequate? Please explain your response. 

Answer: Under the Court of Veterans Appeals case law, the Department of Veterans 
Affairs' (VA) duty to assist does not attach unless a claimant has submitted a well 
grounded claim. The responsibility to submit a well grounded claim rests with the 
claimant. VA does, however, have a duty to inform claimants as to what evidence is 
necessary to complete their application. This duty to inform is limited to evidence which 
VA would reasonably be expected to have knowledge of, but does not extend to 
evidence of which VA has no knowledge or which may need to be created. Robinette v. 
Brown, 8 Vet. App. 69 (1995). 

The Veterans Benefits Administration (VBA) is currently reviewing its regulations and 
procedures on the issues of well groundedness and the duty to assist in light of the 
many court decisions written on these subjects. At this time, we do not have data that 
describes variances in application of these principles among regional offices. 

We are fully aware that our claims processing system is in need of re-clesign to improve 
both our timeliness and accuracy of claims. The recently appointed Under Secretary for 
Benefits has made this a priority and has reinforced with our field offices the importance 
of accurate reporting of performance in these areas. Additionally, there are efforts 
underway to account for and reporton performance across a spectrum of measures, 
with emphasis being placed on the quality of claims processing, along with customer 
satisfaction. timeliness, cost, and employee satisfaction. 

Your question specifically asks whether we consider the initial development of claims to 
be a significant part of the problem related to slow and inaccurate claims processing. 
We agree that there is work to be done in this area, and In fact development errors were 
one of the major findings of the recent special review conducted under the statistical 
technical accuracy review (STAR) protocol. Full development of claims is a significant 
aspect of claims processing, and its success ultimately affects both the timeliness and 
accuracy of claims. We are in the process of developing a broad-based strategy to 
identify actions necessary to correct this situation, including training specifically targeted 
to initial claims development. 

Question 35: Describe VA's goal8 for military skills training being recognized as 
meeting requirements for civilian licensure or certification. (nurseslavlatioli 
mechanicsltruck drivers). 

Answer: The Department of Veterans Affairs (VA) is most interested in ensuring that 
retuming servicepersons can transfer their mUitary skills to civUian occupations. To this 
end, we have been working with officials of the State approving agencies who are 
responsible for the approval of programs of education and training for veterans. The 
State approving agencies will work with the appropriate licensing bodies in the States to 



recognize miliary sidle In the IIcenIure process. We _ aIeo exploring delielopmellt d 
a MemoIandum d Understanding (MOU) with the DepaItmeIIt d labor (001..) to joInIIy 
addI8S8this Isaue. The MOll would seek to estabIi8h an Interagency Task Force on 
CertificatIon and UcentIng of MIItary Personnel. The Veterans' Employment and 
Training Service (VETS), an agency of DoL. wi! represent 001.. on the Task Force. 

QuestIon 36: What is the current job placement rate for vocaIionaI rehabilitation? What 
is the wcatIonaI rehabMabon job placement rate goais for fiscal years 1998 and 19997 
Does the proposed budget contain .. the reeour08S needed during FY 1999 to achieve 
this goal by the current target data? 

AnfNIer: At present. 53 percent of .. veterans who exit the program ara determined to 
be suitably employed and rehabilitated. Our goais for FY 1998 and FY 1999 are 
52 percent and 50 percent, respectively; however these goais are being re-evaIuated as 
we move toward 8ItabIishment of a balanced set of peI1ormanc:e indicakn for each of 
our programs, including Vocational RehabIlitation and Counseling. We beIieIIe that 
planned performance Improvement initiatives and partnerships with the Department of 
Labor (001..) and private contractors will Improve this rate and we will achieve our goal 
of 57 percent In FY 2003. We haw IdentIIIed a training requlrament for our field staff In 
the a..,a of empIoyment..vices. This requlrament is consistent with Government 
Accounting 0fIice (GAO) recommendations, but we anticipate that we wi! be able to 
satisfy the need within our aIIocatIoIlS. 

QuestIon 37: DeIcrIbe the current quality and timeliness of medical examinations for 
comperlSBtion claims, identify VA's goals for improved quality and timeliness of medical 
examinations for comperIS8tIon claims and provide the target dates for achieving these 
goais. Does the proposed budget contain all the reeour08S needed during FY 1999 to 
achieve these goals by the current target data? 

Answer: The current routine examination quality report available documents the 
percentage of examinations retumed for additional Information or correction. During FY 
97,2.2 percentd examinations wera retumed as Inadequate. Thus far, 1.4 percent 
have been returned this current fiscal year. While the examination return rate is a 
quality 1ndIcator,It is not a compIahenIive quality maa&ura. Regional 0ftIces have 
been wortdng WIth their Veterans Health AdmInistJalion (VHA) counterparts at the local 
level utAlzing phone, fax, and e-mal to correct any deficiencies in examinations .. 
Further progress depends on Implementation of computerized (AMIE) transfer of 
Information and parsonnel changes such as the adaptation of "Case Managers" In 
RegIonaIOffices. Accordingly, further Improvements In timeliness and progress will be 
tied to automation d the dlnlcal rac:ord and apeclfk:aly for AMIE irnpIemeI dation. This 
program of AMIE Implementation, particularly In the Regional OffIces is expeclad to be 
largely completed In FY 1998. In the dlnlcal units, fIJI utlization of AMIE is directly tied 
to the automation of the medical rac:ord, which Is continuing process that will continue 
through FY 1999 and beyond. As we deploy enhanced medical Information exchange 
(AMIE II), the c:ommunlcallons between the regional oftIces and medical centers will be 
graatiy enhanced. 

The average processing time for examinations during FY 97 wes 36 days. The average 
processing time has Increased to 42 days for the current fiscal year. 

Memoranda of Understanding between the Veterans BenefIts Administration (VBA) and 
the Valerans Health Administration (VHA) stipulate minimum processing timelinela of 
an average of 35 days or better with an examination retum rate of 3% or less. WhIle 
attaining these goals is primarily a VHA responsibility, thera are continuing joint efforts 
to Improve the examination process including; development of detailed examination 
protocol worksheets which provide dear examination requirements, joint training 
888sions, and regular meetings of an Examination Process Work Group to review 
problem areas. 
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In compliance with PL 104-275, VBA developed a Contract Examination Pilot Project to 
evaluate the effectiveness of using contract examinations for disability determination 
purposes. A competitive performance based contract was initiated. Performance 
requirements include both quality and timeliness elements with incentives for superior 
performance. The contract raquires less than 3% quality deficiencies and minimum 
average processing time of 25 days. Performance incentives target quality deficiencies 
of less than one percent and average processing of 15 days. 

For VHA examinations, the minimum goals of 35 days and 3% are immediate. For 
Contract Examination Pilot Project, the minimum requirements are immediate with the 
ultimate goal of 1 % error rate and 15 days average proceSSing targeted for the end of 
the first year of contract performance. After a brief phase-in period, a full examination 
workload under the contract is expected to begin May 1, 1998. 

The budget indudes all resources required to obtain goal level performance for 
examinations conducted under the pilot project authorized by Public Law 104-275. 
Adequacy of funding for examinations conducted by the VHA must be addressed by 
VHA. 

The program for Compensation examinations for military personnel is proceeding well 
based on a joint V AlDoD agreement that permits and encourages individual VA 
installation to make agreements with nearby military installations. A recent study 
published by the VA Management Decision and Research Center indicates that three 
pilot studies revealed that each of several arrangements, locally agreed upon, resulted 
in significant decrease in time for processing these claims. Subsequent recent data 
from several VA installations indicated continuing success of this program. Even when 
the examinations are performed in VA installations with VA personnel, the incremental 
costs to the Agency remain small. 

Question 38: What are VA's goals for improving VBA Regional Office Quality 
Assurance by the end of this fiscal year and the end of fiscal year 1999? 

Answer: We are in the process of totally revamping our quality review program. A new 
systematic review protocol that emphasizes asseSSing the technical accuracy of rating­
related claims is currently under consideration. Historical data showed an accuracy rate 
in the range of 90 percent for compensation and pension claims work. To confirm that, 
we recently completed a special review of a nationwide sample of 384 rating-related 
claims, under the statistical technical accuracy review (STAR) protocol. That review 
found a 64 percent accuracy rate. That finding is the basis for a rigorous reappraisal of 
our appropriate goals for both 1998 and 1999 that is currently underway by the ad hoc 
teams the Under Secretary has assigned to evaluate all aspects of VBA programs to 
ensure that there is a clear vision of what each program is to accomplish and a well­
defined set of directions to achieve the vision. 

Question 39: Describe the results to date of V AlFederal Express collaboration and the 
goals of this collaboration. 

Answer: VA is continuing to work closely with the Fed Ex Center for Cycle Time 
Research (FECCTR) in pursuit of new, innovative techniques to improve the delivery of 
benefits and services to veteran. VBA has been looking for opportunities to improve 
services primarily in the compensation and penSion processing arena. 

To date, the FECCTR team has reviewed the organization's business process 
reengineering (BPR) initiative and jointly developed and administered a survey 
instrument, with VBA. This survey instrument was designed as a tool to capture current 
adjudication division "best practices· from each of our regional offices. This survey 
prompted respondees to look specifically at unique practices that impact favorably on 



claims processing timeliness. We are currenUy examining the results of the survey. with 
the expectation that the "best practices" techniques can be assessed and further 
developed for potential export throughout the system. 

Question 40: What has been learned from VBA BPR lab sites? 

Answer: The lab sites have been in existence since August 1997. Five major efforts 
have been the focus of their efforts during that time. These include merging of the 
Adjudication and Veterans Assistance Divisions. testing of claims processing system 
(CPS) which is the rules based development program. pre-discharge examination 
project. enhanced medical information exchange (AMIE II) with the Veterans Health 
Administration (VHA). and decision review officer (ORO) process which is the redesign 
of the appellate process within the regional office. 

With respect to merger. the labs have been able to describe and quantify the training 
needs of affected personnel as well as hardware needs. especially in the 
telecommunications area which are needed for stations to merge. The resulting impact 
on workload management and the need for other stations to assist as stations go 
through the merge process has been clearly established. 

The testing of CPS has identified add!tional functionality and the inevitable programming 
corrections that need to be incorporated to assure that the application sent to the field 
contributes materially to better and more timely claims processing. Based on findings at 
the labs a number of enhancements have been incorporated and a decision has been 
made to provide further enhancements before it is deployed nationally. 

In the pre-discharge area the efforts of the lab sites clearly point to the fact that 
circumstances are different within and among the services and at different separation 
sites. SeetHe is the most fully developed pre-discharge site and offers to separating 
service persons at Ft. LeoNis and McCord Air Force Base outreach. counseling. 
examination. award processing. award explanation and other support activities. Their 
findings clearly indicate the nature of the workload and what can be accomplished when 
there is a good working relationship between the Department of Defense (000) and 
Veterans Benefits Administration (VBA) to better service veterans. For example. out of 
more than 2000 disability ratings. separating service persons expressed disagreement 
with only four decisions. Of those four disagreements three were resolved through 
either further explanation or the veteran submitting additional evidence. The fourth case 
could not be resolved by the Ft. Lewis activity because the individual no longer resided 
in the area. 

In Houston. the pre-discharge process has just begun. They are delivering services 
similar to those provided by SeatHe at Randolph Air Force Base. Thus far they have 
taken 40 claims. Due to the potential workload. the Houston office intends to phase in 
the other military bases in the San Antonio area as they are able to provide the service 
in a timely manner. Thus the two labs have provided a model for how pre-discharge 
examination can be conducted successfully where large concentrations of military 
personnel exist. Based on those experiences and recognizing that many military 
installations do not have the high populations that the SeatHe and San Antonio locations 
have. VBA is developing a policy with resource and organizational choices flexible 
enough to fit the workload in each locale. 

AMIE II has been tested at the Togus Ragional Office and Medical Center (VAMROC) 
and Houston Regional Office (VARO). The results of the preliminary field tests resulted 
in a formal controlled test involving the St. Petersburg Regional Office and all of its 
servicing medical centers. That test established that delays in the receipt of medical 
records. where electronic ones exist. were virtually eliminated. that examinations could 
be improved through direct communication between the examiner and the rating official 
and that eligibility questions were virtually eliminated. Based on those findings we are 
moving ahead with full implementation of AMiE II this fiscal year. 
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With respect to decision review officer (ORO) process, we have accumulated data for 
the Initial month of the test. The test began In December. The purpose of the test is to 
clearly define the procedures that wiU work in any station, quantify some of the new 
aspects of the process such as the frequency and length of 
informal conferences and determine the impact of the changed process in terms of 
cycle time to complete appeals, number of issues on appeal, reversal and remand rates 
and customer satisfaction. The current ORO test has not been in existence long 
enough to draw conclusions yet. 

Question 41: What are VA's goals for increasing veterans literecy rate? 

Answer: T oday's veterens, both at the time of entry into service and at discharge are 
more literate and better educated than veterans of any previous generation. improved 
educational attainment Is a focus for both the Department of Defense and VA. This 
objective is reflected in our 1999 Congressional budget submission. Our success wiU 
be measured by improvement in the Montgomery GI Bill (MGIB) usage rate. Veterans 
who leave military service with eligibility to MGIB benefits will be encouraged to pursue 
their educational and vocational objectives knowing VA wiU provide financial assistance 
to help in these endeavors. While less than 40 percent of those eligible have chosen to 
use their eamed benefit to date, we have established a target of 68.5 percent by the 
end of 2003. Activities planned to achieve the target include sending letters to service 
members informing them of their eligibility and providing guidance on how to apply for 
and receive the benefit. Information will be provided and available when reCipients 
need it most, in time to plan for their post-military future before they leave active duty. 

Question 42: Describe VBA Central Office plans to improve oversight of VBA Regional 
Offices and the goals of improved VBA Central Office oversight of VBA Regional 
Offices. Does the proposed budget contain all the resources needed during FY 1999 to 
achieve these goals by current target dates? 

Answer: VBA Central Office plans to consolidate the activities performed by all four 
current Area Offices In order to improve the oversight of VBA regional offices. The 
consolidated function will reside in VBA Central Office and will assume responsibility for 
coordinating with the field offices and maintaining liaison with the program and services 
at the VBA level. We beUeve that this presence will improve communication between 
Central Office programs and the field, increase and ensure the continuity of support 
currently provided to the regional offices and also provide the continued direction and 
guidance to all VBA regional offices. These goals must be achieved before FY 1999, as 
we believe that this presence and. oversight will be needed in order to improve the 
integrity of our data and reporting systems. 

We believe that the FY 1999 budget provides us with adequate staffing levels to 
maintain current performance levels. The integrity of our data is the most significant 
goal that must be achieved as our targets for timeliness, quality, incoming work and 
forecasts for future staffing levels depend on the most accurate, current data available. 
The proposed structure will bring VBA closer to achieving this goal and developing 
baselines, a data measurement system and a performance measurement system which 
edequately captures the characteristics of the current environment. 

Question 43: In rank order of importance, identify VA's priorities for information 
technology investments, provide the cost of each priority and target date for achieving 
each priority. 

Answer: During fiscal year (FY) 1997, VA implemented the VA Capital Investment 
Board (VACIB). The role ofthe VACIB is to receive proposals from VA components for 
capital investments, evaluate those investments, and to rank those investments that 
meet criteria for funding. All capital investments from VA component organizations 



206 

exceeding specified thresholds are subject to review by the VACIB-lncluding 
information technology Investments. In the FY 1997 review cycle, the VACIB evaluated 
data pertaining to the development of the FY 1999 budget for the Department. 

VA has been pleased with the results of this new process; however, it is worth pointing 
out the process has not fully matured, which may result in differing outcomes in the next 
review cycle (pertaining to the FY 2000 budget). During the review cycle for the 
FY 2000 budget, VA intends to implement lessons learned from our premier review. 

The following chart provides information relating to information technology projects 
evaluated by the VACIB. Although all capital initiatives (including IT) were ranked and 
prioritized using the new capital investment methodology, as it was the initial iteration 
and is still a maturing process, no initiative was denied funding due to its ranking. 

Target 
FY 99 Cost Completion 

Initiative ($ Date 
millions) 

VISTA 176.4 Ongoing 11 
Master Veteran Record 0.6 4"' Qtr FY 99 21 
Telecommunications infrastructure 179.4 Ongoing 11 
VACO Campus Network Improvement 1.9 3J 
Honeywell Mainframes 8.0 Ongoing 11 
Software Upgrade Maintenance 3.2 Ongoing 11 
IDCU Replacement 105.0 2nu Qtr FY 00 
VETSNET 0.4 1 QtrFY 99 
Enrollment System 73.0 1 QtrFY 99 
Information Center 1.4 3'0 Qtr FY 00 
PAY-VA 36.2 1" Qtr FY 99 
Field Network Systems (PCs) 4.2 Ongoing 11 
Central Processor/C&P 6.1 Ongoing 11 
Field Network Systems (LAN) 9.2 Ongoing 11 
VET-Focused IT Architecture 1.5 2 QtrFY00 
Financial Management System 15.0 Ongoing 11 

MmtIlI: 
11 Projects denoted with a completion date of ·Ongoing" represent efforts for which 
development has concluded and the resultant system has entered an ·operations and 
maintenance" mode. Under criteria established by the VACIB, however, these projects 
must nonetheless be subject to competition each year with other technology and non­
technology projects to receive a portion of the budget ·pie: 

21 The completion date for MVR was extracted from VA's FY 1999 Budget Submission, 
vol. 4, General Operating Expenses. 

3J Contract award for this effort, resulting in the expenditure of all identified capital 
funds thus allocated, will occur in FY 1999. The statement of work for the contractor will 
require the development of an implementation plan that will determine the final 
implementation of this upgrade. 

Question 44: If the proposed budget does not request all the resources needed by VHA 
and VBA to achieve by the end of Fiscal Year 1999 consumer service, which is at least 
equal to the best consumer service recognized today, what additional resources are 
needed to achieve this goal? Identify the benchmark for consumer service for VHA and 
VBA? 



Answer: VHA's "Prescription for Change" ouUines five Mission Goals. Goals one and 
two state, "VHA will provide excellence in healthcare," and "VHA will provide excellence 
In service as defined by our customers.' Each of the five mission goals are supported 
by the Under Secretary of Health's commibnent to provide those resources necessary 
to ensure their full implementation. VHA is in the process of updating its Customer 
Service Plen. This update, when completed in July 1998, will describe VHA's customer 
service resource needs in more specific terms. Organizations that will be considered 
as benchmarks for VHA, include; USAA, Southwest Airlines, Toyota Motor Sales and 
AT&T Universal Card Services. These companies have been identified in one or more 
of the recenUy completed NPR benchmarking studies as having best·in-practice 
customer service programs. Within VHA, !hera are also outstanding customer service 
programs which can be used to benchmark Customer Service practices. VHA's 
National Customer Feedback Center (NCFC) in Boston currenUy uses state-of-the-art 
survey techniques to collect and report trended customer service Information to all VHA 
facilities. The success of the NCFC in providing accurate and timely data to facilities 
about how their customers perceive the care they receive, has caused the NCFC and 
VHA to be viewed as a benchmark organization for customer feedback analysis and 
reporting. 

Question 45: It is recognized that VBA claims processing is both slow and error 
plagued in large measure because the initial development of claims is poor and 
inadequate in spite of VA's duty to assist the veteran develop his or her claim. Does the 
proposed budget provide all the resources needed by VBA to significanUy improve the 
initial development of claims? What are VBA's goals for Initial claim improvement for 
fiscal year 1998 and fiscal year 1999? 

Answer: We believe that the FY 1999 budget, coupled with ongoing information 
technology initiatives, will allow us to achieve improvements in the area of initial 
development of claims. The claims processing system (CPS) is a primary example. It 
uses technologies such as expert systems, relational database management systems, 
client/server and visual programming to aid claims developers as they initiate the 
adjudication process. Another example is the enhanced medical information exchange 
(AMIE II) application which, through electronic interfaca, is designed to speed the 
accurate collection of medical evidence from VA medical centers. These technologies 
will help overcome the development errors discussed earlier by prompting the individual 
developing the claim into looking for specific types of evidence based on the claimed 
conditions. Historically, claims processing timeliness has been the primary measure of 
performance. Through Implementation of the balanced scorecard, with its added 
emphasis on accuracy and customer service, employees will focus on ensuring that 
they are providing correct as well as timely service. 

Question 46: What results are being attributed to VA's incraased emphasis on Network 
and VHA facility director performance accountability? 

Answer: VHA has established a performance-based measurement system in which all 
Network Directors are held accountable for specific performance measures. These 
measures span the domains of cost, access, quality, customer satisfaction, functional 
status, and also include workforce development and research. This measurement 
system is designed to assure that VHA provide quality service, in the most appropriate 
setting, in a cost efficient manner. 

Results of Network Directors' performance on sixteen quantitative measures contained 
in their 1997 performance agreements were published in early November 1997. 
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The 1997 achievements were: 

ACCESS 

• Over 80,000 new Category A veterans used VA services in FY97 for a total of 
2,555,512 Category A unique users. The total population served by VA in FY97 
increased to 3.1 million, the largest number of persons ever served by VA in a single 
year. 

• VA matched the Picker Institute benchmark perfonnance for timeliness of access by 
cutting problems reported by VA petients in half. 75% of patients now report clinic 
waiting times of less than 30 minutes. 

TECHNICAL QUALITY 

• Immunizations for pneumococcal disease and influenza more than doubled to 61 % 
in FY97, now exceeding the U.S. goal of 60% for the year 2000. 

• Breast, cervical, and coIorectal cancer screening rates (87%, 90%, and 62% 
respectively), exceed 1997 HMO national average performance (70%, 70%, and 
55% respectively), as well as the U.S. goals for the year 2000. 

• Documentation of patient involvement in decision-making about prostate cancer 
screening (an American College of Physician recommended practice) rose from 1% 
in FY96 to 37% in FY97. No private sector comperison is available. 

• Counseling for tobacco consumption more than doubled to 79% in FY97. The 1997 
HMO national average performance was 61%. 

• 40% of VA outpetients are now screened for alcohol abuse using a standardized 
instrument (typically the CAGE). FY96 baseline performance was 2%. No private 
sector comparison is available. 

• VHA FY97 rates of aspirin administration (92%), and beta blocker administration 
(83%) for ischemic heart disease continue to exceed 1997 privata sector 
performance of 76% and 62% respectively. 

• Counseling about lifestyle issues of nutrition and activity is now documented for 78% 
and 76% of patients with hypertension, and for 85% and 78% of patients with 
obesity. No private sector comparison is available. The U.S. goal for 2000 is for all 
patients to receive such counseling. 

• VA's 69% rate of retinal eye exams for diabetics exceeds the 1997 HMO national 
average of 38%. 85% of diabetics have an annual Hemoglobin A 1c. Sensory 
examinations of feet doubled to 69%. No privata sector comparison is available. 

• Every VISN has implemented at least 10 new nationally-developed clinical practice 
guidelines, including 2 that address special emphasis populations. 5 others were 
implemented in FY96. 

• 67% of patients with incurable, end-stage illness now have a comprehensive plan to 
manage palliative care detailed in their medical record. No private sector 
comparison is available, but this accomplishment resulted in VA being given the firat 
ever commendation in this regard by Americans for Better Care of the Dying. 

• 77% of patients report that one provider or team is in charge of their care. The HMO 
comparison figure is 64%. 

PATIENT REPORTED OUTCOMES 

• The percentage of problems raported per patient dropped from 25% to 22% with a 
concurrent rise in the overall quality rating of ambulatory services from 61% to 63%. 
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FUNCTIONAL STATUS 

• 60% of substance abuse patients seen In September underwent a standardized 
clinical assessment using the Addiction Severity Index. The private sector 
benchmar1t Is 50%. 

COSTIUTILIZATION 

• Acute bed days of care/1ooo unique users (BDOC/1ooo SSN) dropped 29%. The 
FY97 ratio of 178211000 SSN is almost half the 3430/1 000 SSN ratio of FY94, and is 
now lower than HCFA's published FY96 ratio of 210211000 SSN for acute hospitals 
(for Medicare patients). 

• Totel operating beds declined 21% (13,640) to 52,706 while occupancy rates rose to 
78%-a full 12% higher than the private sector. 

• 69% of surgeries and procedures are now perfonned in an ambulatory setting. This 
reflects a 33% improvement from FY96. 

WORKFORCE DEVELOPMENT 

• 75% of employees identify the delivery of excellent customer service as a critical 
component of VA's mission. No private sector comparison data is available. 

• 87% of employees know the mission of the new VA. No private sector comparison 
data is available. 

The delivery of consistent, high quality healthcare is at the center of VHA's 
transformation. The 1998 networ1t directors' performance plans include measures that 
advance quality within the context of broad organizational goals for patient- centered 
care and personal accountability across the continuum of care, while maintaining sound 
resource management. 

Question 47: How many VHA and VBA senior management are performing 
satisfactorily and how many are not? 

Answer: VBA senior managers for this response are defined as employees assigned to 
positions classified at General Schedule (GS) grades 14, 15 and to the Senior 
Executive Service. As of January 31,1998,351 senior management staff were 
performing satisfactorily. No senior management staff were performing at less than a 
fully successful level. 

In addition to the Under Secretary for Health and the Deputy Under Secretary for 
Health, VHA currently has 223 sanior executives (both Title 5 and Title 38) in senior 
management positions. According to annual performance report results, all are 
performing at a satisfactory or higher level of performance. 

Question 48: The percent of veterans among the homeless population remains 
constant. Are the resources proposed In the budget for homeless veterans programs 
sufficient to reduce homelessness among veterans? What are VA's goals for reducing 
homelessness among veterans by the end of fiscal year 1998 and fiscal year 1999? 

Answer: It is true that the percent of veterans among the homeless population remains 
constant. The budget identifies $86.730 miUion for homeless veterans treatment 
programs in 1998 and projects $89.372 million for these programs in 1999. These 
funds are sufficient to maintain funding levels for current special emphasis treatment 
programs for homeless veterans. These numbers do not include the far larger amount 
actually spent on providing medical care services to homeless persons. 
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VA's goals for reducing homeIessness among veterans include developing new 
partnerships and expanding existing partnerships with other Federal agencies, state 
and local govemments and non-profit organizations to improve treatment, housing and 
employment opportunities for homeless veterans. 

Question 49: What actions has VA taken and what additional actions does VA need to 
take to become an employer of choice? Are the resources proposed in the budget 
sufficient for VA to become an employer of choice? What goals has VA established for 
fiscal year 1998 and fiscal year 1999 regarding being an employer of choice? 

Answer: With respect to actions taken to help make VA an employer of choice, VA has: 

• Reaffinned its "Zero Tolerence" policy and completely reenglneered its EEO process 
in conformance with PL 105-114. 

• Issued policies which permit the usage of ftexible work arrangements and altematlve 
work schedules; e.g., ftexitime and compre88ed work schedules. 

• Established a Career Transition Center in headquarters to assist employees who 
either of necessity or by choice need to make a career change. 

• Established a policy which requires that each field station has access to career 
transition services. 

• Implemented a new performance management program that will more closely link 
individual employee or team performance plans to specific organizational goals to 
provide employees with a clear line of sight to VA's overarching organizational 
priorities. 

• VA has monitored the Department-wide affirmative employment programs to ensure 
that all categories of employment reftect the diversity of the Nation's veterens and 
their dependents. 

With respect to additional actions to be taken to help make VA an employer of choice, 
VA will: 

• Provide refresher training on the prevention of discrimination and sexual harassment 
for all existing employees, and incorporate this training for all new employees. 

• Take steps to ensure that managers in appropriate work units understand the 
effective use of ftexible work arrangements and alternative work schedules In 
enhancing the work environment and in improving employee performance. 

• Revise the Incentive awards program to more effectively reward employees for 
achieving established outcomes linked to the organizational goals and objectives; 
i.e., employees wHI be rewarded for meeting objectives which further the VA's 
ultimate goal of Improving service to the Veterans. 

• Develop a succession planning model for all levels of the VA that will enable VA to 
identify, develop and maintain a workforce that reftects the diversity of our customers 
and has the appropriate mix of skUls and competencies. 

• Recruit a Dean for the soon to be established (virtual) VA Leaming University 
(VALU) which will be customer focused, performance-based and cost effective. The 
V ALU will use resources throughout the Department to deliver One-VA leamlng. 

• Develop a One VA orientation program which promotes awareness of VA mission, 
vision, values and strategic direction. A variety of leamlng modalities will be used to 
deliver the orientation program to ensure accessibUity to all employees. 
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• Continue to ensure that affirmative employment plans target under-representation, 
by incorporating accountability for managing diversity into the performance plans of 
senior officials and by recognizing accomplishments. Through VA's performance 
recognition system, measurable progress towards achieving full representation in all 
categories can be achieved. . 

• Develop and implement initiatives to ensure diversity. 

With respect to the resources proposed in the budget being sufficient for VA to become 
an employer of choice, the necessary resources will come from throughout the 
Department. Therefore, we anticipate that resources will be sufficient to carry out these 
activities. 

The following goals related to VA as an employer of choice were established for FY 
1998: 

• Develop a new employee performance management system that provides VA 
organizations with sufficient flexibility to develop their own programs to meet their 
needs and which support their strategiC directions. 

• Provide Department-wide training on cascading organizational goals into individual 
employee performance plans. 

• Identify the core competencies, values, and skUls critical to VA leadership needs in 
support of the development of a succession planning system. 

• Conduct research and benchmark world class workforce planning systems to identify 
potential best models for VA. 

• Increase representation of minorities, women, people with disabilities, and disabled 
veterans in all occupations and at all grade levels where there is under­
representation. 

• Review and revise policies and directions on rewards and recognition to conform to 
the revised performance management policy. 

The following additional goals related to VA as an employer of choice were established 
for FY 1999: 

• Issue instructions for properly addressing allegations of discrimination and sexual 
harassment. 

• Issue definitions of unacceptable behavior in the work place. 

• Ensure optimal use of flexible work arrangements and altemative work schedules. 

• Develop succession planning model best suited to VA. 

• Establish partnerships with community organizations such as the Hispanic 
Association of Colleges and Universities. 

• Participate in recruitment and outreach efforts at key national conferences of groups 
of minorities, women, and people with disabilities. 

