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LEGISLATIVE HEARING ON H.R. 862, H.R. 1406,
H.R. 1435, H.R. 1746, H.R. 1929, H.R. 2359 AND
H.R. 2361

TUESDAY, JULY 10, 2001

HOUSE OF REPRESENTATIVES,
SUBCOMMITTEE ON BENEFITS,
COMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC.

The subcommittee met, pursuant to call, at 10 a.m., in room 334,
Cannon House Office Building, Hon. Mike Simpson (chairman of
the subcommittee) presiding.

Present: Representatives Simpson, Reyes, Evans and Snyder.

OPENING STATEMENT OF CHAIRMAN SIMPSON

Mr. SIMPSON. Good morning. This hearing will come to order. It
is nice to be chairman of the subcommittee. I found out that the
chairman has a much more comfortable seat than all the other
seats around here. So if that is the only reason you become chair-
man, I guess that is a good reason, isn’t it?

Mr. REYES. Absolutely.

Mr. SIMPSON. We are meeting this morning to take testimony on
a number of bills before the Subcommittee on Benefits. Before 1
turn to the Ranking Member, Mr. Reyes, I would like to tell you
a little bit about myself as the new chairman.

As you are all aware, J.D. Hayworth has resigned the committee
in order to take a position on the Resources Committee. J.D. has
always been a strong advocate for veterans, and I am sure he will
continue to be an ardent supporter of the committee’s agenda.

When Chairman Smith called and asked if I would be interested
in chairing this subcommittee, I accepted immediately. Regardless
of party affiliation, we have one goal and one goal only on this com-
mittee, and that is doing right by the veterans and their depend-
ents. It is my hope that we can continue to work in the bipartisan
fashion the Veterans’ Affairs Committee is so well known for. I es-
pecially look forward to working with Mr. Reyes, a Vietnam combat
veteran and one of the real gentlemen of Congress.

I began my political career in 1980 when I was elected to the
Blackfoot City Council. Four years later, I was elected to the State
Legislature of Idaho, where I served for 14 years, 6 years as Speak-
er of the House of the Idaho Legislature. I continued my work as
a dentist in the practice started by my father and uncle. I am cur-
rently serving my second term here in Congress, and I represent
the Second Congressional District of Idaho.

D
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And if anybody wants to know or has any plans, I am an avid
golfer. So if there is any—I am a 6 handicap, and I am looking—
let me see. I think the Senior Tour starts when you are 50 years
old. So that just started when I was—turned 50. So I'm ready, and
if anybody can get me on the Senior Tour, we are ready.

Now to the business at hand. We are receiving testimony today
on several bills covering a wide array of veterans’ benefits, and I
look forward to hearing the views of our witnesses. I will ask that
the witnesses’ remarks be limited to no more than 5 minutes. And
without objection, the witnesses’ entire statements will be included
in the hearing record.

Before we begin—bring up the first panel, I would like to briefly
summarize each bill we will be discussing today. H.R. 862 would
add Type 2 diabetes to the list of diseases presumed to be service-
connected for veterans exposed to Agent Orange and other herbi-
cide agents.

H.R. 1406 addresses Persian Gulf War illness issues.

H.R. 1435 and H.R. 1746 both address providing veterans a toll-
free number which they can call and access full benefits informa-
tion.

Due to scheduling conflicts, Mr. Baker and Mrs. Capps were not
able to be with us in person to discuss these two bills, but they
have both submitted statements for the record. Mr. Baker is the
chief sponsor of H.R. 1746, and Mrs. Capps introduced H.R. 1435.

Mr. Udall will be here this morning, as we understand it, to tes-
tify on his own bill, HR. 1929, the Native American Veterans
Home Loan Act of 2001. And I want to thank Tom, when he gets
here, for taking part in this hearing and for his participation in
veterans’ affairs and his interest thereon.

H.R. 2359 makes minor program changes to the National Service
Life Insurance and United States Government Life Insurance pro-
grams, the Native American housing loan pilot program, and the
Court of Appeals for Veterans Claims appellate process. And fi-
nally, H.R. 2361 is the Committee’s annual cost-of-living adjust-
ment legislation for service-connected veterans and their survivors.

We certainly have a full agenda today and that is good. I would
now recognize Mr. Reyes, the subcommittee’s Ranking Member, for
any opening remarks that he may wish to make.

OPENING STATEMENT OF HON. SIVESTRE REYES

Mr. REYES. Well, thank you very much, Mr. Chairman, and wel-
come to our Subcommittee on Benefits. I look forward to working
with you on the issues of the veterans. And just a point of personal
information: I, too, am a golfer, and I consider myself a scratch
golfer. Every time I hit the ball, I scratch and say, How the heck
did that ball go there? So maybe we can get together and play some
golf and you can—you can teach me a few lessons.

Mr. SIMPSON. We can do that.

Mr. REYES. But I appreciate also our colleagues being here, and
as an original cosponsor and strong supporter of a number of the
bills that are being heard today, I am pleased that we are holding
this hearing, Mr. Chairman.

I support including diabetes mellitus, Type 2 as a statutory pre-
sumption for veterans exposed to Agent Orange. While I congratu-
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late the Secretary of Veterans Affairs for his prompt action in pro-
viding a presumption for diabetes in regulation, I still believe that
we should provide veterans with a statutory presumption.

I also strongly support H.R. 1406. Both Chairman Bob Stump,
who was the former chairman of the full committee, and Lane
Evans, our ranking Democrat, have criticized VA’s unduly restric-
tive interpretation of the definition of “undiagnosed illness.” this
statutory change is essential to stop the practice of making dif-
ferent determinations of eligibility for compensation benefits de-
pending on whether a set of symptoms is attributable to an
“undiagnosed” or “poorly defined” condition.

I recognize that the ill-defined nature of many of the symptoms
experienced by Gulf War veterans have led some to conclude that
the presumptive period for manifestation of undiagnosed illnesses
should be extended beyond December 31, 2001. Most of the veter-
ans filing claims for undiagnosed illnesses are veterans who served
in the Gulf during the actual conflict. I am not aware of any veter-
ans who recently began experiencing symptoms of poorly defined
illnesses many years after leaving the Gulf, and I am therefore re-
luctant to support the extension of the presumption for all veterans
for another 10 years.

However, based on the slow development of the symptoms after
veterans leave the Gulf, I would ask VA and the veterans service
organizations to comment on the desirability of providing veterans
who have served or serve in the Gulf a 10-year presumption-of-
service connection after the last period of service in the Gulf.

I also strongly support the provision to protect veterans partici-
pating in VA-sponsored medical research from loss of benefits. I
understand the main purpose of H.R. 1435, the Veterans Emer-
gency Telephone Service Act, is to provide crisis intervention and
information and referral services to veterans needing immediate
assistance. The object of this program would not be duplicate serv-
ices provided by the VA’s current toll-free numbers, but to provide
an immediate resource for veterans experiencing a crisis situation.

The issues raised by H.R. 1746, as well as H.R. 1435, indicate
to me that the VA’s current 1-800 numbers are not working as well
as we should expect them to work. According to research by com-
mittee staff, veterans can wait for almost one-half hour to have
their calls answered. I would also like to hear from the VA concern-
ing the training and information provided to personnel staffing
those numbers. In some instances, incomplete or incorrect informa-
tion has been provided.

I, furthermore, fully support H.R. 1929, which would extend and
improve the Native American home loan pilot project. I thank the
gentleman from New Mexico, who, I am told, is on his way here,
for bringing this matter to the attention of the committee. It is my
understanding that the outreach provisions which VA would like
removed are essential to the successful operation of this program.

I would therefore propose that we reject the Veterans Adminis-
tration’s request.

I support H.R. 2359, which includes a provision for allowing pay-
ment of life insurance proceeds, which VA has been maintaining
due to the inability to locate named beneficiaries. This provision is
similar to a provision contained in H.R. 2222, the Veterans Life In-
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surance Improvement Act of 2001, introduced by Representative
Bob Filner, which would allow the VA to pay over 4,000 claims for
which the primary and/or secondary beneficiary cannot be found. I
would hope that we could eventually consider the other important
provisions contained within H.R. 2222. I am also supportive of the
provision of H.R. 2359, which is similar to the Udall-Evans bill,
H.R. 1929.

I, as well, support the elimination of the requirement for veter-
ans appealing to the court to notify the Secretary of their appeal.

I support providing a cost-of-living increase, comparable to that
provided to Social Security beneficiaries. Benefits provided to our
Nation’s veterans and their families should never be eroded by in-
creases in the cost of living.

Mr. Chairman, I look forward to working with you on these and
many, many more issues that are of concern to our veterans. And
I look forward to the testimony of our colleagues this morning.
Thank you very much, Mr. Chairman.

[']I‘he prepared statement of Congressman Reyes appears on p.

Mr. SiMpsSON. I thank the Ranking Member. Veterans can be
very glad that both of us play golf, because I have found that more
is done on a golf course than anywhere else. So I look forward—
we will set an agenda out there that will get the job done.

Mr. REYES. Well, you play. I hack.

Mr. SiMPSON. Congressman Udall is going to be here on our first
panel. As soon as he arrives, we will bring him up. Mr. Manzullo
1s also with us this morning. Although his bill is not on the agenda,
he asked if he could stop by to say a few words about H.R. 612.

And, Don, we welcome you and would be glad to hear your testi-
mony this morning.

Mr. MANZULLO. Chairman, first of all, congratulations on your
assuming this chairmanship.

Mr. StMPSON. Thank you.

STATEMENT OF HON. DONALD A. MANZULLO, A REPRESENTA-
TIVE IN CONGRESS FROM THE STATE OF ILLINOIS

Mr. MANZULLO. We are excited that you are chairing it. And also
my good friend and colleague, Mr. Reyes, we have spent a lot of
time together on the American-Mexican parliamentary exchange,
and he—like me, he doesn’t golf; he eats. And so we have a lot of
fun-doing that.

Chairman Simpson and members of the subcommittee, I thank
you for the opportunity to testify on behalf of the legislation I intro-
duced with Mr. Gallegly and Mr. Shows, H.R. 612, the Persian Gulf
War Illness Compensation Act of 2001. Ten years ago, a patriot
from Freeport, IL, an area that I represent, a young man named
Dan Steele, went off to war in Iraq to protect the freedoms that
this country has known for more than 20 years—more than 200
years. During the buildup in the Gulf, Dan’s leg was fractured by
an Iraqi soldier’s apparent suicide attack. Over the next 8 years,
he suffered from various conditions shared by many other soldiers
who fought in the Gulf War.

In May of 1999, Dan succumbed to his illnesses and passed
away. We believe he is the youngest Gulf War veteran to die by



5

what has been known as, quote, “Gulf War Syndrome.” The county
coroner listed Gulf War Syndrome as the secondary cause of death
on his death certificate.

Shortly after Dan’s funeral, our office contacted his widow,
Donna, and she vowed then that she would do whatever she could
so that this would not happen to other veterans. Her story moved
me to introduce legislation to compensate our suffering Gulf War
veterans.

H.R. 612 is a simple technical correction of the undiagnosed ill-
ness compensation law Congress passed in 1994, Public Law 103—
446. Congress enacted that law to ensure compensation for Gulf
War veterans suffering from unexplained conditions, commonly re-
ferred to as “Gulf War Illness.” unfortunately, three-quarters of the
veterans who have applied for this compensation have been denied
because the Department of Veterans Affairs is implementing the
law too narrowly.

To solve this problem, the H.R. 612 clarifies the standards for
compensation for Gulf War veterans suffering from certain
undiagnosed illnesses by defining the term “undiagnosed illness,”
and extends the presumptive period for undiagnosed illness claims.

The problem with the undiagnosed illness compensation program
is not new to the House Veterans’ Affairs Committee. On June 3rd
of 1998, Chairman Bob Stump wrote the Secretary Togo to protest,
in very harsh language, the VA’s narrow implementation of the law
and request a review of the VA’s regulations. H.R. 612 incorporates
Chairman Stump’s statement of the intent of Congress. Stump’s
problem with the VA is that once the VA diagnosed a veteran with
a poorly defined illness, then a veteran could no longer receive com-
pensation for an undiagnosed illness. Stump added that this prac-
tice frustrates the purposes of this law and raises a serious ques-
tion of deprivation of due process under the Constitution.

The VA’s response to Chairman Stump’s letter was to issue a
confusing and complicated legal opinion.

I practiced constitutional law for 22 years, read and reread and
re-reread that opinion several times, over and over and over again;
and for the life of me, I have no idea what the VA is trying to say,
except they continue to deny claims of people who are worthy of
compensation.

I have come to the conclusion that the VA is denying compensa-
tion based on the fact that the veteran cannot show the cause of
his or her malady. And once a veteran is diagnosed with an illness,
even a poorly defined illness, the VA will not compensate that per-
son under Public Law 103—446.

The only thing this legal opinion indicates is, the VA needs spe-
cific direction and language from Congress in addition to that very
specific language Congress set forth in 1994. The VA does not un-
derstand Congress’s intention as set forth in the 1994 law. Con-
gress simply wanted to make sure that Gulf War veterans who
went off to war and returned with illnesses whose cause cannot be
explained should be compensated, period. That is why I introduced
H.R. 612 and that is why Senator Kay Bailey Hutchison introduced
the very same bill that I drew, and she has been on top of this for
years.
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Two weeks ago, the VA again demonstrated it does not under-
stand Congress’ intention. VA doesn’t understand their role. The
VA does not make policy; Congress makes policy, and the VA im-
plements it. And they have yet to understand that they are not the
makers of policy in this country as to VA issues.

On June 28, Deputy Secretary of Veterans Affairs, Leo Mackay,
dJr., testified before the Senate VA Committee on S. 409, that the
VA already has the authority to compensate Gulf War veterans
adequately. If so, then why is the VA fighting these veterans?

H.R. 612 extends by 10 years the presumptive period for
undiagnosed claims. The Federal Government has spent over $150
million on countless studies, and the VA still insists, based upon
their language, that an applicant has to show the ideology of his
malady.

There is adequate funding to implement H.R. 612, as set forth
in the attachment to my testimony. In November of 1999, can-
didate George Bush made the following statement in his Veterans
Day speech: “Veterans need advocates in the VA, people sympa-
thetic to their interests instead of suspicious. If I am elected, that
is the kind of veterans official I intend to appoint.

“This applies to veterans of the Gulf War, too. They should not
have to go to elaborate lengths to prove that they are ill just be-
cause their malady has yet to be fully explained. In 1994, a law
was passed to grant them the presumption of disability, yet even
now they are met with skeptical looks and paper-shuffling excuses
for withholding coverage. If I have anything to say about it, all that
is—that is all going to end. In the military when you are called to
account for a mistake, you are expected to give one simple answer,
no excuse, sir.”

Mr. Chairman, why is the VA fighting the President, the Con-
gress, and the veterans? H.R. 612 is the solution to the problem
outlined by President Bush in the VA Committee. Two hundred
twenty-one Members of the House and all the major veterans
groups have signed on to this bill. We have been working on it now
for close to 4 years.

Mr. Evans’ bill, H.R. 1406, section 2, fills in some of the gaps
caused by the VA’s misinterpretation of the 1994 law by stating
that a veteran is entitled to disability if he or she has been diag-
nosed with certain ill-defined illnesses, and I commend my col-
league from Illinois for the bill. Our bill completes and clarifies Mr.
Evans’ bill by defining “undiagnosed illnesses” so that our veterans
will never again have to fight the VA to get the compensation they
deserve and we owe them.

I suggest we replace section 2 of H.R. 1406 with H.R. 612 in its
entirety. I believe Section 3 of H.R. 1406, of course, should be
maintained. Or you can mark up Mr. Evansg’ bill minus section 2,
and also mark up my bill, H.R. 612, in its entirety.

Mr. Chairman, again, thank you for the opportunity to testify. I
would be happy to answer any questions. I would ask that my
statement be introduced into the record in its entirety.

[The prepared statement of Congressman Manzullo, with attach-
ments, appears on p. 84.]

Mr. SimpsoN. Without objection.
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I thank you for your testimony on this. I can assure you that this
committee, and all Members of Congress, are concerned about the
illnesses of our veterans that have served in the Gulf War; we will
continue to work on this to try to resolve this issue and make sure
that those veterans have the benefits that they deserve. So I appre-
ciate your testimony today.

And, Mr. Udall, we will hear your testimony now, and then we
will take questions for both of you. Thank you, Tom, for being here
today; I appreciate it. Your testimony is on H.R. 1929, the Native
Americans Veterans Home Loan Act of 2001, and I appreciate it.

STATEMENT OF HON. TOM UDALL, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF NEW MEXICO

Mr. UpaLL. Thank you very much, Chairman Simpson, and
members of the committee, and thank you for holding this legisla-
tive hearing on H.R. 1929, the Native American Veterans Home
Loan Act of 2001. It is an honor to testify before the subcommittee
today about this important legislation, and I appreciate the oppor-
tunity to do so.

Along with 14 of my colleagues, including Ranking Member Lane
Evans, I introduced H.R. 1929 on May 21, 2001, to help ensure
that the Department of the Veterans Affairs Native American vet-
eran housing loan pilot program is extended. This extension will
allow more veterans living on trust lands to take advantage of this
important benefit.

The Native American Veterans Home Loan program currently
will expire on December 31, 2001. However, the program has suffi-
cient funds remaining under the original appropriation to provide
loans for an additional 4 years without requiring any new appro-
priation. Therefore, the Native American Veterans Home Loan Act
of 2001 would extend the direct loan pilot program until December
31, 2005.

Since the inception of the pilot program in 1992, the VA has
made 233 direct loans to Native American veterans, which can be
used to purchase, construct or improve a home on Native American
trust land. The VA direct loans are generally limited to either the
cost of the home or $80,000, depending on which is less.

It is worth noting that not one of the homes made possible by
this VA direct home loan program has suffered foreclosure. For a
veteran to be able to participate in this program, the veteran’s
tribe must have entered into a memorandum of understanding with
the VA. In some cases, however, a tribe may have an existing MOU
with an agency other than the VA, but is still required to negotiate
a separate MOU.

My goal is to expedite the process of providing home loans and
allow more Native American veterans to take advantage of this
pilot program. To do this, my bill waives the need for a second
MOU, provided that the existing MOU substantially complies with
VA requirements.

To date, the VA has entered into MOUs with a total of 59 Native
American tribes and Native American groups throughout the coun-
try, with MOU negotiations continuing with an additional 24
tribes. Traditionally, veterans living on tribal land, including allot-
ted land, have not been eligible for VA home loan guarantees. How-
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ever, the Native American veteran direct loan pilot program has al-
lowed many Native American veterans who might otherwise have
been unable to obtain suitable housing to do just that. By extend-
ing this direct loan pilot program for another 4 years, H.R. 1929
would provide the opportunity for additional, deserving Native
American veterans to benefit from this important VA program.

Thank you for the opportunity of testifying today, and I welcome
any questions Members might have.

Mr. StMPsON. Thank you, Tom. I appreciate your testimony. I can
assure you that we will take your comments under advisement on
this committee.

[T%le prepared statement of Congressman Udall appears on p.
105.

Mr. SiMPSON. Mr. Reyes, I understand that you will be present-
ing Mrs. Capps’ testimony. You may begin.

Mr. REYES. That’s correct.

Thank you for that opportunity, Mr. Chairman. My colleague,
Representative Lois Capps, regrets that scheduled events in her
district prevent her from being here today to deliver her testimony
in person. Her extensive written testimony is before us, but please
allow me to read a brief summary from Mrs. Capps’ testimony:

“I am grateful to Chairman Simpson, Ranking Member Reyes
and the subcommittee for the opportunity to comment on two very
important bills that are before you today, the Veterans Emergency
nglephone Service Act and the Gulf War Undiagnosed Illness Act
of 2001.

“H.R. 1435, the Veterans Emergency Telephone Service Act, sets
up a 911-411 toll-free national veterans hotline service that can be
acceﬁsed by veterans in all 50 states 24 hours a day, 7 days a
week.”.

Current information lines operated by the VA are only available
certain hours of the day, Monday through Friday. Crisis interven-
tion services are not provided at all. This hotline “would provide
our veterans with immediate and constant access to counseling and
crisis intervention services, including suicide prevention, substance
abuse, rehabilitation programs and mental health services. It
would provide vital information to destitute veterans in need of
emergency food and shelter services as well. Some calls may be so
desperate, immediate crisis intervention is essential to saving a
veteran’s life.

“for routine inquiries that are normally and capably handled by
existing toll-free numbers at the VA, the 911-411 operators may
simply give general guidance and refer the caller to the appropriate
VA resource.

This much-needed hotline “has a bargain basement cost of only
$2 million per year. This is a small price to pay for the critical ur-
gent assistance that it provides for our veterans.

“by virtue of their service and sacrifice on behalf of this Nation,
our veterans deserve the very best support services that we can
provide for them, especially in their moments of greatest need.
Sadly, such moments don't always occur during regular business
hours, Monday through Friday.

“another important bill before you is H.R. 1406, the Gulf War
Undiagnosed Illness Act of 2001.” this bill would eliminate a classic
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Catch—22 situation faced by our veterans and the VA in medical re-
search studies. '

Under the current scenario, veterans who are being compensated
on the basis of an undiagnosed illness and who participate in a VA-
sponsored medical research study could stand to lose their benefits
if they are diagnosed with ALS or another condition during the
course of that study. At the same time, for the veterans who may
have ALS and decline to participate because of the risk of losing
those benefits, the data may be insufficient to establish an associa-
tion and advance our understanding of Gulf War illnesses.

I hope the subcommittee can move forward on both of these im-
portant bills for our veterans, and I thank you, Mr. Chairman.

[The prepared statement of Congresswoman Capps appears on p.
106.]

Mr. SiMPSON. Thank you for reading Mrs. Capps’ testimony; I ap-
preciate that. I don’t have any questions at this time. I would ask
the Ranking Member if he has any questions of our panel.

Mr. REYES. I have got a couple of questions, one for my colleague,
Mr. Udall.

It has been my experience that in talking about your legislation
that among the hardest groups to penetrate, for many different
reasons, are the Native Americans. And in the context of your leg-
islation, the VA has made some recommendations to eliminate cer-
tain provisions of your legislation that would require, I believe, an
MOU.

Can you elaborate for us—the VA will be testifying after you,
and I would like to give you an opportunity to give us your
thoughts on their recommendation.

Mr. UpaLL. Thank you, Ranking Member Reyes.

First of all, just as an initial comment on what you said, one of
the biggest difficulties in terms of providing housing for veterans
does occur with Native American veterans, and I have that issue
in my district. Many of us in the West, like your district in West
Texas, there are districts all across the West where this is an issue,
and part of the problem is tribal trust land—Native American vet-
erans going back and living on reservations and tribal trust land.
And so that has been a big problem.

The issue of the MOU is one that I mentioned in my testimony,
and it is one that the Veterans Administration has brought for-
ward. I believe that, rather than requiring these tribes to go
through two sets of MOUs, that we can do that with one, so long
as the existing MOU substantially complies with VA requirements.
So my sense would be that this long-drawn-out process of going
through MOUs—and it takes a lot of time—that we could do it
with one.

I hope that the Veterans Administration listens to this testimony
closely, because I think these additional MOUs slow down the
process. It hurts our ability to offer these vitally needed services
to veterans. I look forward to hear what they have to say on this
particular issue, but I don’t know why we wouldn’t allow just one
MOU when it is—so long as it substantially complies with VA
requirements.

Mr. REYES. Thank you, Tom.
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Mr. Chairman, I don’t know if you have had the same experi-
ences that a number of us have had as it pertains to Native Ameri-
cans, but you have got issues where Native American veterans that
live on reservations are, you know, somewhat isolated. We know
that it has been documented that on reservation land the infra-
structure is extremely poor, and we are talking about access to
even basic telephone services. We are talking about usually a popu-
lation that is less educated and less sophisticated about their rights
and the kinds of programs that are available.

Now, and third, a population that is in probably among the need-
jest in the Nation in terms of housing, medical benefits, just right
down the line, but a population that has very willingly, when called
upon, has put their life on the line for this country. That is why
I think, instead of objecting to provisions in legislative efforts—and
both our colleagues have spoken with some degree of frustration
about a system that, instead of being advocates for our veterans,
sometimes takes a different tack and actually either tries to set
policy or tries to do everything but provide that kind of advocacy
and service to our veterans.

That is why I am particularly interested in hearing the testi-
mony of our two colleagues about those frustrations, because I hear
it from our veterans all the time. I have had an opportunity to visit
with veterans in New Mexico, which is right adjacent to my district
in West Texas, in fact, have been with Tom and others in central
New Mexico on the reservations; and that really is a tremendous
issue and a tremendous problem for that segment of our popu-
lation. So I hope we do everything we can to facilitate those kinds
of services for our veterans.

Mr. UbpaLL. Chairman Simpson, if I could just make one more
comment based on what Congressman Reyes just said.

Many of us don’t realize that on these Native American reserva-
tions that things that we take for granted in American society—a
roof over your head, clean water, a good job—are just not present
on the reservation. I mean, 40 percent of the homes on our Indian
reservations in this country are substandard homes, so they are in
violation of code. They are dilapidated. So this Veterans Home
Loan Act tries to provide housing in a very, very crucial area. Un-
employment, up to 50, 75 percent on many of my reservations, un-
employment; and many of them on the reservations don’t even have
running water.

So my point is that the basic necessities aren’t there, and so the
government should try to do everything it can to cut through the
bureaucracy and make the program work, and I think this addi-
tional MOU is just something that is holding us back in terms of
providing good housing.

Thank you very much, Mr. Chairman.

Mr. SiMPsoON. I thank you for that, and I can assure you that this
committee will be working on those areas with Native Americans.

I have long had an interest and concern about that. The southern
border of the town I grew up in is the border for the Fort Hall In-
dian Reservation, and I have worked out there for probably 15
years as [ was growing up and became very familiar with them.
During my whole career in the State legislature and here, I have
been very concerned with a variety of issues concerning our Native
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American tribes; that is one of my high priorities in Congress—to
address their concerns in not only this area but many other areas.
So I look forward to working with you on that, and I can assure
you that the committee will work on that.

I know, Tom, you have been very interested in the Native Amer-
ican issues down in New Mexico, both as chairman and as a Con-
gressman, and so I look forward to working with you on that. Mr.
Snyder.

Mr. SNYDER. I have no questions. Thank you, Mr. Chairman.

Mr. SiMpPsoN. I thank the members for their testimony.

Mr. UpALL. Thank you.

Mr. ManzuLLO. Thank you.

Mr. REYES. Mr. Chairman, our colleague, Congressman Evans,
had to leave. Can I ask that his statement be entered into the
record?

Mr. SiMpPSON. Certainly. Without objection.

[']I‘he prepared statement of Congressman Evans appears on p.

Mr. SimpsoN. Will our second panel please come forward?

Mr. Thompson, the Under Secretary for Benefits, is representing
the Administration this morning and is accompanied by Dr.
Feussner.

Thank you both for your attendance today.

Mr. Thompson, you may begin.

STATEMENT OF HON. JOSEPH THOMPSON, UNDER SEC-
RETARY FOR BENEFITS, VETERANS BENEFITS ADMINISTRA-
TION, DEPARTMENT OF VETERANS AFFAIRS ACCOMPANIED
BY DR. JOHN FEUSSNER, CHIEF RESEARCH AND DEVELOP-
MENT OFFICER, VETERANS HEALTH ADMINISTRATION

Mr. THOMPSON. Thank you, Mr. Chairman. Thank you for the op-
portunity to testify.

The first bill I would like to discuss is H.R. 862. This bill would
add Type 2 diabetes to the list of diseases presumed to be service
connected in veterans exposed to certain herbicide agents. In view
of the final rule recently issued by VA concerning this subject, we
believe this bill is unnecessary.

On May 8th, 2001, we published, in the Federal Register, a final
rule which does add Type 2 diabetes to the regulatory list of dis-
eases that VA presumes to be service connected in veterans ex-
posed to certain herbicide agents in service. This final rule was ef-
fective yesterday. We see no need for legislative action ratifying
this regulatory determination.

To talk about the Gulf War Undiagnosed Illness Act of 2001,
H.R. 1406, which concerns compensation for certain Gulf War vet-
erans, we cannot support enactment of Section 2 of this bill, but
we do support the enactment of Section 3.

Section 2 would include fibromyalgia, chronic fatigue syndrome,
or any ill-defined illnesses among the illnesses for which a pre-
sumption of service connection may be established for resulting
chronic disability suffered by Gulf War veterans.

With regard to fibromyalgia and chronic fatigue syndrome, under
current law, service connection may be accomplished on a direct
basis for disability resulting from either of these conditions. With
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regard to the other conditions that would be added by section 2, the
descriptions of these conditions are very vague and would result in
great uncertainty regarding proper implementation.

The Department is pursuing multiple research initiatives in-
tended to identify diseases or conditions that may be associated
with service in the Gulf. The results of this research will provide
a scientific foundation for decisions on possible presumptive service
connection of diseases or conditions found in veterans of the Gulf
War.

Section 3 of the bill would authorizes the Secretary to decide that
medical information derived directly or indirectly from the partici-
pation in a medical research project by Gulf War veteran who was
in receipt of disability compensation under either section 1117 or
1118 of title 38 may not be used in adjudicating the veterans’ enti-
tlement to compensation. Veterans who suffer from undiagnosed ill-
nesses should not be discouraged from participation in significant
research projects that may result in a better understanding of their
illnesses.

In addition, if significant numbers of Gulf War veterans who suf-
fer from undiagnosed illnesses refuse to participate in such re-
search projects out of fear that their entitlement to compensation
may be adversely affected, the results of such studies may be ren-
dered unreliable. Accordingly, Mr. Chairman, we support this
provision.

I would like to discuss H.R. 1435, and 1746 together, because we
believe that it addresses the same basic issue. Both bills deal with
VA having a centralized toll-free telephone number that enables
veterans Nationwide to receive complete and accurate information.

Although we fully support the goals of these bills, we are unable
to support H.R. 1435 and believe we are already in substantial
compliance with the implied mandate of H.R. 1746.

H.R. 1435 authorizes the Secretary to award a grant to a private,
nonprofit entity to develop and operate a national toll-free tele-
phone hotline to provide information and assistance to veterans
and their families.

H.R. 1746 would require VA to provide a single toll-free phone
number to enable the public to have access to veterans’ benefits
counselors.

We would first note, Mr. Chairman, that the Veterans Benefits
Administration has had a national toll-free number since 1993.
That number is listed in the blue pages of the telephone book. It
is under the heading Benefits Information throughout America.

While we believe our efforts substantially comply with the intent
of HR. 1746, we recognize the limitations to the current phone
service and realize there is much we can do. We do believe the VA
should have the flexibility to use the latest technologies in a way
that will be of greatest assistance to veterans and other people who
come to us for help, and we would be pleased to meet with your
staff and discuss VA telecommunications concerns and initiatives.

VA supports the enactment of H.R. 2359 if the bill’s cost can be
accommodated within the budget limits agreed to by the President
and Congress.



13

Section 1 would authorize the payment of unclaimed NSLI and
USGLI insurance proceeds to an alternate beneficiary. VA supports
enactment of section 1 of this bill.

Section 2 would extend by 4 years the sunset of the VA’s direct
loan program for Native American veterans living on trust lands.
VA strongly supports this program and favors enactment of this
provision.

H.R. 2359 would also make two changes to the current law.

First, the bill would permit VA to make loans to members of a
Native American tribe that has entered into an MOU with another
Federal agency, as just described in Congressman Udall’s testi-
mony. It would also modify the requirements concerning
assumability of VA loans and how we have to notify folks of that.
VA supports both of these changes.

We recommend also that Section 2 of H.R. 2359 be further
amended to repeal a requirement that VA outstation, on a part-
time basis, Loan Guaranty specialists at tribal facilities if re-
quested to do so by a tribe. We believe we can provide all necessary
services to Native American veterans seeking VA housing loans
without outstationing employees.

Section 3 would eliminate the requirement for appellants to fur-
nish the Secretary of Veterans’ Affairs with a copy of the notice of
appeal filed with the U.S. Court of Appeals for Veterans Claims.
We support enactment of Section 3 of this bill.

Regarding H.R. 1929, it would also extend the sunset for the Na-
tive American veteran housing loan program and amend the re-
quirements on MOUs. However, it does not address the loan as-
sumption notice. Accordingly, we prefer the language in H.R. 2359.

Finally, Mr. Chairman, H.R. 2361, the Veterans’ Compensation
Cost-of-Living Adjustment (COLA) Act of 2001, would authorize a
COLA for fiscal year 2002 in both dependency and indemnity com-
pensation and disability compensation. The rate of increase would
be the same as the COLA that would be provided under current
law to veterans’ pension and Social Security recipients, currently
estimated at 2.5 percent.

We estimate that enactment of this section would cost $376 mil-
lion during fiscal year 2002; $7.1 billion over fiscal years 2002
through 2006; and $28.5 billion over the periods 2002 to 2011. Al-
though this section is subject to the PAYGO requirement of the
Omnibus Budget Reconciliation Act of 1990, the PAYGO effect
would be zero because OBRA requires that the full compensation
COLA be assumed in the baseline. We believe this proposed COLA
is necessary and appropriate in order to protect the benefits of af-
fected veterans and their survivors from the eroding effects of
inflation.

Mr. Chairman, that concludes my statement. Dr. Feussner and
I would be pleased to respond to any questions that you or the
members of the committee might have.

Mr. SiMPSON. Thank you, Mr. Thompson.

{The prepared statement of Mr. Thompson appears on p. 110.]

Mr. SIMPSON. According to a 1999 survey of veterans satisfac-
tions with the VA compensation and pension claims process, only
26.8 percent of the veterans verified that the VA told them about
other benefits for which they might be eligible. Has this number
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changed since 1999, and what is the VA doing to ensure that the
other 73.2 percent of veterans are being told about the other bene-
fits that they might be eligible to receive?

Mr. THOMPSON. I don’t know how the number has changed since
1999, but I can tell you what we are doing to try to improve that.
We have a number of initiatives designed with the intention of try-
ing to provide more complete information to veterans. I will give
as an example, in 1997, a veteran calling VA, calling the 800 num-
ber, had a better than one-in-two chance of getting a busy signal
the first time he or she called. That number now is less than 2 per-
cent of the time that they get the busy signal on the first call.

We have put in place extensive training for employees. We have
built information systems that will give them more information in
the computer database, with the intention of providing that infor-
mation.

Having said all that, we still have a long way to go. We still have
a lot of work to do, both in terms of training and building the sup-
port systems to provide better information to veterans and we rec-
ognize that.

I think our major point would be that we have moved quite a bit
in the last several years, and we continue to try to push that to
make the performance better so veterans, when they call us, have
a reasonable—not a reasonable, but an excellent chance of getting
all the help they need the first time they call.

Mr. SiMPSON. You mentioned in your testimony on the Native
Americans Veterans Home Loan Act that you are supportive of the
legislation. You have concerns about requiring the stationing of an
employee on the tribe if requested by the tribe.

Mr. THOMPSON. Correct.

Mr. SiMpsON. How do you intend to address that issue and make
that information and services available to Native Americans if this
were to become law, and how do we increase that knowledge on
Native American tribes?

It has been my experience that going in there once a month and
explaining this 1s not the best way to tell the Native Americans
what is available to them and educate them. In fact, you have to
be there in person on a daily basis to address this. So how does
the Administration plan to address it?

Mr. THOMPSON. Let me discuss why we propose changing the law
to not require the outbasing. We have consolidated, or centralized,
our loan processing. We used to have 46 loan centers. We are down
to nine today, and the outbasing issue, because of the resource
issues, has become much more problematic. You are correct that
the information available to Native Americans living on reserva-
tions and on tribal lands is scant compared to what is available
throughout the rest of the society.

We have done extensive outreach efforts. We have sent people on
an temporary basis, and we certainly send them any time re-
quested. We made a video, for example, on the Native American
housing program. We actually worked with the tribes in the con-
struction and have a number of Native Americans on the video
itself trying to promote the participation in the program.

But I think the issue of both getting information out and dealing
with the issue of building on trust lands continues to vex us. The
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program is not as large as—or has as many participants as we
would like to see. So we absolutely support the legislation and are
absolutely open to any other alternatives that would allow us to
make this a more successful program than it is.

Mr. SiMPSON. I appreciate that.

On the Type 2 diabetes, you believe it is unnecessary. You don’t
have any problem with codifying it, though, do you?

Mr. THOMPSON. It would have no direct impact, but I would sug-
gest this. The Congress created a process for us to add presumptive
conditions based on exposure to Agent Orange and other herbi-
cides. The National Academy of Science’s Institute of Medicine does
a review every 2 years. They send us a list of diseases, and they
categorize them as to whether it is very likely to be associated with
dioxin exposure or totally unlikely and points in between, and then
the Secretary uses that information to add diseases to the list of
presumptive conditions.

We have added other diseases in the past, including prostate
cancer and lung cancer. I would think that that process works well,
and we would urge that it be kept in place.

Mr. SiMPSON. So the Congress has effectively given the Adminis-
tration the authority to make policy relative to making presump-
tive decisions on diseases, whether it is in the Agent Orange area
or with the Gulf War veterans?

Mr. THOMPSON. We believe that to be correct. In fact, the effec-
tive date of presumptive regulations on Type 2 diabetes was yester-
day, and we have 30,000 claims that have been filed in anticipation
of the passage of the regulation. So we think there is an effective
forum for dealing with these issues.

Mr. SiMpsoON. Thank you. Mr. Reyes.

Mr. REYES. Well, thank you, Mr. Chairman.

Just to clear the record, lung cancer is part of the statute, right?
Not interpreted by——

Mr. THOMPSON. Yes. You are correct.

Mr. REYES. There are a couple of things that I want to ask you
about.

First, welcome. Thank you very much for the work that you do.
I appreciate you coming by my office and sharing some of the con-
cerns that we both have about better outreach, better service for
our veterans. So I appreciate that, and thanks for being here; and
you, too, Doctor, as well.

First, when we talk about the issue of outreach, it is my under-
standing that action on 15 pending home loans was substantially
delayed earlier this year because outreach funds were not made
available to the Honolulu office during the first months of this fis-
cal year; and I am curious to know on what basis has VA deter-
mined that such loans can be processed without the outreach provi-
sions contained in the current law?

Mr. THOMPSON. I apologize. I am unfamiliar with that particular
issue. I didn’t realize that there were 15 loans being held up, but,
if you would, I could get back and give you a more detailed answer.

Mr. REYES. Please provide this information so you can answer it
for the record.

(The attachment follows:)
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Regarding Rep. Reyes’ inquiry regarding 15 loans for Native Americans
in the South Pacific):

Our Honolulu Office has informed us that earlier this year inspections for ap-
proximately 10-15 Native American Veteran Direct Home Loans were delayed pend-
ing the approval of travel funds for field personnel to go to American Samoa to con-
duct compfiance inspections on the construction of new homes. These travel funds
were approved and between March and May of this year the Honolulu office issued
12 Certificates of Reasonable Value for loans in American Samoa. Our Honolulu Re-
gional Office informs us that there are approximately 69 more loans in the pipeline
in Samoa at present for which funds will be available.

Mr. REYES. But the point—there are several points that I want
to make.

First and foremost, when we talk about outreach and when we
talk about the provision that the VA has gone on record as oppos-
ing in the legislation that Mr. Udall is introducing, we all know
that in reservations there are no building inspectors, there are no
permits. So it becomes vital and critical that these outreach efforts
by the VA are conducted so that they can insure that the homes
that are being built and the progress is being monitored and mak-
ing sure that everything is complied with in the construction of
these homes.

It is not—at least it has been my experience, it is not that any-
one expects or is getting a weekly visit by these outreach person-
nel. In some cases, they go several months without going. But the
point is that there is a system in place that makes sure that there
is 1,500 PSI concrete or whatever that figure is, that it is number
two or get better grade two-by-fours, that it is 30 pound felt roofing
et cetera, et cetera. So that unscrupulous people aren’t going in
there, getting paid for one kind of construction process, while giv-
ing very shoddy—taking advantage of a population, as I said ear-
lier—and I hope you heard—that is not as well versed and edu-
cated and understands their rights. So it is inherent upon the VA
to become that advocate for those veterans so that they don’t get,
again, shafted in this process.

And this goes to the crux of the question I am asking. There
were 15 pending home loans that were sitting in abeyance because
outreach funds were not provided to the office in Hawaii. That is
an example of why at least I am concerned that you would make
a recommendation to eliminate the outreach provisions of Con-
gressman Udall’s legislation.

Mr. THOMPSON. Well, we weren’t recommending that outreach be
eliminated. We are recommending the permanent stationing of VA
employees for that purpose be eliminated.

As I said, I am unfamiliar with that particular issue, and we will
get back to you in specific detail, but I can’t imagine that outreach
funds themselves would hold up loans. So my guess is there was
not an employee available to go and do an inspection. But that is
different from outreach. I mean, that is not outreach, per se, which
is what we do in the home loan program, whether it is a house
being built on tribal lands or a home being constructed in a sub-
division in Alexandria. So I will run that down, Congressman. I
really don’t have an answer for you on that.

Mr. REYES. Well, then I would appreciate you getting me that in-
formation, because, frankly speaking, it won’t be the first time that
the testimony here does not jibe with what actually is happening
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out in the many different VA offices. So it is important for that—
again, for that provision.

