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The Committee on Veterans’ Affairs (hereinafter, “the Com-
mittee”), to which was referred the bill (S. 944), to amend title 38,
United States Code (hereinafter, “U.S.C.”), to require courses of
education provided by public institutions of higher education that
are approved for purposes of the All-Volunteer Force Educational
Assistance Program and Post-9/11 Educational Assistance to
charge veterans tuition and fees at the in-State tuition rate, and
for other purposes, having considered the same, reports favorably
thereon with an amendment in the nature of a substitute, and an
amendment to the title, and recommends that the bill, as amended,
do pass.

INTRODUCTION

On May 14, 2013, Committee Chairman Sanders introduced
S. 944, which would require courses of education provided by public
institutions of higher education that are approved for purposes of
the All-Volunteer Force Educational Assistance Program and Post-
9/11 Educational Assistance Program (hereinafter, “Post-9/11 GI
Bill”) to charge veterans tuition and fees at the in-State tuition
rate. Ranking Member Burr is an original cosponsor. The bill was
referred to the Committee.
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On January 31, 2013, Senator Murkowski introduced S. 200,
which would authorize the interment in national cemeteries under
the control of the National Cemetery Administration of individuals
who served in combat support of the Armed Forces in the Kingdom
of Laos between February 28, 1961, and May 15, 1975. Senators
Begich and Whitehouse were later added as cosponsors of the bill.
The bill was referred to the Committee.

On February 7, 2013, Senator Toomey introduced S. 229, the pro-
posed Corporal Michael J. Crescenz Act of 2013. S. 229 would des-
ignate the Department of Veterans Affairs (hereinafter, “VA” or
“the Department”) Medical Center at 3900 Woodland Avenue in
Philadelphia, Pennsylvania, as the “Corporal Michael J. Crescenz
Department of Veterans Affairs Medical Center.” Senator Casey is
an original cosponsor. The bill was referred to the Committee.

On February 7, 2013, Senator Boozman introduced S. 257, the
proposed GI Bill Tuition Fairness Act of 2013. S. 257 would direct
VA, for purposes of the educational assistance programs adminis-
tered by the Department, to disapprove courses of education pro-
vided by public institutions of higher education that do not charge
tuition and fees for veterans at the same rate that is charged for
in-State residents, regardless of the veteran’s State of residence.
Senators Durbin and Nelson are original cosponsors of the bill.
Senator Begich was later added as a cosponsor of the bill. The bill
was referred to the Committee.

On February 13, 2013, Senator Tester introduced S. 294, the pro-
posed Ruth Moore Act of 2013. S. 294 would modify VA’s disability
compensation evaluation procedure for veterans with mental health
conditions related to military sexual trauma (hereinafter, “MST”).
Senators Baucus, Begich, Blumenthal, Gillibrand, and Shaheen are
original cosponsors of the bill. Senators Baldwin, Bennet, Boxer,
Cantwell, Collins, Durbin, Feinstein, Harkin, Heinrich, Kaine,
King, Klobuchar, Landrieu, McCaskill, Merkley, Mikulski, Mur-
kowski, Nelson, Schatz, Mark Udall, Tom Udall, Warner, and War-
ren were later added as cosponsors of the bill.

On February 28, 2013, Senator Blumenthal introduced S. 422,
the proposed Chiropractic Care Available to All Veterans Act of
2013. S. 422 would amend the VA Health Care Programs Enhance-
ment Act of 2001 to require the provision of chiropractic care and
services to veterans at all VA medical centers and to expand access
to such care and services. Senators Brown, Grassley, Harkin,
Moran, Schumer, Tester, and Whitehouse are original cosponsors of
the bill. Senators Begich, Collins, King, Murkowski, and Murphy
were later added as cosponsors of the bill. The bill was referred to
the Committee.

On February 28, 2013, Senator Heller introduced S. 430, the pro-
posed Veterans Small Business Opportunity and Protection Act of
2013. S. 430 would enhance treatment of certain small business
concerns for purposes of VA contracting goals and preferences. Sen-
ator Manchin is an original cosponsor of the bill. Senator Begich
was later added as a cosponsor of the bill. The bill was referred to
the Committee.

On March 5, 2013, Senator Tester introduced S. 455, which
would authorize VA to transport individuals to and from its facili-
ties in connection with rehabilitation, counseling, examination,
treatment, and care. Senators Begich, Chambliss, and Moran are
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original cosponsors of the bill. Senator Heitkamp was later added
as a cosponsor of the bill. The bill was referred to the Committee.

On March 7, 2013, Ranking Member Burr introduced S. 492,
which would require States to recognize the military experience of
veterans when issuing licenses and credentials to veterans. The bill
was referred to the Committee.

On March 7, 2013, Ranking Member Burr introduced S. 495, the
proposed Careers for Veterans Act of 2013. S. 495 would require
Federal agencies to hire veterans and States to recognize the mili-
tary experience of veterans when issuing licenses and credentials
to veterans. Senators Boozman, Cornyn, Heller, and Isakson are
original cosponsors of the bill. Senators Johanns and Rubio were
later added as cosponsors of the bill. The bill was referred to the
Committee.

On March 11, 2013, Senator Brown introduced S. 515, which
would extend the Yellow Ribbon G.I. Education Enhancement Pro-
gram to cover recipients of the Marine Gunnery Sergeant John
David Fry Scholarship. The bill was referred to the Committee.

On March 11, 2013, Senator Durbin introduced S. 522, the pro-
posed Wounded Warrior Workforce Enhancement Act. S. 522 would
require VA to award grants to establish, or expand upon, master’s
degree or doctoral degree programs in orthotics and prosthetics.
Senators Blumenthal and Harkin are original cosponsors of the
bill. Senators Begich, Chambliss, and Murphy were later added as
cosponsors of the bill. The bill was referred to the Committee.

On March 12, 2013, Ranking Member Burr introduced S. 529,
which would modify the commencement date of the period of serv-
ice at Camp Lejeune, North Carolina, for eligibility for hospital
care and medical services in connection with exposure to contami-
nated water. Senators Hagan, Nelson, and Rubio are original co-
sponsors of the bill. The bill was referred to the Committee.

On March 13, 2013, Ranking Member Burr introduced S. 543,
the proposed VISN Reorganization Act of 2013. S. 543 would direct
the Secretary of Veterans Affairs to organize the Veterans Health
Administration (hereinafter, “VHA”) into 12 geographically defined
Veterans Integrated Service Networks (hereinafter, “VISNs”). Sen-
ator Coburn is an original cosponsor of the bill. The bill was re-
ferred to the Committee.

On March 20, 2013, Senator Pryor introduced S. 629, the pro-
posed Honor America’s Guard-Reserve Retirees Act of 2013. S. 629
would honor as a veteran any person entitled to retired pay for
nonregular (Reserve) service or who, but for age, would be so enti-
tled. Senators Begich, Boozman, Franken, Grassley, Harkin, Tim
Johnson, Leahy, Tester, and Wyden are original cosponsors of the
bill. Senators Alexander, Cochran, Crapo, Gillibrand, Heller,
Hirono, Johanns, Klobuchar, Mikulski, Murkowski, Rubio, Schatz,
Sessions, Shaheen, and Thune were later added as cosponsors of
the bill. The bill was referred to the Committee.

On April 9, 2013, Senator Heller introduced S. 674, the proposed
Accountability for Veterans Act of 2013. S. 674 would require
prompt responses from the heads of covered Federal agencies when
VA requests information necessary to adjudicate claims for benefits
under laws administered by the Department. Senators Chambliss,
Cochran, Cruz, Lee, Murkowski, Paul, Pryor, Thune, Vitter, and
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Wicker were later added as cosponsors of this bill. The bill was re-
ferred to the Committee.

On April 10, 2013, Senator Boozman introduced S. 695, the pro-
posed Veterans Paralympic Act of 2013. S. 695 would extend the
authorization of appropriations for VA to pay a monthly assistance
allowance to disabled veterans training or competing for the
Paralympics team, and the authorization of appropriations for VA
to provide assistance to the United States Paralympics, Inc. Sen-
ator Begich is an original cosponsor of the bill. Senators Brown,
Harkin, Hirono, Isakson, Johanns, Kirk, Moran, Murray, Nelson,
and Tester were later added as cosponsors of the bill. The bill was
referred to the Committee.

On April 16, 2013, Committee Chairman Sanders introduced
S. 735, the proposed Survivor Benefits Improvement Act of 2013.
S. 735 would improve benefits and assistance provided to surviving
spouses of veterans under laws administered by VA. The bill was
referred to the Committee.

On April 17, 2013, Senator Wyden introduced S. 748, the pro-
posed Veterans Pension Protection Act. S. 748 would require VA to
consider the resources of individuals applying for pensions that
were recently disposed of by such individuals for less than fair
market value when determining the eligibility of such individuals
for pension benefits. Ranking Member Burr and Senators
Blumenthal, Heller, McCaskill, and Tester are original cosponsors
of the bill. The bill was referred to the Committee.

On April 23, 2013, Ranking Member Burr introduced S. 778,
which would authorize the Secretary of Veterans Affairs to issue
cards to veterans that identify them as veterans. Senator Begich is
an original cosponsor of this bill. The bill was referred to the Com-
mittee.

On April 25, 2013, Senator Donnelly introduced S. 832, the pro-
posed Improving the Lives of Children with Spina Bifida Act of
2013. S. 832 would direct VA to carry out a 3-year pilot program
to assess the feasibility and advisability of providing contracted
case management services to individuals entitled to VA benefits as
children of Vietnam and Korean War veterans born with spina
bifida, and children of female Vietnam veterans born with certain
birth defects who live in a rural area and have no access to such
services through VA or otherwise. The bill was referred to the
Committee.

On April 25, 2013, Senator Tester introduced S. 845, which
would improve VA’s Health Professional Educational Assistance
Program. Senator Moran is an original cosponsor of the bill. Sen-
ators Begich and Blumenthal were later added as cosponsors of the
bill. The bill was referred to the Committee.

On April 25, 2013, Committee Chairman Sanders introduced
S. 852, the proposed Veterans’ Health Promotion Act of 2013.
S. 852 would require VA to designate and operate at least one cen-
ter of innovation for complementary and alternative medicine
(hereinafter, “CAM”) in health research, education, and clinical ac-
tivities in each of the VISNs. Senator Tester was later added as a
cosponsor of the bill. The bill was referred to the Committee.

On May 7, 2013, Senator Heller introduced S. 868, the proposed
Filipino Veterans Promise Act. S. 868 would require the Depart-
ment of Defense (hereinafter, “DOD”) to establish a process for de-
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termining whether individuals who served in the organized mili-
tary forces of the Government of the Commonwealth of the Phil-
ippines or in the Philippine Scouts while in the service of the U.S.
Armed Forces during World War II and who are not included in
the Missouri List are eligible for certain benefits relating to their
service. Senator Hirono is an original cosponsor of the bill. Senator
Begich was later added as a cosponsor of the bill. The bill was re-
ferred to the Committee.

On May 7, 2013, Senator Begich introduced S. 877, the proposed
Veterans Affairs Research Transparency Act of 2013. S. 877 would
require VA to allow public access to research of the Department.
Senators Blumenthal and Schatz were later added as cosponsors of
the bill. The bill was referred to the Committee.

On May 7, 2013, Senator Boozman introduced S. 889, the pro-
posed Servicemembers’ Choice in Transition Act of 2013. S. 889
would modify the Transition Assistance Program (hereinafter,
“TAP”) of DOD. Senators Manchin, Moran, and Tester are original
cosponsors of the bill. The bill was referred to the Committee.

On May 8, 2013, Committee Chairman Sanders introduced
S. 894, which would extend expiring authority for work-study al-
lowances for individuals who are pursuing programs of rehabilita-
tion, education, or training under laws administered by VA, and ex-
pand such authority to certain outreach services provided through
congressional offices. The bill was referred to the Committee.

On May 9, 2013, Committee Chairman Sanders introduced
S. 927, the proposed Veterans’ Outreach Act of 2013. S. 927 would
require VA to carry out a demonstration project to assess the feasi-
bility and advisability of using State and local government agencies
and nonprofit organizations to increase awareness of benefits and
services for veterans and to improve coordination of outreach ac-
tivities relating to such benefits and services. The bill was referred
to the Committee.

On May 9, 2013, Committee Chairman Sanders introduced
S. 928, the proposed Claims Processing Improvement Act of 2013.
S. 928 would improve the processing of claims for compensation
under laws administered by VA. Senators Begich, Brown, Schumer,
and Tester were later added as cosponsors of the bill. The bill was
referred to the Committee.

On May 13, 2013, Senator Bennet introduced S. 930, which
would require VA, in cases of overpayments of educational assist-
ance under the Post-9/11 GI Bill, to deduct amounts for repayment
from the last months of educational assistance entitlement. The bill
was referred to the Committee.

On May 13, 2013, Senator Franken introduced S. 935, the pro-
posed Quicker Veterans Benefits Delivery Act of 2013. S. 935
would prohibit VA from requesting additional medical examina-
tions of veterans who have submitted sufficient medical evidence
provided by non-Department medical professionals and modify VA’s
processing of certain claims for disability compensation by vet-
erans. The bill was referred to the Committee.

On May 14, 2013, Senator Moran introduced S. 938, the pro-
posed Franchise Education for Veterans Act of 2013. S. 938 would
allow eligible individuals to use VA veterans’ educational assist-
ance benefits for franchise training. The bill was referred to the
Committee.
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On May 14, 2013, Senator Blumenthal introduced S. 939, which
would treat certain misfiled documents as motions for reconsider-
ation of decisions by the Board of Veterans’ Appeals (hereinafter,
“BVA” or “the Board”). Senator Begich is an original cosponsor of
the bill. The bill was referred to the Committee.

On May 23, 2013, Senator Merkley introduced S. 1039, the pro-
posed Spouses of Heroes Education Act. S. 1039 would expand the
Marine Gunnery Sergeant John David Fry scholarship to include
spouses of members of the Armed Forces who die in the line of
duty. Senator Heller is an original cosponsor of the bill. Senators
Baucus, Begich, Schatz, Tester, and Vitter were later added as co-
sponsors of the bill. The bill was referred to the Committee.

On May 9, 2013, the Committee held a hearing on pending
health care legislation. Testimony was offered by: Robert L. Jesse,
MD, PhD, Principal Deputy Under Secretary for Health, VA; Rick
Weidman, Executive Director for Policy and Government Affairs,
Vietnam Veterans of America; Wayne B. Jonas, MD, President and
Chief Executive Officer, Samueli Institute; Heather Ansley, Esq.,
MSW, Vice President for Veterans Policy, VetsFirst; Matt Gornick,
Policy Director, National Coalition for Homeless Veterans; and
Thomas Bowman, Former Chief of Staff, VA.

On June 12, 2013, the Committee held a hearing on pending ben-
efits legislation. Testimony was offered by: Curtis L. Coy, Deputy
Under Secretary for Economic Opportunity, Veterans Benefits Ad-
ministration, VA; Jeffrey Hall, Assistant Legislative Director, Dis-
abled American Veterans; Ian de Planque, Deputy Legislative Di-
rector, The American Legion; Colonel Robert F. Norton, USA (Ret.),
Deputy Director, Government Relations, Military Officers Associa-
tion of America; Ryan Gallucci, Deputy Director, National Legisla-
tive Service, Veterans of Foreign Wars.

COMMITTEE MEETING

After carefully reviewing the testimony from the foregoing hear-
ings, the Committee met in open session on July 24, 2013, to con-
sider, among other legislation, an amended version of S. 944, con-
sisting of provisions from S. 944 as introduced and provisions from
the other legislation noted above. The Committee voted, without
dissent, to report favorably S. 944 as amended.

SUMMARY OF S. 944 AS REPORTED

S. 944, as reported (hereinafter, “the Committee bill”), consists of
74 sections, summarized below:

Section 1 provides a short title and table of contents.

Section 2 provides that certain references within the bill are ref-
erences to title 38, U.S.C.

TITLE I—SURVIVOR AND DEPENDENT MATTERS

Section 101 would extend the period for additional dependency
and indemnity compensation (hereinafter, “DIC”) for surviving
spouses with dependent children to 3 years after date of entitle-
ment.

Section 102 would provide that remarriage after age 55 of a sur-
viving spouse shall not bar the furnishing of certain benefits.
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Section 103 would extend the marriage delimiting date for sur-
viving spouses of Persian Gulf War veterans to qualify for death
pension.

Section 104 would expand the Marine Gunnery Sergeant John
David Fry Scholarship to include surviving spouses of members of
the Armed Forces who die in the line of duty.

Section 105 would expand eligibility for the Yellow Ribbon Pro-
gram to beneficiaries of the Marine Gunnery Sergeant John David
Fry Scholarship.

Section 106 would authorize VA to provide benefits to children,
of certain Vietnam era veterans with covered service in Thailand,
born with spina bifida.

Section 107 would require VA to carry out a 3-year program to
provide assisted living, group home care, or similar services to chil-
dren with spina bifida.

Section 108 would require VA to carry out a 2-year program to
provide grief counseling services in group retreat settings for sur-
viving spouses of veterans who died while serving on active duty.

Section 109 would require VA to conduct a program evaluation
of the Survivors’ and Dependents’ Educational Assistance Program.

TITLE II—EDUCATION MATTERS

Section 201 would require VA to disapprove a course of education
provided by a public institution of higher learning for purposes of
Post-9/11 GI Bill and Montgomery GI Bill (hereinafter, “MGIB”)
education benefits, if the institution charges tuition and fees for
that course for a covered individual at a rate that is higher than
the rate the institution charges for tuition and fees for that course
for residents of the State in which the institution is located. The
public institution would be required to charge the in-State tuition
rate for Post-9/11 GI Bill and MGIB beneficiaries while the indi-
vidual is living in the State and enrolls in a course of education
within 3 years from discharge or release from military service.

Section 202 would reauthorize certain options under VA’s Work-
Study Program and expand the program to allow veterans to work
in congressional offices to conduct outreach and assistance to
servicemembers, veterans, and their families.

Section 203 would require the Government Accountability Office
(hereinafter, “GAQO”) to submit a report to Congress on VA’s proc-
esses for identifying and resolving incorrect payments under the
Post-9/11 GI Bill and MGIB.

Section 204 would decrease the amount of reporting fees paid by
VA to educational and training institutions in lieu of other com-
pensation for reports or certifications the institution may be re-
quired to submit to VA.

TITLE III—HEALTH CARE MATTERS

SUBTITLE A—EXPANSION AND IMPROVEMENTS OF BENEFITS
GENERALLY

Section 301 would require the increased provision of chiropractic
care and services to veterans at VA medical centers and clinics.

Section 302 would amend the date of eligibility for purposes of
obtaining hospital care and medical services at VA in connection
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with exposure to contaminated water at Camp Lejeune, North
Carolina, from January 1, 1957, to August 1, 1953.

Section 303 would provide VA with the authority to provide coun-
seling, care, and services to veterans, and certain other service-
members who may not have veteran status, who experienced sex-
ual trauma while serving on inactive duty for training.

Section 304 would extend the authority for VA to transport indi-
viduals to and from VA facilities in connection with vocational re-
habilitation, counseling, examination, treatment, or care.

Section 305 would direct VA to carry out a 2-year program to as-
sess the feasibility and advisability of promoting health through
the support of fitness center membership for veterans determined
to be overweight or obese and who reside more than 15 minutes
driving distance from a VA fitness facility.

Section 306 would require VA to carry out a 3-year program to
assess the feasibility and advisability of promoting the achievement
of a healthy weight in veterans enrolled in VA health care through
the designation of VA fitness facilities within VA medical centers
and clinics.

SUBTITLE B—HEALTH CARE ADMINISTRATION

Section 311 would extend VA’s Health Professional Scholarship
Program.

Section 312 would authorize funds to VA for the purpose of de-
veloping partnerships with institutions of higher education to en-
sure the availability of clinicians in orthotics and prosthetics
trained at the masters or doctoral level to meet the needs of vet-
erans receiving orthotic and prosthetic care.

Section 313 would change the name of the VA Medical Center on
3900 Woodland Avenue in Philadelphia, PA, to the “Corporal Mi-
chael J. Crescenz Department of Veterans Affairs Medical Center.”

SUBTITLE C—COMPLEMENTARY AND ALTERNATIVE MEDICINE

Section 321 would require VA to develop a plan to expand re-
search and education on and delivery of complementary and alter-
native medicine to veterans.

Section 322 would require VA to carry out a 3-year program to
assess the feasibility and advisability of various approaches for in-
tegrating the delivery of CAM services with other health care serv-
ices provided by VA. The program shall be conducted at not fewer
than 15 different VA medical centers.

Section 323 would direct VA to conduct a comprehensive study
of barriers encountered by veterans in accessing and receiving com-
plementary and alternative medicine and the barriers encountered
by providers in delivering such services.