• Coordinate VA's participation in targeted summer intemship programs. 

Question 50: What are the current goals for improved VHA-VBA-DoD communication? 
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YBA',r..,. 

VBA's overall goal is to improYe service to ~ through better and faster exchange 
of infonnation among VBA. VHA and DoD, and to improYe the quality of compensation 
and pension (C&P) examinalions through closer coordInatlon and cooperation with 
these organizations. 

As a result of recent improvement efforts, there are now in place several systematic 
forums to address issues affecting C&P exams with VHA. One example of this higher 
level of cooperation is the revision of the Disability ExamilI8Iion WorksheeIs by a joint 
VBANHA work group with all8istance from the Board ofVeteran8 Appeals. The 
wor1csheets _ generated through the automated medical information exchange (AMIE) 
system and provide the criteria that must be used by examiners at VA medical centers 
in performing examinations for disability claims The revised examination worksheets 
will improve the examination process for disability claims. With these improvements, 
VBA should also see a reduction in the number of inadequate examination reports 
which must be retumed to the examiners for clarification and cause delays in 
processing veterans' disability claims. 

VBA and VHA have also worked joinUy to provide sateUite broadcast training for 
disability examiners and rating specialists. 

Similarly, VBA has been working closely with DoD to improve communications. Most 
notably, the three separation examination pilots tested with the DepaItmeIIt of the Army 
in 1997 were very successful. There were significarlt improvements in alstomer 
service, completeness of claims development, and efficiency/quality of claims 
processing. 

Each of the pilot test sites is working with the Army to corltinue cooperation in 
developing claims, examining disabilities and preparing ratings prior to or dose to the 
dates of discharge. Cooperation between V AMC Temple, VARO Waco and Ft. Hood 
and between VAMC Louisville, VARO Louisville, and Ft. Knox has aIIO'Ned pre­
discharge development, examinations, and rating actions to continue since the formal 
termination of the test, resulting in hundreds of soldiers being assisted prior to service 
discharge and their benefits awarded in less than 21 days following separation. VBA 
and VHA are working closely with DoD to daveIop policies to facilitate implementation of 
the lessons leamed from the separation examination pilots. 

There are other examples of positive VAIDoD collaboration. Cooperation between 
VARO Chicago, VAMC North Chicago, and the Great Lakes Naval Training Center, 
since January 1997, has resulted in hundreds of Naval personnel having had ell 
necessary medical and administrative Information gathered and receiving VA protocol 
examinations prior to separetion. On the day of separation, their disability ratings were 
signed and awards authorized which eliminated all previously required wait time 
subsequerlt to discharge. Several other regional offices, medical centers and mHitary 
bases are entering Into agreements to perform similar services. 

In addition, VARO Roanoke relocated a rating specialist at the Portsmouth Naval Base 
to review claims for compensation and request examinations as part of the discharge 
exam by Navy doctors. The rating specialist will then review the service medical 
records, and the separation examination and prepare a rating decision. 

VHA'sGoais 

During May of this year we will implement. nationwide, a substantially enhanced version 
of the Automated Medlcallnfonnation Exchange (AMIE) system. This version (AMIE II) 
will have a number of advantages over the existing system and will have value both in 
terms of improved service to the public and cost savings for VA managers. Enhanced 
communications links will allow VBA users direct access into VHA systems to view and 
extract medical information contained in VISTA systems. This access will allow for the 
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completion of a lignlficant number of claims without the need for C&P examinations. 
Access by VHA employees to the VBA Benefits Delivery Networ1( (BON) will facilitate 
real-time eligibility verification. 

The partnership recently fonned between DoD and VA to develop a Government­
Computer-based Patient Record (G-CPR) will also benefit other agency goals. The G­
CPR wHI satisfy the need to share clinical Information via a comprehensive, lifelong 
medical recon:I. Development of this collaborative effort Is on a fast track, and four 
workgroups have bea1 formed. The Infrastructure workgroup is charged to identify the 
infrastructure required to develop and implement a G-CPR that will cross agency lines. 
The Statement of Objective (SOO) workgroup will define the functional requirements 
needed to facilitate the passing of patient data between agencies. These requirements, 
when completed, wiH be posted for Industry to provide a proposal for award of contract. 
The AcquisltlonlFinance workgroup will determine the best contract vehicle and 
acquisition strategy for the SOO. The Marketing Group will identify target customer 
areas, both agency field-based customers and the vendor community, and will provide 
information on the strategy and plan for a comprehensive, shared G-CPR. 

Question 51: Provide VBA Compensation and Pension Service employee training 
goals. 

Answer: The recently selected Under Secretary for Benefits established severel special 
ad hoc teams to review specific areas of concem and provide recommended actions. 
One of those teams was assigned to look at treining. When the team finalizes its work, 
it will be incorporated into a policy document, copies of which wUI be provided to the 
Congress. 

VBA's Compensation and Pension Service is concurrently developing several 
comprehensive training packages to meet employee training needs and goals for both 
the Immediate short term and for the long term. Teams of training and subject matter 
experts are developing training packages on: 

• the Veterans Service Representative position; 
• the Rating Certified Veterans Service Representative position; 
• development training; and, 
• business process reengineering orientation training. 

These training packages are expected to be ready for field use during April 1998, and 
will be placed on VBA's Intranet training site. 

Concurrently, C&P Service will release a computer-based training module on 'Certifying 
a Case to the Board of Veterans' Appeals·. This appeals training will be directed toward 
those in regional offices responsible for ensuring that the appeals cases are properly 
handled and ready for review by BVA. 

Use of this type of computer-based training is new for VBA, and it will require different 
skill sets for administering by local training facilitators/instructors. To prepare the offices 
for this, two train-the-trainer sessions will be held at the Baltimore Veterans Benefits 
Academy in March 1998. It is a two-week course on instructor development, 
presentation skills, and cooperative leaming principles and techniques. At least one 
training facilitator will attend from each office. 

The use of computer-based training is further under development by VBA under 
contrect for a validated and tested training program for new rating specialists. The first 
training modules will be ready for field use in mid-summer 1998 and will include basic 
training on how to rate an original compensation case, how to rate an original pension 
case, and how to rate an original OIC case. Over the next several years additional 
training modules will be completed and released covering the basic tasks a new rating 
specialist needs to know. 
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In the long tenn, VBA plans to use other computer-based training programs to train new 
employees for the Veteran. Service Representative position, for the Decision Review 
Officer position, and advanced training for the RatIng Certified Veterans Service 
Representative position. For the latter, these are part of VBA's Business Process 
Reengineering plans over the long term of the next five years. 

Question 52: According to VA, in Fiscal Year 1996, VHA paid over $900 million to non­
VA healthcare practitioners to provide care to the veteran community. Provide the 
actual or projected amount paid to non-VA healthcare practitioners to provide care to 
the veteran community for each Fiscal Year: 1997, 1998 and 1999. How much is peid 
to non-VA healthcare praclitloners to provide care to the veteran community in each of 
these fiscal years was based on a competitively awarded contract? What percent of (a) 
competitive and (b) non-competitive awards were subject to post-award audit? 
Describe the results of the audits. 

Anawer: 

Projected dollar amounts for FY 1997-1999 
(dollars in thousands) 

Outpatient Dental Fees ............ .. 
Medlcel & Nursing Fees ............ . 
Contract Hospitalization ........... .. 
Community Nursing Homes ...... . 
Pensonal Services Contracts .... .. 
Scan:e Medlcel Specialists ...... .. 
Total .......................................... . 

~I 
$12,055 
264,742 
145,274 
264,095 

39,127 
103,870 

$869,183 

$13,245 
296,572 
151,091 
296,268 

40,615 
107,649 

$905,440 

$13,801 
309,039 
157,437 
317,607 

46,070 
109,346 

$953,300 

Since the VA beneficiary has the choice of provider under the fee basis, contract 
hospital, and fee dental program, none of these services are provided under 
competitively awarded contracts. These programs represent $442.1 million in 1997; 
$460.9 million in 1998 and $480.3 million in 1999, 

Community nursing home program represents $284.1 million in 1997; $296.3 million in 
1998; and $317.6 million in 1999, A national contract was competitively awarded and 
represented approximately 4% percent of the total in 1997. Local nursing home 
contracts are non-competitively awarded. 

Personal Service contracts are contracts or agreements with individuals for personal 
services. It includes payments to individuals which are exclusively for their own 
personal services, e.g., professional and ancillary services, lecturers and organists. 
This also includes appraisals and compliance inspections. The costs of physician 
consultants and attendings contracts are charged to this account. These contracts, 
exercised in accordance to regulations, are normally small and done locally on an 
individual basis. The level of competitive vs. non-competitive awards is not known. 

Based on a sample, ten percent of scarce medical speCialist and enhanced sharing 
contracts were awarded on a competitive basis. These contracts represent 15 percent 
of expenditures under these programs. Thirty-five percent of the contracts were 
awarded non-competitively to non-affiliate contractors (primarily in more rural areas with 
sole source justification). These contracts accounted for 5 percent of expenditures. 
Fifty-fIVe percent of the contracts were negotiated non-competitively with medical school 
affiliates, accounting for 80 percent of expenditures. 

It should be noted that all of the new Community Based Outpatient Clinics are 
contracting for lease space and ancillary support services with about half the clinics 
being totally contractor operated. Few of the clinics proposed are to be operated by VA 
affiliates. This means that the proportion of competitively awarded contracts for health 
care services should increase significantly in future years. 
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The overwhelming majority of these resources are utilized at the local facility level for 
&malt individual activities. For many of the progrems listed the beneficiary chooses the 
provider In accordance wiIh established procedures and the contracts, while locally 
monitored from a cere perspective, are not subject to a post-award audit. In the 
Community Nursing progrem, where a national contract II awarded for a portion of the 
care needed, pre-award reviews evaluate quality of services and pricing before the 
contract Is let. However, there Is no formal post-award audit process but the work 
performed under the contract Is monitored at the local level. In addition, the Inspector 
General al part of a requested program review would review associated contract 
activities. 

Question 53: In procuring goods and services, does VA provide a preference to 
veteranl? 

Answer: VA contracting activities are strongly encouraged to identify and solicit 
veteran-ownecl firms in order to meet their procurement goals. 

Question 54: What percent of the value of fiscal year total procurement has VA 
established as its goal for procurement from veteran-ownecl or veteran-controlled 
enterprises? 

Answer: Seven percent. 

• Question 55: What percent of the total value of VA procurement Is obtained 
competitively? 

Answer: In Ascal Year 1997, 47.6% of procurement actions were competitive and 
81.6% of procurement dollars were competitive. 

Question 56: Compere the resources provided in the Fiscal Year 1999 budget to meet 
the needs of homeless, women and minority veterans to the resources provided in the 
Fiscal Year 1998 budget to meet the needs of homeless, women and minority veterans. 

Answer: The 1998 budget requested $96.6 million for homeless veterans programs. 
However, since the actual 1997 obligations was tass than $84 million, the 1998 request 
was reducad to $86.7 million in the FY 1999 budget. The 1999 request Is $89.4 million. 
The actual 1997 obligations for women veterans was $577.3 mUllon and Is expected to 
remain constant In 1998 and 1999. We ware unable to obtain obligations for minority 
veterans. 

Question 57: What Is the future of the National Cemetery System particularty with 
ragard to the establishment of new national cemeteries not currently under 
construction? 

Answer: The National Cemetery System (NCS) will continue to honor the military 
service of our nation's veteranl by providing a dignified burial and lasting memorial for 
veterans, and by maintaining its ce~ as national shrines. 

NCS has dlMIIoped muHipie strategies for meeting its burial service mission. These 
strategies Includes constructing four new national cemeteries; expanding existing 
national cemeteries where appropriate; developing more effective use of available burial 
space; and encouraging individual States to develop State veterans cemeteries through 
the State Cemetery Grents Program. 

The Tahoma National Cemetery near SeatHe, WA opened in September 1997, and VA 
Is currently in the process Clf constructing four new national cemeteries in the aress of 
Chicago, IL; DallaslFt. Worth, TX; Albany, NY; and Cleveland; OH. The VA's 1999 
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budget request does not include funding to construct new national cemeteries beyond 
the four already under development. This is consistent with the Department's Strategic 
Plan submitted to the Congress In September 1997. In each phase of Ita strategic 
planning process, the Department wli continue to evaluate other locations for 
establishing new national cemeteries baaed on demographic need, and Ita experiences 
activating Tahoma and these other four new national cemeteries. 

Queation 58: Identify the communitiea or areas most in need of the establishment of a 
new national cemetery. 

Answer: In a report to Congress in 1994, VA identified ten areas of the country most in 
need of new national cemeteries baaed on concentratlona of veteran population. The 
rankings were not a priority listing, but depict veteran population. The ten locations 
listed In the 1994 update are: 1) Chicago, IL; 2) Detroit, MI; 3) Cleveland, OH; 4) 
DallaaIFt. Worth, TX; 5) Sacramento, CA; 6) Miami, FL; 7) Atlanta, GA; 8) Seattle, WA; 
9) St. Louis, MO; 10) Albany, NY. 

Of the areas listed in the 1994 Report to Congress as most in need of the establishment 
of a new national cemetery, the following projects have been completed, or are in 
proceaa of being constructed. The Tahoma National Cemetery near Seattle, WA wes 
opened in September 1997. On October 10,1997 construction contracts were awarded 
for the Saratoga National Cemetery near Albany, NY; the DallaaIFt. Worth National 
Cemetery near Dallas and Ft. Worth, TX; and a yet unnamed national cemetery In the 
Chicago, IL area. These cemeteries are expected to open during 1999. The 1998 
Appropriation contained fu~ for the construction of a new cemetery in the area of 
Cleveland, OH; and the construction contract Is expected to be awarded in July 1998. 

Question 59: What Is the total amount needed to provide VA's full match for all pending 
state home cemetery grant applications? 

Answer: The total amount required to fund all pending applications for State Veterans 
Cemetery Grants at the proposed 100% level, Including initial equipment, is $28.1 
million. 

Question 60: Please explain in detail how VA wli accomplish the projected $582 million 
savings forecast for Medical Cere. 

Answer: The $582 miNion Is the estimated nat savings in 1999 associated with 
progreaaing towards the FY 2002 targets of a 30% per patient expenditure reduction, a 
20% workload increase and 10% of funds from altemative sources. VHA's 
decentralized management strategy Is expected to continue generating network 
efficiency savings. Decentralized decision making authority allows the 22 VISNs the 
greatest latitude possible to achieve efficiency of operations within their resource 
targets. Samples of recent achievements include: 

• Acute bed days of care per 1,000 unique users dropped 29%. The FY 1997 ratio of 
1,782 per 1,000 Is almost half the FY 1994 ratio of 3,430 per 1,000. 

• Total operating beds declined 21 percent and occupancy rose to 78 percent a rate 
which compares favorably with that of the private sector. Since 1994, VA has ao-t 
over 43% of Ita acute care hospital beds. 

• Sixty-nine percent of surgeries and procedures are now performed in an ambulatory 
setting. This reflects a 33% improvement from FY 1996, and almost a doubling 
compared to FY 1995. 

Question 61: The veterans' health care system's staff has literally been decimated over 
the last five years. Under Ita current configuration, how many more staff can VA 
eliminate before the quality of care provided Is compromised? 
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Answer: Since 1994, VHA staffing has been reduced by eleven percent. During this 
same time H has treated more patients than ever before (including 8% more 
psychiatric/substance abuse patients and 19% more homeless patients), and VA's 
qualHy of cere has dramatically improved. Reengineering of our VA healthcere system 
has resulted in improved servica delivery and improved qualHy through shifting from 
inpatient to more clinically appropriate cere settings. We do not know when the total 
employment will level out, although we do expect improvements to continue and 
healthcare to change in the future. We have developed an expert panel to assist staff 
who are providing cere, in collaboration with management, to identify the adequacy of 
edministratlve, clinical and support services and to explore opportunities for systems 
improvements, work redesign and administrative restructuring within the context of 
budgetary realHies. These expert panels, which are composed of those most 
knowledgeable of the patient population and the uniqueness of specific patient care 
areas, idantify staff needed to meet clinical, administrative, education, continuous 
qualHy improvement and research needs. 

Current VA restructuring efforts mirror the changes occurring or which have occurred in 
the private sector. In addition, a Congressionally directed In&tHute of Medicine (10M) 
study found little empirical evidence that hospHaI qualHy of care is being adversely 
affected by hospHaI restructuring and changes in the staffing pattems. 

Question 62: As you are aware, recent reports are critical of VA's abilHy to assure 
qualHy in its health care facilities. The FY 1999 VA Budget SubmissiOn adds 12 staff to 
VHA's Office of Medical Inspection, but takes 16 staff out of Medical and Miscellaneous 
Operating Expenses and three from the Office of the Inspector General- two accounts 
which provide for many qualHy assurance actlvHies. What steps is VA taking to ensure 
that VA has adequate staff and resources to ensure adequate health care qualHy 
assurance actlvHies? 

Answer: As you noted, VA is adding 12 staff to the Office of Medical Inspector (OMI) 
which will increase the staff to a total of 22 positions. In addHion, the role of the OMI 
has been clarified. The cora functions of the office are: (1) to conduct Investigations; 
(2) to conduct focused reviews and other evaluations of qualHy of care matters; (3) to 
monitor analyses of sentinel events, Boards of Investigations, and Focused reviews; (4) 
to analyze data bases; and (5) to develop QM oversight mechanisms. In addition, VHA 
recently directed each Network Director to establish a Network QualHy Manager 
posHion. Among the duties of this posHion are (1) overseeing the Network's overall QM 
program to assure coherency and conSistency with Network and system-wide goals and 
objectives; (2) monitoring and evaluating quality of care; (3) identifying innovative 
petient safety improvement practices for system-wide deployment; (4) idantifying and 
communicating ·best practices·; and (5) working to ensure the availabilHy of support 
needed to enable staff to pursue and achieve excellence in health care qualHy. Finally, 
plans are being formulated to augment the staff of the HQ Office of Performance and 
QualHy (100). 

Question 63: VA is to report to Congress those programs and services H plans to 
contract for in the next fiscal year. This report has not yet been finishad. Your budget 
identifies major reductions in staff. How does VA assess where H is appropriate to 
retain staff and where H is more beneficial to contract without the type of information this 
report retains? 

Answer: As provided in Section 305 of Public Law 104-262, The Veterans' Health Care 
EligibUHy Reform Act of 1996, the report will only "identify those specific activities that 
ere currently performed at a Department facilHy by more than 10 Department 
employees which the [facilHyJ proposes to study for possible contracting involving 
conversion from performance by Department employees to performance by employ_ 
of a contractor". The report does not provide information reftectlng an intentioned 
contracting of activities that would have a direct relationship with the staffing reduction 
identified in the budget. Staffing decisions are intended to strengthen VHA medical 
programs and to Improve the quality of health care; they may contribute to staff 
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reductions as well. Decisions to convert from Department employee perfonnance to 
contractor performance must be cost effective, be in the best interest of veterans, 
comply with requirements to assist displaced employees, and be in the best Interest of 
the government. The staff reductions in the FY 1999 budget continued implementation 
of Network efficiencies towards the FY 2002 30% unit reduction in expenditure. 

Question 64: What portion of the more than 2,500 VHA employees are expected to be 
lost due to contracting for care? 

Answer. The 2,598 FTE reduction in the budget request is part of the estimated net 
savings in 1999 associated with progressing towards the FY 2002 targets of a 30% per 
patient expenditure reduction, a 20% workload increase and 10% of funds from 
altemative sources. The reduction is an estimate. Actual FTE changes will be 
determined by the 22 VISNs. 

Question 65: How much of the funding backlog for pending grents for the Stata 
Veterens' Homes would be funded by VA's request? 

Answer: The funding backlog in FY 1998 is currently estimated at approximately $112 
million. If no new grant applications are received between now and August 15, 1998, 
the fiscal year 1999 backlog is estimated at slightly over $75 million. 

Question 66: As many state veterans' homes were established a number of years ago, 
should VA's methodology for determining the priority of grants give renovation projects 
a higher priority? Please explain, 

Answer. Public Law 99-576 provided the legislative basis for the current prioritization 
methodology, which was implemented for the first time in 1987 to address the greater 
unmet need on a national basis, provide a mean. to serve more veterans, and 
encourage greater State participation in the construction grant program. The 
prioritization methodology has provided an equitable, precise, and nonpartisan means 
to establishing a priority list once each year, and to funding the applications in ranking 
order. Projects for new facilities go to the top of the list only in States with the greatest 
unmet need. We are currently scrutinizing all of the State Home Program regulations 
and focusing substantial attention on the prioritization methodology. We recognize that 
a restructuring of the methodology is needed within the nelCt two years. Any changes to 
the current prioritization methodology, however, wUI require legislative and regulatory 
changes. 

Question 67: Describe how priorities are set for major construction. Are VA's 
requested projects different than those given the highest priorities using the described 
methodology. If so, why? 

Answer. Recognizing the need to enhance capital asset planning, VA initiated a 
planning process to improve the prioritization methodology for all capital assets, 
including construction, in support of the FY 1999 budget request. 

The capital investment evaluation criteria employed by VHA include factors that address 
the strategic goals in the "Journey of Change," the net present value/rate of return on 
the investment, and the quality of alternatives analysis that is achieved. 

The criteria utilized by the Capitallnveslment Board emphasized importance in bringing 
about the achievement of departmental mission and goals. In addition, the perfonnance 
gap between current assets and projected requirements, as well as return on 
investment were also considered. 

At this time, the Department level methodology for capital planning is under review by a 
contractor who will incorporate best practices from the public and private seckIr to refine 
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the existing process. VA will also strengthen this proc:ees by perfecting tradfHIffa at the 
department level and cut across functional areas, ensuring that projects are tighUy 
aligned with goals and managerial accountabilities at the program level, strengthening 
analysis of alternatives, and improving population and workload projections. It is 
expected that the Departmental capital planning process will be contlnuaHy refined to 
meet the constantly changing needs of the Department. 

The San Juan seismic corrections, Long Beach consolldatlonslseismic, the Denver 
parking garage projects, and coIumbarium projects at Ft. Rosecrans and Florida 
National Cemeteries are the Departmenfs priorities for the FY 1999 budget. 

Question 68: VA has requested a significant increase in its research budget as part of 
the Administration's Research Fund for America. Has VA identified additional priority 
areas in which to invest these additional funds? 

Answer: Yes, the VA has identified priority areas in which to invest new funds. Of the 
total increase of $28 million, $9 mUlion is for current services. The additional $19 million 
will allow the start of threa major new research initiatives that exploit VA's unique assets 
in clinical research, including: 1) outcomes research; 2) rehabilitation research; and 3) 
large scale cooperative studies of new therapies. These areas capitalize on our locus 
within a large integrated health care system. The first of the three initiatives includes 
VA's new outcomes research initiative on quality of care - the Quality Enhancament 
Research Initiative (QUERI) - which establishes unprecedented coHaboration between 
research, policy and performance, patient care, and informatics. Presumptive target 
conditions for this initiative include such prevalent conditions as cancar, heart disease, 
diabetes, mental illness, such as, depression, cerebrovascular disease, and possibly 
chronic spinal cord injury. This initiative will cost between $8-10 million. Second, we 
propose to invest an additional $2-3 million on Rehabilitation Research initiatives. 
especially in the areas of vision and hearing, aging with a disability, and prosthetics. 
Also, we propose to add a new research center of excellence in Acute Brain Injury. 
Third, in the area of large scale clinical trials we plan to initiate major new cooperative 
studies, costing $8-11 million, as follows: 1) Parkinson's Disease - $3-4 million for 
research focused on medical therapy (neuro-protective agents) and surgical treatments 
(pallidotomy); 2) Diabetes and its associated major clinical problems of blindness and 
amputation ($3-4 million); and. 3) heart and kidney disease ($2-3 million). In these 
areas, no other federally supported clinical or research entity can initiate or complete 
such critical and ambitious research activitias on behalf of Amarica's veterans. 

Question 69. The FY 1998 0fIice of Inspector General's (OIG) budget was insufficiant 
to accommodate the floor of 417 FTE that is currently in statue. For FY 1999, the 
Administration has submitted a lagislative proposal to eliminate the floor on the OIG's 
staffing levels. In response to questions submitted after the October 8, 1997 
Subcommittee on Health hearing on VA Risk Management initiatives ragarding whether 
the Inspector General was appropriately staffed, Dr. John Mather stated, 'Current FTEE 
levels are significantly below the statutory floor, creating a situation where the OIG's 
ability to cover VA programs is vulnarable." The FY 1999 Budget requests an average 
number of employees thet is even fewer than the FY 1998ievel. Will this budget allow 
you to do your job? How much in additional resources are needed to achieve the 
statutory staffing level? 

Answer: Balancing the many competing statutory demands for resources is an 
extremely complex and difficult process. Statutory mandates are dependent upon the 
funds that are appropriated to meet that mandate. In that regard, I am informed that the 
Department has been unable to meet the specific statutory FTEE floor for the 0fIice of 
Inspector General with the funds appropriated to that office. This difficulty which arises 
is a result of the conflict between the President's responsibility to recommend a budget 
to the Congress and a statutory mandate requiring the President to submit a budget 
sufficient to fund a specific FTEE level for the 0fIice of Inspector General. Recognizing 
this conflict, the Depertment has proposed legislation to eliminate the statutory 
employment floor. Nevertheless, the Department will continue its commitment to 
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providing adequate reeouRlH to the InspeckIr General to carry out Its minion. The 
Presldent's Budget provides 532.7 rniIion for OIG operations, a 5.5 percent increase 
fNfK the FY 1998 enacted level, and a IevelIUfIicient to meet the Department's 
responeibiIitie. Meeting the ata\utory ftoor could require IIddiIionaI funding of as much 
as $9.5 miIion in FY 1999. 

Question 70: Dr. KIzer, you have often said that VA does not receive the same 
budgetary treatment as Medicare and MedIcaid in that it does not receive compensation 
for Inflation or the number of people it treaIB. Should VA health care be an entitlement 
like those other programs? Please explain your answer. 

Answer: I don't know. What exac:lly would it mean for VA health care to be an 
entiIIement, what exac:lly would be entitled, and how would this entdIement mesh with 
other entitlements? Your question is unanswerable as asked. 

Question 71: The VA Budget Submission emphasizes the avaiIabiity of Medicare 
funding as critical to meeting the V8terans Health AdmlniltJation's needs until FY 2003. 
Has VA done any market research to det8nnIne demand for using Medicare benefits in 
VA? Does it disadvantage VA to offer only l1WIaged care to Medicare-ellgible veterans 
when 80% of Medicare users choose fee-for-service when given a choice? 

Answer: Medicare reimbursement is a critical element of VHA'slong-range goals. 
Currently, the only practical way VA can treat Category C veterans is if they are allowed 
to bring their own funding with them to VA. This alternative funding sourca will also 
enable VA to reach further down in the eligiblity reform priority list to treat veterans. 

As indicated in !he answer to question 6, VA will begin market research when legislation 
is finalized and more detals are available on who would be included in the pilot project 
target market. 

Both the Health Care Financing Administration and !he private sector are aggressively 
promoting managed care as critJcal to controlling the costs of healthcare in America. 
VA believes it is an appropriate approach, but is building a system that neither under 
treats nor over treats patients. VA, as a not-for-profit public organization, will manage 
preventive, acute, and other services to promote optimal patient health with !he right 
intervention at the right time in the right location. 

QuestIon 72: Is 24-hour access to emergency care part of the benefits package VA will 
provide ita enrolled users? 

Answer: The benefits package includes 24-hour emergency services provided at 
designatad VA facilities. Emergency care at non-VA facilities will be avaMable only if VA 
has a sharing contract with a non-VA provider for that service, or if an individual veteran 
is eligible for non-VA care on fee basis. This would include vetarans requiring 
emergency care at non-VA facMities for life-threatening conditions related to service­
connected or adjunct conditions. A legislative auIhorization is necessary before VA may 
offer emergency care at any non-VA facility to aM enrolled veterans. 

Question 73: How will VA furnish this benefit? 

Answer: VA will provide this benefit in a combination of VA facHities, non-VA facilities 
having sharing agreements with VA, and non-VA facHities for veterans eligible for fee 
basis care. 

Question 74: Does the proposed budget contain aH the resources needed for VA to 
achieve this? 
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Answer: VA has sufficient resources to provide the benefit as described In the answer 
to question 73. Enrollment by priority groups is intended by Congress to be VA's means 
of managing services within tha appropriated budget. Expansion of eligibility for 
emergancy treatment would simply limit the number of lower priority veterans who could 
be enrolled and treated In a given year under a fixed budget. We are unable to estimate 
how many fewer at this time. 

Question 75: Will VA provide emergency care to Medicare-eligible veterans who chose 
VA as their health care provider? 

Answer: VA is currently able to provide emergency health care to veterans either at VA 
facilities or at non-VA facilities which have sharing agreements with VA to provide 
emergency services. In addition, certain veterans may receive emergency care at any 
non-VA facility for life-threatening conditions related to service-connected or adjunct 
conditions. Currently VA is not authorized to offer emergency care at any non-VA 
facility to all enrolled veterans in the future. 

Question 76: Is VA using case management for its patients? To which types of patients 
is case management best targeted and why? Has VA assessed the costs and benefits 
of case management? Please provide the results to this essessment. 

Answer: VA has a draft directive titled VA Care Management (the term "Care 
Managemenr includes "Case Managemenr in VHA). VA Care Management is 
designed to provide patient centered, easily accessible, coordinated, continuous, high 
quality healthcare. The extent of care management required by anyone patient can 
vary over time and not all patients need care management. VA care management Is 
designed to improve overall coordination of care and to improve patient satisfaction with 
care. VA care management is often interdisciplinary and Is provided most intensively 
for patients with complex conditions that require care in multiple settings or by multiple 
providers, such as the frail elderly, patients with spinal cord injury, and others with 
complex chronic illness. Case management for these patients has been integrated into 
the cere process for a long time and is part of the operational structure of many of the 
VA programs that provide care speciflcelly to these populations. VA is now expanding 
care management to additional populations in other cere settings. 