The other part that I will take issue with you is, you know, if—
we have got to have the flexibility, I think, that if a tribe has a
need, a specific need, for a specific service from the VA and it could
be, if not stationing somebody permanently, at least making that
individual available on a more regular basis—I mean, there are a
lot of scenarios; and I am glad that the chairman is well versed on
the issue of the Native American issues, because, again, we are
talking about an agency that needs to be advocating instead of—
doing more instead of doing less for our veterans.

One other thing very quickly while I have—still have a few min-
utes—or a few seconds. When we talk about direct basis, it means
that it was diagnosed or treated in the service so that the veteran
can prove that there was a nexus to that diagnosis.

Mr. THOMPSON. Correct.

Mr. REYES. But, Mr. Secretary, wouldn’t you agree that one of
the biggest problems we have in today’s veteran population is the
fact that post Gulf War, where who knows what was utilized
against our troops, whether it be chemical, biological or some other
unknown substance, one of the biggest problems and one of the big-
gest issues is that we don’t know how quickly some of these ele-
ments work? We don’t—it is not traditional combat-type impact or
results on our veterans. So there has got to be some latitude in
there to—and I would hope that it would go in the favor of the vet-
eran, so that if a veteran is coming up with some symptom—and
really, Mr. Chairman, as you know, it goes back beyond the Gulf
War. Because we started seeing the—and some of my colleagues on
this committee fought to have the inclusion of Agent Orange and
the impact that it had on the whole generation of veterans.

So my point here is, again, the Veterans Administration should
be an advocate. It is like in baseball. The tie goes to the runner—
the tie has to go to our veterans out there. They are the ones who
put their butts on the line. They are the ones who are suffering
with the consequences of defending our country in parts of world
where we just don’t realize, we just don’t know what they went up
against. We don’t know if it was chemical, biological, or maybe
some other impact that is yet to be determined.

I mean, I can remember looking at stories covered by CNN and
all the major networks where there were scorpions, there were
snakes, there were all kinds of different elements that our troops
went up against.

So, again, in closing, I would hope that the tie goes to the vet-
eran and not to the VA. Thank you, Mr. Chairman.

Mr. SiMPSON. Thank you. Mr. Snyder.

Mr. SNYDER. Thank you, Mr. Chairman. It is good to be with you.
This is my second meeting on this subcommittee, and I am a tem-
porary appointment here.

I have to say I am a little bit gun-shy. My first meeting I started
asking questions about the GI Bill of Rights and somehow ended
up canceling full committee markup and the bill went to the floor,
bypassed the full committee. There was a lot of anger.

I just want to ask some questions, Mr. Secretary. Would you help
me understand, if you would, from your perspective, who—I am
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talking now about H.R. 1406. What is the problem, as you see it,
that has motivated all the VSOs and the members that are on this
bi‘}l? What is the problem that they are trying to get at, as you see
it?

Mr. THOMPSON. Well, from listening to the testimony in this and
other hearings, I think that it was mentioned in the first panel. I
think the belief is that we call these decisions too close; that we’re
too tight, and that, as a result, Gulf War veterans are not being
well served by the disability compensation program. That is the 75
percent denial rate that——

Mr. SNYDER. Correct.

Mr. THOMPSON. There are some other factors I think would need
to be considered in that. Of the 74 percent who were denied for
undiagnosed illnesses, 28 plus percent are granted some other type
of compensation and/or pension benefit. We either find another
service-connected disability or we find entitlement to pension.

If you look at the cohort of Gulf War veterans, the number of
Gulf War veterans who receive compensation is higher than any
other period of war in the 20th century; and the number of disabil-
ities each veteran is being compensated for is also higher than vet-
erans of any war in the 20th century. The question is, how far past
medicine and science do you go to add service-connected disabil-
ities? Because we don’t have the data—or we have not seen the
data—that would suggest that you should add more presumptive
conditions for Gulf War veterans.

Mr. SNYDER. I don’t think I have seen those numbers for the dif-
ferent wars. If you could provide that.

Mr. THOMPSON. We could.

(The attachment follows:)

Rep. Snyder asked about Gulf War Veteran Statistics

“Gulf War are the most highly compensated group”

Current statistics show that 32 percent of Gulf War veterans are currently receiv-
ing compensation compared to 28 percent of Vietnam veterans and 3 percent of
W.W. II veterans.

Gulf War:
In receipt of comp 354,000
divided by the total in-theatre 1.1 mil
=32%
Vietnam:
In receipt of comp 744,000
In country 2.7 mil
= 28%
For WW. II,
In receipt of comp 478,000
In Service 17 mil
(since we don’t have anything else) =3%

Source: RCS 20-0221, GWVIS.

Mr. SNYDER. I want to get at some of the language in H.R. 1406.
Now, if I heard your testimony, what you are saying is that if
someone is diagnosed with fibromyalgia or chronic fatigue syn-
drome, they could already be compensated for it. Is that what you
are saying?

Mr. THOMPSON. That is correct.

Mr. SNYDER. Now, under the statute, are those two entities al-
ready in your list of presumptive illnesses?
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Mr. THOMPSON. They are not presumptive illnesses, but they are
in our schedule rating disabilities of diseases that can be service
connected on a direct basis. In other words, we can make the direct
connection between your military service and the disease.

Mr. SNYDER. And I assume you have done that with those two
entities?

Mr. THOMPSON. We have.

Mr. SNYDER. Then the third listed here is a chronic multi-symp-
tom illness. Now, the first one that came to my mind was rheu-
matoid arthritis. I assume that would be chronic multi-symptom ill-
ness. Are there other—I assume that any chronic multi-symptom
illness you could already do compensation for and find a service
connection with, is that correct?

Mr. THOMPSON. I am going to ask Dr. Feussner to jump in here,
because I am about to get over my medical head on some of these
things. I'll read you the list that we direct service connect and——

Mr. SNYDER. Okay.

Mr. THOMPSON. Fibromyalgia, chronic fatigue syndrome, irritable
bowel syndrome, ALS, autoimmune disorders, lupus, HIV and
undiagnosed illnesses would all be under the categories of——

Mr. SNYDER. I assume—like rheumatoid arthritis, I assume
would be in there under autoimmune. Would you include that
or—

Mr. THOMPSON. I am not sure. I would believe so, but——

Mr. SNYDER. Dr. Feussner?

Dr. FEUSSNER. Yes, Dr. Snyder. I think that chronic multi-symp-
tom illnesses that have explicit diagnoses like rheumatoid arthritis
could be dealt with in a pretty clear way. I think when we talk
about chronic multi-symptom illness we are talking about illnesses
that don’t have a precise diagnosis, that are characterized more
generally, like chronic fatigue syndrome with presenting symptoms
?1f ffatiguing illnesses, musculoskeletal pain and neurocognitive

efects.

Mr. SNYDER. Now, are there other entities other than what we
have talked about, other named chronic multi-symptom illness
other than the ones that are listed in the statute or that were read
in that list?

Mr. THOMPSON. We would need to get back to you on that. I am
not sure.

(The attachment follows:)

Rep. Snyder asked if there are entities other than what we have talked
about, other named chronic multi-symptom illnesses other than the ones
that are listed in the statute or that were read in that list.

Ilinesses mentioned at the hearing were:

» Rheumatoid arthritis
Fibromyalgia
ALS

Chronic fatigue syndrome
Autoimmune disorders
Lupus

Irritable bowel syndrome
HIV

Undiagnosed illnesses

What are some other chronic multi-symptom illnesses?

There are many other illnesses that could be considered chronic multi-symptom
illnesses. These include:
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Sarcoidosis

Leukemia

Multiple sclerosis

Nutritional deficiencies
Arteriosclerosis

Cancer of all types

Other conditions too numerous to list

What is a chronic multi-symptom illness?
There is confusion about the meaning of the term “chronic multi-symptom illness”.
It has both a generic meaning and, more recently, has been given a more specific

meaning that refers to the collection of chronic symptoms found in Gulf War veter-
ans.

¢ In the generic sense, the term could encompass almost any chronic disease,
because very few chronic diseases or conditions have only one or two symp-
toms.

¢ In the more specific sense, the term was used for ill-defined illnesses of
Gulf War veterans in a CDC study called “Chronic multisymptom illness
affecting Air Force veterans of the Gulf War” (Fukuda K, Nisenbaum R,
Stewart G, et al. JAMA. 1998;280:981-988). A case of chronic multisymp-
tom illness was defined based on reporting one or more chronic symptoms
from at least 2 of 3 categories (&tigue, mood-cognition and musculo-
skeletal). The study found that among currently active members of 4 Air
Force populations, a chronic multisymptom condition was significantly as-
sociated with deployment to the GW. The condition was not associated with
specific GW exposures and also affected nondeployed personnel.

The more specific meaning of the term, as defined by CDC, has since been used
in the medical literature and by other Gulf War researchers. The more specific
meaning is presumably also the meaning in the proposed legislation. A reference to
this meaning in the legislative proposaf would more clearly indicate the intent of
the legislation.

Mr. SNYDER. This phrase “other ill-defined illness,” in your testi-
mony, Mr. Secretary, you said that this statute was vague. Is that
the area that you are referring to when it refers to—is ill-defined
illness—is ill-defined a term of art or is this the first time that that
phrase appears in the statute and in your regulations, ill-defined
illness?

Mr. THOMPSON. I am not sure if it is in an earlier statute. It is
part of H.R. 1406, but I am not sure if it appeared prior to that.

Mr. SNYDER. I am not sure. The——

Mr. REYES. Just for point of information, it is in the preamble
of the original statute, according to counsel.

Mr. SNYDER. The preamble. Is it a defined term?

Ms. McCARTHY. I believe the clarification of the general counsel
opinion, it was used in the preamble to the statute. But then when
we use the term in the actual body of the statute, it was just listed
as undiagnosed, as opposed to diagnosed or ill-defined.

Mr. SNYDER. Because that is what I am trying to understand. Be-
cause now we have got the phrase “undiagnosed illness” and then
we also now are going to have the phrase “ill-defined illness,” and
I am just trying to understand if that is going to be a problem for
the folks who are trying to sort through this. But I am just asking
questions. That is all.

I wanted to ask about the phones, Mr. Thompson. Would you re-
spond to the concern of Congresswoman Capps in her written state-
ment that was read by Mr. Reyes about emergencies, weekend and
evenings and those kinds of things? Are your—is your phones inad-
equately staffed? What is the problem? How do you respond to
those criticisms?
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Mr. THOMPSON. I think that the general sense is that in the leg-
islative proposals we have seen, they are trying to lump too many
things into a single phone number. That is where the difficulties
begin.

As you know, Dr. Snyder, these are enormously complex pro-
grams. They cover a wide range of areas. I mean, there are more
than a thousand programs at the State level for veterans, speaking
of what VA does, whether it is health care or disabilities or home
loans or vocational rehabilitation, life insurance.

Our issue is, and I think our philosophy is, is that the best thing
we can do for someone who needs help from us is to put them in
touch with somebody who can handle their issues specifically. Now,
we do get a number of general calls, but our approach has been to
try to segment out calls. So if it is on a home loan, it goes to some-
one who has a background in home loan issues. If it is on disability
compensation, if it is health care, they probably want to talk not
just to somebody who knows health care but somebody who is affili-
ated with the hospital or the clinic that is near his or her house
that has some information about how long it might take to get em-
ployment, those kind of things.

So I think that, while we do agree with the intention of the bills,
that providing service and trying to give veterans or their family
members all the information they need or they desire is our goal
as well, the solution is more complex than trying to get a single
phone number that would handle the myriad of issues that could
arise. That really is a lot more complicated.

I think we have a fair amount of experience. I mean, we handle
between 15 and 18 million phone calls a year. We have some idea
of how this works. So I think the intentions of the bill are good.
The 24 by 7 service is something the Secretary has asked us to look
at specifically, and to see what it would take to man a phone center
that period of time, so we are undergoing that. Again, our objec-
tions aren’t to the legislation or the intent of the legislation as
much as to what the best solution would be for this.

Mr. SNYDER. I am sorry, Mr. Chairman. I was on recess too long.
I neglected to pay attention to the lighting system. But I will get
better. Thank you.

Mr. SimpsON. That is okay. I appreciate it.

I appreciate your testimony today, Mr. Thompson; and I look for-
ward to working with you and to address these concerns that our
veterans have.

Mr. REYES. Can I just ask one additional question?

Mr. SIMPSON. Sure.

Mr. REYES. It deals with this phone system. You said there were,
I think, 15 million or 18 million a year, calls that were—is that
correct?

Mr. THOMPSON. That is correct.

Mr. REYES. Do you keep statistics on things like the busiest time,
how long people wait?

Mr. THOMPSON. Absolutely.

Mr. REYES. Because one of the issues here is it should not be a
situation where veterans call when it is convenient for the Veter-
ans Administration. It is when they need to be calling because they
have got some issue. And when we talk about veterans that par-
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ticularly are homeless, they are hungry, they are hurt, they have
got some mental anguish and those kind of things, it is not be-
tween 8 and 5 Monday through Friday. In fact, based on anecdotal
information that I've seen, it is usually the weekends and after
hours that depression and those kinds of things kick in.

So I would like two things. One, I would like statistics that you
might have on the 800 number by the VA; and, number two, I
would like you to comment on the issue of being available when the
veterans need you, versus when it is convenient for the Veterans
Administration.

Mr. THOMPSON. Well, I think we are in agreement. We can cer-
tainly provide the information. We have a fair amount of informa-
tion on phone service.

(The attachment follows:)

On page 20, Rep. Snyder asked if VBA’s phones are inadequately staffed,
what criticisms we have received and how we would respond to them.

The majority of our telephone calls are routed to our Veterans Service Centers,
which also process compensation and pension claims. The statistics for these calls
reflect a blocked call rate of 3 percent, which supports our position that we have
sufficient staff to answer these calls.

However, for the Education Regional Processing Offices (RPO), the blocked call
rate for this fiscal year is 48 percent. But, we believe that we will see significant
improvement by the end of this fiscal year since we will have added 150 FTEE by
then. We have already seen a dramatic improvement in the RPOs’ blocked call rate
which was at 65 percent in October 2000 and had fallen to 26 percent in June 2001.

We have heard criticism to include: our phone free being too long and complex;
the wait time being too long before a real person answers the phone; and our tele-
phone hours of operation not convenient for the callers. This year we had an inde-
pendent contractor evaluate our National Automated Response System (NARS).
Based on recommendations made by the contractor, we are making substantive de-
sign and script changes to make NARS user-friendlier. Beginning in December 2001,
we plan to have a 5-digit case call routing that will allow callers to dial their case
team directly from our toll-free number without going through the phone tree. We
also have plans to extend and standardize our telephone hours of operation to meet
our callers’ needs.

In addition, we are deploying Virtual Information Centers (VIC) across the coun-
try by Service Delivery Network (SDN), which will further improve our utilization
of resources on the telephones and will greatly assist us in extending our hours of
operation on a regional basis. A VIC pools staffing from multiple regional offices to
answer the same group of calls, thus providing more efficient phone coverage and
virtually eliminating blocked and abandoned call rate. VICs also provide the tele-
communications architecture for our future multi-channel e-gov initiatives making
VBA more accessible to veterans through whatever means of communication they
choose and whenever they want to reach us.

Rep. Reyes asked whether VBA “keeps statistics on things like busiest
time, and how long people wait.”.

Qur busiest time of the day for most regional offices is usually between 10 a.m.
and 11:00 a.m. and between 1:00 p.m. and 3:00 p.m. local time. 97 percent of our
calls nationally are received between 8:00 a.m. and 8:00 p.m. (EST). Approximately
92 percent of calls to regional offices are answered with 3 minutes. (It is important
to note that this figure is derived from local telephone reports. Some offices are not
able to accurately report this data due to the limitations to their telephone equip-
ment.)

Rep. Reyes raised the issue of VA “being available when the veterans
need us, versus when it is convenient for the VA.”

As mentioned above, we have taken steps to improve the quality of service we pro-
vide our callers. VBA’s core of telephone business pertains to benefits issues, which
does not require 24-hour accessibility. While VBA does receive some calls from vet-
erans in crisis most issues pertaining to callers with mental anguish and those in
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need of immediate assistance due to health and safety matters are best dealt with
by VHA or Vet Centers who are trained to provide such services.

Mr. THOMPSON. I agree with what you said about being available
for veterans when they need it. As I mentioned to Congressman
Snyder, the Secretary has charged us with looking at 24 by 7 serv-
ice, having someone that can answer the phone. The question is,
what kind of work can they do at 3:00 in the morning if it involves
a disability compensation claim? How much information can be
provided to them on an on-line basis? Because, right now, we are
hamstrung, for example, by having the need to get the veteran’s
claims folder, to do the research and answer their questions they
are asking.

Those are some of the limitations and some of the things we are
trying to deal with.

There is no question, if we had all the data available in an on-
line fashion, we would have a tremendous amount of flexibility.
You can provide the service.

But I can tell you the Secretary is committed to this. He abso-
lutely wants us to be available when veterans need to speak to us.
We are doing everything that we can think of in terms of trying
to improve this service. I don’t want anybody to misunderstand and
think that I am sitting here saying that we give great service all
the time. That is not the case. We realize we have a lot of work
to do, and we are committed to doing that.

Mr. REYES. Thank you.

Mr. SimMPsSON. Thank you.

Again, I appreciate your testimony and look forward to working
with you on these issues.

Our third panel is made up of representatives from several veter-
ans’ service organizations. Mr. Joseph Violante is with the Disabled
American Veterans. Mr. James Fischl is with The American Le-
gion, and Mr. Sidney Daniels represents the Veterans of Foreign
Wars. Welcome, gentlemen, to the committee today.

STATEMENTS OF JOSEPH A. VIOLANTE, NATIONAL LEGISLA-
TIVE DIRECTOR, DISABLED AMERICAN VETERANS; JAMES R.
FISCHL, DIRECTOR OF VETERANS’ AFFAIRS AND REHABILI-
TATION COMMISSION, THE AMERICAN LEGION; AND SIDNEY
DANIELS, DEPUTY DIRECTOR OF NATIONAL LEGISLATIVE
SERVICE, VETERANS OF FOREIGN WARS OF THE UNITED
STATES

Mr. SiMPSON. Mr. Fischl, we will start with you.

STATEMENT OF JAMES R. FISCHL

Mr. FiscHL. Thank you, Mr. Chairman and members of the com-
mittee. The American Legion appreciates the opportunity to pro-
vide testimony on the key veterans’ legislation being considered by
this subcommittee.

H.R. 862 would amend title 38 to add diabetes to the list of dis-
abilities for which presumptive service connection may be granted
in the case of veterans who served in the Republic of Vietnam.

In the year 2000, the VA requested the Institute of Medicine and
the National Academy of Science to review the scientific literature
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to determine whether there was a relationship between dioxin ex-
posure and an increased incidence of Type 2 diabetes. The IOM
found “limited suggestive evidence” of a link between such herbi-
cide exposure and Type 2 diabetes. The Department of Veterans Af-
fairs subsequently promulgated regulations providing for presump-
tive service connection in claims by veterans who served in the Re-
public of Vietnam during the Vietnam era. These regulations be-
came effective yesterday, July 9, 2001.

Mr. Chairman, the American Legion commends the VA for its
positive response to the needs of thousands of veterans who served
in Vietnam and who are now suffering from diabetes.

The fact that the VA has regulations in place which allow veter-
ans with this disability to be compensated raises the question, is
legislative action really necessary? We believe it is. In our view, the
interests of veterans seeking service connection for diabetes based
on exposure to Agent Orange will be better served by having the
presumption established by statute rather than by regulation.
While the current administration is supportive of this regulatory
change, there is nothing to prevent a future administration from
reneging on the commitment. By way of contrast, the public nature
of the legislative process makes it much more difficult for any ad-
ministration to make arbitrary or drastic changes in the veterans’
benefits program. The American Legion supports H.R. 862.

H.R. 1406, the Gulf War Undiagnosed Illness Act, would improve
presumptive compensation benefits for veterans with ill-defined
conditions resulting from service in the Persian Gulf.

In 1994, legislation in the form of Public Law 103-446 was en-
acted to insure compensation for Gulf War veterans suffering from
unexplained conditions commonly referred to as Gulf War veterans’
illness. Yet most Gulf War veterans who have filed a claim for
undiagnosed illness compensation have been denied service connec-
tion. A 75 percent denial rate is the current reality for sick Gulf
War veterans trying to establish service connection.

Mr. Chairman, there are many uncertainties and unanswered
questions that encompass the multiple unexplained physical symp-
toms experienced by many Gulf War veterans. To date, research
into the possible causes and long-term health effects from their ex-
posure to the multitude of toxic agents and other hazards to which
Gulf War veterans were exposed during the war have been mostly
inconclusive. This is why it is imperative that the law allowing
compensation for such illnesses recognize the uncertainty and limi-
tations in Gulf War research in order to establish a fair and just
means of compensation for ill Gulf War veterans.

Clarifying the definition of “undiagnosed” for VA purposes under
the law to include poorly defined conditions such as chronic fatigue
syndrome, fibromyalgia and other such conditions is necessary in
order to recognize both the original intent of Congress and the com-
plexities involved with Gulf War-related research and treatment.
Doing so would serve to correct the deficiencies in the current law
and help to insure that ill Gulf War veterans receive the compensa-
tion to which they are entitled.

The American Legion believes H.R. 1406 is a good first step in
correcting these deficiencies.
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The current presumptive period for undiagnosed illness claims is
set to expire at the end of this year. However, Gulf War-related re-
search to date, as highlighted by a September, 2000, Institute of
Medicine report on the long-term health effects of exposure during
the Gulf War, has been inconclusive. Research is ongoing, and the
IOM is scheduled to release several additional reports on long-term
health effects in the future. Therefore, due to the inconclusive na-
ture of Gulf War research and the resulting uncertainties, it would
be unconscionable to allow the presumptive period to expire at the
end of this year. The nature of the Gulf War veterans’ illnesses and
limitations and problems with Gulf War research, as cited by the
IOM, warrant, at the very least, a 10-year extension of the pre-
sumptive period.

Representative Donald Manzullo has introduced H.R. 612, the
Persian Gulf War Illness Compensation Act. In addition to clarify-
ing the definition of undiagnosed illnesses considered under Per-
sian Gulf War illness, H.R. 612 will extend the presumptive period
through December 31, 2011. The American Legion supports both
H.R. 1406 and H.R. 612.

H.R. 1435, the Veterans’ Emergency Telephone Service Act,
would authorize the Secretary of Veterans’ Affairs to award grants
of $2 million for fiscal year 2002 and fiscal year 2003 for the estab-
lishment of a national toll-free hotline to provide information and
assistance to veterans.

H.R. 1746 would require the VA to establish a single “1-800”
telephone number in order to provide public access to veterans’
benefits counselors and to insure that such counselors have avail-
able to them information on all Federal and State benefit
programs.

As Mr. Thompson said, that is a tall order; and we find, while
that is a noble cause, we don’t really feel that that could work. Ba-
sically, we feel that the VA has a system in place and, if that sys-
tem isn’t working, are we sending the right message by saying we
will find an alternate route. We will get somebody else to do the
work. We will let the private sector do it.

We feel very strongly that the VA can. They are mandated by
law to do this, and they should be able to do it. And if they are
having problems, well, let’s address those issues and not bring in
a private organization to do that. We just don’t feel that would
work. We feel it would be basically duplicative. And lowering the
expectations by acknowledging that the current 800 number doesn’t
work sends the wrong message.

H.R. 1929 would amend section 3761 of title 38 to extend the Na-
tive American veterans housing loan program, which currently ex-
pires on December 31. We support that.

H.R. 2359 would amend title 38 to authorize the payment of Na-
tional Service Life Insurance and United States Government Life
Insurance proceeds to the alternate beneficiary when the first ben-
eficiary cannot be identified, to improve and extend the Native
American veterans’ housing loan pilot program, and to eliminate
the requirement to provide the Secretary of Veterans’ Affairs a
copy of a Notice of Appeal to the Court of Appeals for Veterans’
Claims. We support all of those provisions.
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In our view, the proposed elimination of the requirement for an
appellant to notify VA of the filing of a Notice of Appeal would
make the Court’s appeal procedures less confusing and burden-
some, and this would not alter the Court’s current administrative
procedure. The American Legion, therefore, is not opposed to this
proposal.

We also support the Veterans’ Compensation Cost-of-Living Ad-
justment Act.

Mr. Chairman, that completes my testimony. Again, I thank you
for allowing the American Legion to provide comments on these im-
portant issues. The American Legion looks forward to working with
the members of this committee to improve the lives of all of Ameri-
ca’s veterans.

[The prepared statement of Mr. Fischl appears on p. 121.]

Mr. SIMPSON. Thank you, Mr. Fischl. Mr. Violante.

STATEMENT OF JOSEPH A. VIOLANTE

Mr. VIOLANTE. Thank you.

Mr. Chairman and members of the committee, on behalf of the
more than one million members of the Disabled American Veterans
and its auxiliary, I express my appreciation for your decision to
give (lllearing consideration to the legislation contained on today’s
agenda.

Mr. Chairman, I congratulate you on your recent appointment to
chairman of this subcommittee. I look forward to working with you
and your subcommittee in the future to ensure that our Nation’s
service-connected disabled veterans, their families and survivors
are properly cared for and made a national priority.

Our written testimony contained our views on all the pending
legislation. I will briefly comment on a few of the bills.

We support H.R. 862. It merely codifies the Secretary’s action to
add diabetes mellitus Type 2 to the presumptive list. As my col-
league pointed out, it is much easier to change a regulation than
it is a statute; and, therefore, we support codification.

H.R. 1406 would improve presumptive service connection com-
pensation benefits for veterans with ill-defined illnesses resulting
from the Persian Gulf War. This measure would expand the list of
disabilities recognized as disabilities resulting from service in the
Persian Gulf War. As with H.R. 612, the DAV supports these
measures.

There are a number of problems, as Dr. Snyder pointed out, and
while some of the disabilities listed in these bills can be service
connected on a direct basis, the problem is on a direct basis a vet-
eran must have proof of a cause-and-effect relationship after serv-
ice. With a presumption, the government assumes that there is a
cause-and-effect relationship. So we support redefining the defini-
tion and expanding the list. Too many Persian Gulf veterans are
currently being denied benefits.

We also note that the presumptive period is due to expire; and,
Mr. Reyes, we appreciate your position on that. However, we still
have concerns that many veterans, some of whom are probably still
serving on active military duty, don’t come forward with their
problems.
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I spent 3 years in the Marine Corps; and I learned early on that
if you went to sick bay it really didn’t help your ability to advance
in the military. So we have some concerns about cutting off that
date or even making it just 10 years beyond service in the Gulf.

H.R. 1435 would authorize the Secretary to award grants to pro-
vide for a national toll-free hotline to provide information and as-
sistance to veterans. We are opposed to this legislation as it is cur-
rently written. This measure attempts to take away an intrinsical
part of the VA’s mission of service to veterans and their families.

We conducted a survey in March, and we were surprised by the
results of that phone survey. We asked our supervisory NSO across
the country in 69 offices to call the VA’s 800 number to ask a ques-
tion on the Agent Orange hotline which had just recently been pub-
lished by VA and to track the time it took them or the number of
calls it took them to get through and how long they were on the
phone before they received an answer. Surprisingly, the vast major-
ity of our people were able to get through the first time. Very few
experienced a busy signal.

It was also surprising that it took less than 5 minutes, as an av-
erage, to get a proper response to their questions. In some cases,
our people were put on hold while the phone number was obtained.
In a few cases, the information that was provided was incorrect,
but we believe that it shows that the VA’s system is working.

If the subcommittee believes the VA is not adequately meeting
the needs of veterans or other VA claimants in providing this infor-
mation, then we should hold the VA accountable. If the subcommit-
tee also believes that this information should be available 24 hours
? day, then let’s provide VA the resources to man those phone
ines.

H.R. 2359 would authorize the payment of National Service Life
Insurance and the United States Government Life Insurance pro-
ceeds to an alternative beneficiary when the primary beneficiary
cannot be identified.

I am a holder of a VA policy. I receive an annual statement on
my policy, and I also received recently something from the VA ask-
ing me to update my beneficiaries, providing their Social Security
numbers and the like. I don’t see why VA can’t continue to do that
on an annual basis when they send out those statements to insure
that they have proper and correct information. In today’s world, if
you have a person’s Social Security number, it is not too difficult
to track them down.

We have some concerns about the language in this bill and also
it is unclear to us what efforts the VA takes to identify these bene-
ficiaries or the primary beneficiaries and to notify them. We feel
that the 2-year window or period for filing claims is somewhat
s}llmrt. I don’t know of any private insurance company that does
that.

We have no objection to the favorable consideration of cutting off
veterans from having to file a copy of their Notice of Appeal to
Court of Appeals for Veterans’ Claims to the Secretary. We feel
that it will probably alleviate some burden on the veterans.

We support the COLA. However, Mr. Chairman, we continue to
oppose rounding down of compensation increases. We urge the sub-
committee and the full committee to reject recommendations to ex-



28

tend the sunset provisions of this deficit reduction provision or to
permanently extend rounding down provisions. Veterans are the
only Federal beneficiaries that I know of that have their Cost of
Living Adjustments rounded down to the nearest whole dollar.

This concludes my statement, Mr. Chairman. I would be pleased
to respond to any questions.

[The prepared statement of Mr. Violante appears on p. 126.]

Mr. SimMPsON. Thank you. Mr. Daniels.

STATEMENT OF SIDNEY DANIELS

Mr. DANIELS. Thank you, Mr. Chairman.

On behalf of the members the Veterans of Foreign Wars, I appre-
ciate the opportunity to comment on the various bills under consid-
eration today.

But I would first like to congratulate you, Mr. Chairman, on be-
coming chairman of the subcommittee. We look forward to your
stewardship and to doing anything we can to help you here.

Mr. SimpPsON. Thank you.

Mr. DANIELS. Mr. Chairman, I would like to summarize our posi-
tion on the bills under consideration today. Our statement filed
earlier fully details how we feel about most of these measures.

We support H.R. 862. This legislation would add presumption of
service connection for veterans who have contracted diabetes
mellitus, Type 2 diabetes, as a result of exposure to certain herbi-
cides. This legislation would provide the critically needed benefit
for veterans and their dependents who have had to suffer the con-
sequences of this devastating disease.

As part of the Agent Orange Act of 1991, the Institute of Medi-
cine has been charged with determining the effects of Agent Or-
ange and other herbicides on those veterans who were exposed dur-
ing service. Their November 2000 report, Veterans and Agent Or-
ange: Herbicides/Dioxin Exposure and Type 2 Diabetes, found that
there is limited suggestive evidence of an association between expo-
sure to the herbicides used in Vietnam or the containment dioxin
and Type 2 diabetes.

The VFW supports H.R. 1406, the legislation to further clarify
the standards used for compensation of Persian Gulf undiagnosed
illness and to extend protection to veterans by allowing them to
continue to receive compensation while they are participating in
medical research projects without the fear of losing compensation.

We support H.R. 1435. This legislation would authorize the Sec-
retary of VA to award grants to private nonprofit companies for the
purpose of providing national toll-free hotlines to provide informa-
tion and assistance to veterans. We support this measure without
further comment.

With respect to H.R. 1746, we applaud the intent of this measure
to establish 1-800 lines as a means to expand public access to vet-
erans’ benefits counselors at the VA. We cannot, however, support
this legislation in its current format.

Among other issues, this legislation may have the unintended
consequence of misdirecting scarce resources. As presently con-
structed, this legislation could necessitate the shifting of personnel
and resources from other vital areas.
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We support H.R. 1929, legislation to extend the Native American
veteran housing loan pilot program. Currently, this program is set
to expire at the end of 2001. This legislation would extend the pro-
gram additional 4 years until 2005. In addition, Mr. Chairman, we
recommend that this program be made permanent.

The VFW supports H.R. 2359, legislation that would authorize
payment of insurance proceeds to an alternative beneficiary when
the first beneficiary cannot be located. However, we recommend
that the time limit to pay the first beneficiary designated by the
insured be extended to 4 years; and if within that time period no
claim has been filed the Secretary may, within 5 years, designate
a person equitably entitled to the proceeds.

Finally, Mr. Chairman, the VFW supports the provisions of the
Veterans’ Compensation Cost-of-Living Adjustment Act of 2001.
This bill increases the rates of compensation for veterans for serv-
ice-connected disabilities and the rates of dependency and indem-
nity compensation paid to the survivors of certain disabled vets.

Although we support this legislation, we oppose the provisions of
section 2(c)(3). This section requires that any amount that results
in something other than a whole dollar be reduced to the lowest
whole dollar amount.

It is our understanding that this practice of rounding down to
the nearest whole dollar was introduced following the passage of
the Omnibus Budget Reconciliation Act of 1990. While we certainly
understand the importance of OBRA law in terms of assisting gov-
ernment managers work towards a balanced budget, it is the view
of the VFW that veterans have done more than their fair share to
help balance the budget and this need not continue in this day of
budget surpluses. We, therefore, oppose the permanent extensions
of the OBRA provision that permits rounding down compensation
payments.

This concludes my statement, Mr. Chairman, on behalf of the
VFW. I would be happy to take any questions.

[The prepared statement of Mr. Daniels appears on p. 131.]

Mr. SiMPsON. I thank all of you for your testimony.

Let me first ask just generally, all of you, is your opposition to
establishing a toll-free number, the two pieces of legislation we
have, based on allowing it to go to an outside contractor? Do you
think that it would essentially be the first of a movement toward
privatization of veterans’ services that are offered and you think we
can do it within the Veterans Administration? If we have a prob-
lem we ought to do it within VA rather than try to privatize it?
Is the concern in the direction that it is going, rather than

Mr. VIOLANTE. I think that is part of our concern, Mr. Chairman,
in, number one, we are not quite sure that a nonprofit organization
would be capable of doing that. And, granted, they are required to
train, but, you know, it is not an easy task, even though they have
to show some type of expertise in the area.

And, as you said, the other thing is we are moving towards pri-
vatization of a part of what I believe is a core element of the VA.
We just don’t believe that a nonprofit—candidly, I think we are
sending the wrong message: If we don’t believe the VA is doing an
adequate job, taking it away, give it to someone else. Why try to
strive to improve yourself if you are going to lose those services if
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you are not successful? They should be held accountable if it is be-
lieved they are not fulfilling their obligation.

Mr. SIMPSON. It seems like it would be very difficult for a non-
profit to offer those services without having full access to the veter-
ans’ files and history and so forth, and so I agree with what you
are saying. -

Mr. FiscHL. Also, Mr. Chairman, I would add that it takes many
years of experience till a VA employee is really conversant with the
issues they need to be conversant with. How could you possibly
train somebody on the outside to really give quality service? I
mean, you are really asking for a monumental task there. It would
be very difficult. It is difficult already for VA. They have the poten-
tial. They can do it. Can they be better? Of course they can. But
I think we get what we expect, and if we don’t expect quality from
the VA we surely will not get it.

Mr. SiMPSON. I appreciate the fact that it takes a long time to
become familiar with all the VA benefits. Just ask the new chair-
man of the subcommittee how long that takes!

I thank you all for your testimony. Mr. Reyes.

Mr. REYES. Thank you, Mr. Chairman.

First, I was intrigued by the survey that you quoted, Mr.
Violante. Do you have a copy of those stats for——

Mr. ViOLANTE. We have a very rough copy. What I can do is
clean it up and present it to your staff in the very near future, giv-
ing you the breakdown on the times it took and whether the re-
sponse was correct or not.

Mr. REYES. I would be very much interested. Because that is
completely contradictory to one of the complaints that I always get
from veterans that try to use that 800 number.

Mr. VIOLANTE. That is why we were—I was personally kind of
surprised by the results. Because I expected the same thing, that
we would get busy signals, we would be put on hold for long peri-
ods of times; and the survey just didn’t show that.

(The information follows:)
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m DISABLED AMERICAN VETERANS
Tfu_dt:l;ng Better Lives for America’s Disabled Feterans

July 25, 2001

Honorable Silvestre Reyes, Ranking Member
Subcommittee on Benefits

House Veterans' Affairs Committee

337 Cannon House Office Building
Washington, DC 20515-6338

Dear Representative Reyes:

Pursuant to your request at the Subcommittee hearing on July 10, 2001, 1 am enclosing a
copy of the DAV survey of VA’s toll-free phone number. T hope vou find this information
helpful.

I believe that the Subcommittee’s decision to establish a pilot program for VA to expand
its toll-free phone line was a prudent alternative.

If you need any further assistance or information, please do not hesitate to contact me.
Sincerely,

Lol

oS A. VIOLANTE
ational Legislative Director

JAV:Imb

Enclosure
c: Chairman Simpson

NATIONAL SERVICE AND LEGISLATIVE HEADQUARTERS » 807 MAINE AVENUE, S.W. w WasHINGTON. D.C. 20024-2410 » PHONE (202) 5343501 « I'ax (202} 554-3581
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Mr. REYES. Very good.

Let me ask you as panelists a question, again, in regards to the
proposal not in the context of privatization but in the context of
service to veterans that are out there and the needs that they have.
When I looked at that legislation, I thought that it was a perfect
opportunity for veterans to participate in the program, such as dis-
abled veterans that would actually—in other words, my vision for
that was a veteran talking to a veteran about an affliction, an ail-
ment, a concern. Again, a veteran that had been trained in that.

Do you have any opinion on that in terms of—I know all of you
are united against this proposal. But have you considered the fact
that it could provide an opportunity for veterans to be talking to
veterans about whatever issue is on their mind?

Mr. VIOLANTE. I don’t know that the people working for VA that
are answering the phones are not veterans. I know there is a large
percentage within the Department that are veterans. I just—I have
a difficult time in trying to figure out where all these new people
are going to come from to provide this service. We have some seri-
ous concerns about that.

Mr. FiscHL. Also, I would be concerned that a little knowledge
can be a dangerous thing. You know, you really don’t want to give
them bad advice. And we have all had that, where veterans told
other veterans some things that weren't quite true that they sin-
cerely believed in their heart were. You can do more harm than
good, and we wouldn’t want that to happen.

Mr. DANIELS. Mr. Chairman, I disagree. Let’s make it interest-
ing. I refuse to believe that the VA has a premium on good serv-
ices. Outside organizations can be properly trained to dispense the
information. And it is not like they are going to be doctors anyway,
but they can be trained just as well as the people on the inside,
veteran benefits counselors, to dispense the same information and
perhaps alleviate these people to do other things.

Besides, contracting out is not like it is unheard of in the govern-
ment. You go to Fannie Mae, Ginnie Mae. They all have outside
sources that they contract with. I think they do a relatively good
job as far as I am concerned.

Mr. REYES. That is actually what I envisioned was an oppor-
tunity for—listen, it comes down to this: 8 to 5, 5 days a week, or
trying on a trial basis a program that gives 24-hour-a-day assist-
ance to veterans.

You know, when you talk about—and you mentioned in your tes-
timony that veterans have access to the Internet and all of these
other things. I think you guys are forgetting the homeless vets. You
are forgetting those that are traumatized by their experience in the
military. You are forgetting those that have been frustrated be-
cause they have gone to the VA van, had to wait in some cases re-
peatedly day after day, 10, 8, 10 hours. I mean, there are a lot of—
we must be talking to different veterans. I just don’t understand
why we wouldn’t want to facilitate more access to information, the
opportunity to train.

My first reaction to that legislative proposal was that this was
a venue where a veteran could be trained—hired and trained to
provide a service to a hotline that a veteran would be using, per-
haps even veterans that have gone through recovering alcohol or
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drug abuse. I mean, those hours are the ones where veterans most
vulnerable to homelessness, depression, despair, all kinds of things.
I just—like I say, I am very surprised that you would take that po-
sition, but——

Mr. VIOLANTE. Mr. Reyes, we are certainly not opposed to ex-
panding those services, making them 24 hours a day, adding crisis
intervention. Qur concern is moving it over into the private sector.

Mr. REYEs. Well, you realize that if it stays with the VA—and,
you know, I have concerns about contracting out as well. But in the
context of the requirements put upon by employees of the Veterans
Administration, that—this may be an opportunity to hire addi-
tional veterans with expertise and background that would help
those very veterans that are today disenfranchised, the ones that
are on alcohol, drugs, depressed, deprived and all of those kinds of
issues. But just one man’s opinion.

Thank you, Mr. Chairman.

Mr. SIMPSON. Mr. Snyder.

Mr. SNYDER. Thank you, Mr. Chairman.

Is it Mr. Fischl? Is that how you say it?

Mr. FiscHL. Fischl.

Mr. SNYDER. Fischl.

I think I will direct this question to you, if I might, since you
talked about this in more detail. But if I can just play devil’s advo-
cate about this diabetes issue, and I understand the perspective
that putting in a statute is not going to change anything at this
point but would send a message that we don’t want to change. But
my guess is that at some point—I don’t know if it would be in our
lifetime or not—at some point, we may well want that changed. Let
me just give you an example.

Let’s suppose that 10 years from now we don’t have a Type 1,
Type 2, but we have a Type 1, Type 2, Type 3, Type 4, Type 5,
Type 6; and we figured out that Types 4, 5 and 6 are strikingly re-
lated to some chemical exposure from a previous combat situation.
It seems like the more that we put in the statute, these kinds of
essentially regulatory things, that it does make it more difficult to
change as medical knowledge changes.