Section 324 would require VA to establish a 3-year program for
the award of grants to public or private nonprofit entities to assess
the feasibility and advisability of using wellness programs to com-
plement the provision of mental health care to veterans and family
members eligible for VA counseling services.

TITLE IV—ACCOUNTABILITY AND ADMINISTRATIVE IMPROVEMENTS

Section 401 would direct VA to reorganize VHA into geographi-
cally defined VISNs. In addition, it directs VA to ensure that each
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VISN provides high-quality health care to veterans, increases effi-
ciency in care delivery, implements best practices, enhances col-
laboration with partner entities, among other management func-
tions. Finally, this section requires VA, at least every 3 years, to
review and assess VISN structure and operations and submit re-
view results to the Committees on Veterans’ Affairs.

Section 402 would require VA to establish not more than four re-
gional support centers within VHA to assess how effectively and ef-
ficiently each VISN conducts outreach to veterans who served in
contingency operations; administers programs for the benefit of
women veterans; manages programs that address homelessness
among veterans; and consumes energy. In addition, the regional
support centers would assess the quality of work performed within
finance operations, compliance related activities, and such other
matters concerning the operation and activities of each VISN as VA
considers appropriate.

Section 403 would require the establishment of a Commission on
Capital Planning for VA medical facilities.

Section 404 would require VA to establish a free, publicly-avail-
able Web site that aggregates information on Department research
data files. VA would also be directed to require that any final, peer-
reviewed manuscript about VA-funded research be submitted to a
free, publicly-available Web site. Finally, the VA-DOD Joint Execu-
tive Committee (hereinafter, “JEC”) would prepare recommenda-
tions for establishing a program for long-term cooperation and data
sharing to facilitate research.

Section 405 would require VA to include the amount requested
for outreach activities by the Office of Public and Intergovern-
mental Affairs in its annual budget justification materials sub-
mitted to Congress.

Section 406 would require GAO to submit to the Committees on
Veterans’ Affairs of the Senate and House of Representatives a re-
port on VA’s advisory committees.

TITLE V—IMPROVEMENT OF PROCESSING OF CLAIMS FOR
COMPENSATION

SUBTITLE A—CLAIMS BASED ON MILITARY SEXUAL TRAUMA

Section 501 would require VA in the case of a claim for disability
compensation based on a mental health condition related to MST
to treat an examination or opinion as being necessary to make a
decision on a claim if the evidence of record does not contain a di-
agnosis or opinion by a mental health professional that may assist
in corroborating the occurrence of a MST stressor.

Section 502 would require VA to assign, to each individual seek-
ing compensation for a disability based on MST, a case representa-
tive officer who shall serve as a liaison between such individual
and VA and to provide advice and general information to such indi-
vidual on the claims process.

Section 503 would require VA to submit a report on the current
standard of proof for service-connection for covered mental health
conditions based on MST to the Committees on Veterans’ Affairs of
the Senate and House of Representatives.

Section 504 would require VA to submit an annual report to Con-
gress on claims for disabilities based on post-traumatic stress dis-
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order (hereinafter, “PTSD”) alleged to have been incurred or aggra-
vated by MST.

SUBTITLE B—AGENCY OF ORIGINAL JURISDICTION

Section 511 would require VA to establish a working group to as-
sess and develop recommendations for the improvement of the em-
ployee work credit and work management systems of the Veterans
Benefits Administration (hereinafter, “VBA”).

Section 512 would require VA to establish a task force to assess
the retention and training of claims processors and adjudicators
that are employed by VA and other departments and agencies of
the Federal government.

Section 513 would require VA to report to the Committees on
Veterans’ Affairs of the Senate and House of Representatives on
VA attempts to obtain records from another department or agency
of the Federal government.

Section 514 would authorize VA to recognize representatives of
Indian tribes as individuals eligible to represent veterans in the
preparation, presentation, and prosecution of claims for VA bene-
fits.

Section 515 would require VA to carry out a 2-year program to
assess the feasibility and advisability of entering into memoranda
of understanding with local governments and tribal organizations
to improve the quality of disability compensation claims and to pro-
vide claims submittal assistance to veterans who may be eligible
for disability compensation or pension benefits.

Section 516 would require VA to submit a quarterly report on VA
efforts to eliminate the claims backlog.

Section 517 would require VA to submit a report on the use of
existing authorities to expedite benefit decisions and a plan to in-
crease the use of existing authorities to expedite benefit decisions.

Section 518 would require VA to submit a report on the provision
of medical examinations for purposes of adjudicating claims and a
plan to prevent the ordering of unnecessary medical examinations.

SUBTITLE C—BOARD OF VETERANS’ APPEALS AND COURT OF APPEALS
FOR VETERANS CLAIMS

Section 521 would require the Court of Appeals for Veterans
Claims (hereinafter, “CAVC”) to treat as timely filed a document
that expresses disagreement with a decision of the BVA and an in-
tent to appeal such decision to CAVC that is misfiled with BVA or
the agency of original jurisdiction (hereinafter, “AOJ”) within 120
days of the BVA decision.

Section 522 would modify the filing period for a notice of dis-
agreement (hereinafter, “NOD”) from 1 year to 180 days, with a
good cause exception.

Section 523 would require, with limited exceptions, that any
hearing before the BVA be conducted using video teleconference
technology.

TITLE VI—OUTREACH MATTERS

Section 601 would direct VA to carry out a 2-year program that
would competitively award grants to increase veterans’ awareness
of benefits and services and improve coordination of outreach ac-
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tivities between Federal, State and local agencies and nonprofit or-
ganizations.

Section 602 would codify VA’s authority to enter into cooperative
agreements and arrangements with State veterans’ agencies to
carry out, improve, or enhance outreach activities between VA and
State veterans’ agencies. VA would be required to include such
agreements and arrangements in its annual report on outreach
activities.

Section 603 would direct VA to establish an advisory committee
on national outreach activities composed of individuals with back-
grounds in: press relations, traditional and new media marketing,
shaping a brand image, and communications. Veterans with press
and public relations experience would also be appointed to the
maximum extent practicable. The advisory committee would col-
laborate with the Assistant Secretary of Public and Intergovern-
mental Affairs to advise the Secretary on national outreach activi-
ties to ensure VA is effectively communicating its benefits and
services to stakeholders. Advisory committee meetings would be re-
quired to take place on VA-owned property and make use of tele-
conference technology when practicable.

Section 604 would direct VA to establish an advisory board at
each VA health care system for purposes of enhancing and improv-
ing local outreach activities. Advisory board membership would be
voluntary and would be composed of individuals with backgrounds
in: press relations, traditional and new media marketing, shaping
a brand image, and communications. Veterans with press and pub-
lic relations experience would also be appointed to the maximum
extent practicable. Each advisory board would advise the director
of the VA health care system, in collaboration with VA employees
of the health care system and involved in press and public rela-
tions, on outreach activities to ensure VA is effectively commu-
nicating its benefits and services to local stakeholders, as well as
to explain policy changes or new programs at VA. Advisory boards
would be required to meet on VA-owned property and make use of
teleconference technology when practicable.

Section 605 would require VA to submit its report to Congress
on outreach activities annually, not biennially.

TITLE VII—EMPLOYMENT AND RELATED MATTERS
SUBTITLE A—EMPLOYMENT MATTERS

Section 701 would require Federal agencies to develop plans to
hire an aggregate of 15,000 veterans to existing vacancies within
5 years using the Veterans’ Recruitment Appointment (hereinafter,
“VRA”) and the Veterans Employment Opportunities Act (herein-
after, “VEOA?”) authorities.

Section 702 would, as a condition of receiving funding through
the Jobs for Veterans State Grants, require States to recognize
military experience when issuing licenses and credentials to vet-
erans. This section would require States to issue licenses and cre-
dentials to certain veterans without requiring such veterans to un-
dergo further training.

Section 703 would require the Department of Labor (hereinafter,
“DOL”) to compile a list of Internet Web sites and applications that
are beneficial for veterans in pursuit of employment. This section
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would also require DOL to report to the Veterans’ Affairs Commit-
tees on the feasibility and advisability of creating a single, unified
employment portal.

Section 704 would improve the DOD’s TAP by requiring DOL to
provide transitioning servicemembers with information regarding
disability-related employment and education protections.

SUBTITLE B—SMALL BUSINESS MATTERS

Section 711 would expand VA contracting goals and preferences
to include conditional ownership of small business concerns if such
small business concerns are 100 percent owned by one or more vet-
erans.

Section 712 would permit the surviving spouse of a veteran
owner of a small business, who is less than 100 percent disabled
and whose death is not a result of a service-connected disability,
to maintain the status of such small business concern for up to 3
years following the death of such veteran.

Section 713 would permit the surviving spouse of a service-
member, who owns at least 51 percent of a small business concern
and dies in the line of duty, to maintain the status of such small
business concern for up to 10 years following the death of such
servicemember.

Section 714 would require VA to consider small businesses, li-
censed in a community property State, as if such small business
were licensed in a non-community property State if such consider-
ation would result in a greater ownership of such small business
concern for purposes of eligibility as a veteran owned small
business.

TITLE VIII—OTHER MATTERS

Section 801 would require VA to consider whether the resources
of individuals applying for pension were recently disposed of for
less than fair market value when determining eligibility for pen-
sion benefits.

Section 802 would reauthorize certain funding for the Office of
National Veterans Sports Programs and Special Events. This fund-
ing could be used for monthly subsistence allowances for certain
Paralympic athletes or other covered activities of the Office of Na-
tional Veterans Sports Programs and Special Events.

Section 803 would authorize VA to plan, develop, manage, and
implement an integrated adaptive sports program for disabled vet-
erans and disabled members of the Armed Forces. In carrying out
this adaptive sports program, VA would be authorized to award
grants to the United States Olympic Committee to plan, develop,
manage, and implement an integrated adaptive sports program for
disabled veterans and disabled members of the Armed Forces.

Section 804 would make effective date provisions consistent with
provisions for benefits eligibility of a veteran’s child based upon
termination of remarriage by annulment.

Section 805 would extend the deadline by which VA has to sched-
ule a medical examination for a veteran in receipt of a temporary
disability rating for a severe mental disorder.

Section 806 would authorize VA to issue veteran identification
cards. Additionally, VA would be authorized to work with national
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retail chains to ensure that such chains recognize the card when
offering reduced prices on pharmaceuticals, consumer products, and
services to veterans.

Section 807 would honor as veterans certain persons who per-
formed service in the reserve components of the Armed Forces.

Section 808 would extend VA’s authority to collect loan guar-
antee fees.

Section 809 would direct VA, in consultation with DOD, to re-
view the process for determining whether certain individuals have
the requisite service requirements for purposes of receiving specific
Filipino veterans’ benefits.

Section 810 would require VA, in consultation with DOD and
such agencies or individuals VA considers appropriate, to submit a
report to Congress on the extent to which Laotian military forces
provided combat support to the Armed Forces of the United States
between February 28, 1961, and May 15, 1975; whether the current
classification by the DOD Civilian/Military Service Review Board is
appropriate; and any recommendations for legislative action.

Section 811 would require DOL, in consultation with VA, the
Small Business Administration, and other entities the Secretary
considers appropriate, to submit to Congress a report outlining the
benefits, services, and other assistance available to veterans to ob-
tain the training necessary to purchase and operate a franchise;
any known statistics about the number of veterans who seek this
type of training each year and complete this type of training each
year; and information regarding any barriers encountered by vet-
erans in obtaining that training.

Section 812 would limit the amount of awards and bonuses pay-
able to VA employees during fiscal year (hereinafter, “FY”) 2014.

BACKGROUND AND DISCUSSION
TITLE I—SURVIVOR AND DEPENDENT MATTERS

Sec. 101. Extension of initial period for increased dependency and
indemnity compensation for surviving spouses with children.

Section 101 of the Committee bill, which is derived from S. 735,
would extend the period for additional DIC for surviving spouses
with dependent children to 3 years after date of entitlement.

Background. According to VA’s most recent Annual Benefits Re-
port, there were nearly 350,000 surviving spouses receiving DIC
from VA. The May 2001 Program Evaluation of Benefits for Sur-
vivors of Veterans with Service-Connected Disabilities rec-
ommended increasing DIC by $250 per month for surviving spouses
with dependent children for the 5-year period after the veteran’s
death due to evidence suggesting the need for an even greater DIC
benefit allowance for survivors with dependent children.

In response, Congress enacted Public Law (hereinafter, “P.L.”)
108-454, the Veterans Benefits Improvement Act of 2004, which
amended section 1311 of title 38, U.S.C., to authorize VA to pay a
temporary $250 per month additional benefit to a surviving spouse
with one or more children below the age of 18. However, this law
only provided the additional benefit for a 2-year period following
entitlement.

Despite this additional benefit, recent data suggests many sur-
viving spouses are still struggling financially. Survivor statistics re-
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ported in 2010 by the National Survey of Veterans indicate that 44
ercent of responding surviving spouses reported income below
520,000. Low income survivors may be at an even greater dis-
advantage when it comes to reestablishing stability for their
families.

Committee Bill. Section 101 of the Committee bill would amend
section 1311 of title 38 to provide for 3 years of additional monthly
DIC payments to surviving spouses with dependent children. The
Committee believes the increased length of time a surviving spouse
would receive additional monthly DIC pursuant to the Committee
bill would provide the additional monetary support necessary to re-
establish stability for families of surviving spouses with children
during the vital period immediately following a veteran’s death.

Sec. 102. Eligibility for dependency and indemnity compensation,
educational assistance, and housing loans for surviving spouses
who remarry after age 55.

Section 102 of the Committee bill, which is derived from S. 735,
would enable a surviving spouse to retain eligibility for DIC, edu-
cation assistance, and housing loans if the surviving spouse remar-
ries after age 55.

Background. Generally, the remarriage of a surviving spouse
bars the provision of VA benefits. P.L.. 108-183, the Veterans Bene-
fits Act of 2003, allowed surviving spouses who remarried after age
57 to retain eligibility for certain benefits including DIC, edu-
cational assistance, and housing loans.

Other Federal benefit programs allow spouses to remarry at age
55 and retain eligibility for benefits. For example, section 1450 of
title 10, U.S.C., allows surviving spouses of military retirees to re-
tain their DOD Survivor Benefit Plan benefits if remarriage takes
place after age 55. The same applies for surviving spouses of Fed-
eral employees as a result of section 8442 of title 5, U.S.C., receiv-
ing benefits as the widow or widower of a Federal annuitant.

Committee Bill. Section 102 of the Committee bill would amend
section 103(d)(2) of title 38 to enable surviving spouses who re-
marry after age 55 to retain eligibility for DIC, education assist-
ance, and housing loans. The Committee believes this amendment
would make eligibility standards for VA benefits after remarriage
consistent with other Federal benefit programs.

Sec. 103. Extension of marriage delimiting date for surviving
spouses of Persian Gulf War veterans to qualify for death pen-
sion.

Section 103 of the Committee bill, which is derived from S. 928,
would extend the delimiting date for certain surviving spouses of
Persian Gulf War veterans to qualify for death pension. This date,
currently January 1, 2001, would be extended to the date that is
10 years and 1 day after the date on which the Persian Gulf War
is terminated.

Background. Under current law, section 1541 of title 38, U.S.C.,
pension benefits cannot be paid to a surviving spouse of a Persian
Gulf War veteran unless the claimant was married to the veteran
for at least 1 year immediately preceding the veteran’s death, a
child was born of or before the marriage, or the marriage occurred
before January 1, 2001.
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The Persian Gulf War, which began on August 2, 1990, has not
been terminated by Presidential proclamation or by law. Part C of
P.L. 102-25, the Persian Gulf War Veterans’ Benefits Act of 1991,
established the Persian Gulf War as a period of war for purposes
of veterans’ benefits. This same legislation provided a delimiting
date of January 1, 2001, for survivor pension benefits’ eligibility for
certain surviving spouses. Had the Persian Gulf War been termi-
nated in 1991, this time period would have been consistent with
the time period applied to surviving spouses of veterans of the Ko-
rean conflict and the Vietnam era. Since the Persian Gulf War has
not been terminated by Presidential proclamation or by law, it is
necessary to update and extend the statutory delimiting date for
purposes of determining entitlement to survivor pension benefits
provided by section 1541 of title 38, U.S.C.

Committee Bill. Section 103 of the Committee bill would amend
section 1541(f)(1)(E) of title 38 by extending the delimiting date for
surviving spouses of Persian Gulf War veterans to qualify for death
pension to the date that is 10 years and 1 day after the date on
which the Persian Gulf War is terminated. This provision is con-
sistent with the time period provided for surviving spouses of other
recent periods of war.

Sec. 104. Expansion of Marine Gunnery Sergeant John David Fry
Scholarship.

Section 104 of the Committee bill, which is derived from S. 1039,
would expand the Marine Gunnery Sergeant John David Fry Schol-
arship to include surviving spouses of members of the Armed
Forces who die in the line of duty.

Background. P.L. 111-32, the Supplemental Appropriations Act
of 2009, amended the Post-9/11 GI Bill to establish the Marine
Gunnery Sergeant John David Fry Scholarship for the children of
servicemembers who died in the line of duty after September 10,
2001. Eligible children are entitled to 36 months of benefits at the
(1100 percent level and may use the benefit until their 33rd birth-

ay.

Currently, surviving spouses of servicemembers who died in the
line of duty are only eligible to receive survivors’ and dependents’
educational assistance (hereinafter, “Chapter 35”). Chapter 35 ben-
efits provide a spouse with $1,003 per month as a full-time college
student, which may leave the spouse to find other sources of in-
come or funding to offset the high cost of education. Additionally,
recipients of Chapter 35 do not receive a separate living allowance.

In March 2013, at a joint hearing of the House and Senate Vet-
erans’ Affairs Committees, the Gold Star Wives of America testified
that many Federal education programs have been increased and
improved recently.

Committee Bill. Section 104 of the Committee bill would amend
subsection (b)(9) of section 3311 of title 38, U.S.C., to expand the
ability to receive the Marine Gunnery Sergeant John David Fry
Scholarship to surviving spouses, by inserting the term “or spouse”
after the word “child.” This section would limit the entitlement of
the surviving spouse to the date that is 15 years after the date of
the servicemember’s death or the date the surviving spouse remar-
ries, whichever is earlier. Section 103 would also require a sur-
viving spouse, who is entitled both under amended section 3311
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and under Chapter 35, to make an irrevocable election to receive
educational assistance under either amended section 3311 or Chap-
ter 35. Finally, a necessary conforming amendment would be made
to subsection (b)(4) of section 3321 of title 38, U.S.C.

The Committee believes this provision will enhance the lives of
surviving spouses and their families by alleviating the hardships
they may endure from losing a loved one.

Sec. 105. Expansion of Yellow Ribbon G.I. Education Enhancement
Program.

Section 105 of the Committee bill, which is derived from S. 515,
would extend eligibility for the Yellow Ribbon G.I. Education En-
hancement Program (hereinafter, “Yellow Ribbon Program”) to re-
cipients of the Marine Gunnery Sergeant John David Fry Scholar-
ship.

Background. The Yellow Ribbon Program was established in P.L.
110-252 and allows educational institutions to make additional
funds available without an additional charge to the veteran’s Post-
9/11 GI Bill entitlement. Under the Yellow Ribbon Program, VA
can enter into agreements with institutions of higher learning,
where VA will match the amount of funds contributed for a stu-
dent’s tuition and fees by such educational institution, and issue
payment directly to the institution. This is especially helpful for
veterans and dependents who attend private schools that have
higher tuition rates or who attend public schools as a non-resident.
The Marine Gunnery Sergeant John David Fry Scholarship, codi-
fied at section 3311(b)(9) and (f) of title 38, U.S.C., amended the
Post-9/11 GI Bill to include the children of servicemembers who
died in the line of duty after September 10, 2001. Eligible children
are entitled to up to 36 months of benefits at the 100 percent level
and may use the benefits until their 33rd birthday. A beneficiary
entitled to the full Post-9/11 GI Bill may participate in the Yellow
Ribbon Program. However, currently, children of deceased service-
members who are using Post-9/11 GI Bill benefits are ineligible to
participate in the Yellow Ribbon Program.

Committee Bill. Section 105 of the Committee bill would amend
subsection (a) of section 3317 of title 38, U.S.C., by striking “in
paragraphs (1) and (2)” and inserting “in paragraphs (1), (2), and
(9)” to enable recipients of the Marine Gunnery Sergeant John
David Fry Scholarship to participate in the Yellow Ribbon
Program.

Sec. 106. Benefits for children of certain Thailand service veterans
born with spina bifida.

Section 106 of the Committee bill, which is derived from S. 735,
would authorize VA to provide benefits to children, of certain Viet-
nam era veterans with covered service in Thailand, born with spina
bifida.