Risk factors of patients to be served have been taken from information published In the 
health care literature. These risk factors may include, age, functional impairment, 
medical co-morbidities (ex. CHF, COPD, HIV/AIDS, dementia) as well as social risk 
factors such as homelessness and lack of caregiver support. These risk factors have 
been well studied and published in the literature and will become the besis for VA 
determination of patients who will benefit from care management. VA's approach to 
care management is to improve overall coordination of care and access to appropriate 
levels of care and supported social services, as well as to improve overall patient 
satisfaction. VA recognizes the benefits that have been gained from using care 
management in the VA for some patient populations. We are now expanding that to 
additional groups. Because care management for these additional groups is in its early 
stages no costlbenefit analysis has yet been conducted. 

Question 77: In the last Congress, VA was given enhanced "sharing authority." Explain 
a few of the best ways VA has used this enhanced authority. VA expects to collect a 
total of $640 million from sharing over the next five years, with revenues increasing in 
each year. How will VA get there? 

Answer: In 1997, the VA-DoD and Enhanced Sharing programs accounted for more 
than 60% of reimbursements in the budget category "Other Sharing/Reimbursements". 
Also included in this category are collections from other Federal agencieS, worker's 
compensation, ineligibles, and a variety of other sources. VA expects that growth In the 
enhanced sharing program over the next five years will account for an increasingly 
larger percentege of the $640 million total. In the past 15 months, VHA has approved 
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almost 240 concept propouIs from medical centers to sell a wide variety of health care 
1'8IIOUfCIIS. VHA. OA&MM, and the 0IIIce of the General Counsel are providing ongoing 
training to the field on the enhanced sharing program. NatIonal, VISN, and medical 
canIIIr level training is conducted at every opportunity. For example, in January-March 
1998, training will be proyIded at the national Revenue GeneratIon Conferance 
(Denver), VISN 12 (Chicago), OA&MM Contracting Sympoelum (San DIego), VISNs1 
and 2 (Syr&a188 and Bedford), and the Regional Counsel Conferanoe (DC). A VACO 
RapId Response Team works daily with medical centers to provide program assistance. 
Examples of successruI contracts Include a number for the use of rooftop space for 
cellular antennas, partdng, use of research lab equipment and space, animal research 
facIIty services, DNA viral mapping, biomedical equipment repair, diagnostic testing, 
cardiology assestmenIs for poIIc:eIIire departments, incineration of medical waste, 
nursing assistant training for a public housing authority, and the wstom fitting and 
manufacture of spec:iaIized prosthetics. AI funds generated from the enhanced sharing 
program have bea1 used to support health care services for veterans; funding for 
several of the new community based outpatient dinlcs Is coning from these sharing 
efforts. 

Question 78: VA claims to have "mIIIons of square feet" of unutllized or underutilized 
VA inpatient space. VA has stated that they would like fewer rastrIctions on enhanced 
use pn:Ijects and a p!OO8IIS for 8888t disposal. Exactly what proposals wiI VA put 
forward and when? 

Anawer: The VA is wrnll'llly working with the Administration and GSA on a proposal to 
be submitted along with the FY 2000 budget. 

Question 79: Ale some VA health care facilities obsolete today? 

Anawer: ThIs question cannot be answered without defining what constitutes 
·obsoIete.· 

Question 80: Will some VA health care facilities in use today be obsolete in five years? 

Anawer: VA is unable to predict whether any facilities wi become ·obsoIete· in the 
fore •• liable future, even if those facilities were to be closed or their mission changed. 
They may not be obsolete, but then! may be Insutftcient demand to support them. 
Certainly, facIIty and program adjustments can be anticipated 88 VA responds to 
changes In demographics, entitlements and enrollment, technology and modes of care, 
funding consIraintII and equitable distribution, and oCher Influences. VHA capital assets 
plans will be formulated to adIIeve the greatest possible return on taxpayer Investment, 
namely, system-wlde access and quality and economic efIIciency. VA wiI pursue 
maximum benefit from capital resources through reconfIguratlon, consolidation and 
Integtation, enhanced use agreements, shamg, joint venturing, and oCher Innovetions. 
Capital funding and authorizations will be requested 88 appropriate to implement these 
stJ atagIes. 

Question 81: How much did VA request inltlaiiy from the 0IIIce of Management and 
Budget for Medical Care for FY 19991 

Anawer: VA requested $17,896,876,000 (includes a $870,030,000 transfer from 
Medical Care CoIIec:IIons Fund) from the 0IIIce of Management and Budget for Medical 
Care for FY 1999. 
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Question 82: At what stage is the Veterans Health Administration in implementing the 
Veterans Equitable Resource Allocation? When VA officials met with the New Yori( 
delegation on Tuesday, February 3, 1998, the VISN 3 Director acknowledged that there 
would be shortfans in his network due to both the impact of the VERA distribution and to 
having to absorb inflation costs. Is the situation similar for other networ1(s adversely 
affected by VERA? How nu:h funding would VA need to assure that no networ1(s had 
to take cuts under this phase of the VERA model implementation? 

Answer: The Veterans Equitable Resource Allocation (VERA) system was implemented 
on April 1, 1997. VERA is intended to provide veterans throughout the country with fair 
and equal access to VA medical cara, without adversely affecting care to any veterans. 
In FY 1997, VERA shifted $182 million among networ1(s. This was accomplished 
despite a six-month delay in implementation from the beginning of the fiscal year. A 5% 
cap was also imposed on the amount that anyone networ!( could lose to avoid any 
adverse impact on the level or quality of services. Had VERA been implemented for the 
full year without caps, nearly $500 million dollars would have shifted during VERA's first 
year. VERA redistributed an additional $239 million with the FY 1998 budget 
allocations. The FY 1998 allocations were initially provided to the networ1(s in August 
1997 based on the PresIdent's budget and updated in November 1997 basad on the 
Congressional Appropriation. With the FY 1998 networ!( budget allocations, VHA has 
already shifted 81% of the funds planned to move through VERA over the next several 
years. It is now projected, depending on appropriated funding levels, that all funding 
shifts wiI have occurred by the year 2000 to completely correct the past inequities in 
funding. 

Regarding the impact of the VERA distribution and absorption of inflation costs, aM 
networ1(s are dealing with the effects of infiation on their budgets. The attached table 
presents for each networ1( the cumulative effect from FY 1996 to FY 1998 of VERA, 
inflation, and non-approprtate revenue. As shown in the table, Networ!( 3 must 
manage a cumulative loss of 5.8% in real dollars over these two years. However, this is 
in line with the challenges faced by other networ1(s. For example, Network 1 must deal 
with a 7.0% loss of real dollars. Networks 2 and 12 face reductions similar to Network 3 
at 5.6% and 5.7% respectively. 

In this phase of VERA with the FY 1998 allocations, without accounting for 1nftatIon, as 
shown In the attached table, only Networ1( 1 has a decrease of -1.1 % or -$10 million in 
FY 1996 - FY 1998 allocations with VERA and receIpta (alternative revenue streams) 
Included. 
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Question 83: How much funding cIoee VA need to support 1ntIaIIon, payroll and 
UllCDlllloI.tJIe price Incre •••• ? 

AIrIMer. A projactIId net toCaI of $672.820 milan In FY 1999. 

Qu •• b. 84: If Congreas enacIB VA'. FY 1999 budget request. wII VHA be able to 
IIccornn,odldun equllllImOUI1I of Iong-tann badI and bad daya In 8ddIIIon to 
8CCOI'III1'IOd811ddl11on111 home and cortm.InIly baeed C81'8? 

AIrIMer. Overall we pI8n to treat more veIeranIln FY 1999, whIe continuing to Ihllt to 
more 8ppropri8te C8I'8 aetIInga. For long term C81'8, the FY 1999 request IUpporta 
aaIImaIad Incre •••• of $74.4 milan and 523 average dally cenaua for InaIItutionaI C8I'8 
and Incre •••• of $6.4 milan and 392 ADC for home and cortm.Inlty baeed C81'8. 



HONORABLE FRANK Q. NEBEKER 
U.s. COURT OF VETERANS APPEALS 

QUESTIONS FOR THE RECORD 
PROM 

HONORABLE BOB STUMP, CHAIRMAN 
U.s. HOUSE OF REPRESENTATIVES 

COMMITTEE ON VETERANS' AWAIRS 

I. Q. TIle Vewna. ServIce OrJaalZlltiolt. believe "at * eMit .. _ wIIIq to.,..t 
extea.loa. to tile V A, .. a. aeedlealy delaylac raoI.doa of veterul ...... to * eMrt. 
ney recommetld "at "e eMit adllen to hi rain ad "at "e eommlaee _1hIet 0ftIIIaIIt 
M ........ e. WMId,... .... deserIbe tile eMn'J ..... nprdIq fl' 'a .......... tile 
eMn devlatea ...... ~ nIeI ad wily,... feel ... dmldHllII'e ............. ' 

A. Rule 26(b) of the Coun's Rulea ofPractic:e and Proc:edure provides: 

ExtealiM ofT .... The Court. on its own initiative 01" on motion of a party for aood _ 
shown, may extend the time prac:ribed by thete nllea for doing any let, or may permit an 
let to be done after the expiration of such time, but the Court may not extend the time for 
filing a Notice of Appeal. 

This rule--like its counterpart in the Federal Rulea of Appellate Procedure-ia a flexible one tbIt 
envisions the exercise of IIOIIIId judgment in its Ipplication. It tbould be noted tbIt aection 72S2(b) 
of tille 38, United Stalea Code, providea that the Court's review ora Bomd of VetenoI' AppeaIa 
decision must be based on the record of proceedings before the Secretary and the BomI. 11m record 
must be provided by V A. which is its custodian. Mcx-eover, section 7263(a) of title 38 prvvidea tbIt 
the Secretary shall be represented by its General Counsel. That mandaIory npreseotaIioo fails if the 
General Counsel doea not take a position on behalf of the Secretary in every case before the Cowt. 
For the Court to issue a decision on an appeal in the absence of a record 01" the Secretary's position, 
as some have urged. would be irresponsible and could result in an award offederal benefits _ a 
sanction where entitlement under the law doea not exist. 

It is true that the Court has granted extensions to VA-boIh at the record procIuc:Iioa and 
briefing slages of cases-because of VA's inability to cope with the dnunatic: iDcraae in appeals_ 
a result of General Counsel slaffing inadeqUICies. However, the Court has also granted extenIioas 
liberally to appellants: to unrepresented veterans who are havin& difficulty finding representation 
or preparing their briefs; to private attorneys who have heavy caseloads or face complex issuea in 
the case before the Court; or to the Veterans Consortium, whose case screeoin& staff is also havina 
difficulty keeping up with the increased caseload. In light of the foregoing. the charlCterization of 
Court action on motiOIll to extcDd time _ needless is quite inIccurate. The Court'J action on ~ 
motions is not a deviation. 

2. Q. PIeae review "e eMn'S ~ee .. deddIq appeals for tile put year ad 
wIIat yoa project for 1998. 

A. The Court terminated 1611 cUes in fiscal year 1997. Of thote, 493 were dismisted 
voluntarily, or for lack of jurisdiction. or for default. The remainder were decided 01" aettIed on their 
merits. Like all other federal courts, we do not project the number of eases we expect to terminate. 
That is because each case is different in complexity and in the willingness of the partiea to reach 
agreement on some or all issues. and because some cases must be held awaiting a decision in another 
case that is pending before this or a higher court. 

3. Q. Sevenl Vewnal ServIce OrJulzadoat "ave npreaed _een tIIat stair 
attoney. at tile eo.n are performla& f •• dIoII. more appropriate to a j.. Bow do y .. 
reapoad to "at eoaeen? How do yM _are "at stair --.en are lOt esceedt.C tIIetr 
a.tllority .. d .. ow doa tile prodlldiM per j •• ........., wItII ......... eoaltl' 
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A. Wilh all due resp.-CI 10 Ihose I·iews. Ihcy are in error and reflecl a serious lack of 
und.:rslanding of aPI"'lIale .:oun pmclice. The judges arc Ihe ultimale decision makers on Ihe merils 
"I' any case. They assiduously gu.tn.llheir judicial ind.,,,,ndence and aUlhorily. Consislenl wilh all 
1 ..... leral an,l I inually .111 sl'lle 'lpI"'lhlle couns. slalrallorneys oflhc Coun's Cenlral Legal SlatT(CLS) 
ar.: aUlhorilc'" 10 deal \\ ilh Ih.: panics 10 assisl inlhe proper framing and briefing oflhe issues and 
to promote compromisc. 

The Coun's slaO' allorneys arc held 10 Ihe appropriale high slandards of professional 
behavior. To Ihal end. Ihe judges hal'e adopled guidelines Ihal govcrn Ihe aclions ofCLS allomeys 
and ensure Ihat Ihe allorne),s do nol e,ceed Iheir aUlhorilY. In ils Inlernal Operaling Procedures 
(lOP). Ihe Coun has prol'i,"'" geneml guidelines lor Ihe role of CLS in case processing, An eXlraCI 
of Ihe relevant ponions of Ihe Coun's lOP is al Enclosure I. The currcnl version oflhe complele 
lOP is puhhshed in W':SI'S "(,/(,I'<IIIS .1J'J'mls H"I"''''(''' al I () \' e\.App. LXVII-LXXV. 

n.s docs nol propose opinions (issued hy a panel of judges) or memorandum decisions 
(issued hy a single judge). It does drali rouline and non-rouline procedural orders for Ihe 
considemlion ofjudgcs and Ihe Clerk oflhe Coun. Such orders are reviewed and. when warranled. 
rel·is..'tl belore Ihcy arc signed. CLS facililales Ihe \'Oling process when full Coun consideralion is 
soughl. hUI is nol inlol"",l in Ihe full Coun's dcliheralile proccss of deciding issucs. 

As is Ihe praclice in many olher couns. CLS condUCIS confcrences as Ihe cenlerpiece oflhe 
Coun's allemalil.cdispule resolUlion (ADR) process. The Coun has eslablished specific guidelines 
l'onccming Ihe role oft 'LS in sellicmenl conli:rences. The guidclines are sel lonh in Ihe slandard 
1.:11':1'5 I h'l\ e endosed (Endosures 2 and 3). These lellers. approved by Ihe Coun, are senllo Ihe 
panics wh.:n'l confer.:nce is scheduled. Conferences are also governed by Rule 33 of the Court's 
Rules of Prolclice and Procedure. which provides: 

RULE 33. APPEAL CONFERENCE 

(a) Participation. The Coun may direcllhe representalives and panies wilhout 
rcprcsentali"es 10 panicipale in a prehearing conference. in person or by telephone, 10 
consider simphlicalion oflhe issues and such olher mailers as may help the Coun resolve 
Ih.: case. The Coun will enler an appropriale order 10 control fUlure proceedings. 

This rule does nol prevenl Ihe panies from discussing selliemenl or agreeing 10 
dismiss Ihc appeal al any lime before argumenl or submission oflhe case. 

(b) Nondisclosure to Judges. Slatemenls made during a conference may not 
be disclosed 10 a judge of Ihe Coun as having been made during a conference unless the 
panies agree in wriling 10 such disclosure. This subseclion does not apply 10 a conference 
which has failed 10 resolve a dispule aboullhe conlent oflhe record on appeal. 

CLS has alw.IYs ahided by Ihe restriclion now imposed in Rule 33(b), bUI Ihe Coun added thaI 
reslriclion in a 1')<)6 rilles rel'isionlo mak~ Ihal clear 10 praclilioners. Previously, and since 1991, 
Ih~ rllk Ilro\,ld~d: 

unless Ihe panics agree 10 Ihe conlrary in wriling, nothing Ihat occurs during 
prehearing con ferences may be used in argumenl or pleadings before any coun. 

We revised our Rule 33 10 conform 10 recent changes in Ihe Federal Rules of Appellate Procedure 
(FRAP) promulgaled by Ihe Supreme Coun. Our rules are based upon the FRAP. 

Your <jueslion also asks Ihall compare prodllclion per USCV A judge with Ihal of judges of 
olher federal couns. However, neilher Ihis coun nor olher lederal couns measure production per 
judge. Some comparison of judicial workload can be found in Ihe following lable, bUI even Ihat is 
only an approximation hecause of Ihe wide variance among couns--and between this coun and 
others--in judicial dulies and melhod of decision. 
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TOTAL (·ASES ASD(·ASES PER JrDGF.PESDISG os ".:RlTS(AT AU. loTACESI 

l 'S(,A!!. h~:\c\."Itt ('AF< ') I·sty.\ 

Y~ar· Casc:s AUlhorm .. -d ('ases per ('tI~"S :\UIOOruoo ( 'a~"Spcr 

Pt"fhhnt! JuJ~\.~·, J .... ~( 1'l.'Ilt.hn1! JUJ1!L'S Jud~< 

IIl'IO .l22.21 15() 207 'If'" 08 

1991 n570 167 195 2~1~ 345 

1992 3S310 167 211 2218 317 

199.1 .16552 11.7 21') 11~6 184 

199~ 376W 167 12~ II~ 166 

1'1'15 .l(17'J4 If,' 21U 12"5 1~1 

1'Il)(, .l:r<:'5S J(,~ 2,\1 II"'.' 2.\;\ 

1'l'I7 .lK()l)l) 1t," 2.'" 2261 .n) 

• as ttl' ~.r~h J I I,,, l'S ,,'ouns of appdl: as tlf~r .\0 Itwt'SCV A 

\ 
Soun:< rur I·S <oun, or approl: fc:d.,,"1 JudI<ial Wud!oad Stall .. "". AdminlS.",,"·. OITIC~ or .... us {"ouns: ..... enn 
"judg,-"s" n:'crs 10 authuri.l"'t.I Ju~~slllJb. 
SouI\."'C ,0.. l:SC 'V A: ( 'lcrk's olliel.' n1anual ..:uunlS Ihm \by ""' I n.-liahility unc«-"lUin b..-C3Use" of some: double-councinl); 
('V A case I11IInu~t'I1W'"t systtml fnml JUI1 q.a to pr~knt. 

During all of fiscal year 1997. the \·acancy Cre-dted by the death of Judge Hart T. Mankin had 
not b.:en IiIled. Accordingly. while th ... Coun ofV,'I''rdns Appeals was authorized to have seven 
judges, it was actually operdting with six judges for that entire year. For 1997, therefore, the actual 
number of cases for each Coun of Veterdns Appeals judge was 377. instead of 323. There are a 
number of vacancies on the other federal couns of appeals. as well. but we do IlOl have information 
on how many. I would anticipate that. even factoring in the number of vacancies on those couns, 
as I have factored in the absence ofoncjudge on this Coon for a period of time. the result would still 
be that the cases per judge for the Coun of Vct,'rdns would exceed that in other federal couns of 
appeals. 
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HONORABLE FRANK Q. NEBEKER 
U.S. COURT OF VETERANS APPEALS 

QUESTIONS FOR THE RECORD 
FROM 

HONORABI.E I.ANE EVANS, 
RANKING DEMOCRATIC MEMBER 
U.S. HOUSE OF REPRESENTATIVES 

COMMITTEE ON VETERANS' AFFAIRS 

I. Q. In a number of recent cases, the Court has Indicated tht a veteru has been 
unjustly treated by the Department of Veterans Alraln, but that the Court Is not authorized 
to provide a remed~·. In your opinion, should the jurisdiction of the Court be expanded to 
explicitly pro"lde for equitable relier In addition to tht available under the All Writs Act? 

A. As I said during the Committec's hearing on February 12, 1998, the All Writs Act is a 
rarely used process, and I believe that I am limited in the comments I can legitimately make on this 
issue. which is a policy matter particularly within the province of the legislative branch. I can 
comment that expansion of the Coun's jurisdiction would most likely increase the caseload and the 
backlog substantially. The Secretary has equitable relief powers under section 503 of title 38, 
United States Code. This Coun has no jurisdiction over his exercise of that power. Moreover, this 
Coun is confined to the record on appeal as designated by the panies (the appellant and the 
Secretary). Therefore, the Coun would not necessarily have all the facts (as the Secretary does) so 
as to make an inlornled decision in the exercise of so-called equitable powers. In addition. I would 
be very concern~-d about the definition ot"'c4uitable" and the standards to be applied for the exercise 
of "equitable" powers by thc Coun. 

2. Q. The ('ODrt has iAdlcated thaI the large number of .nrepresented IIdcants 
appearinR before it may be attributable to a claims system which "does not encourage attorney 
representation." Does the Court take any special aelion to assist a clalmut 10 obtalD attorDey 
represeutation when a case has been designated for a Ihree judge panel decision? 

A. The action taken by the Coun to assist appellants to obtain attorney representation occurs 
at the beginning of the appeal. long before assignment to any judge or panel of judges. When an 
unrepresented person tiles a notice of appeal, thc Clerk sends that person an instruction sheet that 
explains the judicial appeal process and says: 

As the appellant, you may represent yourself before the Court, but the appellee, the 
Secretary of Veterans Affairs, is represented by VA lawyers who will argue VA's side. Your 
appeal may be better presented if you are represented. The attached list may help you find 
someone to do that. It shows people who can represent appellants and have said that they'll 
do that. We can't recommend or appoint anyone to represent you. You can find out more 
about the attorneys listed by checking a directory, such as Manindale-Hubbell, in your 
librdry. Your representative doesn't have to be from the state where you live. 

Accompanying those instructions is a current slate-by-state list of the name, address, and phone 
number of people who are admitted to practice before the Court and who have indicated that they 
are available to represent appellants. The list. now numbering about 380, also includes referral 
services operated by two veterans service organizations and a private attorney group, so the actual 
number of available representatives is much greater. If the appellant is still unrepresented after a 
month, the Clerk mails a notice from the Veterans Consonium, explaining the availability of its pro 
bollO program. That program recruits and trains volunteer attorneys (most are ftom the Washington 
area), screens cases, and refers cases with some merit to pro bono attorneys. The Coun does not 
control this program, and the program does not gUilrdlltec that all cases will be referred. 

3. Q. The Committee has received compialDts conccI'IIlDR the Dumber of ~tlDDallCes 
graDted to the V A by the CODrt. DDrlDg the paSlllscal year has the ~rt lIIIIdJoDed uy party 
nea doeD_ts are'Dot timely nled? 
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A. Yes. In cases where an appellant has failed to respond to III order of the Court to file a 
brief, and has not requested an extension, the Court issues III order to show cause why the -weal 
should not be dismissed. Such an appellant is given a specified time in which to respond to the show 
cause order. If there is no response. the appeal is diSlllissed. In such cases, when the appellant has 
later come in with a motion for an extension, or witb the brief, along with an explanation of the 
failure to respond in a timely manner, the COID1 has been sympathetic to Illy request for 
reinstatement of the appeal. When III appellant files an appcaI in the Court, he has the bunten of 
"prosecuting his appeal" --that is. of explaining to the Court what he believes is wrong with the BVA 
decision. Where counsel for an appellant has demonstrated inattention to the Court's Rules and 
orders. and this Iililure to comply has resulted in diSlllissal of an appeal, the Court has, in some cases, 
referred the malter to its Committee on Admission and Practice to consider whether the Court should 
take disciplinary action. 

The malter of sanctions where the Scerctary, through the V A General CoUDSCI, baa WIed to 
take timely action raises other issues. Section 7252(b) of title 38, United States Code, provides that 
the Court's review of a Board of Veterans' Appeals decision must be based on the record of 
proceedings before the Secretary and the Board. That record must be provided by V A, which is its 
custodian. Moreover, section 7263(a) of title 38 provides that the Secretary shall be represented by 
its General Counsel. That mandatory representation fails if the GcncraJ Counsel docs not take a 
position on behalf of the Secretary in every case before the Court. For the Court to issue a decision 
on an appeal in the absence of a record or the Secretary's position. as some have urged, would be 
irresponsible and could result in an award of federal benefits as a SlllCtion where entitlement under 
the law does not exist. 

It is true that the Court has gnmted extensions to V A--both at the record production and 
briefing stages of cascs--because of VA's inability to cope with the pending appeals as a result of 
General Counsel stalling inadequacies. However, the Court has also granted extensions IibcraJly 
to appellants: to unrepresented veterans who arc having difficulty finding rcprcscntation or preparing 
their briels; to pri"ate attorneys who have heavy caseloads or r.ce complex i_ in the CII8C before 
the Coun; or to the Veterans Consortium, whose case SCRCtIing staff is also having difficulty 
keeping up with the Increased caseload. 

For your information, I attach a copy of an order I issued in the YQ ease, the Secretary's 
response thereto and relevant parts of my testimony before the Subcommittee on VA, HUD, and 
Independent Agencies, House Committee on Appropriations. These attachments reveal the Court's 
efforts to date to solve the staffing problems in Group VII ofthe General Counsel's office. 

Attachments 
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·tJNITED STATES COURT 01' VETERANS APPEALS 

No. 97-1092 

YQ. 

v. 

Tooo D. war. JL. 
ACTINO Sl!atETAltyU' VEIDANS APrADtS. 

ORDER 

Not.: ~ tD u.s. Ya App. It 18(1), 
tlUlICIiOII.." IIDI k dtMI_ fJI'K*IetrI. 

Oa CCIIIIidenIiaD oftlleiaues praeIIIed by tile ~. fifth moCioD for .. exIaIIiaD of 
time eo file allrief. it ia 

ORDERED ..... DDt ........ Febn.y 19. I".. the Secra.y ...... file al'lllpCmleo tile 
foIIowia& questioo: "If tbia Court IIIopIs a nde tbIt in aix ~ it wiD DDt ..... exIaIIiaD 
IDOCioD .... OIl waddoId, iatlle Secnary ~ eo tID tile *PI ~ eo· ..... tbIt 
JeCOIdaOll ....... _ ........ _1JriefJ _ timely fiJed7" 

DATED: FEB S III 

Copiaeo: 

Keaaedl M. CaqIaIfer, EIq. 
1525 S.W. Topeka BMI. 
P.O. Box 2099 
Topeka. KS 66601 

BY DIE COURT: 

.aa..J eo..I (027) 
nes-_ofV-... AfIiIin 
110 VtIIDIIIII A~ NW 
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Acting 8ecHtafy of Veterans Affairs. ) 
) 

Appellee. ) 

APPELLEE'S RESPONSE TO COURT ORDER 

Appellee, Togo O. West. Jr .. Acting Secretary of Veterans Affairs 

(Secretary), hereby respecIfuIty responds to the Order of the Court dated 

February 5, 1997, which directed the 8ecHtafy to respond not ........ 

February 19, 1998, to the following question: "If IhiI Court 8dapIa • rule that in 

six months It wtI not grant an extension motion baed on workload, is the 

Secretary prepared to take the steps necessary to ensure that recorda on appeal 

are dellgNded and briefs are timely filed?" 

The Acting 8ecHtafy, through counsel, submIIs the following ........ 

The ActIng Secretary is aware of the ever growing number of appeals filed in 1he 

U.S. Court of Veterans Appeals (CVA) and the difficulties experienced by the 

OffIce of General (OGC) in projecting increases and addressing the expanding 
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workload .. further; 1Iddition8I"FY 981unds1$1.000-.000.00) have"tJeern:fw1neIed 

to Professional Staff Group VII. (PSG VII) to address the growing problem. 

Among other things. the OGC has: 

* Upgraded the ADP system to the most modem techi1oIogy available 

at the time the equipment was ordered 

* Imposed more stringent performance standards on attorneys and 

support staff. This is rellected in an improved efficiency (cIoeed 1-80 more 

cases in FY 91 than were closed in FY 96) 

* Added state-of-the-art copiers and more copying machines in order to 

complete the Designations of Records (DORs) and to Transmit the 

Record· (TOR) to the.CVA more responsively 

* InsIIIIIed legal research c:apIIbIiIies to every lawyer's and paralegal's 

desktop computer 

* Developed in-house ADP and work-procesa training programs, and 

aIIIgIl8d a fuNme. experienced ADP person to PSG VII 

* Developed. or is in the process at developing. operational ......... for PSG 

VII employees 

* Instituted cross-training with the eVA to improve PSG VII efficiency 

* Hired 08-2 copy clerks to relieve Legal Technicians and attorneys of 

many of the clerical dutieS they had been performing 



• RemaJcf expet.iCed aItomeys to til .. , available"..lCY .... added 

addiIioIlaI aIIomey and paralegal personnel 

• Hired co-op paralegal students from local schools to til critical suppOrt 

funcIons where perIOI •• shortages existed 

• Hired law school students to assist&llameys in case .... lIg.ment and 

legal resean:h 

• Used IMt VRA (Veterans Readjus1ment Act) to recruit qualified, 

expeIiellCed support personnel 

• Used overtime compensation for attorneys and support personnel to 

increase producIivity In order to keep up with the volume of work 

• staggered work schedules to maximize the use of oIIice equipment 

• lnstiluIecI--comp time,- in addition to overtime. for perIOIlneI to encourage 

them to work the-extra hOurs necessary to reduce beddop of NICOId 

prepmllions 8nd pleadings. 

In the pat eighteen months, the OGC has c:haI.18Ied ligIikallI ...... to 

Professional Staff Group VII (pSG VII)i as.enumeraleC1 above. to address .. 

evet' expanding need to provide rep._1bIIiun before .. Court' PSG VlI·beI 

instituted procedures and -policies targeted at reducing delays. such as delegating 

more authority and responsibility to staft attorneys. developing standard 

pleadings, submitting concise pleadings to #Ie eVA in appropriate cases, and 



passing-responaibllity'for'C8l18in C8ael8lated'functians, such as copyIng-C.ftIes 

requested by appellants or their attorneys, to other VA components, 

Many unpredictable occurrences drive the nunm.r of cases opened in ihe 

CVA. VVithin this past year, the workload was impacted by, among other things: 

• An unanticipated growth in attorney representation which caused a surge 

in EAJA cases (220 in FY 96: 360 in FY 97: more than <426 new applications 

projected for FY 98) 

• A sudden and continued growth in requests for copies of daims files in 

FY 96 and FY 97; even greater growth is projected for FY 98 and beyond. 

• Due to the volume of requests, the responsibility to provide copies of the . 

C-ftles was transferred from PSG VII to Regional OfIice Adjudication's 

personnel. excepting the Philippines and other remote locations .. However. 

PSG VII must monitor the functiOn. 

• A steady Increase in copying requlrements.,driven by caaeIoad and by the 

greater complexity of copying due to the size and age of the C-fiIes received' 

by PSG VII. 