I just—I don’t think I expect to you comment on that, but I—you
know, sometimes it may make sense just to declare victory and go
home and recognize that we all decide that we want to have this
changed at some point down the line before we all pass away, the
Vietnam veterans among us; and that that would make it harder
to get it changed by having it in statute. But I just throw that out.

I want to ask you, the 75 percent denial rate has been cited by
you and by Congressman Manzullo. A couple of questions. How do
you respond to what Mr. Thompson said about the 75 percent, they
do get some kind of other benefit? And what do you consider to be
an acceptable denial rate?

Mr. FISCHL. An acceptable denial rate, that would be difficult.
Obviously, we would favor a lower denial rate.

But I would say that what Mr. Thompson was referring to would
be perhaps receiving compensation for, you know, a bad knee or
something that is not at all related to Persian Gulf service. I don’t
have access to those statistics. I would like to see them.
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But we are trying to talk specifically about Persian Gulf illness,
and we feel that because of the problems with—you know, physi-
cians tend to want to diagnose, and they will come up with a diag-
nosis. If they do that, they kill the whole idea of undiagnosed ill-
ness. And——

Mr. SNYDER. Is part of the problem here—I guess it is to all
three of you. Is part of the problem that we are having in these—
because these are difficult cases, are they not, where you have got
one physician who says, well, that is osteoarthritis in those joints;
and someone else says, wait a minute, I am starting to see a con-
stellation of symptoms that may be related to something else; and
you go back to the chart.

I mean, I am a physician; and we have all changed our diagnosis,
you know, on somebody who comes in and we think they have got
something simple and then a year from then we figure out that it
is really something complex. So the cases are complicated. The
medical records are complicated. There may be multiple medical
records because people doctor shop because they get frustrated.

Is part of the problem, this backup that we are having now in
the benefit section where we have just got a lot of frustrated—I vis-
ited with Secretary Principi in Little Rock a couple of months ago,
with her and compensation benefits people. A very frustrated group
of people, good dedicated employees. Some of them have been there
15, 20 years, never had such high frustration. Do you think that
is part of the problem in sorting through these cases, that these are
the difficult cases and people don’t really have time or choose to
put their time in other, more simple cases or what are your
thoughts on that?

Mr. FiscHL. I wouldn’t disagree with that. I think they do get
frustrated. They are difficult. You know you have to make a deci-
sion. We boil a complex issue down to—and a very vague issue
down to an either yes or no.

Because service connection either is or it isn’t, and you have
symptoms that are all over the map, and maybe it could or maybe
it couldn’t be, and you are approaching that line, you know, where
you are right in the middle. Is it yes or is it no? I think that is
part of the frustration and the problem.

Mr. VIOLANTE. Clearly, I have to agree with that. You know, the
backlogs are a part of the problem, but this whole Gulf War situa-
tion is further complicated by the fact that we don’t know what is
causing these disabilities. We don’t exactly know what these dis-
abilities are, what they are limited to or how extensive they are;
and it becomes very difficult. And particularly under the current
law, an undiagnosed illness, if you, you know, the veteran gets a
diagnosis, then he is no longer entitled to compensation.

So there are just a lot of factors that come into play that make
this situation a little more complicated than it is for others.

Mr. DANIELS. And I concur, sir.

Mr. SNYDER. The last—and I think this is more in the way of
comment also. You know, the concerns about the telephone serv-
ice—and [ appreciate your comments about that, about wanting to
go to 24 hours and wanting to have more information, more accu-
rate information, all those kind of things that we all want and then
the terrible problem we have in the backup in compensation.
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I tell you what. I was disappointed in, I guess, the performance
of all of us when this budget cycle, you know, to have the House
number come out at one level, to have the Senate number come out
at one level, and when it comes out from Congress to have the
numbers for veterans be lower than both, I think we all failed vet-
erans. So now we are talking about, well, let’s come up with some
more money. We need to expand services. You know, we should
have had this conversation 3 or 4 months ago, I think. Thank you.

Mr. SiMPsON. Thank you. And I thank the panel for their testi-
mony and look forward to working with you to address these
issues. Thank you all very much.

We have the pleasure of having Mr. Baker with us to present
testimony on his bill, something we weren't anticipating. So it is
a special pleasure to have you here today. Before we call the fourth
panel I am going to allow Mr. Baker to testify on his legislation,
H.R. 1746. Mr. Baker.

STATEMENT OF HON. RICHARD H. BAKER, A REPRESENTA-
TIVE IN CONGRESS FROM THE STATE OF LOUISIANA

Mr. BAKER. Thank you, Mr. Chairman. If appropriate, I guess
from here is fine?

Thank you, sir. I do appreciate your courtesy in conducting this
hearing. I was not sure my travel plans would permit me to arrive
in time for the hearing today.

I also, Mr. Chairman, took the effort to make one last phone call
from my office before I came here this morning to 1-800 827-1000,
just to make sure I wasn’t missing anything. And I would just say
to all the members of the committee, before you make final judg-
ment on the disposition of this legislation, dial the number. Pick
an area where you have an interest. I did it one more time for a
disability claim, not military related.

Imagine yourself a World War II veteran who is now 78 years
of age, going through the screens and being referred from one sec-
tion to another and then being told at the end of the conversation,
please request form 21526/B, and it goes on. You have individuals
who all too often are already frustrated by the years of what they
often feel is an inappropriate level of sensitivity to their difficulties.

All that I am asking—and I think many members of the commit-
tee feel similarly inclined but have problems with the budget impli-
cations—is for a human being to speak to the veterans and direct
them to the appropriate local service organization for dispensation
of their claim.

It appears to me that there is some division among the veterans’
groups as to the advisability of the proposal. But in speaking with
them in my office, it was apparent their concerns don’t go to
whether we should provide this quality of services but whether in
an attempt to provide the service it will result in a reduction of
services elsewhere within the agency, on the belief that we would
rather have poor phone service and ultimately find a caseworker
who will deal with my case, as opposed to being directed quickly
at the beginning to a caseworker who may have more workload. 1
think that is the policy decision with which the committee is
confronted.
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I certainly would join in the comments of the gentleman who just
finished with regard to the treatment of the veterans’ budget, and
I certainly would like to have seen enhanced resources made avail-
able. But I did broach this topic with the—in a committee hearing
much earlier in the year and appreciate the chairman’s willingness
to have the hearing on it today, but it has been merely a matter
of timing in bringing the subject before the committee and having
the opportunity to speak to the justification for it.

I also looked at the survey numbers as generated by the agency’s
own study and looking at the number of veterans who feel they
have adequate knowledge of veterans services, and the survey says
56 percent, 17.8 percent of veterans believe the VA keeps them ap-
prised of the full range of benefits that are available, and 26 per-
cent feel that the VA told them about their benefits for which they
might be eligible. So you have really a very low level of customer
satisfaction.

I would suggest that if we were operating on constituent service
response within our respective districts and only had 55 percent of
the people feel like we were telling them what they need to know
we would be wanting to change our method of operation.

My request is just based on personal experience. I have made the
phone call many times now since I first brought it up in committee
because I didn’t realize it would get the interest it did receive. And
with all respect to those who are doing a very difficult job with lim-
ited budgets the method of response today is, in my view, not satis-
factory. Whatever it takes, I will assist the Chair and the members
of the committee in supporting whatever measures may be nec-
essary. And if it—and I hate to say the words, knowing what
Washington study means, but if further study is required, I cer-
tainly would be willing to understand that.

But from a casual observation, the process—having visited with
representatives of the agency, representatives of veterans’ organi-
zations and having called about 20 minutes ago, my opinions have
not changed over the course of the last few months.

I do appreciate your courtesy, Mr. Chairman, and look forward
to working with you in any manner possible.

Mr. SimpsoN. I thank you for your testimony, and I look forward
to working with you to address this.

Do any members of the committee have any questions?

Appreciate it. Thank you for getting here today and testifying.
Thank you.

[The prepared statement of Congressman Baker, with attach-
ment, appears on p. 136.]

Mr. SIMPSON. Our fourth panel today are also representatives of
the veterans’ community: Mr. David Tucker of the Paralyzed Veter-
ans of America; Mr. Richard Jones of AMVETS; and Mr. Selfon,
Vietnam Veterans of America.

cIl welcome you all to the committee. Thank you for being here
today.
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STATEMENTS OF DAVID M. TUCKER, SENIOR ASSOCIATE LEG-
ISLATIVE DIRECTOR, PARALYZED VETERANS OF AMERICA;
RICHARD JONES, NATIONAL LEGISLATIVE DIRECTOR,
AMVETS; AND LEONARD J. SELFON, ESQ., DIRECTOR OF VET-
ERANS’ BENEFITS PROGRAMS, VIETNAM VETERANS OF
AMERICA

Mr. SIMPSON. Mr. Tucker, you may begin.

STATEMENT OF DAVID M. TUCKER

Mr. TuckER. Thank you, Chairman Simpson, Ranking Member
Reyes, Congressman Snyder, Congressman Baker. On behalf of the
Paralyzed Veterans of America I am pleased to present our views
of pending benefits related to legislation before the subcommittee.

I would also like to offer our congratulations to you on becoming
chairman. We look forward to working closely with you and Mr.
Reyes to do a lot of good for veterans all across this country.

Veterans’ benefits are a means for a nation to recognize and re-
ward service as well as to encourage future generations to serve
with the promise that these benefits will be there for them. The
benefits measures we will address today send a message, a mes-
sage meant to assure the men and women who serve in our Armed
Forces that we will not forget their sacrifices or their service.

For veterans to receive benefits earned by their service and their
sacrifices, they must first be made aware of them. Two measures,
H.R. 1435, the Veterans’ Emergency Telephone Service Act of 2001,
and H.R. 1746, a bill that would require the Department of Veter-
ans Affairs to establish a single toll-free telephone number offered
by a?ongressman Baker, are attempts to accomplish this important
goal.
Although we fully support the intentions underlying these bills,
at this time we are unable to support either of these two measures.
We note that the VA already has a toll-free telephone number to
respond to informational requests; and even though it is from
many, many people’s experience inadequate, I think we should look
forward to working with the VA as veterans’ groups and as Mem-
bers of Congress to improve this service.

We also believe that this should be kept within the VA. If there
are to be additional informational resources, the VA has the exper-
tise and has the people in place. So let’s just move forward together
to try to get this situation solved and improved.

As mandated by the VA effective yesterday, Type 2 diabetes will
be added to the growing list of diseases that are presumed to be
service connected as a result of exposure to herbicides. Recognizing
the need of those affected by Type 2 diabetes is paramount to suc-
cessfully improving their quality of life, we do not oppose H.R. 862,
but we feel it is unnecessary, given the actions undertaken already
by the VA that are currently authorized and mandated by title 38.

If the subcommittee wishes to move forward to codify, we suggest
that the subcommittee also add the two diseases listed in regula-
tion now that are not currently found in title 38.

We do not oppose H.R. 1406, the Gulf War Undiagnosed Illness
Act of 2001.

We have stated in testimony before the Senate that we do not
oppose S. 409, the Senate bill and the House bill, the accompanying
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bill introduced by Congressman Manzullo. We believe that a more
inclusive definition of an undiagnosed illness is necessary, and we
note that section 2 of H.R. 1406 is a meaningful step forward in
accomplishing this goal.

We also believe that action must be taken to extend the pre-
sumptive period currently slated to end this December. We are
aware that the VA has undertaken a review to determine if the
presumptive period should be extended. If the VA decides this pe-
riod should not be extended, then we believe that prompt legisla-
tive action will be necessary.

We support H.R. 1929, the Native American Veterans Home
Loan Act of 2001. We believe, as we have testified before the Sen-
ate, that this is a successful pilot program and should be made per-
manent. We believe that section 3 of this measure, authorizing the
use of other Federal memoranda of understanding, is an innovative
idea that could mean many more Native Americans taking advan-
tage of this program. We also believe that the reporting require-
ments contained in title 38 should also be extended through 2005
or, if this program is made permanent as we recommend, extended
indefinitely. These reporting requirements are slated to expire in
2002,

We have concerns regarding section 1 of H.R. 2359 regarding the
insurance provisions. Many designated beneficiaries may not even
be aware that they are beneficiaries and hence would not be able
to make a claim within the 2-year time period established by this
legislation. In addition, the section grants too much discretion to
the Secretary to determine who may be, “equitably entitled to the
proceeds of the policy.” PVA believes that the wishes of policy-
holders should be followed as far as is practicable. Perhaps the VA
should be more aggressive in locating and notifying beneficiaries.

Of course, we would also like to see what the VA is doing right
now along these lines. We are not completely opposed to looking at
something down the road but at the present we don’t see the real
need of these provisions.

Finally, we do not oppose section 3 of H.R. 2359. That section
would eliminate the requirement for providing a copy of a Notice
of Appeal filed with the Court of Appeals for Veterans Claims with
the Secretary.

We support H.R. 2361, the Veterans’ Compensation Cost-of-Liv-
ing Adjustment Act of 2001. But we do oppose again this year, as
we have in the past, the provision rounding down to the nearest
whole dollar compensation increases. This was a means for deficit
reduction, and veterans have paid their fair share for reducing our
deficit, and since we supposedly no longer have a deficit, I think
we need to do away with this provision.

The way we treat veterans today will either encourage or dis-
courage the men and woman currently contemplating service. That
is why it is so important that benefits promised be delivered and
that these benefits maintain their original goals and their original
intentions. The availability as well as the scope of benefits sends
a clear message concerning the importance of military service to
this Nation and to those who are veterans and to those who will
be veterans in the future.
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This concludes PVA’s testimony concerning benefits- related leg-
islation for the subcommittee, and I will be happy to answer any
questions that you all may have.

Thank you.

[The prepared statement of Mr. Tucker appears on p. 143.]

Mr. SIMPSON. Thank you, Mr. Tucker. Mr. SIMPSON. Mr. Jones.

STATEMENT OF RICHARD JONES

Mr. JoNES. Chairman Simpson, members of this distinguished
subcommittee, AMVETS is pleased to present testimony on pro-
posed veterans’ benefits legislation. We deeply appreciate the com-
mitment of this subcommittee and its members to address the con-
cerns of veterans.

AMVETS supports the legislative measures before this commit-
tee. We believe that approval of these bills would enhance and im-
prove service-connected benefits and related services for American
veterans and their families.

H.R. 862, to add Type 2 diabetes. AMVETS support the legisla-
tion. Last November, the Academy of Sciences’ Institute of Medi-
cine reported a “limited” evidence between Type 2 diabetes and
Agent Orange defoliant used in Vietnam. The Department of Veter-
ans Affairs followed the IOM report announcing that it would ac-
cept benefit claims if a veteran served in the Republic of Vietnam
during the war period, making the disease presumptively service
connected. H.R. 862 would list the disease as being associated with
Agent Orange. We believe this is appropriate. It also would include
U.S. personnel deployed to Korea when Agent Orange was sprayed
in 1968 and 1969. AMVETS supports this as well.

H.R. 1406, the Gulf War Undiagnosed Illness Act. AMVETS rec-
ognizes that, 10 years after driving Iraq from Kuwait, many Desert
Storm veterans continue to suffer from debilitating ailments that
medical science cannot accurately diagnose. Nearly one of every
seven military personnel who served in the Gulf have sought Fed-
eral help for illnesses they think stem from exposure to prescribed
drugs or chemical warfare agents used in the region. Despite enact-
ment of legislation in 1994 to compensate veterans for unexplained
multiple symptom illnesses, there exists today a 75 percent denial
rate for Gulf War veterans seeking help. AMVETS supports Ameri-
ca’s veterans. We ask only that those men and women be provided
appropriate medical and psychological services. They were healthy
and strong when they protected our overseas interests. Now they
face serious and unexplainable illnesses.

Mr. Jones. H.R. 1406 would clarify the definition of
“undiagnosed” and help provide appropriate care and compensation
for these veterans.

H.R. 1435, to award grants to provide for a national toll-free hot-
line: AMVETS supports the establishment of a national toll-free
telephone service to VA for veterans and dependents. The estab-
lishment of a national information and assistance hotline could
serve to further strengthen VA’s integrity for veterans’ services.
While we do not understand why the operation of a hotline should
be conducted by a private, nonprofit entity, we feel such a service
would complement a series of 800 services already available to vet-
erans and dependents, including one for VA Benefits, for Life In-
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surance, for Debt Management Center, for CHAMPVA, for
Headstones and Markers, and the Persian Gulf Hotline, among
others. VA does a good job, but these things could be strengthened.

H.R. 1924, the Native American Veterans Home Loan Act:
AMVETS supports the extension of the Native American Veterans
Housing Loan Program. It would extend the pilot program for vet-
erans living on trust lands that began in 1993 to December 31,
2005. The program was a good idea when it was begun, and it con-
tinues to serve an important segment of the veterans community.

AMVETS supports passage of H.R. 2359, to authorize payment
of National Service Life Insurance and United States Government
Life Insurance proceeds to an alternate beneficiary when the first
beneficiary cannot be identified, and also it would improve and ex-
tend the Native American Veterans Housing Loan Pilot Program in
some capacity and would also eliminate the requirement to provide
the Secretary of Veterans’ Affairs a copy of a notice of appeal.

Regarding section 1, AMVETS would inquire of the subcommit-
tee as to whether VA provides notice to the first beneficiary on en-
titlement to payment of the insurance proceeds following the death
of the insured. Regarding section 2, AMVETS agrees that it is en-
tirely appropriate that the VA or its authorized agent approve as-
sumption of the original loan. Such agreement is critical to this
program’s integrity. AMVETS has no position on Section 3, elimi-
nating notice of appeal to the Secretary.

AMVETS supports H.R. 2361, the Veterans’ Compensation Cost
of Living Adjustment Act. This legislation would increase the rates
of compensation for veterans with service-connected disabilities and
the rates of dependency and indemnity compensation for certain
disabled veterans. While we strongly believe that the rate adjust-
ment should be established yearly at a more generous margin than
the percentage rate increase established annually under Title II of
the Social Security Act, we support the legislation. Clearly, Con-
gress must adjust these rates to avoid eroding their value.

Again, AMVETS sincerely appreciates the opportunity to submit
our viewpoint on these issues, and we again thank the subcommit-
tee for its vigilance in improving benefits and services to veterans
and their families. Thank you.

[The prepared statement of Mr. Jones appears on p. 150.]

Mr. SimMpsON. Thank you, Mr. Jones. Mr. Selfon.

STATEMENT OF LEONARD J. SELFON

Mr. SELFON. Good afternoon. Mr. Chairman, other distinguished
members of the committee, on behalf of the Vietnam Veterans of
America, I am pleased to have this opportunity to present our
views with respect to several important pieces of veterans benefits
and services-related legislation.

First up is H.R. 862, Presumptive Service Connection for Diabe-
tes Mellitus, Type II. Almost a decade ago, we would note that
Congress passed the Agent Orange Act of 1991, which provided the
Secretary of the VA with the authority to establish presumptive
service connection for those diseases that have been scientifically
demonstrated to be associated with exposure to chemical defoliants,
such a? Agent Orange and other herbicidal agents during the Viet-
nam War.
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Until recently, nine diseases were presumptively considered to be
the result of exposure to Agent Orange that was used during the
Vietnam War. Nevertheless, that list of presumptive diseases did
not include Type II diabetes. In April and October 2000, VVA peti-
tioned the Secretary to promulgate regulations to provide presump-
tive service connection for Type II diabetes as a result of such expo-
sure. Veterans have been severely affected by this disease for years
without any well-deserved compensatory relief or desperately need-
ed health care, which is often the result of being service connected.

In view of the Institute of Medicine’s October 2000 announced
determination that there is limited or suggestive evidence of a rela-
tionship between diabetes and Agent Orange, it became clear that
the time had come for the VA to establish presumptive service con-
nection for diabetes, Type II.

On May 8, 2000, the VA published a final rule in the Federal
Register that added Type II diabetes to the list of presumptive dis-
eases, effective as of July 9, 2001. And at first glance, H.R. 862,
which would also add Type II diabetes to that list, would appear
to be somewhat moot in light of the VA’s final regulation. But nev-
ertheless, VVA urges the swift passage of this legislation to pre-
clude the VA from removing or curtailing this new disability bene-
fit in the future, but we would encourage Congress to go further.

In its May 2000, Federal Register notice, the VA addressed two
aspects concerning subsequent awards of presumptive service con-
nection for diabetes, Type II, with which VVA takes exception.
First is the issue of extending this presumption to those service
personnel who were exposed to Agent Orange during their military
service but not actually within the geographical boundaries of Viet-
nam. Specifically we are referring to exposure in the territorial wa-
ters off Vietnam and in other locations where there was docu-
mented use of Agent Orange, such as Panama and Korea and even
Fort Drum, New York.

Pursuant to section 1116, there is a presumption of exposure to
Agent Orange and other herbicides for service personnel that
served within the geographic boundaries of Vietnam, and 1116 re-
quires that a veteran have served within Vietnam to be eligible for
the presumption of exposure. But the VA regulations and a VA
General Counsel precedent opinion provide that service in a deep
water vessel off the coast of Vietnam is not sufficient to constitute
service within Vietnam, and essentially the veteran, to be entitled
to the presumption of exposure, the ship would have to dock and
the veteran would have to disembark and actually touch ground in
Vietnam to be afforded the presumption of exposure. And similarly,
there is no legal authority for the VA right now to afford presump-
tive service connection for those exposed to herbicidal agents in
other venues, such as Panama, Korea and, again, Fort Drum.

Therefore, VVA encourages Congress to amend 1116 to apply the
presumption of exposure not only to service in Vietnam, but also
to service in the waters offshore, as well as for anyone serving in
any other location where there has been generally documented use
of Agent Orange or other herbicides.

The second issue of concern that we have involves the retro-
activity of awards of presumptive service connection for Agent Or-
ange-related Type II diabetes. Veterans have been filing claims for
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this disorder for years and they have been consistently denied. The
problem is that 1116 also provides that VA regulations promul-
gated as the result of the Secretary’s conclusion that there is an
association between the disease and exposure shall be effective on
the date that the regulation was issued, in this case, for diabetes,
July 9, 2001.

We maintain that in order to ameliorate the inequity of delayed
recognition of the impact of service-connected diabetes on the lives
of veterans and their families, that Congress include in 862 a pro-
vision establishing an effective date for presumptive service connec-
tion retroactive to the date of filing of an original claim for that dis-
order. We believe that that directive would be consistent with the
Nehmer case in the Northern District of California, which has held
that awards of compensation made under regulations on the basis
of 1116 be made retroactive for the dates of an earlier claim or an
original claim before the issuance of such regulations.

Generally, most medical professionals would agree that we have
kind of scratched the surface with respect to understanding the
long-term effects of toxic exposures and many of the current stud-
ies relied on by the IOM and the VA, including the Air Force’s
Ranch Hand study, are woefully inadequate to present a true pic-
ture of the devastating effects of exposure to herbicides. Findings
are gender biased, because most of the study population consisted
only of men. Other studies extrapolate conclusions merely from the
examination of dirt and fish. We request that Congress consider
more funding and research that is required to even approach the
level of understanding necessary to compensate our suffering veter-
ans.

We would also call on Congress to make available significant
funding for dioxin and in-country effects studies into the possible
adverse health effects of exposure to herbicides during the Vietnam
era.

H.R. 1406, the Gulf War Undiagnosed Illness Act of 2001: The
purpose of this bill is to improve presumptive disability compensa-
tion benefits for veterans who suffer from poorly defined illnesses
as a result of their Gulf War service, and the existing statute
would be included an expanded definition or description of the
undiagnosed illnesses. We support that very strongly, because evi-
dence has demonstrated that the VA has interpreted existing statu-
tory language as narrowly as possible, as evidenced by their 75 per-
cent denial rate.

We also support the provision of the bill that would preclude
making available information from participation in VA studies, and
we would ask that Congress also make sure that the Secretary
takes affirmative efforts to keep that information out of the hands
of the adjudicators so that they will not be adversely influenced in
their decisions.

As far as the telephone bills are concerned, we support both. We
are aware of the current problems with the toll-free number. It is
basically an inefficient, uninformative and often very frustrating
process for the veterans, and we feel that a national single nation-
wide toll-free number, with knowledgeable operators and coun-
selors, would go a long way to rectify those problems. If certainly
not a replacement, at least an augmentation of that program.
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We also support the Native American Home Loan Act of 2001.
We request that this pilot program be made permanent in nature
and the program indefinitely extended.

We are also supportive of the NSLI/USGLI beneficiary provi-
sions, but we would also request that the definition of a timely
claim be extended as well.

As far as H.R. 2359, Section 3, with regard to the notice of ap-
peal, under the Court’s current rules of procedure, nothing really
happens until the Court issues a notice of docketing, which hap-
pens after the Court receives the notice of appeal. Since the VA
does not begin to construct the designation of the record until after
the notice of docketing has been issued by the Court clerk, there
would be no practical effect to the rescission of that requirement.
So we support that as well.

And finally, we support the cost of living provisions. Disabled
veterans and their families fall victim to rising costs of living no
less than anyone else, and these measures are necessary to prevent
them from falling through inflationary cracks.

And if I could just finish up here, I would like to say that I would
be remiss if I did not note VVA’s disappointment that there were
no hepatitis C health care or presumptive service-connection meas-
ures on today’s agenda, but we hope that legislation in that regard
will certainly become a reality.

Mr. Chairman, and members of the subcommittee, I would like
to thank you again on behalf of VVA for the opportunity to com-
ment on these bills today. .

[The prepared statement of Mr. Selfon appears on p. 155.]

Mr. SimMPsoN. Thank you for your testimony today. Mr. Reyes?

Mr. REYES. Thank you, Mr. Chairman. Just to put the issue in
context, are any of you gentlemen aware of any veterans who have
recently developed symptoms of undiagnosed illnesses? The reason
I ask that is there are two schools of thought, one for the extension
in the event that we are dealing with an issue that we obviously
don’t know everything about already. The other one is that if it was
going to come up, it should have come up by now, which in addition
to that or an addendum to that would be perhaps we cught to con-
sider legislation that would give veterans a 10-year reckoning pe-
riod, post leaving the Gulf War region.

Do any—well, let me have an opinion from each one of you.

Mr. TUCKER. We are certainly not experts in Persian Gulf Syn-
drome at PVA, but I think our view is that we definitely need this
period extended. It expires at the end of this year, and we still
don’t know what is causing this or what really is happening, and
so I think it would be remiss for us to let this opportunity pass.
The VA does have the authority under Title 38 to extend this pe-
riod on their own volition. So I think we should see what they are
going to do, and if they fail to extend this period, I think we should
move forward legislatively.

Mr. JONEs. Mr. Reyes, I am unfamiliar with the reporting pace
of incidences of Gulf War Syndrome. However, I would see no prob-
lem with extending the period. I am not sure there is an expense
to it. There is a possibility that there could be individuals who ex-
perience delayed reaction. It is hard to define the elements that
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cause this problem and to set a time line on it. I see no problem
with extending it. The time line is short-sighted perhaps.

Mr. SELFON. VVA is extremely in favor of extending the time
lines. We think we can take a good long lesson from the impacts
of Agent Orange. I think it is very analogous. It is 25, 30 years
after certain persons’ exposures to herbicides and other toxic envi-
ronments in Vietnam. The Gulf War veterans were faced with a
different set of endemic diseases and toxins, but the principles still
remain the same. It is 25, 30 years later and the IOM is still find-
ing relationships between not only diseases in veterans but in their
children, spina bifida being one example, and then most recently
the IOM found a relationship between acute myelogenous leukemia
in children and the VA has announced that they are going to go
ahead and try to promulgate some kind of compensation or health
care for those children as well.

So because of the medical and scientific uncertainties that we
face with regard to Gulf War illness, as we have with Agent Or-
ange-related disorders, that is justification, in our minds, alone for
the extension.

We would also note that we do have some Gulf War clients that
have been service-connected for more traditional type of injuries,
you know, combat wounds, bad backs, hearing loss and things like
that, but at the same time, they have also been developing these
nebulous constellations of symptoms that have not been diagnosed.
The VA has typically been denying the claims for Gulf War illness,
because there are some diagnoses. And we have been somewhat
successful going back to the VA and getting medical opinions say-
ing that, okay, let us separate the diagnosed illnesses, but you still
have a couple of symptoms out there that are unexplained, and
have the VA consider Gulf War illness on the basis of those symp-
toms alone based on medical evidence. So, again, because of the un-
certainties involved, we strongly believe that the presumptive pe-
riod should be extended.

Mr. REYES. And the only other issue is the one about the 800
number and the availability, and I know you gentlemen heard my
comments earlier about being there for the veterans when they
need the service versus when it is convenient. Can you speak to
that issue as well?

Mr. TUCKER. Sure. I think we agree with you. The VA should be
providing this service 24 hours a day, 7 days a week. I think the
problem that we have with both of these pieces of legislation is that
on one hand we are asking the VA to provide an 800 number that
is its sole 800 number. The VA provides an 800 number now that
people are not happy with, so how is this new 800 number going
to be any more successful? We really do need to get the VA to im-
prove the system. I think our problems with turning the program
over to a private, nonprofit contractor is that this is a core duty of
the VA to provide this information, and we find it difficult to be-
lieve that you are going to be able to provide the resources for all
the veterans who are going to be calling in. If they have alcohol
problems, if they are having problems getting a home loan, if they
are having problems with their compensation claims, how is a pri-
vate entity going to provide the myriad of services even more effi-
ciently than the VA is doing it right now? They may need to talk
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to a psychiatrist. They may need to talk to a lawyer. They may
need to talk to a counselor.

We just have some real grave concerns with this, and we really
think that we can work together to improve what the VA is doing
right now, and if down the road we find that they can’t, then we
can look at other alternatives.

Mr. REYES. Well, and this is an alternative, and how do we
know—again, not to beat a dead horse, but I just—somebody rep-
resenting the Paralyzed Veterans of America ought to be saying
this is a perfect venue for my constituency to be able to participate
in a program that traditionally is thinking outside the box. One of
the biggest problems with this program being done in the context
of the VA is the ability to hire and pass all the requirements to
be a Federal employee. A private entity would have the ability to
hire, as I said, rehabilitated veterans, that possibly I think, from
my own practical experience of dealing with some of the people
that I know served in Vietnam, and not necessarily with me at the
same time but we have that experience in common, about talking
them through periods of depression and crises and all those kinds
of things. I just think this is a good opportunity to do some of that.
But go ahead.

Mr. TUCKER. If I can just add real quickly, I think we agree. We
have veterans who call us as an organization asking for help. Many
of them are not paralyzed. Many of them aren’t our members or
wouldn’t even qualify as our members and we try to turn them
over to our service officers that are located all across the country
to provide assistance. I think we are just asking in H.R. 1435 for
one group to be doing everything, and I don’t know if that is pos-
sible, and I think we might have unrealistic expectations of what
those services could provide, what those people could provide as
services. The idea of having a hotline that is well publicized, that
veterans all across the country would know the number to call if
they had any questions and any problems is a fantastic idea, but
I think if you look at the practical effects of it, I think we have
really some grave concerns with it.

Mr. JONES. AMVETS does believe this to be a viable alternative
and could very well be helpful, but we wonder, however, why it
would be limited to only nonprofits. This great body ought to be
able to include the very basis with—the strength of this country,
the entrepreneurial spirit of veterans, as well as nonveterans. The
economy 1is broad. We would hope that the grantees might be less
limited, more expansive and we see this as a viable alternative.

Mr. SELFON. VVA believes that this is a good measure. We think
that this can very broadly augment the existing toll-free number.
There are admittedly problems with it, but bringing in the exper-
tise of outside consultants could certainly assist the VA in develop-
ing their own infrastructure and improving the services on their
hotline, as well as presenting them with the options of the—espe-
cially in terms of crisis counseling, being available after hours with
trained professionals. Certainly private entities could supply that
as well. So we believe that it is definitely a move in the right direc-
tion and may actually force VA to fix the bugs in their own system
already.

Mr. SimMpsoN. Thank you. Mr. Snyder.
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Mr. SNYDER. I have no questions. Thank you, Mr. Chairman.

Mr. SiMpsON. Thank you. I would just like to point out, we do
have difficulty in this whole area of diseases caused by service in
the Gulf and also with the Agent Orange and other things, but you
mentioned spina bifida, for dependents of those exposed to Agent
Orange. And it is my understanding that was originally based on
a study done by the Australians. Wait a minute, never mind, I am
incorrect. It won’t be the first time. Obviously we have some dif-
ficulty in trying to find what these are and if they are service-relat-
ed and so forth. It is extremely difficult, it seems like to me, to de-
termine if they are service-related and whether they ought to be in-
cluded. And the length of time that it takes to determine, who
knows when these things are going to—when the exposure is going
to manifest itself, and that makes it extremely difficult also.

I want to say that our Secretary, Mr. Principi, saw the effects of
the Agent Orange defoliant as a river boat pilot commander in the
Mekong Delta. Indeed then-Deputy Principi and Secretary
Derwinski, based on the Centers for Disease Control analysis,
asked for and took steps to make non-Hodgkin’s lymphoma and soft
tissue sarcoma a presumption of service connection, and lastly,
based on the National Academy of Sciences analysis, Derwinski
and Principi requested in the early 1990s they can check service
connection for long-term residuals of mustard gas exposure. So I
think we do have a Secretary who has proven he is ready to do the
right thing by the vets as he sees it, and we need to work with him
and the scientific community to get the best possible analysis we
can of these issues so that this committee and Congress does the
right thing by the veterans also.

1 thank you all for your testimony today and for being here
today. I would let the committee know that we do have a statement
here from the Desert Storm Battle Registry, and this statement
will be included in the committee’s official hearing file.

(The statement of Desert Storm Battle Registry is retained in
committee files.)

Mr. SiMPsON. It has been an interesting hearing so far on this
subject, my first hearing as chairman, and obviously there will be
other times when I don’t know what I am talking about either. But
I am certain that there are many out there who will straighten me
out, and I look forward to working with all the VSOs and the staff
and getting to know them better and working hard with you to ad-
dress these issues and make sure our veterans are taken care of,
as we all anticipate they should be. Thank you all, and this com-
mittee hearing is adjourned.

[Whereupon, at 12:25 p.m., the subcommittee was adjourned.]
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APPENDIX

107t CONGRESS
n20r M, R, 862

To amend title 38, United States Code, to add Diabetes Mellitus (Type
2) to the list of diseases presumed to be service-connected for veterans
exposed to certain herbicide agents.

IN THE HOUSE OF REPRESENTATIVES

MarCH 6, 2001
Mr. Evans (for himself, Mr. FILNER, Mr. REYES, Ms. BROWN of Florida, Mr.
RODRIGUEZ, Mr. SHOWS, Mr. BONIOR, Mr. CONDIT, Mr. CRAMER, Mr.
EDWARDS, Mr. FRANK, Mr. FRoST, Mr. KLECZKA, Ms. MCKINNEY, Mr.
MasSCARA, Mrs. MEEK of Florida, Mr. PASCRELL, Ms. SCHAKOWSKY, Ms.
BALDWIN, and Mr. BRADY of Pennsylvania) introduced the following bill;
which was referred to the Committee on Veterans’ Affairs

A BILL

To amend title 38, United States Code, to add Diabetes
Mellitus (Type 2) to the list of diseases presumed fo
be service-connected for veterans exposed to certain her-
bicide agents.

1 Be it enacted by the Senate and House of Representa-
2 tives of the United States of America in Congress assembled,
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2
1 SECTION 1. PRESUMPTION THAT DIABETES MELLITUS
2 (TYPE 2) IS SERVICE-CONNECTED.
3 Section 1116(a)(2) of title 38, United States Code,

4 is amended by adding at the end the following new sub-

5 paragraph:
6 “(H) Diabetes Mellitus (Type 2).”.
O

*HR 862 IH
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To amend title 38, United States Code, to improve presumptive compensation
benefits for veterans with ill-defined iluesses resulting from the Persian
Gulf War, and for other purposes.

IN THE HOUSE OF REPRESENTATIVES

APRIL 4, 2001

Mr. IBvans (for himself, Mr. REVES, Mrs. Cares, and Mr. DOYLE) introduced
the following bill: which was referred to the Committee on Veterans' Affairs

A BILL

To amend title 38, United States Code, to improve presump-
tive compensation beunefits for veterans with ill-defined
illnesses resulting from the Persian Gulf War, and for
other purposes.

1 Be it enacted by the Senate and House of Representa-
tives of the United States of America in Congress assembled,

SECTION 1. SHORT TITLE.

This Act may be cited as the “Gulf War Undiagnosed

w A WN

Ilness Act of 20017,
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SEC. 2. INCLUSION OF ILL-DEFINED ILLNESSES IN PRE-
SUMPTION OF SERVICE CONNECTION.

(a) IN GEXNERAL.—Subsection (a) of seetion 1117 of
title 38, United States Code, is amended by iuserting “or
fibromyalgia, chrouie fatigue syndrome, a chronie multi-
symptom lluess, or any other ill-defined illess (or com-
bination of ill-defined illnesses)” after “illnesses)”.

(b} CONFORMING AMENDMENT.—Subsection (¢) of
such section is amended by inserting “or fibromyalgia,
chronic fatigue syndrome, a chronic multissmptom illuess,
or auy other ill-defined illuess (or combination of ill-de-
fined illuesses)’” after “illuesses)”.

SEC. 3. COMPENSATION FOR UNDIAGNOSED ILLNESSES TO
PROVIDE FOR PARTICIPATION IN RESEARCH
PROJECTS.

{a) AUTHORITY FOR SECRETARY To PROVIDE FOR
P.-\I{'I‘I('Il’.\'l‘l().\'b WITiotrT Loss 0F BENEFITS.—Section
1117 of title 38, United States Code, is amended by add-
g at the end the following new subsection:

“(g)(1) If the Secretary determines with respect to
a medical research projeet spousored by the Department
that it is necessary for the conduet of that project that
Persian Gulf veteraus in receipt of compensation uuder
this section or section 1118 of this title participate m the
project without fear of loss of compensation benefits under
either section, the Seeretary may provide that medieal in-

+HR 1406 IH
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3
formation derived direetly or indirectly from the participa-
tion of a Persian Gulf veterau in that research project may
not be used in adjudicating that veteran’s entitlement to
receipt of such compensation.

“(2) The Secretary shall publish iu the Federal Reg-
ister a notice of each determination made by the Secretary
under paragraph (1) with respect to a medical research
project.”.

(b) ErrectivE DaTie.—The authority provided by
subsection (g} of section 1117 of title 38, United States
Code, as added by subsection (2), may be used by the Sec-
retary of Veterans Affairs with respect to any medical re-
search praject of the Department of Veterans Affairs,
whether commenced before, on, or after the date of the

enactment of this Aet.

«HR 1406 TH
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To

Mrs.

To

1
2

sewe H.R. 1435

authorize the Secretary of V- - rans Affairs to award grants to provide
for a national toll-free hotlme to provide information and assistance
to veterans.

IN THE HOUSE OF REPRESENTATIVES

APRIL 4, 2001

Capps (for herself, Mr. Evans, Mr. TOwNSs, Ms. JACKSON-LEE of
Texas, Mr. LUTHER, Ms. NORTON, Mr. MOORE, Mr. KILDEE, Mr. ROsS,
Mr. OWENS, Ms. WooLsEY, Mr. DOYLE, Mr. LANTOS, Mr. GONZALEZ,
Ms. MCKINNEY, Mr. BLUMENAUER, Mr. SaNDERS, Mr. HOLDEN, Ms.
‘WATERS, Mr. HONDA, Mr. PASCRELL, Mrs. MALONEY of New York, Mrs.
CHRISTENSEN, Mr. STRICKLAND, Mr. MEEHAN, Mrs. NAPOLITANO, Mr.
MASCARA, Mr. NEAL of Massachusetts, Mr. HINOJOSA, Mr. BOUCHER,
Mr. SHERMAN, Ms. DELAURO, Mr. WyYNN, Ms. KILPATRICK, Mr. MOL-
LOHAN, Mr. UpaLL of New Mexico, Mr. FILNER, Mr. FALEOMAVAEGA,
Mr. CoYNE, Ms. HOOLEY of Oregon, Mr. FROST, Mr. LEWIS of Georgia,
Mr. RAHALL, Mr. MORAN of Virginia, Mr. OBERSTAR, Mr. WEXLER, Mr.
BECERRA, Mr. RODRIGUEZ, Mr. KiND, Ms. SLAUGHTER, Mr. UNDER-
woOD, Mr. BERMaN, Ms. BALDWIN, Ms. CARSON of Indiana, Mrs.
TAUSCHER, Mr. STUPAK, Mr. EHRLICH, and Mr. ENGLISH) introduced
the following bill; which was referred to the Committee on Veterans’ Af-
fairs

A BILL

authorize the Secretary of Veterans Affairs to award
grants to provide for a national toll-free hotline to pro-
vide information and assistanee to veterans.

Be it enacted by the Senate and House of Representa-

tives of the United States of America in Congress assembled,



O 0 9 O AW N

NN RN RN RN N N e o e e e e e e e
A W W= O D 0NN AW Y= O

57

SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“Veterans’ Emergency
Telephone Service Act of 2001”.