Background. Exposure to certain herbicides, such as Agent Or-
ange, has been associated with a range of diseases ranging from
certain cancers to birth defects. Spina bifida is a debilitating birth
defect that can lead to physical complications, neurological deficits,
and inhibited executive functions, to include planning, attention,
and reasoning.
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P.L. 104-204, the Department of Veterans Affairs and Housing
and Urban Development, and Independent Agencies Appropriations
Act of 1997, established benefits for children of Vietnam veterans
born with spina bifida, possibly as a result of one or both parents’
exposure to herbicides during active service in Vietnam during the
Vietnam era. These benefits include health care services, vocational
training and rehabilitation services, and a monthly monetary
allowance.

P.L. 108-183, the Veterans Benefits Act of 2003, extended these
benefits to the children of veterans who were exposed to an herbi-
cide agent during service in or near the Korean demilitarized zone
(hereinafter, “DMZ”) during September 1, 1967, to August 31, 1971.
Thus, under current law, 38 U.S.C. 1802 et seq., children with
spina bifida of parents with qualifying service in Vietnam or serv-
ice in or near the Korean demilitarized zone may be eligible for a
variety of VA benefits.

VA now recognizes that certain veterans of the Vietnam era in-
volved in activities on or near military bases in Thailand may also
have been exposed to herbicides, such as Agent Orange. Absent a
statutory change, children of a veteran whom VA concedes was ex-
posed to herbicides near military bases in Thailand would not qual-
ify for the benefits provided to children with spina bifida whose
parents were possibly exposed to herbicides in Vietnam or certain
areas of Korea.

Committee Bill. Section 106 of the Committee bill would amend
chapter 18 of title 38, U.S.C., by adding a new section 1822. This
new section would authorize VA to provide to any child of a vet-
eran with covered service in Thailand, who is suffering from spina
bifida, the same health care services, vocational training and reha-
bilitation services, and monetary allowance currently required
under subchapter I of chapter 18 to be provided to a child of a Viet-
nam veteran who is suffering from spina bifida.

Providing benefits to these children whose parents have covered
service in Thailand would place them on an equal footing with
those children whose parents may have been exposed to herbicides
in Vietnam or near the Korean DMZ.

Sec. 107. Program on assisted living for children of Vietnam vet-
erans and certain Korea service veterans born with spina
bifida.

Section 107 of the Committee bill, which is derived from S. 832,
would require VA to carry out a 3-year program to provide assisted
lloi\%igg, group home care, or similar services to children with spina

ifida.

Background. Under current law, section 1803 of title 38, U.S.C.,
VA is authorized to provide or pay for nursing home care for eligi-
ble children and adult children with spina bifida, but is not author-
ized to provide care in less restrictive settings, such as assisted liv-
ing facilities or group homes for persons with disabilities.

As a result of Committee oversight of VA’s spina bifida program,
the Committee became aware of the need to clarify VA’s responsi-
bility to provide health care to these beneficiaries. VA’s General
Counsel, in its advisory opinion (VAOPGCADV 5-2013), provided
clarification of a number of VA’s responsibilities in providing care,
including assistance with activities of daily living in the bene-
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ficiary’s home. However, VA is not currently authorized to provide
care in an assisted living facility or group home or similar alter-
native residence. Adult disabled beneficiaries with spina bifida who
might be able to live in such less restrictive and less expensive set-
tings can only be provided long-term care in their own homes on
a part-time basis or in nursing homes. During a roundtable hosted
by Committee staff on April 9, 2013, medical experts, with experi-
ence in caring for children with spina bifida, stated that children
with spina bifida who require 24-hour care could be better cared
for in less restrictive settings than a nursing home.

Committee Bill. Section 107 of the Committee bill would direct
VA to carry out a 3-year program to provide children with spina
bifida and entitlement to benefits under subchapters I and III of
chapter 18 of title 38 with assisted living, group home care, or
similar services instead of nursing home care. This section also re-
quires the Secretary to submit reports to the Committees on Vet-
erans’ Affairs of the Senate and House of Representatives detailing
the operation of the program, individuals covered by the program,
costs and benefits of the program, and any findings, conclusions,
and recommendations the Secretary may have about the program.

The Committee believes this section would expand the range of
care options available to children with spina bifida who require a
protective living environment with access to 24-hour care. The
Committee expects that adult disabled children with spina bifida
who are most likely to qualify for services under the program are
those whom VA has determined meet the criteria for a Level III
disability determination under section 3.814(d)(1)(iii) of title 38,
Code of Federal Regulations (hereinafter, “C.F.R.”). Nursing home
care may not always be the best choice of care for children and
adult children with spina bifida. Further, according to the Market
Survey of Long-Term Care Costs: The 2012 MetLife Market Survey
of Nursing Home, Assisted Living, Adult Day Services, and Home
Care Costs (November 2012), assisted living care is less than half
the cost of nursing home care. The Committee recognizes changes
in health care delivery have occurred since the original law was en-
acted and would authorize VA to evaluate the value of providing
alternative long-term care. Despite many of these children requir-
ing 24-hour care, they may be better cared for in less restrictive
settings than a nursing home.

Sec. 108. Program on grief counseling in retreat settings for sur-
viving spouses of members of the Armed Forces who die while
serving on active duty in the Armed Forces.

Section 108 of the Committee bill, which is derived from S. 735,
would require VA to carry out a 2-year program to provide grief
counseling services in group retreat settings for surviving spouses
of members of the Armed Forces who died while serving on active
duty.

Background. The Gold Star Wives of America provided testimony
on issues pertaining to surviving spouses at a joint hearing of the
Senate and House Veterans’ Affairs Committee on March 6, 2013.
Among the issues discussed by the testimony was the difficulty
faced by new survivors in obtaining grief counseling and locating
grief support groups.
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P.L. 111-163, the Caregivers and Veterans Omnibus Health
Services Act of 2010, required VA to conduct a pilot program on
providing reintegration and readjustment services in group retreat
settings to women veterans recently separated from military serv-
ice. The Committee is aware of positive feedback provided by
attendees and veterans service organizations (hereinafter, “VSO”)
on this pilot program. VA’s Report on the Pilot Program on Coun-
seling in Retreat Settings for Women Veterans Newly Separated
from Service in the Armed Forces identified positive outcomes for
attendees at the retreats:

Written feedback from the Veteran participants imme-
diately after the retreats was unanimously positive for
both years (see Appendix). Virtually every woman Veteran
identified some element of the curriculum that was most
useful to their current life readjustment. The Vet Centers
have received several letters from satisfied Veterans ex-
pressing their gratitude for the opportunity to participate
in the retreat. Additionally, the continuation of active
group interaction among various participants following the
retreat experience is indicative of a favorable experience.

In testimony before the Committee on June 12, 2013, in support
of a provision in S. 735, now found in section 108 of the Committee
bill, the Veterans of Foreign Wars (hereinafter, “VFW”) testified,
“VFW has heard positive stories from a similar pilot program in-
volving women veterans, and we are happy to support the same
goals for those who lost a loved one on active duty.”

Committee Bill. Section 108 of the Committee bill would require
VA to carry out a 2-year program, at no less than six events, to
provide grief counseling services in group retreat settings to sur-
viving spouses of veterans who died while serving on active duty.

This program would provide surviving spouses with information
and counseling on coping with grief, information about VA benefits
and services available to surviving spouse and other information
and counseling VA considers appropriate to assist a surviving
spouse with adjusting following the death of a spouse. This section
also requires VA to submit a report to the Senate and House Com-
mittees on Veterans’ Affairs detailing the results of the program
and recommendations for the continuation or expansion of the
program.

The Committee believes this program would assist in meeting
the needs of surviving spouses identified by the Gold Star Wives
in testimony before the Committee.

Sec. 109. Program evaluation on survivors’ and dependents’ edu-
cational assistance authorities.

Section 109 of the Committee Bill, which is an original provision,
would require VA to conduct a program evaluation of the Survivors’
and ADependents’ Educational Assistance Program (hereinafter,
“DE ”)‘

Background. Under the DEA program, chapter 35 of title 38,
U.S.C., VA provides education benefits to the child or spouse of: A
veteran who died or is permanently and totally disabled as the re-
sult of a service-connected disability; a veteran who died from any
cause while a permanent and total service-connected disability was
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in existence; a servicemember missing in action or captured in line
of duty by a hostile force; a servicemember forcibly detained or in-
terned in line of duty by a foreign government or power; or a
servicemember who is hospitalized or receiving outpatient treat-
ment for a service-connected permanent and total disability and is
likely to be discharged for that disability.

The purpose of this program, as stated in section 3500, is to help
these children “in attaining the educational status which they
might normally have aspired to and obtained” and to provide these
spouses with help “in preparing to support themselves and their
families at a standard of living level to which the veteran, but for
the veteran’s death or service disability, could have expected to pro-
vide.” Under this program, an eligible child or spouse may receive
up to 45 months of benefits, currently paid at the rate of $1,003
per month.

In June 2000, the Klemm Analysis Group, Inc., released a report
entitled “Program Evaluation of the Survivors’ and Dependents’
Education Assistance Program.” That report assessed “the extent to
which DEA has met its statutory intent, the educational needs of
beneficiaries, and the expectations of its stakeholders.” In part, the
report contained a recommendation that the then-current monthly
allotment of $485 be increased to $778 per month. According to the
report, the increased amount of $778 “would allow virtually all
DEA beneficiaries to attend the academic institution of their
choice.”

Another education program administered by VA, the Post-9/11 GI
Bill, provides military personnel who have served on active duty
since September 11, 2001, with up to 36 months of education bene-
fits, including up to $18,077 per year for tuition and fees, a month-
ly housing allowance, and a book stipend. Generally, education
benefits have been provided to military personnel in order to en-
courage recruitment into the military, to help retain service-
members in the military, and to help veterans readjust to civilian
life after leaving the military.

In 2009, P.L. 111-32, the Supplemental Appropriations Act for
Fiscal Year 2009, provided a small subset of the individuals who
are eligible for DEA, the children of servicemembers who die in the
line of duty after September 10, 2001, with eligibility for 36 months
of benefits under the Post-9/11 GI Bill. Also, section 104 of S. 944,
as amended, would allow another subset of DEA beneficiaries,
spouses of servicemembers who die in the line of duty after Sep-
tember 10, 2001, to be eligible for benefits under the Post-9/11 GI
Bill. The remainder of DEA beneficiaries would remain eligible for
only DEA, including the surviving spouses and children of those
who die after leaving the military from service-related injuries and
the spouses and children of veterans who are permanently and to-
tally disabled as a result of in-service injuries.

In light of the different levels of benefits for various categories
of these children and spouses; the different purposes of the pro-
grams to which they have access; and the length of time since a
full assessment of this program has been conducted, the Committee
believes it is necessary to examine how effective the DEA program
is at meeting its intended purposes and how best to meet the needs
of all categories of children and spouses eligible for DEA.



21

Committee Bill. Section 109 of the Committee bill would require
VA to enter into a contract with an appropriate entity to conduct
a program evaluation of the DEA program and submit to Congress
a report on the results of that evaluation. This section would take
effect 1 year after the enactment of the Committee bill.

TITLE II—EDUCATION MATTERS

Sec. 201. Approval of courses of education provided by public insti-
tutions of higher learning for purposes of all-volunteer force
educational assistance program and Post-9/11 educational as-
sistance conditional on in-State tuition rate for veterans.

Section 201 of the Committee bill, which is derived from S. 257
and S. 944, as introduced, would require public educational institu-
tions of higher learning to provide in-State tuition for certain vet-
erans who are within 3 years of date of separation from service in
the active military, naval, or air service and their dependents.

Background. Section 3313 of title 38, U.S.C., authorizes VA to
pay in-State tuition and fees for veterans attending a public edu-
cational institution using their Post-9/11 GI Bill educational bene-
fits. However, veterans may not always qualify for in-State tuition
rates.

Several States currently assist all or certain veterans by recog-
nizing them as in-State students for purposes of attending a public
educational institution, regardless of length of residency in the
State where the veteran is attending college. Yet, many States re-
quire transitioning veterans to meet stringent residency require-
ments before they can be considered in-State residents. Federal law
is currently silent on this matter.

Recently-separated veterans may not be able to meet State resi-
dency requirements where they wish to attend school because they
were stationed elsewhere during their military service, and once
enrolled, they may not be able to legally establish residency be-
cause of their status as full-time students. The Federal educational
assistance provided to veterans by VA was designed, in part, to
help them develop the skills and background necessary to make a
successful transition from military service to a civilian life and
career.

Further, not being able to satisfy a State’s residency require-
ments can cause significant financial challenges for a veteran. Ac-
cording to testimony from VFW before the Committee in June
2013, “VFW regularly hears from student-veterans who confirm
that financial uncertainty is the most significant roadblock to per-
sistence and graduation.” Additionally, VFW testified that having
to pay out-of-State tuition “forces veterans to either drop out or
find other ways to pay for college through Federal financial aid pro-
grams, full time employment or amassing student loan debt even
when they make a good faith effort to legally reside in a State and
attend a public school.”

Committee Bill. Section 201 of the Committee bill would amend
section 3679 of title 38, U.S.C., by adding a new subsection (c) to
require VA to disapprove courses of education provided by public
institutions of higher learning that do not charge tuition and fees
at no more than the in-State resident rate for veterans within 3
years from discharge from a period of at least 90 days service in
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the military, irrespective of the veteran’s current State of resi-
dence, if the veteran is living in the State in which the institution
is located while pursuing that course of education. Pursuant to sub-
section (c), this provision would apply to veterans using the edu-
cational assistance programs administered by VA under chapters
30 and 33 of title 38, U.S.C., and to dependent beneficiaries using
Post-9/11 GI Bill benefits during the 3 years after the veteran’s dis-
charge. As long as the veteran or dependent enrolls within 3 years
after the veteran’s discharge, the requirement to charge no more
than the in-State rate would apply for as long as the individual re-
mains continuously enrolled at the institution. Subsection (c)(4)
would permit a public educational institution to require a covered
individual to demonstrate an intent, by means other than satis-
fying a physical presence requirement, to eventually establish resi-
dency in that State or to meet requirements unrelated to residency
in order to be eligible for the in-State tuition rate. The Committee
bill also provides VA discretion to waive the established require-
ments in a circumstance where it is deemed appropriate in regards
to approval of a specific course of education. Any disapproval of
courses pursuant to these new requirements would apply only with
respect to benefits provided under chapters 30 and 33 of title 38.
This provision would apply to programs of education that begin
during academic terms after July 1, 2015.

The Committee intends to address the in-State tuition issue by
allowing those beneficiaries who are in a transitional period to re-
ceive the in-State rate.

Sec. 202. Extension and expansion of authority for certain quali-
fving work-study activities for purposes of the educational as-
sistance programs of the Department of Veterans Affairs.

Section 202 of the Committee bill, which is derived from S. 894,
would extend certain options under VA’s work-study program by 2
years and expand the program to allow participants to conduct cer-
t?fi_n veterans’ outreach and assistance activities in congressional
offices.

Background. Under current law, section 3485, of title 38, U.S.C.,
VA’s authority to allow certain options under its work-study pro-
gram expired on June 30, 2013. VA’s work-study program provides
veterans participating in certain educational and vocational and re-
habilitation programs with the opportunity to assist other veterans
understand and access VA benefits. Under the work-study pro-
gram, veterans who are enrolled at least three-fourths of full-time
in certain VA programs, such as the MGIB and the Post-9/11 GI
Bill, may receive the greater of the Federal or State minimum
wage for veteran-related work in certain VA facilities, educational
institutions, State veterans’ homes, and other qualified work-study
activities. In FY 2012, this program assisted more than 10,000 vet-
erans, who received approximately $25.7 million in work-study pay-
ments.

Committee Bill. Section 202 of the Committee bill would amend
section 3485 of title 38, U.S.C., to extend certain options under the
work-study program to June 30, 2015.

This section would also create a subsection under section 3485 of
title 38 to permit participants in VA’s work-study program to work
in congressional offices. Such participants would be limited to ac-



23

tivities involving distribution of information regarding VA benefits
and services to other veterans, dependents, and servicemembers, as
well as preparation of documents to assist in a claim for benefits.
This new authority would extend from June 30, 2013, to June 30,
2015.

This section would further require VA to submit a report to Con-
gress, no later than June 30 of 2014 and 2015. Such report would
include a description of the recipients of that year’s work-study al-
lowances, all locations where work-study activities were carried
out, and a description of the outreach conducted by VA to increase
awareness of this program.

It is the Committee’s intent to allow veterans to work in congres-
sional offices to assist other veterans with casework issues, help
congressional staff address the unique challenges facing our newest
generation of veterans, and develop the knowledge and experience
needed to successfully transition into the civilian workforce.

Sec. 203. Report on debt management and collection.

Section 203 of the Committee bill, which is derived from S. 930,
would require GAO to report on processes used by VA to identify
and resolve cases of incorrect payments associated with educational
assistance under the MGIB and the Post-9/11 GI Bill.

Background. An overpayment can occur when an individual de-
creases credit hours or training time, or leaves school when pay-
ment has already been processed. Currently, many educational in-
stitutions in question will issue refunds to VA in accordance with
its internal policy, but any remaining amount due is the responsi-
bility of the veteran. When the debt is established, VA will issue
a notice to the veteran and require a response of payment, estab-
lishment of a repayment plan, or request for waiver. If no contact
is made after 30 days of the notice, VA will automatically begin to
offset the debt from future VA educational benefits. Continued non-
contact will result in notification to credit reporting agencies ap-
proximately 100 days after creation of debt and referral of the debt
to the Department of Treasury approximately 130 days after cre-
ation of debt.

Many veterans are unaware of their debt and have often re-
ported not receiving notice from VA or receiving conflicting infor-
mation. This causes confusion that may lead to veterans not paying
their debt in time. The offset of future educational benefits can also
result in significant hardship for veterans who depend on such
funds to pay for their education.

Committee Bill. Section 203 of the Committee bill would require
GAO to submit to the appropriate committees of Congress, not
later than 2 years after the enactment of the Committee bill, a re-
port on the processes used by VA to identify and resolve cases of
incorrect payments associated with educational assistance under
the Post-9/11 GI Bill and the MGIB.

The Committee believes a third party evaluation of VA’s debt
management and collection process is needed to identify current
issues and possible solutions.
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Sec. 204. Restoration of prior reporting fee multipliers.

Section 204 of the Committee bill, which is an original provision,
would decrease the amount of reporting fees paid by VA to edu-
cational and training institutions.

Background. Section 3684(c) of title 38, U.S.C., provides for the
payment of reporting fees to educational and training institutions
based on the number of veterans or other eligible students enrolled.
The amount paid per eligible student is $12 or, in the case of an
institution that accepts advance payments from VA, $15 per stu-
dent.

According to VA, as of July 2013, it has paid more than $30 bil-
lion in Post-9/11 GI Bill benefit payments, $13.5 billion of which
was in tuition to educational and training institutions, for nearly
one million beneficiaries since 2009. Further, according to VA’s FY
2014 budget submission to Congress, the Post-9/11 GI Bill is the
most used education benefit offered by VA. The Post-9/11 GI Bill
benefits paid by VA are expected to increase approximately $1.2
billion in FY 2014 from FY 2013 and to account for 86 percent of
VA’s total training and education obligations.

The current fee payment structure was established in 2011 by
section 204 of P.L. 111-377, the Post-9/11 Veterans Educational
Assistance Improvements Act of 2010. Previously, the reporting
fees paid to educational and training institutions by VA was in-
creased from $5 and $6 to $7 and $11, respectively, in 1977 by sec-
tion 304 of P.L. 95-202, the GI Bill Improvements Act. In contrast,
under the Federal Pell Grant Program, institutions of higher learn-
ing rgceive $5 per grant to administer and distribute Federal Pell
awards.

Committee Bill. Section 204 of the Committee bill would amend
section 3684(c) to decrease the reporting fees paid by VA to edu-
cational and training institutions from $12 and $15 to $7 and $11,
respectively. This change would take effect on enactment of the
Committee bill.

The Committee is of the opinion that the tuition dollars paid,
and a lower reporting fee provided, to education and training insti-
tutions is adequate in offsetting any overhead created on the
school’s part in administering the benefit. Further, the Committee
believes the veteran-student services provided under the work-
study program authorized in section 3485 of title 38, U.S.C., can
be used by schools to help mitigate any difference between the
amount of reporting fees paid by VA and the costs incurred by the
education and training institution.

TITLE III—HEALTH CARE MATTERS

SUBTITLE A—EXPANSION AND IMPROVEMENTS OF BENEFITS
GENERALLY

Sec. 301. Expansion of provision of chiropractic care and services to
veterans.

