
Legislative Presentations of 
Veterans Service Organizations and 

Military Associations
Hearing I

Hearing
before the

Committee on 
Veterans’ Affairs

House of Representatives

one hundred ninth congress

second session

February 15,  2006

Printed for the use of the Committee on Veterans’ Affairs

Serial No. 109-33

For sale by the Superintendent of Documents, U.S. Government Printing Office
Internet:  bookstore.gpo.gov  Phone:  toll free (866) 512-1800; DC area (202) 512-1800

Fax:  (202) 512-2250  Mail:  Stop SSOP, Washington, DC  20402-0001

u.s. government printing office
washington  :  2007

26-287.PDF



Committee on Veterans’ Affairs
Steve Buyer, Indiana, Chairman

Michael Bilirakis, Florida			   Lane Evans, Illinois, Ranking
Terry Everett, Alabama		  	 Bob Filner, California
Cliff Stearns, Florida			   Luis V. Gutierrez, Illinois
dan burton, Indiana			   Corrine Brown, Florida
Jerry Moran, Kansas			   Vic Snyder, Arkansas
richard H. baker, Louisiana		  Michael H. Michaud, Maine
Henry E. Brown, Jr., South Carolina		  Stephanie Herseth, South 		
Jeff Miller, Florida			       Dakota
John Boozman, Arkansas			   Ted Strickland, Ohio
Jeb Bradley, New Hampshire			  Darlene Hooley, Oregon
Ginny Brown-Waite, Florida	 	 Silvestre Reyes, Texas
Michael R. Turner, Ohio			   Shelley Berkley, Nevada
John Campbell, California			   Tom Udall, New Mexico
					     John T. Salazar, Colorado	

JAMES M. LARIVIERE, Staff Director

(II)



CONTENTS
February 15, 2006

								        Page
 1
1
2

56
63
64
68
70
73

3
75

8
119

10
123

14
138

34
150

35
159

41
180

43
190

47
208

Legislative Presentations of Veterans Service Organizations
  and Military Associations - Hearing I  ..................................
Hon. Steve Buyer, Chairman  ....................................................
Hon. Lane Evans, Ranking Member  ........................................
Prepared statement of Mr. Evans  .............................................
Hon. Jeff Miller  ..........................................................................
Hon. Corrine Brown of Florida  .................................................
Hon. Henry E. Brown, Jr. of South Carolina  ...........................
Hon. Stephanie Herseth  ............................................................
Hon. Tom Udall  .........................................................................

Witnesses

Robertson, Steve, Legislative Director, The American 
 L egion  ......................................................................................
Prepared statement of Mr. Robertson  ......................................
Cullinan, Dennis, Legislative Director, The Veterans of For-
  eign Wars of the United States  .............................................
Prepared statement of Mr. Cullinan  ........................................
King, James B., National Executive Director, AMVETS  ........
Prepared statement of Mr. King  ..............................................
Violante, Joseph, Legislative Director, Disabled American
  Veterans  ..................................................................................
Prepared statement of Mr. Violante  .........................................
Rosenbleeth, Herb, National Executive Director, Jewish War
  Veterans  ..................................................................................
Prepared statement of Mr. Rosenbleeth  ..................................
Miller, Tom, Executive Director, Blind Veterans of America  .
Prepared statement of Mr. Miller  .............................................
McNeal, Delatorro, Executive Director, Paralyzed Veterans of
 A merica  ...................................................................................
Prepared statement of Mr. McNeal  ..........................................
Overstreet, Gene, President and CEO, Non Commissioned Of-
  ficers Association  ....................................................................
Prepared statement of Mr. Overstreet  .....................................
Randles, James, National Commander, Military Order of the 
 P urple Heart  ..........................................................................
Prepared statement of Mr. Randles  .........................................

   (III)



(1)

Legislative Presentations of Veterans Service 
Organizations and Military Associations

Hearing I

Wednesday, February 15, 2006

U.S. House of Representatives,     
Committee on Veterans’ Affairs,

Washington, D.C.

 T he Committee met, pursuant to call, at 10:35 a.m., in Room 334, 
Cannon House Office Building, Hon. Steve Buyer [Chairman of the 
Committee] presiding.

 P resent:  Representatives Buyer, Bilirakis, Evans, Filner, Michaud, 
Miller, Boozman, Brown-Waite, Bradley, Udall, Herseth, Strickland, 
Berkley.
 
 T he Chairman.  Good morning.  The Full Committee Hearing of the 
House of Veterans’ Affairs Committee, date February 15th, 2006, will 
come to order.
 T oday we will hear testimony from Veterans and Military Service 
Organizations regarding their recent resolutions and their legislative 
proposals for fiscal year 2007.
 L ast week, we heard testimony of the 2007 budget request from 
Secretary of Veterans’ Affairs Jim Nicholson and the Independent 
Budget, along with others such as The American Legion and the Viet-
nam Veterans of America.
 I t was a constructive hearing, and I look forward to an exchange 
today on issues of shared concern, quality health care for our vet-
erans enrolled in the system, timely and accurate claims decisions, 
seamless transition between DOD and VA, and helping veterans live 
full, healthy lives, which take advantage of opportunities offered by 
a nation they defended.
 L ast week, I announced my support for modernizing the GI Bill, 
and I look forward to working with VSOs and MSOs on this initia-
tive.
 B efore we begin, I extend on behalf of the Committee’s members 
and staff our appreciation for the enduring contributions made by 
the membership and the organizations that are before us the next 
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few days including also beyond your members, your auxiliaries and 
their families.
 A s this Committee develops its views and estimates for the submis-
sion of the budget to the Budget Committee, your testimony today 
and tomorrow is invaluable.  Your thoughts will be integral to the 
tough decisions we must make in the week ahead.
 A s Chairman of the Committee, the top three priorities remain car-
ing for veterans who have service-connected disabilities, those with 
special needs and the indigent, our core veterans, and ensuring a 
seamless transition from military service to the VA, providing veter-
ans every opportunity to live full and healthy lives.
 T hese are my priorities and I look forward to hearing yours.  In our 
exchange, we must also ask difficult questions, question old assump-
tions, and assume that we can do better.
 I  would like to recognize Mr. Evans.  Mr. Evans has a prepared 
statement for which he has submitted for the record, and asks unami-
nous consent that it be submitted for the record.  Hearing no objec-
tion, so ordered.
  [The statement of Lane Evans appears on p. 56]
 
  The Chairman.  The first panel will please come forward.
  Today we will hear testimony first from Mr. Steve Robertson repre-
senting The American Legion.  Steve was named the Director of the 
National Legislative Division in May of 1993.  He served as a military 
policeman in Washington, D.C., the Army National Guard, and was 
activated on January 1991 during the Persian Gulf War and served 
from February to June in Saudi Arabia.
 E ach year, The American Legion sponsors several citizenship pro-
grams such and boys and girls state programs, which provide valuable 
leadership skills to our nation’s youth.  And Steve and the Committee 
received additional information and requested to have submitted for 
the record.  It was last week’s hearing statement from the National 
Commander.
 I  will allow you to do that during your statement.
 A lso testifying next is we will have Dennis Cullinan, a veteran of 
the United States Navy.  He became a Legislative Director for the 
VFW on August 1997.
 W e look forward to your testimony on this agenda.
 I  want to commend the VFW for your work on Operation Uplink, 
a program to provide free phone cards to military personnel and hos-
pitalized veterans.  The VFW will again be cosponsoring the Annual 
National Veterans Golden Age Games.
 W e also have next is Mr. Jim King who has been serving as the 
National Executive Director of AMVETS since May of 2002.  He is 
a ten-year veteran of the United States Marine Corps.  He joined 
AMVETS in 1969 after serving two combat tours in Vietnam, the 3rd 
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Marine Division.
 I  want to thank the organization for providing a large cadre of Vet-
erans Service officers who assist our nation’s veterans.
 W e also have Joe Violante, the Legislative Director for the Disabled 
American Veterans.  He is a former Marine, a disabled Vietnam vet-
eran.  He has been serving as the Legislative Director for DAV since 
July of 1997.  And DAV has been very active in the disabled sports 
community and sponsored the Annual National Disabled Veterans 
Winter Sports Clinic in Snow Mass, Colorado.
 I  will now turn to Mr. Robertson.  You are now recognized for ten 
minutes.

STATEMENTS OF STEVE ROBERTSON, LEGISLATIVE DIREC-
 TOR , THE AMERICAN LEGION; ACCOMPANIED BY DENNIS
  CULLINAN, LEGISLATIVE DIRECTOR, VETERANS OF FOR-
 EIGN  WARS OF THE UNITED STATES; JIM KING, NA-
 TIONAL  EXECUTIVE DIRECTOR, AMERICAN VETERANS; 
  JOSEPH VIOLANTE, LEGISLATIVE DIRECTOR, DISABLED
 AMERI CAN VETERANS
�
 M r. Robertson.  Thank you, Mr. Chairman.  I ask that the National 
Commander’s written testimony be submitted into the record in full.
 T he Chairman.  Hearing no objection, so ordered.
  [The attachment appears on pg. 103]
 
STATEMENT OF STEVE ROBERTSON

 M r. Robertson.  Thank you for inviting The American Legion to 
offer its legislative agenda for the issues under the Committee’s juris-
diction.  National Commander Tom Bock was unable to be in Wash-
ington to present this testimony, but he extends his greetings to you 
and your colleagues.
 T he American Legion has a proud tradition of advocating on behalf 
of American’s veterans and this testimony reflects the continued com-
mitment to ensuring VA is capable of meeting its obligation to all of 
America’s veterans and their families.
 A s Congress begins the second session, The American Legion is 
prepared to work with you and your colleagues to address a number 
of challenges facing the VA and America’s veterans.
  Just over 24 million Americans have earned the title veteran.  They 
join a long list of citizens, soldiers, sailors, airmen, Marines, and 
Coast Guard who have honorably served this nation.  In return, a 
grateful nation has set aside certain earned benefits in gratitude for 
their personal commitment and individual sacrifice.
 A lthough veterans represent a small minority of Americans, they 
share a common bond that links them together forever.  That bond is 
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honorable military service in times of war and conflict as well as in 
peace.
 T he decision to enlist in the armed forces is made freely.  However, 
the Department of Defense, not the individual, determines when and 
where service is prepared.  Whether in a missile launch control facil-
ity beneath the grounds of the Dakotas or on the sands of southwest 
Asia, military service is the profession of national defense.
  Each generation of veterans have certain benefits that they are eli-
gible to receive.  Generations of veterans have successfully used their 
educational benefits to achieve their chosen occupational goal.  The 
current Montgomery GI Bill needs modernization to match the needs 
of today’s Armed Forces.
 O ur veterans have also become homeowners by using the Home 
Loan Program.  The American Legion continues to support this part 
of the American dream, but believes this program, too, should receive 
a thorough review.
  Millions of veterans have made their final muster among their com-
rades in veteran cemeteries across the nation.  The American Legion 
deeply appreciates the efforts made to maintain and preserve that 
hallowed grounds.
 T he nation has also recognized and cared for those that have suf-
fered physical and mental scars while on active duty.  In efforts to 
make them whole again, some veterans are awarded disability rat-
ings for medical conditions incurred or aggravated while in service to 
America.  The American Legion remains committed to the improve-
ments in VBA to dramatically improve timeliness and accuracy of 
claims decisions.
 M r. Chairman, The American Legion is pleased with the well-docu-
mented accomplishments and rave reviews VA’s VHA continues to re-
ceive not just from the veterans community but from the health care 
industry.  The very fact that over 200,000 new priority group eight 
veterans were turned away clearly indicates that VA health care is 
becoming the best health care option for more and more veterans.
 T he question facing The American Legion and this Congress is how 
do we meet the increased demand for access with enhanced resourc-
es?  The American Legion looks at three obvious areas:  Improved an-
nual Federal appropriation process; improved third-party collections; 
and identify new revenue streams.
 T he American Legion has joined with other veterans’ organizations 
represented here today to form the partnership for veterans’ health 
care budget reform.
  Mr. Chairman, last year, you and your colleagues clearly identified 
the problem.  The model and methodology in funding the VA medical 
care system is absolutely critical.  We must get it right not just this 
year but every year.  Funding for VA medical care is an issue of fair-
ness.
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 R epeatedly, members of Congress across the political spectrum 
seem to agree that the Federal budget should reflect the nation’s pri-
orities.  Since over half of the Federal budget consists of mandatory 
spending, the question must be asked, which of these mandatory pro-
grams are greater national priorities than providing timely access 
to quality medical care to service-connected disabled veterans, espe-
cially those with combat-related medical conditions?
 F or many of these veterans, VA is their primary life-support sys-
tem.  Who among us is willing to tell a young servicemember recov-
ering from serious combat wounds at Walter Reed or Bethesda that 
if he or she were Medicare eligible, his or her health care would be 
guaranteed?  But since they are just service-connected disabled vet-
erans, their health care is based upon existing appropriations.
 T he partnership believes there is a better way to assure adequate 
funding to meet VA’s medical care mission.  That is clearly achiev-
able rather than questionable from year to year.  Yet, there are other 
veterans that see VA as their best health care option as well.  The 
American Legion believes we must find the answer to their question, 
why can’t I enroll.
 S ome of these veterans are combat veterans that return from battle 
to their family and friends with no serious medical problems.  These 
are veterans that are prohibited from enrollment simply because they 
are high-income veterans.  Even if the veterans have other public or 
private health care coverage that could or would reimburse VA for 
the care and treatment, they still cannot enroll.  This simply doesn’t 
make sense.  Who drives away paying customers?
 T he American Legion has expressed concern over the medical care 
collection fund for several years.  The obvious elephant in the room 
are those enrolled veterans that identify Medicare as their primary 
health care provider.  These veterans may have Part A, Part B, and 
supplemental coverage.
 T he American Legion supports authorizing VA to collect third-par-
ty reimbursements from Medicare for treatment of allowable non-
service-connected medical conditions.  Mr. Chairman, currently VA is 
prohibited from these third-party collections even though half of the 
enrolled patient population are Medicare-eligible veterans.  This is a 
statute passed by Congress; therefore, it can be amended or repealed 
by Congress.
 I n addition, VA does not receive any credit for the amount of man-
datory appropriations VA saves the Federal Government by treating 
Medicare-eligible veterans without receiving these reimbursements.  
According to Title 38 of the United States Code, Medicare eligibility 
is not an entitlement to VA health care.
 T his Congress should give serious consideration to allowing VA 
to collect third-party reimbursements just like the Department of 
Health and Human Services and the Department of Defense.  This 
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Committee should take action to address those veterans with no pri-
vate health coverage and those veterans with private health care in-
surance that does not reimburse VA.
  Congress should allow VA to offer affordable, premium-based 
health care benefit packages similar to TRICARE, Medicare for those 
enrolled veterans with no health care coverage.  These veterans would 
have a choice of health benefit package that best meets their indi-
vidual health care needs and would make appropriate co-payments 
in addition to the monthly premiums.  VA would in turn guarantee 
access standards for these veterans.
 I n addition, VA should notify enrolled veterans with third-party in-
surance companies when their insurers refuse to reimburse the VA.
  VA medical care is not an entitlement for all veterans.  Clearly 
these veterans wanting to enroll in the VA health care system will 
have to make co-payments and bring their public and private third-
party collections with them.
 T he American Legion continues to work with this Committee to en-
sure that VA is indeed capable of providing earned benefits to those 
veterans that have served with honor, dignity, and courage.  With 
young American servicemembers continuing to answer the nation’s 
call around the world, we must, more than ever, work together to 
honor their sacrifices.
 A s veterans of OEF and OIF return home, they are turning to VA 
not only for health care but for assistance in transitioning back to the 
civilian world.
 T he American Legion has growing concerns of the recent changes 
to the DOL’s VETS Program and are not sure that it is working in 
the best interest of today’s underemployed veterans and unemployed 
veterans.
 S ince every state is now responsible for developing the VETS Pro-
gram for that state, we can end up with 50 different programs with 
some performing better than others.  That is a formula for disaster.  
Every veteran deserves the best services for DOL regardless of where 
they reside.
 O ver the past four years, The American Legion has carefully fol-
lowed the progress in the CARES process.  We have participated in 
every stage of the process by gathering information on VA medical 
centers throughout the country and to make certain medical care ser-
vices were not ignored in an attempt to downsize the system.  We 
did this with the help of legionnaires both at the department and 
post level who care about the quality and timeliness of medical care 
delivery.
 A s the implementation process of the CARES decision continues, 
The American Legion will remain vigilant to assure that veterans are 
not deprived of their earned benefits.  No facility should be closed for 
services before new services are provided and functioning in place.
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 F urther, we must continue to oversight the integration of the 
CARES process into the strategic planning process.  The American 
Legion continues to monitor the progress of the 18 sites selected for 
additional analysis and study.
 M r. Chairman, The American Legion is committed to ensuring VA 
carries its historic and statutory responsibilities to provide medical 
care and benefits to those who have selflessly and honorably served 
this nation.
 T here are currently 2.6 million veterans receiving disability com-
pensation, and VA reports that that number will continue to increase.  
While the number of claims and appeals has continued to increase, 
the FTE levels have decreased.
 B ecause VBA has lost so much of its institutional knowledge base 
over the past four years due to retirement of many of its 30-plus-year 
employees, staffing at most regional offices is now mostly comprised 
of trainees and individuals with less than five years of experience.  
The bottom line is that VBA must have enough people to handle the 
ever-increasing workload.
 O ver the past three years, The American Legion’s System Worth 
Saving Task Force has completed visits to every VA medical facility.  
Our site visits revealed critical shortages in funding in the VA health 
care system.
 A  number of facilities reported having to convert capital invest-
ment dollars from health care dollars in order to keep the service 
demand of the current veteran patient population.  The shifting of 
these funds has resulted in delays of needed infrastructure repairs, 
resulting in huge maintenance backlogs at facilities.
  Shuffling funds within a weak budget is no way to run a health 
care system designed to take care of the servicemembers wounded 
both of mind and body while in defense of this country.
 A merica’s sense of invulnerability has changed forever by the new-
ly-emerging global threat.  We need to have a strong, forward-think-
ing defense and we need to have a VA system that is also forward 
thinking.
 W ith that dedication comes a national obligation to those Amer-
icans who served in the Armed Forces.  Together we will work to 
ensure a strong, forward-thinking VA that will be able to provide 
earned benefits to the new generations of veterans.  The brave men 
and women who serve in the Armed Forces in Iraq and Afghanistan 
and throughout the world deserve no less.
 T he American Legion looks forward to working with you and your 
colleagues in the second session.  Thank you very much for accepting 
our views and comments.
 T he Chairman.  Thank you, Mr. Robertson.
  [The statement of Steve Robertson appears on p. 75]
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 T he Chairman.  Mr. Cullinan, VFW.
 M r. Cullinan.  Thank you.
 I  would ask that my written statement be made part of the record.
 T he Chairman.  Hearing no objection, so ordered.