To keep pace with the growing MqUInNnents. PSG VII expanded from three 

(3) high speed copiers and a DOCUTECH, to seven (7) high speed copiers 

and an upgraded DOCUTECH. This nearly doubled the ability to rapidly 
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reproduce designationsof records (OORs), finatrec:ords'OITappeal1TORst, 

briefs, motions and related CVA filings, 

The actions presently in progress to address extensions include the foiJowing: 

* The OGC is contracting for an adcIitionaI4,800 sq, ft. of oftIce space at 

PSG VII's present location. 625 Indiana Ave., N.W .• W8shingt0n, D.C. 20004. 

Expansion into those spaces wiN include the relocation of most of PSG VII's 

docket room and associated functions. The expansion spaces wIN constitute 

a ·copy center" where fIVe (5) of the current seven (7) high speed copiers will 

be co-Iocated in an assembly-line configuration to achieve greater efficiencies 

in the copying process. 

• The sliding shelf area of the existing docket room will be maintained at Its 

current location to provide space for Nne attorneys to shelve their records and 

litigation files. This will relieve the attorneys of a growing space probJem and 

presents the opportunity for attorneys to daIegate some aspects of the case 

management function to paralegals and JegaJ asaiItants. 

• The OGC, on behalf of PSG VII, hired nine (9) Jawyers within the past year, 

and there are commitments for an additionaJ three (3) to anNe within .. next 

two weeks. Tentative commitments are pending for1hree (3) other attorneys 

and the recruitment process continues. 

• Four (4) Legal Assistants have been hired to begin work at PSG VII by 
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March 2,-1998.- -ether'COl1'lll'litme are about to be extended to'foar"14) 

qualified paralegals. These additions will significantly enhance PSG VII's 

ability to timely process information in the case tracking system, to resPond to 

requests for copies of.C-fiIes, and to assist the attorneys with case 

management and development. 

• Internally, management realigned to insure there is an experienced senior 

attorney responsible for training and early case evaluation and intervention. 

The realignment identifies cases deserving of early resolution. Dispositive 

pleadings are filed to resolve those cases before record development. The 

realignment insures that there is a vibrant, maturing training program to keep 

abreast of legal and procedural developments to insure consistency in case 

resolution. 

• PSG VII management delegated aUlhority and responsibility down the 

chain of command. Attorneys .. individually responsible for cases 

assigned. and support personnel are held responsible and accow1tabIe for 

output requirements which are being defined as PSG VII develops Its abIity 

to measure output from lis improved case InIC:Idng aystem. 

• The case tracking system is being redesigned to produce management 

Infonnatlon on work loads and individual employee output. These measures 
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will be 1ntegrated into "customer satisfaction measures' which are ntqUired as 

part of the National Performance Review (NPR) program. 

All of the foregoing adions are directed at improving efficiency to -provide 

timely, professional responses to the needs of the veteran population. However, 

it is still uncertain at this time what impact recent CUE (Clear and Unmistakable 

Error) legislation will have on the workload. It has been estimated by 

knowledgeable veterans'law practitioners that annual filings to the CVA could 

reach 5,000. Should the trend continue in that direction. PSG VII would need 

additional attorneys, paralegals and full time support persons as well as 

expanded ADP support and an ever growing copying center to keep up with the 

new explosion of cases. 

Further, with a staff of that size. additional automation equipment, and 

support services such as phones. equipment and supplies, as well as 

lupervisory\management positions, would be required to effectively manage the 

operation. 

ARGUMENT FOR AOOmONAL RESOURCES 

Continued growth and expans~ to meet the challenge of an uncertain, yet 

constantly growing case load cannot guarantee that personnel growth and 

improved efficiency will always be adequate to meet an immediate need. The 

competition for scarce resources plays a very significant role in the equation. 

7 



T'herearecompetingneeds in health care. educational asslstance.-cemetary 

services. BVA claims adjudications. and regional offices. The Secretary must 

also guarantee work force education. training. and employee Or veteran 

protections under many competing legislative requirements. These jobs can be 

done so long as the appropriations to fund them are adequate. 

Every program has a legislative priority and each has a legaNy enforceable 

right to succeed. Some give and take. or difficult decision making. is a fact of life 

in a governmental system Where the Executive. Legislative. and Judicial 

branches of govemment play equal roles to insure society's success. In this 

instance. the Legislative branch of govemment has levied certain requirements 

on the Executive branch Which the Acting Secretary must now achieve. 

However. the Legislative branch must also insure that, within the appropriations 

and authorization processes, there is necessary funding to meet its legislative 

mandates. V\IhIIe resources have been stretched to the limit, additional funds 

have been requested in both FY 98 and FY 99 to augment the internal actions 

taken. and adequately addreSs requests for extensions as a systemic problem. 

As indicated. the Acting Sea'etary has attempted to address these needs In 

the OGC FY 99 budget request Which is before ihe Congress. Of the $2.3 minion 

additional funds Which have been requested. it is anticipated that an additional 

S1million will be utilized for PSG VII work load requirements. However. there can 

8 



be no guarantee that every deadline wII be timely met, wiIhout exception; if1he­

appellate workload continues its unprecedented growth at unpredictable rates. n 

is nearty impossible to project organizational needs wilts certainty some twO years 

Into the future as the current budget process would require. 

Changes in wortdoad imposed as .. result of new, unanIicipated events 

IUCh aslegilllltionor precedent opinions expand the body of cases appealed to 

the Court. When jurisdiction is expanded, as occurred with the passage of the 

November 1997 CUE legislation. workJoad is signific:anlly impacted. In FY 98, as 

previously detailed. significant resources have been channeled to PSG VII to 

attempt to address the rising caseload. n is anticipated that the OGCwiD be able 

to meet the currently anticipated future challenge if the Congress appropriates the 

OGC FY 99 budget request. 

Regardless of Congressional actions, as in the past, the AcIng Sec:reIary is 

ptepared to eddress resource IhortfaIIs InIemaIIylndextemaly.asnaquRd.to 

meet the demands of the ever increasing appellate wortdoad before the CVA. 

Unfortunately, personnel acquIsitionlnd 1rainIng lead tines do roOt aW.-.ys keep 

pec:ewilh unantlc:ipated growlh. When tis occurs, nornalter what actions are 

instituted by the Acting Secretary, workload, In and of Itself, may require that 

occasional extensions be requested until appropriate resources. including 

adequately trained personnel. can be directed to the expanded needs. 
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Counsel, on behalf of the Acting Seaetary, argues that the internal actions 

taken to meet the challenge have just begun to take effect. The use of overtime, 

comp time, other incentives and new hires have started to have a positive ·impact. 

These measures, along with improved automation and delegations of authority 

have reduced the average active case count for full time PSG VII attorneys. This 

has not eliminated government requests for extensions based on workload alone, 

but the trend is turning. Counsel confidently argues that with the additional funds 

contained in the OGC FY 99 budget request, the PSG VII staff will significantly 

reduce its backlog. Also. its practice of seeking extensions, except for good 

cause, will fall victim to adequate resourcing and improved management 

practices. 

CONCLUSION 

The Acting Secretary represents that he is taking, and wi! continue to take, 

every measure reasonably available within appropriated _ authorized spending 

levels to insure. that cases are presented timely and professionally to the Court for 

resolution. 

Whet8IoN, the Secretary respectfuIy responds to the order of the Court 

dated February 5,1998. 

Respectfully subm~. 

ROBERT E. COY 
Acting General Counsel 

10 
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RON GARVIN 
Assistant General Counsel 
Office of General Counsel (027) 
U.S. Dept. of Veterans Affairs 
810 Vennont Avenue, N.W. 
Washington, D.C. 20420 
(202) 233-8500/8501 

Counsel for the Secretary 
of Veterans Affairs 

CERTIFICATE OF SERVICE 

I hereby certify that a copy of the foregoing Appellee's Response to Court 

Order was placed in the VA mail dispatch system to be mailed, postage prepaid. 

to: 

Kenneth M. Carpenter, Esq. 
Carpenter, Chartered 
1525 S.w, Topeka Blvd. 
P. O. Box 2099 
Topeka, KS 66601-2099 

on this the I tf ~ day of February 1998. 
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TESTIMONY OF 
.HONORABLE FRANK Q. NEBBKER 

CHIEF JUDGE, U.S. COURT OF VETERANS APPEALS 
BEFORE 11tB SUBCOMMITTEE ON VA. HUD, AND INDEPENDENT AGENCIES 

COMMITTEE ON APPROPRIATIONS 
U.S. HOUSE OF REPRESENTATIVES 

FEBRUARY 26, 1998 

Judge NEBEKER. 'IbaIIk you. 

The second topic I wlllted to mention is lID atypical ODe. I am sure you will find it 10. 

The court has bad visited upon it 8 baddog of IOIDe 2,300 cases. That does not mean those cases 

Ire before the judges for disposition; quite to the contrlry. Before 8 case can be ready for 

disposition and 8 decision by 8 judge or the court, we have got to get the record on appeal 

together. The Secretary has custody of the record and knowledge u to what is needed in it. 

Then, of course, there is 8 ststute that aays, and I quote, "the Secretary shall be 

represented before the Court of Veterans Appeals by the general counsel of the Department." 

Now that is 8 mandatory representation duty upon the general counsel. With his present staffing. 

he simply can't perform that statutory function, and he is coming to you for ex1ra money devoted 

to Group VB, the group oflawyen that represent the Secretary under that provision, 38 U.S.C. § 

7263(8). And I implore you, we need for them to have that appropriation. 

Mr. LEWIS. Judge, let me be very specific about that question. Since I have the 

wonderful circumstances of not having to be 8 lawyer, 10 I am not suffering that difficulty, would 

you interpret for me that language. Is it conceivable we could say-we could interpret "presence" 

in 8 way that didn't require 8 physical body; is there mother way of fulfilling that requirement 

other than 8 sizeable dollar requirement? 

J~ NEBEKER. Really not. They have to have the lawyers to do it. 

Mr. LEWIS. Help me with the word "presence", that is what I am utiDg about. 

Judge NEBEKER. PreIence? Represent. I'm Il0l1')', represent. In lID attorney/client 

relationship, VA General Counael's stsff attorneys Ire represeatatives of the Secretary for the 

purpoae of appearing before the court. They must file 8 brief. After the record is designated, we 

have the facts together, we wait then for the appellant's briet: and when the appellant files 8 

briet: it is the Secretary's obliption to do 10. We have to have his poIition in the case before we 

can decide it. 



Mr. LEWIS. I guess what I will do i~ try to have my staff otherwise follow through on 

this line Cor it. It strikes me that sometimes by way oC our language, we create problems that 

mayor may not serve _ well a constituency we are supposed to be serving, and my concern is 

that that language not lead to a cost load that produces almost zero difference in terms oC real 

representation Cor the clients who are there. So we need to probe that with you. 

Judge NEBEKER. I am not talking about representation oCthe appellants. That is the 

pro bono program, the private bar. 

Mr. LEWIS. All that I am aware oC, yes. 

Judge NEBEKER. We are talking about the other side oCthe litigation and the Secretary, 

to be represented in court, has got to have a lawyer wbo is not so busy that he can no longer 

function in any particular case. We have bad thousands oC motions to extend time Cor the goneral 

counsel to do his job in our court-her job, up until a little while ago. 

Mr. LEWIS. I guess staff can tell me. This takes me back to the original decision we 

msde to change the process in the first place, and I wonder iC we didn't just create sometllins that 

becomes another layer that mayor may not be improvina the condition oCthe people wbo are 

serving. I know that goes to the heart oCwhy you are here. 

Judge NEBEKER. It does, but lot me 1ikcn it to this. In other Federal courts in the 

United States, the Justice Department, through the United States 1Ittomeys, represents the 

interests oC the United States. In the Court oC Votcrans Appeals it is the same function, but it is 

being performed by the goneral counsel oCthe Department oCVoterans Affaira. You can't got 

there from here without the government being represented. 

Mr. LEWIS. Yes. I guess that is my problcm is the cost oCmoney, and you are 

suggesting you don't want it in your budget, you would like to have it in the other. 

Judge NEBEKER. It is their budget. Taking us back to our discussion about the pro 

bono program, I think I said to you beCore, it would be like taking our operating bucl.got ind 

putting it into the VA to fund their Group VII. Anci-no, everyone would CODelude, oC co\uso 

not. But in this instance, we need them to have that money, the court does, in order to got to the 

c.es it has, and iCit dooan't, the bacldol is going to got worse and worse and worse booause the 

BOard is producing more decisiolll, and more thIIIl one third oC those decisions are denials oC all 

benefits sought. So we can expect a large number oC appeals. ICwo don't break this logjam 

soon, it is really going to be hopeless. 



POST-BEARING QUESTIONS FROM 
CHAIRMAN BOB STUMP 

for 
ASSISTANT SECRETARY ESPIRIDION (AL) BORREGO 
VETERANS' EMPLOYMENT AND TRAINING SERVICE 

COMMITTEE ON VETERANS' AFFAIRS 
U.S. BOUSE OF REPRESENTATIVES 

1. WIly II. lIIe IIIhBIaIItratioli apia r.tIed to sabmlt a reqaest for fIIO ItatlItory fIIadla. 
for DVO .. ud LVERI? 

Every yeII', as part of its budget request to OMB, the Department identifies and requests the level 
offunding IIIfficient to IUppOn the legislatively authorized number ofDiaabled Veterans 
Outreach Progrun and Local Veterans Employment Representative positions noted in Chapter 41 
of Title 38, United States Code. Bccsuse of budget reduetion effon. and levels appropristed by 
Congress the lilt five years, it has not been feasible to fund these authorized levels and offset this 
funding by reductions in other discretionary programs. 

We are confident that the number ofDVOP specialists and LVER staff that have been requested 
for Fiscal Year 1999 are IIIfficient to maintain the current levels of services provided to veterans. 
One-Stop and Employment Service personnel handle the initial alSClSment for each veteran 
seeking employment usistance, determining which veterans need intensive assistance from 
DVOPs and L VERs, and which can help themselves through use of such self-help tools as 
America's Job Bank. Working with our State partners, 2,000,000 veterans will be served and 
over SOO,OOO veterans will be helped into jobs. 

2. ne Presldeat lin proposed to traa.Cer 5100 mlllioa from VA to DoL to fII.d addltloa .. 
JTPA TItle rv-c proanms. Tbe eslltla. progrlm I. Caaded It 57.3 mIJIIo •• Plene give 
tbe Committee I brief desCriptiOD oCTltle IV-C lad bow you wODId propose to admIDlJter 
sacb a large IDcreue ID proanm C.ad.. Coald tbese Cauds be wisely lad effeetlvely Died Ja 
tbe lint year? Bow about pattlaglome oC tbose C.adslato I revitalized SMOCT A 
program? 

The JTPA IV-C program targets service-connected, Vietnam-era and recently separated veterans 
for training leading to employment. Grants are aW8rded on a competitive basis to State and non­
profit entities that provide a wide variety of training needs. A small discretionary fund is used 
for innovative pilot programs. The funds are obligated in one year, but may be expended over 
two years. 

We believe the funds could be put to good use the first year. I have met with the Department of 
Veterans Affairs and we will be cresting a task force to determine the best actions to take to get 
the most out of this funding. Five principles should guide us: I) funding should be provided to 
every State to usist the veterans across the country; 2) the greatest possible flexibility should be 
provided to each State so that the needs of each State's veterans can be met; 3) there must be 
meaningful performance alSClSments so that there will be accountability; 4) there should be an 
emphasis on placement for people completing the trsining program; and S) employers should be 
pan of the dialogue. 

3. Woald you please outIlDe VETS g011l lad bow you IDtead to _are performlaee of 
VETS ud state veterHI employmeat penoaael. 

It is the goal of VETS to remain on the cutting edge of the rapid changes in the employment 
service system, so that VETS continues to enaure veterans priority of service and the best 
training and employment opportunities available, in a cost-effective manner, and in a way that 
provides meaningful ways of measuring results. At the same time, we are enforcing the Ilws 
which protect veterans' righta, in a cost-effective and measurable way. 

47-894 98-9 



PurIuant to the Govamnent PerformaDce and ReIUlta Act, we me coUectina data that UIiIt us in 
deIenninina the impM:t of our services on veterms For example, we wiU be coUecting WIF 
information on vetenna who have attended the Transition Alaistance I'rogrmI and we will be 
judging the IWlCeII oflocal employment Iel'Vice offica through collection of the IIbIolute 
numbers ofvetenms who have obtained employment with Employment Service usistance, rather 
than comparing the percentage of veterans employed to the percen. of IlOII-vetenna 
employed. We me aIJo doing 1IIfVey& and foc:us groups to lam whicb of our Iel'Vicea me most 
meaningful to our customers, what changes they would like and what Iel'Vicea could be lidded. 

We do annual evaluations of eacb staff member's performance. The form used for this 
evaluation allows for an _t of each manager" performance with repId to the prognIIDI 

he or abe oversees. Since becoming the Acting and now the Assistant Secrcury, I have *-1 
to the VETS staff that our programs. not our organization or adminiItration of the agency, me my 
main interest, and that everyone is responsible for seeing that our program. work effectively for 
our veterans and are COlt effective for the taxpayers. 

4. ne ,a_ 01 VETS .. "Jply depeadeat OD tile abUlty 01 tile _pIoymeat aervIc:e 
W ... ei--Peyser 1taII'. Mat .. tile receat .... tory 01 tile _~t aervIc:e uti w"at 
IIdions do yOll leel D_ry to coaDtenet tile effeeta 01 a a1ariakillC Emp~ Servke? 

The Nation's employment system is undergoing profound change. Changes in the uniform 
Federal aystem me being increasingly driven by the Stales and their governors as they engage in 
reform of their larger workforce development systems. As a result, we may end up with a 
different system in eacb State. 

At this point, two alternative models that bave emerged have implications for the VETS system. 
First, in Michigan. by Governor's Executive order, the employment system was privatized on 
February 2nd. As part of this new arrangement, Michigan OVOPs and L VERa DOW report to 
private contractors. In addition, the Michigan approach is essentially an lIIIDIediated aystem in 
which employers and employees meet through America's Job Bank and America's Talent Bank. 
You should be awme that since the Stale of Michigan re-designed this system without an 
approved Wap« - Peyser plan modification, the Department of Labor has taken steps to freeze 
funding for the privatized portion of the system. A District Court in Michigan recently denied 
Michigan's request for an injunction to restore the flow of funds. A hearing on this matter has 
been scheduled for May I. Nevertheless, the Stale has decided to move forward with their 
changes, using stale funding, which leaves the OVOP and L VER staff somewhat in flux. 

The second model can be ICCIl in Colorado. There, the OVOPIL VER staff are remaining State 
employees, while the remaining employment system is being devolved to the county level. Title 
38 assumes a united employment system, where OVOPs and L VERa are part of a public 
employment system. Therefore, we have no experience dealing with a system separated in this 
way. Consequently, we are watching it closely. 

We are particularly concerned that an unmediated system cannot provide priority of referral. The 
standard methods of tracking success cannot be applied. We are monitoring all the changes 
throughout the country. Our Stale Directors and Regional Administrators are reponing to me all 
discussions underway in their stales. Title 38 was written at a time of a uniform national 
employment Iel'Vice and does DOt address many of the new forms that are emerging or the new 
techoologies that are becoming commonplace. Within this framework. we are working bard to 
see that vetenna continue to receive the benefits they have earned. 

S. Yo. ad_te tIIat roaply a tIIlrd of VA's 9,000 Vocadoaal Re .. abUltadoD proanm 
and.atea wIU find employmeDt tbrouCb tbe employmeat service. W"y sac .. a .maD 
pereeataae? 

At this time, over 43% of Vocational Rehabilitation clients find employment. One of VETS' 
goals is to increase this by 2% a year, so that over 50% of the clients enter employment in the 
beginning of the next century. We consider even the current percentage to be very high. 
However. we want to give the OVOPs and LVERa with improved tools to help more of their 



clients find CIIlployment. We plan to publish a new manual in a few montba followed by a new 
training course, which will deal specifically with the unique skills needed to IIIIiIt disabled 
veterans. VETS is alao putting more empbasis on marketing disabled veterans to employers, 
who are sometimes hesitant to hire disabled workcn. 

6. H __ y Yetenu wID eater tile job market In 1999? DGa tile Depm1mnt of I8bor 
"ave It1IdJes tIIal IIeIp yoa coastrud yoar performaace IDIII? 

Approximately 2S0,OOO men and women leave the active military each year and enter the civilian 
workforce. Approximately 2,000,000 veterans register with the employment service each year. 
VETS uses Bureau ofLabar Statistics, Department of Defense and Veterans Affain atudies to 
help us conatruct OlD' goals. 

7. Ifa vetero II referred to America', Job Bank and fipds blmselfajob .. a resalt, does 
tIIat coaat .. a placemeat? 

No. 

8. S"oald we reqalre Vetennl Pl'OInm Speclallat positions to be ftIIed by vetenas? 

To avoid any misunderstanding, please note that for personnel purposes. State Directors of VETS 
and other positions within VETS are deemed to he Veterans Program Specialists. We helieve 
you are asking specifically about the special investigators, who have the designation of Veterans 
Program Specialist. The legislation authorizing these positions does not require veterans status. 
Some of those hired as investigators are veterans, and some are not. We leave it to Congress to 
decide whether or not this position should he filled by veterans. I believe we have done an 
excellent job of hiring veterans in VETS. Approximately 180 of the 2S0 mClllhers of the staff are 
veterans. 

9. How do yoa qa .. tIfy tile ,access oftbe Traasitlon Asslatance Pl'OInm? Y oa state tIIat 
NVTI ...... provea to be .. extremely effective tool ... " Wbat data do you "ave to validate 
tIIat ltatemeat? 

VETS bas conducted a three phrase analysis of the Transition Assistance Program (TAP). The 
Pbase I report, Transition Assistance Program: Early Program Experience, NovClllber 1992, 
desc:rihod TAP participants, reviewed TAP program operations, examined program operations, 
examined program weaknesses and strengths, and reported conclusions of the impact evaluation 
feasibility study. The first part of the Pbase II repon, Transition Assistance Program: Review of 
Program Operations, conducted concurrently with the Pbase I repon and dated October 1992, 
reviewed program operations at newer TAP sites. The second Pbase II report, Transition 
Assistance Program: Initial Impact Evaluation, November 1993, analyzed the effectiveness of 
TAP in its pilot phase. The Pbase III evaluation, May 1995, examines TAP effects on separatees 
leaving the military in 1992. 

In September of 1997, VETS entered into an agreement with a vendor to conduct an evaluation 
of TAP that will examine procedural, content and process issues in TAP to facilitate the 
program's goal ofincreasing participation. This analysis may include, but not be limited to, 
qualitative studies of the special transition needs of separating military personnel, including any 
particular needs of spouses, and female and minority separatees, and how those needs relate to 
their participation in and satisfaction with TAP. This evaluation will also compare and analyze 
the results of this survey with the results of previous TAP evaluation studies, and progression of 
previous evaluation survey participants. 

Yoa ltate tIIat NVTI .... "provea to be aa extremely effective tooL •• " WIIIt data do yoa 
.. ave to validate tllil atatemeat? 

A survey is continually conducted to evaluate performance improvClllents resulting from NVTI 
training. The survey and evaluation are directed at supervisors of disabled veterans' outreach 
program (OVOP) and Local Veterans' Employment Representatives (LVER) staff in the 
CIIlployment service. The survey form bas been mailed to supervisors of staff attending training 



since 1976,IIId kept II a cumulative total (the data below is II of February 1998). This ongoing 
evaluation shows that: 

81.4% of the supervisors responded that veteran placement increased within the first 90 
days following training. 
47°At reported that the NVTI trainee increased his/her placements by II or more during 
the fust 90 days after training. 
90% reported that, in their view. NVTI training enhanced the quality and lor quantity of 
their services to veterans. 

While we cannot judge this numerically, we believe that giving the same high level of training to 
all employment staff and to bring together employment personnel from different states to interact 
IIId share experiences, problems and solutions, results in better services to veterans throughout 
the country. 



Congre8111111111 Evans to Department of Labor 

POST-HEARING QUESTIONS FOR 
ASSISTANT SECRETARY ESPIRIDION (AL) BORREGO 
VETERANS' EMPLOYMENT AND TRAINING SERVICE 

U.S. OEPARTMENT OF LABOR 
COMMlTIEE ON VETERANS' AFFAIRS 

U.S. HOUSE OF REPRESENTATIVES 

1. la docameats provided to the Committee, you mte that the veterus wlao are better able 
to compete la tile labor market wiD be belped to a«ell America's Job Buk ud other 
servkes available by way or the latenet. 

Cu yOll tell tile Committee laow maay DVOPs ud L VERa nrreatly actaally laave 
penoa .. computers? or these, laow maay CD actaany aeeeu the lateraet? 

In a recent survey of our Directors for Veterans' Employment and Training (OVETs), it was 
found that only 281 (19.28%) of the estimated 1,457 Disabled Veterans Outreach Program 
(OVOP) specialists and 309 (20.60".1,,) of the approximately 1500 full-time and half-time Local 
Veterans Employment Representatives (LVERs) currently on board actually have personal 
computers assigned to them in fourteen States IIDd Puerto Rico. Computers are on order in 
approximately a dozen other States. In addition, OVETs in almost half of the remaining States 
have stated that the OVOP and LVER staffin their States either share access to a personal 
computer with Internet connectivity or rely on tenninals linked to a State mainframe computer 
which provide their terminals with direct access to America's Job Bank (AJB). For this reason, 
the OVETs reported that more OVOP and L VER staff can access the Internet than were reported 
as being assigned a personal computer. Overall, therefore, as many as 500 (34.32%) OVOP 
specialistsllDd 375 (25%) of the LVER staffcan access the Internet. It is important to note that 
!be OVOP and L VER staff can access AJB without access to the Internet in !be States with 
mainframes. 

2. lam dlsappoiated tIIat the Admialstradoa's budget requests oaly $1.5 mIllloa for the 
Homeleu Veterus Relategradoa Projects. As you DOW, Coacress lau authorbed $10 
mUlloa for this prognm. 

For over 10 yean, most or us laave agreed that approdmate1y 150,000 bomeless veteraJll 
sleep oa AmerIca's streets every algltt. For 10 yean. that "mher laU pmr CbUged. Tlaat 
says to me tIIat eltber (1) HVRP ud otller prognms deslped to assist bomeless veterus 
are Dot properly deslped or (1) tile ruadlal for these prognms Is laadequate. I lead to 
... ped that the aecoad Issue Is the problem. Tltere Is limply DOt eaoup moaey devoted to 
addresslal the uaique aeeds of laomeless veterul. 

la YOIIr penoa .. view, wltat ruadlal woald be aecessary to really make a durereace ud 
dnmatkally reduce tile aumben orlaomeless veterus? 

No money was appropriated for this program for 3 years. I feel so strongly about this program 
that we kept it alive using lilly source we could, until $10,000,000 was appropriated for FY 1998. 
We do believe that there are approximately 250,000 homeless veterans on America's streets each 
night. It is impoasible to determine how much money would be needed to make a rcaI impact. 
because we do not know the job skills of the homeless veterans, we do not know how many truly 
wish to be helped, IIDd housing. food, clothing, medical care and training will all be necessary to 
make a differeoce. The Homeless Veterans Reintegration Program has been successful, despite 
its limited funding. Based on past performance, VETS plans to serve 4,000 veterans, of whom 
2,000 will be pblced in employment. In !be past, it has cost approximately $1400 to place a 
veterllll in a job. Within the limits of !be balanced budget agreement that the President reached 
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with Congn:u, VETS is w:cy pleaeed to have the fimds IJIIde aVlilable to help homeless 
veterans. We willllrive to see thai BlllWly veterans as poasible can be helped with the fimds 
available. IfCongreu pasaea the President's Veterans' Employmont Initiative, this funding, 
along with the Homelea Veterans Reintegration Project, bas the potential to help more veterans 
who arc homelea into jobs than anytime in our history. 

3. Isllle 51 mIIioII filadlllilevel lor lIIe NattoaaI Veterus' Tn .... 1 Ialtitate saflldellt to 
provide repJar traIIl"llIld traIa"l lor aewty appolatecl DVOP .. d L VER stall? "aot, 
w"at filad"llevelwoald be reqalred to do 1II11? II filad1allla't avaIlable to sead aew 
DVOPs .. d L VERI to NVTI lor traIIl .... "ow are lIIey traIIled? 

The resources aVlilable at this funding level arc sufficient to train 1,400 veteran service 
providers. Because of our own standard to IISIUI"e quality services arc provided veterans and our 
requirement that newly appointed DVOP and L VER staIT attend NVTI training, they will always 
be trained first. The $2,000,000 funding level is sufficient to provide the necessary training for 
both new and current State and Federal employees. Because of nonnal turnover, we expect more 
than 600 newly appointed DVOP and LVER stalTwill be scheduled to attend Labor Exchange 
Training, leaving 800 slots for Vocational Rehabilitation, case management, managing case 
management, TAP facilitation training, USERRA, and more. For FY 1999, NVTI will conduct 
over 60 classes and conduct "long distance training" for staff not present at NVTI in Denver. 

4. AItIIoap muy veteru. are able to compete very effectively Ia lIIe labor market wItII 
mIalmam asslataace from DVOPs or L VERI, tlleae veterus employmeat 'peelalilts mast 
coadael tIIoroag" .. ltlaI evaluatloal belore they caa determlae tile level ollapport lad 
asslataace aeeded by eac .. vetena. 

Are tile DVOPIL VER ltaftlaglevellia tile Admlalatrattoa badget ,amcleat to llIow for 
llleae Importaat .. 1tIa1 _meats lor eae .. veteraa seeldag employmeat asslltuee? 

We arc confident that the number of DVOP specialists and LVER stalTthat have been requested 
for Fiscal Y car 1999 arc sufficient to maintain the current levels of services provided to veterans. 
One-Stop and Employment Service personnel handle the initial assessment for each veteran 
seeking employment assistance, determining which veterans need intensive assiatance from 
DVOPs and/or L VERI, and which can help themselves through usc of such self-help tools as 
America's lob Bank. This enables the DVOPs and LVERs to case manage those most difficult 
to place. Worlting with our State partners, 2,000,000 veterans will be served and over 500,000 
veterans will be helped into jobs. 