Section 301 of the Committee bill, which is derived from S. 422,
would expand the provision of chiropractic services at VA medical
facilities and expand the chiropractic services available to veterans.

Background. In 2001, Congress acknowledged the importance of
offering chiropractic services at VA facilities and established a pro-
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gram to provide such services to veterans through P.L. 107-135,
the Department of Veterans Affairs Health Care Programs En-
hancement Act of 2001, which included language from H.R. 2792
as described in House Report 107-242.

The Department is long overdue in establishing a firm, com-
prehensive policy to provide a full scope of chiropractic services to
veterans. Over the last 106 years, chiropractic health science has
become the third-largest physician level health care profession in
the world. Doctors of chiropractic are licensed in all 50 States as
health care service providers.

Understanding the availability and effectiveness of chiropractic
care, Congress directed VA to carry out a program to provide chiro-
practic care and services to eligible veterans at its medical centers
and clinics. The law defined eligible veterans to include all those
enrolled under section 1705 of title 38, U.S.C. Additionally, the leg-
islation directed VA to designate at least one site in each of VHA’s
geographic areas including medical centers and clinics located in
urban and rural areas.

In 2009, VHA issued Directive 2009-059 that defined current
policy related to the provision of chiropractic care. Actions required
by this directive, set to expire on November 30, 2014, included the
requirement that each VISN director ensure at least one facility in
the VISN provide on-site chiropractic care. Additionally, each facil-
ity director was required to authorize the provision of patient eval-
uation and care, as well as to ensure chiropractors as independent,
licensed practitioners, incorporate chiropractors into a health team,;
and provide appropriate training to familiarize appropriate VHA
employees with chiropractic care.

A 2013 report by VA’s Epidemiology Program of its Office of Pub-
lic Health entitled “Analysis of VA Health Care Utilization among
Operation Enduring Freedom (OEF), Operation Iraqi Freedom
(OIF), and Operation New Dawn (OND) Veterans,” identified mus-
culoskeletal ailments such as joint and back disorders as the most
common diagnoses of Operation Enduring Freedom (hereinafter,
“OEF”), Operation Iraqi Freedom (hereinafter, “OIF”), and Oper-
ation New Dawn (hereinafter, “OND”) veterans in treatment in VA
facilities. The frequency of possible diagnoses for such disorders
among these veterans was found to be approximately 58 percent.

Based on the frequency of possible diagnoses of musculoskeletal
ailments and the high rate of enrollment by post-9/11 veterans, in-
creased availability of chiropractic care is necessary within VA
medical facilities. According to the Foundation for Chiropractic
Progress, as of January 2012, chiropractic care is available on-site
at 45 VA facilities, including at least one facility in each VISN.
Eleven VISNs contain only one such facility.

Committee Bill. Section 301 of the Committee bill would amend
Public Law 107-135 to require the chiropractic care program be
carried out at no fewer than two medical centers or clinics in each
VISN by no later than 2 years after the date of enactment and no
fewer than 50 percent of all medical centers in each VISN by no
later than 3 years after enactment.

Additionally, the Committee bill would expand the existing chiro-
practic services available to veterans by amending paragraph 6 of
section 1701 of title 38, U.S.C., to include chiropractic services on
the list of available medical services provided by VA. The section
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would also include chiropractic services in the list of available re-
habilitation and preventive health services.

Sec. 302. Modification of commencement date of period of service at
Camp Lejeune, North Carolina, for eligibility for hospital care
and medical services in connection with exposure to contami-
nated water.

Section 302 of the Committee bill, which is derived from S. 529,
would change the start date for eligibility for hospital care and
medical services as a result of exposure to contaminated water at
Marine Corps Base Camp Lejeune (hereinafter, “Camp Lejeune”).
The section would also direct the Secretary to publish in the Fed-
eral Register any earlier start date for eligibility for hospital care
and medical services provided under the law.

Background. P.L. 112-154, the Honoring America’s Veterans and
Caring for Camp Lejeune Families Act of 2012, authorized VA to
provide hospital care and medical services to veterans and their de-
pendents exposed to toxic chemicals while living aboard Camp
Lejeune. Under the law, veterans and their dependents are eligible
for hospital care and medical services from VA if they lived aboard
Camp Lejeune between January 1, 1957, and December 31, 1987;
were living on the base for at least 30 days; and have one of fifteen
diseases or conditions listed in the law. The dates of service in-
cluded in the law were derived from a scientific review by the
Agency for Toxic Substances and Disease Registry (hereinafter,
“ATSDR”). That review indicated the groundwater contamination
likely began in 1957 and lasted until the Marine Corps shut down
the last well in 1986. However, on January 16, 2013, Dr. Chris-
topher Portier, the Director of the National Center for Environ-
mental Health and ATSDR, wrote the VA Under Secretary for Ben-
efits, Allison Hickey, that the earliest month any toxic substance
was found in the drinking water aboard Camp Lejeune was August
1953.

Committee Bill. Subsection (a) of section 302 of the Committee
bill would amend section 1710(e)(1)(F) of title 38, U.S.C., by strik-
ing January 1, 1957, and inserting August 1, 1953. This subsection
would also authorize the Secretary to specify an earlier date after
consultation with ATSDR. Subsection (b) would direct VA to pub-
lish in the Federal Register any earlier date for the commencement
of the period of service at Camp Lejeune as specified in section
1710(e)(1)(F) of title 38, U.S.C.

It is the Committee’s intent that section 302 of the Committee
bill ensure VA’s authority to provide care for those who served
aboard Camp Lejeune, as specified in section 1710(e)(1)(F) of title
38, U.S.C., keep pace with the current scientific opinion from
ATSDR.

Sec. 303. Expansion of eligibility for sexual trauma counseling and
treatment to veterans on inactive duty training.

Section 303 of the Committee bill, in an original provision, would
extend VA’s authority to provide counseling, care, and services to
veterans, and certain other servicemembers who may not have vet-
eran status, who experienced sexual trauma while serving on inac-
tive duty for training.
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Background. Under current law, section 1720D of title 38,
U.S.C., VA has the authority to provide counseling, care and serv-
ices to veterans who experienced sexual trauma while serving on
active duty or active duty for training.

Sexual assault in the military remains a serious problem. DOD’s
Annual Report on Sexual Assault in the Military for FY 2012 esti-
mated 26,000 servicemembers experienced unwanted sexual con-
tact, an increase of over 7,000 servicemembers since 2010. A study
by the National Center for Post-traumatic Stress Disorder and the
Center for Health Care Evaluation estimated that of all the vet-
erans who receive VHA primary care or mental health services, 15
percent of the women and 0.7 percent of the men experienced sex-
ual trauma while in the military.

A recent article entitled, “Psycho-social Effects of Trauma on
Military Women Serving in the National Guard and Reserves” pub-
lished in the Spring 2012 edition of Advances in Social Work sup-
ports the conclusion that members of the National Guard and Re-
serve experience significant challenges accessing health care and
support services, which may lead to increased rates of mental
health issues and even suicide. In their work, they also noted, “Fe-
male servicemembers serving in the National Guard and Reserve
components of the military have unique challenges to reporting and
seeking help for MST. They often lack many of the resources that
their active duty counterparts receive.”

In June 2013, the Chairman of the Committee received a piece
of constituent correspondence which highlighted some of the prob-
lems members of the National Guard and Reserve face when deal-
ing with the aftermath of a sexual assault. As a former Sexual As-
sault Prevention and Response Coordinator, this constituent had
firsthand experience dealing with this issue. In her assessment, the
Department of Defense Sexual Assault Response Program is bro-
ken. In particular, she wrote:

* % % Victims are unable to obtain medical or mental as-
sistance, because they do not fall under Title 10 status
when the Sexual Assault occurred. This program was not
designed for Guardsmen or Reservists to have Sexual As-
saults only active duty members. Yes, that sounds stupid,
but look into the regulations, there is no way for the mili-
tary to get medical assistance for these victims unless
they, the leadership, puts the victim back on Title 10. I ex-
perienced this with my last sexual assault case. Another
point of interest, there is a timeline to report the sexual
assault in order for the victim to receive medical or mental
assistance. Generally, the victim needs mental assistance
long term.

Committee Bill. Section 303 of the Committee bill would amend
section 1720D of title 38, U.S.C., to provide VA with the authority
to provide counseling, care, and services to veterans, and certain
other servicemembers who may not have veteran status, who expe-
rienced sexual trauma while serving on inactive duty for training.

The Committee believes it is imperative that survivors of sexual
assault in the military, whether it is active duty service or inactive
service for duty training in the National Guard and Reserve, have
the opportunity to receive the care necessary to confront and over-
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come the emotional and physical consequences of these horrible ex-
periences.

Sec. 304. Extension of sunset date regarding transportation of indi-
viduals to and from facilities of Department of Veterans Affairs
and requirement of report.

Section 304 of the Committee bill, which is derived from S. 455,
would repeal the sunset date for the Veterans Transportation Serv-
ice initiative (hereinafter, “VTS”), which is set to expire January
10, 2014.

Background. For far too many veterans, a lack of affordable
transportation can be a barrier to needed health care services. In
rural areas, veterans are frequently required to travel significant
distances in order to access health care services at VA medical fa-
cilities. VA clinics and Community Based Outpatient Clinics play
an important role in bringing care closer to where veterans live.
However, these facilities do not eliminate some veterans’ need to
sometimes travel significant distances for care especially for vet-
erans living in rural areas.

For years, the Disabled American Veterans (hereinafter, “DAV”)
has been providing free transportation services to sick and disabled
veterans through their transportation network. These critical
transportation services are coordinated by nearly 190 DAV Hos-
pital Service Coordinators throughout the country. While DAV’s
services are critical to providing transportation to many veterans,
they do not serve all veterans. As DAV states publicly, “the DAV
Transportation Network is staffed by volunteers; therefore, it is un-
able to cover every community.” Additionally, volunteer drivers are
often not able to transport veterans with more serious health
needs, such as those requiring portable oxygen.

VA first launched VTS in 2010 to enhance transportation serv-
ices available to veterans. Through VTS, VA provided funding to
local VA facilities to be used for the hiring of transportation coordi-
nators and for the purchase of vehicles. However, in the summer
of 2012, the Office of General Counsel (hereinafter, “OGC”) deter-
mined VA did not have the authority to provide such services and
the program was put on hold.

In 2013, following OGC’s decision, Congress added section 111A
to title 38, U.S.C., in P.L. 112-260, the Dignified Burial and Other
Veterans’ Benefits Improvement Act of 2012, to allow VA to “trans-
port any person to or from a Department facility or other place in
connection with vocational rehabilitation, counseling required by
the Secretary pursuant to chapter 34 or 35 of this title, or for the
purpose of examination, treatment, or care.” The intent of the pro-
gram was to enhance transportation services for veterans utilizing
VA medical facilities. Extending the program allows for its seam-
less continuation and enables veterans to continue the receipt of
transportation service through VA, improving their access to voca-
tional rehabilitation and health care services.

Committee Bill. The Committee bill would extend the authoriza-
tion of this program under section 111A of title 38, U.S.C., from
January 10, 2014, to September 30, 2015, and would set an author-
ization cap of $4 million for each fiscal year 2014 and 2015. The
legislation would also require VA to report to the Committees on
Veterans’ Affairs of the Senate and the House of Representatives
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on the efforts to carry out the program, the utilization of the pro-
gram by covered veterans, and the feasibility and advisability of
the continuation of the program.

Sec. 305. Program on health promotion for overweight and obese
veterans through support of fitness center memberships.

Section 305 of the Committee bill, which is derived from S. 852,
would create a pilot program for overweight and obese veterans
through the support of fitness center memberships. The pilot pro-
gram would run for 2 years to determine whether providing sup-
port for veterans to access fitness centers improves health and
overall well-being among these veterans.

Background. Overweight and obese individuals are at risk for a
number of significant health problems. According to the fact sheet
published by the Weight Control Information Network of the Na-
tional Institute of Health (hereinafter, “NIH”) titled “Do You Know
Some of the Health Risks of Being Overweight?” updated in De-
cember 2012, these health problems include increased risk for type
2 diabetes, high blood pressure, heart diseases, stroke, cancer,
sleep apnea, osteoarthritis, fatty liver disease, and kidney disease.
It also acknowledges that losing as little as 5 percent of one’s body
weight may lower the risk for several diseases and suggests that
to lose weight individuals should consider being active for at least
5 hours each week.

By providing overweight and obese veterans opportunities to ac-
cess fitness facilities through full or partial subsidized gym mem-
berships, participating veterans may increase their likelihood of
losing weight and improving their overall health through exercise.
Additionally, while there is a limited cost associated with providing
fitness center memberships, these costs may be far exceeded by the
savings found through the reduced health care costs of a healthier
veteran population.

Commuttee Bill. Section 305 of the Committee bill would estab-
lish a 2-year pilot program at ten unique locations no later than
180 days after the effective date of section 305 to assess the feasi-
bility and advisability of promoting health through the support of
fitness center membership. The pilot would be carried out through
the National Center for Preventive Health at ten facilities; five of
which would provide the full reasonable cost of a fitness center
membership for covered veterans and five of which would provide
half of the reasonable cost of a fitness center membership for cov-
ered veterans, up to $50 per month. Section 305 would be effective
1 year after the date of enactment.

Covered veterans would include any veteran who is enrolled in
VHA, determined by a VA clinician to be overweight or obese, and
resides in a location that is more than 15 minutes driving distance
from a fitness center at a VA facility that would otherwise be avail-
able to the veteran for at least 8 hours per day during 5 or more
days per week. The number of covered veterans who may partici-
pate in the pilot at each location would not exceed 100.

Subsection (d) of section 305 requires that, when selecting loca-
tions for the pilot, VA shall consider the feasibility and advisability
of selecting locations in rural areas, areas that are not in close
proximity to an active duty military installation and areas in dif-
ferent geographic locations.
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Subsection (g) requires VA to submit to the Committees on Vet-
erans’ Affairs of the Senate and the House of Representatives a re-
port on the activities carried out to implement the pilot program,
including outreach activities to veterans and community organiza-
tions no later than 90 days after the date of commencement of the
pilot program. This report shall then be submitted to Congress on
a quarterly basis thereafter. Additionally, VA shall submit a final
report to Congress on the findings and conclusions of the pilot pro-
gram and recommendations for the continuation or expansion of
the program no later than 180 days after the completion of the
pilot program.

Sec. 306. Program on health promotion for veterans through estab-
lishment of Department of Veterans Affairs fitness facilities.

Section 306 of the Committee bill, which is derived from S. 852,
would require VA to create a program on health promotion through
the establishment of VA fitness facilities. This section would re-
quire VA to establish a pilot program to assess the feasibility and
advisability of such facilities.

Background. 1t can be difficult for some veterans to access fitness
facilities. For some veterans, barriers to accessing such facilities
can be financial while for others they are geographic in nature.
Certain areas may lack fitness facilities while the fitness facilities
in other areas, particularly urban ones, can be cost prohibitive for
veterans on fixed incomes.

A number of VA facilities have opened fitness facilities for use
by veterans. At some facilities, use of these facilities is restricted
to those veterans receiving physical therapy or rehabilitation serv-
ices. These facilities serve as an important, no-cost resource for vet-
erans interested in staying healthy and active. Increasing the num-
ber of fitness facilities at VA medical centers and clinics will in-
crease the number of veterans able to benefit from such resources.
Additionally, an increased number of veterans utilizing fitness fa-
cilities could lead to a healthier veteran population with lower
overall health care costs.

Committee Bill. Section 306 of the Committee bill would create
a pilot program to assess the feasibility and advisability of pro-
moting health in covered veterans through the establishment of fit-
ness facilities within VA. Covered veterans include any veteran
who is enrolled in the system of annual patient enrollment estab-
lished under section 1705 of title 38, U.S.C.

The pilot program would be carried out during a 3-year period
and would be carried out at no fewer than five VA medical centers
and five VA clinics. When selecting the pilot sites, VA shall con-
sider the feasibility and advisability of selecting locations in rural
areas, areas that are not in close proximity to an active duty mili-
tary installation, and areas in different geographic locations. Ex-
penses for the establishment of fitness facilities in VA medical cen-
ters participating in the pilot shall not exceed $60,000, while ex-
penses for participating VA clinics shall not exceed $40,000.

Subsection (f) of section 306 limits the expense of funds through
this pilot to repurposing of existing physical facilities within VA
and the purchase of fitness equipment and supplies. Renovations of
physical facilities allowed in this section shall not be considered to
infringe upon the delivery of health care services to veterans.
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No later than 90 days after the commencement of the pilot pro-
gram and quarterly thereafter, VA shall submit a report to Con-
gress on the activities carried out to implement the pilot program,
including outreach activities to veterans and community organiza-
tions. Additionally, not later than 180 days after the completion of
the pilot, VA shall submit to Congress a report on the pilot pro-
gram detailing the findings and conclusions as a result of the pilot
and recommendations for the continuation or expansion of the
program.

SUBTITLE B—HEALTH CARE ADMINISTRATION

Sec. 311. Extension of Department of Veterans Affairs Health Pro-
fessional Scholarship Program.

Section 311 of the Committee bill, which is derived from S. 845,
would extend the VA’s Health Professional Scholarship Program
(hereinafter, “HPSP”) from December 31, 2014, to December 31,
2019.

Background. Critical to VA’s provision of high quality health care
to veterans is its ability to hire equally high quality clinicians. To
do this, VA must compete against the nation’s best hospitals and
health systems. To that end, Congress has provided VA with a va-
riety of mechanisms to attract and retain high quality providers.
One such program is the Health Professionals Educational Assist-
ance Program (hereinafter, “HPEAP”), codified in section 7601 of
title 38, U.S.C., HPEAP consists of a scholarship program, a tuition
reimbursement program, the Selected Reserve member stipend pro-
gram, the employee incentive scholarship program, and the edu-
cation debt reduction program. The scholarship program, codified
in subchapter II of chapter 76, allows for the payment of tuition of
participants, the payment for other reasonable educational ex-
penses, and a stipend not to exceed $485 per month.

Eligibility for the program, as defined in section 7612 of title 38,
U.S.C., includes individuals accepted for enrollment or those cur-
rently enrolled as full-time students in a qualifying field of edu-
cation or training. Additionally, current VA employees permanently
assigned to a VA health care facility shall be eligible to participate.

Most recently reauthorized through December 31, 2014, in P.L.
111-163, the Caregivers and Veterans Omnibus Health Services
Act of 2010, HPSP was established in its current form in 1988
through P.L. 100-322, the Veterans’ Benefits and Services Act of
1988. Qualified awardees must be pursuing a degree designated by
VA and remain a VA employee for the duration of the scholarship
award. Pursuant to section 7602(b) of title 38, U.S.C., any appli-
cant owing a service obligation to any other entity to perform serv-
ice after completion of the course of study is ineligible to receive
a scholarship under VA’s Scholarship Program.

Committee Bill. Section 311 of the Committee bill would amend
section 7619 of title 38, U.S.C., to extend VA’s Health Professional
Scholarship Program for 5 additional years from December 31,
2014, to December 31, 2019.
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Sec. 312. Expansion of availability of prosthetic and orthotic care
for veterans.

Section 312 of the Committee bill, which is derived from S. 522,
would require VA to collaborate with institutions of higher edu-
cation for the establishment or expansion of advanced degree pro-
grams in prosthetics and orthotics.

Background. Currently, veterans can access prosthetic and
orthotic services through all 152 VA medical centers. Roughly one-
third of these facilities include accredited VA Orthotic and Pros-
thetic laboratories. The remaining locations provide services
through contracted and fee-based care, which account for 90 per-
cent of the total prosthetic and orthotic services provided to vet-
erans through VA.

In 2009, the decision was made by the American Board for Cer-
tification in Orthotics, Prosthetics and Pedorthics and the Board of
Certification Accreditation International that a master’s degree
would be the entry level of education required for certification in
these fields. While certified providers were allowed to continue
their practice, all new providers were required to attain this edu-
cation level for certification as of 2012.

Following over 10 years of war, there is an increased need for
prosthetics and orthotics services for the management of complex
injuries. Furthermore, as clinicians in the field certified prior to
this new degree requirement begin to retire, they must be replaced
with qualified professionals certified at the master’s degree level.
Therefore, it is important for VA to ensure a sufficient number of
certified providers will be available to provide orthotic and pros-
thetic care to veterans in the years to come.

While the need for certified prosthetists and orthotists is signifi-
cant, only a small number of schools nationwide offer master and
doctoral programs in these fields. Therefore, a key component to
ensuring an adequate supply of certified professionals available to
serve veterans lies in VA’s collaboration with institutions of higher
education for the expansion and creation of education and training
programs.

Committee Bill. Subsection (a) of section 312 would seek to ex-
pand the availability of prosthetic and orthotic care for veterans by
requiring VA to collaborate with institutions of higher education for
the establishment or expansion of advanced degree programs in
prosthetics and orthotics.