SEC. 2. NATIONAL VETERANS ASSISTANCE HOTLINE
GRANT.

(a) AUTHORITY TO AWARD GRANTS.—The Secretary
of Veterans Affairs may award a grant to a private, non-
profit entity to provide for the operation of a national, toll-
free telephone hotline to provide information and assist-
ance to veterans and their families, including crisis inter-
vention counseling, general information with respect to
veterans benefits under title 38, United States Code, refer-
rals to appropriate individuals with expertise in such vet-
erans benefits, and information with respect to the provi-
sion of emergency shelter and food, substance abuse reha-
bilitation, employment training and opportunities, and
small business assistance programs.

{b) DURATION.—A grant under this section may ex-
tend over a period of not more than two years.

(e) ANNUAL APPROVAL.—The provision of payments
under a grant under this section shall be subject to annual
approval by the Secretary and subject to the availability
of appropriations for each fiscal year to make the pay-
ments.

(d) ACTIVITIES.—Funds received by an entity under
this section shall be used to establish and operate a na-

*HR 1435 IH



58

3

1 tional, toll-free telephone hotline to provide information

2 and assistance to veterans. In establishing and operating

3 the hotline, a private, nonprofit entity shall—

(1) contract with a carrier for the use of a toll-
free telephone ling;

(2) employ, train, and supervise personnel to
answer incoming calls and provide counseling and
referral services to callers on a 24-hour-a-day basis;

(3) assemble and maintain a current database
of information relating to services for veterans to
which callers may be referred throughout the United
States; and

(4) publicize the hotline to potential users
throughout the United States.

{e) APPLICATION.—A grant may not be made under

this section unless an application for such grant has been
approved by the Secretary. To be approved by the Sec-
retary under this subsection an application shall—

(1) contain such agreements, assurances, and
information, be in such form and be submitted in
such manner as the Secretary shall preseribe
through notice in the Federal Register;

(2) include a complete description of the appli-
cant’s plan for the operation of a national veterans

assistance hotline grant, including descriptions of—

*HR 1435 TH
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4
(A) the training program for hotline per-
sonnel;
(B) the hiring criteria for hotline per-
sonnel;
(C) the methods for the creation, mainte-
nance and updating of a resource database;
(D) a plan for publicizing the availability
of the hotline;
(E) a plan for providing service to non-
English speaking callers, including hotline per-
sonnel who speak Spanish; and
(F) a plan for facilitating access to the
hotline by persons with hearing impairments;
(3) demonstrate that the applicant has nation-
ally recognized expertise in the area of furnishing
assistance to veterans and a record of high quality
service in furnishing such assistance, including a
demonstration of support from advoeacy groups,
such as Veterans Service Organizations; and
(4) contain such other information as the Sec-
retary may require.
(f) AUTHORIZATION OF APPROPRIATIONS.—
(1) IN GENERAL.—There are authorized to be
appropriated to earry out this section $2,000,000 for
each of fiscal years 2002 and 2003.

HR 1435 [H
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(2) AvAILABILITY.—Funds authorized to be ap-

propriated under paragraph (1) shall remain avail-
able until expended.
O

«HR 1435 IH
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To amend title 38, United States Code. to reguire that the Secretary of

Veterans Affairs establish a single *1-800" telephione number for access
Ly the public to veterans benefits counselors of the Department of Vet-
evans Affairs and to ensure that sueh counselors have available to them
information about veterans beuefits provided by all Federal departments
and ageneies and by State governments.

IN THE HOUSE OF REPRESENTATIVES
May R, 2001

Mr. BAKER (for himself, Mr. SINMONS, and Mr. SMITH of New Jersey) mtro-

To

1
2

dueed the following bill: which was referred to the Committee cn Vet-
erans’ Affuirs

A BILL

amend title 38, United States Code, to require that
the Secretary of Veterans Affairs establish a single ““1-
800" telephone number for access by the public to vet-
erans benefits counselors of the Department of Veterans
Affairs and to ensure that such counselors have available
to them information about veterans benefits provided
by all Federal departments and agencies and by State
governments.

Be it enacted by the Senate and House of Representa-

tives of the United States of America in Congress assembled,
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2
That section 7723 of title 38. United States Code. is
amended by adding at the end the following new sub-
seetion;

“(e)(1) The Secretary shall provide for a single toll-
free (so-called ‘1-800°) telephone nuniber to be available
for necess by the public to veterans benefits counselors of
the Department.

*(2) The Secretary shall ensure that (in addition to
information about benefits provided under laws adminis-
tered by the Secretary) veterans benefits counselors of the
Department have available to them information about vet-
erans benefits provided by—

“(A) all other departments and agencies of the

Uunited States and

“(B) State governments,

“(3) For purposes of this subsection, the term ‘vet-
erans benefits’ means benefits provided to persons based
npon their own service or the serviee of someone else in

the Armed Forees.”.
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To

th A WM

To amend title 38, United States Code, to extend the Native American
veteran housing loan pilot program, and for other purposes.

IN THE HOUSE OF REPRESENTATIVES
May 21, 2001

. UDALL of New Mexico (for himself, Mr. Evans, Mr. ABERCROMBIE, Mr.

JEFFERSON, Mr. KENNEDY of Rhode Island, Mr. BONIOR, Mr. CARSON
of Oklahoma, Mr. Baca, Ms. BRowN of Florida, Mr. GEORGE MILLER
of California, Mr. FILNER, Mr. PALLONE, Mr. UpaLL of Colorado, Ms.
PeLosI, and Mr. CoNDIT) introduced the following bill; which was re-
ferred to the Committee on Veterans’ Affairs

A BILL

amend title 38, United States Code, to extend the Native
American veteran housing loan pilot program, and for
other purposes.

Be it enacted by the Senate and House of Representa-
tives of the United States of Ameriea in Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘“Native American Vet-
erans Home Loan Aect of 2001”.
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SEC. 2. EXTENSION OF NATIVE AMERICAN VETERAN HOUS.
ING LOAN PILOT PROGRAM.
Section 3761(c) of title 38, United States Code, is
amended by striking “2001" and inserting “2005".
SEC. 3. AUTHORIZING THE USE OF CERTAIN FEDERAL
MEMORANDUMS OF UNDERSTANDING.
Section 3762(a)(1) of title 38, United States Code,
is amended—
" (1) by inserting “(A)” after “(1)”;

(2) by striking ‘‘; and” and inserting ‘‘; or”’;
and

(3) by adding at the end the following:

“(B) the tribal organization that has jurisdie-
tion over the veteran has entered into a memo-
randum of understanding with any department or
agency of the United States with respect to direct
housing loans to Native Americans that Secretary
determines substantially complies with the require-

ments of subsection (b); and”.

O
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™ H. R. 2359

To amend title 38, United States Code, to authorize the payment of National

Service Life Insurance and United States Government Life Insurance
proceeds to an alternate beneficiary when the first beneficiary cannot
be identified, to improve and extend the Native American veteran housing
loan pilot program, and to eliminate the requirement to provide the
Secretary of Veterans Affairs a copy of a notice of appeal to the Court
of Appeals for Veterans Claims.

IN THE HOUSE OF REPRESENTATIVES

JUNE 28, 2001

Mr. SMITH of New Jersey (for himself and Mr. EVANS) introduced the
following bill; which was referred to the Committee on Veterans' Affairs

A BILL

To amend title 38, United States Code, to authorize the

1

payment of National Service Life Insuranece and United
States Government Life Insurance proceeds to an alter-
nate beneficiary when the first beneficiary cannot be
identified, to improve and extend the Native American
veteran housing loan pilot program, and to eliminate
the requirement to provide the Secretary of Veterans
Affairs a copy of a notice of appeal to the Court of
Appeals for Veterans Claims.

Be it enacted by the Senate and House of Represenia-

2 tives of the United States of America in Congress assembled,
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1 SECTION 1. PAYMENT OF INSURANCE PROCEEDS TO AN AL-
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TERNATE BENEFICIARY WHEN FIRST BENE-
FICIARY CANNOT BE IDENTIFIED.
(a) NSLI.—Section 1917 of title 38, United States

Code, is amended by adding at the end the following new

subsection:

“(£)(1) Following the death of the insured—

(A} if the first beneficiary otherwise entitled to
pavment of the insurance proceeds does not make a
claim for such payment within two years after the
death of the insured, payment of the proceeds may
be made to another beneficiary designated by the in-
sured, in the order of precedence as designated by
the insured, as if the first beneficiarv had pre-
deceased the insured; and

“(B) if within four vears after the death of the
insured, no eclaim has been filed by a person des-
ignated by the insured as a beneficiary and the Sec-
retarv has not received any notice in writing that
any such claim will be made, payment of the insur-
ance proceeds may (notwithstanding any other provi-
sion of la\\") be made to such person as may in the
judgment of the Secretary be equitably entitled to
the proceeds of the policy.

“(2) Pavment of insurance proceeds under paragraph

26 (1) shall be a bar to recovery by any other person.”.

HR 2359 IH
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(b) USGLI—Section 1951 of such title is

amended—

(1) by inserting “(a)”’ before “United States
Government’’; and

(2) by adding at the end the following new sub-
section:

“(b)(1) Following the death of the insured—

“(A) if the first beneficiary otherwise entitled to
payment of the insurance proceeds does not make a
claim for such payvment within two vears after the
death of the insured, payment of the proceeds may
be made to another beneficiary designated by the in-
sured, in the order of precedence as designated by
the insured, as if the first beneficiary had pre-
deceased the insured; and

“(B) if within four years after the death of the
insured, no claim has been filed bv a person des-
ignated by the insured as a beneficiary and the Sec-
retarv has not received any notice in writing that
any such claim will be made, payment of the insur-
ance proceeds may (notwithstanding any other provi-
sion of law) be made to such person as may in the
Judgment of the Secretary be equitably entitled to

the proceeds of the policy.

*HR 2358 IR



1
2

3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

68

4

“(2) Payment of insurance proceeds under paragraph
(1) shall be a bar to recovery by any other person.”.

(¢) TRANSITION Provision.—In the case of a person
insured under subchapter I or Il of chapter 19 of title
38, United States Code, who dies before the date of the
enactment of this Act, the two-vear and four-year periods
specified in subsection (f}{1) of section 1917 of title 38,
United States Code, as added by subsection (a), and sub-
section (b)(1) of section 1951 of such title, as added by
subsection (b), shall for purposes of the applicable sub-
section be treated as being the two-year and four-year pe-
riods, respectively, beginning on the date of the enactment
of this Act.

SEC. 2. NATIVE AMERICAN VETERAN HOUSING LOAN PILOT
PROGRAM.

(a) EXTENSION OF NATIVE AMERICAN VETERAN
HousING Loax PILoT PROGRAM.—Section 3761(c) of
title 38, United States Code, is amended by striking
“2001” and inserting “2005”".

(b} A[.'TX;IORIZATIO;\' OoF THE USE OF CERTAIN FED-
ERAL MEMORANDUMS OF UNDERSTANDING.—Section
3762(a)(1) of such title is amended—

(1) by inserting “(A)" after “(1)”;
(2) by striking “and” after the semicolon and

inserting “or”; and

<HR 2359 IH
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(3) by adding at the end the following:

—

2 “(B) the tribal organization that has jurisdic-
3 tion over the veteran has entered into a memo-
4 randum of understanding with any department or
5 agency of the United States with respect to direct
6 housing loans to Native Americans that the See-
7 retary determines—

8 “(1) contemplates loans made under this
9 subchapter; and

10 “(ii) substantially complies with the re-
11 quirements of subsection (b); and”.

12 (¢) MODIFICATION OF LOAX ASSUMPTION NOTICE

13 REQUIREMENT.—Section 3714(d) of such title is amended
14 to read as follows:

15 “(d) With respect to a loan guaranteed, insured, or
16 made under this chapter, the Secretary shall provide, by
17 regulation, that at least one instrument evidencing either
18 the loan or the mortgage or deed of trust therefor, shall
19 conspicuously eontain, in such form as the Secretary shall
20 specify, a notice in substantially the following form: ‘This
21 loan is not assumable without the approval of the Depart-

22 ment of Veterans Affairs or its authorized agent’.””.

«HR 2359 IH
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1 SEC. 3. ELIMINATION OF REQUIREMENT FOR PROVIDING A

2
3
4

COPY OF NOTICE OF APPEAL TO THE SEC-
RETARY.

(a) REPEAL.—Section 7266 of title 38, United States

5 Code, is amended by striking subsection (b).

6

(b) CONFORMING AMENDMENTS.—Such sectiof-wifis:

7_ further amended—

8

9
10
11
12
13
14
15
16

(1) by striking ‘(1) after *“(a)”’;

(2) by redesignating paragraph (2) as sub-
section (b);

(3) by redesignating paragraph (3) as sub-
section (¢) and redesignating subparagraphs (A) and
(B) thereof as paragraphs (1) and (2); and

(4) by redesignating paragraph (4) as sub-
section (d) and by striking “paragraph (3)(B)”
therein and inserting ‘“‘subsection (¢)(2)”.

O
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To increase, effective as of December 1, 2001, the rates of disability com-
pensation for veterans with service-connected disabilities and the rates
of dependency and indemnity compensation for survivors of certain serv-
ice-connected disabled veterans, and for other purposes.

IN THE HOUSE OF REPRESENTATIVES

JUNE 28, 2001

Mr. SMITH of New Jersey (for himself, Mr. EVANS, Mr. SIMPSON, Mr. REYES,
and Mr. SPENCE) introduced the following bill; which was referred to the
Committee on Veterans’ Affairs

A BILL

To increase, effective as of December 1, 2001, the rates
of disability compensation for veterans with service-con-
nected disabilities and the rates of dependency and in-
demnity compensation for survivors of certain service-
connected disabled veterans, and for other purposes.

1 Be it enacted by the Senate and House of Representa-
tives of the United States of America tn Congress assembled,
SECTION 1. SHORT TITLE.

This Act may be cited as the ‘Veterans’ Compensa-

b B W N

tion Cost-of-Living Adjustment Act of 2001”.
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SEC. 2. INCREASE IN RATES OF DISABILITY COMPENSA-

TION AND DEPENDENCY AND INDEMNITY
COMPENSATION.

(a) RATE ADJUSTMENT.—The Secretary of Veterans
Affairs shall, effective on December 1, 2001, increase the
dollar amounts in effect for the payment of disability com-
pensation and dependency and indemnity compensation by
the Secretary, as specified in subsection (b).

(b) AMOUNTS To BE INCREASED.—The dollar
amounts to be increased pursuant to subsection (a) are
the following:

(1) CoMPENSATION.—Each of the dollar
amounts in effect under section 1114 of title 38,
United States Code.

(2) ADDITIONAL COMPENSATION FOR DEPEND-
ENTS.—Each of the dollar amounts in effect under
sections 1115(1) of such title.

(3) CLOTHING ALLOWANCE.—The dollar
amount in effeet under section 1162 of such title.

(4) NEw DIC RATES.—The dollar amounts in
effect under paragraphs (1) and (2) of section
1311(a) of such title.

(5) OuD DIC RATES.—Each of the dollar
amounts in effect under section 1311(a)(3) of such

title.

«HR 2361 TH
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(6) ADDITIONAL DIC- FOR SURVIVING SPOUSES
WITH MINOR CHILDREN.—The dollar amount in ef-
fect under section 1311(b) of such title.

(7) ADDITIONAL DIC {FOR DISABILITY.—The
dollar amounts in effect under sections 1311(c) and
1311(d) of such title.

(8) DIC FOR DEPENDENT CHILDREN.—The
dollar amounts in effect under sections 1313(a) and
1314 of such title.

(¢) DETERMINATION OF INCREASE.—(1) The in-
crease under subsection (a) shall be made in the dollar
amounts specified in subsection (b) as in effect on Novem-
ber 30, 2001.

(2) Except as provided in paragraph (3), each such
amount shall be increased by the same percentage as the
percentage by which bey-fit amounts payable under title
IT of the Social Security Aet (42 U.S.C. 401 et seq.) are
inereased effective December 1, 2001, as a result of a de-
termination under section 215(i) of such Act (42 U.S.C.
415(1)).

(3) Each dollar amount increased pursuant to para-
graph (2) shall, if not a whole dollar amount, be rounded
down to the next lower whole dollar amount.

(d) SPECIAL RULE.—The Secretary may adjust ad-

ministratively, consistent with the inereases made under

«HR 2361 IH
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subsection {a), the rates of disability compensation pay-
able to persons within the purview of section 10 of Public
Law 85-857 (72 Stat. 1263) who are not in receipt of
compensation payable pursuant to chapter 11 of title 38,
United States Code.
SEC. 8. PUBLICATION OF ADJUSTED RATES.

At the same time as the matters specified in section
215(1)(2)(D) of the Social Security Act (42 U.8.C.
415(1)(2)(D)) are required to be published by reason of
a determination made under section 215(i) of such Act
during fiseal year 2002, the Seeretary of Veterans Affairs
shall publish in the Federal Register the amounts specified
in subsection (b) of section 2, as increased pursuant to

that section.

«HR 2361 IH
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OPENING STATEMENT
HONORABLE SILVESTRE REYES,
RANKING DEMOCRATIC MEMBER,

SUBCOMMITTEE ON BENEFITS
HEARING ON HR 862, HR 1406, HR 1435, HR
1746, HR 1929, HR 2359 AND HR 2361
JULY 10, 2001

| would like to take this opportunity to welcome
Mike Simpson as the new Chairman of our
Subcommittee. | look forward to working with you to
improve the lives of our Nation’s veterans. 1also
welcome the Members who will be testifying today,
Mr. Udall and Mr. Manzullo.

As an original cosponsor and strong supporter of
a number of the bills being heard today, | am pleased
that we are holding this hearing.

| support including Diabetes Mellitus, Type 2 as a
statutory presumption for veterans exposed to Agent
Orange. While | congratulate the Secretary of
Veterans Affairs for his prompt action in providing a
presumption for diabetes in regulation, | believe that
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we should provide veterans with a statutory
presumption.

| also strongly support H.R. 1406. Both Bob
Stump, the former Chairman of the Full Committee,
and Lane Evans, our Democratic Ranking Member,
have criticized VA's unduly restrictive interpretation of
the definition of “undiagnosed iliness.” This statutory
change is essential to stop the practice of making
different determinations of eligibility for compensation
benefits depending on whether a set of symptoms is
attributable to an “undiagnosed” or “poorly defined”
condition.

| recognize that the ill-defined nature of many of
the symptoms experienced by Gulf War veterans
have led some to conclude that the presumptive
period for manifestation of undiagnosed ilinesses
should be extended beyond December 31, 2001.
Most of the veterans' filing claims for undiagnosed
illness are veterans who served in the Gulf during the
actual conflict. 1 am not aware of any veterans who
recently began experiencing symptoms of poorly
defined ililnesses many years after leaving the Gulf
and am, therefore, reluctant to support extending the
presumption for all veterans for another ten years.

However, based on the slow development of
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symptoms after veterans leave the Gulf, | would ask
VA and the veterans service organizations to
comment on the desirability of providing veterans who
have served or serve in the Gulf a ten year
presumption for service-connection after their last
period of service in the Gulf. | also strongly support
the provision to protect veterans participating in VA-
sponsored medical research from loss of benefits.

| understand the main purpose of H.R. 1435, the
Veterans’ Emergency Telephone Service Act, is to
provide crisis intervention and information and referra'l.
services to veterans needing immediate assistance.
The object of this program would not be to duplicate
services provided by VA’s current tolf free numbers,
but to provide an immediate resource for veterans

experiencing a crisis situation.

The issues raised by H.R. 1746 as well as H.R.
1435 indicate to me that VA’s current 1-800 numbers
are not working as well as should be expected.
According to research by Committee staff, veterans
can wait for almost one-half hour to have their calls
answered. | would also like to hear from VA
concerning the training and information provided to
personnel staffing these numbers. In some instances,
incomplete or incorrect information was provided.
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I, furthermore, fully support H.R. 1929 which
would extend and improve the Native American Home

Loan pilot project. |thank the gentleman from New
Mexico for bringing this matter to the attention of the
Committee. It is my understanding that the outreach
provisions which VA would like removed are essential
to the successful operation of this program. | would,

therefore, propose that we reject VA’s request.

| support H.R. 2359 which includes a provision
for allowing payment of life insurance proceeds which
VA has been maintaining due to the inability to locate
named beneficiaries. This provision is similar to a
provision contained in H.R. 2222, the Veterans Life
Insurance improvement Act of 2001, introduced by
Representative Bob Filner which would allow the VA
to pay over 4,000 claims for which the primary and/or
secondary beneficiary cannot be found. | would hope
that we could eventually consider the other important
provisions contained within H.R. 2222. | am also a
supporter of the provision in H.R. 2359, which is
similar to the Udall/Evans bill, H.R. 1929. | as well
support the elimination of the requirement for
veterans appealiné to the Court to notify the Secretary
of their appeal.
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| support providing a cost of living increase
comparable to that provided to Social Security
beneficiaries. Benefits provided to our Nation’s
veterans and their families should never be eroded by

increases in the cost of living.

| thank the witnesses for testifying and look
forward to your testimony.
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OPENING STATEMENT
HONORABLE LLANE EVANS,
RANKING DEMOCRATIC MEMBER
HEARING ON HR 862, HR 1406, HR 1435, HR 1746,
HR 1929, HR 2359 AND HR 2361
JULY 10, 2001

Mr. Simpson, I join with other Members in wishing you well as you
assume the responsibilities of Chairman of the Subcommittee on Benefits, 1
look forward to working with you on behalf of all veterans. I also welcome
the Members who will be testifying today, Tom Udall and Don Manzuilo.

The Subcommittee will receive testimony today on a number of bills.
I welcome VA’s recent regulation providing a presumption of service-
connection for veterans exposed to dioxin who now suffer from Diabetes
Mellitus, Type 2. This was the right action to take. Now it is time to
provide a statutory presumption that makes it clear to veterans that their
eligibility is protected as a matter of law. Passage of H.R. 862 will
accomplish this. This important step will not result in any additional benefit
costs, but will assure our Nation’s veterans of their statutory right. I also
hope that the Committee will take up H.R. 1578 which will eliminate the
arbitrary time limit on claims related to respiratory cancers due to exposure
to Agent Orange. The same National Academy of Science report which
supports service-connection for diabetes, also reported that there was no
scientific basis for the 30-year limitation for respiratory cancers in current
law.

I also strongly support H.R. 1406. As many of the veterans
organizations have noted, both Bob Stump, former the Chairman of this
Committee, and I have criticized VA’s interpretation of the term
“undiagnosed Iliness” in VA General Counsel Precedent Opinion 8-98 as
extremely restrictive. My proposal is intended to reverse that opinion and
prevent VA from denying claims of disabled veterans on the basis that their
symptoms are due to such vaguely defined illnesses as fibromyalgia and
chronic fatigue syndrome. Since there is no know cause for these illnesses,
as a practical matter VA’s ability to provide compensation is meaningless
for any veteran whose symptoms were not manifest during active duty.
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The provision would also apply to disabilities resulting from what is
increasingly referred to in the medical research as “chronic multisymptom
illnesses™. ( See, “Chronic Multisymptom Illness Affecting Air Force
Veterans of the Gulf War”, Fukuda et al, J4MA4 1988; 280:981-988,
“Clinical Risk Communication: Explaining Causality To Gulf War Veterans
With Chronic Multisymptom Illnesses” Engel, Sunrise Symposium (June 25,
1999) (Found at www.deploymenthealth.mil/ education/risk_comm.doc.)
and “Multiple Chemical Sensitivity and Chronic Fatigue Syndrome in
British Gulf War Veterans”, Reid et al, American Journal of Epidemiology,
2001 153:604-609.

The handling of claims based on undiagnosed illnesses continues to be
problematic. Cases continue to be brought to my attention where VA
physicians have affirmatively stated some symptoms may be attributable to a
diagnosis while others are not consistent with a known diagnosis. Recently,
VA denied a veteran’s claim for benefits for an undiagnosed illness despite
affirmative VA medical opinions that the undiagnosed symptoms were not
characteristic of another diagnosed condition. Nonetheless, the veteran’s
claim was denied on the basis that all symptoms were due to the diagnosed
condition. Veterans must be provided the benefit of the doubt. VA’s cost
estimate for compensating Gulf veterans who suffer from fibromyalgia and
chronic fatigue syndrome is evidence that such claims are being denied
under present law.

I understand the concerns raised by those who believe that the
presumptive period for undiagnosed illnesses should be extended. Except
for members of the Guard and Resérve who, though not assigned to the Gulf
have suffered adverse effects following the administration of anthrax and
other vaccines while on inactive duty for training, I am not aware of any
cases where symptoms of undiagnosed illnesses have recently become
manifest. I am also not aware of any servicemembers recently assigned to
the Gulf having experienced symptoms of undiagnosed illnesses, chronic
fatigue syndrome or fibromyalgia. If there is evidence that servicemembers
who recently served in the Guif are manifesting such symptoms, I urge the
Department of Veterans Affairs to provide an extension of the presumption
so that more recently separated veterans would receive a ten year
presumptive period following their last service in the Southwest Asia theater
of operations like veterans who served during the Conflict. Although I hope
that no disabilities with a long latency period such as cancer or other
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illnesses will result from Gulf Service, I beljeve that we should consider
presumptions of service-connection if and when certain disabilities are
determined to be more prevalent in Gulf veterans than comparable
populations.

1 also share concerns addressed in legistation proposed by Ms. Capps
and Mr. Baker concerning VA’s toll-free telephone service. My staff
recently called the 1-800-827-1000 number on different days at different
times. The length of time on hold ranged from 7 minutes to 25 minutes with
most calls taking 10 minutes to answer. While VA employees were polite
and attempted to be helpful, not all of the answers received were correct or
complete. This suggests that the current system may not be adequately
staffed to meet the needs of our Nation’s veterans and alternatives should be
explored.

It is not clear to me that any VA telephone number in current use,
addresses the crisis intervention needs of our most vulnerable veterans,
which H.R. 1546 proposes to address. Veterans who are homeless or
experiencing a severe financial, mental or physical health crisis could benefit
from services such as those provided on a limited scale by the National
Veterans Foundation.

1 strongly support the provisions contained in HR. 1929 introduced
by Tom Udall and myself. | am pleased that VA is supporting this measure.
It is my understanding that earlier during this fiscal year, 15 home loans
under the pilot program were delayed for almost six months because funding
for necessary outreach services had not been provided to the Honolulu
Regional Office. 1t is critical that this Congress continues to recognize the
important differences between homes on tribal land and cenventional home
loans. The outreach provisions in current law must be continued to assure
that the loans needed by Native American veterans can actually be made in
areas where Anglo-American legal principles of real property do not exist. 1
urge the Committee to reject VA’s proposal to eliminate outreach services.

1 support the provisions of H.R. 2359 which includes a provision
similar to that contained in H.R. 2222 introduced by Mr Filner, a Member of
this Committee. VA should not be holding monies which could be
distributed to the rightful beneficiaries or heirs of a veteran when the
primary beneficiary can not be located. I am also concemned to learn that
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some monies which has not been paid to beneficiaries has been included as
surplus monies available for distribution. We should make every effort to
assure that the rightful or equitable owners of these interests receive the
funds to which they are entitled.

As noted above, I support the provisions in section 2 of the bill which
mirror the provisions of H.R. 1929. I also support the additional provision
which would allow changes in the assumption notice for all VA loans and is
not limited to the Native American pilot project.

Finally, I support the change recommended by section 3 to eliminate
the requirement that veterans filing an appeal with the court also notify the
VA. This requirement has apparently caused confusion among appeitants
and caused some to be denied their right to appeal a decision to the court in a
timely manner. Since current court rules require the U.S. Court of Appeals
for Veterans Claims to notify the Secretary of Veterans Affairs when the
appeal is documented, sufficient notice would be provided to the Secretary if
this requirement were eliminated.

Finally, I fully support the cost-of-living increase proposed by H.R.
2361. Our veterans must never lose the purchasing power of their earned
benefits because basic living expenses have increased. Our Nation’s
veterans have earned their benefits. It is the obligation of a grateful Nation
to preserve the purchasing power of these benefits and pay them in a timely
manner.

1 thank the Chairman and Ranking Member of the Subcommittee for
holding this hearing and the witnesses for appearing today.
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Testimony of Congressman Donald Manzuilo (R-IL)
before the House Veterans’ Affairs Subcommittee on Benefits
Tuesday, July 10, 2001

Chairman Simpson and Members of the Subcommittee, thaok you for the opportunity to testify
on behalf of legislation I introduced with Mr. Gallegly and Mr. Shows: HR. 612, the Persian
Gulf War lliness Compensation Act of 2001 (Exhibit A).

Ten years ago, a patriot from Freeport, lllinois, named Dan Steele went off to war in Iraq to
protect the freedoms this country has known for more than 200 years. During the buildup in the
Gulf, Dan’s leg was fractured by an Iraqi soldier’s apparent suicide attack. Over the next eight
years, Dan suffered from various conditions shared by many other soldiers who fought in the
Gulf War.

In May 1999, Dan succumbed to his illnesses and passed away. The county coroner listed “Gulf
‘War Syndrome” as a secondary cause of death on his death certificate. Shortly after Dan’s
funeral, I contacted his widow, Donna. She vowed to Dan that she would do whatever she could
so that this would not happen to other veterans. Her story moved me to introduce legislation to
compensate our suffering Gulf War veterans.

H.R. 612 is a simple, technical correction of the undiagnosed illness compensation law Congress
passed in 1994, Public Law 103-446. Congress enacted P.L. 103-446 to ensure compensation for
Gulf War veterans suffering from unexplained conditions commonly referred to as “Gulf War
Tiness.” Unfortunately,.three-quarters of the veterans who have applied for this compensation
have been denied because the Department of Veteran’s Affairs is itnplementing the law too
narrowly. To solve this problem, H.R. 612 clarifies the standards for compensation for Gulf War
veterans suffering from certain undiagnosed illnesses by defining the term “undiagnosed illness™
and extends the presumptive period for undiagnosed illness claims.

The problem with the undiagnosed illness compensation program is not new to the House
Veterans’ Affairs Comnittee.

On June 3. 1998, Chairman Bob Stump wrote to Secretary Togo West to protest the VA’s narrow
implementation of the law and request a review of the VA’s regnlations (Exhibit B). HR. 612
incorporates Chairman Stumngp’s statement of the intent of Congress. Stump’s problem with the
VA is that once the VA diagnosed a veteran with a poorly defined illness, then the veteran
could no longer receive compensation for an “undiagnosed illness.” Stump added that this
practice “frustrate[s] the purposes of this law, and ...raise{s] a serious question of deprivation of
due process” under the Constitution.

The VA’s response to Chairman Stump’s letter was to issue a confusing and complicated legal
opinjon (Exhibit C). Thave come to the conclusion that the VA is denying compensation based
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on the fact that the veteran can’t show the cause of his or her malady, and once a veteran is
diagnosed with an illness, even a poorly defined illness, he or she cannot be compensated under
P.L. 103-446. The only thing this legal opinion indicates is that the VA needs specific direction
and language from Congress. in addition to that very specific language Congress set forth in
1994. The VA does not understand Congress’ intention as set forth in the 1994 law. Congress
simply wanted to make sure that Gulf War veterans who went off to war and returned with
illnesses whose cause cannat be explained should be compensated. Period. That is why [
introduced H.R. 612, which Sen. Kay Bailey Hutchison also introduced as S. 409.

Two weeks ago, the VA again demonstrated that it does not understand Congress’ intention. On
June 28, Deputy Secretary of Veterans Affairs Leo S. Mackay, Jr. testified before the Senate VA
Comynpittee on S. 409 that the VA already has the authority to compensate Gulf War Veterans
adequately. If so, then why is the VA fighting these veterans?

H.R. 612 also extends by ten years the presumptive period for undiagnosed illness claims. As
you know, this time period is set to expire at the end of this year. To date, Gulf War-related
research remains inconclusive and unclear after the U.S. Goverament has spent over $150
million on countless studies. In fact, Congress has requested a series of Gulf War-related reports
from the Institute of Medicine over the next several years. In the face of such uncertainty, it only
makes sense to extend the presumptive period.

There is adequate funding available to implement H.R. 612. A cost analysis by my office
estimates that bill wiil require approximately $80 million per year in each of the first two years
after enactment, and $30 million per year thereafter. President Bush’s budget for fiscal year 2002
increases compensation funding for Persian Gulf veterans by $437 million (Exhibit D).
Furthermore, the Congressional Budget Resolution for Fiscal Year 2002 increases mandatory
spending for veterans by $3.9 billion. A large portion of this increase will go to enhanced
benefits, such as the new and improved Gl Bill. However, there is a substantial amount left over
to pay for the reforms of HR. 612.

Finally, H.R. 612 includes retroactive payment provisions so that the veterans who were denied
benefits payments by the VA in the past can be properly compensated. Representatives Gallegly,
Shows and I belicve this is simply a matter of fairness,

In November 1999, candidate George W. Bush made the following statement in his Veterans’
Day speech:

*“Veterans need advocates in the Veterans Administration, people sympathetic to their
interests instead of suspicious. If 1 am elected, that is the kind of veterans official I intend
to appoint.

“This applies to veterans of the Gulf War, too. They should not have to go to elaborate
lengths to prove that they are ill, just because their malady has yet to be fully explained.
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“A 1994 law was passed to grant them the presumption of disability. Yet even now they
are met with skeptical looks and paper-shuffling excuses for withholding coverage.

“If T have anything to say about it, all that is going to end. In the military, when you are
called to account for a mistake, you are expected to give one simple answer: ‘No excuse,
sir."”

Mr. Chairman, why is the VA fighting the President, Congress and the veterans?

H.R. 612 is the solution to the problem outlined by President Bush and the VA Committee. This
bill has the support of 221 Members of the House and all the major veterans’ groups.

Mr. Evans’ bill, HL.R. 1406, Section 2, fills in some of the gaps caused by the VA’s
misinterpretation of the 1994 law by stating that a veteran is entitled to disability if he or she has
been diagnosed with certain ill-defined illnesses. Our bill completes and clarifies Mr. Evans’ bill
by defining undiagnosed ilinesses so that our veterans will never again have to fight the VA to
get the compensation they deserve and we owe them. Isuggest we replace Section 2 of HR.
1406 with H.R. 612 in its entirety. Ibelieve Section 3 of H.R. 1406, of course, should be
maintained. O, you could mark up Mr. Evans’ bill, minus Section 2, and also mark up H.R. 612
in its entirety.

Mr. Chairman, thapk you again for this opportunity to testify. I would be happy to answer any
questions.
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To amend title 38, United States Code, to clarify the standards for compensa-
tion for Persian Gulf veterans suffering from certain undiagnosed il
nesses, and for other purposes.

IN THE HOUSE OF REPRESENTATIVES

FEBRUARY 14, 2001

Mr. MANZULLO (for himself, Mr. GALLEGLY, and Mr. SHOWS) introduced the
following bill; which was referred to the Committee on Veterans Affairs

A BILL

To amend title 38, United States Code, to clarify the stand-
ards for compensation for Persian Gulf veterans suf-
fering from certain undiagnosed illnesses, and for other

purposes.

1 Be it enacted by the Senate and House of Represenia-
2 tives of the United Stales of America in Congress assembled,
3 SECTION 1. SHORT TITLE.

4 This Act may be cited as the “Peréian Guif War III-
5 ness Compeﬁsation Act of 2001”. |
6 SEC. 3. FINDINGS.

7 Congress makes the following findings:
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(1) Although the majority of veterans of the
Armed Forees who served in the Persian Gulf War
returned from the Southwest Asia theater of oper-
ations to normal activities, many of those veterans
have experienced a range of unexplained illnesses,
including chronic fatigue, musele and joint pain, loss
of concentration, forgetfulness, headache, and rash.

(2) Those veterans were potentially exposed to
a wide range of biological and chemical agents in-
cluding sand, smoke from oil-well fires, paints, sol-
vents, insecticides, petroleum fuels and their com-
bustion products, organophosphate nerve agents,
pyridostigmine bromide, depleted uranium, anthrax
and botulinum toxoid vaccinations, and infectious
diseases, in addition to other psychological and phys-
iological stresses.

(3) Section 1117 of title 38, United States
Code, enacted on November 2, 1994, by the Persian
Gulf War Veterans’ Benefits Act (title I of Publie
Law 103-446), provides for the payment of com-
pensation to Persian Gulf veterans suffering from a
chronic disability resulting from an undiagnosed ill-
ness (or combination of undiagnosed illnesses) that
became manifest to a compensable degree within a

period preseribed by regulation.

+HR 612 IH
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(4) The Secretary of Veterans Affairs pre-
scribed regulations under section 1117 of title 38,
United States Code, that interpreted that section so
as to limit compensation to Persian Gulf veterans
with illnesses that “ecannot be attributed to any
known clinical diagnosis”’.

(5) In a report dated September 7, 2000, the
Institute of Medicine of the National Academy of
Seiences indicated that it was not asked to deter-
mine whether an identifiable medical syndrome re-
ferred to as “Gulf War Syndrome” exists and sug-
gested that the Secretary of Veterans Affairs, in de-
veloping a compensation program for Persian Gulf
veterans, consider the health effects that may be as-
sociated with exposures to specific agents that were
present in the Southwest Asia theater of operations
during the Persian Gulf War.

SEC. 3. COMPENSATION OF VETERANS OF PERSIAN GULF

WAR WHO HAVE CERTAIN ILLNESSES,

(a) PRESUMPTIVE PERIOD FOR UNDIAGNOSED ILL-

NESSES PROGRAM.—Section 1117 of title 38, United
States Code, is amended—

(1) in subsection (a)(2), by striking “within the
presumptive period preseribed under subsection (b)”
and inserting “before December 31, 2011, or such

*HR 612 IH
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4
later date as the Secretary may preseribe by regula-
tion’’; and
(2) by striking subsection (b).

(b) UNDIAGNOSED ILLNESSES.—Such section, as
amended by subsection {(a), is further amended by insert-
ing after subsection (a) the following new subsection (b):

“(b)(1) For purposes of this section, the term
‘undiagnosed illness’ means illness manifested by symp-
toms or signs the cause, etiology, or origin of which cannot
be specifically and definitely identified, including poorly
defined illnesses such as fibromyalgia, chronie fatigue syn-
drome, autoimmune disorder, and multiple chemical sensi-
tivity. The attribution of one or more of the symptoms
to a disability that is not an undiagnosed illness shall not
preclude other symptoms from being considered a mani-
festation of an undiagnosed illness.

*(2) For purposes of paragraph (1), signs or symp-
toms that may be a manifestation of an undiagnosed ill-
ness include the following:

“(A) Fatigue.

“(B) Unexplained rashes or other dermato-
logical signs or symptoms.

*(C) Headache.

“(D) Musele pain.

“(E) Joint pain,

«HR 612 IH
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1 “(F} Neurologic signs or symptoms.

2 “(G) Neuropsychological signs or symptorms.

3 “(H) Signs or symptoms involving the res-

4 piratory system (upper or lower).

5 “(I) Sleep disturbances.

6 “(J) Gastrointestinal signs or symptoms.

7 “(K) Cardiovascular signs or symptoms.

8 ‘(L) Abnormal weight loss.

9 “(M) Menstrual disorders.”.
10 {¢) PRESUMPTION OF SERVICE CONNECTION PRO-
11 @raM.—Section 1118(a) of such title is amended by add-
12 ing at the end the following new paragraph:
13 “(4) For purposes of this section, the term
14 ‘undiagnosed illuess’ has the meaning given that term in
15 section 1117(b) of this title.”.
16 (d) EFFECTIVE DATE.—(1) For purposes of section
17 5110(g) of title 38, United States Code—
18 (A) the amendments to secti(;n 1117 of title 38,
19 United States Code, made by subsections (a) and (b)
20 shall take effect as of November 2, 1994; and
21 (B) the amendment to section 1118 of title 38,
22 United States Code, made by subsection (c) shall
23 take effeet as of October 21, 1998.
24 (2) The second sentence of section 5110(g) of title

25 38, United States Code, shall not apply in the case of an

«HR 612 TH
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6
award, or increased award, of compensation pursuant to
the amendments made by this section if the date of appli-
cation therefor is not later than one year after the date

of the enactment of this Act.
@]

«HR 812 TH
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B “lhwbem‘nwlvadmbothnmhmdtheclmcalmofpm
mmm:momemdmymmmmm
-which inclade fibromyalais end chronic fatigus syndrome...[A]lthough thess
-ympmeomplmgobyavmetyofmﬁcmmstmwlvedmﬂumdy'
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' _-~-ofthesacondmonsfulﬂmtheaeocndmonsmonolngespecu'umoﬁﬂm Thc
o and findings in individuals with the Persian Guif Syndrome are the seme
2 .nﬂmsofpdsomhbeledwimthmoﬂwrcmdinnm,mepnhatﬂthw
.. .:.Syndrome patients developed these problems.duiring ot after deployment to the
~ - -Gulf War. Why arc'these illnesses not récognized, snd difficult to diagnose? One .
i -, /of the reasons for incomplete recognition of these conditions is that this symptom
;. ‘camplex is given many difforeat names, and many differcnt atiributions. ‘Ancthoer
" reason is that thero are rio blood tests or other diagnostic studies that are predictably
"... " abnormalin persons with this illncss, - Because of this, thess conditionsare. ©©
.- diagnosed on the basis of symptoms, and by excludiig other medica! problems
" % . which can caust the same type ¢f symptomms. - Another significant problem with
-‘.-".r-_&nmmuonlndaccepmofﬁbmmynlgumdrdmdmdmmummue )
-] {lipesses in general havo becoms known as- ‘psychosomatic’ conditions. Allaf .
e 'Memndiﬂmmathwtrxggavdorambadbyawﬂayafmtml -
lnmmn&armlfoul:mm.mdmmhhbdynmnonudalyvgmew
'mafbrﬁkmw:pectmunftlbm Mrmy.mmmaﬁr% :
o ddblwmmtpmmtbhown.