5. Lut year, memben olllle Committee ltatrwere told by I Deplrtmeat 01 Labor omeiaI 
tIIat Jobs Usted electroaleaIly by Federal coatncton oa America', Job B .. k woald be 
reserved lor Veterul oaly for a period of time loOowlag tile Ostial 01 tIIose Job vlcaactes. 

Is IIIIa system aow .. plaee? II aot, w"y Dot? 

We have reached an agreement (Please sec attached) with the Employment and Training 
Administration (ETA) on an approach to ensure priority service for veterans on Federal 
Contractor job openings in America's lob Bank. Priority of service is alrcady built into 
America's Talent Bank, and over time this may become the moat important forum of priority 
service. ETA has also agreed that, after the six month pilots, the most effcctive method(s) will 
be implemented nationwide. 

6. Oar couatry lila a state olprolouad c .... le relative to lIIe atracture .. d purpose 01 our 
aattoaallabor exc .... le. More .. d more States are dilmaatllalllleir trad1tloaal ayateJM 
of IocaI employmeat service omce. ad eatabOs"1a1 oue-stop career eeaten-some rua by 
couatles, lome rua by lIIe Employmeat Service, ad some raa by coatnctun. 

WIIat are you dolal to euare tIIat priority 01 services lor veterul II malatalaed .. llleae 
aeweavlroumeats? 

2 
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H_doDVOPs ud LVEIb It ........ _ ......... , ePIroe_.7 

Mat .... II bela, ceIIeefed .y ..... _.,... .... ·wUIeub1e .... C ....... 
determbte w .... 01' .ot lIdeq.ate IIFYkea an ... pnyIded .. veferul7 

The system is undergoina profouDd cbmge. Cbangea in the llllifixm FedInI system are being 
driven by the St8teI md their goVCllllOrl. We may end up with. diffcnat system in each State. 
Two St8teI demonstrIte the cban&in8 environment into which the DVOP. md L VERa mUll fiL 
In Michigan. the employment system w. privatized on Februry 2Dd. The DVOPa md L VERB 
IIOW report to private contnlcton. The system is an IIIIIDediIeed system in which employen md 
emplor- meet through America's Job Bank md ~ca's Talc Bank. The Department 
pulled fimding for the priYl1i2led portioo of the syItem. A DiIIrict Court in Michigan recently 
denied Michigan's request for m injUDCtion. A heariDa on the issue of "merit staffing," whether 
Wagner-Peyser requires that Employment Service employees be public employees. has been 
scheduled for early April. The State has decided to move forward with its chmges, using state 
fimding, which leaves 1be DVOP md L VER ItIIft" IODItIWbat in tlwt. The eecond model call be 
seen in Co1cndo. 1'heIe, the DVOPILVER Itaff are reDIIining State employees, while the 
remaining employment system is being devolved to the county level. Title 38 _ allllited 
employment system, where DVOPs md L VERB are part of a public employment system. 
Therefore, we have 110 experience dcaling with a system IIlpII1Ited in tbcac ways. Cooaequcntly, 
we are watching it cloacly. An 1IIIIIIediated system I*UIOt provide priority of referral. The 
standard methods oftncking IIIIIlCaII*UIOt be applied. We are monitoring all the cbaDgcs 
throughout the country. Our State Direcion md Rcgional AcIminiatraton are reporting to me all 
dillClllSions underway in their 8tatCI. Title 38 was written at a time of a 1IIIifixm natiooal 
employment service md does DOt Iddreu I11III)' of the _ forma that are cmergina or the new 
technologies that are becoming cormnooplace. Within this framework, we are working hard to 
sec that vctcraDI continue to receive the benefits they have earned. 

Data collection ia one of the problema we are trying to Iddreu as the employment service system 
cbmgcs. 

7. nil II .ot. qaeadoll-btlt a ~t tIIal .... t be made. I am ua dllappotated that 
tile proposed VETS 'ad .. for IIacaI yeu 1999 OIIce apia Ip_ tile ....... foranda fer 
DVOPs .. d L VERI eatahllalted by COU&J'CIL 

Was the decillOll Dot .. comply wItII tile _ .............. date made by tile DeparbDellt 
orOMB7 

People are the backbone of our services to vcterms. It is tbcsc dedicated vctenma' advocates that 
make a difference in vctcraDI getting jobs at the rate of 50% higher than IIOD-vctenma. Full 
fimding il a good COIICCpL However, we have come face - to- face with the balanced budget 
sgrecmenL We are doing as much as we em within the sgrecment reached between CODgmIS 
md the President. 

There are many fiIctors that affect the work of DVOPs and L VERso Title 38 doesn't address a 
system where DVOPs md L VERB and UI are separate from the employment syatcm. Mllllyof 
the cbmges underway raise administrative coats, reducing funds available for staff. Some states 
are moving to reduce numbers of state employees, such as DVOPs md LVERB. Title 38 doesn't 
addrcal the usc oftcmporary DVOPs md L VERa to supplement state ataff. B_ of unstable 
DVOPIL VER funding in the recent past, there have been lOme states which are reluctsnt to fWly 
staff, so they will DOt have to engage in a reduction in force because of dccrcascs in fimding the 
following year. Title 38 doesn't cover a lot of what is occurring in the new environment. We are 
holding a National Conference in March to discuss many of tbcac cballengcs IIIId working with 
Congrcaa md our other atakcholden to decide how best to proceed. 

8. I ,..at to co ......... VETS ud tile 0ftIee of FecIenl COIltract CompUuce (OFCCP) 
OB tile MOU w~1dI fOIl tlaallzed Iatt year. I udentlUld OFCCP Us lDltlated several D_ 
aetIvItIea dealped to •• _ ud .force tile reqa--t .... FecIenlcoatneton take 
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A. VETS mel OFCCP pubIiIbed. bmc:bure, vielalm Era V .... • Radj1lltmClll 
Alaistance Act (VEVRAA of 1974 mel 38 USC 4212) to mer-__ ofllle FederlII 
Contractor Program. Thil brochure was dillributed to 60,000 FederlII contncton mel sub­
con1nc:ton, to VETS IIIId OFCCP field staff. 

B. OFCCP blllIppOiJUd a contact pei'QI in the NatioDal Office to maintain lim-, 
It the manqement level, between VETS IIIId OFCCP. 

C. Durina the complilllCe evaIuaIion or complaint invelliption OFCCP will requat 
a copy of the completed VETS-l00 repon. Any obtained nIpOIt will be forwarded to VETS. 

D. OFCCP will verify the _empt contractor', IiItina of jobI with the JocaJ 
employmant eervice office. A DOMXaDpt FederlII contractor's failure to meet oblisaa- to lilt 
jobs with the JocaJ employmcat aervice office will be cited • a violation cIurina the compliance 
evaluation pro<:eIII or complaint invatiptioa. 

9. I appredale JOIIr ____ t till tIaMIy ......................... ofveCenu' 
reeIIIpIoymat -. I do " .. t till -... bowever, tHIe _ are anIdy re¥tewed ... 
cIoIIe ..... 

C")'OII deIerIbe fer"'e C ........ tile type of ......... VETS provldel for"'e std ..... 
b .. prt.uy nIpOIIIIbIIlty for ~t _, WIIIcIt std --.. bave received 
............ ' Midi std --.. will receive ~ ........... fIIaI year 1999? 

VETS bII developed IIIId delivered a "Buic: USERRA· course It the NItional Veterans' Trainina 
IDstitute (NVTI). which provida eaentiaJ introdlKllOry information on the Jaw mel VETS' 
USERRA prognun to those VETS ltaffinvolved in USERRA-. 

In addition, VETS bII developed mel delivered a "USERRA Invatipton" course at NVTI. 
which trains those VETS ltaffwbo invatipte USERRA _ in the fimdamcntaI investiptive 
approacbes _coded for use wbiJe workina these -. VETS ltafftblt have participated 
in the training include the Directon mel Assistant Directon for VetenDI Employment mel 
Training Service (DVETS mel ADVETS), V .... • ProgrIm SpeciaIiIta (VPS) mel VetenDI 
Program Alaistants (Vp A). 

For FY 1999, VETS is pJanning to develop a _ advanc:ed Investigator's course It NVTI, to 
train ltaffin the more complex activiti. mel iIsuca related to invatigation ofUSERRA_. 
Depending upon available funding IIIId the Itaff composition It tbIt time, most ifoot all of the 
same univene ofVETS'ltaffwho attended the tint Investigator's course will be Icheduled to 
attend the advanc:ed Investigator'l course, in FY 1999 or in alUblequent yar. The training will 
include all VETS' stafftblt have participated in the USERRA basic mel USERRA Investigaton 
course. 

VETS bas aIIo created an USERRA Expert Syslcm on VETS' home page on the Internet. Using 
this electronic, interactive system. a veteran, reacrvist or member of the National Guard mel 
employen can determine his or ber rights IIIId obliptions UDder USERRA. If any questions 
remain after using the Expert System. VETS' staffnames mel telephone numbers are made 
available IIIId calls are encouraged. 

VETS' USERRA Operationa Manual provida VETS' regional mel state ltaffwith quality 
assurance review guidlllCe. VETS' Regional Lead Center reviewed mel revised tbe quality 
assurance procea in 1997. In July 1997. VETS iasued a Director', Memorandum with update 
guidance for quality assurance reviews tbIt is being used by VETS staff. 

Now that our Regional Lead Center is atabliabed mel our information tnanage:lDent system is 
being finalized, I am forming Quality AasurIIICe Review Teams to randomly review _ on a 
region-by-region basis to ensure tbIt quality servica are being delivered. The Team will consist 
of our belt USERRA invatigaton. Pursuant to the Gov.-t Pafonnance mel ResuIU Ad 
mel VETS' strategic tnanage:lDeDt pJan, quaJity is. important 81 quantity. Results of the review 
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will be promptly IhIrecl with the field. 

10. R __ ell of"'e Sl3.611111iH1 nqHlted for die IICImIUIarIIdoa of die V ...... • 
E.,..,..t ud tnIaIa& Senke .. .uoe.ted ..... e T~ Alllltuee Propua 
(TAP)? R_..a .. doea ........ e~ ud .......... of_ .. derdle 
U .... ...-d SenieeI' E.,..,..t ud ~tRIP"Act7 

Embedded in the SaWy mel BxpcnIa portion of our budaet is funding for the Tl'mWtion 
AIIiatance Program mel USBRRA enfORlCllltllt. Our bIJdaet docs DOt specify the lI1IOunta 
IIOC->' for these two programalCtiviti. bccauIe they me drmmd - driven prognma. It is not 
pouib1e to determine IbIolutely bow lIWIy TAP pmticq,.m. there will be or bow lIWIy 
USERRA _ there will be. A few yean b8ck, nIpOrt Iquap ukod thai a certain fimding 
level be let llide for TAP, with diIIII8I raults. Our bIJdaet provicIea us with the flexibility we 
Mal to meet the cbID8in& cIemmIda ofdle programs, a110wina us to lhift fimds II demands 
require 10 thai we can deliver effective prognma. 

11. ")'OIIr ..a-y. )'OII •• "'at 20 put awardI wID be .... ded ............ e S7.3 
IIIIIiHI provided for v-...... -....,...t,.....-- .. der Tide IV, Put C ofdle Job 
Tnlalal hrtaen.., Act (JTPA IV-C). 

..... dperIbe I. detd .. _ ..... proanmIlIft eva\aated. AddIdouIIy, does VETS 
_n ..... _fill proanma 11ft npIIea'" ae..-"'e _.try? Delerlbe the rellIted 
procedtIra ud provide lpecille 0UIpIeI of pm proanma ... at me beeR npIIeated II • 

nnlt of VETS' etrorts. 

A State Director _ each lID-~ me bued on quarterly reports and the 
Director docs at leut ODe IIUIIIaI on-aite visit when the budpt aIIowI. The State Director 
provides. quarterly nIpOrt to die National Offiee mel works with the JII"IIltee to lee thai the 
program is • II\ICCeII. If a program il detamined to be IllllUCCellfuI, thai JII"IIltee will not be 
provided with mother JII"IIlt unI_ mel until the National Office mel the State Director me 
convinced thaI-,. cbanaea have been made in die progrII1I. VETS bu refilled to provide 
JII"IIltI to Stalel thai have bad JII08I'IIIIII thai VETS deemed 1_ than aucceufuI. 

I \lie discretionary fimds to teat pilot prosr-. We currently have a pilot program run by the 
OJ. F01Ul11 in But Loa ADpIea, which is eocouragina HiIpllliCi in a high unemployment area to 
come into One-Stop ceoten mel obtain employment aervice. The plan is to replicate this 
program if the pilot prov. aucceufuI. Let me review our put programs IDd report back to you 
on what I_learned have been IhIrecl with othen. 

12. 1.)'OIIr..u-y,)'OII refer to u .. eIeetroale Job _t." WIIat .. th .. ? WIly do YOD 
..,. ... at .... opef1dIy .. 1t wID be developed? It _ •• latenltlq. 

The concept behind a "job acout" is intereatin& mel simple. If a veteran is looking for a 
particular job or occupation, a tool should be available to aarch America's lob Bank for it 
electroaica\ly IDd ICIId an e-mail or other IIOtificatiOll to the veteran directly when IUcb a job 
becomeI available, or to the veteran's aervice provider if the veteran docs DOt have e-mail. 

We IIY "hopefully" bccauIe it i. a IInte8Y thai we would like to pursue, but will have to be 
developed in cocmIiDatioD with the Bmp\oymeDt Services mel Statea, mel we will have to locate 
fimds for implementation. 

13.0. pap 9 of)'Ollr ..a-y. yo. state dIU..,. .... wID be placed OD lettiDl better 
q.aUty ud better PaylBl Jobs for veteru.. I believe ....... OIle o''''e _t ImportaDt 
seateaees Ia YOllr ..a-y. 

DeIcrIbe for "'e c-.Ittee yoar lpecille piau for placial veterus Ia better q.aUty Jobs. 

S 



la ilia) yan 1997, 1996, ud 1995, .... _ die BVenae IJe&lulac "qe paid to YeCenu 
wllo ..... ed emp..,..t dll'OIIp die Ioc8I ~t IeI'Yice ayIteIIl1 SpedIkIIIIy, 
durmC diose .. _ilia) yun, wllat wa die avenae IJe&lulac wqe paid to veterus wllo 
were p~ la employmetlt foUowbIC completloB 01 tralalac uader VA's vocatloaal 
nIIablUtatloll procnm1 

Of COIIJ'IC, VETS' Federal staff do DOt place velerlnl directly into jobs. We can IIIist indim:tly 
by placing emphasis on case management services and job development, which will help locate 
and develop better jobs for veterans. We are also targeting Federal prime IIDd sub-contractors. 
We arc working hard to have all such contractors lilt their jobs with the employment service. 
These contractor generally have better quality jobs. When we developed a vocational 
rehabilitation course, it included an emphasis on marketing disabled veterans to employers. It is 
this new infonnation on marketing that we have brought to the core curriculum for all DVOP and 
L VER courses. 

It is clear that we need to do more marketing ofVocationa1 Rehabilitation clients to employers. 
This is an area in which VETS and V A arc going to focus in the montha to come. Fiscal Year 
1998 is the first year that wage information will be collected for the Vocational Rehabilitation &: 
Counseling prognun. Currently, wage information for veterans obtaining employment through 
the Employment Service is not collected. Fiscal Year 1999 will be the first year that VETS will 
have information collection that will capture the wi&c information you arc seeking. We look 
forward to sharing this infonnation with the Committee once it becomes available. 

14. H_ maay DVO .. ud L VERa dIreetIy partldpated Ia TAP tnlalaClallla) year 
1997? FY 19961 FY 19951 

In 1997.468 DVOPs IIDd LVERs participated in TAP training. We do not have that information 
available for earlier years. In FY 1997. 3,229 worlcshops were held, 79% of which were 
conducted by DVOPs IIDd LVERs. 

IS. YOII meatlollia your testImoay dlat TAP tralallsg lIa resabed la IIpHleaat COlt 
.. vlap. WIl .. were dle .. vIap In lllcal yur 1997? FY 1996? FY 19951 

We do not have dats showing a direct casua11ink, which would give us specific numbers by 
fisca1 year. Studies show that thole taking TAP workshops were unemployed three weeks leIS 
than those who did not participate in a workshop. If these veterans arc receiving Unemployment 
Compensation, this results in large uvings. UCX expenditures have dropped by large UDOunts 
in the last few years. We have recent\y Iimded a new TAP evaluation which may provide us with 
some updated information on the succeas of the TAP prognun. which we willihare with you 
when the results arc tabulated. 

16. PIeue provide die ColIIJIIiUee a copy 01 tile Departmeat 01 DefUIC It1Idy reprdlag 
TAP dlat yOll meadOll .. YOllr statemeat oa ,.11. Addltloully, pleBe provide die 
Committee wItIIl eopIeI 01 die aew lIudbook developed lor TAP partldpautl. 

Enclosed please find a copy of the DOD study. At the hearing, 2 copies of the new TAP 
handbook were left with iliff. 

17. WIlatwa tile averaceTAPelaSllze1a FY 1997. FYI996? FY 19951 WIlat_dle 
ruge 01 e ...... darmC diose yan1 llulow dlat TAP tnlalaClia beea redaeed to two 
days or las at lOme b .... ProvIde die Committee wItII a lilt .1 diose b .... 

The average class size was 41 in 1995, 45 in 1996 and 41 in 1997. The range of class size during 
these years wa 25 to 200 participants, with the mean figure at IJIPIOximately 60 participants per 
class. 

The following military b8SCI reduced their TAP training to 2 days or lea: 
Ft. Wainwright, Alaska 
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Schofield Barracks, Hawaii 
Ft. Rucker, Alabama 
Ft. Gordon, Georgia 
Ft. Stewart, Georgia 
Ft. Benning, Georgia 
Ft. Bragg, North Carolina 
MCB Camp Lejeune, North Carolina 
MCAS New River, North Carolina 
Shaw Air Force Base, South Carolina 
Ft. Hood, Texaa 
Ft. Bliss, Texas 

18. You meutioD OD Pille 13 of your statemeDt tIIat ODe-Stop Career Service providers will 
Deed to be trabled at NVTI regardlag vetenms' priority of service requlre_ts. 

How m .. y oftllese provlden lIave lllready received tills trabliDg? How maDY will be 
tralaed duriag tills cateDdar year? How maay wID be trabled ia llselll year 1999? Provide 
tile Committee wltII a Ust of tIIese providen who lIave lllready beea tnlaed. 

During fiscal year 1997, 14 Veteran Program Orientation (VPO) training sessions were offered at 
One-Stop Services implementation States. A total of 686 participants attended these sessions. 
Participant liats were not maintained by NVTI. States invited NVTI to their conferences to give 
the VPO training. As of now, VPO training has been given in Vermont, Michigan, Montana, 
Pennsylvania, New Mexico, South Carolina, Texas, Georgia, Arizona, Connecticut, 
Massachusetts, New Hampshire, Wyoming, Wisconsin, Utah, Alabama, and Maine. Several 
sessions are already scheduled for the remainder of FY 1998. The number that we train in FY 
1999 depends on the number of States that have One-Stop Services conferences or training 
sessions and invite NVTI to give the VPO training. 

19. ID Deeember, leveral memben of tills Committee heard testlmoay ia BDffalo. New 
York coDcenlaglegtllatioD (B.R. 3039) we latradueed tIIat woald provide greater IlIpport 
for vetenms OD tile reboDDd aad ia Deed of tnDlltioDailloUJIag. Emaslve, OD-Ilte job 
seareb couuseliagls a cncial eiemeDt of our plaB, willell requires vets to be employed or 
actively _ldag employmeat to quawy for tnDsitioDal housla .. 

Would tile DepartmeDt of Labor be receptive to a jolat pariDenhlp wItII VA Ia tills uu, 
aad to wIlDt emDt does tile Labor DepartmeDt's baqet set aside moales for luch later­
ageDCY pariDenlllps. 

Of course, the Department of Labor would be receptive to a joint partnership with the V A in 
locating transitigna\ housing for needy veterans. VETS and V A are working very successfully 
together in connection with the Vocational Rehabilitation & Counseling program and we will be 
working together to get the most out of the President's Veterans Employment Initiative. We do 
not set aside money for joint partnerships. Each agency bean the cost of such partnership from 
the applicable program budget. VETS is working closer and closer with VA, in the areas of 
Vocational Rehabilitation & Counseling, homelesaness and Compenaated Work Therapy. And, I 
am plessed to be able to say that VA is coming to VETS more and more for assistance. 

20. CA) How m .. y DVOPs are statloaed flIll time at a VA Vet CeDter, wItII flIll computer 
IUpport (Le., direct llakllge to tile state a.tomated job b .. k, Amerlca'i Job B .. k. etc.) 
from tIIelr out statiOD lite at tile Vet CeDter? Pleue provide a Ust of laid locatloa .. 

(8) Please provide a lilt of tile addltloaalsltes otller tllaa Vet Cnten where DVOPs are 
IImOarly outltatloaed oa a flIO time bull wItII 1'1111 computer IUpport (Leo, V A Vocatloaal 
Rebabilltatlo. sites, veteraJll' comm .. 1ty bued orpalzatloa .. etc.). 

CA) ID the recent surveys ofDVETs. an estimated SS (23.40Ao) of the 23S DVOP specialists out­
stationed full-time are located It a Vet Center. A total of62 of these 23S DVOP specialiats with 
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out-stationed raponsibilities have InIcmet 1CCeaI. 

(8) A total of 6S of these OVOP specialilll out-stationed on a full-time bai. serve 
clieolllvdcnns who are completing or have completed a program ofvowional rdlabilillllioo 
and counsclina (VR & C) with the Dcpmmcnt ofVdcnns Affairs. Oftbeac, S7 (87.6S%) have 
ICCeaI to Am from their outstation. Many other OVOP specialilll who arc outstationed can 
ICCeaI Am data through connectivity to the State's mainfnunc (and usc the search tools available 
on the mainftame system to check on the jobs listed) or ICCeaI Am directly upon their weekly 
vi.it to their rcspec:tive Job Service office. A list oftbosc OVOP specialists It Vet Centers full­
time with md without computers and full connectivity, and a list oftbosc 1ocations other than 
Vet Centers It which OVOP specialists are assigned full-time designating whctbcr they have full 
computer connectivity is being developed and will be provided under scparatc cover. 

21. WIIere tIIere Is • DVOP OIdIIadolled at • Vet C-ter a ladleated abo¥e, nve Yo8 
performed uy ltlldies or ualyla of the prod.ctJvIty oftlte DVOPs YL tIIose DVOPs 
IImIIuIy ...... doaed wldt08I ..... col8ptller •• pport. PIeae provtde ..... of the IocatIou 
01 DVOPs ...... doaed .1 Vet C-ten wItIto.t eulte compoter _ 

VETS docs not require States to report workload data on individUII OVOPs. However, most 
Stites maintain a montbIy report of activity by Local Employment Service Office for each local 
office employee, including OVOPIL VER staff. VETS field staff review these reports so that 
during the Local Employment Service Office cwluation or It • substatc level, the productivity of 
the outstatiooed site can be mathematically determined. A comparison to locations without 
computer acceas has not been done. 

22. WIlen tIIere Is • DVOP O8 .... doaed ID • lIWl.er 1D Q.eado •• 0. 20, lI.ve you 
perfor--a uy ltlldies or uaIyIa of the prodDCtlv1ty (Leo, •• mber of placemea .. of 
vetena. per PY, •• mber of DV placemeD" per PY, •• mber of SDV placemeD" per ycu, 
.ve,.. ItIIrtlag WIlle of placemea .. by catepry. etc.) of •• cll Federally-faDded ata« ven •• 
tile .ve,.. prodaetlvlty of DVOPs ID tItat Slate wllo an .ot ...... doDed7 or tIIose wllo 
.n a1mllarly O8 .... doaed wItIt08I compoter •• pport? If so, pl_ provide (pleue .ote 
tII.t tile Co..tttee II especially Iatenated Ia tile place_I rate of dlaabled veteraaa who 
lI.ve completed • _rae of atady .... ded by VA VocadoDaI ReIIabW .. doa. or other 
Federally fa.ded pl'OlfOlll)' 

VETS requires States to report md collect aggregate data (i.e., number of p1acements of veterans 
per Program Year, Dumber ofdiaabled veteran placements per Program Year, number of special 
disabled vdcnns placements per year, etc.) on a quarterly basis via the VETS 200 report. These 
reports arc compiled on a statewide bai.. There is no requirement to report on productivity for 
individUII OVOP staff. Thcrem. the data outlined above is not available for VETS to 
determine the average productivity of OVO,. who are outstationed versus OVOPs assigned to 
the Local Employment Service office. 

23. (A) Ha VETS collaborated wIdI the VA ReadJ •• tmMl COIIIIICIIaa Service (Vet 
CeDter) l)'ltem to ItIIdy ud .1Ie .... to _.n tile effect of faD time O8 .... do.lag of 
DVOP Ia tile .... Der deaeribed Ia Qaesdoa .0. 20 • tile positive reaal .. of socII ItIItr u 
weD u tile pIacemal rate ofveteraa wIdI nadJutmMl proble_? (Ia otIter worda, Is 
tIIere • ')'DerPtJe Impaet of .aclt coUaboratioa7) 

As indicltcd above, VETS does not require States to report by individUII OVOP the placement 
rite ofveterana with rcadjUltmellt problema. However, VETS field ataffarc required to conduct 
Local Employment Service Office evaluations that include the O8ICI8IIIent of the effectiveness of 
OVOP outstationing. As previously atated, while States are not required to keep individUII 
placement data for OVOPs, mOIl volunteer this information for the VETS' evaluators' usc. 

(B) Ha VETS coUabonted wItIt the VA Vocatioaal ReIIabWtadoa l)'ltem 10 ItIIdy ud 
.ttempt to _.n tile etrect of ... D time ...... doalDa of DVOPs .1 V. VocReItab sites .. 
tile IIWlDer deaerlbed Ia Qaesdoa ao. 201 
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No, we have not. Tbc outstationed DVOPs are the coordinators bctwccn the SESAs and VA. 
when they are designated 81 the State single point of contact, which is customary. These DVOPs 
are supplying invaluable career guidance to the VA clients during the clients' participatioo in the 
Vocational Rehabilitation program. They also ensure a smooth hand-off of the job-ready 
VocRehab client to the SESAs. As part of the hand-ofl; they direct the clients to the proper local 
employment office. They provide a conduit for communications bctwccn the SESAs IDd VA. 
They work very closely with the V A case managers on a continuous basis to be sure the clients 
have the most up-tcHIatc labor marltct information. We believe that the signifiCIDt inc:rcascs in 
the percentage of clients' obtaining employment is evidence of the value of these outstationcd 
DVOPs. 

24. Are lIIere uy States lIIat ay lIIey wID bve to larloap DVOPs If the DVOP proanm II 
not fuDded at a Ievellllat II areater lIIu lIIe Admlalltntloa's reqaest? If ... pIeIISe 
provide a lilt of sDd States ud lIIe .. mber of DVOPs poteDdlllly deeted. 

The DVETs surveyed indicated that ten States (New York, Delaware, West Virginia, Louisiana, 
South Dakota, Wyoming. Hawaii, Alaska, Indians and Washington) have goDe 011 the record 
that, unless additional fimds are received, furlougha may be DeceII8III}', potentially affecting 81 

JII8IIy 8122 DVOP specialists. Modification requests received from 8 of these States are being 
proccsscd to reprogram unexpended first quarter Fiscal Year 1998 fimds to these States, from 
States which reported a surplus earlier in Februry. Of the 10 States, only 3 States have had to 
reduce DVOP staff this Fiscal Year. One DVOP specialiat was reportedly adversely affected in 
C8Ch of2 of these 3 States (West Virginia and Alaska). Tbc thinI, Washington. carried additional 
staffbcyond the fonnula level into the current Fiscal Year. These staffnow encumber other 
similar positions in State service. 

25. Are IIIcre uy States lIIat da1m lIIey wID .ave .. larloap LVERa If lIIe L VER 
pl'Oll"Jll II aot laaded at a level lIIat II areater ..... 1IIe Ad .... IItratIoa'. reqaest? If ... 
pIeIISe provide allat of States ud lIIe Damber of L VERI poteDtIIIIIy atrected. 

Tbc DVETs also indicated that 12 States (Vermont, New York, Virginia, Delaware, Tennessee. 
Louisiana, South Dakota, Wyoming. Arizona, Hawaii,Indiana, Washington) have stated that 
unless additional fimds are received, furlougha may be 1IIICC8Al)', potentially affecting u many 
as 20.5 full-time equivalent, full-time or half-time L VER staff. Modification requests from 7 of 
these States are being processed to reprogram unexpended first quarter Fiscal Year 1998 fimds to 
these States. Of these 12 States, only 4 States have had to reduce L VER staff this Fiscal Year. 
One L VER was reportcdly adversely affected in each of 2 of these 4 States, Louisians and 
Wyoming; 2 were affected in Washington IDd 4 were affected in Hawaii. 

26. It II the Committee's a.derstandln,lIIat lIIe _aer .. wII~ lIIe eIvO serviee IJIteIIl 
works In _y States _y men lIIat lIIe DVOPs w.o -r reportedly be tepllrated woald 
aot be able to move to u~er State posldOll, w.ereu most persoa' CIIrreatly ...... ted • 
L VERI woald .ave a Job If lIIe L VER position ". ellmlDated. After _Ida, ~ yoar 
RA VET ud DVET ItrIIctllre, please commnt oalllil report u IpeeUIC1IIIy ........ Ie, 
perbaps wItII a State by State sarvey. 