Subsection (b) would require VA to develop and submit to the
Committee on Veterans’ Affairs of the Senate and the Committee
on Veterans’ Affairs of the House of Representatives a plan for car-
rying out the collaboration required in subsection (a). VA would be
required to develop such a plan in collaboration with veterans serv-
ice organizations, institutions of higher education with accredited
degree programs in prosthetics and orthotics, and representatives
from the prosthetics and orthotics field.

Ten million dollars would be authorized in subsection (¢) to be
appropriated to VA for FY 2015, which would remain available to
be used until September 30, 2017.
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Sec. 313. Corporal Michael J. Crescenz Department of Veterans Af-
fairs Medical Center.

Section 313 of the Committee bill, which is derived from S. 229,
would designate the VA medical center at 3900 Woodland Avenue
in Philadelphia, Pennsylvania, as the “Corporal Michael J.
Crescenz Department of Veterans Affairs Medical Center.”

Background. Corporal Michael J. Crescenz was born in Philadel-
phia, Pennsylvania, and served in the Vietnam War. A rifleman
with Company A, Corporal Crescenz acted selflessly to protect his
fellow soldiers in the face of challenge from the North Vietnamese
Army. He responded to firing from the enemy that pinned down
the lead squad and killed two point men by putting himself in
harm’s way by leaving his position, taking a nearby machine gun,
running towards the enemy’s bunkers and killing the occupants.
He then proceeded towards a third bunker undeterred by the bar-
rage of machine gun fire, where he killed two more of the enemy
and successfully cleared the way for his comrades to advance. He
valiantly continued towards a fourth enemy bunker when he was
fatally wounded by enemy machine gun fire. Corporal Crescenz
sacrificed his life in defense of his fellow soldiers. His actions en-
abled his company to complete its mission and defeat the enemy.

The Committee’s Rules of Procedure (hereinafter, “Committee
Rules”) put forward the requirements for the naming of Depart-
ment facilities. According to those rules, a facility may be named
for an individual only if that individual is deceased, and was a vet-
eran who was instrumental to the construction or operation of the
facility, received the Medal of Honor, or otherwise performed ex-
traordinarily distinguished military service; was a member of Con-
gress who was directly associated with such facility; an Adminis-
trator of Veterans Affairs, Secretary of Veterans Affairs, Secretary
of Defense or of a branch of service, or a military or Federal civil-
ian official of comparable rank; or the Chairman and Ranking
Member agree the individual performed outstanding service for vet-
erans. Further, each member of Congress representing the State in
which the facility is located, and the State chapter of each Congres-
sionally-chartered VSO which has a national membership of at
least 500,000, must indicate in writing their support for the nam-
ing proposal.

Committee Bill. Section 313 would name the VA medical center
located at 3900 Woodland Avenue in Philadelphia, Pennsylvania,
the “Corporal Michael J. Crescenz Department of Veterans Affairs
Medical Center.”

Because all members of the Pennsylvania Congressional delega-
tion have expressed their support for naming this facility in writ-
ing, and the Pennsylvania chapters of all VSOs with national mem-
berships of at least 500,000 individuals have endorsed this facility
being named in honor of Corporal Michael J. Crescenz, this provi-
sion satisfies the Committee Rules regarding the naming of VA fa-
cilities.
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SUBTITLE C—COMPLEMENTARY AND ALTERNATIVE MEDICINE

Sec. 321. Expansion of research and education on and delivery of
complementary and alternative medicine to veterans.

Section 321 of the Committee bill, which is derived from S. 852,
would direct VA to develop a plan to expand research and edu-
cation on and delivery of CAM to veterans.

Background. In recent years, VA has worked to transform the
traditional practice of medicine to one that is patient-centered,
which involves a proactive approach to optimize overall health and
minimize risk. The approach is focused on the overall well-being of
individuals, rather than solely disease management. To better meet
the goals of providing patient-centered care to veterans, VA created
the Office of Patient Centered Care and Cultural Transformation.

The Office of Patient Centered Care and Cultural Trans-
formation plays an important role in identifying best practices for
VA care, such as the movement toward patient-centered care or the
utilization of CAM therapies. However, further research and edu-
cation on, and the delivery and integration of, CAM into the health
care services provided to veterans is necessary. It is important for
VA to understand the comparative effectiveness of various CAM
therapies as well as the various approaches for integrating CAM
into traditional health services. Finally, identifying barriers to re-
ceiving or providing CAM therapies to veterans will allow VA to
overcome such barriers and improve delivery of CAM to veterans.

A variety of terms are used to describe therapies such as acu-
puncture, massage therapy, and guided imagery. Particular organi-
zations and individuals have strong preferences and rationales for
the utilization of one particular terminology over another. For the
purposes of this legislation, the utilization of the term “complemen-
tary and alternative medicine” to describe these therapies should
not be construed to interject a position of this Committee in this
debate. Rather, this terminology is utilized to conform to the termi-
nology currently utilized by NIH. NIH currently defines CAM as
“the term for medical products and practices that are not part of
standard care” which i1s what “medical doctors, doctors of osteop-
athy, and allied health professionals, such as nurses and physical
therapists practice.” This Committee understands the fluidity of
such terminology and encourages VA to work in collaboration with
other Federal government agencies to ensure continuity of termi-
nology throughout the Federal government.

Committee Bill. Subsection (a) of section 321 would require VA,
within 6 months of the effective date of that section, to develop a
detailed plan to expand research and education on and the delivery
and integration of CAM services for veterans. Subsection (b) of this
section specifies that the plan shall outline research on the com-
parative effectiveness of various CAM services and strategies to in-
tegrate CAM services into other health care services provided by
the Department. Additionally, the plan would outline education
and training of health care professionals in the Department on
CAM services, the appropriate uses of those services, and how such
services would be integrated into existing health care services for
veterans. Furthermore, the plan would require centers of innova-
tion at Department medical centers to carry out research, edu-
cation and clinical activities on CAM. Finally, the plan would out-
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line an approach for the identification or development of metrics
and outcome measures to evaluate the delivery of CAM services as
well as an approach to integrate and deliver CAM services with
other health care services provided by the Department.

Subsection (c) of section 321 requires that VA, in creating the
plan, consult with the Director of the National Center on CAM of
the NIH; the Commissioner of Food and Drugs; institutions of high-
er education, private research institutes, and individual research-
ers who have extensive experience in CAM; nationally recognized
CAM providers; and other officials, entities, and individuals who
have experience in CAM as VA deems appropriate. VA will consult
with these parties in developing the plan; identifying specific CAM
services that are promising or supported by research for veterans;
identifying barriers to the effective implementation and integration
of CAM services; and possible solutions to overcome such barriers.

Subsection (d) of section 321 would authorize the appropriation
of sums as may be necessary to carry out this section. Subsection
(e) of section 321 defines the term “complementary and alternative
medicine” to have the meaning given that term in regulations the
Secretary shall prescribe for purposes of this section, which to the
degree practicable will be consistent with the meaning given such
term by the Secretary of Health and Human Services. Because this
Committee seeks to align VA’s terminology used to describe CAM
services, VA should follow any recommendations and actions by
NIH and HHS to revise said terminology. Subsection (f) of section
321 specifies that this section will become effective 1 year after
enactment.

Sec. 322. Program on integration of complementary and alternative
medicine within Department of Veterans Affairs medical cen-
ters.

Section 322 of the Committee bill, which is derived from S. 852,
would require VA to carry out a 3-year program to assess the feasi-
bility and advisability of integrating the delivery of complementary
and alternative medicine services with other health care services
provided by the Department for veterans’ mental health diagnoses,
pain management, and chronic illness. The program shall be car-
ried out at not fewer than 15 VA medical centers.

Background. Currently, CAM is used in VA facilities primarily
for the purpose of pain management. Additionally, according to VA/
DOD Clinical Practice Guidelines for Management of Post-Trau-
matic Stress, CAM therapies may be more acceptable to patients
“reluctant to accept mental health labels or interventions” and
have “the added benefit of increasing socialization” because many
of these therapies are practiced in a group setting. CAM is also
used to help individuals manage stress and to promote general
wellness.

According to the April 2011 edition of “VA Research Currents,”
a 2011 study conducted by VA’s Health Care Analysis and Informa-
tion Group, showed the use of CAM has grown substantially within
VA over the last 10 years. VA’s survey noted that, out of 125 VA
facilities nationwide that responded, only 12 percent have an inte-
grated medicine clinic where CAM is provided. Integration of CAM
services within VA’s Patient Aligned Care Teams (hereinafter,
“PACT”) is critical to ensuring its utilization and in collaboration
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with other primary care services. The integration of mental health
services as part of PACT is vital for the improved utilization of
these services and the reduction of stigma associated with their
use. CAM services may also benefit from such integration.

While CAM services are not currently available at every VA facil-
ity, there is significant interest in expanding access to such serv-
ices for veterans. Of the remaining facilities that participated in
the 2011 survey that did not provide CAM services at the time,
half either indicated a desire to provide CAM or were in the proc-
ess of establishing a program. CAM therapies provide an important
alternative to veterans who either do not respond to more conven-
tional therapies as well as for those interested in avoiding the use
of prescription medications. Such therapies can also be used in con-
junction with more conventional therapies to maximize veterans’
health and well-being. Additionally, CAM therapies may be utilized
in the treatment of seriously injured veterans—such as those re-
ceiving care at VA’s polytrauma centers—as well as veterans re-
ceiving new, less acute diagnoses.

Committee Bill. Subsection (a) of section 322 would require VA
to carry out a program, through the Office of Patient Centered
Care and Cultural Transformation, to assess the feasibility and ad-
visability of integrating CAM services with other health care serv-
ices provided by the Department. Under the program, CAM serv-
ices would be provided for veterans with mental health, chronic
pain, or other chronic conditions. This subsection specifies that,
during the development of the program, potential barriers to the
integration of CAM services into VA medical centers must be iden-
tified and resolved.

Subsections (b) and (c¢) require the program to be carried out dur-
ing a 3-year period at no fewer than 15 separate VA medical cen-
ters. Subsection (c) requires that the program sites include at least
two VA medical centers designated by VA as polytrauma centers.
The medical centers chosen must include locations in rural areas,
areas that are not in close proximity to an active duty military in-
stallation, and different geographic locations.

Subsection (d) requires VA to, as part of the program, provide
covered CAM services to covered veterans. Subsection (e) specifies
that covered veterans shall include any veteran who has a mental
health condition diagnosed by a VA clinician, experiences chronic
pain, or has a chronic illness being treated in a VA facility.

Subsection (f) defines covered services as those CAM services se-
lected by the Secretary. Under the program, those covered CAM
services shall be administered by clinicians hired by VA who, to the
extent possible, solely provide such services. Covered services shall
be included in the PACT initiative of the Office of Patient Care
Services, Primary Care Program Office in coordination with the Of-
fice of Patient Centered Care and Cultural Transformation. Cov-
ered services would be available to veterans for the treatment of
mental health disorders, chronic pain, or other chronic conditions
who have or have not received traditional treatments from VA for
such conditions. Subsection (g) specifies that, in order to participate
in the program, veterans must voluntarily elect to participate in
consultation with a VA clinician.

Subsection (h) of this section requires VA to report to Congress
quarterly on the efforts to carry out the program; the first report
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shall be submitted within 90 days of the start of the program. The
reports shall include a description of the outreach conducted by VA
to veterans and community organizations to inform such individ-
uals and organizations about the program. No later than 180 days
after the completion of the program, VA would be required to re-
port to Congress with the findings, conclusions, and recommenda-
tions with respect to the utilization and efficacy of CAM centers es-
tablished under the program, an assessment of the benefits of the
program, and the comparative effectiveness of various CAM thera-
pies, barriers identified, and recommendations for continuation or
expansion.

This section would take effect 1 year after the date of enactment.

Sec. 323. Study of barriers encountered by veterans in receiving,
and administrators and clinicians in providing, complementary
and alternative medicine services furnished by the Department
of Veterans Affairs.

Section 323 of the Committee bill, which is derived from S. 852,
would direct VA to conduct a comprehensive study of barriers en-
countered by veterans in receiving, and clinicians in providing,
CAM services at VA.

Background. The use of CAM services has increased signifi-
cantly, with particularly rapid growth in the past decade. However,
there remains a wide range of CAM therapies available which
could also be more widely utilized by VA. For the expansion, utili-
zation, and integration of CAM, it is critical to understand the bar-
riers encountered by patients in receiving, and clinicians in pro-
viding, such services.

Committee Bill. Section 323 of the Committee bill requires VA to
enter into a contract with a qualified independent entity or organi-
zation to carry out a study of the barriers encountered by veterans
in receiving CAM services from VA and of clinicians and adminis-
trators in the provision of such services. VA would be required to
survey veterans who seek or receive hospital or medical care fur-
nished by VA, as well as veterans who do not. Additionally, VA
would administer the survey to a representative sample of veterans
from each VISN and ensure the sample of veterans surveyed is of
sufficient size for the study results to be statistically significant.

Subsection (b) requires VA to also study the perceived barriers
associated with obtaining CAM services from VA; the satisfaction
of veterans with CAM in primary care; the degree to which vet-
erans are aware of eligibility requirements, and the scope of serv-
ices available under, CAM furnished by VA; the effectiveness of
outreach to veterans of the availability of CAM; and such other
barriers as VA considers appropriate. Finally, VA would study the
barriers to VA administrators and clinicians involved in the provi-
sion of CAM services before and after the introduction of such serv-
ices at VA facilities.

Subsection (d) ensures that VA’s head of the Centers for Innova-
tion as established under section 7330B of title 38, U.S.C., and the
National Research Advisory Council review the results of the study
conducted. In addition, the head of each such division shall submit
findings with respect to the study to the Under Secretary for
Health and to other pertinent program offices within the Depart-
ment with responsibilities to health care services for veterans. Not
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later than 1 year after the date of enactment, VA would submit a
report on the status of the implementation of this section to
Congress.

Subsection (e) requires that, not later than 45 days after the date
of completion of the study, VA shall submit to Congress a report
on the study conducted with recommendations for such administra-
tive and legislative proposals as VA considers appropriate. The
findings of the National Research Advisory Council and of the
Under Secretary for Health shall be included. Finally, subsection
(f) authorizes $2 million to carry out this section.

Sec. 324. Program on use of wellness programs as complementary
approach to mental health care for veterans and family mem-
bers of veterans.

Section 324 of the Committee bill, which is derived from S. 852,
would require VA to establish a 3-year program for the award of
grants to public or private nonprofit entities to assess the feasi-
bility and advisability of using wellness programs to complement
the provision of mental health care to veterans and family mem-
bers eligible for VA counseling services.

Background. Traditionally, the mission of VHA has been the
treatment of disease and illness. Although VA offers tools and in-
formation to help veterans and their families reach their optimal
health, more research is needed on the benefits of wellness pro-
grams in conjunction with primary or mental health care services.

Committee Bill. Section 324 of the Committee bill requires VA to
carry out a 3-year program through the award of grants to public
or private nonprofit entities to assess the feasibility and advis-
ability of using wellness programs to complement the provision of
mental health care to veterans and family members eligible for
counseling under section 1712A(a)(1)(C) of title 38, U.S.C. The pilot
program would assess means of improving coordination between
Federal, State, local, and community providers of health care in the
provision of mental health care; means of enhancing outreach, by
and among providers of health care on the mental health care serv-
ices provided; and means of using wellness programs of providers
of health care as complements to the provision by VA of mental
health care to veterans and family members.

Additionally, the program would address whether wellness pro-
grams are effective in enhancing quality of life and well-being; are
effective in increasing the adherence of veterans to the primary
mental health services provided by VA; have an impact on the
sense of well-being of veterans who receive primary mental health
services through VA; and are effective in encouraging veterans re-
ceiving health care from VA to adopt a more healthy lifestyle.

A public or private nonprofit entity seeking the award of a grant
would be required to submit an application to VA. The application
shall include a plan to coordinate activities, to the extent prac-
ticable, with Federal, State, and local providers of services for vet-
erans to enhance awareness by veterans of benefits and health care
services provided by VA, outreach efforts to increase the use by vet-
erans of services provided by VA, and education efforts to inform
veterans of benefits of a healthy and active life style. In carrying
out the purposes prescribed by VA, a public or private nonprofit en-
tity awarded a grant would be permitted to use the award to fur-
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nish services only to individuals specified in section 1712A(a)(1)(C)
of title 38, U.S.C., which include veterans, members of the Armed
Forces, members of the reserves, and their families.

Not later than 180 days after the commencement of the program
and every 180 days thereafter, VA would be required to submit a
report to Congress on the findings, conclusions, and assessment of
benefits of the program to veterans and their family members dur-
ing the 180 day period preceding the report. A final report would
be submitted by VA 180 days after the end of the program.

TITLE IV—ACCOUNTABILITY AND ADMINISTRATIVE IMPROVEMENTS

Sec. 401. Administration of Veterans Integrated Service Networks.

Section 401 of the Committee bill, which is derived from S. 543,
would require VA to organize VHA into geographically defined
VISNs; establish an appropriate staffing model; maintain a re-
gional integrated health care system; identify and reduce duplica-
tion of functions; work to achieve maximum effectiveness in patient
care and safety, graduate medical education, and research; and as-
sess the consolidation or realignment with other VISNs or other en-
tities. This section requires VA to report at least annually to Con-
gress on employment at VISN headquarters. This section also re-
quires VA to report at least every 3 years on a review and assess-
ment of VISN structure and operations. Finally, this section re-
quires that VA either relocate leased VISN headquarters offices to
VA medical centers or notify Congress that the VISN will be re-
newing a lease or engaging in a new lease.

Background. In order to provide the greatest access to VA health
care to veterans possible, VA’s health care system includes 152 VA
medical centers and more than 1,400 outpatient clinics, nursing
homes, Vet Centers, and domiciliaries located throughout the coun-
try. These facilities are organized into 21 regional networks, re-
ferred to as VISNs. Each of the 21 VISNs has its own headquarters
with a limited management structure to manage and oversee the
medical centers and other facilities located within the regional net-
work. These headquarters are often located in leased commercial
space.

In 1995, VA established VISNs in an effort to improve the effi-
ciency and effectiveness of care to veterans, by decentralizing VA’s
budgetary, planning, and decisionmaking functions to the VISN of-
fices. Anticipated staffing for each VISN office was expected to
range between seven to ten full-time equivalent employees, depend-
ing on the size and complexity of the VISN. The specific role and
expertise of VISN staff was left to the discretion of each VISN.
Similarly, the emphasis in the VISN and the manner in which key
functions would be performed, such as medical facility oversight,
was expected to differ across VISNs.

Two published reports from the VA Office of Inspector General
(hereinafter, “OIG”)—“Veterans Health Administration, Audit of
Financial Management and Fiscal Controls for Veterans Integrated
Service Network Offices” and “Veterans Health Administration,
Audit of Management Control Structures for Veterans Integrated
Service Network Offices,” both of which were published on March
27, 2012—raised concerns about whether the VISNs are promoting
efficient and effective health care for veterans, as intended. Accord-
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ing to the reports, the VISNs’ expenses had increased by more than
500 percent—from an estimated $26.7 million to over $164.9 mil-
lion. The reports identified shortcomings in VISN oversight includ-
ing, among other things, failure to ensure compliance with VA poli-
cies, and processes to improve the quality of veterans’ health care.

VA has acknowledged shortcomings in VISN operations. In a De-
partment response to the OIG’s reports and concerns raised by the
Ranking Member, VA conducted an internal review to identify and
implement opportunities to improve efficiency across VISNs. This
review resulted in VA defining core VISN positions and key func-
tions and establishing a staffing model that accounts for the spe-
cific health care needs of differing populations in the VISN.

Committee Bill. Subsection (a) of section 401 of the Committee
bill would amend subchapter I of chapter 73 of title 38, U.S.C., by
creating a new section 7310. Section 7310 would detail the new re-
quirements of VA and the corresponding VISNs.