STATEMENT OF DENNIS CULLINAN

 M r. Cullinan.  Chairman Buyer, Ranking Member Evans, Vice 
Chairman Bilirakis, and distinguished members of this Committee, 
I thank you for inviting the Veterans of Foreign Wars of the U.S. to 
testify today.
 W ith thousands of men and women toiling in the deserts of Iraq 
and the mountains of Afghanistan, the price of war is visible on our 
TV screens on a nightly basis.  But war has long-lasting effects, many 
of which must be taken care of long after the last shots are fired.
 T oday’s soldiers are tomorrow’s veterans.  And just as this nation 
is renewing its commitment to care for those in uniform today, so 
must it live up to its obligation to care for those who have worn the 
uniform before.
 L ast year’s VA funding problem is something we never care to see 
repeated again.  The errors which resulted in a health care system on 
the verge of bankruptcy are inexcusable.  We thank you, this Com-
mittee and this Congress, in correcting this problem.  We welcome 
continued oversight of the VA’s budget methodology to ensure that 
this dilemma does not happen in the future.
  With respect to the fiscal year 2007 budget, we were pleased to 
see the Administration’s request, and we think that it is an excellent 
starting point.  It appropriates 31.4 billion for medical care, which 
is nearly 2.7 billion more than the total amount for fiscal year 2006.  
Total discretionary funding is up by 3.4 billion.  We view this as an 
acknowledgement and a commitment to this nation’s obligation to 
our veterans.
 T he VFW, however, strongly opposes some of the enrollment fees 
and co-payment increases to raise money in lieu of appropriated dol-
lars.  These fees would be a great burden on a large number of the 
veterans.  VA has even admitted that it would force many thousands 
of veterans to decline to receive their earned health care through VA.  
This is unacceptable to the VFW.
 W e also feel that VA’s collection goals are overly ambitious.  This 
budget is relying on 2.8 billion in collections for 2007 when VA, de-
spite improvements in their collection processes, has only collected $2 
billion in the current fiscal year in a projected basis.  VA has never 
been able to meet their collection targets and we fear that next year 
will be no exception.
  Turning to the Veterans Benefit Administration, we remain great-
ly concerned with VBA’s ability to process compensation and pension 
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claims in a timely and accurate manner.  These claims directly affect 
the economic well-being of our nation’s sick and disabled veterans as 
well as their dependents.  These payments help to make a veteran 
whole and help him or her to provide for their family.
 U nfortunately, the claims backlog has swelled to unreasonable 
lengths.  On average, it takes VBA 171 days to process a claim, nearly 
six months.  VA projects that this will increase to 180 days during 
fiscal year 2007.  The lengthy delays represent real-world hardship 
for veterans waiting for money for food and for shelter and for their 
families.
 N ot only does it take longer for a claim, when VBA decides a claim, 
it is frequently wrong.  VBA has a major error in 15 percent of the 
claims they process.  These are errors that are adversely affecting 
veterans.
  In an attempt to make superficial improvements in the claims back-
log and because of inexperienced staff, more errors are being made, 
further lengthening the time veterans must wait through the appeals 
process, or completely preventing a veteran from receiving their dis-
ability compensation entirely.
  VBA must get better.  And with the inexcusable proposal contained 
in the budget to cut 149 FTE in compensation direct labor, there is 
not much chance for VBA to make meaningful improvements next 
year.
 W e must also be mindful of those servicemembers transitioning 
from active duty to veteran status.  It is inexcusable that, after many 
years of trying, VA and DOD are still unable to transfer medical in-
formation.
 W e must continue to work towards a truly seamless transition, and 
we appreciate your strong interest in this area, Mr. Chairman.  This 
will serve to lessen delays for disabled veterans and will improve the 
accuracy of VA’s claims with improved and timelier medical data.
 T o help aid the transition back into civilian life, we also support the 
strengthening of the Montgomery GI Bill.  And we note and applaud 
your stated intention to work in this area.
 T he Montgomery GI Bill has allowed thousands of men and women 
to educate themselves and take their places as leaders in this coun-
try.  It remains the VFW’s goal to have a GI Bill for the 21st Century, 
which, like the World War II model, would pay for the full cost of at-
tendance at any school to which a veteran chooses and is accepted.
 F urther, we would like to see the $1,200 buy-in for the Montgomery 
GI Bill eligibility eliminated.  No other form of Federal student aid 
requires payments by individuals.
  We would also like to see the benefit provided to the Guard and 
Reserve strengthened.  Over the last several years, the active duty 
benefit has dramatically increased.  And although we would like to 
see meaningful improvements in that, it is also important that the 
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Guard and Reserve portion keep pace.  These were not increased in 
proportion  with the active duty benefit, and we would like to see 
them reproportioned with the active duty benefit.
 T here are several other issues, which, while not under the purview 
of this Committee, are important to our members.  First, we would 
urge Congress to approve full and immediate concurrent receipt for 
all disabled military retirees to eliminate the offset of retired pay and 
disability compensation.
 M r. Bilirakis, we certainly applaud everything that you have done 
in this area.
  [Applause.]
 
 M r. Cullinan.  We would also like to see improvements made to the 
benefits provided to our men and women currently in uniform.  We 
support pay compatibility for those in uniform and improved access 
to quality housing including communities with full support for fami-
lies and children.
 W e also look for improved health care coverage options for all mem-
bers of the Guard and Reserves.  We have made great strides in this 
area over the past few years, but there is still room for improvement 
as we attempt to acknowledge the Reserve component’s changing and 
ever-increasingly important role.
 W e thank you for allowing us to testify today and we look forward 
to working with you and the members of this Committee to improve 
veterans’ benefits and health care.  I would be happy to respond to 
any questions you may have.  Thank you.
 T he Chairman.  Thank you very much.
  [The Statement of Dennis Cullinan appears on p. 119]
 
 T he Chairman.  Mr. King, AMVETS, you are now recognized.
 M r. King.  Thank you.  I ask that my written statement be entered 
into the record.
 T he Chairman.  Hearing no objection, so ordered.

STATEMENT OF JIM KING

 M r. King.  Thank you, Chairman Buyer, Ranking Member Evans, 
Vice Chairman Bilirakis, distinguished members of the Committee.
 I  come before you today to talk about AMVETS’ legislative agenda, 
views, and priorities.  Not surprisingly, veterans’ health care is at the 
top of our list.
 O nce again, a new generation of Americans are deployed around 
the world.  Our soldiers are doing everything we ask of them and 
much more.  They fight to conquer the evil forces who would rule by 
fear and they help spread freedom and democracy around the world.
 A bout 103,000 soldiers returning home are in need of health care 
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services for physical and psychological traumas of war.  Seventeen 
percent of them have been diagnosed with PTSD.  These are the hid-
den scars the young men and women who serve in combat are left 
with.  Before you think about underfunding VA health care, go and 
visit these injured soldiers, talk with them and listen to their sto-
ries.
 W e are spending close to $2 billion a week for operations overseas, 
yet we are trying to nickel and dime veterans’ health care here at 
home.  Nobody is saying we are spending too much for our national 
defense.  Nobody is asking us to reduce the defense or VA budget.  I 
believe there is enough money to properly equip the military and take 
care of those who serve.
 L ooking at the VA budget, AMVETS recommends Congress pro-
vide $32.4 billion for veterans’ health care, which is an increase of 3.7 
billion over last year and approximately one billion over the Admin-
istration’s request without collections.
 AM VETS is disappointed that once again there is a proposal to 
increase prescription co-pays and create an annual enrollment fee.  
These new fees will have a dramatic impact on veterans, causing over 
one million to drop out of the system.  The premium has already been 
paid by service to this country.  AMVETS disagrees with this policy 
and we ask Congress to reject it.
 I t is apparent that the reason for these policies is to generate rev-
enue, save money, and reduce discretionary spending.  Year after 
year, we are told that the budget recommended by the Administra-
tion, the majorities in the House and the Senate, are adequate.  We 
know this is not true.
 D espite the Independent Budget recommendations last year, Con-
gress relied on what the VA said they needed.  We were not surprised 
when the VA finally admitted they were well over a billion dollars 
short.  I ask that you listen and pay attention to us this fiscal year.  
We were right then and we are right now.
 F rankly, the current system of funding veterans’ health care is bro-
ken.  It does not work.  AMVETS will continue to pursue legislation 
to assure dependable and stable funding of the VA.  Basically what 
we seek is assured funding.
 U nder the current process, VA health care competes with other pri-
orities.  Shifting to a mandatory funding system will provide a stable 
and timely system of funding for the VA.  We ask that you seriously 
take a look at this idea.  It may be hard for Congress to swallow, but 
once health care funding matches the actual cost of care, the VA can 
truly fulfill its mission.
 AM VETS is very concerned about a DOD proposal to double or tri-
ple TRICARE fees.  DOD believes these increases will save money by 
shifting 24 percent of users away from retail outlets, cause 600,000 
current enrollees to exit TRICARE by 2011.  These retired soldiers, 
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sailors, Marines, and airmen put their lives on the line for our nation-
al defense.  We should not force them out of the health care system 
that covers them and their families.
 AM VETS believes there is no greater responsibility of DOD and 
VA than to properly assist returning soldiers.  In order to provide a 
seamless transition, AMVETS recommends that the veterans’ basic 
service information be made available electronically.  We ask that 
you explore ways to make this possible.  AMVETS encourages you to 
take a look at the Transition Assistance Program.
 T he Department of Defense estimates that 68 percent of separating 
servicemembers attend the full TAP seminars, but only 35 percent 
of the Reserve components attend.  Countless numbers of National 
Guard and Reserve troops return from the war only to encounter dif-
ficulties with their federal and civilian employment.  AMVETS en-
courages Congress to explore ways to make TAP participation man-
datory for active duty and Guard and Reserves.
 W hile speaking about returning troops, we ask that you continue 
to adequately fund the DVOP and LVER Program.  AMVETS also 
asks that you keep a close eye on legislative attempts to consolidate 
and block grant the DVOP and LVER.  It would be a grave error to 
downgrade employment services that specifically help troops.
 F or decades DVOPs and LVERs have been the cornerstone of em-
ployment services for veterans.  We believe it is important for states 
to continue to be required to hire veterans for these positions.
 A  practical example of just how important it is for veterans to ad-
vocate for veterans can be found within our own organization.  The 
AMVETS Department of Ohio developed and fully operates a career 
center designed to assist veterans in their career needs.
 T he AMVETS career center provides a range of services to help 
veterans find employment or assist them in refreshing and upgrad-
ing their skills.  This is done at no cost to the veteran.  The center 
also provides services to non-veterans from the community for a fee 
of $50.00.
 AM VETS is very concerned about the growing backlog of claims.  
Veterans Benefits Administration reports that 117,766 claims for 
benefits have been pending for more than 180 days.  That’s 19,581 
more claims than this time last year.  There are, of course, reasons for 
that.  Budgets cannot stretch to cover the needs, experienced employ-
ees retiring and being replaced by novices requiring training, and, of 
course, the Global War on Terrorism.
 H ow can VA adequately process disability claims with the funds 
and staffing levels they have been given?  The answer is they cannot.  
If you cannot get them the funding they need to fully staff, full man 
all VBA regional offices, then the VA will never be able to do its job to 
the best of its ability.
 AM VETS supports legislation that would award a Military Service 
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Medal to those who served during the Cold War era.  We are disap-
pointed that the Cold War Victory Medal did not survive the House-
Senate conference on the fiscal year 2006 Defense Authorization Act.  
This nation would certainly demonstrate its great respect for these 
veterans by creating the Cold War Victory Medal.
  AMVETS will not waiver in its efforts to protect the flag from being 
dishonored.  The flag stands for all that is good about our country.  
The flag is placed over the coffins of those who died so as others might 
live.  It covers the bodies of first-responders who gave their lives in 
the line of duty and it flies at half mast in recognition of honorable 
Americans.  It is much more than a piece of cloth.  It stands for in-
dependence, union, and the values on which it was established.  We 
believe our children should be raised as patriots, full of respect for the 
flag and the constitutional values it represents.
 O n this issue, we recognize and greatly appreciate the members 
of the House who helped assure overwhelming passage of the Flag 
Protection Amendment.
  I would be remiss if I did not acknowledge the fine work VA nurses 
provide to wounded veterans.  VA nurses care for over five million 
veterans nationwide.  The VHA has the largest nursing workforce in 
the country with nearly 59,000 registered nurses, licensed practical 
nurses, and other nursing personnel.
  But VA staffing levels are so precious that even the loss of one 
nurse can result in a critical staffing shortage.  AMVETS encourages 
this Committee to actively address the retention and recruitment of 
VA nurses.
 W e also want the fullest possible accounting of our servicemen, 
prisoners of war, and missing in action.  No amount of effort or com-
mitment can compensate for the loss of our service personnel, but the 
endeavor honors the value of an American’s service to his country.
 M r. Chairman, great decisions and challenges await us in the 
months ahead.  The membership of AMVETS looks forward to work-
ing with you to establish a clear policy of national recognition for 
those who serve.  We have much to do, but we are encouraged in 
knowing that our work will help the heroes who have borne to battle 
and lived to tell about it.
 T his concludes my testimony.  I appreciate the opportunity to ap-
pear before you today.  Thank you for your support of veterans.
 T he Chairman.  Thank you, Mr. King.
  [The statement of Jim King appears on p. 123]
 
 T he Chairman.  Mr. Violante, DVA.
 M r. Violante.  Thank you, Mr. Chairman, members of the Commit-
tee.  I ask that my written statement be entered into the record.
 T he Chairman.  Hearing no objections, so ordered.
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STATEMENT OF JOSEPH VIOLANTE

  M r. Violante.  On behalf of the more than 1.5 million members 
of the Disabled American Veterans and its auxiliary, I am pleased 
to discuss the agenda of our nation’s wartime disabled veterans and 
their families.
 M r. Chairman, I must state that DAV and its members are not 
pleased our joint hearings have been cancelled.  It is our sincere de-
sire that you would reconsider your decision and again allow us the 
opportunity to appear before a joint hearing of the Veterans’ Affairs 
Committees.
 M r. Chairman, today, America’s sons and daughters are serving 
our nation in our armed services, protecting our freedoms here and 
abroad.  Not since the Vietnam War has our nation had to deal with 
such a significant number of severely disabled wartime casualties.  
Although the medical care and services they receive from the military 
is excellent, I am concerned about their ability to receive timely qual-
ity care from the VA in the future.
 S ince its inception, the DAV looked to protect the interests of all 
disabled veterans.  The purpose those disabled veterans set for them-
selves in 1921 remain the same today:  Building better lives for our 
nation’s disabled veterans and their families.
 W e must be farsighted to ensure that VA remains a viable provider 
of veterans’ benefits and services for our newest generation of dis-
abled veterans.  These brave young men and women will need the full 
continuum of VA services well into the latter part of this century.
 I n March 2005, then DAV National Commander Jim Sursely ex-
pressed our concerns about the VA’s ability to care for our nation’s 
veterans.  And he reported news articles from around the country 
about shortfalls in health care funding to this Committee and the 
Senate Veterans’ Affairs Committee.  Unfortunately, his concerns fell 
mostly on deaf ears.
  Although delayed, Congress finally provided supplemental funding 
for VA.  However, we are hearing from the field today that budget 
woes are still present.  The hiring freeze is still in place.  A review 
of the recently-submitted budget demonstrates employee levels in 
health care for fiscal year 2005 and 2006 remain unchanged.
 I t is our understanding that VA medical facilities are required to 
pay back a substantial portion of the money they received from Cen-
tral Office for the funding shortfalls for last year.   Some facilities 
are reporting that the increase they received in fiscal year 2006 will 
help to pay for salary increases only.  Others report continued deficits 
and backlogs.  Some are actually reducing non-VA medical care.  And 
some medical facilities are questioning how they will make it through 
this year.
 M r. Chairman, I can assure you that the DAV, along with the mem-
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bers of the Independent Budget, does not ask for more money just to 
help VA build a large fiefdom.  Our recommendations in the Indepen-
dent Budget are not only based on discussions with the bean coun-
ters and program directors at VA, but also on conversations with VA 
employees who are on the front line of providing services to veterans.  
We also receive information from our members and employees about 
the state of affairs at VA facilities nationwide.
 A s called for in the President’s budget submission, medical services 
for veterans would rise from 22.5 billion to 24.7 billion or a nine per-
cent increase.  The DAV and other veteran service organizations are 
calling on Congress to provide about $26 billion for veterans’ medical 
services, almost 1.3 billion more than the President has requested.  
And we are united in our opposition to imposing new fees and higher 
co-payments on certain veterans who choose to get their care from 
VA.
 T he Health Care Eligibility Reform Act of 1996 authorized eligible 
veterans access to VA health care.  More importantly, it authorized 
VA to provide a full continuum of care to veterans, thereby greatly 
improving the quality of VA health care.  Today that quality of health 
care is recognized worldwide.
 T he improvement in VA health care is directly due to the changes 
brought about by the Reform Act.  The change has created a more 
effective and efficient health care system.  Progress made as a result 
of these changes has made the VA a world leader in the health care 
industry.  VA consistently sets the benchmark for patient satisfaction 
in inpatient and outpatient services.
  We firmly believe this to be true and we look forward to your hear-
ing to retrospectively review this Act.  To guarantee the viability of 
the VA health care system, it is imperative that the funding be guar-
anteed with mandatory funding and that all disabled veterans and 
other enrolled veterans be able to access the system in a timely man-
ner.  By including all eligible and enrolled veterans in a guaranteed 
funding proposal, the VA system and specialized programs will be 
protected now and into the future.  To exclude a large segment of cur-
rently-eligible and enrolled veterans from the system, however, could 
undermine VA’s ability to provide a full continuum of care to disabled 
veterans in the future.
  We believe funding for veterans’ benefits and health care services 
should be a top priority of our government as a continuing cost of our 
national defense.  As a nation, we must be willing to bear the cost 
of providing special benefits to such a unique group, those men and 
women who are willing on behalf of all Americans to serve to preserve 
our cherished freedoms and democratic values.
 T o assure the veterans’ medical care is maintained is a top govern-
ment priority.  Its funding again should be mandatory to remove it 
from competition with politically popular but less meritorious proj-
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ects and programs.  With guaranteed funding, VA can strategically 
plan for the future to optimize its assets, achieve greater efficiency, 
and realize long-term savings.
  Mr. Chairman, I will now focus on the benefit side of VA.  A core 
mission of the VA is the provision of benefits to relieve the economic 
effects of disability upon veterans and their families.  Disability bene-
fits are critical and providing for our disabled veterans should always 
be a top priority of our government.
 L et me now turn to the President’s budget request under the gen-
eral operating expenses account.  We are pleased to see the President 
add more staffing in Education Benefits Program and Vocational and 
Rehabilitation and Employment Program, though these requests still 
fall short of what is necessary.
 A t the same time, we are perplexed by the budget recommenda-
tions to reduce direct program staffing for compensation claims pro-
cessing, an area with the most critical and widely-acknowledged need 
for additional adjudicators.
 F or VR&E, the President requests 1,255 FTE.  The IB recommends 
1,375 FTE.  Based on the adverse and long-standing problems from 
chronic under-staffing in compensation and pension services, com-
pounded by anticipated increased claims volume, the IB recommends 
10,820 FTE for C&P service.  The President requests 9,445 FTE, 
which would reduce direct program FTE for handling compensation 
claims by 149.
 T he budget concedes that although unacceptable claims backlog 
should grow even larger in 2006 and 2007, we urge the Committee to 
recommend adequate staffing for C&P service.
 M r. Chairman, DAV’s 2006 mandates cover a broad spectrum of 
VA programs and services and have been made available to your 
staff.  With realization that we shall have the opportunity to more 
fully address those resolutions during hearings and personally with 
your staff, I shall briefly comment upon a few of them at this time.
 A ccordingly, in addition to correcting the budget process for VA 
health care and the claims backlogs at VBA, the members of the DAV 
call upon this Committee to increase the face value for service-dis-
abled veterans’ insurance, authorize VA to revisit its premium sched-
ule for SDVI to reflect current mortality tables, extend eligibility 
for Veterans Mortgage Life Insurance to service-connected veterans 
rated permanently and totally disabled, support additional increases 
in grants for automobiles and specially-adaptive housing and provide 
for automatic annual adjustments based on an increase in the cost of 
living, support legislation to remove the prohibition against concur-
rent receipt of military longevity retirement pay and VA disability 
compensation for all affected veterans, support legislation to allow 
all veterans to recover amounts withheld as tax on disability sever-
ance pay, support an expansion of POW presumptions, provide edu-
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cational benefits for dependents of service-connected veterans rated 
80 percent or more disabled.
 W e are also in support of House Resolution 1951 to provide for the 
minting of a coin by the Treasury to commemorate disabled veterans 
and to contribute the surcharge on the coins to the funds for construc-
tion of the American Veterans Disabled for Life Memorial.
 M r. Chairman, this completes my testimony.  I will be happy to an-
swer any and all questions the Committee might have.  Thank you.
  [The statement of Joseph Violante appears on p. 138]