A survey of our DVETs disclosed that in the event of a reductioo-in-force, the DVOP special_ 
in 42 Stales (80.7",4) could move to other State positions. Tbc buis for bumping rights lay in 
seniority in 41 of the 42 States, while only 4 ofthosc States would IIIItrict the DVOP specialists 
to bumping only more junior DVOP specialists, and the majority, like their L VER CO\Illtfq)arta, 
could bump into other local employment ..w:e office positions. Only 10 States do not 
currendy have sucb a system of protection for its DVOP staff: They include New YorIc, District 
of Columbia, Alabama, Kentucky, Missisaippi, South Carolina, Montana, North Dakota, 
Wyoming and Arizona In these States, in most part, DVOP specialists are appointed DOII­

competitively IDd do not have the ability to compete for promotions or qualify for competitive 
class appointments. Other aystema rely 011 qualificatioo UICSSIIICIIts, allow bumping only in 
certain geographical areu. or confine bumping only to individua1a paid through Federal funding 
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27. WIly diddle AdmiBtltratloll eII_ die IIpre provided tAl be requeated for DVOP VI. 

L VER proportloaatety, u weD u die tAltal amoaat reqaested lor acta .. lervlee delivery 
stall? WIIat wu die criteria atlllzed? II dlere a prodactlvity IIaIIy ofLVERa VI. DVOPs 
oa a State by State ball? 

The total results for the DVOP IDII L VER programs represented flat fUnding- they are the same 
amolUlts as were provided in FY 1998. The number 01 DVOP IDII L VER positions that would 
be funded were calculated using the unolUlts requested. Funds will be distributed to Ststes on a 
Program Yell' basis based on their State Fiaca1 Operating Plans, which will be submitted in 
response to Solicitation for Grant Application or Modification for FY 1999. 

28. (A) Accordlsl tAl tile SPIR datab_ malatalaed by die Employmeat " TrabWal 
AdmlslstraUon oldie U.S. Departmeat 01 Labor, 11011' maay 1I0meless veterns eompleted 
e.,roy-at ud tralalal proan- .... ded by die Job TnIaIaI Partaenblp Act-Title IIA 
(lor Eeoaomleally Dlsadvutaged Adults) Ia Proaram Year 1995? I. Proaram Year 1996? 
WIIat wu die averale eon per completlo. lor Title IIA Ia eaeb oldlele yean? 

(8) H __ y "vete ..... spedlle" proJeetslproarams are eurreatiy .... ded by Title IIA 
filads, uywbere Ia die U.lted States? PIeae provide a lilt olsw projects, laeludlag 
locatloa ud dollar _at, cateprles ud Dumber olveteruslerveel, co.tact penoal, etc. 

(A) During Program Yell' 1995, 15,933 veterans completed participation in programs under 
JTPA IT-A. or these individuals, 1,087 were homeless (about 7%). Participants in Title IT-A are 
classified as either 1) receiving substantive services under the program, or 2) receiving objective 
assessment only. About 71 % of all vetcnus in Title IT-A received services beyond assessment. 
About 75% (812) of the homeless vetcnus received services beyond assessment. 

The average cost per tenninee in Title IT-A during Program Yell' 1995 was $2,184. The average 
cost per participant for those who were employed at tennination was $7,106. 

In Program Year 1996, 13,736 veterans completed participation in programs under Title II-A. Of 
these, 1,027 were homeless (about 7.5%). About 74% of all veterans received services beyond 
assessment. About 75% (766) of the homeless veterans received services beyond assessment. 

The average cost per participant in Title IT-A during Program year 1996 was $2,094. The 
average cost for those who were employed at termination was $6,30 I. 

(B) JTP A programs administered by the Employment IDII Training Administration (ETA) are not 
"veteran specific" programs. No JTPA Title IT-A programs exclusively serve veterans nor are 
they targeted specifically to this group or any group. 

(JTPA Title N-C authorizes Vetcnus' Employment programs to meet the employment and _ 
training needs of service-connected disabled veterans, Vietnam era veterans IDII veterans recently 
aeparated from the military. These programs are administered by the Secretary of Labor through 
the ~t Secretary for Veterans' Employment IDII Training). 

29. (A) SImI1arty, bow .... y 1I0meless veteraal completed employmeat ad tralslsl 
proara_ filllded by die Job Tralalal Partaenilip Act, Title III (Ecouomleally Dislocated 
Worker Adjustmeat Assistance Act, Dr EDWAA) Ia Proaram Year 1995? Ia Proaram 
Year 1996? WIIat wu tile averqe eon per completlo. lor Title III Ia eaeb oltllese yean? 

(8) How _y "veteru spedfle" projeetslproara_ are earnatiy 'anded by Title IH 
filads, uywllere Ia die Ualted States? Pleale provide a list ollaell projects, laeludlal 
locatloa ud dollar _at, cateprles ud aamber olveterau ""eel, coatact penoa, etc. 

(A) During Program Yell' 1995, 37,971 veterans completed participation in programs under 
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" ITPA Tide m. Of these individuala, 609 were bomeles;s (1.6~.). 

The average cost per participlilt in Tide m during Pro~ Year 1995 _ $2,061. The average 
cost per participlilt for those who were employed at termination wu $5,648. 

During Program Year 1996, 37,398 vcterans completed participation in programs under ITP A 
Tide m. Of these individuals, 790 were homeless (2.1%). 

The average cost per participant in Title m during Program Year 1996 was $1,861. The average 
cost per participant for those who were employed at termination was $5,000. 

(B) Please sec the answer to 28(8), above for Title II-A. Tide m programs have no ''veteran 
apccific" programs. 

30. How _y bmeleu vetenaillave reeeived aulstuee from P ....... ms foaded aader 
tile Homelen Veterus Relatecratloll Proanm (HVRP) la ada ........ m Year ,Iaee Py 

1993? WIIat wu tile COlt per completloa la eacll PY? WIIat was tile COlt per plecemeat ID 
a job ID eaclI PY? (Please Iadade tile laformatloa Ia tllOIe IImUar P ......... (Leo, tile 
procnua knOWII u Homelen Vetena. Employment" TnialDa program or HVET) tIIat 
were foaded by meaDl of dlscredoaary fonds by meaDl of dlscretloaary faadllD tile lat 
tllree yean.) 

The Homeless Veterans Reintegration Program was funded at $5.055 million for Fiscal Year 
(FY) 1994. The program served 7,432 veterans with these funds and placed 4,017 into 
employment at a cost of $1,524 per placement. The FY 1995 funds appropriated for HVRP were 
l'CICinded by the Congress. 

Most recendy under the Homeless Vcterans Employment and Training Program (HVET) 1,728 
were served, with 917 entering employment at an average cost of$I,457. The HVET program 
funded in Program Year (PY) 1996 is still underway due to efforts by VETS to continue the 
grants until the competition for FY 1998 HVRP funds is completed. Discretionary funds were 
UIed for some entities in cold weather States in 1996, but separate outcome information is not 
available. 

31. Given tIIat ID late 1997, botll tile Hoale of Representatives aad tile Seaate aaala 
ua .. lmo •• Jy voted to a.tllorlze $10 mUIIoa for tile Homeless Vetena. Relategratloa 
program (HVRP), nat wu tile criteria .. d reaoalaa tIIat prompted tile AdmIDlstntioa 
to request 0IIIy 52.5 mUIIoa for tills parpose for FY 1999 (leu til .. Is carreatty 
appropriated for tills parpose)? 

The appropriation level requested for HVRP is appropriate in light of the alternative sources of 
funding available to serve these individuals. The homeless are a targeted group under Title II-A 
of the Job Training Partnership Act (ITPA), for which $1 bi\lion is requested in 1999. In 
addition, legislation will be proposed by the Administration which will allow the Department of 
Veterans Affairs to reimburse DOL at a level of$IOO million to finance expanded veterans 
employment services under ITP A Tide N -C for which homeless veterans of the Vietnam era, or 
those recendy separated or with service-connectcd disabilities are eligible. 
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Indepeadent Budlet Qtlestionl and ABlwen 

I. Qut!StiOtt: The Independent Budget panel makes many recommendations for VA's Special 
Emphasis Programs. Is the Panel generally satisfied with the management of these programs 
under the Veterans Integrated Service Networks? 

Attswer: The Independent Budget veterans service organizations (IBVSOs) are generally not 
satisfied with the management of specialized programs under the VISNs. Many of the concerns 
we have about specialized services are a result of decisions and changes being made at the V1SN 
level. The following are a few examples of changes implemented at the V1SN level that 
jeopardize access to and quality of specialized services for veterans. 

• In some VISNs, prosthetics and sensory aids departments have been fragmented, with staff 
reassigned to different departments. Some prosthetics and sensory aids departments now 
have clinicians or nontechnical managers who have little or no experience or training in 
prosthetics in positions of responsibility. 

In the past, prosthetics funding had been centrally based in order to insure that prosthetics 
and sensory aids' services were provided based on need. We have been advised that with the 
shift of funding to the local level, shortages and delays have occurred causing veterans to 
forgo necessary services until funding is made available. We now hear that funding will be 
VERA based with little or no control for reallocation based on clinical needs. We are also 
concerned that with flat-lined appropriations within prosthetics, staffing shortages have not 
allowed for site visitation and the monitoring of services delivered. 

• Services for blind veterans have been compromised in some VISNs by reorganization. Some 
facilities are eliminating full time Visual Impairment Service Teams (VIST) coordinator 
positions, while others are reassigning VIST to social workers, who already have full-time 
responsibilities and will only be able to devote minimal time to the blind veteran caseload. 
Alarmingly, one residential Blind Rehabilitation Center (BRC) has been directed to make all 
inpatient stays no longer than 34 days and to decrease inpatient admissions by 20 percent. 
Decisions about length of stay must always be based on individual progress. 

• To reduce costs, many local administrators have closed long-term care beds and shifted care 
for veterans with serious mental illness to outpatient settings. The IBVSOs are concerned 
that some seriously mentally ill veterans are being inappropriately discharged from long-term 
care beds. 

• The persistent pressure to reduce the number of beds and staff in spinal cord injury (SCI) 
centers is eroding the quality of SCI care. Inadequate staffing levels may force V A to serve 
fewer SCI patients and may result in veterans' receiving less attention and waiting longer for 
care. In addition, recent departures of SCI chiefs have left some SCI services without 
leadership to defend and improve the programs. 

The IBVSOs strongly believe that, to ensure access and high-quality services for veterans with 
special needs, VHA Headquarters must take a more aggressive role in the planning, policy 
formulation, and oversight of specialized programs. Many services and programs, such as spinal 
cord injury and blind rehabilitation, respond to demand from national, rather than network, 
needs. This situation creates a conflict for network managers, who operate the programs but are 
only responsible for the enrolled popUlation in the network. National service chiefs are 
responsible for some special programs, but the networks are not accountable to them, and goals 
for the programs operated at the network level are not always compatible. As mvsos, we are 
acutely aware of the tension between national- and V1SN-level goals and the potential conflict 
competing goals may present. VHA National HeadquarterS must ensure that specialized 
programs do not lose the tug of war over resources with mainstream programs at the VISN level. 

2. QUt!StiOIl: When the VA testified on its proposed budget for fiscal year 1999, I 
expressed concern regarding a section in the Administration's comprehensive budget 
document entitled, "Accurately Recognizing and Reporting Veterans Benefits." I would 

47-894 98 - 10 
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appreciate it if you would review this section and provide me with your analysis 
of this proposal to improve the current budgetary treatment of veterans programs 

AII . .-r. The HIIJs(e1 volume of the HIIJs(e1 'if lhe (/IIi/eJ Siale .• (iowmmelll: Fi .... vl Year 199Y 
at page 154 includes the Administration's proposal to move veterans' programs to the DOD 
budget. Although the Administration correctly observes that veterans' benefits are a cost of our 
national defense. it misperceives the purpose and therefore the proper place for veterans' 
programs. The Administration incorrectly views veterans' programs as a front-end expense of 
our national defense and commits an error in logic by confusing cause and effect: 

The Nation has long viewed veterans programs as a key way to attract the high­
quality people needed for our volunteer armed forces. Americans recognize 
veterans benefits as an appropriate part of the compensation provided for service 
in the military. Veterans programs are inextricably linked with national defense; 
without defense. veterans programs would not exist. 

The Administration further stiles that funding veterans' programs separate from DOD deprives 
Government of a full and accurate picture of the "true cost of our national defense." 

We have long maintained that veterans' programs are a cost of war and national defense and 
should be viewed as a priority for funding. We have never advocated putting veterans programs 
under the control and budget of the Defense Department. however. 

Nothing requires or makes it advantageous for the costs of veterans' programs to be included in 
the defense budget. We doubt that the costs of veterans' programs would ever affect decisions 
on troop strength. much less be a factor in any other strategic military decision or influence in 
any way our decision on whether to engage in action against an enemy. Our global defense 
strategy will never be subject to or contingent upon the secondary costs and considerations 
related to veterans' programs. The Administration's position 'on this point is either short-sighted 
or a pretext. The supporting rationale is similarly superficial. 

The Administration makes no valid point in its statement of the obvious that. "without defense. 
veterans programs would not exist." On the contrary. the Administration makes the absurd 
argument that disability compensation. for example. for such things as loss of limbs. blindness. 
and paralysis is the incentive for military service. and veterans should be grateful for the 
opportunity to become disabled in connection with national defense. National defense does not 
exist for the benefit of veterans. National defense exists for the benefit of our people and their 
way oflife. Veterans only exist because of the necessity of national defense and because of their 
willingness to bear that heavy burden for the people of our Nllion. Veterans' programs are a 
consequence of but not an activity of our national defense. The Administration's inverted view 
of cause and effect is shallow and untenable. No legitimate reasons exist for including veterans' 
programs in the defense budget; conversely. many reasons exist for not including them in 
defense. 

The expertise of the Defense Establishment is with national security and fighting wars, not 
administering programs for veterans. Administration of veterans' programs requires a totally 
different expertise. sensitivity. and focus. The Defense Establishment has at times demonstrated 
its insensitivity to the human aspect of defense and veterans' needs. Examples of this 
insensitivity are human experimentation on servicemembers and the lack of candid admissions 
about exposure of Persian Gulf War veterans to chemicals. Merging veterans needs with defense 
needs will obscure veterans' needs and likely place them in competition for funding and attention 
with such things as weapons programs. 

It is reprehensible for our Nllion's Commander·in-Chiefto demean and belittle the patriotism of 
our members of the Armed Forces by suggesting that their primary motivation for serving in our 
military is the receipt of veterans' benefits. We strongly oppose this unprincipled 
recommendation in the President's budget. 

3. QIIestioII: As you know. I share the views of the Independent Budget group regarding the 
Administration's proposal to link the funding for a long-overdue increase in V A education 
benefits with the enactment of controversial legislation which would restrict service 
connection for disabilities related to tobacco addiction related to military service. 



The Administration assens that the failure to enact legislation could put the entire 
compensation program at risk. How do you respond to that assenion? 

Based on your personal elIperiences. and based on what you have been told from other 
members of your organization. what can you tell us about the ways in which our government 
has encouraged its military personnel and its veterans to smoke through the years? 

A_r: In arguing that compensating tobacco-related claims imperils the whole compensation 
program. the Administration points to what we believe are exaggerated projections on the costs 
of compensating tobacco-related illnesses and raises doubts as to whether the public would 
support the compensation program if it included benefits for those who have disability as a result 
of a personal choice to smoke. 

We do not believe that providing compensation under the law as it now elIists will result either in 
prohibitive costs or a public repudiation of veterans' compensation. 

As you and others familiar with the subject have noted. the Armed Forces encouraged and 
facilitated smoking. Beyond inducing servicemembers to smoke through the distribution of 
cigarettes to them free or at substantially reduced costs. the military culture and military 
environment encouraged smoking. A smoking break was often the only activity that 
conveniently fit into and kept servicemembers occupied during a shon respite superiors allowed 
between rigorous. demanding military training or that provided some temporary relaxation 
during combat. During these times. smoking was expressly and implicitly encouraged. and it 
was the only recreation available and allowed. Many military environments involved duty in 
circumstances of isolation. and again. smoking provided the only recreation and activity that 
could be easily shared among fellow servicemembers engaging in conversation or relaxation 
away from other normal social activities. We believe that the public would be sympathetic and 
understanding of these special circumstances that were endured by members of our Armed 
Forces. 

Smoking has never been illegal. and the military service never technically prohibited. openly 
criticized. attempted to discourage. or take any other action to suggest that it disapproved of 
smoking. 

While it is true that smoking has. for a number of years. been suspected of causing adverse 
health effects. the true eKlent of the addictive and harmful nature of cigarettes was not known. In 
litigation against the tobacco companies to hold them liable for the health effects of smoking. the 
Government has refused to accept the tobacco companies' defense that smokers are responsible 
for their choice to smoke. but the President has adopted that very same elIcuse for prohibiting 
service connection for illnesses that result from in-service smoking. 

Inasmuch as smoking was not only fully condoned but also encouraged and facilitated by the 
Armed Fo~ith the result of a higher rate of smoking among our veterans. inasmuch as 
veterans were no more aware of the inherent risks of smoking than the general publio---which 
our Government would hold harmless for the effects of smoking. and inasmuch as no other 
Federal progral1lS-5Uch as Social Security and Medicare-are proposing to prohibit disability or 
medical benefits for conditions related to smoking. no rational basis elIists for holding veterans 
to a different standard and singling them out for disparate and punitive treatment. 

While we oppose the President's proposed change under any circumstances. the President's 
proposal is all the more repugnant and inequitable because it appears to have been 
contrived-not because it was warranted on its own merits---but to provide the pretext and 
means to divert money from veterans' programs for use in the President's own favored 
programs. Now. regrettably. some in Congress are also hungrily and shamefully seeking this 
money for their own favored objectives without any consideration of the lack of merit of the 
proposal or fairness to veterans. 

4. Quatiml: The Independent Budget panel recommends that VA be a panicipant and 
beneficiary of the tobacco settlement. Would you recommend that VA receive this funding 
on the basis of the care it delivers for smoking related disorders? 



A...-r. Ya. The lBVSOs beliew dill VA should receive tob8cco -aa-1iInds baed on 
the care it delivers 10 ~ with lIIIOking related disorders. 

S. QMIIiee: The Independent Budset recotMiteilds an increase of 215 FTEE for the Cemetery 
Service in fisc:al y_ 1999. Assuming chis is the Midear increase, whir would you consider 
10 be the minimum FTEE inaease neoeMII}' 10 eruure acceptable c:emetery 1I18i_' 

A_: Over the yean. the NIIionaI Cemetery S)'SIem (NCS) hu struggJed 10 maintain the 
appearance of its 115 llllional cemeteries while fulfilling its prinwy burial mission. While the 
burial rate has almost doubled since 1913. the overall FTEE level hu rem.ined --'Iy static. 
The wOl1doad in the NCS is compounded by the eddition of new c:emcteries. deYeIoped acrage 
for existing cemeteries and the yearly growing inventory of OCQIpied gravesites. The ...-iIIbility 
and unpredictability of llllionwide weather conditions also contribute signiflCUlly 10 the 
grounds maintenance wOl1doad for the S)'SIem In the view of Independent Budget. the 
minimum level offor new FTEE must be no lower than 125 with the eddition ofSI million in 
c:ontnlCl authority 10 allow the system 10 augment manpower shortages with temporuy/seasonaJ 
grounds II18intenance penonnel . 

6. ~: The VA his proposed legish"ion. which would amend the SWe V~ 
Cemetery Grants program. Under this proposaJ the VA would pay 100 pen:ent of the 
construction costs of these cemeteria as well as the initial equipment costs. 

Ahhough I believe the proposal has merit. I am concerned that chis may imply dtM the V A is 
bKking away from its responsibility to create and maintain llllional cemeteries. Does the 
Independent Budget group have a position on this legislation? 

A_: Based on historical evidence. the NCS hu determined that reasoIIIbIe ICCCSS to a 
burial option exists for a veteran only if the cemetery is located within 15 miles of the veteran's 
place of residence. Understanding fiscal limitations of building a llllional cemetery within 15 
miles of 100 percent of the veteran population. the Independent Budget hu consistently 
supponed the realistic goal of providing a national or a SWMUppOlted cemetery within 15 miles 
of15 percent of the veteran population. 

Under proposed legislation, the maximum Federal share of the costs of construction of a State 
Veterans' Cemetery would be increased from 50 per cent to 100 percent. This legislation would 
also permit Federal funding for up 10 100 percent of the cost ofinitial equipment for cemetery 
operalions. The State would continue 10 remain responsible for providing the land and for paying 
for all costs related 10 the operation of the state cemeteries. including the costs for subsequent 
equipment purchases. 

In past years. tight state budgets have made state decision makers reluctant to fund requests for 
construction ofstate veterans' cemeteries. Under the proposed legislation the State's would no 
longer be responsible securing a matching grant. thus making it easier to establish a needed 
cemetery. The Independent Budset views chis proposal .. consistent and complimentary of a 
long sousht after goal. However, we 100 Il'C concerned that VA i. backing away from its 
responsibility 10 create and maintain national cemeteries. VA must not relinquish is obligation 10 
provide adequate national and state burials for veterans. Undentanding the proposed legislation 
would allow existing state cemeteries 10 apply for grants for expansions and improvements as 
has been the past practice, V A must continue to advocate for the establishment of more lIIIional 
cemeteries. especially in under served metropolitan areas. The burial and maintenance of of 
national cemeteries has been and remains a federal responsibility. 

7. Q"ntIoII: I believe that in the past the Independent Budget included a section regarding the 
Department of Labor's budget for veterans' employment and training. Why doesn't the 
Independent Budget addreas these important issues chis year? 

A~ Please do not interpret the fact that we did not include a section on employment and 
training this year as a IacIc of commitment 10 the codinuation of eft'ective Department of Labor 
programs for veterans. Testimony of our group OIl the Fiscal Y _ 1999 budget did include our 
views on the ernploymertt and training programs of the Department of Labor. We appreciate 
your interest in seeing chis information in the Independertt Budget. and we will make every effort 
to include it next year. 



8. QIIesIiolf: This year the Independent Budget panel deleted a long-standing recommendation 
to authorize V A to treat dependents who are able to reimburse their health care costs. What 
was the reason you deleted this recommendation? 

A_,: Unlike previous Independent Budgets. the FY 1999 Independent Budget does not 
address the issue of treating dependents. However. the VSOs do not necessarily oppose such a 
policy. We are concerned about the potential for rationing under the combined effects of 
eligibility reform and the Balanced Budget Act. The IBVSOs chose to remain silent on this issue 
until we see the effects of these new policies on VHA. 

9. QIImolf: What are the Independent Budget Panel's priorities for Major Construction 
project dollars? 

A_,: The IBVSOs believe that priorities for major construction project dollars should be 
based on specific criteria. such as potential for improving operational efficiency, patient safety 
and privacy in VA facilities. We believe that the IOO-bed spinal cord injury replacement unit in 
Tampa, Florida should move forward. This project has been underway for 15 years and must be 
fully funded. 

10. Qumolf: What is the reason the Independent Budget recommends building. as opposed to 
contracting for. community-based clinics? 

AlfSW<!': The IBVSOs do not oppose contracting for community-based clinics. We recognize 
that contracting with local providers can be a cost-effective means of making care more 
accessible to veterans. However. we believe that. whenever possible. V A should retain 
operational control over local clinics. We continue to strongly oppose mainstreaming the 
system. V A must maintain its ability to directly provide a full continuum of health care services 
to veterans. 

To ensure that veterans· receive high-quality care. VHA must exercise strong oversight authority 
over contract facilities and providers. Providers must meet or exceed V A performance standards 
and their information system should interface with VA·s. 

II. QIIatiolf: The Independent Budget recommended almost a ten-percent increase in the 
Medical and Miscellaneous Operating Expenses account. Have you determined in what 
areas V A needs to bolster its Central Office Activities? 

A_,: Headquarters has experienced dramatic cuts in personnel since VHA reorganization 
began in 1996. At the start ofFY 1996, Headquarters had about 790 FTEs; now it is down to 
569, a 28 percent reduction. The IBVSOs are particularly concerned about VA Headquarters' 
compromised ability to monitor the changes occurring rapidly in the field. Under the 
decentralized system, Headquarters' monitoring role to ensure access and high quality care is 
especially imponant and challenging. VHA needs increased capacity to make site visits to local 
facilities to assess problems and to conduct training seminars on national policies and provide 
appropriate technical training to VHA personnel. 

The IBVSOs also believe that Headquarters must increase its monitoring, strategic planning and 
other leadership functions related to ensuring high-quality specialized services. The IBVSOs . 
recommend increasing the staff in the Prosthetics and Sensory Aids Service by 6 and the 
Strategic Healthcare Group for Spinal Cord Dysfunction by 3. Headquarters has the critical role 
of ensuring that VA fulfills its congressional mandate to maintain its capacity to provide 
specialized services. This effon will entail developing surveys for VA facilities and veterans, 
measuring resources and utilization, and reviewing program decisions and activities at the 
network level. 

The IBVSOs agree with the conclusion in the Staff Repon on Quality Management prepared by 
the Minority Staff of the Senate Veterans' Affairs Committee that many ofVHA's quality 
management programs lack coordination, integration and continuity of effon. We believe that 
Headquarters must assume a leadership role in the development and implementation of quality 
assurance instruments and programs across the system. Headquarters' staff must also increase 
education and training of employees in quality management practices and activities. 
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* WASHINGtON OFfICE * 1I08"K STREET. N.W. * _tON. D.C. 200C)6._ * 
(2021 111-2700 * FAX (2021 111·27.111 * 

HOIIOrable Lane Evans 
U.S. House of Representatives 
Committee on Veterans' Affairs 
335CHOB 
Washington, DC 20515 

Dear Congressman Evans: 

MIrch 9, 1998 

The American Legion is pIeued to respond to the following question related to the 
Full Committee heIrina of February 12, 1998, on the President's proposed FY 1999 
Department of Veterans Affairs (VA) budget. 

1. Hal The American Wi<m done any IIWketjns IDIMja to ,,"', ycteqga' desjrc to use 
their hetIth care begefits from other payers I!Id goyernment protpJIIII for VA bcaItb care. 
in a proaram !jkc your "GI Bill for Hd" eoyjsjogs? What are the results? 

The American Legion contacted IeVeI'BI polling organizations over the past year to 
obtain cost information related to conducting a scientifically based survey of veteruII' 
health care preferences. The cost data will be presented to an April 1998, Veterans 
Planning and Coordinating Committee meeting. 

The American Legion recogJUes the imponance of obtainina valid market analysis 
data on the GI Bill of Hd. Recently, -u Department of Veterans Affairs -
Veterans 1ntegrated Service Networks (VISNs) conducted market research on specific 
questions related to veterans' V A health care experiences. In particular, the Gallop 
organization conducted a telephone survey of 2,128 Maryland veterans in VISN #5. 
Selected key findings of the survey are: 

• Roughly three-fifths (59%) of current VA users reported that if given a choice of care 
providen between VA and private sector health care, they would choose V A health 
care, 

• The most often reponed reason for choosing VA health care over private health care 
wu VA provides better care (20".4); has better facilities (lr.4); is lower in cost (16%); 
has a familiarity and past experience with the veteran (15%), 

• SJiabtIy greater than one in ten (12-.4) nonuser veterans &Sid they would choose VA 
care if they were given a choice between VA and private sector care, 

• Aero .. Maryland. more than one-half (5r.4) of current users were willing to trave1 to 
a "Center of Excellence" for their health care, 20";" were not willing to travel at all, 

• Nearly four-fifths (77".4) of current users were wiI1ing to pay for some medical services 
(i.e., denta1, eye care, prescriptions) to be received at VA facilities, that are not 
current\y included in their VA health benefits. 

The MaryIand survey revea1ed VA health care areas of strength were: 1) overall 
qua1ity of nuning care; 2) overaIl qua1ity of doctor care; 3). eft"ectiveneas of medical 
treatment; 4). time spent with the doctor, 5). timeIinea of reporting test results. The 
survey revea1ed that these hea1th services need to be maintained at their current level to 
ensure the continued level of oVera1I patient satisfaction with VA hesIth service. 

Several other areas were noted as "target goals" for improvement by staff of VA 
medical facilitiea punuant to increased Ieve1s of pGeut satiIfaction. 1'beIe iDcIudod: I). 
time in days it takes to get an appointment to _ a doctor, 2). time spent waiting to _ a 
doctor after patient arriva1; 3). time spent waiting at the pIwmacy. According to the 
survey results, these areas, if improved, represent increased opportunities for VA to satisfY 
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IIlOre patients ultimately raising the overall satisfaction of veterans with VA health 
services. 

Other identified service delivery areas tbt need to be improved include: I). 
receiving a letter describing VA health benefits and eligibility; 2.) using VA neighborhood 
medical facilities staffed with V A personnel; 3). going to a neighborhood health clinic and 
VA would pay for the "reasonable" expected costs of the visit. 

The American Legion's OI Bill of Health recognizes that certain improvements 
must be made in the delivery of VA health services. The proposal provides a blueprint to 
providing the tools for improvement. Many of the "target goals" identified in the 
Maryland veterans' survey have been addressed in the Veterans Health Care Eligibility 
Reform Act of 1996, Public Law 104-262. Currently, the increased access to primary 
health care is a major goal of VA Additionally, the President's recently proposed Health 
Care Bill of Rights for patients' accessing government provided health care services will 
continue to enhance and improve V A health care service delivery. 

The American Legion believes the Veterans Health Administration can provide a 
valuable service to the Committee if a well-known polling organization was contracted to 
conduct a market analysis of potential utilization patterns of current and former VA users 
and non-users across several VISNs. Due to VA's expected decline in spending power, in 
real dollars, of 4% annually through Fiscal Year 2002 due to the Balanced Budget Plan, 
the delivery of V A health services must' be provided in the most appropriate and least 
expensive modality. Now is an excellent time for VA to assess what obstacles must be 
overcome to attract new system users and to determine what new health care resources 
can be acquired. 

Sincerely, ._ 

C/~ltJl~ 
Director 
National Veterans Affairs and 
Rehabilitation Commission 
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Thls'ls the 12th I~ Buo/foI. Every February since 1987, 
1 the community oI_ns service orpnlzations has PI"" 

sented policy positions, pmgrammatic recommendations, and 
resource requirements for the Department 01 Veterans Affairs 
(VA) to Congress as a counterpoint to the Administration's 
bud&et The I~ I!udt/I! derives Its authority from the 
people for whom it speaks-the veteran members 01 the orp­
ni1.ations that author and endorse tt. 