(’l‘b [nxtﬂme of Medicme s d:scuwm of dxﬂictﬂt—to-dmgmse and m-daﬁned eundxuons _
in its January 1998 reporton the Adcquacyofﬂ:eCoupmmmumimem ;
‘P_mgmn”isdso:llummanng) : Do .

,Amnrdmgly fonheDepmmmttoadjudmbnsaonﬂwbmsofangiddumon

- betwoen “diagnoscd” and “undiagnosed” conditions is to ignore altogether what we have
come to [eam abanit chronic fatigue syndrome, fibromyalgia and related ill-defined - -
‘conditions, Continved reliance on the current regulation ignores that medicine does not -
Mlyundamdﬂwsem-deﬁnedemdmommdﬂmphynhmmaymmmtdim
them. - Mummtﬁunthehmmnmmmbmmﬁ:exmmﬂr
mdhmsympmwhchhwbmdasdbedmmmwﬁmtb
euheatmpottmdwlnchmﬂmsnhyectomongms effort to service-connect veterans
whomﬂ&rﬁnmmmafmnmwmchunnmbedeﬁydeﬁned. Thus, for the,
regulation which implements PL 103-446 to effectively rule out service-connection under
thathwumycucmwhmhaVAphyawmhppmmm@zdiagnmhbd
.modabdmﬂ)mmmdﬂlneuuhmmmepmesofmhw m:lmmsu
“secious quuuonofdcpmaﬁonot‘duepm _ _ -
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‘THE BUDGET FOR FISCAL YEAR 2002

Trust Funds
Genzrat Post FUND, NaTIONAL Howmes
(INCLUDING TRANSFER OF FUNDS)
Unevaiatla CoilecSams (in milions of dollars

imestrcaten sace 6813007704 DNl Bt AR W
0199 Baloawe stwtolvens . o . —e
0200 Goxeral pemt fund, metionss horwes, dapesdls ... i k]
0240 Goval pusct fued, rrtmal bemes, isterest on invest-
s 2 3 3
0299 Total receipts pad cofections k] 2 u
Appropriatiees
0600 Gewrn port fund, astioos! heews . -R 13 -u
079% Batwnce, ond of e S ——,
Program sed Pisancing (n malfions of doliara}
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Statement by Congressman Tom Udall
3" Congressional District of New Mexico
Veterans’ Affairs Subcommittee on Benefits
H.R. 1929—The Native American Veterans Home Loan Act of 2001
7/10/01

Mr. Chairman:

Thank you for holding this legislative hearing on H.R. 1929, the Native American
Veterans Home Loan Act of 2001. It is an honor to testify before the Subcommittee
today about this important legislation and I appreciate the opportunity to do so.

Along with 14 of my colleagues, including Ranking Member Lane Evans, 1
introduced H.R. 1929 on May 21, 2001 to help ensure that the Department of Veterans
Affairs’ Native American veteran housing loan pilot program is extended. This extension
will allow more veterans living on trust lands to take advantage of this important benefit.

The Native American Veterans Loan program currently will expire on December
31, 2001. However, the program has sufficient funds remaining under the original
appropriation to provide loans for an additional four years without requiring a new
appropriation.

Therefore, the Native American Veterans Home Loan Act of 2001 would extend
the direct loan pilot program until December 31, 2005.

Since the inception of the pilot program in 1992, the VA has made 233 direct
loans to Native American veterans, which can be used to purchase, construct, or improve
a home on Native American trust land. The VA direct loans are generally limited to
either the cost of the home or $80,000, depending on which is less. It is worth noting that
not one of the homes made possible by this VA direct home loan program has suffered
foreclosure.

For a veteran to be able to participate in this program, the veteran’s tribe must
have entered into a Memorandum of Understanding (MOU) with the VA. In some cases,
however, a tribe may have an existing MOU with an agency other than the VA, but is still
required to negotiate a separate MOU. My goal is to expedite the process of providing
home loans and allow more Native American veterans to take advantage of this pilot
program. To do this, my bill waives the need for a second MOU, provided that the
existing MOU substantially complies with the VA requirements.

To date, the VA has entered into MOU’s with a total of 59 Native American tribes
and Native Groups throughout the country, with MOU negotiations continuing with an
additional 24 tribes.

Traditionally, Veterans living on tribal land, including allotted land, have not been
eligible for VA home loan guarantees. However, the Native American Veteran Direct
Loan Pilot Program has allowed many Native American veterans who might otherwise
have been unable to obtain suitable housing, to do just that. By extending this Direct
Loan Pilot Program for another four years, H.R. 1929 would provide the opportunity for
additional deserving Native American Veterans to benefit from this important VA
program.

Thank you for the opportunity to testify today, Mr. Chairman. 1 welcome any
questions from the distinguished Members of the Subcommittee.
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Testimony of
The Honorable Lois Capps
Before the
Committee on Veterans’ Affairs,
Subcommittee on Benefits
July 10, 2001

I am grateful to Chairman Simpson, Ranking Member Reyes, and the
Subcommittee for the opportunity to comment on two very important bills before you
today: The Veterans Emergency Telephone Service Act and The Gulf War Undiagnosed
Illness Act of 2001. As the author of the first bill and an original co-sponsor of the
second, I am pleased the Subcommittee is considering these important pro-vet measures.

H.R. 1435, The Veterans Emergency Telephone Service Act, sets up a toll free
national veterans’ hotline service that can be accessed 24-hours, 7 days a week. This
combination “911-411" number for veterans would provide a one-stop, toll free number
that veterans can call at any time of day or night for assistance. The bill is based on a
similar, very successful program that is operated on a smaller scale by the National
Veterans Foundation in Los Angeles.

In the past, toll free information lines for vets have typically dumped them into a
frustrating automated system of repeated transfers and long waiting periods. Despite the
wide array of services offered by the Department of Veterans Affairs, many veterans
assistance programs are unknown to the constituency they intend to support.

Lately, I have heard that the VA has made improvements in the operation of their
information lines. If that is the case, and I hope it is, [ commend the VA for their
progress. However, as recently as last week, one of my staff called the information line
operated by the VA and was forced to wait on hold for 31 minutes.

Even if the information lines have improved, their availability and scope is
limited by design. A regional information line for veterans on the Central Coast of
California is only available from 7:30 am to 3:30 pm, Monday through Friday. And
crisis intervention is not a service that is currently provided to veterans over the
information line.

Sadly, there is a critical need for veterans and their loved ones to have 24-hour/ 7
day a week access to information and crisis intervention services. Should this bill
become law, veterans in need of assistance would be able to call from anywhere in the
country, free of charge, to receive immediate help or referral to services close to their
homes.

This service would provide immediate and constant access to counseling and
crisis intervention services, including suicide prevention, substance abuse rehabilitation
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programs, and mental health services. 1t would provide vital information to destitute
veterans in need of emergency food and shelter services. Some calls may be so
desperate, immediate crisis intervention is essential to save a life.

This hotline would also provide information on medical treatment, employment
training and opportunities, and small business assistance programs.

For routine inquirics that are normally and capably handled by existing toll-free
numbers at the VA, the “911-411" operators may simply give general guidance and refer
the caller to the appropriate VA resource.

The “911-411” hotline has a bargain basement cost when compared to its far-
reaching and much-needed benefits. 1have seen a business plan that shows caosts of only
32 million per year for a hotline that would be available to veterans at any time of the day
or night in all 50 states. This is a small price to pay for the critical, urgent assistance that
it provides for our veterans.

By virtue of their service and sacrifice on behalf of this nation, our veterans
deserve the very best support services we can provide them, especially in their moments
of greatest need. Sadly, such moments don’t always occur between the hours of 7:30 am
and 3:30 pm, Monday through Friday.

Another important bill before you today is H.R. 1406, the Gulf War Undiagnosed
Tllness Act 0f 2001. I want to commend the Comumittee and ranking member Lane Evans
for his leadership on this issue. This legislation would give the VA the authority to
protect compensation for undiagnosed illnesses when VA determines that such protection
is needed to ensure adequate participation by veterans in VA-sponsored medical research.
This guarantee is particularly important for research that requires a high level of
participation to achieve valid findings.

Last year, the VA conducted medical research to study the possible association
between Gulf War veterans and Amyotrophic Lateral Sclerosis (ALS), commonly known
as “Lou Gehrig's Disease™. As you may know, this disease holds particular importance
to me. T authored the first bill to help ALS victims—a waiver of the 24-month waiting
period for Medicare benefits for ALS patients. As it happens, this bill took effect last
week and | would like to thank the members of the Subcommittee for their help in its
passage.

Since ALS is a relatively rare condition, it was critical that all potentially affected
veterans participate in the study. However, there was some concern that veterans
receiving compensation on the basis of an “undiagnosed illness” may have been wary of
participating for fear of losing their benefits.
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VA has taken the position that current law prevents them from acting to protect
individuals who participate in such research studies from loss of compensation if a
medical condition such as ALS is diagnosed during the research. This places veterans
and the VA in a classic “Catch-22" situation. If research demonstrates that Gulf veterans
are at increased risk for ALS or another medical condition, a scientific basis could be
established for compensation. On the other hand, if veterans who might have ALS or
another medical condition decline to participate in the study because of concerns about
losing compensation benefits for themsclves and their families, the data may not be
sufficient to establish an association and advancc our understanding of Gulf War Iliness.

I 'am very concerned that this situation could be repeated again and again. This
would hurt cfforts to understand diseases like ALS as well as vets and their families.

I hope the Subcommittee can move forward on both of these important bills.
Thank you again, Mr. Chairman.
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THE HONORABLE ELTON GALLEGLY
Statement on H.R. 612
The House Veterans’ Affairs Subcommittiee on Benefits
July 10, 2001

Mr. Chairman, thank you for holding this hearing today to consider legislation to improve
veterans’ benefits, including legislation to provide sick Gulf War veterans with the compensation
they deserve. 1introduced H.R. 612, the Persian Gulf War Illness Compensation Act of 2001,
with my colleagues Congressmen Don Manzullo (R-IL) and Ronnie Shows (D-MS). This bill
would make it easier for veterans who suffer from Gulf War-related illnesses to receive
compensation. With 221 cosponsors, our bipartisan measure is the only Gulf War illness bill to
have the support of a majority of the House of Representatives and a number of major veterans
organizations.

As one of the original cosponsors of the 1991 resolution to authorize then-President Bush to use
force in the Persian Gulf, I believe we must to take care of the men and women who went to war
against Iraqi dictator Saddam Hussein and are now suffering from unexplained and devastating
ailments. Many of those suffering from Gulf War Illness were Reservists and National
Guardsmen uprooted from their families and jobs. They answered the call, and we have a duty to
help them.

According to the California Veterans Administration, more than 54,000 men and women from
my district served in the Persian Gulf War. Thousands of these veterans came home and
developed symptorns for which they still are being denied compensation.

1t is likely that Americans who fought in the Persian Gulf War have been exposed to chemical
weapons or other harmful chemical or biological agents. The Department of Veteran Affairs,
which has the option to compensate and treat veterans for undiagnosed illnesses, has denied 78.5
percent of Gulf War Illness claims presented to it. This is unacceptable.

The VA has too narrowly implemented legislation we passed in the 103rd Congress (Public Law
103-446) to grant sick Guif War Veterans relief by limiting compensation to only those veterans
whose "illness . . .[which] by history, physical examination, and laboratory tests cannot be
attributed to any known clinical diagnosis." So if any of the symptoms of a veteran’s illness are
diagnosable, or if the veteran is misdiagnosed with having another recognizable illness, the
veteran does not get compensation. H.R. 612 will close this loophole that has denied these
veterans their just compensation.

Under Persian Gulf War [llness Compensation Act of 2001, the Department must recognize that
veterans are suffering from the illness if they meet certain criteria.  To qualify for benefits, a
veteran must have served in the Gulf conflict between Aug. 2, 1990, and Dec. 31, 1991. In
addition, the veteran must have suffered from one or more chronic conditions, including fatigue,
unexplained rashes, severe headaches, joint pain, muscle pain, sleep disturbances and circulatory
disorder. The symptoms must manifest themselves by Dec. 31, 2011,

With the recent passing of the tenth anniversary of the Gulf War, it is time to finally take care of
these brave men and women who served their country honorably. I urge you to include H.R. 612
in any comprehensive veterans’ benefits bill you are putting together.
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JOSEPH THOMPSON
UNDER SECRETARY FOR BENEFITS
DEPARTMENT OF VETERANS AFFAIRS
BEFORE THE
SUBCOMMITTEE ON BENEFITS
House COMMITTEE ON VETERANS’ AFFAIRS

Jury 10, 2001

Mr. Chairman and Members of the Committee:

Thank you for the opportunity to testify today on several legislative items
of great interest to veterans. Accompanying me today is Dr. John Feussner,
Chief Research and Development Officer.

H.R. 862

The first measure | will discuss, Mr. Chairman, is H.R. 862. This bill would
amend section 1116 of title 38, United States Code, by adding diabetes mellitus
(Type 2) to the list of diseases presumed to be service connected in veterans
exposed to certain herbicide agents. In view of final rules recently issued by VA

concerning this subject, we believe this bill is not necessary.

Section 1116(b)(1) of title 38, United States Code, directs VA to establish
presumptions of service connection for diseases shown to have a “positive
association” with exposure to herbicide agents. On May 8, 2001, VA published in
the Federal Register a final rule which adds Type 2 diabetes to the regulatory list,
contained in 38 C.F.R. § 3.309(e), of diseases VA presumes to be service
connected in veterans exposed to certain herbicide agenfs in service. This final

rule effectuates the purpose of H.R. 862.

Section 1116(a)(1){B) of ftitle 38, United States Code, expressly
establishes a presumption of service connection for each disease that “the
Secretary determines in regulations prescribed under this section warrants a
presumption of service-connection by reason of having a positive association

with exposure to an herbicide agent” Inasr.uch as the statute already
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incorporates by reference the diseases identified in VA regulations issued
pursuant to section 1116, and VA has included diabetes mellitus, Type 2 in those
regulations, we believe it is unnecessary to amend section 1116 to specifically
mention diabetes mellitus, Type 2.

Congress has not amended section 1116 to include specific reference to
each disease for which VA has previously established a presumption of service
connection by regulation. For example, in 1996, VA issued a final rule
establishing presumptions of service connection for prostate cancer and acute
and subacute peripheral neuropathy in veterans exposed to certain herbicide
agents. We see no need for legislative action ratifying these regulatory
determinations.

Because H.R. 862 would merely reiterate requirements of existing statute
and regulation, its enactment would result in no additional costs to VA.

H.R. 1406

The *Gulf War Undiagnosed [liness Act of 2001,” H.R. 1406, would amend
section 1117 of title 38, United States Code, which governs compensation for
certain Gulf War veterans. We cannot support the enactment of section 2 of this
bill, but we support the enactment of section 3.

Section 2 of H.R. 1406 would amend section 1117 to include
“fibromyalgia, chronic fatigue syndrome, a chronic multisymptom illness, or any
other ill-defined illness (or combination of ill-defined illnesses)’ among the
illnesses for which a presumption of service connection may be established for
resulting chronic disability suffered by Gulf War veterans.  Currently,
section 1117 provides that the Secretary may pay compensation to any Gulf War
veteran suffering from a chronic disability resulting from an undiagnosed iliness
(or combination of undiagnosed illnesses) that became manifest during active
service in the Southwest Asia theater of operations during the Gulf War or
became manifest to a compensable degree within a presumptive period
{currently ending on December 31, 2001) as determined by regulation.

With regard to fibromyalgia and chronic fatigue syndrome, under current
law service connection may be established on a direct basis for disability
resulting from either of these conditions. Each is recognized as diagnosable
under VA's schedule for rating disabilities. Accordingly, we cannot support the
inctusion of either condition in section 1117, With regard to other “conditions™
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that would be added by section 2, the descriptions of those conditions (“chronic
muitisymptom illness’ and “any other ii-defined ilness™ are very vague and
would result in great uncertainty regarding proper implementation. The
Department is pursuing multiple research initiatives intended to identify diseases
or conditions that may be associated with setvice in the Guif. The results of this
research will provide a scientific foundation for decisions on possible presumptiva
service-connection of diseases or conditions found in veterans of the Persian
Gulf War.

Section 3 of the bill would authorize the Secretary, with respect to medical
research projects sponsored by VA, to render a determination that med'cal
information derived directly or indirectly from the participation in such a project by
a Guif War veteran who is in receipt of disability compensation under either
section 1117 or 1118 of tile 38, United States Code, may not be used in
adjudicating such veteran's entitlement to such compensation. Such
determination would be based on a finding that it is necessary for the conduct of
the project that Guift War veterans participate withoul fear of loss of
compensation. The Secretary would be required to publish in the Federal
Ragister a notice of each determination made under this authority with respect to
each medical research project concemed. This authority would be available for
the Secretary’s use with raspect to any VA medical research project whether
commenced belore, on, or after the date of enactment of the bili.

Veterans who suffer from undiagnosed illnesses should not be
discouraged from participation in significant research projects that may resuitin a
better understanding of ilinesses associated with Gulf War sarvice or in beneficial
treatment of their disabling conditions. In addition, i significant numbers of Gulf
War veterans who suffer from undiagnosed {linesses refuse to participate in such
research projects out of fear that their entiiement to compensation may be
adversely affected, the results of such studies may be rendered unreliable.
Accordingly, Mr. Chairman, we support this provision.

H.R. 1406 is subject to the PAYGO requiremnents of the Omnibus Budget
Reconciliation Act of 1980, and, if enacted, it would increase direct spending.
We estimate that enactment of H R, 1406 would result in benefit costs of
$15.3 million in Fiscal Year 2002 and a total benefit cost of $87.4 million for the
five-year period from FY 2002 through FY 2006. In addition, we estimate that
administrative costs associated with enactment of this provision would iotal
$819,000 during that five-year period, Because undiagnosed illnesses of Gulf
War veterans are already subject to a presumption of service connection under
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38 U.S.C. § 1117 and it is not clear whether any additional iliness would be
service connected ag an “iil-defined iliness,” the estimates reflected above relate

only to the addition of fibromyalgia and chronic fatigus syndrome as new
presumptive conditions under that section.

H.R. 1435 & H.B. 1746

H.R, 1435 and H.R. 1746 address the same basic issua, Mr. Chairman, so
I will discuss these two measures fogethar. Both bills deal with VA having a
centralized toll-free telephone number that enables veterang Nationwide to
receive complete and accurate information regarding benefits for veterans from
not only VA but also from a variety of Federal and state agencies.

Althaugh we fully support this goal, we are unable to support H.R. 1435
and believe we are already in substantial compliance with the implied mandate of
H.R. 1748.

H.R. 1435 would authorize the Secretary fo award & grant to a private,
nonprofit entily to develop and operate a national, toll-free telephone hotline to
provide information and assistance to veterans and their families. This hotlina
would provide genaral information about VA benefits, and also provide crisis
intervention counseling, information regarding emergency sheiter and food,
substance-abuse rehabilitation, employment training and opportunities, and small
businass assistance programs.

H.R. 1746 wouid require VA to provide a single toli-free phane number 1o
enabls the public o have access to veterans benefits counselors. The Secretary
must ensurg that these counselors have information about veterans benefits
provided by alf Federal and state agencies,

We would first note, Mr. Chairman, that the Veterans Benefits
Administration has had a national toll-free number, 1-B00-827-1000, since 1993.
This number is fiated in the blue pages of telephone books under the heading
“benefits information.” Veterans calt this number every day and receive
information not only about VBA benefits, but also benefits administered by the
Veterans Health Administration and the National Cemelery Administration as well
as benefits oliered by other Federal and State agencies.

VBA's telecommunications concept is based on three customer service
objectives:



114

* Accessibility (the call gets through);
+ Responsiveness (get call to the right place); and
+ Reliability (VA gives the correct answer).

Qur goals for our telephone system include:
e Reduce blocked calls to 1 percent;
« Reduce abandoned calls to 2 percent;
» Reduce the volume of calls and misdirected calls; and

« Direct calls to program experts based on business rules.

While VA believes our efforts substantially comply with the intent of
H.R. 1748, we recognize that there is more we can do. For this reason, we
continue to monitor and modify our telophone service to ensure veterans receive
the highest quality service from VA consistent with these goals and objectives. in
May, the Secretary dirscted the Department to explore establishing a cost-
effective centralized call center available on a 24/7 basis which would be able to
respond to general inquiries about the full range of veterans benefits and heaith
care services. That study is ongoing and will be completed shortly. VBA is also
currently implementing initiatives, such as Virtual Information Center and Case
Call Routing, that will improve telephone service and utilize our Veterans Service
Representatives more efficiently. Case Call Routing will allow callers to call their
case management team. Virtual Information Centers (VIC) allows us to adopt a
Service Delivery Network (SDN) strategy to handle general calls.

We also developed the State Benefit Reference System in FY 2001. This
system provides VA employees computer-based information about veterans
benefits offered by State agencies. We are investigating the development of a
similar systern for VA and non-VA federal benefits for usse by VA counselors and

veterans self-service on the internet.

VA should have the flexibility to use the latest technologies in a way that
will be of the greatest assistance to our veterans and other customers. Certain
types of benefit issues may require a separate toll-free number to direct calls to
subject-matier experts. in addition, the issue as to whether a private entity, as
envisioned by H.R. 1435, rather than VA personnel should operate such a
system requires further study.

We would be pleased to meet with your staff and discuss VA

telecommunications concems and initiatives.



VA supports the enactment of H.R. 2353, if the bill's PAYGO costs of $15
million over five years can be accommodated within the budget limits agreed to
by the President and the Congress.

Saction 1 of H.R 2359 would authorize the payment of unclaimed
National Service Life Insurance (NSLI) and United States Government Life
Insurance (USGL!) proceeds to an alternate beneficiary. VA supports the
enactment of section 1 of this bill.

Under current law, there is no time fimitation under which a named
beneficiary of an NSLI or USGL! policy is required to file a claim for proceeds.
Consequently, when the insured dies and the beneficiary does not fite a claim for
the proceeds, VA is required to hold the unclaimed funds indsfinitely in order to
honor any poessible future claims by the bensficiary. VA holds the proceeds as a
liabitity. While extensive efforts are made to locate and pay these individuals,
there are cases where the beneficiary simply cannot be'found. Under current
law, we are not permitted to pay the proceeds to a contingent or altemate
beneficiary unless we can determine that the principal beneficiary predeceased
the poficyholder. Consequently, payment of the proceeds to other beneficiaries
is withheld.

A majority of the existing fiabilities of unclaimed proceeds were
established over ten years ago. As time passes, the likelihood of locating and
paying the principal beneficiary becomes more remote. In fact, the older the
fiabiiity becomes, the more unlikely it is that it will ever be paid even though other
legitimate heirs of the insured have been located.

This bill would grant the Secretary authority to authorize payment of NSLI
and USGLI proceads to an alternate beneficiary when the proceeds have not
been claimed by the named bensficiary within two years following the death of
the policyholder or within two years of this bill's enactment, whichever is later.
The principat beneficiary would have two years following the death of the insured
to fite a claim. Afterwards, a contingent beneficiary would then have two years to
file a claim. Payment would be made as if the principal beneficiary had
predeceased the insured. I there is no contingent beneficiary to receive the
proceeds, payment would be made to those equitably entitled, as determined by
the Secretary. As occurs under current law, no payment would be made if
payment would escheat to a State. Such payment would be a bar to recovery of
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the proceeds by any other individual.

Section 1 of H.R. 2359 would apply retroactively as well as prospectively,
and is similar to the time-limitation provisions of the Servicemembers’ and
Veterans' Group Life Insurance programs and the Federal Employees Group Life

Insurance program.

Insofar as payment to beneficiaries is made from the insurance trust
funds, there are no direct appropriated benefit costs associated with this section.
The liabilities are already set aside and would eventually be paid, either as
payment to beneficiaries that eventually claim the proceeds, or released from
liability reserves and paid as dividends.

There are approximately 4,000 existing policies in which payment has not
been made due to the fact that we cannot locate the primary beneficiary, despite
extensive efforts. Over the years, the sum of moneys held has aggregated to
approximately $23 million. On a yearly basis, about 200 additional policies (with
an average face value of $9600, or approximately $1.9 milllon annualty) are
placed into this liability because the law prohibits payment to a contingent
beneficiary or to the veteran's heirs. It is estimated that approximately two-thirds
of the 4,000 policies will eventually be paid as a result of this legislation.
Additionally, in anticipation of the fact that about one-third of these policies will
not be able o be paid, nearly $7 million has already been released to sumplus
and available for dividend distribution.

This section is subject to the PAYGO requirements of the Omnibus
Budget Reconciliation Act of 1990, and, if enacted, it would increase direct
spending. The Administration estimates that its enactment would result in
PAYGO costs of $15 million during Fiscal Years 2002-2006 and a total of $25
million during Fiscal Years 2002-2011.

Adjudication of these 4,000 policies would entail administrative costs of
approximately $154,000, representing two full-ime employee equivalence (FTE)
in claims processing and support. Approximately 94 percent of this cost would
be reimbursed to the Veterans Benefits Administration’s General Operating
Expense (GOE) account from the surpius of the trust funds, leaving about $9,000
in government cosis {which assumes that about six percent of the policies are

Service-Disabled Veterans Insurance, which has no surplus and for which
appropriated funds are used to cover administrative costs).
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Section 2 of H.R. 2359 would extend, by 4 years, the sunset for the VA’s
direct loan program for Native American veterans living on trust lands. VA
strongly supports this program, and favors enactment of this provision.

The Native American veteran diract loan program, which was enacted in
October 1992, has enjoyed limited success. VA has made over 200 loans under
this program to Native American veterans. The majority of these loans have
been to Native Hawaiians. This program is currently set to expire December 31,
2001. This provision extends the program until December 31, 2005.

VA recently participated in the Executive Branch's One-Stop Mértgage
Initiative, which was an effort to develop a more consistent approach to delivering
home ownership opportunities to Native Americans. VA is hopeful that this
initiative will increase opportunities and remove barriers to participation in the VA
loan program for Native American veterans living on trust lands. VA is also
aware of efforts by the Federai National Mortgage Association to increase
private-sector fender willingness to make loans on tribal lands.

VA believes a four-year extension of the Native American veteran drect
loan program would give both the Executive Branch and the Congress an
opportunity to see how various initiatives regarding Native American housing
loans affect the ability of these veterans to obtain VA financing, and whether
further program modifications are indicated.

H.R. 2359 would also make two changes to the current law.

First, the bill would permit VA to make loans to members of a Native
American tribe that has entered into a memorandum of understanding (MOU)
with another Federal agency if that MOU contemplates loans made by VA and
the MOU generally conforms to the requirements of the law governing the VA
program. Current law requires a tribe to enter into an MOU with VA before we
can make loans to members of that tribe.

The bill would also modify the current requirement that all VA loan and
security instruments contain, on the first page of each such document, in letters
two-and-a-half times the size of the regular type face used in the document, a
statement that the loan is not assumable without the approval of VA. H.R. 2359
would require that this notice appear conspicuously on at least one instrument
{such as a VA rider) under guidelines established vy VA in regulations.
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Those two amendments would implement recommendations by the One-
Stop Initiative. These changes would reduce the administrative burden on Indian
housing authorities and bring more uniformity in federal loan program processing
procedures. Eliminating the requirement for a separate MOU between each tribe
and VA should expand the number of Native American veterans eligible for VA
financing. The extremely strict loan assumption notice requirement in the current
law has prevented VA from approving the use of uniform loan instruments now
used in FHA, “Fannie Mae,” and "Freddie Mac” transactions.

We recommend that section 2 of H.R. 2359 be further amended to repeal
the requirement that VA outstation, on a pari-time basis, Loan Guaranty
specialists at tribal facilities if requested to do so by a tribe. We have
consolidated foan processing and servicing operations from 46 regional offices to
nine Regional Loan Centers, and do not have the resources to outstation loan
personnel at various tribal locations. VA continues to make periadic outreach
visits to all tribes, and provides training to tribal housing authorities. We believe
that we can provide all necessary services to Native American veterans seeking
VA housing loans without outstationing employses in remote tribat locations.

We estimate that enactment of section 2 of H.R. 2359 would not require
any additional appropriation of loan subsidy. Public Law No. 102-389
appropriated $4.5 million “to remain available until expended” to subsidize gross
obligations for direct loans to Native American veterans of up to $58.4 million.
We estimate that sufficient funds would be available to cover projected Native
American veteran loan volume until at least FY 2005, This section is subject to
the PAYGO requirements of the Omnibus Budget Reconciliation Act of 1990, but
we estimate the annual cost to be less than $500,000 annually over five years.

Section 3 of H.R. 2359 would sliminate the requirement for appellants to
furnish the Secretary of Veterans Affairs with a copy of the notice of appeal filed
with the United States Court of Appeals for Veterans Claims (CAVC). VA

supports the enactment of section 3 of this bill.

Section 7266(a) of title 38, United States Code, provides that a claimant
adversely affected by a decision of the Board of Veterans’ Appeals (Board) must
file a notice of appeal with the CAVC within 120 days after the date on which the
Board mailed notice of the decision to the appellant, in order to obtain review of
the Board’s decision. Subsaction (b) of section 7266 requires such a claimant to
furnish VA with a copy of the notice of appeal that he or she files with the CAVC.
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Failure to comply with the requirement to file a notice of appeal with the
CAVC within 120 days of receiving notice of an adverse Board decision ordinarily
will result in a dismissal of the appeal for lack of jurisdiction. Unfortunately, in a
number of instances, appeilants have mailed their notices of appeal to VA, but
not to the CAVC, thinking that they have compfied with the statute. Some such
appeals have been dismissed because the noticas of appeal were not received
by the CAVC within the required 120 days. We believe that removal of the
requirement that an appsllant fumish the Secretary with a copy of his or her
notice of appeal will clarify to which entity the notice must be provided, thereby
resulting In fewer cases in which appellants, through inadvertence, lose their
cpportunity to appeal. Removal of this notice requirement will not impair VA's
ability to respond to those appeals that are property filed with the CAVC, because
the court routinely notifies VA when an appeal has been docketed. This nofice is
normally provided to VA within a day or two of the receipt by the CAVC of the
veteran’s notice of appeat.

There would be no costs associated with the enactment of this section.

H.R. 1929

Mr. Chairman, H.R. 1929 would also extend the sunset for the Native
American veteran housing loan program and amend the requirements
conceming MOUs. Unlike section 2 of H.R. 2359, it does not address the loan
assumption notice. Accordingly, Mr. Chairman, we prefer the language of H.R.
2359, with the additional amendment we have recommended.

H.R. 2361

The “Vaterans' Compsnsation Cost-of-Living Adjustment Act of 2001,"
H.R. 2361, would authorize a cost-of-living adjustment (COLA) for Fiscal Year
2002 in the rates of disability compensation and dependency and indemnity
compensation (DIC). Section 2 of this bill would direct the Secretary of Veterans
Affairs to increase administratively the rates of compensation for service-disabled
veterans and of DIC for the survivors of veterans whose deaths are service
related, effective December 1, 2001. As provided in the Presidents FY 2002
budget request, the rate of increase would be the same as the COLA that will be
provided under current law to veterans’ pension and Social Security recipients,
which is currently estimated to be 2.5 percent.
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Woe estimate that enactment of this section would cost $376 million during
FY 2002, $7.1 billion over the period FYs 2002-2006 and $28.5 billion over the

period FYs 2002-2011. Although this section is subject to the PAYGO
requirement of the Omnibus Budget Reconcitiation Act of 1990 (OBRA), the
PAYGO effect would be zero because OBRA requires that the full compensation
COLA be assumed in the basefine. We believe this proposed COLA is
necessary and appropriate in order to protect the benefits of affected veterans
and their survivors from the eroding effects of inflation. These worthy

beneficiaries deserve no less.

Mr. Chairman, this concludes my statement. { will be pleased to respond
to any questions you or the members of the Subcommittee may have.
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Mr. Chairman and Members of the Comumnittee:

The American Legion appreciates the opportunity to provide testimony on the key
veterans' legislation being considered by this Subcommittee. The American Legion
continues to be deeply concerned about the future of veterans’ earned entitlements and
greatly appreciates the leadership of this Committee in addressing these important issues.

H.R. 862 - wonld amend title 38, United States Code, to add diabetes mellitus to
the list of disabilitics for which presumptive service connection may be granted in the
case of veterans who served in the Republic of Vietnam during the Vietnam Era.

In 2000, the Department of Veterans Affairs (VA) requested the Institute of
Medicine (IOM) of the National Academay of Science to review the scientific literature to
determine whether there was a relationship between dioxin exposure and an increased
incidence of Type 2 (adult-onset) diahetes. The IOM found “himited suggestive
evidence” of a link between such herbicide exposure and Type 2 diabetes. The
Department of Veterans Affairs subsequently promulgated regulations providing for
presumptive service connection in claims by veterans who served in the Republic of
Vietnam during the Vietnam Era. These regulations became effective yesterday, July 9,
2001.

Mr. Chairman, The American Legion commends VA for its positive response to
the needs of thousands of veterans who served in Viemam and who are now suffering
from diabetes. VA had originally estimated about 25,000 claims would be filed in the
current fiscal year. However, they bave already received 31,000 claims. VA estimates a
total of 220,000 diabetes claims will be filed over the next five years. Clearly, this new
workload will have a significant, long-term impact on both mandatory and discretionary
funding in FY 2002 and beyond for the Veterans Benefits Administration as well as the
Vet Health Administration

The fact that VA has regulations in place, which allow veterans with this
disability to be compensated raises the question - is legislative action really necessary?
We believe it is. In our vicw, the interests of veterans seeking service cornection for
diabetes based on exposure to Agent Orange will be better served by having the
presumption established by statute rather than by regulation. While the current
administration is supportive of this regulatory change, there is nothing to prevent a future
administration from arbitrarily issuing regulations restricting or eliminating such claims
or benefits. By way of contrast, the public naturs of the legislative process makes it more
difficult for any administration to make arbitrary or drastic changes in the veterans’
benefit programs. The American Legion supports H.R. 862.

H.R. 1406 — The Gulf War Undiaggosed liiness Act, would imprave presumptive
compensation benefits for veterans with ill-defined illnesses resulting from service in the
Persian Gulf War.

Shortly afler returning home from the 1991 Gulf War, thousands of Gulf War
veterans began complaining of unexplained multiple symptom ilinesses that chuded
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diagnosis or clear definition. At the time, VA was precluded from compensating veterans
for disabilities related to service unless the claimed condition had been clearly diagnosed.
Aware that thousands of disabled Gulf War veterans were ineligible for disability
compensation because Gulf War veterans’ illnesses remained ill defined and poorly
understood, Congress developed legislation that would permit VA to compensate these
veterans. In 1994, hallmark legislation in the form of PL 103-446 was enacted to ensure
compensation for ill Gulf War veterans suffering from unexplained conditions commonly
referred to as Gulf War veterans® illness. Yet most Gulf War veterans who have filed a
claim for undiagnosed illness compensation have been denied service connection for
those conditions. PL 103-446 looked good on paper, but a dismal seventy-five percent
denial rate is the cuwrrent reality for sick Gulf War veterans trying to receive VA service
connection for Gulf War-related undiagnosed illness.

Although the final product contained ambiguities in the language that permitted
VA to write regulations (38 C.FR. § 3.317) narrowly interpreting section 1117 of Title
38, floor statements and hearing transcripts from the period during which PL 103-446
was crafled make it clear that Congress intended for VA (o compensate Gull War
veterans suffering from disabilities that were likely related to their Gulf War service,
regardless of how these illnesses would be labeled by a physician. The original intent of
Congress and the spirit of the law were also addressed in a June 3, 1998, letter from
House Veterans’ Affairs Committee Chairman Bob Stumip to Department of Veterans
Affairs Secretary Togo D. West. VA’s response in the form of General Counsel
Opinions and Congressional testimony make it quite clear that it will take legislative
action to correct the deficiencies and injustice caused by the vagneness of PL 103-446.

Conditions that fall under the umbrella of Gulf War veterans’ ilinesses share
many symptoms and can be labeled several different ways by physicians. Among the
common labels are chronic fatigue syndrome (CFS) and fibromyalgia (FM). Aithough
technically diagnosed, such conditions are not well understood by the medical
community and are considered poorly defined because their exact causes remain
unknown. Moreover, researchers investigating Gulf War veterans’ illnesses recognize
that the pattern of symptoms reported by Gulf War veterans overlap with recognized but
poorly defined illnesses such as FM and CFS (this point was further discussed and
supported earlier this year at 2 government sponsored Gulf War veterans’ illness research
cenference held in Alexandria, Virginia). Despite this, a veteran with such a diagnasis
will be denied compensation under the current undiagnosed illness law.

It must also be kept in mind that physicians undergo years of rigorous training in
order to diagnose and treat illness. Yet VA compensates veterans who are examined by
physicians who are unable to diagnose their illness. As a result, many disabled Gulf War
veterans are left in a very precarious situation. If their examining physician diagnoses
their iflness, they are ioeligible for compensation. If the physician does not diagnose
their illness, the veteran becomes eligible for compensation. This scenario would be
comical if it did not result in the continued suffering of ill Gulf War veterans.
Additionally, there is a growing body of evidence found in the medical literature which
suggests that the symptoms of CFS and FM so overlap with each other that these illnesses
are sometimes indistinguishable to physicians. CFS and FM are often diagnoses that
physicians arrive at after they have excluded other diseases. Patiemts with these illnesses
do not test positive on any available medical tests. For example, one does not test
positive for fatiguc on a blood test. Although a physician may diagnose thesc illnesses
after spending a great deal of time with a patient, the very nature of such conditions often
results in different examining physicians of the same patient diagnosing one or the other,
or even none, of these illnesses in the same patient.

As you can see Mr. Chairman, there are many uncertainties and unanswered
questions that encompass the multiple unexplained physical symptoms experienced by
many Gulf War velerans. To date, research into the possible causes and long-term health
effects from the multitude of toxic agents and other hazards Gulf War veterans were
exposed to during the war, has been mostly inconclusive. Uncertainty and confusion
have also plagued effective treatment and definitive diagnosis, hindering a proper
treatment regimen and also, often times, adversely impacting the veteran’s undiagnosed
illness claim, precluding the veteran from rightfully deserved compensation. This is why
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it is imperative that the law allowing compensation for such illnesses recognize the
uncertainties and limitations in Gulf War research and treatment in order to establish a
fair and just means of compensation for ill Gulf War veterans.

Clarifying the definition of “undiagnosed,” for VA putposes under the law, to
include poorly defined conditions such as CFS, FM and other such conditions is
necessary in order to recognize both the original intent of Congress and the complexities
involved with Gulf War-related research and treatment. Doing so would serve to correct
the deficiencies in the current law and help to ensure that ill Gulf War veterans receive
the compensation to which they are entitled.

The American Legion believes H.R. 1406 will help to more clearly define the
definition of undiagnosed illness and to improve the claims process for sick Gulf War
veterans.  Additionally, The American Legion commends Rep. Evans for including
language in H.R. 1406 that would prevent medical information derived from: participation
in a research project from being used in adjudicating a Persian Gulf veterans’ entitlement.

Although The American Legion supports H.R. 1406, we ask the members of this
Subcommittee to consider language that will cxtend the presumptive period for
undiagnosed illnesses. The current presumptive period for undiagnosed illness claims is
set to expire at the end of this year. However, Gulf War-related research to date, as
highlighted by a September 2000 I[nstitute of Medicine (IOM) report on the long-term
health effects of exposures during the Gulf War, has been inconclusive. Research is
ongomg and IOM is scheduled to release several additional reports on long-term health
effects in the future. Therefore, due to the inconclusive nature of Gulf War research and
the resulting uncertainties, it would be unconscionable to allow the presumptive period to
expire at the end the year. The nature of Gulf War veterans® illnesses and limitstions and
problems with Gulf War research, as cited by IOM, warrant, at the very least, a ten year
extension of the presumptive period.

Rep. Donald Maozullo along with Rep, Elton Gallegly and Rep. Ronnie Shows,
has introduced H.R. 612, the Persian Gulf War Illness Compensation Act. In addition to
clarifying the definition of undiagnosed illnesses considered under Persian Gulf war
illness, H.R. 612 will extend the presumptive period through December 31, 2011. The
American Legion supports both H.R. 1406 and H.R. 612.

HR. 1435 - T > Em one ice would authorize
the Secretary of Veterans Affairs to award grants of $2 million for FY 2002 and FY 2003
for the establishment of a national toll-free hotline to provide information and assistance
to veterans. The grant, provided to a private, nonprofit entity, would require the grantee
to provide general and specific information and assistance to veterans and their families
on benefits available under title 38, United States Code, and referrals to appropriate
individuals with such expertise. This would include information with respect to the
provision of emergency shelter and food, substance zbuse rehabilitation, employment and
training, small business assistance programs, and other information.