 T he Chairman.  I have two quick comments and then I am going to 
yield to Mr. Bilirakis for questions.
 F irst of all, today, the Katrina Committee will vote on its report 
and part of the factual basis of pre-landfall, post-landfall, the evacu-
ations, search and rescue and response.  The Veterans Service Orga-
nizations played a part in all this.
 A nd so on behalf of this Committee, please extend to the leadership 
our grateful appreciation for many of your members and how you 
reached out and helped.  It defines a lot about who you are.  It helps 
define the character of a nation.  So please extend that.  And I will 
make those comments later this afternoon.
 A lso, to put on your radar screen, the Chief of the Army Reserve 
had called up individuals out of the Individual Ready Reserve.  Some 
of these individuals did not report for duty.  Now, there is a problem 
coming.  I am putting this on your radar screen for you to be aware 
and to watch this one as it comes.
 I  think there is some uncomfortableness the Pentagon to go have 
them arrested.  I do not think they want a repeat of the Vietnam era 
and people running to Canada and that kind of thing.  And as for 
these individuals, the commanders will have to make decisions on 
what to do with these individuals who do not report for duty and have 
not reported for duty.  I think there are under a hundred of them.
 A nd so I want to bring it to your attention because if they choose an 
administrative discharge proceedings, if these individuals who chose 
not to show up for duty end up with a general discharge, they could 
be entitled to veterans’ benefits and would be in a similar capacity as 
those who were a combat veteran.
 S o I am putting it on your radar screen.  I want you to go back and 
share this one in your discussions with your legislative Committees.  
And if you can please let us know your positions, and I want to convey 
that then onto the Pentagon.
 H opefully, you know, they are giving the best counsel to these com-
manders that these individuals should be discharged at a minimum 
of an administrative discharge under other than honorable conditions 
and then that would take care of the benefit side of the house.  But I 
will let you go back and chew on that one.
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 M r. Bilirakis.
 M r. Bilirakis.  Thank you, Mr. Chairman.
 Y ou know, regarding that particular point, many people have re-
ceived a general discharge over the years going way back.  It was 
never considered to be dishonorable of that nature.  I mean, some-
times it was just being done on a person -- I do not know -- who was 
going to be discharged prior to the expiration of their term of service.  
But it was always considered to be just as honorable as any discharge 
that would have HO, NOR, et cetera, on it.
  So it is a very significant point that you make, and I would hope 
that you gentlemen would really study that and take a position on it 
and let us know how you feel about it.
 I  do want to thank you on behalf of the Committee and on behalf 
of you and all of the people in the audience, many of whom who have 
traveled up here to this cold weather because of the role that you 
play.
 I  know I talked to a few of you before we started the hearing and 
made the comment that an awful lot of people back there kind of 
take you for granted and do not realize the role that you really play.  
They think that some of these benefits that they get, whether they 
are adequate or not, is beside the point for the purposes of what my 
statement is.  But they think a lot of these benefits come from man or 
from heaven and they do not realize the hard work that you all put 
into it.  So I want to commend you.
 I  did want to commend particularly Mr. King for his emphasis on 
a Flag Protection Amendment.  Whereas all of the issues are very 
important, I am not sure that too many of them are more important 
than that one because it is a foundational type of thing.
 R etention of nurses, I think you know, that the Committee has re-
ally put a lot of emphasis on that over the years.  And, in fact, we 
have a hearing scheduled coming on that.  And as I said, you are 
quite right, Mr. King.  There should be more emphasis even placed 
on that.
 T his is my 24th year on the Committee. It has always been basi-
cally the same regardless of who the President is, who controls the 
Congress, whatever the case may be.  We are talking about the Presi-
dents budget as a negotiating tool.  It has always been treated as 
such.  I do not know whether the Administration, which Administra-
tion it is, treats it as a negotiating tool or not, but we always have 
because we have never accepted it.  And, you know, it is a very tough 
proposition, sometimes tougher than others.  But in any case, that is 
what I have been telling my veterans back home and I believe in it 
very sincerely.  It is just a negotiating tool and there is no way that 
we are going to go along with all aspects of the Administration’s bud-
get, at least as far as I am concerned.
 T here are so many things here and I have been taking notes.  Seam-
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less transition, by the way, again, I appreciate all of you for mention-
ing that.  That is very significant.  As you know, I chair the Oversight 
Subcommittee.  And seamless transition and IT, improving IT, par-
ticularly between the VA and the Department of Defense, they are a 
big emphasis on our parts.  And it is a shame that we have not really 
done better in those areas, particularly in IT.
  But we have a field visit scheduled, the Washington VA Mdeical 
Center here so that we can sort of study seamless transition up there, 
but with a particular emphasis on IT.  And I would hope that we get 
some members from both sides of the aisle who would go with us.  It 
is scheduled early in the morning.  It should not interfere with much 
of anything else.
 I  wanted to ask, regarding claims, we know that if a claim is sub-
mitted in a relatively decent way -- by that, I mean basically the ques-
tions are adequate and that sort of thing -- we know that if that claim 
is done well at the outset, it is going to expedite the claim through the 
process.  And we depend an awful lot on the service officers, the post 
service officers for that.
 S o I am going to ask you, do you all play a role in communicating 
with your post service officers in terms of -- are they up to date in 
terms of helping people to file claims and that sort of thing?
 M r. Robertson.  Mr. Chairman, The American Legion, yes, sir, very 
much so.  Matter of fact, we put out publications that give updates on 
decisions by the court, et cetera, et cetera.
 A s a matter of fact, in the next week, we are going to be starting 
a Department Service Officer School here in Washington, D.C. -- we 
also have one in the spring in Indianapolis -- to bring in folks, to bring 
them up to speed for their state on, you know, different changes in 
the law and decisions.
 M r. Bilirakis.  Do you anticipate a good response?
 M r. Robertson.  Oh, yes, sir.  We always have a packed house.
 M r. Bilirakis.  Who pays for their expenses?
 M r. Robertson.  Usually it is split between the national organiza-
tion, the state that they come out of.  But there is a great deal of 
emphasis done on that because we recognize -- 
 M r. Bilirakis.  Now, Steve, are we referring now -- I know that the 
VA has service officers in various regions.  That is significant obvi-
ously.  But I am talking about that post guy, the guy down at the post 
level.
 M r. Robertson.  Yes, sir.  It is a train-the-trainer type program 
where we are training people to go back and do much broader train-
ing at the local level.  And, again, we are always available with e-mail 
and telephones to answer any questions that anybody may have.  But 
we stress the importance of the case development to the best extent 
possible.
 M r. Cullinan.  Mr. Bilirakis, similarly, the VFW, we have ongoing 
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training.  We have four major training conferences a year.  That is, of 
course, for the department and district-level service officers.
 W e also take the train-the-trainer approach in disseminating the 
information to include what is going on in the courts, new decisions, 
changes in the regulations, interpretations of regulations, and so 
forth.  So we pay a lot of attention to that.
 M r. Bilirakis.  What do you think about the quality of the post ser-
vice officer at the post level?
 M r. Cullinan.  They have come a long way.  I can speak for the 
VFW.  Our post service, some are better than others honestly.  But in 
general, we have seen a lot of improvement in their ability to assist 
the veteran processing a claim.
 I  forget the exact statistic, but generally speaking, there is a sig-
nificant advantage to a veteran going through a service officer to in-
clude a post service officer with respect to the eventual outcome of the 
claim including both timeliness and allowance.  And it is a significant 
advantage.  So just looking at that alone, we have seen the improve-
ment.
 M r. Bilirakis.  Just maybe a brief comment from the other two, Mr. 
Chairman.
 M r. King.
 M r. King.  I think we all have pretty much the same thing.  Gener-
ally our post service officers would take a claim and then they would 
turn it over to one of our professional service officers either as a de-
partment employee or a national employee.
  But the post service officers are trained as to what information 
they need to get from the veteran, set up a POA, and such as that.  
And, yes, we do train-the-trainer training.  I guess we all do that 
same thing.
 M r. Violante.  Mr. Bilirakis, DAV does basically the same thing.  
We do provide training for our chapter and department service of-
ficers.  We do provide an incentive for them to send their service of-
ficers to this training.
  We also require our chapter and department service officers to as-
semble the information, but then provide it to our national service 
officers for them to pursue the claims.
 M r. Bilirakis.  Just very quickly, what percentage of claims are 
initiated by post service officers?  Do we know that?  Do we have any 
idea?  
 M r. Robertson.  I think that would be very hard to do.
 O ne other point that I think should be mentioned is we are facing 
the same attrition problems that the VA has.  We have got a lot of our 
older fellows are now passing the torch on to the next generation and 
there is always a learning curve that has to take place.
 B ut I think the technology that we are using to get the information 
out is really paying big dividends.  And we got a lot of kids that are 
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coming up as service officers that are computer smart and probably 
are learning very fast.
 M r. Bilirakis.  Okay, great.  I commend you for all that you are 
doing in that regard.  But I also commend for your attention to that 
because I think we know that it would help the claims processing 
greatly if it initiates in a pretty good fashion.
 T hanks, Mr. Chairman.
 T he Chairman.  Thank you, Mr. Bilirakis.
 M r. Filner, you are now recognized.
 M r. Filner.  Thank you, Mr. Chairman.
 B efore I start with questions for the panel, Mr. Chairman, in your 
opening statement, as you have before, you used the words “core vet-
erans.”  Can you define that for me.  I have not been able to find it in 
any legislation that we have passed.  I would yield to you.
 T he Chairman.  Well, when I first became a member of The Ameri-
can Legion, The American Legion discussed very often about the core 
veterans.  This is not something I made up.  It is something I learned 
from my parents.  My grandfather was a Legion commander.  My 
father was a district commander.  My mother was an auxiliary presi-
dent for the State of Indiana.
 M r. Filner.  So the core veterans are leaders?
 T he Chairman.  Would you like to quibble or would you -- 
 M r. Filner.  No.  I want to know what it means because you obvi-
ously take it very seriously, but I still don’t have a definition of it.
 T he Chairman.  You know, Mr. Filner, I will allow you just to ask 
questions.
 M r. Filner.  Well, I guess I think that is why you want to close 
these hearings to large numbers of people. You gave an eloquent in-
troduction to our panel but, I suspect they do not fit into your clas-
sification, half of them at least, of core veterans.  I suspect you are 
excluding half of the people in this room and in the rooms that will 
fill up later. I do not recall the name of the Veterans’ Administration 
being the Core Veterans’ Association.  I do not remember any of the 
speeches that talk about core veterans.
 M r. Bilirakis, you thanked people for rescue efforts in Katrina.  
You did not say the core veterans.  You were referring to everybody.  
And we did not rescue core people from the floods.  We rescued people 
who were suffering.
 S o I do not know what you mean, but it seems to leave a bad situ-
ation for the Veterans’ Administration and for the funding of it.  It 
sounds to me like you are excluding sevens and eights as priorities 
which is 25 percent of who we are serving right now.
 S o if that is who you are referring to, just tell us.  If you want to 
force them out, let us be out front and say that because you are refer-
ring to an awful lot of veterans.  And I do not think the VA, or any 
legislation we pass made that distinction and we should not be mak-
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ing the distinction.
 E very time I hear you say that -- I do not know how the people in 
the panel take that, but it seems to me it throws out an awful lot of 
your members from that definition.  So if you would ever want to de-
fine it for us, Mr. Buyer, I would be happy to hear it.
  To the panel, the Independent Budget, as you defined it today for 
health care, is a billion point three over the Administration request.  
When we talked to the Secretary last week, we pointed out that his 
request assumed all kinds of things that probably were not going to 
happen, certain legislative proposals, third-party collections, manage-
ment efficiencies which may not exist.  I brought up a double counting 
of a half billion dollars.  VA said it was not true, but they have not 
proved it to us.  Not yet.
 S o does your $1.3 billion, should we add all that to the underfund-
ing or does your $1.3 include any of that?
 M r. Violante.  Mr. Filner, our figures do not include any of the 
Administration’s anticipated collections or their proposals for the en-
rollment fees or increased co-pays.
 M r. Filner.  So we are back somewhere between three and four 
billion again. 
 B ut what I get most upset about, when I look at what the Admin-
istration has done, is to realize it is playing with numbers which are 
playing with the lives of our veterans.  If they are double counting, 
if they are putting in numbers because they want to cover a deficit 
when they know legislative proposals are not going to be enacted, if 
they count collections that they know are not going to be received, 
they are deliberately underfunding veterans care.  That is deliber-
ate and that is irresponsible.  It is atrocious.  It is beyond the pale of 
what they should be doing.  To play games with the health care of our 
veterans is just over the top.
 I  think they are underfunded by close to four billion dollars, which 
is where we were last year.  And as I hear it, we are already expe-
riencing shortfalls in certain VISNS across the nation.  They have 
had a stop hiring or a freeze hiring again, transfer, play games with 
resources all over the place.
 S o, you know, you have complimented the Administration of dis-
covering this underfunding, but they are back to where they were 
again, exactly where they were, maybe even worse.  Even if you take 
them at face value, they do not add the inflation.  But if you then put 
all these game playings that they are doing, it is up around four bil-
lion again.
 S o we are going to go through these same games and people are go-
ing to argue, 1.3 is wrong.  It is 1.2 or 3.8  -- and as you pointed out, 
we would not have to play these games with mandatory or assured 
funding.  
 A nd the most important proposal that we keep ignoring because of 
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one member of the majority party, the Chair of the Ways and Means 
Committee, is the Medicare subvention or the use of Medicare as a 
third-party resource.  That, as you pointed out, could be a tremen-
dous help to the VA, not the core VA, but the VA.
 I  do not know why we do not take that more seriously.  If the Chair-
man of the Ways and Means Committee does not like it, well, he does 
not like it.  But we have all got to say what we think is best for our 
veterans.
  So I think this Committee ought to carry that to the floor of the 
House and have an up and down vote on it.
 T he Chairman.  Mr. Miller, you are now recognized.
  Mr. Miller of Florida.  Thank you, Mr. Chairman.  I have a state-
ment I would like to enter into the record.
 T he Chairman.  Hearing no objection, so ordered.
  [The statement of Jeff Miller appears on p. 63]
 