Subsection (a) of section 7310 would require VA to organize VHA
in geographically defined VISNs. Subsection (b) would require VA
to establish and comply with a staffing model for each VISN. Sub-
section (¢) would require VISNs to coordinate with other govern-
mental, public, and private health care organizations and practi-
tioners, as appropriate, to meet veterans’ health care needs; over-
see, manage, and take responsibility for the VISNs’ budget; use na-
tional metrics to develop systems to provide effective, efficient, and
safe delivery of health care; and ensure high quality clinical pro-
grams and services are provided. Subsection (d) of this new section
would require the VISNs to identify and reduce, whenever prac-
ticable, the duplication of functions. Subsection (e) would require
each VISN to work to achieve maximum effectiveness in patient
care and safety, graduate medical education, and research, and to
assess consolidation or realignment with other VISNs and other
government and non-government entities, as appropriate. Sub-
section (f) would require that each VISN has only one headquarters
office in a location determined by the Secretary and co-located with
a VA medical center. This subsection would also require that VA
submit a report, not less frequently than once per year, on employ-
ment at the VISN headquarters to the Committees on Veterans’ Af-
fairs of the Senate and the House of Representatives. In these re-
ports, VA would be required to report on the number, title, and im-
pact on the budget of individuals employed at each VISN head-
quarters, including the number of individuals employed by each
VISN who are not employed at the same location as the head-
quarters of the VISN. Subsection (g) of this new section would re-
quire that VA conduct a review and assessment of the structure
and operations of the VISNs every 3 years. Within 180 days of com-
pletion of this triennial review, VA would be required to report to
Congress on this review and assessment and provide recommenda-
tions for legislative or regulatory action to improve the VISNSs, as
appropriate.

Subsection (b) of section 401 of the Committee bill would author-
ize VA to relocate a leased VISN headquarters upon the expiration
of the lease so that such headquarters is co-located with a medical
center as required by the amended section 7310(f)(2) of title 38,
U.S.C., or renew or enter into a lease to keep such headquarters
in a current location. Prior to renewing or engaging in a new lease,
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VA would be required to report to the Committees on Veterans’ Af-
fairs of the Senate and the House of Representatives on the rea-
sons for such renewal or engagement. In these reports, VA would
be required to provide a list of VA medical centers in the VISNs
with underutilized buildings, the number of such buildings, and the
total underutilized square footage for each such medical center; the
cost of the current lease and the current square footage being
leased; and the cost of the new lease and the square footage to be
leased.

Subsection (c) of section 401 of the Committee bill would clarify
that nothing in new section 7310 would be construed to require any
change in the location or type of medical care or service provided
by a VA medical center or other facility that provides direct care
or services under a law administered by the Department.

Subsection (d) of section 401 of the Committee bill would estab-
lish an effective date for this section that is 1 year after the date
of enactment of the Committee bill.

The original intent behind the creation of the current VISN
structure was to improve the access to, quality of, and efficiency of
care to veterans through a “patients first” focus. The Committee is
concerned VHA has significantly strayed from the original concept
behind the 1995 reorganization and this provision is intended to re-
turn to that initial intent. It is the Committee’s objective that, in
VA’s review of the current VISN structure, VA use the same
metrics Dr. Kenneth W. Kizer, former Under Secretary for Health,
used to create the original 22 VISNs. It is also the Committee’s ob-
jective that the functions of the VISN headquarters are returned
back to Dr. Kizer’s original intent, in which the VISN headquarters
served as the budgetary, management, and planning unit for the
network.

Sec. 402. Regional support centers for Veterans Integrated Service
Networks.

Section 402 of the Committee bill, which is derived from S. 543,
would establish four regional support centers to assess VISN effi-
ciency and effectiveness in the areas of finance operations and com-
pliance activities, OEF/OIF/OND outreach, women veterans’ pro-
grams, homelessness, use of energy, and other matters that the
Secretary considers appropriate. The centers would be co-located
with medical centers when possible and staffed with such employ-
ees as VA considers appropriate.

Background. According to Dr. Kizer’'s 1995 “Vision for Change,”
the blueprint for the current VISN organization, the creation of 22
networks (later reduced to 21) would allow a pooling of resources
with improved cost management and outcomes. The number and
mix of network staffing would depend on the region’s needs but
was expected to approximate the proposed seven to ten full-time
equivalent employees per network. With increases in enrolled vet-
erans and mandates for care, network staff and functions have also
increased but with little oversight from VA. According to two pub-
lished OIG reports, “Veterans Health Administration, Audit of
Management Control Structures for Veterans Integrated Service
Network Offices” and “Veterans Health Administration, Audit of
Financial Management and Fiscal Controls for Veterans Integrated
Service Network Offices,” published March 27, 2012, VHA lacks as-
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surance that its VISNs are effectively managing funds and re-
sources. Consolidating oversight of selected VISN functions to four
regional support centers would strengthen fiscal controls and allow
more effective distribution of resources.

Committee Bill. Subsection (a) of section 402 of the Committee
bill would amend subchapter I of chapter 73 of title 38, U.S.C., by
creating a new section 7310A. Subsection (a) of new section 7310A
would require VA to establish four regional support centers. The
head of each regional support center would report to the Under
Secretary for Health. Functions of the regional support centers as
described in subsection (b) of new section 7310A would include as-
sessment of the quality of work performed within finance oper-
ations and other compliance related activities; outreach to veterans
who served in OIF/OEF/OND, or another contingency operation;
women veterans’ programs; homelessness; use of energy; and other
matters that VA considers appropriate. Subsection (c) of new sec-
tion 7310A would authorize VA to hire such employees and con-
tractors as considered appropriate to carry out the functions of the
regional support centers. Subsection (d) of new section 7310A
would require the Department to co-locate the regional support
centers with a VA medical center or submit a report to the Com-
mittees on Veterans’ Affairs of the Senate and the House of Rep-
resentatives detailing the reasons for not co-locating with a VA
medical center. The report would include a list of underutilized
buildings in the VISN region, the number of all VHA buildings in
such VISN, the total underutilized square footage for each medical
center in such VISN, and the cost of the lease and the square foot-
age to be leased.

Subsection (b) of section 402 of the Committee bill would require
initial staffing to be provided, to the degree practicable, through
transfer of employees from VISN headquarters.

Subsection (d) of section 402 of the Committee bill would specify
that nothing in new section 7310A would be construed to require
any change in the location or type of medical care or service pro-
vided by a VA medical center or facility that provides direct care
or services under a law administered by the Department.

The Committee intends that the functions and the initial staffing
of the Regional Support Centers (hereinafter, “RSC”) will come
from functions that the VISN headquarters have currently been
performing. With the creation of these RSCs, it is not the Commit-
tee’s intent to create another bureaucratic level which VISN direc-
tors must move through to connect with the Under Secretary of
Health. The RSCs are intended to be the information gathering
arm of VHA to assess how the VISNs are performing certain
functions.

Sec. 403. Commission on Capital Planning for Department of Vet-
erans Affairs Medical Facilities.

Section 403 of the Committee bill would, in an original provision,
require the establishment of a Commission on Capital Planning for
VA medical facilities. Section 403 would also require the Commis-
sion to report to VA and Congress, and would require VA to report
to Congress on the implementation of any recommendations the
Commission makes.
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Background. VA operates the largest integrated health care sys-
tem in the nation. There are many mechanisms that VA utilizes to
deliver health care, including the construction or lease of space for
a clinic, sharing agreement with other Federal agencies or local
partners, or through contract with a community provider. VA’s cap-
ital asset programs have had a number of issues that have im-
peded the Department’s ability to consistently provide high quality
medical facilities.

Most recently, Congress has faced issues with the authorization
of VA’s major medical facility lease requests. Section 8104 of title
38, U.S.C., requires Congressional authorization by law for any
major medical facility construction project that is anticipated to
cost $10,000,000 or above or any major medical facility lease that
is anticipated to have an average annual rent exceeding
$1,000,000. In accordance with the process laid out in section 8104
of title 38, VA is required to submit a list of major medical facility
construction projects and major medical facility leases that require
authorization, along with a detailed prospectus including informa-
tion on current and projected patient demographics, utilization and
workload; a detailed cost estimate to construct or lease, activate,
and staff the facility; prioritization information with respect to
other projects the Department may be considering; a cost-benefit
analysis of alternatives considered; and an explanation of why the
proposed alternative is the most effective.

As Congress authorizes these projects, the Congressional Budget
Office (hereinafter, “CBO”) is responsible for estimating how legis-
lation will impact spending and revenues over the long term. In
creating cost estimates for VA’s major medical facility lease pro-
gram, CBO utilizes the Office of Management and Budget (herein-
after, “OMB”) Circular A-11, Appendix B, which states, when
agencies are authorized to execute a capital lease “budget authority
will be scored in the year in which the authority is first made
available in the amount of the net present value of the govern-
ment’s total estimated legal obligations over the life of the con-
tract.” In addition, it states for operating leases, budget authority:

is * * * obligated up front in the amount necessary to
cover the Government’s legal obligations * * * [to include]
estimated total payments expected to arise under the full
term of the contract or, if the contract includes a cancella-
tion clause, an amount sufficient to cover the lease pay-
ments for the first year plus an amount sufficient to cover
the costs associated with cancellation of the contract.

Further, in each year that follows, sufficient budget authority must
be obligated for the annual lease payment and any cancellation
costs.

CBO historically has assumed these leases were short-term con-
tracts or renewals of leases on existing facilities. As such, only a
discretionary score for the first year of rent and any special pur-
pose improvements was assigned in compliance with the OMB Cir-
cular’s rules on scoring operating leases. During the scoring process
for VA’s FY 2013 construction request, CBO obtained additional in-
formation about the nature of VA’s Major Medical Facility Leasing
Program, that led to the conclusion that these leases were longer-
term in nature, and similar to major construction, financed by a
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third party. In accordance with the guidelines set forth in the OMB
Circular, CBO assigned a mandatory score for the full 20-year cost
of each lease at the time of enactment.

Other program challenges have been identified by VA’s Construc-
tion Review Council (hereinafter, “CRC”). In April 2012, VA estab-
lished the CRC to serve as the single point of oversight and per-
formance for the planning, budgeting, execution, and delivery of
VA’s real capital asset program. The CRC reported that a number
of challenges identified on a project-by-project basis were not iso-
lated incidents but were indicative of systematic problems facing
VA. Some of these challenges include adequate development of
project requirements, design quality, timing and coordination of
funding with construction and activation schedules, and program
management. VA has recently taken steps to address these issues
but results remain to be seen.

VA is one of the largest property—holding agencies in the Fed-
eral government, with 5,352 acres of land, 5,873 buildings, and 149
million square feet of medical facilities and administrative space.
The average age of VA’s medical facilities is 60 years old and the
Department’s FY 2014 budget request identified between $54 and
$62 billion in construction projects that the Department would like
to complete in the next 10 years. In an April 2013 report entitled
“VA Construction: Additional Actions Needed to Decrease Delays
and Lower Costs of Major Medical-Facility Projects,” GAO reported
that VA is engaged in 50 major medical facility construction
projects. In addition, GAO reported that four of VA’s largest med-
ical-facility construction projects were experiencing cost increases
and schedule delays, due to changing facility needs, other unex-
pected factors, unclear roles and responsibilities for construction
management staff, delayed approval of change orders, and complex-
ities related to procurement and installation of medical equipment.

Committee Bill. Section 403 of the Committee bill would estab-
lish a Commission on Capital Planning for VA Medical Facilities.
lellle Commission would be composed of ten voting members as
ollows:

— one would be appointed by the President;

— one would be appointed by the Administrator of General Serv-
ices;

— three would be appointed by the VA Secretary, the first mem-
ber being employed by VHA, the second member being employed by
VA’s Office of Asset Enterprise Management, and the third mem-
ber being employed by VA’s Office of Construction and Facilities
Management;

— one would be appointed by DOD from among employees of the
Army Corps of Engineers;

— one would be appointed by the majority leader of the Senate;

— one would be appointed by the minority leader of the Senate;

— one would be appointed by the Speaker of the House of Rep-
resentatives; and

— one would be appointed by the minority leader of the House
of Representatives.

All of the appointed members would have expertise in capital leas-
ing, construction, or health facility management planning. In addi-
tion, the Commission would be assisted by ten non-voting mem-
bers, appointed by vote of a majority of members of the Commis-
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sion. Six members would be representatives of VSOs recognized by
VA and four members would be individuals from outside VA with
experience and expertise in matters relating to management, con-
struction, and leasing of capital assets.

The Commission would undertake a comprehensive evaluation
and assessment of various options for capital planning for VA med-
ical facilities, including an evaluation and assessment of the mech-
anisms by which VA currently selects means for the delivery of
health care, whether by capital options such as major construction,
major medical facility leases, or multisite care delivery, or by non-
capital options such as sharing agreements with DOD, the Indian
Health Service (hereinafter, “IHS”), and Federally Qualified Health
Clinics under section 330 of the Public Health Service Act (42
U.S.C. 254b), contract care, telemedicine, extended hours of care, or
other means. While conducting the evaluation, the Commission
would consider: the importance of access to health care through
VA; limitations and requirements applicable to construction and
leasing for VA, including costs as determined by both OMB and
CBO; the nature of capital planning for VA medical facilities in an
era of fiscal uncertainty; projected future fluctuations in the popu-
lation of veterans; and the extent to which VA was able to meet
the mandates of the Capital Asset Realignment for Enhanced Serv-
ices Commission.

Furthermore, the Commission would be required to address, in
a series of reports, ways to improve operations in the following
areas: VA’s major medical facility lease program and the Congres-
sional lease authorization process; VA’s management process for its
major medical facility construction program, including processes re-
lating to contract award and management, project management,
and processing of change orders; VA’s overall capital planning pro-
gram for medical facilities, including how VA determines whether
to use non-capital or capital means to expand health care access,
how VA determines the disposition of unutilized buildings, the ef-
fectiveness of the facility master planning initiative, and how VA
includes sustainability in capital planning; and the current backlog
of construction projects of VA medical facilities, including an identi-
fication of the most effective means to quickly secure the most crit-
ical repairs required, including repairs relating to facility condition
deficiencies, structural safety, and handicap accessibility.

VA would be required to report to the Committees on Veterans’
Affairs of the Senate and the House of Representatives on the fea-
sibility and advisability of all recommendations, implement each
recommendation that was considered feasible, and provide a de-
scription of the actions that are being taken or any legislative ac-
tion needed to implement those recommendations considered fea-
sible and advisable.

Sec. 404. Public access to Department of Veterans Affairs research
and data sharing between Departments.

Section 404 of the Committee bill, which is derived from S. 877,
would direct VA to enhance public access to information on VA’s
research data files and publications based on research funded by
VA. This section would also require that VA and DOD jointly for-
mulate recommendations for long-term cooperation and data-shar-
ing to facilitate research.
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Background. A number of government agencies and departments
provide funding for research to advance health care, including NTH
and VA. The focus of this research varies across agencies and de-
partments, with VA assuming primary responsibility for funding
research to improve health care for our nation’s veterans.

VA maintains numerous data files that can be used in research
to improve veterans’ health care. For example, VA maintains data
files on the cost of care veterans receive and researchers may use
those files to examine the cost effectiveness of various treatments.
However, many researchers, including those from the Institute of
Medicine (hereinafter, “IOM”), face numerous obstacles in their at-
tempts to access those files. These obstacles may result in delays
in improvements of health care for veterans.

VA-funded research has contributed to numerous innovations in
veterans’ health care. For example, in 2012, VA funded research to
develop new approaches for treating bomb blast-related traumatic
brain injury and restoring independence and mobility for people
with paralysis or loss of limbs. However, many clinicians, veterans,
and others may lack access to information on these innovations
since publications based on this research are often only available
through subscriptions to various scholarly journals which may be
cost prohibitive for many. In contrast, the public has free access to
publications based on research funded by the NIH because re-
searchers are required to submit such publications to a free digital
archive. No such requirement currently exists for publications
based on VA-funded research.

Like VA, DOD maintains research data files and VA and DOD
have, in certain instances, shared their data for research on topics
of importance to both servicemembers and veterans. For example,
VA and DOD collaborated on research to determine why certain
servicemembers develop PTSD while others do not, which has im-
plications for the activities of both Departments. Considerable addi-
tional research is needed to inform care and services for service-
members, veterans and their families. As a result, it is imperative
that the Departments minimize unnecessary barriers researchers,
including those from IOM, have experienced when trying to access
data for these purposes.

Committee Bill. Subsection (a) of section 404 of the Committee
bill would require VA to make information on VA data files, includ-
ing the contents of such files, and instructions for how to access
such files for use in research publicly available on a VA Web site.
Subsection (b) of section 404 would require VA to ensure that
manuscripts based on VA-funded research are available for free to
the public through a digital archive established by VA or another
executive agency, consistent with available copyright law. This sub-
section would also require VA, within 1 year of when VA begins en-
suring that publications are submitted to a digital archive, submit
an annual report on the implementation of this subsection during
the most recent 1-year period to the Committees on Veterans’ Af-
fairs of the Senate and the House of Representatives.

Subsection (c¢) of section 404 of the Committee bill would require
that the VA and DOD Joint Executive Committee establish a pro-
gram for long-term cooperation and data-sharing to facilitate re-
search. Subsection (e) establishes the effective date for section 404
as 1 year after the date of enactment of the Committee bill.
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Sec. 405. Budget transparency for outreach activities of Department
of Veterans Affairs.

Section 405 of the Committee bill, which is derived from S. 927,
would amend chapter 63 of title 38, U.S.C., by requiring VA to in-
clude the amount requested for outreach activities by the Office of
Public and Intergovernmental Affairs in its annual budget justifica-
tion materials submitted to Congress.

Background. In FY 2010, VA established the National Outreach
Office within the Office of Public and Intergovernmental Affairs to
standardize the administration of outreach across its three admin-
istrations. Current law does not require VA to include amounts re-
quested for outreach activities in the budget justification materials
submitted to Congress. In March 2011, the Committee held a hear-
ing on VA’s FY 2012 budget request. In response to questions for
the record following that budget hearing, VA acknowledged its in-
ability to extract the total amount spent on outreach activities
across the Department for FYs 2010 and 2011, although VA was
working on the ability to do so for FY 2012. As for the budget sub-
mission from VA for FY 2014, outreach expenditures were not in-
cluded in the annual budget submission to Congress, nor was VA
able to provide the information to the Committee through post-
hearing questions.

Commuttee Bill. Section 405 of the Committee bill would require
VA to include, as part of its annual budget justification materials
for each FY, the amount requested for outreach activities of the Of-
fice of Public and Intergovernmental Affairs. Under this section,
VA would be required to include both the aggregate amount re-
quested for outreach activities and amounts requested for outreach
activities of the Office of the Secretary, VHA, VBA, and the Na-
tional Cemetery Administration. The Committee’s intent in requir-
ing the inclusion of the amounts requested for outreach activities
in VA’s budget justification materials is to increase visibility of and
justification for resources requested for outreach activities.

Section 405 of the Committee bill would also require VA to estab-
lish procedures to ensure the effective coordination and collabora-
tion of outreach activities throughout the Department. Section 405
would require VA to review such procedures not less frequently
than once every 2 years and to submit a report to Congress on the
findings of these reviews.

Sec. 406. Comptroller General report on advisory committees of the
Department of Veterans Affairs.

Section 406 of the Committee bill, which is an original provision,
would require GAO to submit to the Committees on Veterans’ Af-
fairs of the Senate and the House of Representatives a report on
VA’s advisory committees.

Background. The Federal Advisory Committee Act (hereinafter,
“FACA”) created a formal process for establishing, operating, over-
seeing, and terminating Federal advisory committees. Advisory
committees, whether created by statute or Federal agencies, can
provide valuable advice and guidance on a variety of government
programs.

VA maintains 24 Federal advisory committees. Fifteen of the
committees are required by statute, while the remaining nine com-
mittees have been established by VA. According to GSA’s Com-
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mittee Management Secretariat, VA’s spending on advisory com-
mittees over the last 10 years was $70,820,500. In FY 2012, VA
spent $6.3 million on advisory committees.

Committee Bill. Section 406 of the Committee bill would require
GAO to submit to the Committees on Veterans’ Affairs of the Sen-
ate and the House of Representatives a report on VA’s advisory
committees. The report would include recommendations or pro-
posals for continuing, modifying, or terminating certain advisory
committees. This section would take effect on the date 1 year after
the date of enactment.

The report may also include the purpose of each advisory com-
mittee, the commencement date and anticipated termination date,
an estimated expense report detailing the anticipated expenses in
comparison to the actual expenses incurred by the advisory com-
mittee during the three most recent FYs, and a summary of the
most recent meetings held by each advisory committee.

The Committee’s oversight responsibilities extend to all VA pro-
grams and operations, including the effectiveness of advisory com-
mittees.

TITLE V—IMPROVEMENT OF PROCESSING OF CLAIMS FOR
COMPENSATION

SUBTITLE A—CLAIMS BASED ON MILITARY SEXUAL TRAUMA

Sec. 501. Medical examination and opinion for disability compensa-
tion claims based on military sexual trauma.

Section 501 of the Committee bill, which is derived from S. 294,
would require a diagnosis or opinion by a mental health profes-
sional to assist in corroborating the occurrence of a MST stressor
when no evidence of a marker has otherwise been found.