In the Iron trIan&~ of veterans' politics, Congress, the Ad­
ministration, and veterans' adYocates for&e Vl\s future fiscal 
year by fiscal year. The I~I Buo/foI is an annual reminder 
that the men and women who made possible AmerIca's free. 
dom and bounty have earned compensation, pensions, med­
Ical care, and memorial services. As society becomes more 
disconnected from the notion of patriotic military servloe, we 
find fewer allies who appreciate our loyalty. ,",e values that led 
us as YDU"i men and women to oller our lives In service to the 
greater good of our ~ too often seem to have little cur­
rency in budget negotiations. We still hold those values and 
insist that honor, loyalty, and sacrifice for the common good 
should determine how we allot our nation's wealth. 

r~~~~ 
AMVE1'S Dlsab~ American Veterans 

KeIUIeIb C. Huber 
National President 

Paralyzed Veterans 01 America 

aY.~hd ~E._ 
Cornmander-in-Chief 

Veterans of Forelin Wars 
01 the United States 

VETERANS INDEPENDENT BUDGET AND POLlCV-fISCAL YEAR 'H8 
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FY 1999 Independent Budget Endorsers 

Air I'OItIO SeqjeenIs.-x:lltian 

AIIiInoe lor AcInI Reoeoft:h 

AmerIcan.-x:lltian 01 DenIal Schools 

AmerIcan AsIodatIon oISpinol cad IniUIY Nunes 

AmerIcan -. oISpinol cad InlUIY 
~ and SodoI WorIoels 

AmerIcan EI-I'IIIonen 01_ 

AmerIcan 0pI0meIJIc AsIodatIon 

AmerIcan PorapIecIa SocIety 

AmerIcan PhysioIop:aI SocIety 

AmerIcan I'IldIabIc MedIcal AsIodatIon 

AmerIcan PsychIaUlc AsIodatIon 

AmerIcan SocIety 01 NepIwIocy • 

MhrItls FoundoIIcn 
AsIodatIonIor __ .ndAa:ledllallon 01 

LoboraIoIy AnImal c.e 
.-x:IItian lor Heolth ServIoes Reoeoft:h 

AsIodatIon 01 AmerIcan MedIcal CoI'­
AsIodatIon 0I1'IoIeooon 01 MedIcIne 

.-x:IItian 01 Procram 0IJecI0rs In Internal 
Medicine • 

AssocIation 01 Schools 01 Public Heelth 

AssocIation 0I5ubopedaIty PIofeseor1 • 

AsIodatIon 01 the U.S. Amry. 

Blinded _ AIIodaIlon 

Brotherhood Rally 01 "'1_ 0!pnizaIi0n • 

CathoIIcWII_. USA. Inc. 

DiIbetes ActIon Reoeoft:h and Edo..-Jon FoundaIIon 

DtsabIed Sparts USA 

The Enlisted AsIodatIon 01 the NatlonaI Guard 01 
theUnltedSlMes 

Gold Star WIYes 01 AmerIaI. Inc. 

\eWIIh W .. _ 01 the USA 

VETERANI 'NDEI'I!NDENT IUDQET AND I'DUCV-f'1CAI, YEAR "" 

LeP>n 01 Volar 01 the USA. Inc. 

MriInd Reoeoft:h FoundoIIcn 

MililalyOlapiains AsIodatIon 01 the USA 

MiIiIaIy Older 01 the Purple Heart 

NatlonaI AmpuIIlIon FoundoIIcn 

NatlonaIAsIodatIon lor UnIIormed ServIoes 

NatlonaIAsIodatIon oICounty_SeMce 
0IIIcers 

NaIionaIAsIodatIon 01 MdiIaIyWldows • 

NaIionaIAsIodatIon 01_ Reoeoft:h and 
Edo..-Jon FoundoIians 

NaIionaI Coalition lor HomeIess_ 

NaIionaI HispanIc Coundl on AcInI 
__ Multiple ScIeocsis SocIety 

Non Commlssioned 0IIIcers AsIodatIon 01 the UnIted _ 01 AmerIaI 

Nu ..... 0!pnizaIi0n 01_ Allaios 

I'IlIIsh l.f!IIon 01 AmerIcan _. USA 

Reser.<e 0IIIcers AsIodatIon 01 the United Sta!es • 

The ~rm 0IIIcers AssocIaIIon 

SocIety for Newosdence 

SocIety 01 Mllltaoy WIdows • 

US. Coast Guard ChIef I'e!Iy 0IIIcers-. 

US. MeIthanI MarIne Veterans 01 World War U • 

VeteransAllaios PhyoIdan_AsIodatIon 

Veterans 01 the VIetnam WII.1nc. 

VIetnam Era Veterans AssociaIIorv1!h Island 
Veterans ActIon Center 

VIetnam _ 01 AmerIaI.1nc. 

..... -
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Yet8ans should net have to walt far benefits to which lhey 
1ft entitled. 

Veterans should be SUIe that hi8h-quollty medical ClIe will 

always be available to them. 

• Disabled veterans with special needs should be SUIe lhal 
speclallzl!d can! will remain the focus 01 the Dopanmenl 01 
_ns MalIS (VA) medk:akale system. 

• _ns should be I\I8I'IInteed .... to the full ccntinuum 
01 heolth-Gue servkles, Indudlllliont-term can!, 

New entitlements and expansions 01_111 entitlements 
should be exempt from the _ pmyIsIons In the Bud&et 
EnIo!temenl 1v:1.. 

• Veterans should have national cemeteries with available 
.....,.llesln f!!Vef'/ state. 

• VI\s mission 10 support the milltaJy medical system In lime 
01 war or national ernerwency Is essenlial 10 the Nation's 

security. 

• VI\s mission to CXlI1duct medical and prosthetics IeSOIn:h In 
_ 01 veterans' special needs Is alticel to the IntecrttY 01 

the veterans' heaIth-aIe system and to the advanc2ment d 
AmerIcan medicine, 

• VI\s mission to support health professional education Is vital 
to the health 01 all Amertcans. 

vnillAN8 IN.,."NOIENT IUOGn AND I'OUCY-F11CAL YEAII .... 
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EXECUTIVE SUMMARY 

The foIlowine section provides a summary 01. all the IeCXlIII­

mendatIons In the I""""" BIoI!Id. The budeet recom­
mendations ate presented In three tables shawlne 
recommended budeet authority for the Department of Veterans 
Affairs. Function 100 discretionary (federal spendlne lor all vet­

erans J>IOillIrnsl. and the miscellaneous discretionary pro­
warns. The recommendations that call for Congressional 

action ate 8IOUped under the headl"" -Re<Xlmmendations to 
Congress-, those directed to VA under. "Re<Xlmmendations to 

the Department 01. Veterans AIfalrs." 

VETE"ANS INDEPENDENT BUDGET AND POLlCY~ISCAL YEAR 'HI 



• 

274 

Summary of Budgetaiy Recommendlltions 

ry,he 1oI1aw1"1 thn!e IlJbIe9--.Ihe Department 01 Vet­

I erans Mails BudtIet Summary. FImcIton 700 DIs­

CR!IIonary. and Miscellaneous DiscreIionIry I'qAms 

(FImcIton700~ the ............ Buo/fII's budeot 
authority rocomrnendolions lor FY 1999. n.e Depart­

ment 01 Veterans AIIaiJs BudtIet Summary shows the 
amounts re<XlITIITIOnde lor spodfIc ~ and ac:­
oounts within the Department 01 Veterans MalIS. n.e 
FImcIton 700 DiscreIionIry and the Miscellaneous 

DiscreIionIry Pqrams (Func!Ion 7001 show the 

omounts re<XlITIITIOnde lor FImcIton 700 dIsa.­

tIonIry spendI .... FImcIton 700 ."composses the De­
pertment 01 Veterans AIIolrs and aU other IedeIaI 
dIsCR!IIonary spendIne lor ~ pIOridInc bene­
Ills and servIoes. the elJalblllIy lor which Is related III 
prior mllitary _. but the IInancin8 01 which Is nat 

an IJ1IIiIpaI part 01 the cost 01 national de&!nse. n.e 
Miscellaneous DIoaaIonary I'qAms (FImcIton 7001 

shows rocomrnendoIion lor ~ Iound outside 
01 the Department dVeterans MalIS. 

DEPARTMENT OF VETERANS AFFAIRS BUDGET SUMMARY FY 199918 -FY199II_ FY 1999 c:.n.o _ ..... ..... -.. ---_c.. 5 17.0nJ\l6.000 5 17."1.996.000 5 IUJl.09J.OOO 
_CoIIectionsC_ 5 15.000.000 5 15.000.000 5 1'.000.000 
MedIcoI c.. Coot ReaMryCoiIections 5 604.000.000 5 660.000.000 5 660.000.000 
OIbettIne ReceIpCs 5 (604.000.000' 5 (660.000.000' 
rorALAVMNU, $ 17.661.l96,GOO $ 11.256._ $ IU».II9S.IIOII 

MedIco'ond __ 
5 272.000.000 S 279.008.000 5 "',00II.000 

MedIco' AdmIn_ one! 
Mls<elloneousOperMlne ~ 5 59.660.000 5 61.611.000 5 65.602.000 

1OIl\L VEIIlWIS HEALtH ~ $ 17~ $ 11."'- $ 19,m,7_ 

~-COnetoI OperMIne ~ 5 7116.1».000 5 Il0l.190.000 5 111'.251.000 
Notional c...-y SjsIem 5 114.111.000 5 16."7.000 5 99.919.000 
0IIIa! oIl_CeneoaI S ".011.000 5 11.m.000 S 11.m.000 
COnsIructlon. Major_ 5 m.900.000 5 111.641.000 5 111.601.000 
COnsIructlon. Miner _ 5 m.ooo.ooo 5 178.125.000 5 179.726.000 
GIants for Construc:tion 
01 State Extended c.r. Flldl_ 5 tIII.OOO.OOO 5 11,6110.000 5 11,6110.000 
GrInts for COnsIructlon 
oIState_~ 5 10.000.000 5 10.210.000 5 10.210.000 
rorAl., DEl'MlMENTAL ADMNSIWA1ION $ 1.J4U3I.ooo $ 1.l71._ $ 1-
antEIt~ ACCOUNI'5 $ 161.,.,.000 $ 16f,978.000 $ 16f,978.000 

rorAl., ~PIIOCItAMS $ 11.91C1,072,o011 $ »,"1.- $_.000 

VETERANS INDE"HDEHT BUDGET AND POLiCY-FISCAL VENt 1. 
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FUNcnON 700 DlSCRE'IlONARY 
(Recommended Budaet Authority. Veterans Beneflts and Services) 

fY 1999 

fY 19911 ApproprIation fY 1999 Cunont _ Budaot AuthorIty ---, ...... _EducotIon.1loInInI.ondRot.bll_, 
Loon Fund PIoiImn "",,"III 1.1.a.000 ........... _c:.. ... _ 
_ c.. 517#.17.:1\16.000 

_ond__ 212.000.000 
_ AdmInillrltlon ond MIle. OperotInc ElipenIes 59.a60.000 

_CoIIoctIons~ 1'.000.000 
_HoIpIaoIIIId_c.otor_ 17 __ 

ConItructIon 01_ FOdJItlel 432.900.000 

lOrA!.. HOSPITAL AND 
MEDICAL CAllE I'OIt VEIEIIANS - ...... -nc I'I<IIAm Loon SubIidIes --_ .... -
Other o.r-I Operotinc ElipenIes 

'MCCR......-xon Included. 

$ 17,1l7.1_ 

160.437.000 

959."7.000 

$ 11.95UIUIIO 

MISCELLANEOUS DISCRETIONARY PROGRAMS 
(Function 7(0) 

1.172.000 

511.241._' 

2?9.00e.000 
61.611.000 

1'.000.000 

11.597_ 

442.053.000 

19,1)39.615,Il00 

163.106.000 

9116.104.000 

lO,l90.157,11OO 

1.172.000 

11.131. _ 

1I4.00e.000 

65.642.000 

1'.000.000 

19.232.7_ 

443#.14.000 

19,6.,,,797,Il00 

163.106.000 

5 1.0000m.ooo 

$ lO,917_ 

---"...---.............. - .,.......,D .. 01C ... ....-, 
fY 199II1\IlIIIOIIIIIII 5 1.I.a.000 ""-"""-
fY 1999 Current 5erYk:es1ludpt AuthorIty 5 1.172.000 fY 1998~ $ 12.000.000 - ............... --- fY 1999 CU .... 5erYk:es1ludpt AuthorIty $ 12.~2.000 

fY I998Appropr1atIon 5160,437.000 Go.-... ~"'_--..c:.._ 
fY 1999 Cuneot 5erYk:es1iudeot AuthorIty $16l.106.177 fY 1998 Appropriation $ 10,000.000 

Cowt"'_AII.-k 
fY I999CU .... 5erYk:esIludptAuthorlty $ 11.610.000 

fY 1998~ 9.319.000 
Go.-"'~"' __ ~ 

fY 1999 Current _1Iudpt AuthorIty 9.515.000 fY 1998~ $ 10.000.000 

---- fY I999Cunent SorvIcesIludpt AuthorIty $ 10.210.000 

fY 1998 AppoopototIon $ :16.197.000 

fY 1999 CU .... 5erYk:es1iudeot AuthorIty 5 27.462.000 

VETERANS INDEPENDENT BUDGET AND ttOLiCY-FISCAL YEAR 1", 
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Recommendations to Congress 

BENEm PROGRAMS 

c ........ 
Enact a cost-ol-lIvtne adjustment for all compen­
sation benefits sutlldent to oIIset the rise In the 
cost of IIvtne. 
Do IlOl Interfere with the dIscmIon elII!Idsed by 
the _ry of Veterans AIIaIrs In adoptIne or Ie­

vtslne the ScMItdt"" Roll", Diso6ilitlIs, rejea the 
suaestion to undertake an economk: validation 
with a vtew toward tamperine with the ratine 
schedule. 

Amend the law to au~ increased compensa­
tion on the basis of a temporary total ratine for 
hospitalization or convalescenoe to be effective. for 
payment purposes. on the date of admission to 
the hospital or the date of treatment. SU'i'!lY. or 
other arcumstanoes neoessltatlne convalescence. 

• Repeal the inequitable requirement that veterans' 
military retired pay based on IoneevttY be oIIset by 
an amount equal to their disability compensation. 

Enact legislation to remove the requirement that 
military nondisability sepaliltion . .........ance. or 
readjustment pay be oIfset aeainst VA disability 
compensation. 

Rejea Viis proposal to enact ie8lslation that 
would bar service connealon for tobacco-related 
Illnesses Inadent to past service in the Armed 
Forces. 

Amend the law to provide for an exceptlon to the 
three-year limitation on amendment of tax retums 
in the case of erroneous taxation of disability sev­
erance pay or in the case of retroactive e.emptlon 
of more than three years, and change the law to 
discontinue the withholdine of taxes from disabil­
ity severance pay. 

Dependency ad Indemnity Compenolllloa (DIC) 

Repeal the Omnibus Budie! Reconciliation I'd '90 
provisions IImltlne revtved DIC ell8lbillty to cases 
of annulled or voided marriases. 

VETERANS INDEPENDENT BUDGET ANO POLICY-fI&CAL veAR ,. 

.............. 
Amend 38 U.S.C. § 2lO6 to reinstate Iormer sub­
_ (dl. whkh provided for reimbursement of 
the cost of ~ulrine. headstone or rnarbr pri­
vately. In lieu of fumlshlne a Government heed­
stoneormarb!r. 

MW' .. _~ 

• Amend the Equal N:t::t!ss to Iustice Iv:! (EAJAI to 
penn~ payment of EAJA fees to unsupervised 
nonattomeys who represent appellants before the 
Court of_ns Appeals. 

~ ........ 
Adlust the basic Mont&Omery GI BIll (MGIBI al­
lowance to a level that provides veterans more as­
sistance In meetine the costs of pursulne a course 
of education. 

Change the law to penn~ refund of an Indlvldual's 
MGIB contributions when his or her cI!scharae was 
characterized as -&eneral- or -under honorable con­
ditions- because of minor InIractlons or 1nefIIciency. 

Adjust the benefit rate for the SUrvIYors' and 
Dependents' Educational Assistance pI08Iam 
and amend the law to provide for automatic 
annual adjustments. 

Extend the authority for unpaid work experience to 
any private sector and not-for-pro/It seaor empl0y­
ers who are willlne to develop such unpaid work 
experience opportunities consistent with the veter­
ans trainlne pI08Iam. 

Adjust the amount of the houslne and adaptation 
wants for innation and provide for a_ 
annual adjustments Indexed to the rise in the cost 
of IIvtne. 

• Increase the automobile allowance to 80'1(, of the 
average cost of a new automobile. 
Amend the law to provide for automatic annual 
adjustment of the automobile allowance to keep 
pace with the rise in the coot of llvlne. 



Odoers.a-cl .......... ' _ 
Remove the two-year IImlWion on payment 01 ac­
crued benefits 

Exempt veterans' entitlements hom the -paY-co­
requirements. 

GENERAL OPERATING EXPENSES 

VeIlonM a.eIb AdmInIIIndaoo 
• Request that the Under SecreIary promptly pr0-

vide Coneress with the rocommended plan II) to 
a>m!C! mana&ement de6dendes In VBA. (2) to 
ealn control over and 1eYef84le Held 016"" perfor­
mance. and (3) to ma"" Held oI6ce directors ac­
countable to the Compensation and Pension and 
other program directors In VBA and beeln a 
process lor reeular reportlns on proaress In Imple­
mentation. 

Communicate more closely with VA to answer 
each others concems and reach an understandlns 
on the proper course lor Viis computer moderniza­
tion program so that VBA can promptly betlln to 
employ Its ~""""'" pma!SSeS 

Include sulfident fundinsln Vl\s appropriations to 
add an additional 500 new full time employees 
IFTEs) in Compensation & Pension and maintain 
FTEs at the Hscal year 1997le'1elln other Veterans 
BeneHts Administration components 

Provide sulfident addttlonal fundlns for toll-free 
telephone service to Vl\s four R<8ional Processins 
OffIces that administer the education proerams 

NATIONAL CEMETERY SYSTEM 
Ensure that adequate burtal space is available lor 
all ~ieible yeTeran< and tbeidamilieo wbo<lesiA!-' -
burtal in a national or state veterans cemetery 

Ensure that the fundinslevel for the State Grant 
Proeram is adequate to rover all state fundlns 
requests. 

Provide the resources to support an additional 215 
fulklme employee equivalents IFTEEs) to r<duce 
serious staffins shortages. especially wtth the ex­
pansion of cemetery fleld operations 

Support an ~ marlletlns stTIlttY Ind 
major construaton plln to maIoe Quantico No­
tional Cemete!y a desirable Ind well-utilized IIter­
natM! to burial in Artinston. 

• Enatt le&islation auaranteeins thot In veterans 
belns burled in national c:ernetertes ~ appro­
prtate military honors. Indudlns an honor auard. 
rtfle salute. and the playlns 01 '"!lIps.-

Direct a transfer of fundins hom the Department 01 
Defense to VA that would be sulfident for VA to 
contract for these appropriate services for .11 veter­
ans burted in nationai cemeteries. The contracts 
would be with active duty military. Guard: or Re­
seM! units that miaht provide the services 

UNITED STATES COURT OF 
VETERANS APPEALS (CVA) 
• 1b maintain expertenced ludies on the Court at all 

times. amend the law to permit early. and thus 
sta&8er<d. retirement 01 CVA ludies to IYOid re­
tirement and replacement 01 the majority 01 the 
ludies durtns the same yea, 

The Chief ludie should review the Court's practice 
01 arantlns extensions and ensure thot the Court's 
rules are appropriately adher<d to. otherwise. Con· 
gress should conduct OW!rsliht heartnss to ad­
dress the Issue. 

MEDICAL CARE 

~ 
• Base the VA medical care bud8et on the prtnciple 

that third-party coIlealons are to supplement­
not substitute for-approprtatlons. 

• Provide appropriations to fully aMl'the coots 01 
entolled vetei.ft5-'-medica1 C3'1'e 

• Ma"" up any Medical care Cost~Shortfall 
wtth supplemental appropriations 

Authorize VA to coIlea and retain re pay­
ments lor Enrollment PrIorIty 1 MediQre.elilibie 
veterans who do not cunently ... the ...... ,.. 
wtth all non-apprqJriMed funds. MedIQre pay­
ments must supplement. not subotitute for. an ad­
equate VA medical care approprtation.' 

\ 
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10 

G.-!hal !he benefits pICbee awiIIbIe 10 
--. enrolled In VA Includes 011_ avaIl­
able to MedIcare benelk:lartes. 

• Reoonftnn the comm_lO!he principle !hal 
care for YeteranS' ~nected dlslbilitles 
and seMoe-relatrd <XJndi!Ions Is a mcnI raponsi­
billty of !he AmefIcan people. 

a..IIIr 
• Canyout~~ofVlisquailty 

assutanoe pi'OIIaIIlS. In onIer to ewlUIIe the 
5alpe of !he cunmt effort and !he -... of !he Ioey 
public laws. K thls.-sl&ht d.moll'ootes that 
IecIslatlon or additional resources lie necessary 10 
ensure that a quality assUIII"'" system Is In pIac:e 
to catm problems and to proYIde for remedial 
action. Concms shouJd enact ~ laws 
and proYIde suflident fundi ... 

......., ...... 
• Guarant .. that all Pr10rtty I throuah Pr1or1ty 6 II'Ol-

0I8IlS who apply for enrollment In !he VA heollh­
care system will be enrolled. 

GuanlOt .. that fundilli will be availabl.1O provide 
!he full ranee of mandatrd benefits 10 an enrolled 
II'Olerans. 

Instruct VIlA to include In Its capacity baseline all 
capodty for speclali2led In!8tment and rehabiltt. 
lion In all settlncs. not lust In speclali2led pro­
""ms and facilttles. 

Instruct VIlA to measure capadty In tanclble tenn5 
that reftect !he ~em's ability to ...... a 8iYen 
number 01 disabled --. simultaneously. 

• Authorbie VA to pay for ~ seMces In non­
VA fadlttles for all enrolled --. II VA .mer­
&enCf seMces are not available throuah VIlA by 
amendllliSeaion 1703 38 U.S. Code (a) (I). 

SpecWIoed SenIcII 

BIlnd RehablUtation 
EncaIe In YIpcus OYeISI8ht to ensure that VIlA 
compiles with the pIQYisIon 01 !he ElIciblUty 
Reform Iv:!. 011996 "","1rinC VIlA 10 maintain .,.. 

VETIERANS INDEPENDENT BUDGET AND POUCY-FlSCAI,. VIM t .. 

lIorlle~ 

• DpessIy prohibit community prootders Iran 
clenytncordeloyq_ to_and 
spodftc:aIly .... homeless _In III IecIs­
J.tIon desiIned to assist homeless AmerIcans. 

• Spedl\aIIIy .... ___ In JepIaIIon 

for WodcIon:e Deoelopment or ~ 

• Fully fund both !he iJOIll5 and per.dIem aspects 
of the Hc>rneIess PrtMders Grant and Por DIem 
Procram 

• Fully fund !he Homeless Veterans ReinleiJ'3tlon 
Procram at !he $10 million authorbed. 

Women VeIenns ServIces 

Reouthorioe!he Sexual TraumlIv:!. and apand lis 
authority 10 Include pIQYisIon 01 servloes to 
women who hawo seMel In !he National Guard 
andReser.oes. 

SpInal Cord In/Ury MedlcIne 
• Fund I"","live pay Increases for sa physicians 10 

attract and _In physicians in !he specialty of sa 
medldne. 

Fund pay increases for sa chiefs. 

Culf W,.1IInesses 
Allocate fundilli for VA to contract with an Inde­
pendent body oIll<>Il1<MIIImental od.rdle es­
pells ropresentllli various dlsdp(ines to anaIyoe 
peer-revlewed studles and identify those illnesses 
associated with """,""re to hIIraIdous materiIIs 
by GuHWar-.ns. 
Allocate fundilli to allow VIlA to employ toJda>. 
\oeical and environmental medldne experts dedi­
cated to !he review 01 Gulf War Illnesses. 

LooIe-..... c-
Asswance of Lont-~ ca.e 
~ IecIsIatIon to IOqUiJe VIlA to provide nul$­

In& home can! and OCher institutional and nonJn. 
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st!tutIonallonr-term """IS port 01111 benefit 
pockace for all enrolled _ns. 

• DesIinIIe Ionc-term """ IS • spedIllzed IIIvIce 
and dl_ VHA to maintain Its CIpIIdty to pooyIde 
Ionr-term call!. 

Nu ...... Home ca.e 
• Requill! VA to pooyIde nurslne heme .... to veter­

ans IS part 01 the full a>ntInuum '" QUe. 

Stall! VeIieIwIs' Homes 

• FIInd the """""""" 01 the _ -.ns' homes 
pqrarn. 

Adult OIly He8hh ca.e 
MaYo staMory authority for Adult Dey Health <:ale 
(ADHC) from Community NwsIn& Home In U.s.C. 
38. SectIon 1720 to more aeneraJ OUtpatient AlJr 
thorIty In U.S.C. 38. SectIon 1721. 

AIsIsted Uvtne 
Amend Viis leeslne author1ty to permit open­
ended Ieues thIt could be ......... 1ndeIIn1llely .. 
lone IS the servloes proyided CXlI10nue to IuIIIU the 
terms 01 the ori&InaI...,..nent 

RespI1Ie ca.e 
• Amend U.s.C. 38. SectIon 17208 toauthorble VA to 

pmvtde respite (1ft In non-VA-"" 

VA MEDICAL AND PRosntE11C 
RESEARCH 

• ApproprIate S31' million to lund VA medlall. (lIOS­

thetIc. and .... 1th oeMa!s ...... rth In FV 1999. an 
IIICIMR 01 S.2 million CNfII FV 19981e';e1s. 

MEDICAL ADMINISTRATION AND 
MISCEllANEOUS OPERATING 
EXPENSES {MAMOEI 

ProvIde lull MAMOE opproprIatIons 01$65.6 mI~ 
lion to support~' monItoI1na. quality 
.........,.. and ~ responsIbilltles and a 
stall 01610 FI'Es. 

CONSTRUCTION 

• Make the EnhancI!d-llse ~ pI'OIIIIn 
permanent. 

Chance the Minor Construc!Ion IPPIOPI1atIon Ian­
aua8" to allow the .... 01 Minor Construc!Ion 
funds for Enhonced-Uie I<uinc projed:s. 

F.lIIIond the term 1Im-". 0II1'III1IIy It 20 _ or 
]5 _.In ...... 0I1eues IrrioMnI MW IXlIIIItrUc­
don or sub&tIntIaI ~. to 55_. 

• Adlust the MInor Construc!Ion projecf alOI cellini 
annuallY. ustn& an Inn.tlon- edlusted mItItI. so 
lundlne shortfalls due to InIIatIon 01 alOIS do not 
CXlI10nue to occur wtth ead1 possInc __ 

• Allow VA to establish I Department CapItal Invest­
ment BoaId to deYelop policy CUIdance. 'I1le BoaId 
should be 8i¥en appn:MIlluthortty for capital In­
vestments culmlnatlne In the submission 01 an 
IIfII!ncy capital plan In support 01 the annual 
budiet requs. 

II 

VETERANS INOENNDENT SUDan AND POLlCV-flaCAL YEAR 1 .. 
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Recommendations to the Department of Vst8mns Affairs (VA) 

BENEm PROGRAMS ........ 
• CondUCIa study to determine If the mnovaI of the 

presumption of perrnonent and total dlsIbIllty lor 
pensjon puIPClIOS II. 6' .... In UYInp or 
wheIher CDOII of VA..arrIInIIIonI and 1'OCCId ~ 
.... Iopment outweIch patentiallIVInp. 

GENERAL OPERAllNC1 EXPENSES 

v.r.. ....... AdmIuiIInIIIua (Y8AI 

• Immediately formulate. plan (I) to (X)IIecI man­
aeoment deIIdendes In VI!A, (2) to pJn CXX\!roI 
OYer and I ....... fteId ofIIoe performance. and (3) 
to make field ofIIoe directors aa:ountable to the 
Compensation and PensIon (C&P) and ather pro­
.,..,. directors In VI!A, 

• Communlcale more cJaoeIy with Concress to 
_ each ather'. a>ncemI and reach an under· 
standing on the proper oouroelor Viis axnputer 

modemllatlan PfOII8/II so that VBA can pII)m!lIIy 
becln to employ Its reeng1nee1ed pIOClI!SIeI. 

• 'Me the necessary ac:IIan and provide the _ 
UIY support to ensu~ the full. prornpC Impiemen­
WIan and sucxess of the BusI_ Process 
Reenglneer1ng lor C&P 

• Immediately Implement nationwide the ute of the 
new paeltion and ettendant qualification ..... 
dan:Is for the apprcpr1aIe _ that becane 
avall.tlle In VacatIanaI RehabIlitation and Coun­
seling (VR&C). 

• WheneYer pcsolble the Dlubled Veterans Out· 
reach Spedalltl shauId be pelt of case 11\lI\II8O" 
mont. SIAIrtlng with the Initial eYlluotIan and 
tehlbllIWlon plan. to ... u~ sua:esslul employ­
ment outcomes. 'MIls 1lIIY Include training. whlcil 
will MUIt In stlll.lNII<eIabIe In the local ec0n­

omy. CUrmIt IIbor marIrIIt InIormItIan should be 
used to ensu~ that I0I>o lor which the -." Is 
being trained exist In the ~k: lI'OII '"'­

the dlent .... Idos. 

• ProvIde.1I VR&C SlAllwIth 0IIIeIIt ~ 
equIpnent to.edenlly pedcnn the ~ of pro­
vIcMnc 'oIOCIlIoIwI n:hIbilbtlan and ~ 
ser\IIc:e& to dIAbIed _ Hold IIICIanoI ofIIoe 
dIrec:Ian 8CIXlUIItMlIe lor deIM!Jy and maJnte. 
IIIIICe of sud! equIpmenL 

• VR&C should IaIIow the ooaxnmendIIIan of the 
DesI8n Team to redefine CXlI1IracIIne. reduae their 
dependence on CXX\tractJnc. provide the toaIs to 
I>UIdIase r-'ed IIOIVk:es lor __ In the YOCa-

tIanaI ~~. andl!llPllld ... of 
the fee.Ior...-.lae purchasing rather than ex>ntrac!. 
ing. 