H.R. 1746 — would amend title 38, United States Code, to require VA to establish
a single “1-800” telephone number in order to provide public access to veterans’ benefits
counselors and to ensure that such counsclors have available to them information on all
Federal and state benefit programs.

Currently, title 38, United States Code, section 7723(b) requires that VA shall
establish and carry out all possible programs and services, including special telephone
facilities, as may be necessary to make the outreach services provided for under this
subchapter as widely available as possible. VA has, in fact, established 1-800-827-1000
as a national toll-free phone number, which provides both general information on
veterans’ benefits as well as access to veterans’ benefit counselors for assistance in
individual cases. There arc also other VA toll-free phone numbers that provide
information and assistance on heaith care benefits, education, life insurance, debt
management, a mammography hotline, CHAMPVA, headstones and grave markers, and
a Persian Gulf War and Agent Orange hotline.
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Many veterans today also have access to the Intemet. VA’s Home Page allows a
veteran or family member to obtain a wealth of information related to VA programs and
services and general benefit information. Individual Veterans Integrated Service
Networks (VISNs) and VA 1medical centers also operate home pages via the Intemet.
Again, general and specific veterans’ benefits infarmation and program service
information is available on-line. Veterans and their families are also able to contact
veterans’ service organizations (VSQOs) via the Intemet. For those individuals wha do not
have access to the Intemet, improving the conventional methods of dsseminating
information may be less costly and just as effective as creating a new Federal program.

In the view of The Americas Legion, HR 1435 would essentially duplicate VA’s
current toll-free outreach services. Rather than try and establish a new, expensive,
private information and assistance phone system, The American Legion suggests that the
existing VA system be expanded and improved, as a first-step toward assuring that
veterans and their families are able to access all necessary benefits information and
program referral information. With respect to HR 1746, we believe the current VA toll-
free numbers are an effective means of providing veterans needed benefit information
and assistance. Granted, this system has its limitations and problems, however, these can
be remedied. While the goal of these legislative initiatives is commendable, there is no
assurance that either would result in significantly improved services.

H.R. 1929 - would amend section 3761 of title 38, United States Code, to extend
the Native American veterans housing loan program, which currently terminates on
December 31, 2001. The purpose of such loans is to permit Native American veterans
who are located in a variety of geographic areas and in arcas experiencing a variety of
cconomic circumstances to purchase, construct, or hnprove dwellings on trust land.

The American Legion recognizes the sacrifices made by Native American
veterans and has no objection to extending or even taking permanent the Native
American housing loan program. In testimony submitted to the Senate Veterans’ Affairs
Committee on June 28, 2001, The American Legion expressed support for S. 228, which
would make the Native American veterans housing loan program permanent. Every man
and women who has wom the uniform in honorable service to this country deserves the
rights afforded them through that service.

H.R. 2359 ~ would amend title 38, United States Code, (o authorize the payment
of National Service Life Insurance and United States Government Life Insurance
proceeds 1o an alternate beneficiary when the first heneficiary cannot be identified, to
improve and extend the Native American veterans housing loan pilot program, and to
eliminate the requirement to provide the Secretary of Veterans Affairs a copy of a notice
of appeal to the Court of Appeals for Veterans Claims.

Section 1 of this legislation provides for the payment of ingurance proceeds to an
alternate beneficiary, when the first beneficiary of record cannot be identified. If the first
beneficiary does not make a claim for the insurance proceeds within two years of the
death of the insured, the proceeds may be paid to another beneficiary designated by the
insured. Ifno claim is made by any designated beneficiary within four years of the death
of the insured, VA may determine who is equitably ertitled to the insurance proceeds and
payment will be made to that individual. The American Legion has no objection to this
proposal.

Section 2 would extend the Native American veteran housing loan program
through 2005. It would also authorize the use of certain Federal memorandums of
understanding with respect to direct home loans to Native Americans, and require the
inclusion of a notice on the loan or deed documents that such loans are not assumable
without the approval of the Department of Veterans Affairs. As stated previously, The
American Legion supports the extension of the Native American veteran housing loan
program and we support the provisions contained in H.R. 2359, which seek to improve
and extend the Native American veterans housing loan program.

Section 3 would amend title 38, United States Code, section 7266, to eliminate the
requirement that the veteran provide notification to the Department of Veterans Affairs,
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when a notice of appeal is filed with the United States Court of Appeals for Veterans
Claims.

Currently, when the Board of Veterans Appeals issues a final decision, it provides
instructions to the appellant on how to seek further action on their claim by VA as well as
their right of appeal to the United States Court of Appeals for Veterans Claims (the
Court) and the procedure for such appeals. Appeliants are also advised that a copy of
their Notice of Appeal must be mailed to the VA General Counsel. In a number of
instances, appellants have mistakenly sent their Notices of Appeal 1o the VA instead of
the Court. which delayed their receipt by the Court and caused them to be denied as not
timely filed. While the Board’s instructions may appear to be clear and simple to most
people, unintended problems do exist.

The requirement that the appellant “shall” provide the VA with a copy of their
Notice of Appeal in title 38, United States Code, section 7266(b) is mitigated by the
provision in that same section that “a failure to do so shall not constitute a failure of
timely compliance with subsection (a) of this section.” 1f the appellant has filed a timely
Notice of Appeal, he or she does not necessarily have to provide VA with a copy of their
notice, in order to complete the Court’s appeal process.

In our view, the proposed elimination of the requirement for an appellant to notify
VA of the filing of a Notice of Appeal would make the Court’s appeal procedures less
confusing and burdensome for appellants. This would not alter the Court’s current
administrative procedure whereby VA receives formal notification of all Notices of
Appeals received by the Court. The American Legion, therefore, is not opposed to this
proposal.

HLR. 2361 -- The Veterans’ Com; tion Cost-of-Livin justment Act would
increase (he rates of disability cowpensation for veterans with service-connected
disabilities and the rates of dependency and indemnity compensation (DIC) for survivors
of certain service-connected disabled veterans. The percentage of increase in these
benefits would be the same as the COLA authorized for beneficiaries under Social
Security and would be effective December 1, 2001. The President’s proposed budget for
the Department of Veterans Affairs for FY 2002 included a cost-of-living adjustment of
2.5 percent, based on the projected increase in the consumer price index.

The American Legion supports the proposal to provide an appropriate COLA for
veterans receiving disability compensation and individuals in receipt of DIC benefits.
We believe it is important that this Committee take the required action to ensure the
continued welfare and wellbeing of disabled veterans and their families by enacting
periodic adjustments in their benefits, which reflect the increased cost-of-living. The
American Legion also believes that annual congressional hearings on such legislation
provide an important forum to discuss issues of concem relating to the compensation and
DIC programs, which might not otherwise be available,

Mir. Chairman, that completes my testimony. Again, [ thank you for allowing The
American Legion to provide comments on these important issues. The American Legion
looks forward to working with the members of this Committee to improve the lives of all
of America’s veterans.
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MR. CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE:

On behalf of the more than one million members of the Disabled American Veterans (DAV)
and its Auxiliary, I express my appreciation for this opportunity to present the views of our
organization on several pieces of legislation before the Subcommittee.

Mr, Chairman, I wish to commend you, Ranking Democratic Member Reyes, and all
members of the Subcommittee for your decision to give hearing consideration to the legislation
contained on today’s agenda. We decply value and appreciate the advocacy that this Subcommittee
has always demonstrated on behalf of America’s service-connected disabled veterans.

The legislation pending before this Subcommittee covers a range of issues important to
veterans and their families. The DAYV is an organization devoted to advancing the interests of
service-connected disabled veterans, their dependents and survivors. For the past eight decades, the
DAV has been devoted to one single purpose: building better lives for our nation’s disabled veterans
and their families. During the past 80 years, the DAV has never wavered in its commitment to serve
our nation’s service-connected disabled veterans and their families.

The centerpiece of DAV programs is our veterans’ claims assistance service. We employ a
corps of 250 National Service Officers (NSOs) that we have thoroughly trained in veterans’ benefits
law and the medical aspects of disability evaluation. These NSOs, who are themselves service-
conpected disabled veterans, must successfully complete a combination of 16 weeks intensive
classroom instruction in our own National Service Officer academy and an additional 12 months on-
the-job training. Qur NSOs provide free benefits counseling and claims assistance t¢ hundreds of
veterans and family members each day in DAYV offices around the coumtry. For the eleven-month
period, from July 1, 2000 to May 31, 2001, DAV NSOs filed 127,620 new claims for veterans and
their families seeking benefits from the Department of Veterans A ffairs (VA).

Among the several organizations that represent veterans before the Board of Veterans®
Appeals (BVA), the DAYV represents by far the largest number and percentage of the total number of
appellants. In fiscal year (FY) 2000, we provided representation in 11,061 of the cases decided by
BVA, which was more than 35% of represented appellants and 32.5% of all appellants.

The DAYV is also the largest single practitioner before the United States Court of Appeals for
Veterans Claims. Our judicial appeals staff filed 168 appeals in 2000. Of the 127 cases for which a
disposition was reached in the Court last year, 122 were reversals or remands. The Court affirmed
the BVA decisions in only five of our appeals. We therefore had a rcmarkable 96% success rate at
the Court.

In striving to even more effectively meet veterans’ needs and ensure they receive the benefits
our grateful nation has authorized for them, we have underiaken two new initiatives to enhance and
expand benefits counseling and claims representation services to veterans. The first of the two
programs involves outreach to members of the Armed Forces at the location and time of their
separation from active service. The second involves services to veterans in the communities where
they live.

For benefits counseling and assistance in filing initial claims, the DAV has hired and
specially trained 23 Transition Service Officers who will provide these services at military separation
centers, under the direct supervision of DAV National Service Officers. This corresponds to goals in
the strategic plans of both VA and the DAV. By accepting and deciding compensation claims at
separation centers where the service medical records and examination facilities are readily available,
VA’s strategic plan envisions better, more prompt service to veterans in 2 way that is also more
efficient and effective for VA. This er in assi ¢ to those seeking veterans’ benefits
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will contribute to the DAY’ strategic goal of maintaining its precininent position as a provider of
professional service to velerans,

The DAV's new Mobile Service Office program is a part of the same goal. By taking its
service offices on the road to rural America and assisting veterans where they live, the DAV will
increase accessibility to the benefits our Nation provides for veterans. The DAYV has initially put 12
of these specially equipped mobile offices on tour to make stops in conununities across the breadth
of the country. In an initial 7-day trial run of one of our Mobile Service Office units in January of
this year, we interviewed 616 veterans and other potential clai We d new po of
attomey to rep t 336 clai and we completed 458 applications for benefits. This progran
officially started in March 2001. Since then, we have visited 620 cities around the country. This
program promiges to be very successful. For its first year, we project that we will conduct 40,000
interviews, take 29,500 epplications for benefits, and execute 20,000 new powers of attorney.

H.R. 862

This measure would amend title 38, United States Code, to add Diabetes Mellitus (Type 2) to
the Hist of diseases presumed to be service connected for veterans exposed to certain herbicide agents.
Diabetes Mellitus (Type 2) would be added as subparagraph (h) under Section 1116(a)}(2) of title 38,
United States Code.

This bill would codify the decision of the Secretary of Veterans Affairs, under the authority
granted by title 38, United States Code, section 1116, 1o establish presumptive service connection for
Type 2 diabetes a3 a condition related to exposure to certain herbicide agents. The final rule
published by the VA in the May 8, 2001 Federal Register, 66 Fed. Reg. 23,166, implemented the
Secretary’s decisions.

The DAV supports this legislation.

H.R, 1406
This legiglation would arend title 38, United States Code, section 1117, to improve
presumplive compensation benefits for v with ill-defined ill resulting from the Persian
Gulf War,
This would expand the list of disabilities recognized as a disability resulting from
service in the Persian Guif War. It would add fibromyalgia, chronic fatigue syndrome, a chronic
multi-symptom illness, or any other ili-defined iflness (or combination of ili<defined ill ), under

subsections () and (c) of section 1117.

The bill would also add a provision o allow a Gulf War veteran in receipt of compensation
under section 1117 or 1118 to participate in a h project sp d by VA without fear of
Iosmg hxs or her entitlement to compensatlon based on medical information derived directly or

ly from parti ion in the h project.

L2

The DAV supports the provisions of this legislation to expand the list of disabilities for
which service ion can be p d for Gulf War vemm and to protect the benefits of those
Gulf War veterans who pamcxpated in VA-sp! h projects. We note, however, that the
presumptive period for the manifestation of undiagnosed illnesses is duc 10 expire at the end of this
year. See 38 CF.R,, section 3.317(2000). Section 1117(b) provides that the Secretary shall
presctibe the appropriate time period for the pr ption. Itis ly important, especially for
those men and women who continue 1o serve in the Persian Gulfregion, that the presumptive period
not be allowed 1o expire on December 31, 200).

1f VA is unwilling 1o extend the date beyond December 31, 2001, then this Subcommittee
should propose to amend section 1117(b). We note that HR. 612 has & provision to extend the

tive period for an additional 10 years. The DAV supports extending the presumptive period
for Gulf War illnesses beyond December 2001,

H.R, 1435
This measure would authorize the Secretary of Veterans Affairs to award graats to provide
for a national toll-free hotline to provide information and assistanca to and their families,

including crisis intervention counseling, general information with respect to veterans’ benefits under
title 38, United States Code, and information with respect to provisions of cmergency shelter and
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food, substance abuse rehabilitation, employment training and opportunities, and small business
assistance programs. The provisions of this bill limit a grant to a period of not more than two years,
with payment subject to annual approval by the Secretary and subject to the availability of
appropriations.

The proposed legislation would require a private, non-profit entity to contract with a carrier
for use of a toll-free telephone Uine; employ trained and supervised personnel to answer incoming
cal]s and provide counseling and referral service to callers on a 24-hour-a-day basis; assemble and

i a current database of information; and publicize the hotline. The private, non-profit
organization must d ate that it is a nationally reoogmzed expert in the area of firnishing
assistance m veterans and have a record of high quality service ip furnishing such assi s
including the support from advocacy groups, such as veterans service orgnuizations.

As written, the DAV is opposed 10 HR. 1435. This measure atterapts to take away an
intrinsical part of VA's mission of service to veterans and their families.

Since about 1993, the VA has had a toll-free number whereby veterans or other VA claimants
could obtain information about benefits and health care services. VA counselors also have available
to them information on benefits offered by other federal departments and agencies and states.

In March 2001, the DAV conducted a nationwide survey of VA's national toll-free hotline.
The supervisory NSOs in all of our offices were asked to call the VA toll-free number and track how
many times they had to call before they got through and how long they had to wait to receive the
requested service. They were instructed to request the “new” Agent Orange Help Line toll-free
number, which had been published by the VA the week prior to our survey.

The results of our survey were surprising and somewhat unexpected. In all but a few cases,
our NSOs were able to access the help line on the first call. In one case, in Hartford, Connecticut, it
took 14 tries before they were able to get through; however, very few NSOs received a busy signal
when they called. For the most part, services were rendered in less than five minutes—this was total
call time. In the vast majority of the calls, our NSOs received the correct toll-free Agent Orange
Help Line phone number. In some cases, our NSOs were put on hold while the counselor obtained
the phone number. In a few cases, our employees were referred to either the medical center or the
Agent Orange registry. Overwhelmingly, we wexe informed that the counselors were polite and
courtecus. In some cases, the counselors offered to provide any additional assistance that might be
needed on other matters.

The only complaint we received from a few of our supervisory NSOs dealt with the
d, recorded ge they had to listen to before reaching a counselor. It was their concern
that older veterans might find it frustrating or difficult to aneuver through. Hawever, it is difficult
to imagine how a more effective system might be devised to avoid this situstion and still provide a
complete menu of available services.

In conclusion, it would appear that our “non-scientific™ survey. couﬁms t.hat the currcnt VA
toll-free number is working. As with any service, it must be continually ed, eval d, and
improved.

If this Subcommittee believes that VA is not adequately meeting the needs of veterans or
other VA claimants in providing needed information, then VA should be held accountable, If this
Subcommittee also believes that 24-hour-a-day access to this information is necessary, then VA
should be provided the resources to staff these toll-free telephone lines 24-hours a day.

The DAV does not belisve that a private, non-profit organization would be better able to
handle this function. Accordingly, we do not support this legislation.

HR. 1746
This p d legislation would require the Secretary of Veterans Affairs to establish a

single, toll-free trelcphon: number to allow for access by the public to veterans’ benefits counselors at
the VA. This would be accomplished by amending section 7723 of title 38, United States Code, by

adding a new subsection, (c).

It is unclear what the purpose or intent is of this legislation. The VA currently has several
toll-free numbers that provide access to the public to inquire about specific information, such as
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benefits, health care eligibility and enrollment, life insurance, burial benefits, a sexual trauma help
line, and a Guif War help line.

As discussed above, it appears, based on our survey, that the VA is doing a good job of
providing information via their national toll-free hotline.

If the intent of this legislation is to codify the requirement that VA perform tasks and
functions similar to those ontlined in H.R. 1435, then this bill, H.R. 1746, should specifically set
forth those requirements.

H.R. 192

This bill would amend title 38, United States Code, section 3761 (c), to extend the Native
American Veterans Housing Loan Pilot Program.

The program under which VA provides direct housing loans to Native American veterans
living on trust lands began as a five-year pilot in 1992. In 1997, the sunset date of September 30,
1997, was cxtended to December 31, 2001. This proposed legislation would extend the sunset date
to 2005.

Although DAV does not have a resolution on this issue, we believe Native American
veterans should have the same opportunities for home ownership that other veterans enjoy.
Accordingly, the Committee should favorably consider this legislatior.

A similar bill in the Senate, S. 228, would make housing loans to Native American veterans a
permanent program.

Section 3 of this measure would amend section 3762 (a)(1) of title 38 to authorize the use of
certain federal memorandums of understanding. The DAV has no position on this change.

H.R. 2359

This proposed legislation would authorize the payment of National Service Life Insurance
(NSLI) and United States Government Life Insurance (USGLI) proceeds to an alternate beneficiary
when the primary beneficiary cannot be identified. It wouid make changes to and extend the Native
American Veteran Housing Loan Pilot Program.” Finally, it would eliminate the requirement to
provide the Secretary of Veterans Affairs a copy of a notice of appeal to the Court of Appeals for
Veterans Claims (CAVC).

Section 1(a) of this bill would amend section 1917 of title 38, United States Code, to allow
for the payment of NSLI proceeds to be made to a secondary beneficiary designated by the insured, if
the primary beneficiary has not made a claim for such payment within two years after the death of
the insured. At that time, the primary beneficiary would be treated as if he or she had predeceased
the insured.

Further, if within four years after the death of the insured, no claim has been filed by a
designated beneficiary, payment of the insurance proceeds may be made to such person as may, in
the judgment of the Secretary, be equitably entitled to such proceeds.

Similar provisions would be added to amend section 1951 pertaining to payment of proceeds
under USGLI.

Annually, VA sends out statements to policyholders of their life insurance programs
regarding the status of the veteran’s insurance policy. Recently, VA requested policyholders to
resubmit beneficiary designations so that the form could be clectronically filed in VA's new imaging
system. This form also requested beneficiaries’ social secutity numbers. As part of their annual
moailing to life insurance policyholders, VA should continue to request updated beneficiary
information, including social security numbecs, from policyholders, to ensure that VA’s records are
current. In this way, VA can further ensure that it is able to carry out the deceased veteran’s wishes
as lo who is 1o receive the proceeds of his or ker life insurance policy.

It is unclear what VA currently does to ensure that a veteran's beneficiary is located and
receives notice that life insurance proceeds are available. Further, a two-year window of opportunity
for a primary beneficiary to file a claim appears to be a very short period of time, especially in light
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of the fact that after that two-year period, the primary beneficiary is treated as if be or she had
predeceased the insured and, therefore, is precluded from receiving the life insurance proceeds.
Likewise, a secondary beneficiary would have only two years in which to file a claim after the
primary beneficiary’s two-vear period elapses.

We are unaware of any private insurance company that has similar restrictions. Accordingly,
the DAYV is opposed to the provisions contained in Section ! of this measure.

Section 2 (a) of this bill would extend the Native American Veterans Housing Loan Pilot
Program to 2005, similar to the provisions in H.R. 1929. As noted, the DAV has no objection to
extending this program.

Section 2 (b) and subsection (c) wounld make additional modifications to section 3762 (a)(1)
and 3714 (d) respectively. The DAV has no position on these changes.

Section 3 of this legislation would eliminate the requirement that an appellant, seeking to
obtain review by United States Court of Appeals for Veterans Claims, provide a copy of said notice
of appeal to the Secretary of Veterans Affairs.

The DAV is not opposed to favorable consideration by the Subcommittee of this provision.

H.R. 2361

This measure would increase the rate of disability compensation, dependency and indemnity
compensation, additional compensation for dependents, and the clothing allowance by the percentage
of annual increase in the cost of living, with rounding down of the adjusted rates to the next lowest
whole-dollar amount. These increases would be effective December 1, 2001.

Mr. Chairman, the DAV supports favorable consideration of this measure. However, we
continue to oppose rounding down of compensation increases, and we urge this Subcoramittee and
the full Committee to reject recommendations to extend the sunset provisions of this deficit reduction
provision or to permanently extend rounding down provisions.

Before I close, I would like to commend the members of the full Committee for their swift
action earlier this year in passing H.R. 801. As originally passed by the FHouse, H.R. 801 provided
for increasgs in the amount of assistance for automobile and adaptive equipment and specially
adapted housing. Unfortunately, the Senate removed these provisions from the bill, which was later
signed mto law, as Public Law 107-14, enacted on June 5, 2001.

I'would encourage this Subcommitice to continue to pursue passage of these important
provisions. These provisions are of great benefit to our more seriously disabled veterans. Congress
has not protected these important benefits from the severe effects of inflation and increased costs
over the years. The value of these benefits has substantially eroded through the years.

This concludes my statement, Mr. Chairman. I would be pleased to respond to any questions
you may have.
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STATEMENT OF

SIDNEY DANIELS, DEPUTY DIRECTOR
NATIONAL LEGISLATIVE SERVICE

VETERANS OF FOREIGN WARS OF THE UNITED STATES
BEFORE THE

SUBCOMMITTEE ON BENEFITS
COMMITTEE ON VETERANS’ AFFAIRS

UNITED STATES HOUSE OF REPRESENTATIVES
WITH RESPECT TO

VARIOUS BENEFITS LEGISLATION UNDER CONSIDERATION

WASHINGTON, D.C. JULY 10, 2001

MR. CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE:

On behalf of the 2.7 million members of the Veterans of Foreign Wars of the
United States and its Ladies Auxiliary, I appreciate the opportunity to comment on the
various benefits bills under consideration today.

I would like to take a moment, Mr. Chairman, to congratuiate you on becoming
Chairman of this subcommittee. We look forward to your stewardship and stand ready to
assist you in any way that we can.

The legislation under consideration today is varied. It covers a wide variety of
topics that are a concern to our members and to all of our nation’s veterans. In general,
the VFW supports the legislation being offered, with some exceptions that will be noted
below.

H.R. 862--To amend title 38, United States Code, to add Diabetes Mellitus (Type 2)
to the list of diseases presumed to be service-connected for veterans exposed to
certain herbicide agents.

Mr. Chairman, the VFW strongly supports this legislation that would add a
presumption of service connection for veterans who have contracted Diabetes Mellitus
(Type 2 Diabetes); as a result of exposure to certain herbicides. This legislation would
provide the critically needed benefits for veterans and their dependents who have had to
suffer the consequences of this devastating disease.

As part of PL 102-4, The Agent Orange Act of 1991, The Institute of Medicine
has been charged with determining the effects of Agent Orange, and other herbicides, on
those veterans who were exposed during service. Their November 2000 report, Veterans
and Agent Orange: Herbicide/Dioxin Exposure and Type 2 Diabetes, found that “there is
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limited/suggestive evidence of an association between exposure to the herbicides used in
Vietnam or the containment dioxin and Type 2 diabetes.”

The science clearly indicates that a connection between herbicide exposure and
Type 2 diabetes is likely. Because of this, it is important that this legislation be enacted
quickly so that our Vietnam veterans can receive treatment for this disease.

H.R. 1406—Gulf War Undiagnosed Illness Act of 2001

The VFW supports this legislation to further clarify the standards used for
compensation of Persian Gulf Undiagnosed Illness and to extend protection to vetcrans
by allowing them to continue to receive compensation while they are participating in
medical research projects without the fear of losing compensation.

With your permission, I would like to summarize the basis for our support.

In 1998, former Chairman of the House Veterans Affairs Committee,
Congressman Bob Stump wrote a letter to the Secretary of Veterans Affairs articulating
the committee’s concerns surrounding the way in which the VA was narrowly
interpreting and implementing PL 103-446, The Persian Gulf War Veterans' Act, that
was enacted to “provide compensation to Persian Gulf War veterans who suffer
disabilities resulting from ilinesses that cannot now be diagnosed or defined, and for
which other causes cannot be identified....”

In his letter, then Chairman Stump expressed his trepidation and displeasure in
that, “[fjor the Department of Veterans Affairs to adjudicate claims on the basis of a rigid
distinction between diagnosed and undiagnosed conditions is to ignore altogether what
we have come to learn about chronic fatigue syndrome, fibromyalgia, and related ill-
defined conditions. Continued reliance on the current regulation (Title 38 CFR section
3.317) ignores that medicine does not fully understand these conditions and that
physicians may or may not diagnosc them. As is apparent from the literature, they
present with many of the same symptoms which have been described in Persian Guif
veterans from the earliest reports and which were the subject of Congress’s effort to
service-connect veterans who suffer from symptoms of illness which cannot be clearly
defined. Thus, for the regulation to effectively rule-out service connection under that law
in any case in which a VA physician happens to assign a diagnostic label associated with
an ill-defined illness, is to frustrate the purposes of this law, and to raise a serious
question of deprivation of due process.”

The Undersecretary for Benefits® written response differed markedly from the
Committee’s interpretation. The VA General Counsel upheld that section “1117 (a) ot 38,
USC, authorizes service connection on a presumptive basis only for disability arising in
Gulf War veterans due to undiagnosed illness and may not be construed to authorize
presumptive service connection for any diagnosed iliness, regardless of whether the
diagnosis may be characterized as poorly defined.”

Further, this subcommittee held a hearing October 26, 1999, addressing Persian
Gulf War Veterans’ Issues in which this specific topic of disability compensation for
undiagnosed illness was brought up. When challenged by members of this
subcommittee, the Undersecretary for Benefits reinforced the VA’s previous position that
“the way the law is written, the way your compensation program is structured, we are
granting about as many fclaims] as we can.”
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This debate between Congress and the VA over the intent of the law has been
going on too long and at the great expense of ill Persian Gulf War veterans. Therefore, in
order for Congress to fulfill what it considers, and the VEW concurs, to be the original
intent of PL 103-446, legislation such as H.R. 1406 is warranted. Ten years after the
Persian Gulf War, the literature supports that certain chronic symptorms are more
prevalent among Persian Gulf War veterans. We agree with one VA Health official in
that the analysis of “these clusters of symptoms may provide the kind of information that
the committee would like to see inform the compensation process.” We appreciate the
efforts of this Congress and this subcommittee to act on legislation that would ensure that
Persian Gulf veterans are not denied compensation for undiagnosed illness under PL 103-
446 because of an overly narrow interpretation in how their claims are adjudicated.

As for the measure being proposed that would allow Persian Gulf veterans to
participate in a medical research study without loss of benefits if their service-connection
for undiagnosed illness is suddenly found to be a condition that has a known diagnosis, it
enjoys our full support.

For example, there are veterans who are service-comnected for “motor neuron
disorder, etiology unknown” that could now very well “mask as Amytropic Lateral
Sclerosis (ALS) or “Lou Gehrig’s Disease.” Certainly, those individuals should have no
impediments, either perceived or actual, that would inhibit their participation in an
important research program, such as the one being conducted by the Durham VAMC.
This legislation would remove the fear of losing their benefits.

We are using this scenario for another very important reason. During October 26,
1999 Congressional testimony before the Subcommittee on Benefits, we raised the
specter of a disproportionate number of Gulf War veterans contracting ALS. Ina
dialogue with then-Chairman Quinn, we mentioned that ALS is “one disability that right
now seems to ... qualify for presumption of service connection” as a resuit of service in
the Persian Gulf War area of operations. We based that supposition on the fact that, at
that time, “the VA has identified 28 Guif War veterans with ALS where the expected
incident rate should be 27.” We also further speculated “the 28 is most likely an under-
reported number, mainly because there are a lot of veterans ... {with a present

LR T

undiagnosed illness of] ‘motor neuron disorder, etiology unknown’.

We now understand that the number of Gulf War veterans participating in the
Durham study is around 80. This only leads further credence to our suggestion, during
that October 26, 1999 Congressional testimony that there should immediately be
established a presumption of service connection for ALS as a result of Persian Gulf in-
theater service. Further, we strongly recommend, Mr. Chairman, that additional
legislation be swiftly introduced and enacted that will accordingly do so.

H.R. 1435-~Veterans' Emergency Telephone Service Act of 2001

This legislation would authorize the Secretary of VA to award grants to
companies for the purposes of providing a national toll-free hotline to provide
information and assistance to veterans. We support this measure without further
comment.

H.R. 1746--To amend title 38, United States Code, to require that the Secretary of
Veterans Affairs establish a single “1-800* telephone number for access by the public
to veterans benefits counselors of the Department of Veterans Affairs and to ensure
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that such counselors have available to them information about veterans benefits
provided by all Federal departments and agencies and by State governments.

We applaud the intent of this measure to establish a 1-800 line as a means to
expand public access to veterans’ benefits counselors at the VA. We cannot, however,
support this legislation in its cutrent format.

Among other issues, this legislation may have the unintended consequence of
misdirecting scarce resources. As presently constructed, this legislation could necessitate
the shifting of personnel and resources from other vital areas.

H.R. 1929--Native American Veterans Home Loan Act of 2001

We support this legislation to extend the Native American veteran housing loan
pilot program. Currently, this program is set to expire at the end of 2001. This
legislation would extend the program an additional four years unti] 2005,

In a 1998 report entitled Native American Housing: Homeownership
Opportunities on Trust Lands Are Limited, the GAO determined that private institutions
have rarely supplied home purchasing loans. GAO concluded, “Federal government
assistance is nearly always required to provide home ownership opportunities to Native
Americans on trust lands.”

Although the report was written in 1998, the situation has not improved for Native
Americans. It is clear that this program should be extended. We would also recommend,
that this program not only be extended until 2005, but it should be continued
permanently.

H.R. 2359--To amend title 38, United States Code, to authorize the payment of
National Service Life Insurance and United States Government Life Insurance
proceeds to an alternate beneficiary when the first beneficiary cannot be identified,
to improve and extend the Native American veteran housing loan pilot program,
and to eliminate the requirement to provide the Secretary of Veterans Affairs a
copy of a notice of appeal to the Court of Appeals for Veterans Claims.

The VFW supports payment of insurance proceeds to an alternate beneficiary
when the first beneficiary cannot be located. However, we recommend that the time limit
to pay the first beneficiary designated by the insured be extended (o [our years, and if
within that time period, no claim has been filed, the Secretary may, within five years,
designate a person equitably entitled to the proceeds.

We also support the extensions of the Native American veteran housing loan pilot
program, for the reasons above.

We further agree with the proposal to eliminate the requirement for providing a
copy of notice of appeal to the Secretary.

H.R. 2361~Veterans' Compensation Cost-of-Living Adjustment Act of 2001
The Veterans of Foreign Wars supports the provisions of the Veterans

Compensation Cost-of-Living Adjustment Act of 2001. This bill increase the rates of
compensation for veterans with service-connected disabilities, and the rates of
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dependency and indemnity compensation paid to the survivors of certain disabled
veterans.

Although we support this legislation, we oppose the provisions of Sec 2 (c)(3).
This section requires that any amount that results in something other than a whole dollar,
be reduced to the lowest whole dollar amount.

1t is our understanding that the practice of rounding down to the nearest whole
dollar was introduced following the passage of the Omnibus Budget Reconciliation Act
of 1990 (OBRA). While we certainly understand the importance of the OBRA law in
terms of assisting government managers work towards a balanced budget, it is the view
of the VFW that our veterans have done more than their fair share to help balance the
budget and this need not continue in this day of budget surpluses. We, therefore, oppose
the permanent extensions of the OBRA provision that permits rounding down
compensation payments.

Mr. Chairman, this concludes my testimony. I wouid be happy to answer any
questions that you, or the members of the subcommittee, may have.
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Chairman Simpson, Ranking Member Reyes, and members of the Subcommittee:

1 commend you for holding this hearing and focusing on means by which constituent services
may be improved at the Veterans Affairs Administration. I have recently introduced H.R.1746
which I believe is a good step in the right direction. Please know that [ am always open to
suggestions on how this measure can be improved. [ also want to acknowledge and thank the
committee staff for their diligent work and assistance in crafting this legislation.

I believe there is a definite need for a centralized location where veterans can receive accurate,
up-to-date and comprehensive information. The one thing I have learned in my years of
constituent service in Congress is that a nice and considerate “NO” is much better than a long
delay and being ignored. We are not in the position to promise everybody everything, or to
attempt to solve every problem by spending every nickel in the world, but we are all in the
constituent service business, and a prompt answer to inquiries is expected. The technology to
accomplish this is available and I believe it is an investment that the VA must make for our
veterans, :

Over the course of my service in Congress, many of my veterans have told me that while they
know they are entitled to certain benefits, they are not really sure what the benefits are. 1'm sure
that each one of us here has had similar conversations with veterans. In all fairness, I think it
proper to state that the VA has endeavored, through their outreach programs, to disseminate
information about available benefits to veterans through a variety of means,

However, Congress has an obligation to ask the question, “Have these efforts been successful?”
I think the answer to this question lies in the results of the 1999 Survey of Veterans® Satisfaction
with the VA Compensation and Pension Claim Process. This survey reported, among other
items, the following:

. 55.99% of veterans rate their own knowledge of VA benefits as excellent, very good, or
good;

. 37.8% of veterans believe the VA keeps them apprised of the full range of available
benefits and services; and,

. 26.8% of veterans verified that the VA told them about other benefits for which they
might be eligible.

We must ask ourselves whether or not this is satisfactory. Should we be satisfied that almost 56
percent of our veterans have a good knowledge of their benefits? Should we be satisfied that
only 38 percent of veterans feel they are kept informed of their benefits? Finally, do we believe
the YA has an obligation to ensure that veterans are well informed of their benefits across-the-
board, regardless of the initial inquiry or the administering agency? My feeling is, and I believe
the subcommittee will agree with me, that more needs to be done  As I said before, we are all in
the constituent services business here in Congress, and each of us knows first-hand the
importance of getting that part of our jobs right.
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From this survey. it appears that veterans must know a specific question to ask in order o feel
satisfied with VA outreach programs. That veterans do not have a great deal of knowledge of
benefits for which they are eligible from the VA is troubling. Even more problematic is that
many veterans are anaware of the services available 10 them that are not administered by the VA,
While the VA administers roughly 80-90% of veterans benefits, there are other federal agencies
that also offer veterans benefits. This includes agencies such as the Small Business
Administration, the Department of Housing and Urban Development and the Department of
Labor.

In the current economy, access to information is deemed to be one of the most important (if not
the most important) tools by which an individual may reach a decision. In my judgement, there
is no exception to this rule for our veterans. As a remedy, I have proposed creating one central
avenue through which veterans can access information on all available services and benefits to
which they may be entitled. Currently, there is no single facility which accomplishes this

purpose.

To maximize the benefit to veterans, the contact center should be a responsive, efficient, and
dependable medium for information exchange with the agency, whether the contact is made via
telephone, email, fax, or through the agency’s web site. Those applications that can be
automated should be automated. When personal assistance is needed, a veteran should be
promptly connected to a Benefits Counselor who is best-matched to meet that veteran's needs.
Ideally, a veteran should not have to be "re-introduced” every time they call. The counselor
should have information about the veteran readily available regarding the veteran's prior contact
with the agency as well as the current benefits the veteran may already be receiving.

Although this center would be administered by the VA, it would serve as a conduit to other
federal agencies where veterans could request and receive information. One possible way to
organize this is to provide additional training to those employees who staff the current VA Help
Line.

Other topics in the system could include: .
o Listings of the offices of state and county departments of veterans affairs;
» Community resources (telephone hotlines and homeless shelters);
e Military resources (TRICARE offices, military hospitals, and ID card issuers); and,
o VA facilities (VA medical centers, Vet Centers, VBA regional and satellite offices, and
cemeteries).

Every aspect of the system’s design should be shaped by experienced employees who have a rich
understanding of users’ needs. There are a wealth of qualified and compassionate employees
who have spent years in the VA and VBA who know (a) how potential users think, (b} what
questions veterans frequently ask, and (c) where misunderstandings most often occur. Their
expertise will make an invaluable contribution to the success of this contact center.
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Ibelieve we can honor our veterans by helping improve the information they receive. Some may
say that this is a small project, but I believe that it is the smali things that count the most. Qur
veterans will appreciate the commitment to provide them with prompt, comprebensive and
hnproved services,

Finally, I submit for the record a Jetter I recently received from my constituent, Mr. James Tindle,
on June 21, 2001. Mr. Tindle’s fetter describes the difficulties he experienced in an encounter
with the VA Debt Management Center. After reading his letter, I became even more committed

to this endeavor.
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Dear Mr. Tindle:
Please find enclosed the correspond: which I ived from the Department of

Veterans Affairs advising rae that the Board of Veterans® Appeals denied your appeal of 2 waiver
of recovery of the debt in your account on March 16, 2001. I understand that you were provided
with a copy of their decision and a copy of your appeal rights and the four options available to
you.

It is suggested that you contact the VA Debt Management Center in St Paul at 1-800-
827-0648, should you have any questions or need additional information about the debt or about
the classification of debt reporting. -

Please notify my office regarding your decision to appeal ar if you decide to take one of
the four options that are available. 1 want to help you in any way 1 possibly can and look forward

to hearing from you.

Sincerely,

Member oi‘ Congress
RHB\mi
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DEPARTMENT OF VETERANS AFFAIRS

701“;%:1 gfﬁmi RECEIVED
New Orleans, LA 70113 JUN 0 5 20[]!
N -4 2001 In Reply Refer To: 321/?;"9"as P HGhar . Baer
The Honorable Richard H. Baker . F
Member, House of Représentatives TINDLE, James B.

5555 Hilton Blvd., Suite 100
Baton Rouge. LA 70808

Your Reference:
Letter dated May 17, 2001

Dear Mr. Baker:
We have your letter of May 17, 2001, about Mr. James B. Tindle.

BVA Decision

The Bosrd of Veterans’ Appesls (BVA) denied Mr. Tindle's appeal of waiver of recovery of the
debt in his account on March 16, 2001. He should have received a copy of that decision, which
would also have included a copy of his appeal rights and the four options still available to him.
More Information

Should Mr. Tindle wish information about the classification of debt reporting or any information
about the debt which was created, he should contact our VA Debt Management Center in St. Paul
at 1-800-827-0648.

——y

Thank you for your interest on behalf of Mr. Tindle.

Sincerely yours,

L. phlor

Jackson
Director
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STATEMENT OF
DAVID M. TUCKER
SENIOR ASSOCIATE LEGISLATIVE DIRECTOR
PARALYZED VETERANS OF AMERICA
BEFORE THE
SUBCOMMITTEE ON BENEFITS OF THE

HOUSE COMMITTEE ON VETERANS’ AFFAIRS

CONCERNING

BENEFITS-RELATED LEGISLATION

PENDING BEFORE THE SUBCOMMITTEE

JULY 10, 2001

Chairman Simpson, Ranking Member Reyes, members of the Subcommittee, on behalf of
the Paralyzed Veterans of America (PVA) I am pleased o present our views on benefits-

related legislation pending before the Subcommittee on Benefits.

Veterans' benefits must be looked at as a means for a nation to recognize and reward the
service of its veterans as well as to encourage future generations to serve with the
promise that these benefits will be there for them. The benefits measures we will address
today send a message, a message meant 1o assure the men and women who serve in our

Armed Forces that we shall not forget their sacrifices, or their service.

For veterans to receive benefits earned by their service, and their sacrifices, they must

first be made aware of them. Two measures, H.R. 1435, the “Veterans’ Emergency

Chartered by the Congress of the United States

801 Eighteentn Street, NW % Washington, (C 20006-35(7
phone:(202] 872-1300 * 1dd:{202) 416-7622 % fax:{202) 785-4452 % www.pva.org
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Telephone Service Act of 2001,” and H.R. 1746, a bill to require the Department of
Veterans Affairs (VA) to establish a single toll-free telephone number to ensure public
access to veterans benefits counselors, are attempts to accomplish this important goal.

PV A has concerns regarding both of these measures.

At this time, PVA is unable to support either H.R. 1435 or H.R. 1746. We note that the
VA already has a toll-free telephone number to respond to informational requests. In
addition, we believe that the VA should operate any informational hotline that is created
in addition to the service it currently operates: the VA has the expertise, and the mandate,
to accurately answer informational requests and to assist veterans with their benefits
claims. More can be done to make the general public aware of this resource, and more
can be done to improve it. We call on the VA to move forward to address the concerns
underlying these two measures. By working closely with this Subcommittee and
veterans' groups, the VA will be better able to improve its informational resources and

make available its expertise in veterans’ benefits to veterans and the general public.