  Mr. Miller of Florida.  Mr. Cullinan, in your testimony, you talked 
about VBA’s performance for timeliness and the accuracy of compen-
sation claims.  VBA has a goal of 145 days.  Their accuracy rate ac-
cording to them is 88 percent.
 D o you think these are reasonable and, if not, what does your as-
sociation consider reasonable attainment goals?
 M r. Cullinan.  Well, our view is that the VA’s stated goals are laud-
able, but it is very unlikely that they are going to achieve them.  They 
are reducing the staff available to ensure both timeliness and accu-
racy of claims processing.
 Y ou have a retirement, baby boom retirement looming on the hori-
zon with respect to adjudicators and other people working within the 
compensation area.  We are all aware that unlike a lot of other areas, 
adjudicators are one of the best examples, need to be trained.  It is not 
a profession for everyone.  It is very demanding.  It is tiring at times.  
It takes a lot of time to get a person up to speed in that area.  I think 
the dropout rate is about twice as high among adjudicators as other 
parts of the VA.
 S o what that means is you have to bring people into the system, 
get them up to speed, properly trained, and operational now and not 
sometime in the future.  And reducing the amount of people going 
into the compensation work in the area is going to be disastrous.
 T he VA came out -- what was it -- their morning report.  The claims 
backlog is increasing.  There are those who believe it is going to be up 
to about 900,000 in the not-so-distant future.  This is a very serious 
problem and it is not getting any better.
  So the stated goals of VA are fine.  Are they going to achieve them?  
We cannot see how that is possibly going to be the case.
 M r. Miller of Florida.  Okay.  Mr. Robertson, you talked about 
a majority of the claims involve multiple issues that are legally and 
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medically complex and time consuming to adjudicate.  And for all of 
you here, I cannot imagine what a veteran would have to go through 
if they did not have the ability to go through and use your organiza-
tions to help them with the filing of their claims.
 D o you see, and I will ask it to any of you, do any of you see the 
ability of bringing, if a veteran chooses, bringing an attorney in at an 
earlier stage, because it is apparent that once an attorney is brought 
in, the claims rates go way up, I mean, because it appears that once 
everything is fixed from a legal perspective that things move along 
progressively?
 D o you see any good in bringing an attorney in if they choose to do 
so?  And I am not saying they should have to do that.  I am just saying 
if they chose to do that because right now they cannot.
 M r. Robertson.  Thank you, Mr. Miller.
  It is a very difficult question because of the fact that there is really 
nothing to compare the VA claims and adjudication process to.  You 
cannot easily compare it to Social Security, that if you file a Social 
Security disability claim, you know, the time that that is awarded 
because, like you said, many of these cases have multiple claims or 
disabilities that are being identified.  There has got to be the connec-
tion between military service and the injury or the condition.
 S o, you know, bringing an attorney into it, I, with all due respect to 
attorneys in the room, I do not think that that would help the prob-
lem.  It would probably create more problems.
 T he accuracy rate on decisions, if the case is appealed, that throws 
it into a whole other waiting queue, I think that the accuracy of pro-
cessing the original claim, the case development, that will help speed 
it up.
 O bviously military records is the big key.  I know from my own 
personal experience in the Gulf War, I was going to sick call every 
ten days because of a medical condition that I had, but nowhere in 
my National Guard military records for active duty service is there 
one piece of paper reflecting that I went to sick call.  But I can get 
everybody in my platoon to verify that I had these medical problems 
and that I was going.
 T hat is part of the problem.  The onus of proving that you were 
in the theater, the onus of proving that you got the inoculation, the 
onus of proving you were given the pteidotigmine bromide tablets, 
all of that is an onus on the veteran if it is not in his medical records.  
And, you know, that is part of the problem.  This is not a check one 
or two and then send in the answer type process.  It is much more 
complicated.
 W here I disagree is that if there is a tough decision, I would choose 
to err on the side of the veteran because I do not think veterans just 
make this stuff up hoping to get compensation.  I do not know of 
anybody that goes in the military and you ask them why they go in 
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and they look at you and say so I can get disability compensation for 
the rest of my life.  They want to serve their country.  They want to 
do their job.  They want to come back and spend their life with their 
families.
 S o in answer to your short question, I do not think a lawyer would 
help any earlier in the process because it is kind of like legislation.  
You do not want to see it being done.
 M r. Miller of Florida.  The light is blinking.  If I can get, I guess, 
quickly.
 M r. Violante.  I would just like to mention DAV would be opposed 
to allowing attorneys in the system.  We do not think it would benefit 
the system.  It would benefit attorneys certainly.
 I  think you can look at the statistics at the Board of Veterans Ap-
peals where attorneys are allowed to represent veterans and you will 
see that their allowance rate is not any higher particularly than the 
DAV’s or any of the other Veterans Service Organizations.
 M r. Miller of Florida.  Thank you, Mr. Chairman.
 T he Chairman.  Thank you, Mr. Miller.
 M s. Herseth, you are now recognized.
 M s. Herseth.  Thank you, Mr. Chairman.  And I want to thank all 
of you for being here today, for the testimony that you have present-
ed, your views on the budget and the concerns that you have raised.
 A  couple of initial comments.  I certainly share the concern that 
you have and I think many members of the Committee have about 
the Administration’s budget when it is proposing measures that the 
Committee and both chambers have repeatedly rejected.
 A nd I think that it is disingenuous at best then for the Administra-
tion to suggest that, well, we have increased the overall budget and 
then not say by assessing charges on veterans themselves to make 
them pay for increases in spending on the their health care needs as 
opposed to asking the entire country, all citizens, to help meet the 
health care needs of veterans around the country.
 S o I think you will again see a rejection of those proposals.  And 
we will have to find the resources that are necessary, that are war-
ranted, that should be warranted year after year, to meet not only 
benefits in health care but other benefits.
 A nd speaking to that, Chairman Boozman had a hearing yester-
day with the Economic Opportunities Subcommittee for which I am 
Ranking Member.  And I appreciate the comments that you made 
today about the various programs under the jurisdiction of the Sub-
committee and specifically noting that the Independent Budget ad-
dresses the Specially Adapted Housing Program.  I am glad to see 
that is among your legislative priorities.  And I plan to introduce 
legislation in the days ahead to increase the Adaptive Housing Grant 
and look forward to working together with you to meet the housing 
needs of our disabled veterans.
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 I  have just one question and it focuses on long-term care.  And I 
posed this question to Secretary Nicholson and Dr. Perlin as well last 
week.  And you note the need for a long-term, strategic plan to meet 
the long-term care needs of our veterans.
  And as I am sure you are aware, as part of the fiscal year 2006 
Military Quality of Life VA Appropriations Bill, the VA is required to 
develop a plan with stakeholders to gather information about long-
term care and assisted-living needs.  That is a requirement that was 
just enacted.
 H ave any of you or the organizations you represent yet been con-
tacted by the VA with regard to developing this plan?
 M r. Robertson.  We just know it is supposed to have been done 
and it has not been done.  And we applaud Mr. Stearns when he put 
together the Millennium Health Care Act, that we agreed with him 
one hundred percent.  We felt at that time that if there was not a 
benchmark that there would be a loss of those inpatient beds.
 W e were very concerned when the CARES process was underway, 
that they took out mental health and long-term care as part of that 
process.  We raised cane about that and tried to bring it to the atten-
tion of members, that it is hard to make decisions on the infrastruc-
ture when you are taking out two critical parts of the formula.
 W e understand that the mental health portion, I think, has been 
completed and now they are working on the long-term care portion.  
But we strongly believe that that is an element of this system that 
needs to be focused on and the law needs to be complied with.  That is 
pretty much where The American Legion comes from.
 M r. Cullinan.  I am not certain that we have been contacted yet 
with respect to this issue, but we certainly share the concern that -- 
we testified to this extent last week before this Committee -- is that 
long-term care has not been addressed under the CARES plan, that 
there has been the diminishment of VA’s own capacity in that regard.  
And it seems to be something that is not being given the attention 
that is required.
 M r. Violante.  I agree with my colleagues.  I do not recall having 
any formal conversations with VA.  We certainly have let them know 
what our position is and we are concerned about where they are go-
ing.
 M s. Herseth.  Well, thank you all.
 A nd I would just ask the Chairman, this is within our whole care 
system, I just do not think the country is ready for what the long-
term care needs are going to be of our nation’s veterans let alone our 
parents and grandparents.  And I would just ask to work with you 
and the rest of the Committee to make sure that the strategic plan 
is developed, that we stay on top of that in our oversight, that stake-
holders like the organizations represented here today are a part of 
that process as is required, and that we work in making that a prior-
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ity to figure out the best way that we go about meeting those needs 
and reviewing and offering our input into what that strategic plan 
would be.
 M r. Robertson.  Ms. Herseth, if I may add one other comment.  A 
message that I have heard repeatedly from our greatest generation 
veterans in need of long-term care is that when they were making 
their post employment-world decisions, they knew that VA had the 
capacity to take care of people in need of long-term care.  And they 
thought that that was something that if they ever needed it, if they 
lived that long where they needed that service, that the VA would 
have it.
 S o they did not go out and buy these other packages for long-term 
care and now they are at a point of their life that if they went out 
and tried to purchase such a package, you know, it would not be cost 
effective.  So, you know, in part of their life expectancy planning, VA 
was a very vital part and to have that disappear is pretty tough for a 
lot of them right now.
 T he Chairman.  Ms. Herseth, appreciate your contribution.
 D r. Boozman now recognized.
 D r. Boozman.  Thank you very much, Mr. Chairman.  Again, it re-
ally is good to have you here.
 A s Ms. Herseth said, we had an excellent hearing, I think, yester-
day.  And certainly the Independent Budget has been very helpful as 
we look at our Subcommittee and try and sort things out.
 O ne thing you mentioned, Mr. King, about the TAP Program.  And 
last year, our Subcommittee, myself, Ms. Herseth, looked really hard 
at a seamless transition as these folks are transitioning back.  And 
I agree with you.  I think the program does a good job from what we 
were able to determine.
 T he percentages that you mentioned, you know, I agree with you 
totally.  I think that is something that we need to get up higher.  It is 
a little harder.  The Guard situation, you know, being in the Guard, 
it is a little harder to, you know, figure out exactly how to get that 
done with them because, you know, you have got these folks that are 
fairly independent.
 W e went to New Hampshire, looked at best practices there and 
things.  But, in fact, I would even go a step further.  I think it is im-
portant that not only do they need to have to have it done, you know, 
and be participants, but I would suggest that during different phases 
of their career, they need to have it done.
 A  guy that is going to be in there for twenty years, there is a lot that 
he can learn, you know, from a program after five, ten, fifteen years 
as far as preparing him, you know, to get out and serve.
 N ow, we have had a little resistance, you know, that maybe when 
you present these facts to individuals, you know, that you are going to 
have a retention problem.  You know, after being around it, my thing 
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has been just the opposite.  You know, many of these individuals do 
not realize, you know, the benefits that they are getting.  And they 
will say, gosh, you know, we had not heard about this since we were 
recruited.  So I think we are on the right page.
 T he other thing, and then I will let you comment, but the other 
thing is that we really do -- I want to compliment you all and Mr. 
Ondick, the Ohio Department on the AMVETS career center.  That 
is a stellar place.
 A nd the other question I would have is, do you have any plans to 
expand that program to other states?
 M r. King.  First of all, on the transition assistance, Congressman, I 
appreciate what you are saying, that the National Guard or Reserve 
units may not have as much of an opportunity for transitional assis-
tance.  However, when a unit has been deployed and they come back 
home, they do have some post-deployment meeting and conference.  
And that would be a good time to work with the transitional assis-
tance there.
 A s far as the AMVETS career centers, as I stated before, this one 
we have in Ohio is run by the Department of Ohio.  The Department 
of Illinois is right now looking at doing the same thing within its de-
partment and hopefully some of the other departments could expand 
it.  It is a lot of help to a lot of veterans.
 D r. Boozman.  Thank you, Mr. Chairman.  I have still got a second 
left.
 Y ou mentioned, Mr. Violante, increasing the FTEs on education 
service by 100 and 200 on the Voc-Rehab and Employment service.  
What do you envision?  What is the reason behind that specifically?  
What would you have those folks be doing?
 M r. Violante.  What was the purpose behind our increase in those?  
Well, I think for Vocational Rehabilitation, there was a Commission 
or a Task Force that established the need for, if I remember correctly, 
several hundred new FTE for those programs to ensure that not only 
are they being provided with Vocational Rehabilitation, but then once 
they receive that, they can get into the Employment area too.  And I 
do not think the current request is sufficient enough to handle that.
 A nd I am sorry.  The second part of that question was for what?
 D r. Boozman.  The 100 for the Education service and then the 200 
for the Voc-Rehab and Employment.
 M r. Violante.  Right.  And for Education, again we have a lot of 
veterans that are coming out of the military will be using their edu-
cational benefits and we want to make sure that they receive those in 
a timely manner.  And that is what the need was for.
 D r. Boozman.  Thank you very much.
 T he Chairman.  Ms. Berkley, you are now recognized.
 M s. Berkley.  Thank you, Mr. Chairman, and thank you, gentle-
men, for being here again.  It is always a pleasure to see you and 
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thank you for the hard work that you do on behalf of the veterans of 
this country.
 I  was at Walter Reed a couple of weeks ago.  I met with a young 
lieutenant.  He lost an arm and a leg.  And the arm and leg that he 
still has attached are not working very well.  He was there with his 
young wife and his dad who had been a school teacher for 35 years 
before he retired.  This soldier, this lieutenant, wanted to talk to me 
about the men he left behind and that he lost.  And that is the caliber 
of soldier that we have fighting for this country.
 S o with all due respect, Mr. Bilirakis, and I have never done this 
before, I want to disassociate myself with your comments that the 
Administration’s VA budget is just a negotiating tool because if it is 
only a negotiating tool and we are going through this process know-
ing perfectly well that that budget is dead on arrival and the provi-
sions in there are next to useless, then why are we going through this 
exercise and ought we not stop using our veterans for these type of 
legislative games?
 W e know how many veterans we have.  We can estimate how many 
we are going to have.  We know the cost of care.  So why don’t we get 
beyond the game playing and the negotiating tools and do what is 
right by our veterans?
 N ow, I talk to my veterans all the time.  I know they were opposed, 
and should have been, to the enrollment fee that was proposed last 
year in last year’s budget.  They are opposed to increased prescrip-
tion medication co-pays.  Most of my guys back in Las Vegas cannot 
afford them.  And we worked very hard collectively, Republicans and 
Democrats, to get it out of last year’s budget.
 S o imagine my dismay, and I can only imagine yours, when this 
year’s VA budget came back with the same stuff when we know per-
fectly well it is not going to be agreed to by this Congress, Democrat 
and Republican alike.
  So to me, I find it most disingenuous of the Administration and the 
VA Secretary to sit where you are now and tell us that they have a 
budget that is based on about $700 million worth of fees that they will 
never be able to realize.
  And I find it shocking that the President’s budget boasts that these 
fees are going to discourage more than 200,000 veterans from using 
the VA for health care.  To me, that is despicable.  We should be en-
couraging our veterans to use the VA for their health care needs.
 N ow, we know last year we went through the same exercise, and I 
recall members of this Committee asking the VA Secretary and his 
fellow administrators if what they were proposing to us was enough.  
And they assured us that it was.
 N eedless to say, it was terribly embarrassing for this Committee, 
terribly embarrassing for this Congress, certainly embarrassing for 
the VA when they had to come back six months later and ask for 
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almost the exact amount of money that was set forth in the Indepen-
dent Budget.  I would hope that we could do better by our veterans 
than that.
 A nd I share the concern that you have with the growing backlog of 
veterans’ claims.  I am beyond concerned that without adequate fund-
ing, this backlog is going to grow.  And it does not take a genius to 
figure this out.  And cutting 149 staff members at a time when we are 
at war and there will be more and more claims as years go on defies 
imagination to me.  I cannot even begin to understand this.
  Now, the United States is paying five billion a month, a hundred 
thousand dollars a minute for operations in Iraq and Afghanistan.  
And I think as Ms. Herseth said, we are not at all prepared, the VA 
is not at all prepared for what is coming.  We are going to be deluged, 
deluged with members of the military that are coming home.  They 
are going to be our veterans.  They need to be taken care of.  And we 
need to be planning for that now and I am afraid we are not doing 
that.
 I n the very short time I have left, what additional resources do you 
think the VA needs to meet its claims processing workload, not only 
the processing, but to improve the accuracy because I agree with you 
it makes no sense to put more claims in and have the remand rate go 
even higher than it is?  And Nevada has the fourth highest remand 
rate, so I know what I am talking about.
  Second question is, can you suggest to us what systemic deficien-
cies need to be corrected in order to adequately process claims?
 M r. Violante.  Well, first, in answer to your question about the 
numbers, as I mentioned, for C&P service, we are looking at roughly 
10,820.  The President’s proposal is 9,445.  So it is a considerable 
number that is needed for claims processing.
 T he systemic problem, I think we have talked about this time and 
time again.  It is the lack of proper training.  It is the lack of account-
ability.  It has been insufficient FTE levels over the years that have 
kind of eroded their ability.
 W e would certainly love to see not only the FTE levels come up but 
also VA to do some training and for Congress or someone to put some 
type of accountability standards in there so VA can get these claims 
right the first time.
 A nd as Mr. Miller was talking about earlier, you know, there is 
both processing time for the claims and accuracy.  And certainly I 
think we would like to see the emphasis be on accuracy because I cer-
tainly would rather get a correct claim in 180 days than an incorrect 
claim in 90 days.
 S o if we can correct the training problems, the accountability, and a 
proper level of FTE, I think we will be on the road to success.
 M r. Cullinan.  Congresswoman Berkley, I would certainly agree 
with what my colleague just said.



31
 A nd I think something else that might be looked at, VA has an 
awfully hard time hanging onto its adjudicators.  So it may be that 
their GS level is not quite high enough.  It is a tough job and it takes 
a very special sort of person to do it.  So perhaps that is something 
that needs to be looked at.
 M s. Berkley.  You are seeing a certain amount of burnout if that 
is -- 
 M r. Cullinan.  Yeah.  There is burnout.  And the thing is they can 
do better elsewhere financially.  For the skill level that is required to 
be a good adjudicator, they can go somewhere else, a lot less stress, a 
lot less tedium, and make more money.
  Mr. Robertson.  And another part of that, as Joe mentioned, you 
really cannot buy experience.  One of the things that The American 
Legion has been asking is, if Voc-Rehab when they are rehabilitating 
our guys and gals that are coming back from overseas, if they are 
encouraging them to look at a career as a claims adjudicator within 
the VA system.
 I t would seem the veterans have a vested interest in taking care of 
their buddies and would, I think, make the claims process a career 
as many of the people that came back after World War II.  What did 
they call it?  The Class of ‘46.  They were a bunch of World War II 
veterans that were in the system for an extremely long period of time.  
That may be what we need are more disabled veterans that are being 
attracted to that career field.
 M s. Berkley.  In your objective opinion, do you think that the vet-
erans’ budget that was submitted by the Administration is adequate 
to meet the needs of our veterans in this country?
 M r. Robertson.  No, ma’am.  We testified to that last week.  And 
we think it fell short.  We applaud the work between OMB and the 
VA.  At least this time, they included the returning veterans, a more 
accurate reflection of how many returning veterans from OEF, OIF 
would be coming to the system.  But we still see that it is short.
 M r. Cullinan.  We testified with respect to the construction por-
tion.  That is clearly short.  For the rest, it is a lot better than it has 
been in recent years.  Does it come up short?  Yes.  Will it allow, for 
example, category eight veterans back into the system?  No, it will 
not do that.  So it is a mixture of good and bad.
 M s. Berkley.  Okay.  Thank you.
 M r. King.  I agree.  The budget is still, as we said before, over a 
billion dollars short in our opinion.  The only thing I saw as an in-
crease in it was on mental health. And I do applaud that because it 
is needed.  PTSD is something that seems pervasive throughout all 
veterans, World War II, Korea, Vietnam, Gulf War.  And seeing an 
increase in mental health care is good, but the rest of the budget is 
still inadequate.
 M r. Violante.  And I would go with that, that there is some room 
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for improvement.
 I n Mr. Bilirakis’ defense, I would like to say, though, that every 
Administration always starts off low.  Unfortunately, sometimes it is 
the sub-basement.  Other times, it is the first floor.
 I t is very unfortunate that for any Administration, veterans are not 
a priority, making it a little easier on members of Congress to find, 
you know, a smaller amount of resources necessary.  But, again, this 
budget is lacking not as bad as the last several years.
 M s. Berkley.  And in conclusion, I hope that we will reinstitute our 
joint hearings.  I found them wonderful.  And I know the veterans 
that came to our nation’s Capitol from the great State of Nevada just 
loved coming and enjoyed the pomp and the circumstance.  And I 
miss it too.  So I hope we will do that again next year.
 T hank you very much, Mr. Chairman.
 T he Chairman.  Thank you.
 G entlemen, thank you very much for your testimony.
 B y way of process, the Committee will be receiving testimony of 19 
Veterans Service Organizations and Military Service Organizations 
between now and tomorrow.  Both parties will have an opportunity to 
caucus prior to our business meeting.
 T he business meeting on views and estimates will occur on Thurs-
day at three o’clock.  And then we break.  But next week, we are re-
quired to present our views and estimates to the Committee.
 S o this is a very fast train.  And receiving your testimony ahead of 
the time before doing these views and estimates has never been done 
before before this Committee.  And this is valuable input that we 
have never had before.
 A nd so I want to thank you for your participation and the profes-
sional and substantive way in which you delivered your testimony 
today.
 M r. Violante, if you could be helpful to the Committee.  You made 
a pretty generalized statement.  You could be far more helpful to us 
if you could provide us with some specifics when you said, “Hearing 
from the field.”
 S o all of us should do our travels.  And also with regard to that, 
in that statement, if you could then provide us some greater detail 
where that is said, I would appreciate that.  Not now.  If you could do 
that to us in writing, I would appreciate that.
 M r. Violante.  That is impossible because they try to be candid 
other times that I want to be acknowledged.
 T he Chairman.  Well, where you can be specific, please do.
 T hank you very much.  This panel is now excused.
 I  would like for the second panel to please come forward.
 F or the second panel, we will receive testimony from Colonel Herb 
Rosenbleeth as representing the Jewish War Veterans.  Colonel 
Rosenbleeth enlisted and served five years in the United States Ma-
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rine Corps Reserve.  He was discharged as a Lance Corporal.  He 
then served another 26 years as a commissioned officer in the United 
States Army.
 H is overseas assignments include Vietnam, Iran, and ultimately 
Director of Program Review and Evaluation of the Office of Secretary 
of Defense.
 I  would like to thank you, Colonel, for your service to country and 
your presence here today.
 R epresenting the Blinded Veterans Association is Mr. Tom Miller, 
the Association’s Executive Director, a Marine Corps veteran.  Mr. 
Miller was blinded as a result of combat injuries in Vietnam and 
medically retired as a first lieutenant in April of 1968.
 A fter unsuccessful eye surgery in June 1968, Mr. Miller enrolled in 
blind rehabilitation at the Hines, Illinois VA Hospital in August 1968 
and graduated that November.  He was appointed as Executive Di-
rector of the Blinded Veterans Association December 19th of 1994.
 W e will also hear testimony from Sergeant Major Gene Overstreet 
who is here representing the Non Commissioned Officers Association 
of the United States.  Sergeant Major Overstreet has a had a long, 
illustrious military career serving our nation in the United States 
Marine Corps from 1966 until his retirement in June 1995.
 H e is a Vietnam veteran and is the 12th Sergeant Major of the 
Marine Corps.  He accepted the presidency of the Non Commissioned 
Officers Association on August 22nd, 2003.
 D oes Sergeant Major “Gunny” Lee owe his successes to you?
  Sergeant Major Overstreet.  Say that again, sir.
  The Chairman.  Does Sergeant Major “Gunny Lee” owe his success-
es to you?
  Sergeant Major Overstreet.  Absolutely, sir.
  The Chairman.  I should not say sergeant major.  “Gunny” Lee is 
always in my mind.  Sergeant Major Lee.  He does?
  Sergeant Major Overstreet.  Well, I would not know about that.  
He followed me into that.  He worked for me a couple ways along the 
way here, sir.
  The Chairman.  I will bet.  He is always a “Gunny” to me.
  Sergeant Major Overstreet.  Absolutely, sir.
  The Chairman.  I cannot get it out of my mind.
 W e also have Mr. James Randles, the 2005, 2006 National Com-
mander of the Military Order of the Purple Heart.  He spent his 
Army career as a tanker serving in various positions in armored and 
CAV units.  He commanded G Troop, 2d Squadron, 11th Armored 
CAV Regiment in Vietnam.  It was during this command that he was 
wounded and eventually evacuated to Fort Lewis, Washington.
 W e will also hear from Mr. McNeal, the Executive Director of the 
Paralyzed Veterans of America.  Mr. McNeal assumed his duties at 
PVA on October 1, 2001.  He is a Purple Heart recipient, combat-in-
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jured Vietnam veteran.  He has been a PVA member since the early 
1970s.  PVA cosponsors the justly famous Annual National Veterans 
Wheelchair Games.  This year’s games are being held in Anchorage, 
Alaska in July.
 G entlemen, we thank you for being here today.
 A nd, Colonel, you are now recognized.

STATEMENTS OF HERB ROSENBLEETH, NATIONAL EXECU-
 TI VE DIRECTOR, JEWISH WAR VETERANS; TOM MILLER,
 E XECUTIVE DIRECTOR, BLINDED VETERANS ASSOCIA-
 TION ; DELATORRO MCNEAL, EXECUTIVE DIRECTOR, 
 PARALYZED  VETERANS OF AMERICA; GENE OVERSTREET,
 PRESIDENT /CEO, NON COMMISSIONED OFFICERS ASSOCI-
 ATION ; JAMES RANDLES, NATIONAL COMMANDER, MILI-
 TARY  ORDER OF THE PURPLE HEART

  Colonel Rosenbleeth.  Thank you, Mr. Chairman.  Mr. Chairman, 
I request our organization’s statement be made a matter of record, 
but I am not going to read any of it.  I am just going to -- 
 T he Chairman.  Will you turn on your microphone, please, Colonel.
  Colonel Rosenbleeth.  There we go.  Is that on?
  The Chairman.  Your written statement will be submitted for the 
record without objection.