Background. Sexual assault in the military continues to be a sig-
nificant and dire problem. In DOD’s Annual Report on Sexual As-
sault in the Military from FY 2012, it was estimated that 26,000
servicemembers experienced unwanted sexual contact during the
FY, an increase of over 7,000 servicemembers since 2010. The Na-
tional Center for Posttraumatic Stress Disorder and the Center for
Health Care Evaluation estimated that, of all the veterans who re-
ceive VHA primary care or mental health services, 15 percent of
the women and 0.7 percent of the men experienced sexual trauma
while in the military.

Under current law, section 5103A of title 38, U.S.C., VA has a
duty to assist claimants in obtaining the evidence necessary to sub-
stantiate a claim for benefits. In certain cases, this duty includes
obtaining medical examinations or medical opinions. The CAVC
has interpreted this statute to require VA to provide a medical ex-
amination when there is: (1) competent evidence of a current dis-
ability or persistent or recurrent symptoms of a disability; (2) evi-
dence establishing that an event, injury, or disease occurred in
service or establishing certain diseases manifesting during an ap-
plicable presumptive period for which the claimant qualifies; (3) an
indication that the disability or persistent or recurrent symptoms
of a disability may be associated with the veteran’s service or with
another service-connected disability; but (4) insufficient competent
medical evidence on file for the Secretary to make a decision on the
claim. McLendon v. Nicholson, 20 Vet. App. 79 at 81 (2006). VA
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Training Letter 11-05, Adjudicating Posttraumatic Stress Disorder
Claims Based on Military Sexual Trauma, issued December 2,
2011, and revised June 17, 2013, provides information and guide-
lines on the evidentiary standard necessary to schedule a medical
examination when adjudicating PTSD claims based on MST.

In order to satisfy the requirements of the second criterion above,
a veteran must have some evidence of a marker in their service or
post-service records. If the claimant is unable to establish the pres-
ence of a marker to corroborate their in-service stressor, VA may
deny a medical examination. The denial of a medical examination
is of great significance in these cases, because the opinion of a
qualified examiner can be considered credible supporting evidence
of the occurrence of the MST stressor. Patton v. West, 12 Vet. App.
272, 280 (1999); see also VA training letter 11-05 issued December
2, 2011, and revised June 17, 2013.

In conducting examinations, VA’s best practice manual, Best
Practice Manual for Posttraumatic Stress Disorder (PTSD) Com-
pensation and Pension Examinations, suggests the need for a more
standard approach to the assessment and documentation of PTSD.
Other experts support this assertion. For example, IOM identified
use of a multimethod assessment approach that relies in large part
on standardized diagnostic assessment interviews and psycho-
metric testing as a best practice. Further, a recent study published
in the Journal of Traumatic Stress in December 2012 titled, Impact
of Evidence-Based Standardized Assessment on the Disability Clin-
ical Interview for Diagnosis of Service-Connected PTSD: A Cluster
Randomized Sample, demonstrated disability examinations would
be improved through use of evidence-based assessments. In sum-
marizing the findings of their work the authors noted, “Our study
indicates that evidence-based, standardized disability assessment
for PTSD would enhance the clinician’s determination of a PTSD
diagnosis and functional impairment and make the disability ex-
amination process more reliable and accountable.”

Despite the evidence suggesting that the increased usage of evi-
dence-based assessments improves the quality of examinations, an
article by Jackson, et al. published in the Journal of Traumatic
Stress in October 2011 titled, Variation in Practices and Attitudes
of Clinicians Assessing PTSD-Related Disabilities Among Veterans,
suggests that few VA clinicians actually follow best practices when
conducting disability examinations for PTSD. Specifically, of the
surveyed mental health professionals, 59 percent reported rarely or
never using testing and less than 1 percent reported that they rou-
tinely used functional assessment scales.

The Committee wants to collect additional data about whether or
not VA is using consistent evidence-based assessments in PTSD as-
sessments based on MST. If not, the Committee would be inter-
ested in VA’s reasoning for not doing so when credible outside stud-
ies, and in fact their own best practices manual, suggest the adher-
ence to these evidence-based, standardized tests produce more con-
sistent outcomes. The Committee is concerned that the current
wide variation in practice styles, evidenced by the findings of Jack-
son, et al., produces different outcomes for similarly situated vet-
erans and undermines their perception of the fairness of the exam-
ination and disability evaluation process.
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Committee Bill. Section 501 of the Committee bill would amend
section 5103A of title 38, U.S.C., by adding a new paragraph that
would require VA to obtain a medical examination or opinion when
the evidence of record before the Department contains competent
evidence that the claimant has a current disability or symptoms of
one and indicates that the disability may be associated with active
duty, but does not contain a diagnosis or opinion by a mental
health professional that may assist in corroborating the occurrence
of a stressor based on MST.

The Committee believes requiring VA to obtain medical examina-
tions and opinions for this unique category of claimants will pro-
vide an additional opportunity for the claimant to obtain evidence
that may be used to corroborate the occurrence of an in-service
stressor. Because of the unique challenges of documenting per-
sonal-assault claims, this category of claimants requires distinct
rules in order to assist in the evidentiary development process.

Section 501 would also require VA to submit a report to the Com-
mittees on Veterans’ Affairs of the Senate and House of Represent-
atives on the number of examinations and opinions conducted by
VA pursuant to new paragraph (3) of section 5103A of title 38,
U.S.C., as added by the Committee bill. This report will include the
number of examinations conducted using a standardized disability
assessment and the number of examinations conducted using a
non-standardized clinical interview.

The Committee believes adherence to best practices, which in-
cludes the use of evidence-based, standardized tests, would produce
more consistent examination outcomes. As noted, the Committee is
concerned that the current wide variation in practice styles could
have a negative impact on a veteran’s perception of the fairness of
the examination and disability evaluation process. It is the Com-
mittee’s intent that the collection of data on the use of standard-
ized disability assessments provides the focused Congressional
oversight necessary to address these concerns.

Sec. 502. Case representative officers for military sexual trauma
support.

Section 502 of the Committee bill, which is derived from S. 294,
would require VA to assign, to each individual seeking compensa-
tion for a disability based on MST, a case representative officer
who shall serve as a liaison between such individual and VA and
provide advice and general information to such individual on the
claims process.

Background. According to VA’s FY 2014 budget justification ma-
terials, VHA has a specialized organizational structure to provide
oversight of MST-related services. Every facility, whether regional
or national, has a designated MST Coordinator that serves as the
point of contact for all MST-related issues, including staff edu-
cation and training, monitoring of MST-related screening, referral,
treatment, and outreach to veterans. This position can be full-time
or assigned as a collateral duty in addition to the many other re-
sponsibilities and functions being performed by the coordinators.
Additionally, each VISN has a MST point of contact to monitor and
ensure national and VISN-level policies are consistently applied.
This role is a collateral position, but the person must be provided
adequate protected time to fulfill their duties. Finally, the MST
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Support Team at the national level, which monitors MST screening
and treatment, oversees and expands MST-related education and
training, promotes best practices in the field, and develops policy
recommendations.

VBA also has employees dedicated to providing support and serv-
ices to veterans and MST survivors. Every VA regional office (here-
inafter, “RO”) has at least one designated Women Veterans Coordi-
nator (hereinafter, “WVC”) to assist veterans, both male and fe-
male, with their claims resulting from MST. WVCs also assist in
coordinating any required health care for individuals by serving as
a liaison with the Women Veterans Program Manager located at
the local VA medical center. Other duties performed by WVCs in-
clude conducting outreach and briefings on VA benefits and serv-
ices.

The challenges faced by MST survivors in applying for benefits
are well documented. In testimony presented on July 19, 2013, be-
fore the House Committee on Veterans’ Affairs, Subcommittee on
Health, DAV, on behalf of the four veterans organizations com-
prising The Independent Budget Veterans Service Organizations
(IBVSOs) stated, 86.5 percent of sexual assaults in the military go
unreported, “meaning that official documentation of many assaults
may not exist,” according to DOD’s Sexual Assault Prevention and
Response Office. DAV further stated, “[plrior to the new records re-
tention laws passed in the 2011 National Defense Authorization
Act (NDAA), the services routinely destroyed all evidence and in-
vestigation records in sexual assault cases after 2 to 5 years, leav-
ing gaping holes in MST-related claims filed prior to 2012.” Also,
“VA [has] acknowledged that due to the personal and sensitive na-
ture of the MST stressors in these cases, victims often fail to report
or document the trauma of sexual assault. If the MST event subse-
quently leads to post-service PTSD symptoms and a veteran files
a claim for disability, the available evidence is often insufficient to
establish the occurrence of a stressor event.”

VBA issued a training letter on December 2, 2011, titled, Adjudi-
cating Posttraumatic Stress Disorder Claims Based on Military Sex-
ual Trauma, in order to improve the accuracy, consistency, and
timeliness of MST claims decisions. The training letter clarified the
types of evidence that may be used to support a PTSD claim based
on MST, including examples to aid adjudicators in applying a lib-
eral interpretation of requirements. Moreover, VHA undertook a 1-
time mandatory training on MST for all VHA mental health pro-
viders and primary care providers in January 2012. However, a De-
cember 2012, OIG report, Review of Combat Stress in Women Vet-
erans Receiving VA Health Care and Disability Benefits, found that
VBA does not fully assess all available data for MST-related
claims, which leads to inconsistency in the adjudication of MST
claims. Therefore, more training is warranted to ensure that all VA
MST coordinators, representatives, and adjudicators have the com-
prehensive knowledge base and skills to assist veterans who have
suffered from sexual assault in obtaining benefits and services.

Although VA has coordinators and resources for veterans to con-
sult and has developed regulations and procedures setting forth
more liberal evidentiary requirements, there is a need for veterans
to have a personal representative that specializes in and con-
centrates on providing advice and general information on the
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claims process specifically related to claims based on MST. Cur-
rently, VBA MST coordinators may also perform many other func-
tions and serve in this role as a collateral assignment. The Com-
mittee envisions this personal liaison can assist veterans and their
representatives in understanding the unique evidentiary require-
ments for claims based on MST and the challenges potentially
faced as a result of lack of official documentation to ensure the vet-
eran is provided the treatment and benefits to which they are enti-
tled. For this to occur, VBA must develop a more robust specialized
?_rganizational structure to provide oversight of MST-related bene-
its.

Committee Bill. Section 502 of the Committee bill would require
VA to assign, to each individual seeking compensation for a dis-
ability based on MST, a case representative officer who shall serve
as a liaison between such individual, or his or her authorized rep-
resentative, and VA and provide advice and general information to
such individual on the claims process. The case representative offi-
cer must be competent and knowledgeable about the claims adju-
dication process and all applicable authorities, policies and proce-
dures related to MST. As determined by the Secretary, each case
representative officer would be limited to an appropriate number of
cases. This section would sunset VA’s ability to assign case rep-
resentative officers on December 31, 2018. However, case rep-
resentative officers would be allowed to continue duties for cases
already assigned.

This section would also require VA to make available to author-
ized representatives, agents and attorneys any relevant materials
used to train case representative officers. VA’s Advisory Committee
on Women Veterans would be required to identify mechanisms to
enhance coordination between VBA and VHA in the provision of
benefits and services based on MST.

Finally, this section would require VA to submit an annual re-
port to Congress regarding MST case representative officers. The
report would include a description of training on claims for benefits
based on MST for case representative officers and VBA staff, ef-
forts to coordinate activities and assistance provided to individuals
who seek care or benefits for MST, and whether or not case rep-
resentative officers met the requirements specified in this section.

The Committee’s intent is to complement and enhance the duties
of existing WVCs and MST Coordinators within VBA in order to
better serve the needs of veterans who have suffered MST and en-
sure they are provided the treatment and benefits to which they
are entitled.

Sec. 503. Report on standard of proof for service-connection of men-
tal health conditions related to military sexual trauma.

Section 503 of the Committee bill, which is derived from S. 294,
would require VA to submit a report on the current standard of
proof for service-connection for covered mental health conditions
based on MST to the Committees on Veterans’ Affairs of the Senate
and House of Representatives.

Background. Under current law, section 501 of title 38, U.S.C.,
VA has the authority to prescribe regulations governing the nature
and extent of proof and evidence necessary to establish entitlement
to benefits. Further, VA is required by section 1154(a) of title 38,
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U.S.C., to “include in the regulations pertaining to service-connec-
tion of disabilities” provisions requiring “due consideration” of the
places, types, and circumstances of a veteran’s service. Based on
this authority, VA has promulgated regulations, found at section
3.304(f) of title 38, C.F.R., providing for the evidentiary develop-
ment and adjudication of PTSD claims including unique require-
ments for PTSD claims based on an in-service personal assault.

A number of veterans service organizations continue to assert
that the standard of proof required by VA for PTSD claims based
on an in-service personal assault is inappropriate given the unique
circumstances surrounding MST. In testimony presented on July
12, 2013, for the Committee’s hearing on pending legislation, DAV
stated that “[aln absence of documentation of military sexual trau-
ma in the personnel or military unit records of injured individuals
prevents or obstructs adjudication of claims for disabilities for this
deserving group of veterans injured during their service, and may
prevent their care by VA once they become veterans.” At the same
hearing, the VFW presented testimony stating “[c]urrent regula-
tions put a disproportionate burden on the veteran to produce evi-
dence of MST—often years after the event and in an environment
which is often unfriendly—in order to prove service-connection for
mental health disorders.”

Committee Bill. Section 503 of the Committee bill would require
VA to submit a report on the current standard of proof for service-
connection, under chapter 11 of title 38, U.S.C., for covered mental
health conditions based on MST to the Committees on Veterans’
Affairs of the Senate and House of Representatives. The report
must include any recommendations the Secretary considers appro-
priate to improve the adjudication of claims for compensation based
on MST. The report required by section 503 of the Committee bill
must be submitted to the Committees no later than 90 days after
enactment.

The Committee believes continued and focused oversight, such as
the reporting requirement included in this section, will allow the
Committee to make more informed decisions about what future
Congressional action, if any, may be necessary to ensure survivors
of MST receive the benefits to which they are entitled.

Sec. 504. Reports on claims for disabilities incurred or aggravated
by military sexual trauma.

Section 504 of the Committee bill, which is derived from S. 294,
would require VA to submit an annual report to Congress on
claims for disabilities based on PTSD alleged to have been incurred
or aggravated by MST.

Background. VA’s efforts to improve the adjudication of PTSD
claims based on MST remains an issue of concern to the Com-
mittee. In DOD’s Annual Report on Sexual Assault in the Military
from FY 2012, it was estimated that 26,000 servicemembers experi-
enced unwanted sexual contact, an increase of over 7,000 service-
members since 2010. Other data, such as VA’s universal screening
program, indicate 1 in 5 women receiving health care at VA report
experiencing MST.

The Independent Budget for the Department of Veterans Affairs
for Fiscal Year 2014, which is a comprehensive budget and policy
document coauthored by AMVETS, DAV, Paralyzed Veterans of
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America (hereinafter, “PVA”), and VFW, discussed the need for im-
provement with regards to the adjudication of PTSD claims based
on MST, demonstrating the continued concern of veterans service
organizations with this issue. The Committee has also received tes-
timony from other veterans service organizations and advocacy
groups stressing the need for continued oversight of VA efforts to
improve the adjudication of PTSD claims based on MST.

VA also remains focused on ensuring the proper adjudication of
PTSD claims based on MST. In testimony for the Committee’s
hearing on pending legislation on June 12, 2013, VA indicated
“[t]he Under Secretary for Benefits has spearheaded VBA’s efforts
to ensure that these claims are adjudicated compassionately and
fairly, with sensitivity to the unique circumstances presented by
each individual claim.” Additionally, the testimony outlined a num-
ber of steps VA has taken in an effort to improve the adjudication
of such claims. For example, VBA developed and issued Training
Letter 11-05, Adjudicating Posttraumatic Stress Disorder Claims
Based on Military Sexual Trauma, and following its issuance pro-
vided targeted training to a number of employees involved in the
adjudication of claims based on MST.

Committee Bill. Section 504 of the Committee bill would require
VA to submit an annual report to Congress on claims for disabil-
ities based on PTSD alleged to have been incurred or aggravated
by MST. This section would require VA to submit the first report
no later than December 1, 2014, and continue the annual submis-
sions through 2018.

Section 504 of the Committee bill would require each report to
contain specific information on the adjudication of PTSD claims
based on MST. Specifically, the report would include (1) the num-
ber and percentage of claims submitted by each gender that were
approved and denied; (2) the rating percentage assigned for claims
that were approved disaggregated by gender; (3) the three most
common reasons for denials; and (4) the number of denials based
on the failure of a veteran to report for a medical examination. VA
would also be required to report this same information for claims
that were resubmitted after a denial in a previous adjudication. Fi-
nally, the annual report required by section 504 of the Committee
bill would be required to include the number of claims pending and
on appeal and the average number of days from submission to com-
pletion of a claim during the past fiscal year.

The Committee recognizes VA’s ongoing efforts to improve the
adjudication of PTSD claims based on MST. However, the Com-
mittee believes continued oversight, such as the reporting require-
ments of this section, will allow the Committee to make more in-
formed decisions about what future Congressional action, if any,
may be necessary to ensure survivors of MST receive the benefits
to which they are entitled.

SUBTITLE B—AGENCY OF ORIGINAL JURISDICTION

Sec. 511. Working group to improve employee work credit and work
management systems of Veterans Benefits Administration in an
electronic environment.

Section 511 of the Committee bill, which is derived from S. 928,
would require VA to establish a working group to assess and de-
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velop recommendations for the improvement of VBA’s employee
work credit and work management systems in an electronic envi-
ronment.

Background. VBA employee production standards are measured
through the work credit system, which is VBA’s foundation for
managing work and evaluating performance. The work credit sys-
tem identifies how much an employee can reasonably do with a cer-
tain level of accuracy, and in conjunction with the work manage-
ment system, projects the number of employees needed to process
the current claims inventory.

Significant amounts of time and energy have been devoted to
VBA’s work credit and work management systems. Congress has
continually played a role in efforts to improve the manner in which
VBA measures and manages work. Most recently, section 226 of
P.L. 110-389, the Veterans’ Benefits Improvement Act of 2008, re-
quired VA to conduct a study on VBA’s employee work credit and
work management system.

Despite these efforts, recent testimony indicates significant chal-
lenges continue to confront VBA’s work credit and work manage-
ment systems. The American Federation of Government Employees
(hereinafter, “AFGE”) at a March 20, 2013, hearing of the House
Committee on Veterans’ Affairs stated, “Despite the mandate of
Public Law 110-389 and corroboration by IBM, [Veterans Benefits
Management System (hereinafter, “VBMS”)] has still not conducted
a comprehensive, evidence-based, scientifically designed time mo-
tion study to determine how long certain tasks should take for em-
ployees to complete.” They continued, “When employees work under
achievable performance standards, accuracy, production, and mo-
rale will all increase.” Efforts to ensure the work credit and work
management systems accurately reflect current operations is vital
given VBA’s transformation to an electronic claims processing sys-
tem.

Furthermore, VA’s resource allocation model is extremely under-
developed. Under Secretary for Benefits, Allison Hickey, admitted
as much at a March 2013 House Committee on Veterans’ Affairs
hearing on VA’s plans for employee training, accountability, and
workload management to improve disability claims. In response to
a question from Rep. Brownley, General Hickey responded:

T'll tell you, we have been looking at the staffing issue. I
think I described earlier in the hearing here, but I'll—we
had a resource allocation model that frankly, from my per-
spective, doesn’t make any sense. I think that our resource
allocation model ought to be built around the demand of
veterans. It ought to be veteran-centric from that perspec-
tive. This resource allocation model years ago was estab-
lished, and so we’re in the process of redoing that now.
We'’re looking at what’s the right—what’s the right mix of
[veterans service representatives (hereinafter, “VSRs”)] to
raters in this new environment. That’s important to note,
too. Because the nature of the work will change in a new,
transformed VBA. What’s the right mix of VSRs to raters?
Is there a new structure, is there a new career ladder that
needs to be built into there to allow us to move forward?
And T still do believe—so we do have a—the answer to
your question is yes, we're looking at that right now. I
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don’t have a clear, defined answer for you right now be-
cause we're thrashing through it as we speak.

The Committee’s opinion is that VA’s work credit and work man-
agement systems should be the foundation upon which the claims
system resides. Merely altering processes or implementing informa-
tion technology solutions will not allow VA to truly transform the
claims system unless they build upon a sound work management
and resource allocation foundation. VA has provided some evidence
that it agrees with this assessment. According to a response pro-
vided by VA to a request for information from the majority staff of
the Committee, VA outlined an ongoing capacity analysis. The
goals of the capacity analysis project are to:

1. Collect and validate data on employee activities through a
time and motion study and data available in ASPEN to have a
more expansive and substantive basis for managing employee time
and other resources;

2. Quantify the level of repetition that is avoidable and con-
sequently can be minimized or eliminated by implementing new
initiatives;

3. Establish empirical relationships between staffing ratios (VSR
to [rating veterans service representatives (hereinafter, “RVSR”)],
etc.), staffing tenure, and productivity levels; and

4. Develop a Resource Allocation Model based on capacity. Fu-
ture efforts in the capacity analysis project will examine capacity
reflecting the impact of VBMS, the new organizational model, and
other transformation initiatives.