It is projected that this year an estimated 10 percent of all Vietnam veterans may suffer
from diabetes mellitus, also known as Type 2 diabetes. In the past, they have had to bear
the financial burden of this disease because it was not recognized as a service-connected
disability. As mandated by the VA, effective on July 9, 2001, Type 2 diabetes will be
added to the growing list of disease that are presumed to be service-connected as a result

of exposure to herbicides.

Recognizing the need of those effected by Type 2 diabetes is paramount to successfully
improving their quality of life. PVA does not oppose H.R. 862, but we feel it is
unnecessary given the actions undertaken by the VA, and currently authorized and
mandated by title 38, to establish by regulation the presumption of service-connection for
veterans effected by Type 2 Diabetes. The VA, acting under authority granted in 38
U.5.C. § 1116, determined that there is an association between herbicide exposure and

Type 2 diabetes based upon reports of the National Academy of Sciences. Therefore, the
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goal of the legislation, to provide a presumption of service-connection for Type 2

diabetes, has already been accomplished.

PVA does not oppose H.R. 1406, the “Gulf War Undiagnosed Iliness Act of 2001.” We
have stated in testimony before the Senate that we do not oppose S. 409, the “Persian
Guif War Itiness Compensation Act of 2001.” We believe that a more inclusive
definition of an “undiagnosed illness,” as found in 38 U.S.C. § 1117, is necessary and we
note that Section 2 of H.R. 1406 is a meaningful step forward in accomplishing this goal.
PVA also believes that action must be taken to extend the presumptive period, currently
slated to end on December 31, 2001. We are aware that the VA is undertaking a review
under authority granted in 38 U.S.C. § 1117(b) to determine if the presumptive period
should be extended. If the VA decides that this period should not be extended, then we
believe that prompt legislative action will be necessary. PVA does not oppose Section 3,
which grants authority to the VA to provide for the participation of Persian Gulf veterans
in research projects without fear that information gamered during the course of the
research project will be used in adjudicating their entitlement for compensation benefits.
PVA believes that this is acceptable as long as the veteran has granted his or her full and

informed consent to participate in the research project.

PV A supports H.R. 1929, the “Native American Veterans Home Loan Act of 2001.”
Since the inception of this pifot program in 1992, and its extension from 1997 to
December 31, 2001, 233 Native American veterans, residing on trust lands, have been
able to achieve the dream of home ownership. We believe, as we have testified before
the Senate that this successful pilot program should be made permanent. We believe that
Section 3 of this measure, authorizing the use of other federal memoranda of
understanding is an innovative idea that could mean more Native Americans taking
advantage of this program. We believe that the reporting requirements, contained in 38
U.S.C. § 3762 (j) should also be extended through 2005, or, if this program is made
permanent, as PVA recommends, extended indefinitely. These reporting requirements

are slated to expire in 2002.
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The National Service Life Insurance (NSL]) program was available between 1940 and
1951. Twenty-two million policies were issued, of which 1.9 million are still in force.
The average age of policyholders is 74. The United States Government Life Insurance
(USGLI) program was available between 1919 and 1951. Currently, there are fewer than
20,000 policies in force. and the average age of policyholders is 81. Section 1 of H.R.
2359 would provide a mechanism for the payment of insurance proceeds of policics

issued under these two programs when the first beneficiary cannot be identified.

PVA has concerns regarding this section. Many designated beneficiaries may not even

be aware that they are beneficiaries, and hence would not be able to make a claim within

the two year time period establisked by this legislation. In addition, this section grants
too much discretion to the Secretary to determine who may be “equitably entitled to the
proceeds of the policy.” PVA believes that the wishes of policyholders should be
followed as far as is practicable. Perhaps the VA should be more aggressive in locating

and notifying beneficiaries.

program should be made permanent. We do not oppose granting an extension, and we
recommend that the reporting requirements, due to expire next year, be made to run

permanently or through 2005. PV A does not oppose subsection (c) of Section 2.

Finally, PVA does not oppose Sectien 3 of H.R. 2359. This section would eliminate the
requirement for providing a copy of the Notice of Appeal filed with the Court of Appeals

for Veterans Claims with the VA,

PVA supports H.R. 2361, the “Veterans’ Compensation Cost-of-Living Adjustment Act
of 2001." We do oppose again this year, as we have in the past, the provision rounding

down to the nearest whole dollar compensation increases.

The way we treat veterans today will either encourage or discourage the men and women

currently contemplating service. This is why it is so important that benefits promised be
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delivered, and that these benefits maintain their original goals, and their original
intentions. The availability, as well as the scope, of benefits sends a clear message
concerning the importance of military service to this Nation, to those who are veterans

and to those who will be veterans in the future.

This concludes PVA’s testimony concerning benefits-related legislation before this
Subcommittee. I will be happy to answer any questions that this Subcommittee may

have,
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DAVID M. TUCKER

David M. Tucker is the Senior Associate Legislative Director for the Paralyzed Veterans
of America (PVA), a non-profit veterans service organization chartered by the United
States Congress. Mr. Tucker has been with PVA since 1993. He is responsible for
federal legislation and government relations, including budget and appropriations; tax
policy; health care; medical research; compliance with non-profit tax statues, the Lobby
Disclosure Act, gift and ethics rules, and campaign finance provisions; and general legal,
judicial, and constitutional issues. He writes regularly for Paraplegia News. Prior to
coming to PVA, Mr. Tucker was a staff member in the Office of the President and Vice
President-tlect and briefly served as a staff member in the Executive Office of the
President. While attending law school, Mr. Tucker was a Summer Associate with Central
Virginia Legal Aid, served as a Staff Editor of the Colonial Lawyer (currently the Bill of
Rights Journal} and was elected Treasurer of the Student Bar Association. Mr. Tucker
has also been affiliated with the Colonial Williamsburg Foundation and the investment

house of A.G. Edwards & Sons, Inc..

Mr. Tucker holds degrees from the University of Utah (B.A. 1988) and the College of
William & Mary, Marshall-Wythe School of Law (J.DD. 1991). He is a member of the
Virginia Bar and the American Bar Association. He currently resides in Washington,

D.C.
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Information Regyired by Ruie X1 f the House of Re; v

Pursuant to Rule X1 2(g)}4) of the House of Representtives, the following information is provided
regarding federal grants and contracts.

Fiscal Year 2001

Court of Appeals for Veterans Claims, administered by the Legal Services Corporation — National
Veterans Legal Services Program— $83,000 (estimated as of February 28, 2001).

Fiscal Year 2000

General Services Administration —Preparution and p ion of semi regarding impl of
the Americans With Disabilities Act, 42 U.S.C. §12101 and requirements of the Uniform Federal
Accessibility Standards — $30,000.

Federal Aviation Administration — A ibility ltation -- $12,500.

Court of Appeals for Veterans Claims, administered by the Legal Services Corporation — National
Veterans Legal Services Program-— $200,000.

Fiscal Year 1999

General Services Admini: and p of” | ion of
the Americans With Disabilities Act 42US.C. §l’7101 and requirements of the Umfon-n Federal
Accessibility Standards -— $30,000.

Coutt of Appeals for Veterans Claims, administered by the Legal Services Corporation — National
Veterans Legal Services Program— $240,000.
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MR. CHAIRMAN AND MEMBERS OF THE SUBCOMMITTEE:

AMVETS is pleased to present testimony on proposed veterans’ benefits legislation. We
deeply appreciate the commitment of this Subcommittee and its members to address the

concems of velerans.

The discussion today addresses a number of benefit programs affecting nearly every aspect
of veterans’ lives from health benefits to cost-of-living adjustruents as well as making an

800-telephone call to VA.

AMVETS supports the legislative measures before this committee. We believe that
approval of these bills would enhance and improve service-connected benefits and services

for American veterans and their families.

H.R. 862, to add Type 2 diabetes to the list of diseases presumed to be service-

connected for veterans exposed to certain herbicide agents:

AMVETS supports this legislation. Last November, the Academy of Sciences” Institute of
Medicine reported a “limited” evidence between adult onset, or Type 2, diabetes and Agent
Orange defoliant used in Vietnam. The Department of Veterans Affars followed the IOM
report announcing that it would accept benefits claims if a veteran served in the Republic
of Vietnam during the War period, making the disease presumptively service-connected.
H.R. 862 would list the disease as being associated with Agent Orange. Because the
de_foliant was also used along the southern boundary of the Korean Demilitarized Zone,
AMVETS reads the legislation to include U.S. personnel deployed to Korea when Agent

Orange was sprayed in 1968 and 1969.

H.R. 1406, the Gulf War Undiagnosed Illness Act of 2001:

AMVETS recognizes that, ten years after driving Iraq from Kuwait, many Desert Storm

veterans continue to suffer from debilitating ailments that medical science cannot
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accurately diagnose. Nearly 1 of every 7 military personnel who served in the Gulf has
sought federal help for illnesses they think stem from exposure to prescribed drugs or
chemical warfare agents used in the region. Despite enactment of legislation in 1994 to
compensate veterans for unexplained multiple symptom ilinesses, there exists today a
seventy-five percent denial rate for Gulf War veterans seeking help. AMVETS supports
America’s veterans. We ask only that those men and women who were ad\_lersely affected
be provided appropriate medical and psychological services. They were healthy and strong
when they protected our overseas interests, now they face serious and unexplainable
illness. HLR. 1406 would clarify the definition of "undiagnosed,” and help provide

appropriate care and just compensation for Gulf War veterans.

H.R. 1435, to award grants to provide for a national toll-free hotline to provide

information and assistance to veterans:

Amvets supports the establishment of a national toll-free telephone service to VA for
veterans and dependents. Making an inquiry to VA is sometimes sluggish and oftentimes
frustzating. The establishment of a national information and assistance hot line could
serve to further strengthen VA’s integrity for veterans’ service. While we do not
understand why the operation of the hotline should be conducted by “a private, nonprofit
entity,” we feel such a service would compliment a series of 800-services already available
to veterans and dependents, including the following: VA Benefits 1-800-827-1000, Life
Insurance 1-800-669-8477, Debt Management Center 1-800-827-0648, CHAMPVA 1-
800-733-8387, Headstones and Markers 1-800-697-6947, and the Persian Gulf Hotline 1-

800-PGW-VETS among others.
H.R. 1929, the Native American Veterans Home Loan Act:
AMVETS supports the extension of the Native American Veterans Housing Loan Program

that provides direct loans to veterans living on trust lands. This bill would extend the pilot

program that began in 1993 to December 31, 2005. Without such legislation it would
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expire on December 31, 2001. The program was a good idea when it was begun and it

continues to serve an important segment of the veterans’ community.

AMVETS supports passage of H.R. 2359, to authorize payment of National Service Life
Insurance and United States Government Life Insurance proceeds to an alternate
beneficiary when the first beneficiary cannot be identified, to improve and extend the
Native American veteran housing loan pilot program, and to eliminate the requirement to
provide the Secretary of Veterans Affairs a copy of a notice of appeal to the Court of
Appeals for Veterans Claims. Regarding Section 1, AMVETS would inquire of the
Subcommittee as to whether VA provides notice to the first beneficiary on entitlement to
payment of the insurance proceeds following the death of the insured. Regarding Section
2, AMVETS agrees that it is entirely appropriate that the VA or “its authorized agent”
approve assumption of the original loan. Such agreement is critical to the program’s
integrity. AMVETS has no position on Sectlon 3, eliminating notice of appeal to the

Secretary.

AMVETS supports H.R. 2361, the Veterans’ Compensation Cost-of-Living Adjustment
Act of 2001. This legislation would increase the rates of compensation for veterans with
service-connected disabilities and the rates of dependency and indemnity compensation for
certain disabled veterans and dependents. While we strongly believe that the rate
adjustment should be established yearly at a more generous margin than the percentage
rate increase established annually under Title II of the Social Security Act, we support this

legislation. Clearly, Congress must adjust these rates to avoid eroding their value.

AMVETS sincerely appreciates the opportunity to submit our viewpoint on these issues,
and we, again, thank the Subcommittee for its vigilance in improving benefits and services

to veterans and their families.



Richard “Rick” Jones
National Legislative Director

Richard “Rick” Jones joined AMVETS as the National Legislative Director
on January 4, 2001. As legislative director, he is the primary individual
responsible for promoting AMVETS legislative, national security, and foreign
affairs goals before the Departments of State, Defense, and Veterans Affairs, and
the Congress of the United States.

Rick is an Army veteran who served as a medical specialist during the
Vietnam War era. His assignments included duty at Brooke General Hospital in
San Antonio, Texas, Fitzsimimons General Hospital in Denver, Colorado, and
Moncrief Community Hospital in Columbia, South Carolina. At Moncrief
Hospital, Rick was selected to assist in processing the first members of the all-
volunteer Army.

Rick completed undergraduate work at Brown University prior to his Army
draft and earned a Master Degree in Public Administration from East Carolina
University in Greenville, North Carolina, following military service.

Prior to assuming his current position, Rick worked nearly twenty years as
a legislative staff aide in the offices of Scnator Paul Coverdell, Senator Lauch
Faircloth, and Senator John P. East. He also worked in the House of
Representatives as committee staff for Representative Larry J. Hopkins and
Representative Bob Stump.

In working for Rep. Stump on the House Committee on Veterans’ Affairs,
he served two years as Republican minority staff director for the subcommittee on
housing and memorial affairs and two years as Republican majority professional
staff on funding issues related to veterans affairs’ budget and appropriations.

Rick and his wife Nancy have three children, Sarah, Katherine, and David,
and reside in Springfield, Virginia.

AMVETS National Headquarters
4647 Forbes Blvd., Lanham, MD 20706
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Vietnam Veterans of America  Veterans Benefits and Services-Related Legislation
July 10, 2001

Mr. Chairman and other distinguished members of the Committee, on behalf of
Vietnam Veterans of America (VVA), we are pleased to have this opportunity to present
our views with respect to several important pieces of veterans benefits and services-
related legislation. In this statement, we will address each proposed bill seriatim. VVA
is most appreciative of your inviting us to testify and to provide a statement for the record
in this matter, as well as and for your leadership in seeking to improve such a vital VA
programs as those affected by the legislation at issue.

H.R. 862 - Presumptive Service Connection for Diabetes Mellitus (Type II).

Almost a decade ago, Congress passed Public Law 102-4, the “Agent Orange Act
of 1991, See 38 US.C. § 1116. The Act provided the Secretary of Veterans Affairs
with the authority to establish presumptive service connection (i.e., entitlement to service
connection for diseases without the necessity of medical evidence to establish an
etiological nexus betwcen military service and a current discase) for discases that have
been scientifically demonstrated to be associated with exposure to the chemical defoliant
Agent Orange, dioxin and other herbicidal agents during military service in Vietnam.
Whenever the Secretary determines, on the basis of sound medical and scientific
evidence, that a “positive association” exists between such exposure and the subsequent
occurrence of disease, the Secretary shall prescribe regulations providing that a
presumption of service connection is warranted for such disease. See 38 U.S.C. §
1116(b)(1). In making such a determination, the Secretary has been directed to take into
account both reports received from the National Academy of Sciences (NAS) and “all
other sound medical and scientific information and analyses available to the Secretary.”
38 US.C. § 1116(b)(2). The association between disease and exposure is considered to
be positive if “credible evidence for the association is equal to or outweighs the credible
evidence against such association.” 38 U.S.C. § 1116(b)(3).

Until recently, nine diseases were presumptively counsidered to be the result of
exposure to herbicidal agents used in Vietmamn during the war: chloracne or other
acneform disease consistent with chloracne; Hodgkin’s disease; acute and subacute
peripheral neuropathy; porphyria cutanea tarda; multiple myeloma; non-Hodgkin’s
lymphoma; prostate cancer; respiratory cancers (i.e., cancer of the lung, bronchus, larynx
or trachea); and certain specified sofi-tissue sarcomas. See 38 C.F.R. § 3.309(e).
Morcover, exposure: to these agents has been shown to be so detrimental that VA
healthcare, vocational training and a monetary allowance are available for children of
Vietnam veterans who suffer from spina bifida. See Pub. L. 104-204, § 402. In addition,
the VA has announced that based upon NAS’s Institute of Medicine’s (IOM) recent
findings, benefits will soon become available for children of Vietnam veterans who have
acute myelogenous Jeukemia (AML).
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In April and October, 2000, VVA petitioned the Secretary of Veterans Affairs to
promulgate regulations to provide presumptive service connection for diabetes mellitus
(Type 1) as the result of exposure to Agent Orange and other herbicidal agents. Veterans
have been severely affected by this disease for years without both well-deserved
compensatory relief and desperately needed health care. In its latter petition, VVA
specifically requested the Secretary to add adult—onset diabetes to the list of diseases that
are presumed to be related to herbicidal exposure during the Vietnam War. Previously,
he had deferred doing so pending the results of the TOM’s reevaluation of the relationship
between such exposure and the subsequent development of that disease. In view of the
IOM’s October 11, 2000, announced determination that there exists “new ‘limited or
suggestive’ evidence™ of an association in this respect. it became clear that the time had
come for the VA to establish presumptive service connection for diabetes mellitus. There
was now sufficient medical and scientific evidence to establish a positive association and
a biological mechanism between exposure to Agent Orange/dioxin and adult-onset
diabetes mellitus. Cousequently, this new evidence is, at minimum, equal to, or, in our
opinion, outweighs, evidence against such association.

On May 8, 2001, the VA published a final rule in the Federal Register that would
add diabetes mellitus (Type 1) to the list of diseases that are afforded presumptive
service connection as the result of exposure 1o Agent Orange. See 66 Fed. Reg. 23,166
{May 8, 2001). See also 38 CF. R. § 3.309(e). Because of the substantial economic
impact of this new regulation (eslimated at more than $3 billion dollars over the next five
years due to the large number of Vietnam veterans afflicted with diabetes mellitus (Type
1)), the effective date of the regulation was established as July 9, 2001 (in conformance
with the provisions of the Congressional Review Act of 1996, 5 U.S.C. § 802).

At first glance, H.R. 862, which would amend 38 U.S.C. § 1116(a)(2) by adding
diabetes mellitus (Type 0) to the Agent Orange-related presumptive disease list, would
appear to be somewhat moot in light of the VA’s new regulation. Nevertheless, VVA
urges the swift passage of this legislation to preclude the VA from removing or curtailing
this new disability benefit in the future. Moreover, we would encourage Congress to add
much more to this bill.

In its May 8, 2001, notice in the Federal Register, the VA addressed two aspects
concerning subsequent awards of presumptive service connection for diabetes mellitus
(Type II). VVA takes exception with the VA’s decision in this respect. First is the issue
of extending this presumption to those service personuel who were exposed to Agent
Orange and other herbicidal agents during their military service, but not actually within
the geographical boundaries of the Republic of Vietnam. Specifically, we are referring to
exposure in the territorial waters of that country and in other locations where there was
documented use of agent Orange (e.g., Panama, Korea and Fort Drum, New York).
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Pursuant to 38 U.S.C. § 1116(a)3), there is a presumption of exposure to Agent
Orange and other herbicides for any service personnel that actually served in the
Republic of Vietnam. This presumption stems from the difficulties encountered in
securing evidence to demonstrate that an individual was actually exposed. The
presumption applies not only 10 persounel on the ground during and after aerial spraying,
but those individuals that loaded the aircraft with herbicides or otherwise came into
comact with toxic chemicals. Currently, 38 U.S.C. § 1116 requires that a veteran have
served in the “Republic of Viemam” in order to be eligible for the presumption of
exposure to herbicides. While the VA has acknowledged that this statute encompasses
service on this injand waterways in Vietnam, 38 C.F.R. § 3.307(a)(6)(iii) provides that
service in the Republic of Vietnam includes service in offshore waters or other locations
only if the conditions of service involved duty or visitation within the Republic of
Vietnam. In a VA General Counsel precedent opinion, similar language in 38 U.S.C. §
101(29)(A) was determined to mean that service in a deep-water vessel in waters offshore
of the Republic of Vietnam does rof constitute service in the Republic of Vietnam. See
VA OGC Prec. 27-97. Since the VA's regulatory definition of “Service in the Republic
of Vietnam'™ predates the enactment of § 1116(a)(3) (see former 38 C.FR. §
3.311a(a)(1)(1990)), the VA general Counsel opined that there is no basis upon which to
conclude that Congress intended to broaden that definition through § 1116(a)(3). The
VA has further rejected offshore coverage due to a lack of evidence that individvals who
served in the waters offshore of the Republic of Vietnam were subject to the same risk of
herbicide exposuie as those who served withip the geographic boundaries of the Republic
of Vietnam, as well as the notion that offshore service is within the meaning of the
statutory phrase “Service in the Repubdlic of Vietnam. The VA's one nod to offshore
service is the extension of the presumption of exposure if the ship docked within Vietam
and the veteran had actually disembarked and stepped ashore.

Extrapolating from the foregoing line of analysis, it is evident that the VA
would also reject presumptive service conmection for those who were exposed (o
herbicidal agents during their service in other venues, such a Panama, Korea and Fort
Drum.

Accordingly, VVA encourages Congress to amend 38 U.S.C. § 1116(2)(3) to
apply the presumption of exposure not only 1o service in the Republic of Vietnam, but
also to service in the waters offshore, as well as for anyone serving in any other location
where the use of herbicidal agents has been generally documented.

The second issue of concem is the VA’s position on the retroactivity of awards of
presumptive service connection for Agent Orange-related diabetes mellitus (Type II).
For years, veterans have been filing claims for service connection for this disorder with
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and without specific medical evidence of an etiological nexus to toxic exposure. In 1999,
the CAVC handed down a decision wherein it opined that 38 U.S.C. § 1116(a)(3) and
38 C.F.R. § 3.308(a)(6)(iii) authorize the presumption of exposure only if the veteran has
been diagnosed with one of the VA-approved presumptively service-connected diseases.
See McCart v. West, 12 Vet App. 164, 168-169 (1999). The VA quickly embraced this
decision, resulting in the denial of veterans’ claims for service-connection for diseases
not on the presumptive list, even where there was competent medical evidence of an
etiological nexus between exposure to herbicides in Vietnam and the subsequent onset of
the disease. In our experience, the VA routinely denies such claims, regardless of any
probative evidence submitted in support thereof. In other words, there is little or no
consideration of service connection on a direct, rather than a presumptive, basis. VVA
strongly supports the restoration of the critical presumption of exposure vis-g-vis all
presumptively service-connected diseases and those sought on a direct basis through
competent medical evidence. This is of particular importance with respect to diabetes
mellitus (Type II); a particularly insidious disorder.

If exposure is presumed and the veteran hed filed a claim for service connection
for diabetes mellitus (Type II) pror to July 9, 2001 (the effective date of the aforesaid
final regulation on presumptive service connection for that disorder), there is no reason
why the effective date of an award of service connection should not be established
retroactively to the date of the VA’s receipt of the original claim for service connection.
See, generally, 38U.S.C. § 5110(a); 38 C.F.R. § 3.400. The problem is that 38 US.C. §
1116(c)2) provides that VA regulations promulgated as a result of the Secretary of
Veterans Affairs’ conclusion that a positive association exists between exposure to
herbicidal agents and a specified condition or discase “shall be effective on the date of
issuance™ of the regulation. In view of 38 U.S.C. 1116(c}2) and 5110(g), the VA
apparently does not have the authority to provide for a regulatory assignment of an
effective date carlier than the date on which the rule was issued (here, effectively July 9,
2001).

VVA maintains that in order to amcliorate the incquity of delayed recognition
of the impact of service-connected diabetes on the lives of veterans and their families,
Congress should include in HR. 862 a provision establishing an effective date for
presumplive service connection retroactive to the date of an original claim for service
connection for that disorder. We believe that such a directive would be consistent with
the case of Nehmer v. U.S. Veterans Administration, C.A. No. C-86-6160 (TEH) (N.D.
Cal.) (awards of disability compensation or dependency and indemnity compensation
(DIC) made pursuant to VA regulations issued on the basis of 38 U.S.C. § 1116 may,
under certain circumstances, be made retroactive to the date of an earlier claim that was
filed before the issuance of such-regulations).
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There can be no doubt that veterans who served in Vietnam faced exceedingly
more than the dangers associaled with hostile action. The environment in which they
lived, fought and died teemed with toxic chemicals and endemic diseases. Much has
been accomplished in recognizing this basic truth, but there is a long way to go. Vielnam
veterans incur diseases of old age many years sooner than those of similar age who did
not serve there. Adult-onset diabetes mellitus, generally with no prodromal
manifestations during service, is a prime example of this phenomenon. Vietnam veterans
are dying of this disease. Often, they go without medical treatment because of financial
difficulties. For these veterans, presumptive service connection not only means receiving
disability compensation, but also entitlement to life-saving VA medical care.

Most medical professionals and scientists would agree that we have only
scratched the surface with respect to understanding the long-term effects of toxic
exposures, including dioxin. Many of the current studies heavily relied on by the IOM
and the VA (e.g., the U.S. Air Force’s Ranch Hand study) are woefully inadequate to
present a true picture of the devastating effects of such exposure. Findings are gender
biased since most of the populations studied consist entirely of males. Other studies
extrapolate conclusions merely from the examination of dirt and fish. More funding and
research is required to even approach the level of understanding to treat and compensate
our suffering veterans.

The medical panel of the Institste of Medicine of the national Academy of
Sciences that reported the bi-annual review this past Spring specifically told VVA, in
response to our direct question, that the lack of ongoing large scale epidemiological
studies of Vietnam veterans and their offspring was a significant detriment to their work,
and prevented them from doing the type of work called for due to the seriousness of these
issues. VVA calls on this Committee to take the leadership in mandating a reopening of
the “Vietnam Generation study” by the Centers for Disease Contol (CDC), with proper
leadership this time and sufficient oversight by a civilian advisory panel. VVA also calls
on the Congress to ensure that the so-called Vietnam Readjustment Study, mandated by
the Congress last year, include a full physical with blood serum dioxin testing.

VVA also urges the Congress to make available significant funding for dioxin and
“in country effect” studies of possible adverse health effects of exposure to herbicides
and other toxic substances used by the United States in Vietnam. There needs to be many
such studies conducted by respected independent private researchers proceeding
simultaneously in order to get the answers Vietnam veterans and their families need and
deserve before we are all dead. There is not a single ongoing study funded by VA at this
point, nor any such studies of Vietnam veterans funded by the National Institutes of
Health.
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VVA therefore urges Congress to consider and to pass further legislation to assist
dying and seriously ill veterans who have been so severely affected by the use of
chemicals in Vietnam and other locales.

H.R. 1406 - Gulf War Undiagnosed Illness Act of 2001.

The purpose of this bill is to improve presumptive disability compensation
benefits for veterans who suffer from poorly-defined illnesses as the result of their
service during the Persian Gulf War. Section 2 of the bill would amend 38 US.C. §
1117(2) by expanding the description of undiagnosed illness for which the VA may
provide compensation to include fibromyalgia, chronic fatigue syndrome, a chronic
multi-symptom illaess, or any other poorly-defined illness (or a combination of poorly-
defined illnesses). Obviously, VVA strongly supports this enhanced description, since
experience has demonstrated that the VA Compensation and Pension (C&P) Service has
historically interpreted the existing statutory language as narrowly as possible.

Section 3 of H.R. 1406 would add subsections (g)1) and (2) to 38 U.S.C. § 1117
which would protect the continuation of awards of service-comnected disability
compensation for Persian Gulf War veterans who participate in VA-sponsored medical
research projects. Specifically, the legislation would preclude any medical information
that is directly or indirectly derived from such participation from being considered in the
process of adjudicating a claim for the veteran’s entitlement to receipt of service-
connected disability compensation. While VVA favors this prohibition, we believe that
there should be specific language in the bill to direct the Secretary of Veterans Affairs to
take affumnative r es to that VA adjudicators do not have access to diagnostic
or clinical documentation or other information generated by a veteran’s participation in
these studies. Such language would help to ensure that such information does not makes
it way to the adjudicators and avoid the possibility of its influencing their benefits
determinations.

VVA would also like to take this opportunity to address a few other important
Persian Gulf War healthcare and benefits issues. VVA vigorously supports HR. 612 and
its Senate counterpart, S. 409, concerning compensation for Persian Gulf War illnesses.
In its June 28, 2001, testimony before the Senate Committee on Veterans’ Affairs, VA
officials asserted that there is no need for such legislation, since existing authorities are
sufficient to deal with Gulf War-related claims (e.g,, service connection on a direct
basis). VVA, however, believes the case to be otherwise. Passage of this legislation is
critical if ailing Gulf War veterans are to receive the compensation for the broad
spectrum of medical problems as a result of their service in Desert Storm.

It is VVA’s opinion that the VA has restrictively interpreted the intent of
Congress as embodied in the original legislation passed to help ill Desert Storm veterans
obtain compensation for undiagnosed illnesses. See the Persian Gulf War Veterans’
Benefits Act, Pub..L. 103-446. Apparently, our opinion is shared by former chairman of
the House Veterans’ Affairs Committee, Rep. Bob Stump.
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In a June 3, 1998, letter to then-VA Secretary Togo West, Chairman Stump
stated, in part:

“...it has become increasingly apparent to us that the Department is too narrowly
implementing the landmark legislation initiated in this Committee 1o provide
compensation for these veterans.”

In critiquing the VA’s implementing regulation (38 C.FR. § 3.317), Mr. Stump noted
that:

“VA regulations implementing that law...effectively limit compensation to
“illness...[which] by hisiory, physical examination, and laboratory tests cannot be
attributed to any known clinical diagnosis...in ruling out compensation under PL 103-
446 in uny case where the illness in question has been given a diagnosis s to ignore both
the nature of the illnesses Congress sought to have the VA compensate as well as the
philosophy of benefits adjudication it sought to have the Department apply.”

In the three years that have passed since Mr. Stump issued this letter, thc VA’s
own statistics tell the tale of how the Department has failed to properly compensate ailing
Gulf War veterans. According to the Veterans Benefits Administration’s Data
Management Office, as of January 2001, the VA was denying undiagnosed illness claims
under PL 103-446 at a rate of approximately 75%. In other words, three out of four
Desert Storm veterans who have filed undiag d illness claims have been denied
benefits. This statistic alone speaks volumes with respect to VA’s attitude toward the
validity of the relationship between service in the Gulf War and the onset of subsequent
poorly defined iliness.

Moreover, the VA's assertion that ill Desert Storm veterans can achieve direct
service-connection for their undiagnosed illnesses is simply untrue in the overwhelming
majority of cases. In general, VA grants direct service-connection for disease or injury
incurred during active military service where there is evidence of incurrence or onset
during service, where there is a current diagposis and where there is competent medical
evidence of a nexus between the two. In the absence of any applicable presumption, all
three requirements must be satisfied. Nevertheless, the Department of Defense has
repeatedly acknowledged that its medical record keeping during and after Desert Storm
was abysmal. Thus, even if a veteran reported seemingly inexplicable symptoms during
the conflict, it is unlikcly that such conditions were documented at the time. In addition,
the overwhelming majority of ill Desert Storm veterans developed their symptoms after
the war, thereby virtually guaranteeing their ineligibility for direct service connection.

Legislation such as H.R. 612 and S. 409 will alleviate these difficulties by clearly
defining Congress’ intent to ensure meaningful VA benefits and services for our Gulf
War veterans. We further recommend that the lack of definitive scientific evidence
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concerning the onset time of Gulf War-related iliness justifies leaving the presumptive
period for service comnection for Gulf War illness indefinitely open. As we have
previously testified, there is no scientific basis whatsoever for placing any type of time
limit on the manifestation of such illnesses.

We also recommend that the Committee hold an oversight hearing (this Fall, if
possible) to examine the health and compensation ramifications of the latest research into
Gulf War illnesses. We specifically recommend that the Committee request presentations
from the General Accounting Office on their April 2001 report, Coalition” Warfare: Gulf
War Allies Differed in Chemical and Biological Threats and in Use of Defensive
Measures (GAO-01-13, April 2001). This report notes that French Gulf War veterans
suffer virtually no symptoms of Gulf War illness in comparison to their American and
UK. counterparts. They key difference between the French and U.S./UK. approach to
chemicalbiological defense during the Gulf War was that the French did not use
biological warfare vaccines on their forces. VVA believes that in light of this GAO
finding, and on the basis of widespread reports of serious adverse reactions among
American military personnel to the anthrax vaccine over the past three years, that the
committee should fully investigate whether chemical/biological warfare medications may
have produced “medical frairicide” among our Gulf War and later era veterans.

Additionally, with respect to future funding of Agent Orange, Gulf War, and other
medical research and treatment studies, VVA strongly urges this Committee to establish
(preferably under the auspices of the Department of Health and Human Services) a peer-
review pancl that includes voting representatives of the veteran service organizations. A
potential model for this is the Congressionally Directed Medical Research Programs
(hetp://cdmrp. army.mil), which includes patient advocates on its peer-review panels
charged with making decisions about which research or treatment programs will receive
funding in the areas of breast and prostate cancer research, among others.

VVA strongly believes that the existing Military and Veterans Health
Coordinating Board (MVHCB) (the entity that currently has jurisdiction over the Gulf
War Dlness (GWT) research and treatment funding program) is both exclusionary and out
of touch with the legitimate concerns of veterans and their family members about the
nature, scope, and direction of research and treatment for toxic battlefield exposures. For
example, the current ratio of GWI research versus treatment programs is approximately
100 10 1 (i.e., the MVHCB has funded only two treatment programs over the past seven
years),

Establishing a veteran-inclusive peer-review panel that examines all past toxic
battlefield exposure issues is the best mechanism for ensuring both sound scientific
results and addressing the legitimate concems of veteran-stakeholders. Establishing such
an entity within HHS would ensure that specialized agencies, such as the National
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Institutes for Environmental Health Sciences, are fully integrated into medical research
and treatment programs involving veterans, something that is currently not the case. Only
by utilizing the full medical resources of the federal government in a rational,
stakeholder-inclusive fashion can we hope to properly diagnose and treat the medical
conditions afflicting Vietnam, Gulf War, and other post-Cold War veterans.

Finally, VVA urges the Congress to compel the Secretary to improve VA’s
outreach to Gulf War veterans nationally, specifically through a television advertising
campaign or televised public service announcements. VVA and its sister organization, the
National Gulf War Resource Center, continue to receive phone calls, e-mails, and letters
on a weekly basis from Gulf War veterans who have absolutely no idea what VA
programs are available to them. Despite the perception that we live in an age of instant,
internet-based communications, many veterans, particularly those who are homeless or
who live in rural communities, do not have routine access to or familiarity with the
internet. These veterans do, however, have access to ielevision and print media. The VA
should be using that as its primary medium for outreach to veterans of all eras.

H.R. 1435 and H.R, 1746 — Veterans’ Emergency Telephone Service Act of 2001 and
Creation of a Single “1-800” telephone Number for VA Benefits Information.

H.R. 1435 would provide the VA with the authority to award two-year monetary
grants to qualifying private, nonprofit entities for the operation of a national, toll-free
telephone number 1o provide information and assistance to veterans and their families.
Services would include crisis intervention counseling and general information pertaining
to veterans’ and dependents’ benefits, emergency shehter and food programs, substance
abuse rehabilitation, employment and training opportunities, as well as small business
assistance programs. H.R. 1746 would amend the veterans assistance office provisions of
38 U.S.C. § 7723 by requiring the VA to establish a single, nationwide toll-free *1-800”
telephone number for public access to VA veterans benefits counselors. . The bill further
directs the Secretary to ensure that these counselors have available to them information
conceming veterans benefits provided by the VA and all other departments and agencies
of the United States, as well as those provided by State governments.

VVA enthusiastically supports both of these bills. One of the major criticisms
continually presented to us by our veteran and dependent clients, as well as from our
accredited service representatives, is that it is often quite difficult, if not nearly
impossible, to get through to the VA regional offices to discuss benefits-related
generalities and specifics. The current VA toll-free number automatically routes the call
to the VA regional office nearest the caller. The caller is then presented with a huge
menu of routing options. The current system is inefficient, uninformative and, often,
very frustrating. Waiting times to speak to a live person are inordinate and met with
unending transfers that frequently terminate in the system hanging up on the caller. This
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local routing system does a claimant no good if they are calling with a claims-specific
inquiry from out of town, and the system routes the call to 2 regional office other than the
inquirer’s. A single, nationwide toll-free number, with knowledgeable operators and
counselors would go a long way to rectify these communications problems.

H.R. 1929 — Native American Veterans Home Loan Act of 2001.

This bill would extend the current Native American veterans housing loan pilot
program, currently set to expire in 2001, through 2005. The program encompasses direct
home loans to Native American veterans living on trust lands. VVA is enthusiastically
endorses this action, but would request that given the intentions behind this program, its
pilot nature should be made permanent and the program extended indefinitely. We would
further urge the retention of the requirement that the VA outstation part-time VA loan
guaranty specialists at tribal facilities upon request by the tribe.

H.R. 2359 — Alternate NSLI and USGLI Beneficiaries; Extension of Native American
Housing Loan pilot Program; Service of Natice of Appeal in CAVC Cases.

Section [(a) and (b) of this bill would allow for the payment of insurance
proceeds under the National Service Life Insurance (NSLI) and the United States
Govemment Life Insurance (USGLI) programs to a secondary beneficiary that has been
designated by the insured in the event that the first (primary) beneficiary does not file a
claim for such payment within two years of the date of the insured’s death. See 38
U.S.C. §§ 1917 and 1951. If no claim is made within four years from the date of the
insured’s death, and there has been no written notification such a claim will be made, the
Secretary would be authorized 1o issue the proceeds to any person that the Secretary
believes to be equitably entitled to the proceeds. Any disbursement of the insurance
proceeds will be considered a bar to recovery by any other person (presumably including
a primary beneficiary who does not file 2 timely claim). VVA is not opposed to these
provisions.

Section 2 of the bill essentially mirrors the provisions of HR. 1929. Our
comments with respect to that bill apply to this section as well.

Section 3 of H.R. 2359 would repeal 38 U.S.C § 7266(b), which currently
requires that a copy of an appellant’s Notice of Appeal to the Court of Appeals for
Veterans Claims (CAVC) must be served on the Secretary (i.e., the VA Office of the
General Counsel) at the time of filing with the Court. See also U.S. Vet. App. R. 3(b)
and R 25(c). The Notice of Appeal is the procedural threshold for obtaining review by
the CAVC of an adverse final decision of the Board of Veterans’ Appeals. In order for

1
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jurisdiction to confer, the appellant must file a Notice of Appeal within 120 days after the
datc on which the Board’s decision was mailed to him or her. See 38 U.S.C. § 7266(a).
See also U.S. Vet. App. R. 4(a).

From a procedural standpoint, once a Notice of Appeal is filed with the Court, the
Clerk of the Court prepares a Notice of Docketing, which is sent to both the appellant and
the VA Office of the General Counsel (OGC). See U.S. Vet. App. 4(b). The Notice of
Docketing advises each party of the next procedural step in the litigation process.

Pursuant to the Court’s rules of procedures, however, the 60-day period in which
the Secretary must designate the record on appeal does not begin to run until the Court
Clerk issues its Notice of Docketing. See U.S. Vet. App. R 10{a). Typically, the VA
OGC does not begin the process of designating the record on appeal until it receives the
Notice of Docketing (although the OGC might request the appellant’s VA claims file
from the appellant’s VA Regional Office upon receipt of the Notice of Appeal).

Since the VA is not required to takes any action until its receipt of the Notice of
Docketing, there would be no practical effect to the rescission of the requirement that the
appellant serve a copy of his ot her Notice of Appeal on the Secretary. Consequently,
VVA does not object to this section of H.R. 2359.

H.R. 2361 — Veterans' Compensation Cost-of-Living Adjustment Act of 2001.

Quite obviously, VVA enthusiastically supports this legislation. Disabled veterans
and their families fall victim to the rising costs of living no less so than anyone else.
HR. 2361 would increase the current levels of disability compensation, additional
compensation for dependents, the VA clothing allowance and the various rates of
Dependency and Indemnity Compensation (DIC). The percentage of increase would be
equivalent to the percentage of the cost of living adjustment (COLA) for Social Security
beneficiaries, and would become effective as of December 1, 2001. These COLA
increases are absolutely necessary to ensure that veterans and their dependents receive
meaningful benefits, and to prevent them from falling through inflationary cracks.

Vietnam Veterans of America sincerely appreciates the opportunity to present our
views on these important pieces of legislation. We believe that they addresses matters of
vital concern to veterans, thetr dependents and the American people. We look forward to
working with this Committee and Congress on this and other important issues.

12
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of Veterans Appeals for outreach and direct services through its Veterans Benefits
Program (service representatives). This is also true of the previous two fiscal years.
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Director, Government Relations
Vietnam Veterans of America
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carrier.

Leonard is a graduate of the University of Maryland and the University of
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(Vermont) in the 1970s, where he was also active in community and veteran affairs. He
attended Colgate University B.A., (1967), and did graduate study at the University of
Vermont.
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The National Vietnam and Gulf War Veterans Coalition, a
coalition of 106 member groups including such groups as Viet
Now, Rolling Thunder, Vietnam Veterans of the War, Inc, and
Gulf War Veterans Groups nationally and internationally, have
endorsed S409/HR612 The Gulf War Veterans Compensation Act
of 2001.