STATEMENT OF HERB ROSENBLEETH

  Colonel Rosenbleeth.  All right.  I am not going to read any of it.  I 
am just going to make some remarks.
 F irst and foremost, our organization agrees fully with the state-
ments presented, the four statements presented before me.  And I 
know that we will be supportive of the statements coming after us.  
We are all veterans.  We all served in the same military and we all 
seek the same care for veterans.
 I  would also like to express a big thank you to Mr. Bilirakis and 
Rebecca Hyder.  It was quite a while ago, I remember one day in your 
office where we talked about concurrent receipt.  You summoned a 
bunch of us.  I think you and I are the only two left from that group.  
But I thank you for your work.
 W hile we did not get everything we wanted, Mr. Bilirakis, you did 
a great job and I appreciate that.
 A nd I want to thank Jim Holley for much support that he gives 
our organization and to me, and Mr. Filner for coming out to our con-
vention, being brave enough to speak before our convention one year 
recently.  I thank you for that.
 O ur National Commander has a saying.  He says never leave any 
veteran behind.  And that is any veteran.  And I also heard the word 
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core veteran.  I picked up on that also.  And we want no veteran left 
behind, whether he’s a seven, whether he’s an eight, whatever it was.  
We all served.  Some people were wounded.  Some people suffered 
no injury, no illness.  But we are all veterans.  We all served and we 
want to see -- our organization stands for mandatory funding for the 
VA and for care for all veterans.  No line there.
  Is the VA adequately funded?  Absolutely not.  I cannot figure out 
what the shortage is, but clearly it is short when veterans cannot all 
receive care.  No question.  And we ask, we look to this Committee, 
Mr. Chairman, and your leadership and the Committee’s leadership 
to have the VA adequately funded so no veteran is left behind.  That 
is the one point I want to make.
 M y second point would be we want the joint hearings.  Our organi-
zation goes to an annual convention every year and they laboriously 
go over their resolutions.  The Chairman reviews this with them.  
The whole convention adopts the resolutions after much arguing and 
bickering and fine tuning.
 T hey look forward to coming in March to a joint hearing with the 
Senate and House Veterans’ Affairs Committee and hearing the Na-
tional Commander present the priorities they developed.  They all 
want to be in the room.  They all want to cheer and yell and be there 
with their comrades.  And they want to see the Commander make the 
presentation and they all want to hear it.  And I very strongly ask, 
request that these hearings be continued in the way they had been 
for decades.
 A nd my concluding remark is, please, never leave any veteran be-
hind.  Thank you.
  [The statement of Herb Rosenbleeth appears on p. 150]
 
 T he Chairman.  Mr. Miller.
 I f you’d help the gentleman, please.

STATEMENT OF TOM MILLER

 M r. Miller.  Thank you, Mr. Chairman.  On behalf of the Blind-
ed Veterans Association and our National President, Larry Belote, 
I want to express our appreciation for the invitation to present our 
2006/2007 legislative priorities today before this Committee.
 I  would like to thank Mr. Evans as well, and would like to echo the 
comments of Colonel Rosenbleeth in commending Mr. Bilirakis for 
his many, many years of dedicated service on this Committee and the 
Godfather, if you will, of concurrent receipt.  And no one has ever ac-
cused Mr. Bilirakis of not being persistent.
 W e are going to miss you.  And, again, we thank you and your ter-
rific staff for all your support over the years.
 A s I begin, Mr. Chairman, I am probably the only witness that can 
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tell there is a full Committee sitting up there.  But I want to start 
with some comments relevant to seamless transition.  There has been 
a lot of discussion on that issue with the previous panel and I know 
the hearings last week.
 B ut I would like to be a little bit more focused in terms of the good 
news and the bad news from our perspective with regard to the seam-
less transition for those servicemembers returning from OEF and 
OIF that have suffered significant eye casualties.
 T he good news is those that come back totally blind or severely 
visually impaired, the seamless transition works.  They are referred 
to VA here locally.  They receive services from a blind rehabilitation 
outpatient specialist during their stay here at Walter Reed or Bethes-
da.  And then they are referred on to one of the VA blind rehabilita-
tion centers across the country.
 T he bad news, however, is for those servicemembers returning, and 
we are aware of at least 80 and that number seems to be growing, 
who have lost one eye or the vision in one eye, these individuals, 
we believe, are in danger of falling through the cracks.  They are 
not receiving comprehensive low vision evaluations to determine the 
extent, if any, of visual impairment in their remaining eye.  Many 
of these individuals are, in fact, being told if a resident or an oph-
thalmologist holds up fingers in front of their face, if they can count 
fingers, they are not blind.
 W e are particularly concerned about those servicemembers from 
the Guard and the Reserve who will be returning home and will not 
have access to the appropriate vision rehabilitation services that they 
may very well need for a lack of a comprehensive low vision evalua-
tion at the time of their hospitalization, whether it be at Walter Reed 
or Bethesda or any of the other military treatment facilities across 
the country who are receiving casualties from Iraq and Afghanistan.
 W hat is even more disturbing, I think, in this regard is the fact that 
the Army, we know for sure, has absolutely no centralized tracking 
system to know how many of these individuals there are and where 
they are.  We have been unable to find out what the Navy does in this 
regard.
 W e have been told for over the last six months that Bethesda has 
not received any eye casualty patients.  It is very difficult to believe 
given the number of Marines that have been wounded severely in Iraq 
due to IEDs and other explosive devices and the nature of the wounds 
that have been suffered by these Marines and soldiers in theater.
 I  would like to segway the concern about the servicemembers com-
ing back who have lost vision in one eye only or lost the eye complete-
ly into a request for support for legislation that has been introduced 
by Representative Baldwin from Wisconsin.  I am referring specifi-
cally to House Resolution 2963, the Disabled Veterans Equity Act of 
2005.
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 T his legislation addresses what we believe to be a serious inequity 
in Title 38 of the U.S. Code as it relates to paired organs.  VA on its 
own has chosen to use a more rigorous and higher degree of vision 
loss in determining paired organ service connection.
 I n the way of a brief explanation, if a veteran has a service-con-
nected loss of one of a paired organ and subsequently loses function 
in the other organ, it may be service connected as well, treated as 
though it were service connected.
 F or those servicemembers returning or older veterans who have 
lost one eye and subsequently later lose vision in the remaining eye, 
the legal standard for blindness accepted by VA and all other areas of 
VA and by the Social Security Administration, IRS and, for the most 
part, internationally, that standard for legal blindness is not applied 
in the paired organ section of the Title 38.
  VA has opted to use a higher degree of vision loss with respect to 
service connecting that non-service-related eye.  We would encour-
age and hope that each member of this Committee would cosponsor 
that legislation and that the appropriate Subcommittee would hold a 
hearing to explore the merits of this legislation.
 M oving from the seamless transition, most all of the blinded veter-
ans, servicemembers returning back from Iraq and Afghanistan will 
be moved into the VA health care system, hopefully to receive com-
prehensive blind rehabilitation services.  Before veterans can seri-
ously consider employment, continuing education, and reintegration 
into their families and their communities, rehabilitation is absolutely 
essential and it is the first step.
 B VA will be celebrating our 61st anniversary next month.  And 
we have been closely involved with a very, very close and effective 
partnership with this Committee and the Department of Veterans’ 
Affairs in developing, protecting, preserving, and seeking innovation 
in VA’s Blind Rehabilitation Program.
 F or many, many years, nearly 58 years now, the only option for 
many blinded veterans has been to go to a comprehensive residential 
blind rehabilitation center.  When I went through blind rehabilita-
tion at Hines in 1968, there were only two such centers.  Currently 
there are ten.
 U nfortunately, all veterans in need of rehabilitation services are 
unable or unwilling to leave home and travel hundreds or thousands 
of miles to attend one of these residential blind rehabilitation cen-
ters.
  VA has begun to recognize GAO, the Visual Impairment Advisory 
Board appointed by the Under Secretary for Health, and the CARES 
Initiative all recognize the need for VA to expand its capacity to de-
liver comprehensive, high-quality vision rehabilitation services on an 
outpatient basis and provide those services in a local area for those 
veterans who, for whatever reasons, are unable to take advantage 
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of the residential center or, quite frankly, may not need the compre-
hensive residential center, yet have needs that could be addressed 
through provision of those services locally.
 T he full continuum of vision rehabilitation care which is embraced 
by the National Leadership Board and the Health Systems Commit-
tee of the National Leadership Board and the major governmental 
agencies that I have already alluded to are looking forward to and, in 
fact, envision full continuum of vision rehab services incorporated in 
the Network Director’s five-year strategic plan.
 T he only problem with that is resources.  I will address budget 
issues a little bit later on.  But in order for VA to implement a full 
continuum of vision rehab services, they are going to need additional 
resources, new dollars earmarked -- and I know that is not a good 
word around here these days -- but directed funding, specific dollars 
to enable VHA to implement a full continuum.
 T hanks to Mr. Michaud of this Committee who has introduced 
House Resolution 3579, the Blinded Veterans Continuum of Care Act 
of 2005.  And this legislation would establish 75 new blind rehabilita-
tion outpatient specialist positions located around the country where 
there is significant need and a lack of capability to provide outpatient 
services.
  We believe this is an excellent first step and we want to commend 
Mr. Michaud for this sensitivity and, pardon the pun, his vision.  It is 
going to be a very, very important first step.
 A s I mentioned earlier, every blinded servicemember that has 
come through Walter Reed and Bethesda Naval Hospital have re-
ceived some early intervention services from the blind rehabilitation 
specialist who is assigned here in the greater Washington/Baltimore 
area.
 A ll of the comments we have received as we visit those veterans 
over in the hospital and their families has been very, very beneficial 
to them.  It has been instrumental in helping them to get some sense 
as to where they need to go and what is available to them through the 
Department of Veterans’ Affairs to help them overcome the sudden 
and traumatic loss of vision which they are encountering.
 T he third issue I would like to address, Mr. Chairman, and it has 
been touched upon by all of the previous witnesses and I am sure the 
remaining VSOs and military organizations will concur, BVA is very 
proud to have been a member of the Veterans Health Care Budget 
Partnership Health Care Reform.
 A nd we echo the statements of the previous panel that we believe 
the current methodology for funding VA is broken, that we believe an 
assured funding mechanism, mandatory funding is critical.
  One of the deficiencies in the President’s budget request is the 
amount of money that is built into that budget for management ef-
ficiencies.  We believe one of the greatest ways that they can achieve 
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better efficiencies, more effective management is for them to know 
what their appropriation, what they are going to receive in terms of 
budget and that they are going to receive it on time, that if they can 
start to manage October 1 instead of February 28th or March 15th, 
we believe they can manage more effectively the resources that are 
provided.
 W ith regard to the budget, we again for the 20th consecutive year 
have endorsed the Independent Budget.  We believe it is a proven 
document.  The models that are used have been proven to be effective 
as stated earlier.  The crisis that developed last summer brought his 
home most clearly to all of us.
 T he modeling that is used by the Independent Budget Group has 
proven to be effective, accurate, and it addresses specific needs of our 
veterans, nation’s veterans.
 T he President’s budget request for 2007, we are encouraged that it 
is a positive step forward.  Again, we feel that it falls somewhat short.  
We again oppose the initiatives that are included in that request re-
quiring an enrollment fee, the increase in co-pays, the management 
efficiencies, various budget gimmicks that have been employed in the 
past and have been discounted by this Committee and by the full 
Congress.
 T he Chairman.  In summary?
 M r. Miller.  We are concerned, however, and I will not belabor the 
problems with the Veterans Benefits Administration, we feel there is 
insufficient funding to make serious end roads into the current back-
logs both for claims and appeals.
 A nother issue that we are very concerned about was the $13 mil-
lion reduction in VA medical and prosthetic research.  We feel this is 
the wrong way to go, particularly in time of war, and with the emer-
gence of new state-of-the-art technology that is being embraced and 
utilized by our returning servicemembers from Iraq and Afghanistan, 
and, by the way, technology that can be very beneficial to those of us 
getting older in order to maintain our independence and safety in our 
activities of daily living.
 W ith regard to research, we made a plea last year, and I will make 
that again this year.  We are very concerned about the fact that VA’s 
research portfolio carries out a number of NIH funded grants.  Un-
fortunately, however, NIH refuses to pay VA for the indirect costs 
of those research grants.  They will pay the indirect costs to almost 
anyone else in this country and the many researchers overseas, but 
have refused to pay those costs to VA.
 A s a consequence, those indirect costs are coming out of the medical 
care account.  Dollars that could be going to care of sick and disabled 
veterans are being bled off from the medical care account in order to 
support NIH research grants.
 W e believe a legislative initiative from a member of this Commit-
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tee would be very, very helpful to address this issue.  We understand 
that Under Secretary Perlin stated that they can make up for the 
reduction in the budget request by getting an increased number of 
NIH grants.
 T he Chairman.  Mr. Miller.
 M r. Miller.  But they also incur the increased costs of indirect 
costs.
 T he Chairman.  Mr. Miller.
 M r. Miller.  Yes, sir.
 T he Chairman.  If you could summarize your conclusion.
 M r. Miller.  Okay.
 T he Chairman.  You are almost pushing the 20-minute mark.
 M r. Miller.  All right.  Just one last comment.  I would refer you to 
our written statement, and I neglected to request that that be made 
part of the record.
 T he Chairman.  It will be part of the record.  No objection.  So or-
dered.
 M r. Miller.  We have listed a number of legislative priorities and 
would request that the Committee review those carefully.
 A nd in conclusion, I would like to thank Representative and Rank-
ing Member Lane Evans for his introduction for the 3rd Congress of 
the White Cane Resolution, and would request that all members of 
this Committee should be cosponsors of that.  It passed the House 
last year.  Unfortunately, the Senate failed to act on it.  There is a 
companion bill this year in the Senate, so hopefully.
 W e need your help to get it out of the Transportation Committee 
this year here in the House.  It is H. Con Res. 235.  And, again, a per-
sistent Marine, Mr. Evans is.  Three Congresses have introduced this 
and the good part is it does not cost the government a penny.
 I n conclusion, I would be more than happy to respond to any ques-
tions.  And thank you again for the invitation to present our priorities 
today.
 T he Chairman.  Thank you, Mr. Miller for your testimony.
  [The statement of Tom Miller appears on p. 159]
 
 T he Chairman.  Mr. McNeal, PVA, you are now recognized.
 M r. McNeal.  Thank you, Mr. Chairman, and members of the 
House Veterans’ Affairs Committee.
 I  greatly appreciate the opportunity to present the legislative pri-
orities of the Paralyzed Veterans of America for 2007.  I ask that my 
written statement be made a part of the records for today’s hearing.
 T he Chairman.  Hearing no objection, so ordered.
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STATEMENT OF DELATORRO MCNEAL

 M r. McNeal.  Mr. Chairman, I sustained my spinal cord injury in 
Vietnam back in May of 1970.  I have used the VA health care system 
exclusively over the past 35 years.  I have been employed by the De-
partment of Veterans Affairs, the Executive Director of PVA Chapter 
in Florida, and for the past four and a half years, I have been the 
National Executive Director for the Paralyzed Veterans of American 
here in Washington, D.C.
 W e must now more than ever rely on the VA mission statement, 
“To care for him who shall have borne to battle and to its widows and 
orphans.”  As one who relies on the VA every day of my life, I want 
you to know that my statement to you today is on behalf of ten thou-
sands of veterans with spinal cord injuries and disease whose access 
to quality health care is the most important thing in their lives.
  VA’s ability to provide such care along with the compensation and 
benefit package for support of these veterans is why I am here today 
offering our recommendations to make the system much better.
 F irst, I want to thank you for the opportunity to present our views 
last week on the Administration’s budget recommendation for fiscal 
year 2007.  I would just like to briefly highlight several matters con-
cerning the 2007 budget which PVA feels very strongly about.
 T he VA medical care budget once again included collections from 
increased co-payments and enrollment fees.  PVA vehemently oppose 
these proposals and encourages Congress to exclude them again this 
year.  If this is rejected, the Department of Veterans’ Affairs will start 
this year with an $800 million deficit in medical care.  PVA strongly 
recommends that the Congress appropriate sufficient funds to make 
up this major shortfall.
 P VA greatly appreciates the fact that non-service-connected veter-
ans with catastrophic disabilities are included in category four.  Our 
members use and rely on the VA system at a very high rate.  They 
require a lot of care and a lifetime of service.
 O ne of the problems of category four for our members is that many 
of them must pay co-payments for their medications and their care.  
Mr. Chairman, for those who are severely disabled, the needs for pre-
scriptions, supplies, and access to inpatient and outpatient care can 
be overwhelming and very costly.
  VA is the best resource for veterans with spinal cord injuries and, 
yet, these veterans supposedly placed in a priority enrollment cat-
egory receive care as, though, they have none.
 W e would appreciate the opportunity to work with you to develop 
legislation that will exclude non-service-connected veterans with 
catastrophic disabilities from these costly fees and co-payments.  We 
strongly urge the Committee to correct this financial penalty.
 I n regards to VA’s research budget, PVA is very disappointed with 
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the Administration recommendation.  The Independent Budget rec-
ommends $460 million, approximately 60 million more than the Ad-
ministration’s recommendation.
  Mr. Chairman, the first thing a new injured spinal cord patient 
thinks about is will I ever walk again.  The cure to paralysis is no 
longer the question of if, but when.  It is a matter of money and time, 
especially for those men and women who are returning from Iraq and 
Afghanistan.  Do not allow veterans’ research funding to wither on 
the vine.  They have gone too far for many.
 T hanks to the research, we have CAT scans, cardio pacemakers, 
the nicotine patch, enhanced wheelchairs, and numerous other dis-
coveries that have benefited all veterans and Americans.  PVA urges 
you to keep this program strong and provide $460 million called for 
in the Independent Budget.
 I  want to applaud the VA Research Program for establishing the 
SCI Veterans Integration Program which is intended to improve the 
employment rate of veterans with spinal cord injuries.  Mr. Chair-
man, over 80 percent of PVA members are unemployed.  This is 
unacceptable.  We must do a better job throughout the rehabilita-
tion process to improve the livelihood of gainful employment for this 
population.  This is another example where appropriate funding for 
research is critical.
 I n the area of SCI physicians and nurses, we believe more must 
be done to recruit and retain qualified people to manage and provide 
bedside care.  We believe at PVA that the VA should acknowledge 
substantial increases in bonuses for these individuals.  We call upon 
Congress to increase the oversight of staffing requirements for SCI.
 M r. Chairman, PVA has 700 members from the World War II era.  
They have been pushing their chairs for over 60 years.  They are the 
leading edge of an aging population of paralyzed veterans who des-
perately needs long-term care.  PVA strongly opposes any proposal 
that will decrease the beds and staffing level contained in the Millen-
nium Health Care Bill.
 T his is not a time to reduce VA nursing home capacities with in-
creasing demands looming in the horizon.  We hope you will reject 
such legislation and conduct an aggressive oversight to ensure VA is 
complying with its obligation to provide long-term care.
 F inally, I hope this Committee will keep a watchful eye on the ef-
forts by the Department of Veterans Affairs to contract the provisions 
of health care to other providers.  Last week at the budget hearing, 
Secretary Nicholson touted the remarkable , positive media VA has 
received, calling it a model for the rest of the country and private 
industries.
 I  would remind this Committee that it is because the VA is a pro-
vider, not a payer, that these reports have been so positive.  VA health 
care is a national treasure.  Do not allow it to be marginalized by con-
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tracting care to non-VA providers.
 I n closing, I must reiterate a commitment to those who have served.  
President John F. Kennedy said during his inaugural address, and 
I’m quoting, “Our age, if it is to deliver on its promise, needs people 
who can reach beyond that which is already determined, that which 
is already predictable, that which can already be expected, and take 
the lead in creating new possibilities.  The demand of this age are 
extraordinary.  To meet them, extraordinary men and women are 
required.  There is no reason, no motivation, no reward for which 
these people and you and I will make this age succeed.  There is our 
humanity and the stand that we are.
 O f those to whom much is given, much is required.”  This great 
nation as a whole has been given much by the hands of our veterans, 
many at the cost of lives, limbs, families, quality of life, earnings po-
tential, and to the forfeit of their initial hopes and dreams.  The real-
ity is that no budget can fully pay the price for freedom here in the 
United States.
 H owever, now since much has been given to us.  We are now re-
quired to give back any positive means necessary to demonstrate our 
full support, funding, positive means, and forthright action to secure 
the bright future of those who so bravely paved the way for us to be 
here today.
 M r. Chairman and the Committee, thank you for the opportunity 
to testify, and I will be glad to answer any questions you may have.
 T he Chairman.  Thank you, Mr. McNeal.
  [The statement of Delatorro McNeal appears on p. 180]
 
 T he Chairman.  Sergeant Major.