• Establish a noIlanaI marketing SIrIIIe)IY aimed at 
provIdi"ll potential customers. _ orpnlm-
tIans. ather ..... 1 SOIJItIe$. and partners with ac­
curate information about the vocational 
oehabIlltatlan PfOII8/II. with specific emphasis on 
empi.,.""ent. 

..... ",v..-' ~(IIVAI 

• Amend 38 C.FR. t 19.' to I'ef1l<7;e Its unlawful pr0-

vision 0IemIlIl"ll INA 110m VA manuals. drruIars. . 
and ather Deportment dI~. 

NATIONAL CEME1'ERY svsn:M 
• Explore throueh the constNttlan _m -rv 

opportunity to keep ~ open. '11110 will in­
dude acquisition of adjacent lands and the con­
strucIIan of cclumbarla. 

• Seek to malnca1n the historic cIIIra<:b!r of Its older 
cemeteries '"'- paosIbIe and feIosjble. Relief 
110m hlsIarIc pceservIIIon ~ should be 
$OUIht as appropriate. 

• DeYeIop an ~ marketing strate)IY and 
major constNttlan plan to maIoe Quanlk:a No­
tIanIl Cemetery a dosI..t>Ie and wll-utJlloed alter· 
nati .... to burial In ArtI"ilOn NatIonal Cemetery. 

VlTliIWlI '_"NDINT IUDOIf .. NO 'OIlCY-I11CA\. VI .... "" 
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MEDICAL CARE 

F'-dIII 
Conllnue to IIlPIY Insunonce JeCXlYOIIes to oIIset 
YOterans' aJI)IIYIIIeIIIS 

Be an actiYe pertic:lpant and a full beneIk:tary of 
arrt cIobeI tobaalo settlement. 

0MIIIr 
Pmmptly Implement the I'flCXlII1IIIeI of the 
Presldent's Advisory Commission on Consumer 
PIOtec:tIon and QualIty In the HeoIth Que Industry. 

......, ....... 
• DelIne a I1OIl!1OI'IIoo-necIed ~Ic dis­

ability lor the _ of enmUment prIoftty as a 
disability thot would be RIled 100II. underVA's 
s.w. /Dr RoIlIIf DWIIiIiIs. 
Include emervency servIo!s In both VA and non-VA 
1ad11ttes In Its benefits padraee. 

Spec::I6ed ...... 

Community-IIMed ~ ClInIcs (CIIOCsI 
Stat! CBOCs with health proyIders who can meet 
the special health ca ... needs of -.no '"'­
speclaliD!d servIo!s workload justifies speclaliD!d 
resources. 

CBOC staff must refer veterans accordlne to dlnl· 
cally specified referral pro!ocols. If they cannot 
meet .eterans' needs. 

BlInd RehabIIbtIon 
DeYote sufficient resoun:es to est.bIish moll! 

Blind Rehabilitation Outpatient SpecIalist (BROS) 

positions. 

• lnaease capacity to provide II!Sldential blind ... ha­
bllltation. 

Include VIsuaIlmpaInnent SeMce 'lams (VISr) 
and BROS PqJams In anydellnltlon of_ 
inecapacity· 

• BIle decIsIono about IencIhs of Inpotient blind ..,. 
hablllIatIon stays on IndMduaI_ needs. 
notCXIIIS. 

• FUlly fund both the ..... ts and perodiem apec:IS of 
the Homeless I'II:Mden Grant and Fer DIem flo. 
&111"'. 

• _.II_pIIlII8IIIIlor homeIa_· 
... to_the focus Is on otaInInI and_ 
talnine empIc7frnent. 

Women veterans 
• VHA ladlltles must deIIeIop written pnl8I'BIIlS or 

poIldes addII!ssine Issues of privacy and 5eOJrity 
for women veteran. 
Contlnue to provide CX)IIIIIIeII! physIcaI.,.."l .... 
tJons. Indudlne pelvic and breast examinations. 
rnarnrno&raPhY and other ClII1CI!I' saeenIntIs to all 
enrolled women veterans. 

Increase the number of In-house servIoes for 
women_ns. 

PIIl5thetIcs and Sensory AIds 

• Ensu ... that Veteran ~ SeMce Networks 
(V1SNsI ha¥e adequate funds to provide Ilmeiy. 
hiIIKIuIIlty ptOIIhet1c devlces and aensory _ to 
veterans. 

• Cenbally retain sufficient pn:l5Ihecics and aensory 
aids funds and allocate those fund&--or acess 
funds from other V1SN&-to V1SNs with fundlne 
shortfalls. 

• Add.t least thII!e FuJI11me Employee Equivalents 
(FrEEs) to the Strate&lc HealthcaJe Group for 
Prosthetics and Sensoty AIds at VA National Head­
quarters. 

• PII!Scr1be prosthetic deYk:es and sensory aids 
based on medical .-Is. not CXIIt. 

VISN diNdllls must enstIIe thai pn:l5Ihecics and 
&enIOIY lid departments .... fully sm«ed by appoo­
prIateIy balned _ and diNdllls. 

• V1SN d1Nd1l1s must en5UII! thot sufficient balnlne 
funds .... II!IOIVOd for sponsorIne prosthetic train· 
lne confoten<es lor appmprIate technical and din .. 
cal penonneI. 

It 

VlnllAHa INDlf'ENOINT 8UDGeT AND I'OLICY-flICAI. VIAll II. 
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•• 

SpNI Con! DysfunaIon <Me 

PIoYIde and .tdItIonaI 3 FlEEs lor the SlIIIIeIic 
HaIth Gooup lor SCI lind Other SpinII COld DIIor­
dots 10 doMIop edIaIlon lind trainInc IJIOIIMIS. 

• EIpbe the pogIbIIIty ollllinl mIIIIary physIcans 
for periods ol1empOlary duly on VA Spinel COld 
Injury (SCI) services. 

Expfore the use ol8llduates and n1nees from the 
Unlfonned ServIoes UnM!rslty ol the Health Scl­
ences. 

'J\aumIIIc IInIin JnjUIy (1111) <Me 

• Ensure dial all VISNs prowide adeqwIe 111 C8I8. 

• Include 1111 performance SIlIndeIds within the 
VJSNs manoeemenrs performance IeQUirements. 

<Me lor the SedauIIy MenIIIIIy II 

• MaIntain suIIicJent InpoIIent lind Iont-tenn ... 
bod capacity 10"- the needs ol seriously men­
tallylll-.ans. 

~ a traddl1l system 10 assess the eIIects 
ol dIochIIIIIl1I seriously mentally III-.ns from 
l..,adenl and Ionr-term.- beds. 

• PIoYIde better case ~ and Iont-tenn 
IclIooMJp lor SOI:ousty mentally 111-..... 

ReInvest the money saW!d by ellmlnatil1llonc­
term an beds In other an CIIltions for seriously 
mentally III veterans. such as IntensIw ~1atr1c 
Community Ca!e (IPCC) pmcrams. 

Encouraee consumer InYOlYement in mental 
health care thmueh the Mental Health Consumer 
Cound) pilot pmtea 

I'II*baumIdc ~ DiIaoder IPI'SD) 

VHA must <Xlntinue a SInlnC 8CD!SSIbie eIIort 10 
prowide PISD _ with services tailored 10 

..- the needs IndMduoI-.ans. 

SuboIance Abuse 
• Ensure dial subotance abuse _is...n­

able 10 W!terans In each VA medical center Ioca­
tIon.1n a manner that is CIlOIdinated with 
_lor PISD and other neurt>pS)'Ch1atric 
conditions. 

VETEIltANI INDEPENDENT IUDaIl AND POLICY-FIICAL YEAR ,'" 

.' Ensure dial each _10 aaIped a ... -. • Ensure dial elJcIbIe __ have 1uII_ 10 
the entire penopIy ol seMoes dial responds 10 
their needs lor medical an. ~ housInc. 
VOCItIonII tJaInInc.lInd Income suppoII. 

CoIiabonJte with ether FedeNI and SIaIe IIOIIdes 
and CXlIIImunity croupI 10 ensure that __ 

especially those who are homel... receivll1I out-
potIent ... and/or pallial hoopJtaIIraIIon have 
_ 10 .... deIIn. sober IIInSIdonaI housIne 
whlle In VA aft. 'I1Us Issue must be dIIcIaIIy lee-

0III1Iled as one ol quality ol.-. 

GuIfW.m.-
• AlIOQIe fundInc lor VA 10 CXXIhCt with an ... 

pendent bacIy ol ~ ldenllllc:s­
ports ~ vortous dIIdpIInes 10 anaIyJe 
peer~ studies lind identify tt...1IInesaos 
associated with ""IJOIIft 10 '-deus..-tals 
by GuIfWII __ . 

Issue tlUldelines dial dally lind cmdseIy splain 
10 Gull WII-"" what health CiIIII seMcIes are 
available. 

LoIIe--c.. 
• PIoYIde the lull oontinuum ollont-tenn .­

seI'IIces. 
• DesiCnate Ion&-tenn an as a spedalilled _. 

maintain current capacity for Institutionallonc­
term an. and expand nonlnstltutlonallont-tenn 
an prtlIIamS. 

NwsInI Home <Me 

• Increase capacity 10 prowide services In VA nwsln& 
homes. State W!teranS' homes and CXlIIImunlty 
nUrsll1lhomes. 

CamIunJty N ..... HoIMs 

_dial nursi"l home stays_ kq enclUIh 
10"-__ heaIIh needs lind 10 allow lor 
plannll1l for_1ona-tenn ".....In the 
approprIaIe an-'ne. 

• DiIchqe pIanneJs must work with the PIIIeRt 
lind IamJIy 10 doveIap a an plan ))dar 10",.. 
men! In a nurslna home. 'I1Us shauId Include a 
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IuncttonalllllllOlilllMll to determine II nulSllll 
home placement Is oppmprIate. All alternatives to 
nulSllll home ","" Inciudintl home "'"' and .... 
sIsIed 1lvin8. should be~. 

Slate Ve1erans Homes 

Compensate State veterans' homes for ~11d 
r:I the -... per diem cost 01 care for veterans In 
those homes. 

Home- and Community-BMed 0.... 

Expand horne- and CDmmunl~ JlICIIIBIIlS by 
lnaeastlll capacity In exlstilll JlICIIIBIIlS and de­
veIopilll new JlICIIIBIIlS, such as IIS5Isted living. 
Ensure that horne- and CDmmunlly based pro­
if8IIIS are used appropriately. 

AssIsted UvInc 
• AqressIveiy pursue development r:I assisted IMIlI 

capacity within VA and thlOUih private sector part­
nerships. 

Use minor ronstructIon lunds to modify existlllI 
bulldl .... 

• Use the Enhanced-Use leastlll authority to create 
assisted 1Iv11l1 capacity to "'"' for veterans and 
their spouses. 

FeeBasfso.... 

• Develop standalds to ensure that preauthorlzatlon 
requirements for ""vate sector services do not In­
appropriately limit access to ",",.In emf!IieI1t stt­
uatIons, preauthorl2letlon should be performed 
retroactively and with IlberallUideilnes. 
Ensure that veterans ha¥e access to supervised 
Re8lstered Nurses (RNs) and advanced practice 
nurses who authorize services who are knowIed&e­
able about their specific oondltlons. If knowIed&e­
able RNs are not available to authorize care. 
preauthorizatlon noqulrements must be waived. 

• Train dlnlc stall to meet the specialized needs 01 
veterans before noqUlrilll that veterans use 0utpa­
tient dlnlcs. If outpatient dlnlcs cannot deliver 
hi&h-quailly specialized services, veterans must be 
able to use non-VA provideIs. 

VA VoIunIeer ServIce 
• __ Health AdmInIstrItion (VHAI1acl1ItIes . 

should desIanate. stall peraon with YOIunte« 
stall expertence to be responoIbIe lor ..ruItIn8 
YOIunteers, deYeIopilll YOIunteer~, and 
maintalnlllla prowarn that IarmaIIy re<XlIPllzes 
YOIunteers lor their contributions. 
Develop outpatient activities for YOIunteers and 
enoou_1ocaI YOIunlllels to pmIicIpIIte. 

• _ VAVS YOIunteer support In to the plannllll 
and activation r:I eedI CcmmunIty-BIIsed 0Utpa­
tient Clinic (CBOC). 

• V1SN directors should Include a plan r:I action for 
the use 01 YOIunteer support In any documenta­
tion r:I the approval JlII(b&e lor CBOCs that Is for­
walded to the Under Secretary r:I Health. 

• Add VA Volunteer ServIces (yAVS) volunteer pro­
ductMty data to VHA ladilly productMty rneasu .... 
mont systems and to ladllty ~ 
peIforrnanoe standards to aate IncentM!s lor fa. 
dUties and _ to utill2le VAVS YOIunteers. 

National Fonnu\ary 

Enforce VHA DlrectlYe 97.()47 to ensure that physI­
dans know they ha¥e ftexIbIllty to order nonformu­
Iary products for their patients. 

Clearly conYeY to physicians thet It Is their~­
slblllIy to order non-forrnulary produds lor pa­
tients when appropriate. 

• Do not restrict access to products solely because 
r:I eoonomlcs. 

MEDICAL AND PROSTHE11C 
RESEARCH 

Establish additional CooperatiYe ReoeIIrch "-" 
ments with National Institutes for Health. These 
_ts should levera&e VA, NIH, and private 
sector lundllll to promote Investlptlon In desIe­
nated research areas, particularly In the special 
emphasis areas such as spinal ooId Injury, rehabili­
tation, and mental health. 

It 

VlTERANS INDlI'lNDENT IUDGET AND POLICY-FIICAL YEAR "ft 
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MAMO£ 
I~ the sta« 01 Prcsthetics and Sensory AIds 
SeIvIce by 6, PeIformance and Quality by 10, and 
the Slrateclc HeoIthcare Gtoup /or SpInal ConI 
Oys/uncllon by 3. 

CONSTRUcnON 
Include a_'s repmentaIive on the C8pIIaI 

In....anent Board. 

NeI\IIoIIl DlreclO!s must ha-.e the authority and 
flexibility to alter their priority lists 01 ~ 
major a>nSIrUCIlon projects without Ieor 01i00i,,, 
<XlnSIruc%Ion dollars. 

NeI\IIoIIl DlreclO!s must delleiop flw..year CXlf\oo 

structlon plan. taidnllnto oonsideratlon the 
Impaa 0( mission chanees, VERA. and ell&lblllty 
refonn on capital requirements. 

Networtt DI~ors must assure that V\SN plans .. 
scribe how each proposed project would ifl'Cll'OYO 
iICD!SS to care and the quality 01 (1ft /or the pa­
tients they_. 

Natlonal Headquarters stall should review. ooordl­
nate, and _ VISN construction projects In-
dependent 01 fundi", mechanisms. 

Increue construction budeets to allow consolida­
tions, realltlnments, and OIlIer actions thai are 
necelSary to Implement the cha"il'" national 
strat"IIY for VA health care. 

Require ali Enhanced-Use projects to comply with 
Its mission and benefit Yeterans by ImplOYi", 
acx:ess to care or the quality 01 patient care ser­
vices provided. 

Establish additional oommunity-based clinics to 
reach veterans who would otherwise travel 1001 
distances to obtaJn VA health care. 

Ensure that eliatble veterans have equal acx:ess to 
quality health care thmuahout the nation. 

Primarily be a provider. not a payer. The system 
must not lose its Identity In the proliferation 01 
contracts. 

VETERANS INDEPENDENT IUDGET AND POI.JCY~tICAl YEA" ' ... 
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General Operating Expenses Program Account 

The fY 1999 objea class Increases - projected 
from the fY 1998 appropriation for this aalOUnt. 

~nel compensation classes _Increased 3.1 

pen:ent. All other object class Items were projected 
to increase by 2.1 percent for the fiscal year. These In­
creases _ then added to the fY 1998 appropria-

GENERAL OPERATING EXPENSES 
RECOMMENDED BUDGET AlJTHORITY 
fY 1998 Appropriations 

fY 1999Objec:t Class Incnoases 

Pmonnel CompensoIIon 

1loYeIand_ionoll'e!lons 

Tro_lonol1lll ... 
Rental Payments to GSA 

5786.135.000 

17.124.000 

210.000 
42.000 

1.617.000 
Rentol Poyments to Otllels '47.000 
Communications. Utilities. and Misc. Chlfaes 714.000 
Printin& and Reproduction 105,000 

Other Services 1.701.000 
Supplies and Matcmals 168,000 
Equipment 

fY 1999 CURRENT SEIMCES ------~ntlln FY 1997 l.eYe1 of FTEEs 

II"ICI'e8Se In CompensaUon 
and Pension fTEE by ~ 

fY 1999 RECOMMENDED 
IIUDC£r AI1IHOInY 

231.000 

5 a.194.000 

549.158.000 

5 27.899.000 

5811',lSI.ooo 

lions to achleYe an fY 1999 current servtoes baseUne. 

Estimates of costs for IB recommendations were 
then added to the current servtoes baseline to 

achieYe the fY 1999 recommended bud8et authority 
for this aooount. 

17 
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National Cemetery Syst8m Program Account 

rrhe FY 1999 object class inaeases were projected 

1 !rom the FY 1998 appropriation for this account. 
Penonnel oompensatlon dasses were Increased 3.1 

pero!nt. All other object dass ttems were projected 

to inaease by 2.1 percent for the Hscal year. These In­

a.ses ....., then added to the FY 1998 apprcprIa-

NATIONAL CEMETERY SYSTEM 
RECOMMENDED BUDGET AUTHORITY 

FY19'lI~ 5&1.183.000 
FY 19'19Q,jeC! a.. _ 

_ net CcmperUIcn 
1.860.000 

n...tand~"'_ 21.000 
Rental Poyments 10 GSA 21.000 
Communloltlonl.lJtllttltl. 
ondMIoca.- 84.000 
Other_ 168.000 
Supplleslnd_1s 126.000 
Equipnenl 84.000 

FY 1999 CUlUlENTSEIMCES $16,507.000 

.p, 
COntrod: ~CdarGUlld _ $ 1.000.000 
_ lnF1eldMll~ 

and Interment StIlI by 2." m: $ 12.372.000 

FY 99 RECOMMENDED IIUDGEI' AUIlIOIII!Y $ 99.919.000 

tlons to achieve a FY 1999 current servIa!s baseline. 

Estimates 01 CXlSts for IB ~mendatlons were 
then added to the cunent services baseline to 

achieve the FY 1999 ~mended bud&et authority 

for this account. 

VlTEIlANS INDE"NDENT BUDGET AND _ICV-F11CAL VEAl! ,_ 
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EXECUTIVE S~ 

Medical Care Account 

rJ"he FY 1999 ob)ect class Increases weIe projected 

1 from the FY 1998 appropr1atIon lor this acrount 
Fersonnei Compensation dasses weJe lnaeased by 

3.1'11.. VA Sponsored Medical care was lnaeased by 

3.6'11.. Ail other ob)ect dasses weIe projected to In­
aease by 2.1'11. lor the fiscal year. These Increases 8/1! 

then added to the FYI998 approprtatlons to adlielle 

the FY 1999 CUrrent ServItes baseline. 

Wortdoad Inaeases for the Medical care budpt 

are based on veteran demotIraPhics and health-care 
delivery trends. The rosts associated with additional 
wortdoad are based on hlstortcal VA fundlntl. 

The worldoad trends 8/1! linearly projected across 
five years. The pIOIIBJn lnaeases ranee from a I per­

cent lnaease lor hospital Inpatients (a 5 peR)OIlt In­
aease between I WI and 20(1) to an 8 peroent 

lnaease lor outpatient visits (<<I peroent InauIe be­
tween I WI and 20(1) lor IIscaI year 1999. 

Other VA Pro&ram items 8/1! determined by asstcn­
Inti a direct ""'" per PIOtIfIIm and determlnlntl the 
number of pIOIIBJnS needed based on wortdoad tar­

eels. Factors oonsldered lor estimatin8 direct ""'" In­
dude<! equipment, ocxupancy rates, stalIInc. and 

overhead. 

$1,01 BUYING POWER OF THE VA MEDICAL CARE 
APPROPRIATION 1980-1998 

11.00 Adjusted to 1980 dollars 

..... 

..... 

-
..... L-~~~~~~~~~~~~ __ ~~~~ __ ~~~~~ 

FY '80 '8' '12 '83 '84 '.. .., '117 '88 '88 '10 '., '12 '13 '14 'IS 'IS '17 '18 

1IlelfTlOUnI by which medkol_ oppoprIotloN _In­
_ hos been """" thon _ by the country. medical 
con! Inllotlon rote. 51"", 1\1110. the rnedkoI-cM ___ 
tIonI' buyI,. poMrhos filion 1hIrpIy. Ellen with the_ 

oI~ln _-QIO~""'" 1\1110 to 1991, the 
eII'ects oIlnliatlon ... not __ In terms 01 the buyI,.-poMr 
oIthe~,Vlisobilltyto_.-.-..­
_ _ haobeen dodlm,.1inoe 1\1110. 

I. 

VlTEIlANS INDEPENDENT .UDOET AND I'OLIC\'-4'ISCAL YEA" ,_ 
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MEDICAL CARE RECOMMENDED BUDGET AUTHORl1Y 

FVI99I~ 

FV I999Qb1ecr a.._ 
,......,.,nelCompensatIon 
'ImoI.ndnanspollltlondPorsons 
'I\anspoIIItlonol'llllnp _...,.......tollSl. 
_ Poyments to o<hers 

517.057.396.000 

3OII.2M.000 
<.599.000 

630.000 
506.000 

1.)&1.000 
~UII'-IndMIIc.~ 
Prtntlncancl Reproduc:tlon 

9.765.000 
29<.000 

32.0IIII.000 OCher ContrldullServloes 
VA Sponoored MedIal Core 

OUtpotlent !lentil Fees 500.000 
_ ond _"I Fees 10.901.000 
Community NutII"I _ 13.IIM.000 

ContrIC! HoopItIiIzoticn 5.688.000 
eMllin Heoith Ind _ PIopom 01 tho VA 3.(1(1(1.000 

5uA>lilsond_ 99.612.000 
~ 19.620.000 

FV 1999 CURR£NT SERVICES -­V~PIcpoms 

Community Nutllnc_ 
Community HoopItIi 

so.. Home Nurllna_ 
Fee _ OutpotIent 

5.<18.000 
9.072.000 

<2.000 

517.5111._ 

<.133.000 
1.403.000 

IUlO.ooo 
3.910.000 

VM)po<oted PIcpoms 
HoopIto/ InpoIlen< •. 5l11.ooo 
N ..... Homo 77.254.000 
Oomldlloly 11.196.000 
0Utp0tIent lIIl.929.ooo 

TOTAl., VMlPERATrD PROORAMS ~917.ooo 

OCher VA PIcpoms 
_~_HomeCo.. 3.117.000 

Adu~ Coy _1Ih C:-VA ~.OOO 
Adu~ Coy _ CM<cntrld <33.000 
CertatJtcEVIluatIonMa __ 1Wms 1.951.000 

ClRECCs 1.9119.000 
RespIte PIcpoms 918.000 

TOTAl., emu. VA PIIOCIIAMS 9._ 

TOTAl., WORJ(I.(W)INCIU!ASES _.000 
$III.ITa,093,OOO 

~ Suc>PIementII fUndlnc S 660.000.000 
FVI999~D£D 
IUDGETAIIIItOIUIY $IU3II.093.ooo 

NONAPPROPRIATEO SUPPLEMENTAL 
FUNDING 

'"'......-. 
CoIIeclIcnCoD 

~1IIciIoc 
Community_~t 
Oinlc_ 

Information 1><IInoiocY Inhstructu .. 

In_fer Peroonnel ond Capitol 

_edLMocFW:l_. New 

PerIonIIc...AIIondonc.".,...... 

FV 1999_RJNDINC 

5175.000.000 

65.000.000 

1110.000.000 

30.000.000 

135.000.000 

75.000.000 
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VA Medical and Prosth6tic R8S8arch Account 

rr"" FY 1999 object class Increases ....... projected 

1 hom the FY 1998 appropriation forthisacxount. 
Personnel rompensatlon dasses ....... lnaeased 3.1 

pen:enl All other obtect class Items ....... projected 

to Increase by 2.1% for the fiscal year. These In­

cn!aSeS were then added to the FYI998 appropria­
tions to achieve a FY 1999 CUrmlt ServIa!s baseline. 
Estimates 01 costs for 16 recommendations were 
then added to the CUrmlt servIaes baseline to 

MEDICAL AND PROSTHETIC 
RESEARCH RECOMMENDED 
BUDGET AUTHORl1Y 

fY19\lII~ $272.000.000 
fY 1999 Object Class lnaeases 

Personnel Compensation 4.278.000 
Em~_ 42.000 

Communk:otJons. UtlIlU ... nd Mise. a..- 21.000 

PrIntlncand ReprocIudlon 21.000 

R .... rdI.nd IleYeIopment Contracts I.~.ooo 

SUpplies and Materials 630.000 
Equipment 

fY 1999CURl1ENTSEIMaS 

Ian ' r 
AdditIonII Reseirch Inltiattves 

ca.....1leYeIopment. Indudlnc Awords 
SpecIalized 50_ R .... rdI 
Addklonol Rehabilitation Reseordl 

Centers In Speclallzed_ 

147.000 

$ 219.ooe,OOO 

$ 17.000.000 

10.000.000 

Indudlnc Spinal Cord Inlury. Oys(unctlon 4.000.000 

CruUon 01 Smokil'll Cessation and 
AddIa10n Centers 4.000.000 

fYl999~ 

I1UIlGET A11I1IORIIY $ 314.ooe,OOO 

achieve the FY 1999 recommended budiet authority 
for this aooount. 

'11le I~ s..IfIoI_ServlceOrpnila­

tlons recommendation includes $279 million lust to 
maintain o",,,nt servIaes at this yeafs level and 535 
million to enhance Investlptlon In priority VA Desli­
nated Research An!as as follows. 

Deslinated Research An!as, . .... . ...... 517 million 

AIling. Chronic Diseases. Mental Illness. 
Substance Abuse. SenseIY Loss. Trauma­
Related Impainnent. Health Systems. 
Special Population. MUllalY Occupational 
and Environmental Exposures 

career Development Enhancements, .... 510 million 

Promotini nesearch irants to young 
researchers seeking careers In VA medicine. 
Emphasis should be placed In promotlni 
nesearch In the areas of special emphasis 
prOirBms and specialized services such as 
spinal cord dysfunction medicine 

Additional Rehabilitation Research 
Centers In special emphasis fteIds, ..... 54 million 

1Wo new nloollne addiction and 
smoki", cessation research centers, ..... 54 million 

21 
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MAMOE Account 

rrhe FY 1999 object dIss __ projedI!d 

1 !rom the FY 1998 appqxIatIon for this aa:ount 

PeIsonneI compensation classes _1naeISed 3.1 
pen:ent All ather object class Items _ projected 

to Inat!ase by 2.1'11. for the ftsaII_ 'I1leIe In­
a.... _ then added to the FYI9981(lp1O(lria-

lions to.:hleoe. FY 1999 CUnenI SeMCles ......... 

EsIImeIesofCXIIIsforlB~_ 

then added to the amen! seMc:e& t..IIne to 
achieve the FY 1999 reoommended budtet authority 

lor this 8CIXlUIlt 

MI!DlCAL ADMINISTRATION AND MISCEllANEOUS OPERATING EXPENSES 
(MAMOE) RECOMMENDED BUDGET AUTHORn'Y 

fY 1991 AppIq>rtatIanI W.860.ooo .PI 

FY 19990bie<1 0.._ _1n.5FIEEID_ 

-e.......- 1.519.000 
SIrIIO(Ic _ c.e "'- fer 

1'IMand~o/l'eIIons· 
SpIno( cad ()JIIuncIIan-3 -~1'IM 21.000 _ond~IO 194.000 

_ PoymenIS ID GSA 105.000 _ond s..-y AkllSeMcH 537.000 

Commun_. UIII_.and MIsc.a- 1.000 \IHA~5tIII·26 2.325.000 

OtherSerYlcol 63.000 fYl999_ 

SujlpIIesond_ 21.000 IIUDCZT AIInIOIII1Y $65_ 

Equ ..... 21.000 

FY 1999~-.as .',6la.aoo 

VETERANS INDEPENDENT BUDGET AND I'OUCV-fIICAI. ViAll II. 
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Major and Minor Construction ACcounts 

~ FY 1999 object doss Increases were projected 

1 from the FY 1998 approprlatIon for this aaxlUnt. 
Personnel compensatIon classes were lnaeased 
3.1 %. All other object class Items were projected to 

CONSTRUcnON, MAJOR PROJECI'S 
RECOMMENDED BUDGETAUTHORnY 
fY 19911 ApproprIatIoris 

FY I'" 0bI0ct a.._ 
Personnel~ 

OtherSeMoos 

SUpplies and Materiels 

Equipment 

Land and Structures 

FY99CURRENTSERVICES 

5 177.900,000 

31,000 
294,000 

42,000 
63,000 

3.318,000 

$181_ 

FY99 RECOMMENDED IIUDCEI' AUTHORrJY $181_ 

lnaease by 2.1 % lor the fiscal year. 'Ittese lnaeases 

were then added to the FYI998 approprla!Ions to 
adlleYe the FY 1999 ament servla!s baseline. 

CONSTRUcnON, MINOR PROJECI'S 
RECOMMENDED BUDGET AUTHORnY 
fY199II_ 

FY 1,"0bI0cta.._ 
Personnel CompensotIon 

OtherSeMoos 

SUpplies and MaterIals 
Equipment 

Land and Struc:tures 

fY 1999 CURRENT SERVICES 

lB. , r 

5175,000,000 

1",000 
m,ooo 
42,000 
84,000 

2,667,000 

$1'/1,725.000 

LONC-TERM CARE BED CONVDSIONS $ 1.0111.000 

FY99 RECOMMEND£D IIUDCEI' AUTHORrJY $ 119.726.000 

VETERANS INDEPENDENT BUDGET AND 'OLlCV-FISCAL VEAR ,1It 
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