In the 105" Congress, there were many hearings on the Gulf War
Hlnesses to include House efforts (Congressman Shay’s
Government Reform Committee Investigation) and multiple Senate
Veterans Affairs Committee Hearings. In the hearings on the
senate side at that time there was mention of a need for a blanket
disability for the Gulf War Veterans. At the end of the session,
legislative action and law was passed to send the Gulf War
Veterans to the Institute for Medicine to review the Health
consequences of over 20 known exposures. The Institute of
Medicine completed their first study in November of last year on
the Sarin, Depleted Uranium, PB tablets, and vaccines.
Unfortunately, when the Veterans Affairs Administration awarded
the contract to the JOM they limited them to the nse of only peer
reviewed journal articles. This was probably related to national
security concerns but it prevented the IOM from requesting and
reviewing DOD unpublished research and reports on these
exposures, which definitely hurt the gulf war veterans obtain
service connection to diseases, known and unknown, related to
these exposures. There were similarities seen with the Sarin Gas
Victims of the Japan Subway incident.

Anthrax reactions are still being examined by the IOM after the
House of Representative (Rep Shays subcommittee on
Government Reform and the Full Government Reform Committee)
and the door must be kept open for the Gulf War Veterans and for
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those that have had health consequences from the Anthrax
Vaccine. Research is on going on the interactions of PB tablets
and nerve agents and other exposures. Many Federally Funded
Research projects are still not reported as completed and published.

We are still receiving inquiries weekly, if not more frequently from
Gulf War Veterans both deployed and non-deployed and those that
have received Anthrax vaccines who are just now realizing their
symptoms and who have not yet reported into the VA or the DOD
medical facilities for assistance. The veterans have as normal
people, with chronic type disease processes, normal coping going
on where if they can they keep continuing to try to do their normal
activities and deny their symptoms as long as they can before their
bodies can not continue.

In addition, many gulf war veterans remained on active duty and in
the reserves and guard despite having symptoms and being ill. But
in order to stay in and continue to support their families, they have
not reported their symptoms since they see a repeat of the Agent
Orange scenario (years past without effective help or disease
recognition). Therefore it is imperative that we extend the time
presumption to allow them time to come forward, since many are
just now leaving the service.

The research and review ongoing at the IOM has not even gotten to
the stage of considering the synergistic effects of multiple
exposures.

It is imperative that we continue the present coverage for the
veterans and extend the time presumption period of time another
ten years until 2011. We need to also remember to extend the
Priority Care to these veterans as is currently in place.
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The symptoms list and the time period of the symptoms to be
considered chronic will not be changed in this legislation, the bill
simply seeks to codify two separate sections of The 38 CFR USC
code (sections 117 and 118) for clarity to the VA adjudicators, in
order that the importance of proper review of claims is fully
implemented. Too many claims have been denied and the veterans
are the ones that suffer unnecessarily. Since 1993, the Sense of the
Congress has been to care for the Gulf War Veterans and to enact
the benefit of the Doubt to the Veterans! It is to this government’s
advantage to rectify the errors of the past and to seek adequate and
effective compensation for the Gulf War Veterans. The president
in his campaign even stated that he did not want the Gulf War
Veterans standing in line with hat in hand.

If we do not take these positive steps, the trust and faith in our
government by both the active duty and the veterans will suffer.
We have seen effects on recruitment and retention due to the fact
that our veterans are not as well care for as they should be when
they have put their life in harms way and have been damaged.
This situation creates a vicious cycle where then the government
has to then funnel more money into ads, educational benefits, and
other recruitment and retention efforts in order to overcome a
negative effect from failure to fully compensate and care for the
veterans of a war/conflict.

The other portion of the bill is the effort to direct that every benefit
of the doubt goes to the veteran. The symptoms are a constellation
of symptoms and normally do not consist of just one or two
symptoms, the majority of the veterans have had all of the
symptoms listed and the epidemiological surveys have clearly
shown that problem.

The last item of the bill 1-b- highlights the overlapping of the
symptoms the gulf war veterans have with some of the diagnosed
illnesses re Chronic Fatigue, Multiple Chemical Sensitivities, and
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other autoimmunological diseases. The Art and Science of
Medicine does not guarantee 100 percent accurate or correct
diagnosing and therefore if the symptoms are common and
overlapping the veterans claims should not be thrown out for
Undiagnosed Illnesses if they have received a diagnosis for a
known iliness that may or may not be an accurate diagnosis.
Again, this seeks to give clear legal guidance to the VA
adjudicators to give the benefit of the doubt to the veteran.

The Gulf War Veterans are ill and it is real. We should not have
the veterans who are ill and need assistance fight their own
government for the earned benefit that they EARNED by putting
their bodies and life on the line for the United States Government
(and its citizens), its national policies and security. We
Recommend that this bill be Fast Tracked and passed into law
now.

WE must get passed the issue of compensation and into the other
needs of the Gulf War Veterans such as complete and accurate
diagnostic testing and medical treatment options. We have
attached a list of these Identified needs and hope that other
Senators and Representatives will take proactive action in these
issues.

We would like to recommend that legislative steps be taken for the
troops and veterans that did not serve in theater and who are ill,
whether it is from anthrax vaccine, other vaccines, pb tablets, or
NBC exposures from secondary routes. These veterans have also
been waiting for assistance and enacting a registry, priority care,
and compensation is the next step. These steps may also help us
further the research into undiagnosed illness and find the factor
that may have caused the most damage or the key component to
their illnesses. WE need to do this for National Security and for
the future soldiers of this country and for the Citizens as well.
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Thank you for your time and interest at today’s hearings. We
stand ready to testify in person at the next Senate or House Hearing
on the Issuc of Gulf War Vcterans Compensation/Health and
Investigations relating to it.

Appendix 1----Gulf War Veterans Needs List

Appendix 2---Exerpts from Presidential Oversight Board Seattle
meeting 1999 (Dr A. Vjordani and VFW rep on Rep Stump Letter
to Sec of VA)
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Apfuh 41x f(
NEEDS OF GULF WAR VETERANS

1. Presumption of Service connection for Gulf War veterans from the VA Urgent.

2. Need VA to start registry for those GULF WAR VETS THAT WERE Deployed
Ready got shots etc and have been ill for 10 yrs! This Database should also include
civilian contractors that are ill from guif war in or out of theater. Database should
also be started for those that have since recived anthrax vaccines and are reporting
mill,

3. Regulation enforcement thru DOD and FDA filing of forms ADVERSE Drug

Reaction for pb pills, Adverse Reaction to Vaccines(VAERS) Forms! Needs to be
written into DOD regulations!

4. Need DOD and VA. to make public list of Gulf War Veterans who have d:ed
after the war.....Name, state, unit, Date of Death, cause, diagnosis.

5. List of Diagnosed illnesses on ALL gulf War Veterans,

6. Fee Basis at VA for mdep-(ient testing of GW VETS re Hemex testing, DR
Umovitz Caliptye testing, Inmmmological screening by DR Ari Vjordam lab in Calif,
SPect SCans MRI-RS testing.

7. Guif War veterans to bemadcpartofpanel for Peer Review Scientiﬁc Panel re
funding of studies for fedgral grants.

8. VA and DOD to make public list of grant funding requested turned down and
reason.

9. Publish list of Reviewers for federal grants re Gulf War related studies.

10. VA meeting with GW vets once a month or at least quarterly to review

problems-—OPEN dialogue-—VETS to have input to Agenda and discussion fully-

open to public. This should be done in DC and at each VA hospital.

Each VA and VA Regional office should form a Gulf War Committee with GW vets
" included. Each VA should open its door to ndependent DRS and researchers on

GW research and care on Quarterly basis(This meeting is to share openly with VA

U
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doctors and gulf war veterans all theories, potential research, and treatment and
testing options).

11. Gulf War veterans office to be formed at VA central office to deal with Claims
problems—hot line.

12. Fast track action policy for Claims assistance for GW vets homeless and
having to live with parents, etc, and those with family members sick.

13. Assistant for Gulf War issues to include Gulf War Vet medical person.

14. Gulf War veterans(me.and others) to be placed on official White
House,DOD, VA 'invitational list.

15. Gulf War veterans to receive free registration at any federally sponsored
meeting on GW illness. - Assist Gulf War Veterans with travel expense. Hotel
rooms deeply discounted at these finctions to bare minimum for GW vets.

16. Round table of Gulf War Veterans to be official part of any federally sponsored
conference on Gulf War.

17.: GW veterans will receive a stipend for phone expenses when they are active
advocates and are respondmg as Hotline for GW Veterans seeking help and feeling
suicidial.

18. Emergency Claims a;;proval for GW veterans Set up for a temporary claim
approval.

19. Dental Exams and Dental emergency care to be provided by VA and DOD to -
Guif War Veterans,

20. Gulf War Veterans need Opthamalogy exams and follow up by VA

21. Monthly listing of New Gulf War Veterans Deaths by name, unit, state,
diagnosis, cause of Death from DOD and VA to be published openly on DOD and
VA websites.

22. A truely interactive web sites re VA and DOD re complaints and questions and
belp assistance from gulf war veterans..., .Bulletin Board formate.

@
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23. Fee BASIS for Civilian DR consults for Gulf War Vets liberalized.

24. Reports monthly open from VA re Claims data numbers update on Agent
Orange, Atomic Vets, GW vets on internet sites.

25. Educational newsletters with ALL Research(Govt and Independent) for VA
Doctors and medical providers(VA, civilian, any gw vet) Bulletin board Email
Internet system set up to do this too!(open to public review)

26. NO retaliation to Drs re VA,DOD, civilians or researchers for working on GW
issues, speaking up ao GW medical concerns, or diagnosising GWS. This should be
policy with follow up action publshed re directives, regulations, and steps to report
officially.

27. Teleconference With independent drs and researchers, and GW vets through
VA at least quarterly,
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Dr. Vojdani.

(Discussion off the record.)

DR. ARISTO VOJDANI: Mr. Secretary, thank you very much for giving me the
opportunity to be here. My name is Aristo Vojdani. My Ph.D. is in the
field of

migzoblology and immunology. I did my post-doc studies at UCLA in the
field of

(inaudible) immunology. I'm an associate professor at Charles Drew
School of

Medicine and Science and also director of Immunosciences Laboratory,
which is a

private clinical immunology laboratory.

During the past ten years, we had the opportunity to examine more than
5,000

clinical specimens, blood samples, from patients who have had
symptomatology

which you heard before called chronic fatigue immune dysfunction
gyndrome, oOr

fibromyalgia; these individuals that had history of exposure either to
toxic

chemicals or to viruses or the combination of the two, viruses and toxic
chemicals.

The symptcmatologies are very much overlapping, but one thing we see in
these

patients is immune disorders, chronic fatigue immune dysfunction
syndromes,

immune disorders. And that's due to the fact that immune systems, while
its

system is very complicated and sophisticated -- for example, if we take
the

first line of defense, microphages, and we look at certain or single
factor

called ipterleukin 1, the hormone of the immune system produced by these

microphages, you can see that, hat interleuki n j es with the

brain,

with the tissue, striated muscle, smoqth muscle, evarywhere almost. So
any

abnormalities of microphages at the cellular level will affect other
parts of

the body.

Next slide, please. So chemicals which affect the i I , we

called them

immypnotoxicants. Immunotoxicants are the moderate dose levels, very low
levels.

Their primary target is the immune system. Their secondary target could
be other

organs, such as brain and endocrine system. Modifying factors such as
stress,

hormonal imbalances, social stressors can alter the immune function, and
that

includes natural (inaudible) cell activity, T-cell function, B-cell
function,

microphage function. These reflect all the function of the immune
system. The

results of altered immune function could be immuno-suppression and the
results

of immuno-suppression could be increasgsed infection or cancer or altering
immunity, meaning the body reacts against itself, and hypersensitivity,
which is

allerqgy.
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Next slide. Indeed, we read many, many articles recently in the
scientific

literature, very respected scientific literature, such as this is the
cover of

Immunology Today, talking about adverse immune response to xenobiotics
being

toxic chemicals. And the next slide, you can see the title of the
article is

"allergic and Altered Immune Reactions to Toxic Chemicals or
Xenobiotics." So

chemicals can cause allergic reactions, altered immunity, and
hypersensitivity.

Next slide. Also, the technology has moved to the lewvel that we look at
the

genetic fingerprints of individuals. For example, in this case, they're
talking .

about prescriptions for disaster. One drug could be life-saving for
certain

individuals; for another person, could be a killer. So pyridostigmine
bromide

could be given to soldiers and some of them will not have any effect on
them; a

few of them will have significant effect.

Next. So therefore, you and I could be exposed exactly to the same
amount of

chemicals and our response will differ perhaps by a hundred-fold. This
is taken

from Scientific American. Again, whatever I'm bringing here, it's all
from

scientific journals.

Next slide. The director of the National Institute for Environmental
Health

Sciences, Dr. Ken Holden, in one of his &#8211; the laboratories which
he is

associated with or working under him, they looked at the enzyme which is
metabolizing benzene in our system. Benzene is a carcinogenic chemical.
In ten

different individuals, they found ten different levels of enzymes.
Another

meaning: If ten different individuals get exposed to benzene, some of
them —--

metabolites which they make is so much that may cause cancer; in other
ones, the

metabolites are a small amount and will not cause any cancer.

Next slide. Also, the issue of synergistic effect was mentioned befere.
Here

from the Journal of Clinical Laboratory, Immunology, were two groups of
mice.

They gave them an allergin, a material causing allergy. Only 5 percent
of the

mice developed allergy, but when they exposed second group of the same
kind of

mice to exhaust diesel emission and then gave them the allergin, 60
percent of

them developed allergies. So we should not forget the issue of
synergistic

effects.

Next. So we use immunotoxicological assessment. And immunotoxicological
assessment, they are not done in every laboratories{sic]. They are very
complicated.
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Next slide. Bnd in 1992/1993, I got involved with Gulf War syndrome,
where our

laboratory did 40 blood tests -- immunotoxicological panels on 45
soldiers who

were 11l at that time, and also 20 controls who did not go to Kuwait.
But first

we did under CBC, glucose, repeat liver enzyme, thyroid. And they call
this part

immunology. Very simple immunology:; it's not complicated immunology.
{Inaudible). This is what is done, I believe, in the majority of the
hospitals

and the soldiers. We did not find any significant differences between
the two

groups.

Later on, a year ago, we did the same tests on a hundred controls and a
hundred .

soldiers, which I'm going to share with you today. Again, these tests
were not

different in two groups. SO we move —-

DR. VINH CAM: The hundred soldiers that you just redid, did that include
the 45

original ones?

DR. ARISTO VOJDANI: Those are additional hundred. So 1'm going to share
with you

the next slide.

This is the data that was on 1993, which was presented in front of U.S.
Senate,

where we found when we looked at T Helper/Supgressor -- these are
equivalent to

the accelerator in the car and suppressors are equivalent to the brake
in the

car. So when we look at sub-population of white blood cells, we found 51
percent

of the patients were abnormal, only 20 percent of controls. This is the
data

from 1993. Natural killer selectivity, which are the first line of
defense

against cancer and viral infection, 54 percent abpormal versus 16
percent.
My&Tin basic protein antibodies alter immune disease against the brain,
53

percent versus 10 percent. And thyroid antibodies, 42/20, and tissue
antibodies

35 and 5. Now I'm going to share with you the data. So that was what was
done

then. And my conclusion at that time from that pilot study -- I really
need to

read this for yon because it's very important. What I concluded, that
all these

findings point towards a process that is neuro-immunologically mediated
and is

associated with reduced lymphocyte function on the one hand, and the
production

of auto-antibodies on the other. Since this is common pathway described
in

solvent exposure toxicity and chemical sensitivity, we strongly
suspected

involvement of one or more chemicala to which our soldiers were exposed
during

the Gulf War. Other factors which may be synergistic or superimposed,
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such as

vaccines, bacterial infection, parasitic infection, and others, such as
pyridostigmine bromide, should be explored in future research. That was
in 1993.

So we took this kind of -- we applied this kind of methodology, which by
looking

at the subpopulation of white blood cells, using one of (inaudible)
antibodies

and very (inaudible) assays, out of almost 100 persons, we found for
that

certain people of -- these are from 1999 data, a hundred soldiers who

Wy .

And, by the way, the blood samples came to our laboratory from different
clinicians where they put diagnosis: Gulf War syndrome. And then so we
compared

those to the controls. And we found 40 percent versus 7 percent. You'll
see -

these numbers -- I have to go through the slides very fast -- that
always

somewhere between 40 to 50 percent abnormal versus 7 to (inaudible)
percent of
the control.
DR. VINH CAM: How were controls chosen? Just sex and age match?

DR. ARISTO VOJDANI: Sex and age match. That's all we could do.
Next.

RADM ALAN STEINMAN: But they are Army personnel, right?

DR. ARISTO VOJDANI: These are not Army personnel; they're controls.
Unfortunately, we did not have the Army personnel. Just healthy
individuals of

the same age. But we'll be glad in the future to have -- originally, in
1993,

that was my condition to do that research -- by the way, I did it at no
charge

-~ to have the right controls. We have contrcl soldiers versus ill
soldiers, but

not in 1993. And this is the data distribution where, you know, because
the

colors are not shown, although very fast through the &#8211;

~ next slide, please. Then we looked at percent T-helper/suppressor
ratios, that

35 percent versus 2 percent.

Next. And we look at some of these data, since this is colorful, we see
that

usually in the scientific literature, they take it and mix it together
and say

non-significant differences were found. But this is wrong to do it in

this way.

You have to look whether -- what is the percentage of helper/suppressor
ratio

lower than 1, and we found only 2 percent. And alsc, what is
helper/suppressor

ratio greater than 2.5, when we found almost 30-something percent of
those were
abnormal. Sc these individuals may develop auto-immune diseases because
they
have these ilmmune activation. These individuals that have immuno-
suppression,
wiiich is something very similar to immune system of AIDS patients, they
have
immunc-guppression. So then their T-cells are abnormal -- T-cells

o
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cooperate with
B-cells. Also we looked at percent of B-cell. And the same thing: 46
percent -

versus 5 percent.

Next. So that was the -- and we found the numbers (inaudible) soldiers
of the

body are not normal in the soldiers &#8211; in patients with Gulf War
syndrome..Now we

wanted to see whether they functioned properly, 90 we expose the
lymphocytes

from the patient as well as controls to the antigen, which is similar to
a virus

or a material getting into our systems, and we found that also their
function

was significantly abnormal. Fifty-one percent did not function well with
those .

antigens, versus only 10 percent of the controls. And that's the
distribution.

Next slide. That was the T-cell function. The B-cell function also was
ahpormal -

in 48 rcent versus 8 percent.
Next s?ide. We'll go through these next slides, please. And then we look

at

natural killer cytotoxic activity. These are, as I said, the first line
of

defense against viral- infected cells and cancer cells. This is the
natural

killer cell attacking a tumor cell; and the tumor cell is the Brown and
the

natural killer cells are attacking the tumor. If these natural killer
cells have

the right (inaudible), they will release their enzyme material, destroy
the

membrane of the tumor (inaudible), and the natural killer cells can
recirculate

and kill another set of tumor cells. When we look at the soldiers, we
found 47

percent of them did not have the good natural killer cell selectivity.

That

means they could not kill tumor cells in culture, and meaning they do
not have,

really, the right cytoplasm and so forth and whatever is needed in order
to kill

tumor cells. So from this, we know that chemicals can cause either
immunologic

suppression or altered immunity or hypersensitivity. Overall, we can
call that

immune dysregulation.

Next. So therefore, it was quite important to see whether or not these
patients,

they have any signs of altered-immune disease where the body reacts
against

itself.

Next. So also in the sclentific literature, very well documented in
relation ’

several drugs and medications where medication could cause auto-immune
disease.

Next. So one of the cells of the body which are extremely sensitive to
toxic

chemicals, and if toxic chemicals penetrate or manage to go through
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blood, brain

barrier, they can bind to the nerve cells and there will be some immune
reaction, like a PacMan. Those T-cells will attack the nerve cells and
the nerve

cells now damaged completely; they can not communicate with the
neighboring

cells; therefore, the kind of memory.loss-and so forth we see in our
soldiers.

So when_we looked at antibodieg against-myelin-sheathr—we faund to be
highly

abnormal in saldiers, in 36 percent versus 4 percent of the controls.
Next. We looked at tissue antibedies also, such as striated muscle,
smooth

muscle; 37_percent versus 9 percent. Then we looked at markers of
inflammation.

When we have -- when we encounter infection, such as bacterial or virus,
we make

antibodies against all bacteria or viruses. Then antigen plus antibody
form new

complexes. If liver function is good, they will be able to get rid of
those

immune complexes. If not, those immune complexes can go to the kidney,
can go to

the joint, cause arthritis or lupus, or some other diseases called auto=-
immune

diseases. Therefore, we looked at the level of immune complexes and we
found 5

percent of them have highly elevated immune complexes versus 14 percent
of

controls.
Next. So what we see here is some kind of immunologic dysregulation. So
when the

immune gystem is not working properly, then the infectious agents,
whether from

outside of the body or those who already are within our system, can get
reactivated.

Next. And therefore, we looked at Epstein-Barr virus. As you know,
Epstein-Barr

virus was mentioned as one of the causes of chronic fatigue syndrome and
then

after that, after a few years, they mentioned cytomegalovirus, herpes
type C.

And so we have many, many cause of chronic fatigue syndrome, but so far
they

don't know what really causes chronic fatigue syndrome. We found 56
pergent

versus 12 percent, And by the way, similar findings were published in
Jomﬁr’fz‘

Military Medicine in 1994, where they found evidence of activation of
Epstei-Barr virus.

So the next slides you will see the same results in relation to
cytomegalovirus,

Herpes 1, Herpes 2, and -- next slide Varicella zoster, 55 percent
versus 6

percent. Herpes type 6, which after four, five years ago, they found
that it was

the cause of chronic fatigue syndrome. There we find that in 49 percent
of the —_—

soldiers versus 7 percent of controls, highly elevated antibodies.

And then we did also an environmental mold. And I have an article with
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me right

there from a scientific journal where they show toxins of environmental
molds,

such as aspergillus, and other environmental molds, can cause immune
dysfunction

and many, many other abnormalities. So we found 52 percent versus 14
percent

have antibodies against aspergillus and other molds, which will be shown

in

additional slides. Again, 58 percent and 12 percent and this is
{inaudible).

These aren't just environmental molds. When we go to a building which we
smell

some kind of moldy smell, that's &#8211; those are environmental molds.
Then the issue

of mycoplasma &#8211; I'm sure you heard about involvement of
mycoplasma. Mycoplasma

has been accused to be one of the organisms as a cause ‘of Gulf War
syndrome.

We did complete -- handled a thousand blood samples from the soldiers.
And I'm

going to show you the data. The data in relation to -- mycoplasma, when
enters

into the cell, stays inside. It‘s called intracellular microorganism.
And that's

due to the fact that when -- under normal condition, when the bacteria
goes into
the cells' cytoplasm or microphage, they have some kind of -- they

create some

kind of bag around it where the enzymes unite with that bag and release
into --

inside that bag, destroying the bacteria and the bacteria is going
elsewhere.

But somehow mycoplasma manages to stay there almost forever. Where the
immune

system is weakened, it can become activated and divide and attack the
immune

system.

So -- next. So therefore, we have to take blood using DNA technology,
collect :

the blood, isolate the DNA, amplify the DNA &#8211; next slide —- and
use specific

fingerprints of mycoplasma or other microorganisms we are looking for
and then

identify it. And this method is thousand-fold more sensitive than
serology.-

That's why I mentioned before, thousand-fold more sensitive than
sarology. And

if it's positive, we consider it and then we confirm with other
(inaudible} is-

mycoplasma. Not only we can say the patient is (inaudible) how many
copies,

whether it's strongly positive or not strongly positive.

Next. So here, the data. First of all, we show evidence of mycoplasma
genus in

15 percent of controls, without having any symptomatology of chronic
fatigue and

fibromyalgia. That by itself really is a question right there: How come
they

have this organism but they do not have symptomatology? Fifty-two
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pexcent of

patient with chronic fatigue syndrome, 54 percent with fibromyalgia --
and it’s
hard to read &#8211; 40 percent of patient with rheumatoid arthritis.
And these are

the Qglj_ﬁa:_syngggmgLizijgzsgnt. What we can see here, really,
patients with
Gulf War syndrome are no different than patients with rheumatoid
arthritis,
they're no different from fibromyalgia, they're not different from
chronica

fatigue syndrome. So therefore, can we claim mycoplasma is the cause of
illness?
No, we cannot.
Next. And then we look at subspecies of mycoplasma -- fermentans,
hominis -- the

same conclusion; that really chronic fatigue, fibromyalgia, rheumatOLd
arthritis, and Gulf War syndrome, they have similar percentage of
subspecies of
mycoplasma. Rll these are published in scientific journals and articles
are
available to you. So, however, is it good tao have these mycoplasma in
our blood?
No, definitely not. Here is an example of electromicroscopy; one of the
soldiers
where we see mycoplasma is attacking the helper cells, same helper cells
1 was
talking about before. And if mycoplasma enters inside the helper cells,
that
will change the characteristics of the behavior of these lymphocytes and
they
become dysregulated. They will make different type of cytoplasm and so
forth. So
therefore, we have to treat these patients with some kind of
doxycycline,
minocycline, whatever, in order to get rid of these organisms from their
blood.
Next. So this type of organism could cause cell communication failures,
and cell

communication failures ¢ d _to immune disorder. And that's from
Joutnal o

Science.

Next. So to summarize my presentation to you, what is really the cause
of Gulf

War syndrome? What is the Agent X which can affect the cells involved in
the

immune system microphagias and so forth?

With that thinking, I'm going to summarize my talk to you and conclude
with the

last slide, which ig after this one. So based -- I would like to
summarize. and

conclude that bagic laboratory testing..-such as CBC chemistry, T3, T4,

TSH, ;

and’Ethers are not sufficient for dlagnOSlS of Gulf War syndrome.
More advanced laboratory te ho¢cyte sub-population
analysis,

T-cé11 function, B-cell function, natural killer selectivity, myelin and
other

tissue-s ific antibodies, and immune complexes are needed for a more
thorough
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documentation of the immune disorders found in the ill soldiers.
antibody
detection, as mentioned before, such as serology techniques alone with
DNR

technology, should be applied for detection of primary or secondary
causative

agents of Gulf War syndrome.

Evidence of herpes family virus reactivation, mycoplasma infection, and
the

environmental molds detection in the blood of ill soldiers indicate
involvement

of these agents in Gulf War syndrome. Whether directly or indirectly, we
don't

know. This similar viral reactivation, mycoplasma infection and other
environmental agents have been demonstrated in patients with chemical
exposure,

chronic fatigue syndrome, fibromyalgia syndrome, and rheumatoid
arthritis. These

factors do not appear to be etiologic agents but cofactors in Gulf War
syndrome .

Gulf War syndrome is due to multifactorial etiology.

As we discuss in the Journal of Internal Medicine, Volume 245, Page 409
through

412, 1999, the title of that article was "A Single Etiologic Agent may
Not be

Feasible in Chronic Fatigue Syndrome Patients,™ this theory could be
applied to

Gulf War syndrome, as well.

Next slide. So this is really one of the most important slides. And if
it's

possible to focus in, and that's really the summary of so while we are
looking

for the X-factor, this is what I believe happened to our soldiers.
Stress is one of the major factors in here. Stress, warfare agents,
pyridostigmine bromide, vaccine, organophosphates, pesticides, insect
repellant, .

electromagnetic radiation, polycyclic aromatic hydrocarbons from oil
well fires,

diesel exhaust, and airborne particles, every one of these -- even sand
we can

add to this, because I read an article just last week that sand by
itself, if

it*s inhaled, could cause immune disorder in certain individuals.

50 let's take some of these factors, one or all of them together. A
hundred

people get exposed to them. Eighty percent who do not have genes which
makes

them sensitive to these factors do not have immune abnormalities and
they will

stay in perfect health. Twenty percent who get exposed to any of these
or other

combination, if they have genes which makes them sensitive to these,

they get

immune dysregulaticn. And then the viruses which I was mentioning --
EBV, CMV,

Herpes 1, Herpes 2, Herpes 6, mycoplasma and cothers -- become
reactivated.

Reactivation of those can cause further decline iE_EEg_jggmng_system oxr
immune

fGfiction in the patients, then, with chronic fatigue immune dysfunction
cion 7 ve pelses atrigve JTrE oyseanet
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syndrome. So that's really the summary now. Are we going to wait to find
what is

the agent X? I think again, I'm going to mention that we may waste our
time. I'm

not saying this is not important. This is important propbably for the
future,

wars and so forth.

For immediate treatment of our soldiers, we know some of these factors
in

combination or by themselves played very important role. And also, we
know that

patients are having chronic fatigue immune dysfunction syndrome, immune
abnormalities, and so forth. Therefore, treatments immediately should be
designed for corrections of all these immune abnormalities we find in
our

soldiers, and we should not wait until we find the X-factor.

And also, if we look at the other diseases anyway, almost every chronic
illness

in the field of medicine right now display symptoms without knowing the
cause.

We don't know what's the cause of rheumatoid arthritis, but patients get
treated

for rheumatoid arthritis. The same thing for our soldiers: I think they
should

get treated immediately without knowing what the agent is. Thank you.
SECRETARY JESSE BROWN: Doctor, I have to tell you, that was a fine, fine
presentation. That was outstanding. And I'm going to ask the staff to --
I want

to ask the staff to make sure that we get a summary of that so we can
pass that

on to Dr. Rostker and his group

DR. ARISTO VOJDANI: Mr. Kaplan has a complete copy of my presentation.
SECRETARY JESSE BROWN: We should also make sure that the VA --

DR. ARISTO VOJDANI: I sent it to you by Federal Express last week.
SECRETARY JESSE BRCWN: Can we have a copy of your slide presentation?
DR. ARISTC VOJDANI: Definifely.

SECRETARY JESSE BROWN: Dr. Cam?

DR. VINR CAM: Yes, I have -- I started having five questions, but now I
have six

questions for you. The first one, a month ago for patients, did you
observe the

differential response when you've used {inaudible}? In this slide, you
did talk

about {inaudible)., That's the first ocne.

DR. ARISTO VOJDANI: Let me answer one by one. I don't have a good memory
as you.

First of all, if I take another hundred patients exposed to toxic
chemicals and

put them side by side, the results will be exactly the same.

DR. VINH CAM: So there is a same way to plan like this?

DR. ARISTO VOJDANI: We don't have a fingerprint which is unique to the
soldiers.

There is laboratory averlap. Similar to the symptomatology overlap, we
have

laboratory overlap between chronic fatigue syndrome and fibromyalgia and
Gulf

War syndrome. Yes, we get about half of those abnormalities, like 50
percent of

those were abnormal (inaudible) and half of them were higher than 100,
meaning
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that they were overactive, and half of them were underactive, below 75.

DR, VINH CAM: You don't know what that means?

DR. ARISTO VOJDANI: Some they have immuno-suppression and some they have
-- so

therefore, if we mix the data together, they will not have statistical
difference. But that's why you have to separate between immuno-
suppreasicn -aad —

immune activation.

DR. VINH CAM: Okay. One of your slides was really striking. I mean, you
had

really immuno-deficiency, and then the response was more than doubled.
Now, ‘is

that process irreversible?

And the next question which kinds of ties into that, did you or do you
know any

clinicians that conducted like a very pilot experiment; you know, take
those

patients, give them some kind of treatmeant, and redid the same tests?
And did

you observe improvement in their response?

DR. ARISTO VOJDANI: First of all, we knew about chemical-induced
immyno-suppression many, many years ago, when I did my post-doc study at
UCLA.

At that time, we're talking about chemical-induced immune dysfunction
and

immuno-suppression, way before people knew about HIV in
immunosuppression. We

have seen some patients when they get treated with biological response
modifiers, and, you know, such as antioxidants, such as --

DR. VINH CAM: Interferon?

DR. ARISTO VOJDANI: -- interferon, interleukin 2, and many others, where
you can

increase the helper/suppresscr ratio from 0.7 to 1.2 by a long
systematic

process. It takes about six months to a year potentially for treatment.
DR. VINH CAM: My next one: Did you do any study with PB to see whether
there was

some kind of impaired --

DR. ARISTO VOJDANI: I did not do PB. It's amazing that exactly after my
pregentation, (inaudible) PB, one of the TV stations came to me and
said, “"Have

you done any studies? How did you know that pyridostigmine bromide was
one of

the causes?" I said, really, that was just an intelligent guess, where -
because I'm so much familiar with toxicological chemical exposure and
laboratory

testing, when you give certain type of chemical which may be more toxic
to some

individuals and develop some kind of abnormalities but the others do
not, and

that was really intelligent guess. I did not do any studies of it.

DR. VINH CAM: The next one: You know, your (inaudible} where you have
all the

stresses and you put stress at the top. And this is a difficult question
I'm

asking. Do you think of stress being the primary factor and everything
follows,

or it's the other way around? You get some kind of immune --

DR. BRISTO VOJDANI: Thank you. Every one of us is influenced by our own
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research

and thinking and so  forth. In 1983, I did a very simple experiment. At
that

time, I was exposing mice, different strains, to (inandible), which is a
very

carcinogenic chemical. And the mice were developing tumor after three
months;

depends on strain, genetics, and disabilities.

We took one group of mice. We put them under stress &#8211; and don't
ask me how. At

that time, really, there wasn't any review Board and so forth. And we
put them

under stress and then we gave them the chemicals. The mice ended up ~-
for

example, in 90 days, developed tumer of this size (indicating); in 30
days .

developed tumor of almost this (indicating), ten times bigger. So that
by itself

shows the synergistic effect. And stress is a major factor in cancer and
dmmune

disarders. That's why I put it on top.

DR. VINH CAM: Okay. My last point: I understand you have once offered to
help

the VA do the training. Is this offer still open? Because a lot of
officials

from the VA out here suggest you reiterate your offer again,

DR. ARISTO VOJDANI: I'll send you a copy of this, and in certain pages
is -- my

offer is still there where I (inaudible) since these techniques or these
tests

are sophisticated and the VA personnel do not know how to perform them,
I will

be very happy to go to the VA hospital and train them in order to be
able to do

this type of testing in our scldiers. If they are not ready, I'll be
very happy

to do them at the agent cost, not for profit; just to help our soldiers.
That's

documented in 1933,

DR. VINH CAM: And I want to mention, Doctor, that you have helped a lot
of Gulf

War patients. I acknowledge that. That's really good. And thanks a lot
for your

interesting presentation.

DR. ARISTO VOJDANI: Thank you.

RADM ALRN STEINMAN: Just a couple questions. On your last slide, you had
the

X-factor plus all the potential stressors that lead to immune
dysregulation,

dysfunction, in about 20 percent of the patients. Why do you even get an
X-factor? It seems that the (inaudible}.

DR. ARISTO VOJDANI: I absclutely agree with you. Again, to be careful, I
put

that X-factor. To me, the X-factors are in here.

DR. VINH CAM: The 20 percent?

DR. BRISTO VOJDANI: That's why I said we're wasting our time to look for
X-factors. The X-factors are in that box already.

RADM ALAN STEINMAN: And that leads to -- your last point was den't waste
your

time locking for the X-factor; you have all these other stressors that
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you could

develop on your own. But then you said focus on treatment. What would
the

treatment be to repair the --

DR. ARISTO VOJDANI: Well, really I'm not qualified. I'm a Ph.D., as you
know.

{Inaudible) I believe the treatment should be for correction of the
immune

disorders. There are certain treatment for immune actjvation and there
are

certain treatment for immunologic suppressions. And there are many
members of

american Academy of Environmental Medicine or other assoclations who
know how to

treat these type of abnormalities. I think we should consult those
associations

and learn about treatment.

RADM ALAN STEINMAN: So if your thesis is correct, then the current VA
protocol

on treating mycoplasma fermentans with doxycycline should lead to no
result

because it's only treating --

DR. RRISTO VOJDANI: First of all, because I was just a month ago
{inaudible) by

Department of Defense along with University of Washington, the only
clinical

laboratory who recognized the technology to be good enough to be
studying 720

soldiers, to evaluate effectiveness of doxycycline. We have to wait,
really, as

you know, but I will not be surprised to come to the same conclusion
that they

did.

RADM ALAN STEINMAN: I think the trial needs to be done because the
anecdotal

cases (inaudible} has been a factor.

DR. ARISTO VOJDANI: Absolutely. Because this was a double-blind study
{inaudible).

SECRETARY JESSE BROWN: I have one question and then I'd like to open
this up to

our guests here. Mike Kiser from the DAV talked about the application
from the

VA regulation, which basically says -- this is for conversation
purposes. And

Jim, if I'm wrong, please correct me. But I think the regulation reads

something

like this: That if you served in the Persian Gulf and you are now
manifesting

residuals that are outlined -- and there are like 13 to 17 of them --
and they

are not diagnosed, then service connection can be applied. Which also
means that

if they can be diagnosed, then service connection would not be applied.
You

stated that some of these irmmne deficiencies can trigger things like
arthritis,

which is a diagnosed condition.

DR. ARISTO VOJDANI: Yes.

SECRETARY JESSE BROWN: But it appears to me, from a lay standpoint, what
you're
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also saying is that they can be indirectly related to the so-called
~—— Persian Gulf —_—

_—

- syndrome.
DR. ARISTO VOJDANI: Yes. And with that -- I would like to add I den't
understand
why we cannot make diagnosis of Gulf War syndrome, because many doctors
are
already doing that, and make the insurance companies to accept Gulf War
syndrome
as an illness, including Medicare.
SECRETARY JESSE BROWN: Well, the VA treats it, for adjudication
purposes,~as—a
symptom, because historically the regulation says in order to receive
compensation, it has to be a disease. And some of the symptoms, such as
- headaches, muscle pain, joint pain, those are more symptoms as opposed
to a -
disease and, therefore, under the old regulation, they didn't qualify.
But based
upon the new policy that went into effect about three years ago, the VA
has now
service-connected those conditions. But at the same time -- getting back
to what
the
problem is -- is that if some of these problems end up being
diagnosable, then
the veteran cannot receive compensation for it. But here you are saying
that
some of these problems here, such as stress, the warfare agents, PB, and
30
forth, can cause or trigger conditions that are diagnosable, such as
arthritis
and that kind of thing. Is that correct?
DR. ARISTO VOJDANI: I didn't say that. I didn't say that, no. What I
said is
that (inaudible) cause immune abnormalities which similar jmmune
abnormalities
also found in patient with arthritis. which is immune activation, or
immuno-
é#’ suppression, which is found in patients such as AIDS or HIV. But they
g are not_,
typical enough to call them arthritis or other iliness because when you
do =~ in
ofder to have arthritis, according to the College of Medical Pathology
and
Rheumatology, you have to have certain parameters to define arthritis.
You have

to have joint pain, rheumatoid factor, and many, many other &#8211;
these are atypical

diseases. They will not fit in the box of arthritis. They will not fit
in

another box. So these are unique group of abnormalities which are
apecial to

Gulf War syndrome, chronic fatigue syndrome, and fibromyalgia.
SECRETARY JESSE BROWN: I got it. Are there any questions that the
audience would

like to ask Dr. Russell or Dr. Vojdani at ali?

UNIDENTIFIED SPEAKER: Yes, sir. To follow up on what you said there, Mr.
Secretary, when I see younger guys that were in the Gulf, even 26, 27
years old,

the degenerative arthritis seems to be the prevalent one. Not just the
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young
guys, but anybody you talk to. You name it ~~ say arthritis and they

say, yeah,

~2 degenerative arthritis. Does that fall in that category?

-

DR. ARISTO VOJDANI: Well, they have symptoms similar to arthritis, but
when you —_—

do further study, they do not fit to have the classical arthritis.
Therefore, -

these are i t of diseases.
UNIDENTIFIED SPEAKER: What I'm saying is, under the diagnosis from VA,
everybody

has a claim for degenerative arthritis, whether he's 27 or 47. That's
one of

these claims that's been adjudicated for degenerative arthritis.
SECRETARY JESSE BROWN: Undexr the rules, the VA can service-connect
degenerative

arthritis under two regulations. One, if the condition is shown
concurrent with

his or her active duty or developed to a 10 percent or more disabling
within the

first year of discharge.

Did I get that right? Is that correct? So under those circumstances,
service

connection can be applied. But what I'm talking about, and the doctor
explained

it to me, is that we're talking about a guy that's been out of the
service for,

let's say, six years, he served in the Persian Gulf, and he now feels
that his

joint pain is secondary to his service in the Persian Gulf and he goes
into a VA

hospital and they diagnose it as arthritis.

And what you just explained to me is that the VA's current
interpretation will

be correct because the guy does not have degenerative arthritis. He has
something that looks like it. But on the other hand, a good service
officer will

argue that that 1s still consistent with the regulations governing the
Persian

Gulf. (Inaudible) help me out on that.

MR, MARSHALL BOYD: You're absolutely right, Mr. Secretary, regarding
service

connection on a direct basis. Where we come up against it under 38 CFR
3.317,

that regul