STATEMENT OF GENE OVERSTREET

  Sergeant Major Overstreet.  Mr. Chairman, distinguished mem-
bers of the House Veterans’ Committee, I would like to thank you for 
the opportunity to testify before you today.  And I am very pleased 
to meet with you and with your Committees and discuss this year’s 
and next year’s legislative agenda, specifically targeted towards our 
veterans.
 I  think it is most appropriate with America’s military personnel 
being deployed in harm’s way to comment on these programs and 
benefits that will be beneficial not only to the veterans but to their 
families and to their survivors as well.
 I  am joined today by members of the Association’s National Capital 
Office.  Seated directly behind me is Chief Master Sergeant Richard 
C. Schneider, United States Air Force retired.  And I would like to 
point out that he is still serving.  He serves as the Executive Director 
of Government Affairs.  Dick is a Vietnam veteran with over 33 years 
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of service.
 A lso with me is Master Sergeant Matt Dailey, United States Army 
retired.  He is the military affairs for the association.  Matt has two 
combat tours in Vietnam, 22-year service, four years active service 
and four years Reserve service.
 A nd I asked him today, I said when did you get out of the Army, 
Matt.  And he said in 1980.  I said what have you been doing since 
then because I know what he has been doing in recent years.  He still 
serves our veterans every day.  I would suggest to you, sir, most of 
the veterans that you see in here have that same work ethics, to serve 
veterans and take care of them.
 M r. Chairman, with your permission, I would like to submit our 
statement for the record, sir.
 T he Chairman.  Without objection, so ordered.
  Sergeant Major Overstreet.  Thank you.  And I will keep my com-
ments to highlight and note some of the important issues that we 
deem very pressing at this time.
  Non Commissioned Officers Association proudly represents enlist-
ed servicemembers.  Those servicemembers include active, Guard, 
Reserve, retired veterans, family, and I would like to throw in the 
survivors as well through every stage of their military life from the 
first oath of enlistment to the playing of TAPs.
 T he Association’s shoulder has broadened from not only non-com-
missioned officers and petty officers, but we now include all enlisted 
members.  This broad cradle-to-grave membership base makes the as-
sociation quite unique amongst our military-related organizations.
 T he association is charged with establishing and presenting achiev-
able legislative agenda that benefits our entire membership.  Beyond 
seeking an achievable, the agenda addresses the needs of our mem-
berships and even at all times sometimes causes us to come before 
this Committee and other Committees and ask members to stand tall 
and solicit action from your colleagues in the House and Senate on 
issues needed to support the troops and to support our veterans.
 E ntering the second session of the 109th Congress, the nation’s 
military forces has more service men and women deployed around 
the world in Global War on Terrorism.  More military focus include 
Reserves, Guard called up, more called and more serving and longer 
periods of time than ever before since World War II.  Many of those 
are on their second and subsequent tour already.
 T he words of the oath of military enlistment are simple, but pro-
vide the very essence of service for every military man and woman 
by their ultimate declaration.  These twelve words extracted from the 
oath are the same that all answer the nation’s clarion, “Called to duty 
to support and defend the Constitution of the United States.”
 M r. Chairman, I have had the opportunity to raise my hand over a 
half a dozen times to that oath.  And I can tell you, at no time in the 
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enlistment oath was there any qualifications or comments such as if 
funds permitting or resources available.
 T here is the belief by all those who served and raised their hand 
that they are going to be served with the finest war-fighting equip-
ment, support services, health care, and all that is included by the in-
stitution to take care of them.  When they separate, they go with that 
same kind of thought.  They know if something happens to them on 
the battlefield, they know, at least I know, I believed all those years, 
that my family was going to be taken care of as well.
 I  would suggest that a disadvantage of not being in the caucus room 
is having the ability to look in the face of veterans because those rep-
resent, I suggest those represent the wars that each one of them has 
fought in the past.  And I think in each one of their faces, they carry 
a message, a strong message that we need to look into and find out 
what that message is because they have supported the Constitution 
of the United States and this country very well, and still are today, I 
might add.
 I  say to you this afternoon that freedom enjoyed by all Americans 
has a price.  The price of this nation should be in the fulfillment and 
the commitment defined by President Lincoln just as my counterpart 
here.  When speaking of veterans, he said, “To care for them who 
have borne to battle their widows and their orphans.”  When I say 
widows, I guess I really mean, Mr. Chairman, their survivors.
 I  am talking about their spouses, the loved one who have commit-
ted their life for tendering, nurturing, and physically sustaining them 
for a lifetime.  And oftentimes, you know, that lifetime is cut short 
because of a combat wound or because of services they received while 
in the military.
 S o for those spouses, for those families, I am going to suggest, sir, 
to repeal the survivor’s tax by allowing concurrent receipts of the 
military survivor’s benefit plan which longevity truly has paid the 
premium and should be sought for DIC for payment once again for 
those lives cut short because of their help that they got from the mili-
tary.
 DI C payment is made in support of their prior month.  If a spouse 
dies any time in the prior month, the spouse or the estate is not en-
titled to any of the DIC payments.  Electronic transfers are reversed 
normally days and weeks before the survivor’s children are aware of 
this action.
  This reversal for many veteran families creates financial hardships 
and at a time when children are taking care of funerals, final ar-
rangements, and for a veteran’s spouse, we are aware of instances 
where financial restoration deeply embittered the veteran’s children 
and grandchildren and the spouses literally were providing for this 
for their member on a day-to-day basis.
  Can you imagine the entire DIC of a spouse who lived 30 days of 
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31?  We encourage the entire DIC payment to be made for spouses 
who live any days, any number of days in the month in which a death 
occurred.  We will be authorized to retain that estate.  Disabled vet-
erans have paid the price for the ultimate and quibbling over a few 
dollars is just really not worth it.  And what we do to the spouse is 
certainly not worth it either.
 W e need an adequate and appropriate budget to provide health 
care for those that are approved and enrolled in our  VA health care 
system.  We are not confident that the 2006 and I would suggest the 
requested 2007 proposed budget makes a defined adequacy.
 I n 2007, we call again for user’s fee of priority sevens and eights.  
I would like to tell you, Mr. Chairman, NCOA rejects this and we 
would like the Committee to take another look at it.
  VA also suggests pharmacy co-payments are going from $8.00 to 
$15.00 in 2007.  We would like for you to look at that, too, because 
most of our members, if not all our members, reject that.
 W e may be getting older, but the Association’s leadership has not 
forgotten the 2002 vision of the Department of Veterans’ Affairs to 
bring sufficient funding and allow priority eights, and I would say it 
looks like priority sevens and eights, veterans to use Medicare, Plus 
Choice, and non-service-related medical treatment for the VA health 
care facilities.  It is time to revisit this vision.
 N or have we forgotten the vision for TRICARE, Medicare reim-
bursement.  We think that is a great opportunity to take a look at 
that once again for VHA.
 N CO recognizes a fragmentation which occurs in health care, 
scheduling delays, attempts, disenfranchised veterans, user’s fee, 
higher co-payments, locking out veterans.  All of those sorts of things 
kind of lead us to believe there that is not enough money to take care 
of veterans properly, sir.
 I  would make one other comment in regards to that as well.  When 
I got out of the Marine Corps ten years ago, sir, the VA was imple-
menting a new computer system.  And now we are ten years later.  
Their computer systems still do not work.  It was a one-all, catch-all, 
do everything.  It is one thing that would be great.  And if it worked, 
it would be outstanding.
 H owever, it is our suggestion that the people running that either, 
one, do not have the technology to run it, the system is broke.  They 
need more training and education to do that. 
 I  realize my time is up, sir.  And I will pass along there.  I have 
several other things.  And I am pleased to appear before this Com-
mittee, sir.
 A nd the very last thing that I would say, sir, is I do not think that 
we should ever, ever forget our missing in action or prisoners of war, 
sir.  And I thank you for the opportunity to appear before this Com-
mittee, sir.  Thank you very much.
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 T he Chairman.  Thank you, Sergeant Major.
  [The statement of Gene Overstreet appears on p. 190]
 
 T he Chairman.  Commander Randles.  It was good to see you in In-
diana.  Welcome to Washington, D.C.  You are now recognized.
  Commander Randles.  Mr. Chairman, I would like to first ask that 
my written statement be entered into the record.
 T he Chairman.  Your written statement will be entered into the 
record.  Hearing no objection, so ordered.

STATEMENT OF JAMES RANDLES

  Commander Randles.  Chairman Buyer, members of the Committee, 
ladies and gentlemen, it is an honor to appear before you, this distin-
guished body, on behalf of the Military Order of the Purple Heart.
 T he Military Order of the Purple Heart is a unique, very unique 
service organization in that the only members have been wounded on 
the battlefields of the world and consequently have been awarded the 
Purple Heart.
 I  am accompanied today by my Senior Vice Commander, who is sit-
ting in the rear; the National Legislative Officer, Hershel Gober; our 
National President of the Ladies Auxiliary, Judy Spaulding; and the 
very special person in my life, my wife of 32 years, Jerolyn Randles.
 T his Committee is extremely important to the Purple Heart and 
its members.  We look to you to represent the veterans of our country 
and to ensure that all members of Congress understand that America 
must keep its promises to those men and women who have served or 
are now serving in uniform if we are to maintain a viable military 
and continue to support the freedoms that we have.
 I  would like to begin by thanking Congress for passing legislation 
recently that raised the death gratuity and the SGLI benefits for 
those men and women now serving in uniform.
 A s part of my testimony here, we have also brought up members 
from each of our departments and we have called what we call March 
on the Hill.  So the purpose of that is that each member of Congress 
will be visited by a member of the Purple Heart or several members of 
the Purple Heart to provide to them, emphasize those priorities that 
we have in regards to veterans’ affairs.
  The first of those would be veterans’ health care funding.  We high-
ly support that and actually the third Commander in a row has come 
up here.  And our number one priority is adequate funding for the 
veterans’ affairs.
 MOPH  does not care if it is called assured, mandatory, or adequate.  
We just believe that the current system is broken and it needs to be 
fixed.  This is evident in 2005 when Congress provided $1.5 billion in 
emergency funding, supplemental funding, and also an amendment 
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for the fiscal year 2006 budget with an additional $1.977 billion.
 A s you know, each year, the VA, as other government agencies, has 
reached their budget on October the 1st.  For the past several years, 
this has not occurred.  And VA receives its budget well into the fiscal 
year, making it difficult for the VA to plan ahead and even to hire 
health care professionals.  MOPH joins with other VSOs to support 
and push for this legislation.
 A nother area is Senate Bill 185.  This bill has to do with survivors’ 
benefit plan and dependent DIC.  This bill would eliminate the dollar-
for-dollar deduction of DIC paid by the VA when the veteran’s death 
is due to service-connected conditions from the Survivors Military 
SBP Program.
 T his is appropriate for me, especially interested in me in that I am 
currently out of my retired pay paying monthly an SBP premium so 
that if I die due to a service-connected disability that my wife could 
be getting both DIC and SBP.  It comes from two different systems.  
I am paying for the SBP.  DIC is from the VA.  So why?  It is kind of 
like  concurrent receipt.  Why do we penalize my wife for me dying 
and what happened to the money that I paid in all those years?
 W e also in concurrent receipt feel that everybody that is eligible for 
concurrent receipt should receive it.  And also when it comes to the 
combat service-related compensation, Chapter 61, veterans who are 
awarded the Purple Heart with less than 20 years of service should 
also be eligible to receive the combat service-related compensation.
  At our National Convention in Springfield, Missouri last year, we 
had a very heated discussion in regards to the award of the Purple 
Heart Medal to those POWs who died in captivity.  In fact, we have 
had this discussion for several years at our National Convention.
 I  am pleased to announce that this year’s convention passed a res-
olution in support of House Resolution 2369 and Senate Bill 2157 
which would accomplish this goal.
  And the final program I would like to emphasize is the Stolen Valor 
Act of 2005 or House Resolution 3352 and Senate Bill 2000 or 2998.  
This legislation would have dire consequences for what I call and 
most people call “wannabees.”
 I t is absolutely appalling to me that any veteran or any person 
would claim that, number one, they have either received the Purple 
Heart or the Silver Star or the Congressional Metal of Honor or any 
metal for which they did not deserve nor earn, and especially the 
Purple Heart because that is a very significant award.  There is only 
one way to get it.
  And in the State of Georgia, it is significant in that if you have an 
award of the Purple Heart, you receive one free license plate for your 
car.  In other words, you pay no taxes of any kind on that particular 
car.  So if you falsely identify that you received the Purple Heart 
and get that license plate, you are then committing in my eyes fraud 
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against the State of Georgia.
 I  had the honor of getting a letter from one of the State senators 
from Illinois, and he is sponsoring a bill for the State of Illinois that 
is similar to the Stolen Valor Act here making it a fine and a prison 
sentence for anybody who is caught falsifying or claiming the medals 
which they have not received.
 I  subsequent to that wrote both he and the Governor and thanked 
them for their foresight, and hopefully this bill will pass in the state.  
And subsequent to that, I am trying to get the legislation.
 S o perhaps the Purple Heart as an organization and perhaps the 
other VSOs, we can pass on to other State legislators so that similar 
legislation not only at the Federal level but at the State level is en-
acted to get these wannabees out of the system.
 T he only thing I have is once we pass the law, we have to enforce 
it.  The law is only good as we enforce it.  And the first guy that is 
caught -- I am not a very vindictive person, but I think we should give 
him max.
 F inally, I would like to urge each member of Congress, if they have 
not done so already, to go to on a Friday night to Fran O’Brien’s Res-
taurant here in Washington, D.C. because each Friday night, they 
host the wounded from Walter Reed and from Bethesda and their 
families to a dinner.  Everything is free for that entire night for that 
group.
 I  have had the pleasure of being at several of those, and it is a tre-
mendous experience to talk to these young men.  And I have got to 
briefly relate to one when I first went in that this young man, he had 
a prosthetic and he was showing me the use of his arm.  And he was 
really proud of it and he says, sir, let me tell you, this is guaranteed 
a drink at any bar you want to go to.  And he put a glass in his hand 
and he rotated 360 degrees.
 A nd, you know, it brought tears to my eyes.  And I asked him, I 
said, well, what do you want to do.  And he says I want to go back to 
be with my buddies.  And to the men, any time you talk to them, that 
is what they want to do.  That is what they want to do.
 A nd in conclusion, I would like to add my thanks to Congressman 
Bilirakis for his many years of service to our country and to his advo-
cacy, especially for the veterans and specifically for the Purple Heart.  
And we wish you the best.  You will certainly be missed, but I under-
stand we hopefully will have your son here.
 M r. Chairman, I thank you for the opportunity to speak before this 
body.
  The Chairman.  Thank you very much, Commander.
  [The statement of James Randles appears on p. 208]
 
 T he Chairman.  You spoke with great passion, you and also the Ser-
geant Major, actually all of you, in identifying the values for which 
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we have been inculcated with that are also the envy of many within 
our society.  They try to learn.  They try to understand.  But there is 
a dimension which they will never know.  But at the same time, we 
have to be careful and we have a responsibility to a society to help 
lead where we can.
 A nd, you know, Congress also, when the VA opened its doors, still 
embraced a system of priorities, one through eight.  And we also gave 
authorities to the Secretary, recognizing that there could be times 
where the country finds itself at war.
 A nd I think even in the Independent Budget, I remember reading 
in the Independent Budget where it talked about the core mission of 
the VA to care for those with disabilities.
 S o, you know, I heard you, Colonel.  I am one that I would never 
ever fail to place someone ahead of me that has got it worse off.  That 
is me.
 S o on Friday, I get to do something really unique that I enjoy every 
year.  I get to put on the uniform on Friday.  And I really enjoy that 
because I also get a chance to talk to the men and women who serve.  
And, Sergeant Major, it keeps me in touch.
 W e, all of us, as we have traveled and have seen, so many, in our 
Poly Trauma Centers, and the professionalism of the doctors and the 
nurses and support staff and technicians in what we do to save a life.  
It is absolutely remarkable.  What we as a nation do to save that life, 
we go to any expense.
 A nd we are challenged in our goals on seamless transition, but we 
are not challenged when it comes to our sincerity in care for that man 
or woman who fell.  And I am really proud of them.  I am proud of the 
active duty counterparts and how they are saving more lives today 
than ever.
  Individuals that you served with, when you reflect back, those who 
did not make it off that battlefield, but today we are saving that life.  
And when we save that life, they also are individuals that have great-
er disabilities and greater challenges.  And we have to embrace that 
to give them every opportunity to live full and complete lives as much 
as possible.
 A nd so I recognize.  This is my 14th year on this Committee and 
as I reflect back over the years, I have enjoyed my service with many 
members on this Committee who share the commitment.  And Mi-
chael Bilirakis has been one of those individuals who has always 
served the interest of America’s veterans.
 A nd there are those who were quick to bring out the political or 
partisan barbs.  And Mr. Bilirakis has always been one to bring calm.  
And I suppose why I enjoy that uniform so much is because in this 
town, everybody walks around this town with political labels and no-
body asks you if you are Republican or Democrat or an Independent 
when you put on the uniform.
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 A nd that is what this is supposed to be about.  And sometimes we 
-- I will include myself, I will include veteran organizations, military 
organizations, it is a political town -- and sometimes we have to al-
ways remember to be centered with regard to why we serve and what 
we do.
 A nd I appreciate all of your testimony today.  It is valuable.  It is 
very helpful to us.  And so, Commander Randles, I appreciated the 
sincerity in which you delivered your testimony.  And, of course, you 
know, you get to serve with someone who served the VA very, very 
well for many years.  And we appreciate his service.
  What I did to the first panel, I would also ask all of you, about this 
issue of these individuals who did not report for duty.  I would like for 
you to look at the issue.  I do not think this is one we should let get 
away.  The regulations and the laws are very clear.  If these individu-
als had a special circumstance, the Secretary has abilities to make 
waivers and take these circumstances into account.  But if these are 
individuals who just said no, they should not be receiving general 
discharges which would allow them to gain access to benefits of other 
individual soldiers, sailors, airmen, and Marines.
 I  notice some of you are nodding your heads, but I want you to go 
back and get that one from your organizations.  I think we are all in 
agreement here.  But if we all get in agreement, we can send the right 
message to the Pentagon.  I do not want to pick up the phone and call 
over there.  There is such thing called undue influence.  But we can 
let the Commanders know generally how they should handle these 
individuals. I think it would be very appropriate.
 I  now need to turn this all over to Mr. Bilirakis.  I need to go.  We 
have got the Katrina hearing and we are going to vote to approve our 
report and make comments.  So I will turn the Committee over now 
to Mr. Bilirakis.
 A nd, gentlemen, thank you very much for your testimony.
  Mr. Bilirakis.  [Presiding]  Thank you, Mr. Chairman.  Thank you 
for those kind comments.  And I appreciate the comments from the 
panel, and I will just go ahead from here if I may.
 I  should really call -- I cannot see you back there.  You are hiding.
 M r. Filner.  Me?
 M r. Bilirakis.  Yes.  I will go ahead and yield to you.
 M r. Filner.  Thank you, Mr. Chairman.  Mr. Buyer’s comments 
with regard to you were very eloquent and I share them.  We do ap-
preciate all your service.  You have taught us all a great deal.  So 
thank you.
  I was going to ask Mr. Buyer again if he wanted to define the core 
veterans, but I guess we are -- I instructed the Council to prepare a 
bill that is called the Steve Buyer Core Veterans Act which -- 
 M r. Bilirakis.  Be nice, Bob.  Be nice.
 M r. Filner.  I am.  It redefines that we rename the Veterans’ Ad-
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ministration as the Core Veterans’ Administration.  We changed the 
slogan to care for the core who has borne to battle and define it pretty 
clearly.
 B ut with all the nice words that we heard, the Chairman will de-
fend this budget that the President gave which is -- you all have been 
very nice.  And by the way, I agree with it.  Mr. Buyer, also, you were 
very eloquent and we learned a lot from you.
  This budget is insufficient.  You can say it is better than last 5 
years but it is not.  The games that are played with these numbers 
make it as bad or worse than the previous submissions.  If you count 
everything that we should be counting, we are somewhere between 
three or four billion dollars short in the way we are defining it here.
 I  am convinced that this Chairman that the majority put in, and 
the Secretary of VA that was put in was done to downsize the VA and 
to make it less open to all the veterans who have served this nation.  
 T he fact that Mr. Buyer has cancelled the joint hearings where 
your membership comes -- I think it is beyond just what one of you 
said, that people like to hear the Commander and applaud.  It is a 
sense that the country that they fought for is a democracy and that 
they participate in this democracy, that they are part of it, that their 
ideas count.  They could directly talk to the representatives on this 
Committee and visit their Congressmen.  But the hearings would 
provide a participatory thing.
 W hat Mr. Buyer wants to do is cut that off, and I think they want to 
cut it off because they are afraid of more people understanding what 
they are doing to the VA and what they are doing to veterans.  They 
do not want your membership to participate, and I think that you 
should confront that head on.
 T he Commander here talked about the March on the Hill.  I think 
we should turn those annual meetings into such a march and carry 
out the participatory function that those meetings serve.  I would go 
to Mr. Buyer’s office with all 5,000 people that come, ask to see him, 
and talk about what core veterans are.  Stay there for a little while if 
he does not see you.
 I  would surround the Capitol until we passed a budget that is wor-
thy of you.  You have got a lot of people who know how to bivouac, 
and we could have an interesting demonstration.  I do not think they 
would kill anybody like the bonus marchers, but they would eventu-
ally give the benefits that we think are so important.
 I  think the VSOs have to be in touch with their membership and 
reinvigorate a grass roots rather than allow it to be cut off as this 
Administration apparently wants to do.
 I  would take this as an opportunity for a new kind of political ac-
tion and demand the kind of budget that is worthy of your sacrifices.  
I would bring them all here and let us invent a new way.  If they want 
to cut off those joint hearings, let us find a different way to maximize 
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a sense that the folks who have, in fact, fought for our freedom can 
participate in it and defend it.
 S o I look forward to working with you all to do that.
 T hank you, Mr. Bilirakis.
 M r. Bilirakis.  Thank you, Mr. Robert.
  Well, first, let me just say regarding the cutting out of the joint 
hearings, I oppose that.  Mr. Chairman knows it.  But I would not, 
with all due respect, Mr. Filner, agree that it was done for the rea-
sons stated.
 H e felt that by getting the veterans’ organizations involved earlier 
in the game that they would be a part of hopefully formulating the 
veterans budget. It would take a lot of cooperation with the Adminis-
tration, whichever Administration it might be in the process, but still 
helping to formulate whatever that spin would be.
 A nd so in any case, I think that whatever rationale Steve uses is 
worthy of attention as much as rationale by Mr. Filner or anybody 
else.
  Commander Randles, I believe it was you who emphasized -- the 
troops returning with the injuries, serious injuries.  I have gone to 
Walter Reed and I have seen them, too, and it has brought tears to 
my eyes.  I also went to Iraq as did many of us up here, and I visited a 
hospital in Balad, Balad Air Force Base.  It is about 40 miles north of 
Iraq.  I spent some time there and talked to a lot of the injured, a lot 
of the wounded.  And every one of them, man and woman, and there 
were at least two women in there at the same time, said they wanted 
to get back to their units. 
 T he spirit and the morale is just unbelievable, and I might add the 
faith in their government.  And I think some of the things that are 
coming from over here are going to probably hurt as far as that faith 
is concerned.  But in any case, I would agree with you.  They are just 
something special.
  Just very quickly, I am not going to really ask the question, but I 
will say this.  During my first few years here, constantly the point 
was raised third-party payer.  And the veterans’ organizations in 
general -- and I am not trying to put words in their mouths -- but in 
general opposed that because they said they should be completely 
separate veterans’ health care and it should be paid for by the tax-
payers, veterans’ dollars, if you will.  And, therefore, they did not 
want any third-party payer at that point in time.
 W ell, eventually as a result of budget problems, we all evolved in 
that particular area.  So now we are doing it to some degree.
  Mr. Filner mentioned -- I think he is the first one who mentioned 
the Medicare subvention.  It is part of your presentations too.  It is 
something that we have considered over a period of time.  There is 
the problem of two hands there, one being Medicare and the other be-
ing the veterans.  And if you take it from Medicare and give it to the 
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veterans, then you are causing problems on the Medicare side and 
whatnot.  And I am sure you understand that.
 B ut if we had Medicare subvention, and I tend to feel that we should 
have, if we had it, and if we could not get it for just those combat re-
lated, not service connected, but if we could not get it for just the 
service connected or the non-service connected -- the non-service con-
nected, I believe, is the position of the organizations -- if we could not 
get it for just the non-service connected, but we could also get it for 
some of the service-connected conditions or if we got it just maybe for 
the combat related, service-connected conditions, if you will, whatnot, 
how would you feel about that?
 I n other words, rather than all or nothing on Medicare subvention, 
with the possibility of maybe of a half a loaf, I am just curious because, 
you know, this all came up during the third-party payer business.
 G o ahead, Mr. Miller.
 M r. Miller.  Mr. Bilirakis, I think the very early proposals envi-
sioned exactly that.  Medicare subvention would only be for those vet-
erans who were being treated for a non-service-connected condition, 
not for service connected.
 M r. Bilirakis.  I appreciate that.  But my question is, if it did not in-
clude the non-service connected or if it included the non-service con-
nected, but went further and included the service connected or maybe 
just limited to the combat related, service connected.  You know, I am 
talking about -- because what we have done with concurrent receipt 
is it is incremental kind of thing.  So oftentimes we have to do that in 
order to hopefully reach what we want ultimately.
 A nd I am raising that particular question.  I do not know that I 
want an answer from you here now because I sprung it on you, but I 
would appreciate your thinking about that.  But when we are talking 
about Medicare subvention, and when we are talking about third-
party payer, I guess I raise the question, why should a service-con-
nected veteran who has health insurance and pays good premiums 
for, this insurance and then receives care at the Veterans’ Admin-
istration for a service-connected condition, but then the Veterans’ 
Administration cannot go after that third-party payer? I mean, who 
gets benefited there?  The people who get benefited are the insurance 
companies because they are getting the premium and they are not 
having to pay out.
 A nd I guess I am saying the same thing regarding Medicare sub-
vention.  So, you know, let us think a little broader here, and I am not 
saying that any changes are contemplated right now in that regard.  
I do not know of any pieces of legislation that would do that to the 
extent that I have mentioned.  But it is something that I think we 
ought to be thinking about because obviously you all kept thinking 
about the third-party payer.  You did not want it at all initially and 
now you have sort of changed in that regard.
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 S o, anyhow, give some thought to it, please, and maybe you can get 
back with us.  But, again, we are all grateful to you.  This has been a 
long hearing, but well it should have been because you should have 
an opportunity to express your views.
 T hank you on behalf of all of us.  God bless you.  The hearing is 
over.
 O h, yes.  I would say without objection, the opening statement of 
Ms. Brown and any other member of the Committee is hereby made 
a part of the record.

    [The statement of Jeff Miller appears on p. 63]
  [The statement of Corrine Brown appears on p. 64]
  [The statement of Stephanie Herseth appears on p. 70]
  [The statement of Tom Udall appears on p. 73]
  [Whereupon, at 1:18 p.m., the Committee was adjourned.]
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Honorable Jeff Miller

FY07 VA Budget Hearing

February 8, 2006

Thank you, Mr. Chairman.

I want to welcome you Secretary Nicholson, and thank you and your 
dedicated staff for all they do for our returning servicemembers and 
veterans.  

Too often, people look to criticize the Department without taking 
into account all the positive accomplishments you can point to.  

The backlog of pending claims continues to grow, yet the budget 
proposes a slight reduction in compensation staff in FY07.  

As you are aware, next week my subcommittee will be holding a 
hearing on the compensation and pension portion of the budget 
where we will examine this request further.

I am pleased to see that the budget proposes $27.8 million, almost 
$14 million more than last year’s request, for restoration and repair 
projects at our national cemeteries.  Still, this will not fund the 
outstanding infrastructure deficiencies identified by the Logistics 
Management Institute in 2002.  My understanding is you have 
completed about 35 percent of the 900 repairs.  The last thing we 
can do for a veteran is offer a dignified final resting place, and I look 
forward to working with the Committee and Under Secretary Tuerk 
in that regard.

Thank you, Chairman Buyer, for convening this hearing today.  I 
have some questions for the Secretary following his testimony.
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HONORABLE HENRY BROWN	
Opening Statement

Full Committee Hearing on FY 2007 Department of Veterans Affairs 
Budget Request
February 8, 2006

Thank you, Mr. Chairman and thank you for establishing this front-
loaded series of budget hearings so that over the course of the next 
few weeks all the subcommittees can solicit input from the VA, and 
equally important, the veterans service organizations.

Mr. Secretary, it seems we have come along way since last year.  I 
want to publicly applaud you and the President for assembling a 
budget request that I feel speaks loudly to the needs of our nation’s 
veterans and that attempts to keep pace with the emerging health 
care requirements of those who have faithfully served this country.

I think a 12.2 percent increase in a time of budgetary belt-tightening 
is impressive, and characteristic of an administration that is com-
mitted to defending the nation.  I am a bit concerned however, about 
the administration’s continued reliance on legislative proposals 
requiring veterans to pay more out of their pockets for their health 
care.  I am afraid the political will of the Congress simply will not 
support such a proposal and I am equally concerned about the signal 
it sends to the country. 

I am also a bit concerned about a reduction in appropriated dol-
lars for medical and prosthetic research.  While I understand the 
research budget predicts an overall increase in research funding, 
the reliance on other federal grants and private partners gives me 
pause.  In my mind, there a few greater pursuits-- aside from the 
provision of direct medical care-- that can have a greater impact on 
meeting veterans health care needs in the future than good, old-
fashioned clinical research.  

All that having been said, I am encouraged by the proposed, in-
creased funding levels put forward for fiscal year 2007 that will 
address important, ongoing issues like long term care, mental health 
and major and minor construction projects.  I look very forward to 
the discussion here today on all these issues.

I also look forward to hearing from the veteran services organiza-
tions that are assembled here today; those who represent the Inde-
pendent Budget and those who have alternative ideas on what VA’s 
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budget should look like.  Over the course of the next few weeks, I 
look forward to working with all of you on issues on which common 
ground can be found and I look forward to forging a solid budget of 
which all of us can be proud.  

Mr. Secretary, I would again like to thank you for your service to 
this nation.  I would also like to remind you of a statement made 
by the Chairman of this committee during last year’s budget hear-
ings.  Chairman Buyer acknowledged that you had “inherited” the 
budget you were forced to defend last year, but he also warned that 
you would “own it” from now on.  I think you and the administra-
tion have taken our collective urgings seriously, and I think that is 
reflected in the budget proposal that is here before us today.  I look 
forward to the discussion.

Mr. Chairman, I yield back the balance of my time. 
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NON COMMISSIONED OFFICERS ASSOCIATION

OF THE UNITED STATES OF AMERICA

NCOA LEGISLATIVE AGENDA FOR 2006

EXECUTIVE SUMMARY

VA Fiscal Appropriations

•	 VA Budget FY 2006 

•	 VA programs should be determined based on requirements 
and needs as opposed to being shaped by inadequate fiscal resourc-
es.

•	FY  2007 VA Budget Authority

•	L argest VHA Discretionary Budget  
•	M andatory Funding for all Enrolled Veterans
•	O ppose Increased Co Pays and Enrollment Fees
•	M edicare Subvention
•	S eamless Transition

Veterans Health Administration

•	T ransformation of VHA Remains Incomplete

•	M ental health integration could have dramatic budget im-
pact and better serve veterans

•	H omeless Veterans

•	H omeless grant and per Diem Program
•	P riority for Homeless Veterans in CARES/BRAC Decisions
•	D ental Care Funding

Veteran Benefits Administration

•	 Veteran Claim Processing
•	 Retention of DIC Benefits After Remarriage at Age 55
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•	 Concurrent Receipt of DIC and SBP Payments

•	R evised DIC Payment Policy

•	MGIB

o	O pen Enrollment for VEAP-Era Non Participants

o	 Change MGIB Delimiting Date 

o	U se of MGIB Enrollment Fee

o	 Consolidate all MGIB Entitlement Programs 

Request Committee Members be Advocates for Military/Veterans 
beyond Committees Responsibilities

•	 Concurrent Disability Retired Pay

•	 Combat Related Special Compensation -  Inclusion of IU

•	S .852 – Fairness in Asbestos Injury Resolution Act

•	 Codify Burial Rules at Arlington

•	 100 Percent Disabled Veteran Space Available Travel

 
Chairman Buyer and members of the House Committee on Veter-
ans Affairs, the Non Commissioned Officers Association of the USA 
(NCOA) is appreciative for the opportunity to formally present its 
2006 Legislative Agenda to the House Committee on Veterans Af-
fairs.  NCOA recognizes the departure from the many years pro-
cess of presentation of testimony before the Joint Committees to 
separate presentations this year to the House and Senate Veterans 
Committees.  

I am Gene Overstreet, 12th Sergeant Major of the United States 
Marine Corps (Retired), President and Chief Executive Officer of 
the Non Commissioned Officers Association.  I am joined today by 
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CMSgt Richard C. Schneider, USAF (Retired), NCOA Executive 
Director of Government Affairs; and Matthew H. Dailey, MSG, USA 
(Retired), Military Affairs Associate of the Association’s National 
Capital Office.   

Introduction:

NCOA is privileged to represent active duty enlisted service mem-
bers of all military services, the United States Coast Guard, associ-
ated Guard and Reserve Forces as well as veterans of all compo-
nents.   We are in 2006 ever cognizant of the sacrifices associated 
with duty in the Uniformed Services of the United States of America 
during the Global War on Terrorism.

NCOA representation of enlisted members from all services and 
components makes it unique and enables it to provide a full and 
comprehensive perspective on active duty, veteran and survivor is-
sues for the Administration and this Congress.

The Association provides for these members and their families 
through every stage of their military career from enlistment to 
eventual separation, retirement and on to their final military honors 
rendered on behalf of a grateful Nation.  The Association defines 
well its membership service as “cradle, or enlistment, to grave” and 
than continues to provide services to the veterans surviving family 
members.   

NCOA is guided in its legislative role by resolutions adopted annu-
ally by its worldwide membership.  We take those resolutions very 
seriously recognizing vital responsibilities to be in the forefront of 
issues impacting the large numbers of active duty, Guard and Re-
serve members currently in harm’s way deployed around the world 
in America’s War against Terrorism.   In military parlance, this 
noncommissioned officer leadership team is on point here on Capitol 
Hill to articulate entitlement issues, protecting benefits as neces-
sary, extending value to those benefits that have failed to keep pace 
in a 21st Century America, and lastly, to achieve new entitlements 
to meet the needs of today’s warriors and their family members.   
We believe the promises of a grateful Nation must be honored and 
held sacred for those who risk their very lives fulfilling their com-
mitment to America.  

The words of the Oath of Military Enlistment are simple but provide 
the very essence of service for every military man and woman by 
their ultimate declaration.  These twelve words are the same for all 
who answer the Clarion Call to Duty:  



“…to support and defend the Constitution of the United States of 
America.”

Please note that in the Enlistment oath there is no qualifying com-
ment or words such as funds and resources permitting.  There is the 
belief by those who serve that they will have the finest war fighting 
equipment, support services, health care, and all necessary insti-
tutional support while on active duty to include active and veteran 
health care support and should they fall in the line of duty the insti-
tutional support of a grateful Nation for their survivors.   

A disadvantage of not being in the Cannon Caucus Room is the 
ability for you to look upon those active duty members and veter-
ans of every national conflict who attend these hearings to support 
their organization’s comments on veteran needs presented in their 
Legislative recommendations.  I regret that active duty, Guard, and 
Reserve members who normally attend are not able to be with us 
because of space limitations.  I am humbled at the opportunity to 
raise my voice on their behalf and like you, I am so very proud of 
each man and woman who has worn a service uniform of this great 
Nation.  

Military members deployed or stationed around the world today 
leave on the home front their spouses and family members.  These 
marvelous military families live with not only the heartbreak and 
frustration of separation but the reality that separation may be 
compounded by sacrifices of overbearing personal consequence.  
Daily the news media brings in real time the sights, sounds and 
horrors being experienced by military members to the living rooms 
of their spouses and children.   Soldiers are vividly seen weeping 
over a dead or wounded comrade and are joined countless thousands 
of miles away by the emotion and tears of family and friends who 
share the wounding or loss of an American Patriot.  

The Association makes note that Non Commissioned Officers As-
sociation is a member of The Military Coalition, a forum of nation-
ally prominent uniformed services and veterans’ organizations that 
shares collective views on veteran and active duty issues.   The 
Association is also a veteran organizational supporter of the 2007 
Independent Budget.

VA Fiscal Appropriations 

The past twelve fiscal years of funding for the programs of the 
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Department of Veterans Affairs have been characterized by five 
(5) years where fiscal growth was nearly steady state yielding an 
increase of less that 3 percent.  Following those early years were 
by six years including the past fiscal year of notable budget growth 
which while significant paled in comparison to the events of a nearly 
completed decade in which the number of veteran users and medical 
cost increases outpaced budget gains.

FY 2006 Appropriation

NCOA recognizes that the availability of an adequate annual ap-
propriated budget for the Department of Veterans Affairs directly 
impacts VA programs and the legislative priorities approved by 
Congress.  It was evident to veteran service organizations that the 
Department’s current FY 2006 Budget would be inadequate without 
additional appropriations.   

GAO-06-359R issued on February 1, 2006, Subject: Limited Sup-
port for VA’s Efficiency Savings brings into serious question budget 
assumptions used by the VA in formulating its Appropriated Budget 
for the past three fiscal years.  It appears that creative accounting 
of “Management Efficiencies” totaling billions of dollars were used 
to offset and directly lower the VA budget requirement in support of 
veteran health care in the current operating year.  
FY 2007 Appropriation

NCOA supports Mandatory Funding for Veteran Health Care.  All 
veterans that Congress approved as eligible and VA approved for 
health care enrollment should be included in the Mandatory Appro-
priated Budget Process.  

The FY 2007 Budget is signaled as representing the largest pro-
posed increase in health care appropriation, a 11.3 percent increase 
over FY2006, or $3.5 Billion.  NCOA reserves comment in lieu of the 
high probability that VA health care may have been inappropriately 
limited by cost efficiencies that masked actual fiscal requirements 
for health care approved for the past year (re: GAO  06-359R).

The Proposed 2007 Budget Request again advances increased pro-
posed pharmacy co-pays and enrollment fees.

•	N COA Opposes Increased Co-Pays and Enrollment Fees: 

•	P roposed increase in the existing pharmacy veteran co-pay-
ments of $8.00 to $15.00 per month. 
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NCOA recognizes that many aging veterans on fixed incomes could 
easily  
end up with a pharmacy co-payment costing an additional $100.00 
or more per month.   An increase of just $20.00 per month could 
dramatically negatively impact senior veterans.

•	A nd again a proposed enrollment or user fee of $250.00 for 
higher income Priority Groups 7 and 8. 

This Association will continue as in the past to articulate that no 
“user taxes” in the form of any enrollment fee be required of any 
veteran. 

The authority for Veterans Health Care provided to returning veter-
ans from the war on terrorism for two years after their return.  One 
use of VHA health services for any reason makes them eligible for 
continued enrollment for VA Health Care.  NCOA supports that con-
cept.  At the same time, NCOA recognizes that veterans from earlier 
conflicts (WWII, Korea, Vietnam) or periods of service prior to the 
War on Terrorism cannot easily be enrolled and based on circum-
stance may never be enrolled unless VA succeeds in its enrollment 
fee plan or a Medicare + Choice Program for eligible veterans..  
		

•	 VA Medicare Subvention  -  A significant number of veterans 
are eligible for Medicare Health Benefits based on credits earned 
during their years of employment.  These veterans by law cannot 
receive Medicare reimbursed health care services for non-service 
connected care from the Veterans Health Administration.

o	I n 2002, VA proposed a VA Medicare + Choice Plan for 
Medicare –eligible Priority Group 8 Veterans.  

o	N COA suggests that this Committee request that VA resur-
rect the promised envisioned VA Medicare + Choice Plan for eligible 
Priority Group 7 and 8 veterans.

Recommendations:  

•	T hat VA Appropriated Budget requires mandatory, vice 
discretionary, funding for veterans health care programs.

•	T hat VHA work to secure and implement VA + Choice Medi-
care health services for Priority 7 and 8 veterans for non-service 
connected VA health care.  
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•	T hat VA implements its long-standing initiative to become a 
TRICARE provider eligible for reimbursement for services provided.

•	S eamless Transition Vital 

o	O ne stop DoD/VA separation physical examination
o	 VA Benefits determination before discharge
o	D etailing of  military occupational exposures
o	 Consistent and equitable medical and physical evaluation 
boards
o	I mplement the Electronic Medical Record for military per-
sonnel for use by DoD and VA throughout and following the mem-
ber’s military service.
o	 ACCESS to VA health care and benefits 

 

The Transformation of VHA Remains Incomplete:

NCOA has long maintained before this Committee that the transfor-
mation of VHA remains incomplete as long as Mental Health is not 
fully integrated into its total health delivery system.  The projected 
$3.2 Billion in the FY2007 VA Budget for Mental health Services 
will significantly contribute to the NCOA envisioned health care 
transformation within VHA. 

NCOA strongly believes the future of VA Health Care demands the 
dynamic expansion of Mental Health Programs into all primary 
medical care clinics.  Recent studies reveal mental health interven-
tion starting in the health care clinic can significantly reduce costs 
associated with both medical intervention and use of prescription 
medications.   The completed Transformation will ultimately con-
tribute to the direct productivity and cost effectiveness of VA.   This 
is the potential margin in which the future VA can significantly 
capitalize on its existing fiscal resources while reducing health care 
costs. 

The Association applauded the VA Mental Health Strategic Plan 
designed to improve mental health services in CBOCs and rebuild 
substance abuse programs with $100 Million authorized in FY2005 
and all Networks to receive Enhancement Funds in FY2006.  Men-
tal Health professionals are transitioning into the CBOCs to provide 
an integrated VA clinic concept, substance abuse (drug and alcohol) 
programs, homeless veterans, rehabilitation programs, and geriatric 
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programs.    These programs will be effective if the mental health 
resource is a full time practitioner in the CBOC and not used as a 
part time resource to provide service at other locations, including 
other CBOCs, Homeless Grant and per Diem Locations, and fill 
other VA service requirements.  

•	R ecommendations:  

•	 Continue the resource commitment to fund and extend the 
strategic mental health plan by the integration of mental health 
professionals throughout VHA.

•	 Backfill vacancies created by the movement of mental health 
resources to CBOCs.

Homeless Veteran Programs

•	H omeless Grant and Per Diem Programs

The VA Homeless Grant and Per Diem Program have effectively es-
tablished community based programs to furnish outreach, support-
ive services, and transitional housing to homeless veterans.  The 
program provided 2,180 operational community beds in FY 2000 
and through incremental increases a total of 7,820 beds in FY 2005.  
NCOA recognizes the effectiveness of these 400 community based 
programs approved and funded by VA.  

VA has been effective in managing the growth of the HOMELESS 
Grant and Per Diem program to ensure necessary support services 
are available.   It is time for the controlled growth to be expanded to 
provide for these veterans.   It is readily apparent that the Home-
less Veteran population now estimated in excess of 180,000 requires 
a ramp-up in provider networks and support functions.  

•	P riority for Homeless Veteran Providers in CARES/BRAC 
Decisions

The need for Community Based Provider Support for Homeless 
Veterans is apparent across the Nation as is the number of federal 
locations with surplus property that could be effectively used by 
communities to develop Homeless Grant and Per Diem facilities.  
Every effort should be made to give Community Homeless Veteran 
Programs priority in the reuse designation of surplus community 
property.  Likewise, these special homeless veteran service pro-
grams should be given special fiscal consideration in reduced lease 
contracts.
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•	  Dental Care for Homeless Veterans

Dental Care was authorized IAW 38 U.S.C. 2062 for certain home-
less veterans in approved VA programs.  At issue are homeless 
veterans resident at approved community locations across the Na-
tion.  Authority for dental care lacks necessary funding to make the 
program a solid reality.

Recommendations:

•	 VA increase the annual number of homeless beds available 
through the Community Grant and Per Diem Program over the next 
five years to the existing authorization of $200 Million.

•	T hat CARES and BRAC decisions on excess Federal prop-
erty give exclusive priority to Community Homeless Veteran Provid-
ers and that lease contacts be significantly below enhanced rates 
established for the location.

•	T hat Home Dental Care programs be funded in the Appro-
priated Budget cycle.

	

	
Veterans Benefits Administration

•	 Veteran Claim Processing

NCOA recognizes that current budget programs and number of full 
time employees processing claims within the Veterans Benefits Ad-
ministration is inadequate to the task at hand.  The Global War on 
Terrorism and commitment of military forces is substantially con-
tributing to an increased workload in new claims.  Concurrently, an 
aging veteran population seeks reevaluation of deteriorating service 
connected medical conditions and related secondary health issues 
that further contribute to the claim process workload.    

While significant initiatives have been developed to implement 
improved information technology systems they have neither expe-
dited the management of the claim process, increased productivity 
through technology, nor reduced errors through intelligent systems, 
or provided needed time for the quality training of service represen-
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tatives.  A recent sampling of responses to inquiries at VA Regional 
Offices resulted in inappropriate responses to benefit eligibility 
questions which could deter a veteran from pursuing a claim.  

NCOA recommends immediate funding be provided to hire, train 
and keep in place sufficient claim representatives to process the 
growing number of claims both backlogged and those just arriving 
in the system.   

Recommendations:   

Accelerate recruitment and training to replace a growing retirement 
eligible workforce. 

Develop self-service computerized access to benefit and entitlement 
processes via email where centralized work centers could process 
the inquiries, respond to questions, or secure information for con-
tinuation of the claim process.  

NCOA strongly believes that time needs to be made available for 
both quality training and supervisor review for quality control.  

VBA should determine the feasibility to have selected retired VBA 
employees return to the workforce for a contract period during 
which time new employees could be effectively trained and integrat-
ed into claim production centers.

•	 Retention of DIC Benefits after Remarriage

The 108th Congress authorized Dependency and Indemnity Com-
pensation (DIC) widows who remarry after age 57 to retain their 
DIC benefits.  This was a major change in policy, which previously 
did not permit reinstatement of any DIC benefit if the DIC widow 
remarried.  It also established an arbitrary age of 57 where other 
similar Federal programs allow remarriage at age 55.   NCOA 
urges the Committees to change reinstatement of this benefit for a 
widow(er) who remarries at age 55.

Recommendation:  That Congress provide authority to permit a DIC 
widow(er) to remarry after the age of 55 (vice 57) and retain DIC 
status and benefits.

•	 Concurrent Receipt of DIC and SBP
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It is time to end the fiscal offset of VA Survivor DIC from the DoD 
Survivor Benefit program.  NCOA believes that DIC and SBP en-
titlements are separate and distinct programs.  SBP represents an 
election by the service member with concurrence by the member’s 
spouse at time of retirement for which a monthly premium is paid 
to provide a spousal annuity.   The DIC benefit is authorized based 
on the veteran’s death from a service-connected disability.  Clearly, 
these two programs SBP administered by the Department of De-
fense and DIC administered by the Department of Veterans Affairs 
are separate and distinct entitlements and each should be available 
without offset.  The current offset is widely regarded as a “widow’s 
tax” reducing the military member’s elected SBP entitlement.  
NCOA urges the Committee to allow concurrent receipt of these 
distinctly different entitlements.   

Recommendation:    That DIC and SBP entitlements are provided 
the surviving spouse without offset.

•	R evise DIC Payment Policy

DIC benefits are paid monthly for the preceding month.  If the DIC 
recipient dies at any time in the preceding month, that month’s 
DIC payment is recouped by the Department of Veterans Affairs.  
Example:  VA recoups the entire payment made for the month in 
which the recipient died regardless of when the recipient died (the 
1st day, 15 day or last day of the month).  VA, if notified of the death 
promptly, will make a reverse electronic debit from the account of 
the electronic deposit.  This action has many times resulted in finan-
cial hardship caused by former recipient’s family members using 
all resources available to make funeral and estate arrangements 
without awareness of the debit that occurred.  Similarly, written 
checks received and deposited to the deceased member’s account will 
inevitably result in an overpayment collection notice.  Most DIC re-
cipients and their family members have spent a life-time augment-
ing VA health care and the physical day-to-day life style needs of 
their disabled veteran.  Creating a negative financial impact on the 
children and/or estate of a widow(er) of a former disabled veteran is 
in NCOA judgment patently wrong.   

Recommendation:  Allow the family (estate) of a widow(er) to retain 
the entire month’s DIC payment in which the recipient’s death oc-
curred.  
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Educational Benefits

•	O pen Enrollment for VEAP-era Non Participants

A significant number of servicemembers who entered the military 
during the Veterans Educational Assistance Program (VEAP) era 
initially declined VEAP enrollment and remain on active duty and 
have no post-service educational assistance.   The Defense Man-
power Data Center reports that as of September 2004 that are 
61,980 active duty service members in the force who declined VEAP 
upon entering military service.  They have not been given the same 
opportunity to enroll in the Montgomery GI Bill (MGIB) as other 
VEAP-era entrants who actually enrolled in VEAP.  

The Association recognizes that there have been two opportuni-
ties for VEAP enrollees to convert to the MGIB; however, there has 
never been an opportunity for those who did not enroll in VEAP 
to do so.  The first VEAP conversion program was offered only to 
those enrolled in VEAP with active accounts of at least $1.00.  This 
conversion was conducted from October 1996 through October 1997 
and yielded approximately 30,000 enrollees.  A second VEAP con-
version was authorized for those enrolled in VEAP with zero-bal-
ance accounts from October 2000 to November 2001.  2,698 (2%) 
of the 108,792 eligible actually enrolled in the MGIB.  With such 
historically modest conversion numbers, it is highly unlikely that an 
open-enrollment opportunity for this group of career servicemem-
bers would require more than a modest projected increase in the 
MGIB fund.  With the nation at war, these future veterans should 
be given the same opportunity to enroll (or decline) the MGIB as all 
other servicemembers.

Recommendation:  That a one-time MGIB open-enrollment oppor-
tunity be authorized for all service members to include VEAP-era 
non-participants.

•	R emoval of MGIB Delimiting Date 

Many active duty members separate or retire from the military and 
because of financial circumstances and need for employment to sup-
port their families never use their Montgomery GI Bill entitlement.  
Their education entitlement expires 10 years following separation 
from the military.  Members contribute $1,200 to be eligible for the 
MGIB.   Many of these veterans are only able to pursue educational 
programs or special classes later in life when their own children are 
grown and independent of parental financial support.
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Recommendations:

That all military retirees have utilization of their MGIB entitlement 
to a delimiting date equal to 10 years after separation from service, 
or if higher, the number of years served in the military. 

That veterans have access to the unused portion of their $1,200.00 
enrollment fee after the authorized delimiting period to pursue edu-
cational endeavors.

•	I ntegrate MGIB Authority for Active, Guard, and Reserve

NCOA strongly recommends that the Montgomery GI Bill be con-
solidated into a single Law to provide those educational benefits 
deemed appropriate for members of the Active, Guard, and Reserve 
personnel.    Having all educational entitlements in such a format 
would cause review of entitlements, expanded benefits, benchmark 
benefits to cost of education, parity between components, and  re-
views to be done concurrently vice separate actions over an extend-
ed period of time.      

Recommendation:

Consolidate all MGIB Programs within one Law.

CONCLUSION

The Non Commissioned Officers Association has appreciated this 
opportunity to provide this Committee with the Association’s 2006 
Veteran Legislative Goals and comment on the VA FY2007 Budget 
Request.  

Your work is extremely important to improving the lives of the men 
and women who serve or have served their country in the armed 
services.  Your efforts signals that those who answer the call to 
protect all American citizens by serving in the armed services is ap-
preciated and valued.  Our nation must reward freedom’s protectors 
with significant, substantive benefits.   Your Committee in our judg-
ment fulfills the promises of Lincoln and a grateful Nation to “care 
for those who have borne the battle…” 

Chairman Buyer and Members of the House Veterans Committee, 
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the Non Commissioned Officers Association requests that you main-
tain a comprehensive vision for veterans that by necessity extend 
to programs that do not fall under your committee’s jurisdiction 
but clearly impacts veterans and their survivors.  As advocates for 
veterans’ issues, NCOA asks that you take an aggressive leadership 
role on such issues as:

•	 Concurrent Disabled Retired Pay

Authorize concurrent receipt of all military retired pay and VA dis-
ability compensation without offset.

Authorize concurrent receipt for those veterans retired because of 
physical disabilities prior to the completion of 20 years of military 
service and those offered early retirement at 15 years of service as a 
force reduction program. 

•	 Combat Related Special Compensation 

Include Individual Unemployability in rating decisions for CRSC.   
	

•	S . 852 - Fairness in Asbestos Injury Resolution Act

As citizens and colleagues urge support of legislation in the Senate 
(establishment of the Asbestos Trust Fund) to provide immediate 
settlement for countless Americans including significant numbers 
of military and DoD personnel exposed to asbestos and whose lives 
today or in the future are terminal from medical conditions such as 
mesothelioma, pneumoconiosis, pulmonary fibrosis, lung disease, 
bronchogenic carcinoma, malignant mesothelioma.  Naval personnel 
historically have been associated with asbestos exposure resulting 
from use in the construction of naval vessels for fire protection but 
in recent years the Nation’s military have been exposed to asbestos 
not only on ships, but buildings including the Pentagon and bar-
racks in Iraq.

•	 Codifying Burial Rules for Arlington National Cemetery

NCOA strongly believes that the existing rules for internment at 
Arlington National Cemetery should be changed to allow burial of 
retirement eligible reservists, without regard to an age limitation, 
reservists on active or inactive duty for training, and their eligible 
dependents family members should all be entitled to burial at ANC.  
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It is reprehensible to bar any reservist the right to be buried based 
on an arbitrary age requirement or deny when the death results 
during an authorized active or inactive training period.  Members of 
the Reserve Components need to be fully recognized as a vital ele-
ment of the Armed Forces and their training periods prepares them 
for war and other hostilities where they are placed in harm’s way.   
Recommend the following provisions be so codified:

•	T he burial entitlement of a retirement eligible member of 
a Reserve Component who at the time of death was under 60 years 
of age and who, but for age would have been eligible at the time of 
death for retired pay under 1223 of Title 10 may be buried at ANC 
on the same basis as the remains of members of the Armed Forces 
entitled to retired pay under that chapter.  The remains of the de-
pendents of a member whose remains are eligible for burial at ANC 
on the same basis as dependents of members of the Armed Forces 
entitled to retired pay under such chapter 1223.

•	T he remains of member of a Reserve component or National 
Guard of the Armed Forces who dies in the line of duty while on ac-
tive duty for training or inactive duty training my be buried at ANC 
on the same basis as the remains of a member of the Armed Forces 
who dies while on active duty.  Provide for the remains of the depen-
dents of a member on the same basis as dependents of members of 
active duty.

•	 100 Percent Disabled Veteran Space Available Travel

Seek and support legislation that will establish a Space Avail-
able (Space A) category for 100 percent service connected disabled 
veterans on military aircraft or government transportation afforded 
military retirees

Thank you for the opportunity to present the Association’s legisla-
tive initiatives on behalf of the membership of the Non Commis-
sioned Officers Association of the United States of America.

* * * * * * * * *
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DISCLOSURE OF FEDERAL GRANTS AND CONTRACTS

The Non Commissioned Officers Association of the USA (NCOA) 
does not currently receive, nor has the Association ever received, 
any federal money for grants or contracts.  All of the Association’s 
activities and services are accomplished completely free of any fed-
eral funding.

Non Commissioned Officers Association of the USA
Gene Overstreet
President/CEO

Sergeant Major Gene Overstreet, the 12th Sergeant Major of the 
Marine Corps, accepted the position of President of the Non Com-
missioned Officers Association on August 22, 2003 at the NCOA 
Business Meeting.  Overstreet first joined NCOA as Vice President, 
Membership Recruiting on May 1, 2001.

Sergeant Major Overstreet was born December 4, 1944 in Hous-
ton, TX.  He entered the Marine Corps in June 1966 and completed 
recruit training at Marine Corps Recruit Depot, San Diego, CA, fol-
lowed by Basic Infantry Training School at Camp Pendleton, CA.

Upon completion of school, he reported to Staging Battalion at 
Camp Pendleton, for further assignment to the 1st Military Police 
Battalion, 3rd Marine Division, and Republic of Vietnam.  Return-
ing to the states, he was reassigned to the Infantry Training Regi-
ment at Camp Pendleton.
Sergeant Major Overstreet subsequently completed successful tours 
on the Inspector-Instructor staff, Wichita, Kansas; recruiting duty 
in Des Moines, IA, and Detroit, MI; then returning to Marine Corps 
Recruit Depot San Diego, as a junior drill instructor, senior drill 
instructor, Series Gunnery Sergeant and Chief Instructor.  Reas-
signed to Drill Instructor School, he was an Instructor, Drill Master 
and Chief Instructor.

After completing First Sergeant School, he was assigned to Special 
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Projects at Drill Instructor School, where he undertook the enor-
mous task of completely transferring the Drill Manual onto video-
tape for more optimal use during instructional periods.  His promo-
tion to first sergeant in February 1979 led to his third assignment 
on Okinawa as the First Sergeant, Headquarters and Service Co. 
9th Engineer Battalion.

Upon his return from overseas, he was the First Sergeant of both 
Company B and C, 1st Battalion, 4th Marines at Marine Corps Air 
Ground Combat Center, Twentynine Palms, CA.  

Promoted to his present rank in October 1983, Sergeant Major Over-
street became the Inspector Sergeant Major, MCAGCC, Twentynine 
Palms.  Returning to Marine Corps Recruit Depot San Diego, he 
served as a Battalion and Regimental Sergeant Major in the Recruit 
Training Regiment.  Transferring to Camp Lejeune, NC, he served 
as the 6th Marines Sergeant Major.  This assignment was followed 
by duty as Regimental Sergeant Major, 12th Marines, Okinawa.

On April 6, 1990, Sergeant Major Overstreet was posted as Depot 
Sergeant Major at San Diego.  He was selected as the 12th Sergeant 
Major of the Marine Corps in April 1991, and assumed the post on 
June 28, 1991.

Sergeant Major Overstreet’s personal decorations include:  Distin-
guished Service Medal; Superior Service Medal; the Meritorious 
Service Medal; Navy Commendation Medal; Navy Achievement 
Medal; and the Combat Action Ribbon.
Upon retiring from the Marine Corps, (June 29, 1995), he worked 
for a commercial insurance company where he held positions as Vice 
President of Military Marketing, Regional Vice President for Pro-
duction, and Vice President for Field Development.

He is married to the former Jeanne Miller of Plainview, TX.  They 
have one son, Jarod.
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