Committee Bill. Section 511 of the Committee bill would require
VA to establish a working group to assess and develop rec-
ommendations for the improvement of VBA’s employee work credit
and work management systems in an electronic environment. The
working group would be comprised of claims system stakeholders
including the Secretary or his designee, VA compensation and pen-
sion employees, including VSRs, RVSR, and decision review officers
who are also recommended by labor organizations, and at least
three representatives from three different VSOs.

Section 511 of the Committee bill charges the working group
with assessing and developing recommendations on how to improve
the employee work credit and work management systems in the
new electronic claims environment. These recommendations would
include development of a scientific data based methodology to be
used in revising the work credit system. The Committee bill also
requires the working group to develop recommendations for a
schedule by which VA would make necessary revisions to the work
credit and work management systems. Finally, the working group
is charged with making recommendations on improving VBA’s re-
source allocation model. Given the significant amount of time and
energy that has been devoted to VBA’s work credit and work man-
agement systems, there is no need to replicate previous efforts.
Rather, section 511 of the Committee bill requires the working
group to review the findings and conclusions of previous studies in
order to leverage past efforts in conducting their assessment and
developing recommendations.

The Secretary retains the authority to implement the working
group recommendations he considers appropriate. The working
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group and VA would be required to submit two reports to Congress.
The first is required no later than 180 days after the establishment
of the work group and would provide an update on the progress of
the working group. Then, no later than 1 year after the establish-
ment of the working group, VA must submit a report to Congress
on the methodology and schedule VA has decided to implement as
a result of the working group’s recommendations.

VA is currently undertaking a major transformation of its claims
processing systems in order to eliminate the claims backlog and im-
prove the timeliness and accuracy of claims decisions. The work
credit, work management, and resource allocation models are crit-
ical components of the claims process. The shortcomings in these
systems are believed to contribute to claims processing delays.
However, VA has not completed a thorough re-examination and
overhaul of these systems.

The Committee 1s of the opinion that, before transformation can
be successful, there must be corresponding changes and improve-
ments to the way VA projects the workload of employees and the
number of employees it needs to process its inventory. VA cannot
simply transform its processing method, it must transform the na-
ture by which it measures productivity and allocates its resources.
As a result, a scientific, empirical study is needed to develop pro-
duction standards that reasonably reflect employee production with
a high level of accuracy. It is the Committee’s intent that the re-
quirements of the Committee bill build upon ongoing VA efforts
and to ensure the work credit and management systems and the
r(EFource allocation model are incorporated into VA’s transformation
efforts.

Sec. 512. Task force on retention and training of Department of Vet-
erans Affairs claims processors and adjudicators.

Section 512 of the Committee bill, which is derived from S. 928,
would require VA to establish a task force to assess the retention
and training of claims processors and adjudicators that are em-
ployed by VA and other departments and agencies of the Federal
government.

Background. VA is in the midst of implementing a trans-
formation plan designed to help VA meet its goal of eliminating the
claims backlog and improving the accuracy of decisions to 98 per-
cent in 2015. The three major components of the transformation
plan are people, process, and technology. According to VA’s Stra-
tegic Plan to Eliminate the Compensation Claims Backlog, “VBA’s
employees are the key to Transformation success” and “VBA is
changing how its workforce is organized and trained to decide dis-
ability compensation claims.”

Every time a highly-qualified employee leaves VA, whether it is
a rating veterans service representative or a decision review officer,
VA loses a valuable resource. In order to replace these employees,
VA puts new hires through an intensive 8-week Challenge Training
program, which is designed to prepare employees for claims proc-
essing positions. AFGE, in testimony before the House Committee
on Veterans’ Affairs on June 2, 2011, noted that “It is widely ac-
knowledged that it takes at least 2 to 3 years for new hires to get
close to ‘full production.”” According to statistics provided to the
Committee, VBA’s employee attrition rate was 6.2 percent in FY
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2012. Certain ROs, such as Chicago and Indianapolis, had attrition
rates in excess of 10 percent. The delay caused by the loss of an
employee and time spent preparing a new employee to become pro-
ficient at processing claims is extremely costly. To support VA’s
goal of processing all claims within 125 days and at 98 percent
quality in 2015, VA must become more productive and do a better
job of not only training but also retaining its claims processing
workforce.

VA is not the only Federal agency that has faced significant chal-
lenges in providing timely claims decisions. According to the Social
Security Administration’s (hereinafter, “SSA”) Office of Inspector
General, SSA had a disability claims hearing backlog of approxi-
mately 817,000 cases as of September 2012. At the end of FY 2012,
the Office of Personnel Management (hereinafter, “OPM”) had
41,176 Federal retirement claims pending. In order to successfully
combat the backlog of any type of claim, these agencies need a
strategy to maintain long-term employees with the skills, edu-
cation, and training necessary to help them process claims in a
timely and accurate manner.

Veterans and transitioning servicemembers can serve as a valu-
able source of personnel for these agencies. According to the Bu-
reau of Labor Statistics, as of July 2013 the unemployment rate
among all veterans was 6.4 percent. Among Post-9/11 veterans, this
number was higher at 7.7 percent. In recognition of the need for
increased veterans’ employment, President Obama issued Execu-
tive Order (hereinafter, “E.0.”) 13518, Employment of Veterans in
the Federal Government, in November 2009, which established an
interagency Veterans Employment Initiative to promote the re-
cruitment and retention of veterans in the Federal workforce. Ac-
cording to a July 2012 White House press release, since its incep-
tion, this initiative has resulted in 200,000 new veteran hires and
at least 25,000 new Reservists in the Federal workforce. While this
initiative may have helped employ additional veterans in the Fed-
eral government, a similar program has not been established that
promotes, trains, and employs veterans and recently separated
servicemembers specifically for Federal claims processing and adju-
dication positions.

Commuittee Bill. Section 512 of the Committee bill would require
VA to establish a task force to assess the retention and training of
claims processors and adjudicators that are employed by VA and
other agencies of the Federal government. The task force would be
comprised of the Secretary or a designee, the Director of OPM or
a designee, the Commissioner of Social Security or a designee, an
individual who represents an organization authorized to represent
veterans under section 5902 of title 38, U.S.C., and other individ-
uals the Secretary considers appropriate.

Section 512 of the Committee bill requires the task force to (1)
identify the key skills required by claims processors and adjudica-
tors to perform their duties in the various claims processing and
adjudication positions throughout the Federal government; (2) iden-
tify reasons for employee attrition from claims processing positions;
(3) coordinate with educational institutions to develop training and
programs of education for servicemembers to prepare them for em-
ployment in claims processing and adjudication positions in the
Federal government; (4) identify and coordinate with DOD and VA
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offices located throughout the United States to provide information
about, and promotion of, available claims processing positions to
servicemembers transitioning to civilian life and to veterans with
disabilities; and (5) establish performance measures to evaluate the
effectiveness of the task force. Not later than 1 year after the date
of the establishment of the task force, it would be required to de-
velop a government-wide strategic and operational plan for pro-
moting employment of veterans in claims processing positions in
the Federal government. Following the establishment of perform-
ance measures to assess the strategic plan, it would also be re-
quired to assess the implementation of the plan and revise as nec-
essary.

This section would also require VA to submit to Congress, not
later than 1 year after the establishment of the task force, a report
on the strategic plan developed by the group. A second report
would be required to be submitted to Congress, not later than 120
days after the termination of the task force that assesses the imple-
mentation of the strategic plan developed by the group. The task
force established under this section shall terminate not later than
2 years after the date on which the task force is established.

The Committee believes a plan similar to that developed and im-
plemented by E.O. 13518 could improve the hiring and retention of
transitioning servicemembers and veterans for the Federal govern-
ment’s claims processing workforce and assist in addressing the
pending claims at VA and other Federal agencies.

Sec. 513. Reports on requests by the Department of Veterans Affairs
for records of other Federal agencies.

Section 513 of the Committee bill, which is derived from S. 674,
would require VA to report on attempts to obtain records from an-
other department or agency of the Federal government.

Background. Under current law, section 5103A of title 38, U.S.C.,
VA has a duty to assist claimants in obtaining evidence necessary
to substantiate a claim for benefits. This duty to assist requires VA
to obtain certain Federal records if relevant to a claim for benefits.
VA asserts that the collection of Federal records is a contributing
factor to the claims backlog. In testimony before the Committee on
March 13, 2013, VA’s Under Secretary for Benefits, Allison Hickey,
stated:

Three out of five times that we have an old claim it’s be-
cause of this issue. We need data from [the Department of
Defense (DOD)] in terms of the complete medical history
of that member when they leave service in order for us to
decide a claim. We also need their complete personnel
records in order to know what their character of service is.
Without those we must ask.

VA’s testimony on section 103 of S. 928, which sought to stream-
line Federal record requests, submitted for the Committee’s June
12, 2013, hearing on pending legislation also supports the assertion
that delays in the collection of Federal records contribute to the
claims backlog. VA’s testimony noted, “past efforts to obtain
records from other government agencies have significantly delayed
adjudication of pending disability claims.”
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Despite VA’s assertions, other evidence indicates agencies are
providing requested records in a timely manner. For example, testi-
mony submitted for the Committee’s June 12, 2013, hearing on
pending legislation by SSA and the National Archives and Records
Administration (hereinafter, “NARA”) indicated these agencies are
providing requested records to VA in a timely manner. NARA testi-
fied that, “[dJuring the first 35 weeks of fiscal year 2013 NPRC
[National Personnel Records Center] responded to nearly 218,000
requests from the VA.” According to NARA’s testimony, the aver-
age response time for these requests was 2.2 workdays. SSA’s testi-
mony stated that it responded to VA’s nearly 33,000 requests for
medical evidence in FY 2012 in, on average, less than a week. In
the first quarter of FY 2013, SSA received 9,600 requests for med-
ical evidence from VA. Testimony indicated, on average, SSA con-
tinued to respond to those requests in less than a week.

DOD has also provided information on its response to VA’s re-
quests for records. In May of this year, DOD asserted that only 4
percent of claims in the backlog were waiting for a response from
the Department. VA has been unable to provide the Committee
with data on the status of requests for DOD records and the impact
delivery of requested records are having on the timely adjudication
of compensation claims. In response to a post-hearing question for
the record from Ranking Member Burr requesting “relevant statis-
tics on the number of claims considered backlogged solely because
VA has not received relevant evidence,” VA responded that it was
“unable to determine accurately how many requests for DOD
records are pending with DOD.”

Further, VA has provided limited justification for a legislative
proposal contained in its FY 2014 budget submission, which seeks
to amend the statutory duty to assist and streamline Federal
record requests. In fact, in testimony on S. 694 provided for the
Committee’s June 12, 2013, hearing on pending legislation, VA op-
posed efforts to facilitate faster response times noting that “ade-
quate measures are already in place to facilitate expeditious trans-
fer of records from the identified covered agencies.”

Committee Bill. Section 513 of the Committee bill would require
VA to report on attempts to obtain records from another depart-
ment or agency of the Federal government.

The report required by section 513 of the Committee bill would
require VA to report by department or agency the number of re-
quests made for records, the types of records requested, the num-
ber of requests made before receipt of each record, the amount of
time between the initial request and receipt of each record, and the
number of times receipt of a requested record occurs following adju-
dication of the claim for which the record was sought. VA would
also have to report on efforts to expedite the delivery of requested
records and any recommendations for administrative or legislative
action the Secretary considers appropriate to support this goal. VA
would have to submit the first report required by section 513 of the
Committee bill no later than 180 days after enactment. It would
then be required to submit reports every 180 days for a period of
approximately 22 years following enactment.

The Committee believes VA must track the information required
by section 513 of the Committee bill in order to understand what
actions may be necessary to comply with its duty to assist and to
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improve, if necessary, the processes by which it collects Federal
records. The reports required under section 513 of the Committee
bill would also allow the Committee to continue its oversight and
continued evaluation of whether legislative action may be nec-
essary to speed the collection of Federal records as required by
VA’s duty to assist.

Sec. 514. Recognition of representatives of Indian tribes in the prep-
aration, presentation, and prosecution of claims under laws ad-
ministered by the Secretary of Veterans Affairs.

Section 514 of the Committee bill, which is derived from S. 928,
would authorize VA to recognize representatives of Indian tribes as
individuals eligible to represent veterans in the preparation, pres-
entation, and prosecution of claims for VA benefits.

Background. Section 5902 of title 38, U.S.C., describes the guide-
lines for VA recognition of representatives of organizations that can
assist veterans in preparing, presenting, and prosecuting claims for
VA benefits. Section 5902(a)(1) describes the organizations that
these individuals may represent as “the American National Red
Cross, the American Legion, the Disabled American Veterans, the
United Spanish War Veterans, the Veterans of Foreign Wars, and
such other organizations as the Secretary may approve.” Section
14.628 of title 38, C.F.R., describes the categories of organizations
that can be recognized by VA, including national organizations, or-
ganizations created by State governments to serve veterans, or re-
gional or local organizations that primarily deliver Federal or State
services or benefits to veterans, dependents, and survivors. Section
14.628 also describes the process that organizations must complete
in order to be recognized. Section 14.629 of title 38, C.F.R., de-
scribes the process that representatives of recognized organizations
must complete in order to be recognized to assist veterans in pre-
paring, presenting, and prosecuting claims for VA benefits.

VA has recognized that distance and a lack of awareness have
been major barriers to the receipt of services and benefits for Na-
tive American veterans. Furthermore, tribal lands tend to be lo-
cated in rural or highly rural areas, far removed from VA clinics
and ROs. In light of this challenge, VA began the Tribal Veterans
Representatives (hereinafter, “TVR”) program in 2001 to improve
awareness and receipt of benefits and services in tribal lands.
TVRs are identified and funded by tribal governments and receive
training from VA in order to provide appropriate information to
veterans about benefits and services available to them. TVRs also
assist veterans to complete benefits and health care applications.
Several TVRs have been able to complete the recognition process,
through their membership in a recognized Veterans Service Orga-
nization, but not through their employment by a tribal government
for the purpose of serving veterans.

Although some tribal governments, such as the Navajo Nation,
the Rosebud Sioux Tribe, and the Fort Peck Assiniboine and Sioux
Tribes have established Veterans Departments or Veterans Offices
within the structure of their government, none fit within the
framework described in section 14.629 of title 38, C.F.R. As such,
none have been recognized.

Committee Bill. Section 514 of the Committee bill would amend
section 5902 of title 38 by inserting the term “Indian tribes” as de-
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fined in section 450b of title 25, U.S.C. This amendment would
clarify that tribal veterans organizations are eligible entities for VA
recognition. This will allow representatives of these organizations
to go through the process outlined in section 14.629 of title 38,
C.F.R., to be recognized by VA and to be able to prepare, present,
and prosecute VA claims on behalf of veterans. It is the intent of
the Committee that VA affords tribal veterans organizations the
same clear opportunity to complete the recognition process as is of-
fered to State, County, and veterans service organizations.

Sec. 515. Program on participation of local and tribal governments
in improving quality of claims for disability compensation sub-
mitted to Department of Veterans Affairs.

Section 515 of the Committee bill, which is derived from S. 928,
would create a 2-year program on collaboration with State, local,
and tribal governments to improve the quality of claims for dis-
ability compensation.

Background. Although VA, State and local governments, and
tribal governments all seek to ensure eligible veterans are obtain-
ing the benefits to which they are entitled, coordination among
these entities can be limited. VA currently serves the health care
needs of American Indians and Alaska Natives under a memo-
randum of understanding (hereinafter, “MOU”) with the IHS and
sharing agreements between VHA and Federally recognized tribal
governments. The approach of collaborating with THS and tribal
governments through memoranda of understandings and sharing
agreements has shown some promise. However, coordination be-
tween VBA and Federally recognized tribal governments is much
more limited.

Furthermore, VBA has recognized the importance of soliciting a
variety of stakeholders in their effort to ensure the timely and ac-
curate delivery of benefits. According to information provided to the
Committee in February 2013, five VA ROs had memorandums of
understanding with State departments of veterans affairs or equiv-
alent organizations. VA also indicated numerous ROs are in the
process of initiating similar agreements with their respective State
and local service organizations. These formalized partnerships can
help increase the use of electronic claims submission tools, more ef-
ficiently retrieve and process copies of military medical records,
and execute comprehensive outreach activities to the veterans’ com-
munity. For example, an agreement between the Seattle RO and
the Washington State Department of Veterans Affairs included
goals such as maximizing the number of claims submitted using
the Fully Developed Claims process, committing to professional de-
velopment of State service officers, and increasing the number of
Washington veterans enrolled in the eBenefits system.

Commuittee Bill. Section 515 of the Committee bill would require
VA to establish and implement a 2-year program to study the feasi-
bility and advisability of entering into MOUs with State and local
governments and tribal organizations in the provision of certain
benefits to veterans. VA would be required to enter into MOUs
with at least two tribal organizations and at least ten State or local
governments. However, VA could use existing MOUs to fulfill these
requirements.
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It is the Committee’s intent that this program seek to improve
the quality of claims submitted for compensation and provide as-
sistance to veterans in submitting such claims. The Committee be-
lieves VA needs to continue to expand its strong working relation-
ships and collaborative efforts with local organizations in order to
help ‘\i/eterans and their families access the benefits they have
earned.

Sec. 516. Quarterly reports on progress of Department of Veterans
Affairs in eliminating backlog of claims for compensation that
have not been adjudicated.

Section 516 of the Committee bill, which is derived from S. 928,
would require VA to submit a quarterly report on VA efforts to
eliminate the claims backlog.

Background. VA has set a goal of eliminating the compensation
claims backlog in 2015 and improving decision accuracy to 98 per-
cent. As of August 24, 2013, VA’s Monday Morning Workload Re-
port indicated the compensation and pension rating bundle stood at
760,820 pending claims with 471,650 or 62 percent pending for
over 125 days and considered part of the backlog. The Monday
Morning Workload Report and other publicly available information,
such as the information provided by ASPIRE, provide a wealth of
claims production data. However, similar data related to projected
claims production is limited.

At a Committee hearing on VA’s budget request on April 15,
2013, Chairman Sanders asked Secretary Shinseki, “What bench-
marks have you set that VA must meet to make sure that VA
achieves those goals?” In response, Secretary Shinseki and Under
Secretary for Benefits Allison Hickey provided information on the
historical claims situation and some of the steps the Department
has taken, such as fielding of the VBMS, in an attempt to meet
VA’s claims processing goal. However, neither witness identified
tangible benchmarks that must be met in order for VA to eliminate
the compensation claims backlog, provide decisions within 125
days, and improve decision accuracy to 98 percent in 2015.

VA has provided some limited projections in its budget justifica-
tion materials and a document titled “Department of Veterans Af-
fairs (VA) Strategic Plan to Eliminate the Compensation Claims
Backlog” (hereinafter, “Strategic Plan”) dated January 25, 2013.
For example, VA budget justification materials include estimates of
future claims receipts and production for FYs 2013 and 2014. How-
ever, these materials do not contain projections for FY 2015, which
is the time period VA has established for recognizing its claims
processing goal.

VA’s Strategic Plan also includes some information on the bench-
marks and milestones that must be met in order for VA to reach
its claims processing goal. For example, exhibits 5 and 6 of the
Strategic Plan include the estimated change in claims received,
claims produced under the transformation initiatives, timing of the
initiatives, and expected elimination of the backlog prior to the end
of FY 2015. However, it is unclear when these projections were
made and whether they continue to serve as the Department’s ex-
pectations. The Committee’s assumption is that such expectations
and projections should continue to evolve to reflect changing condi-
tions such as actual receipts. Further, it is not clear to the Com-
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mittee that VA is utilizing these expectations as benchmarks by
which they measure progress toward reaching its claims processing
goal.

Committee Bill. Section 516 of the Committee bill would require
VA to submit a quarterly report, beginning no later than 90 days
after enactment through calendar year 2015, to the Committees on
Veterans’ Affairs of the Senate and House of Representatives on
VA efforts to eliminate the backlog of claims.

The report is required to include for each month through cal-
endar year 2015 a projection of the number of claims completed,
the number of claims received, the number of claims backlogged at
the end of the month, the number of claims pending at the end of
the month, the number of appeals pending at the end of the month,
and a description of the status of the implementation of initiatives
designed to address the backlog. The report must also project the
accuracy of disability decisions for each quarter. In addition to pro-
jected data, the report required by section 516 of the Committee
bill would include for each month through calendar year 2015 the
number of claims completed, the number of claims received, the
number of claims backlogged at the end of the month, the number
of claims pending at the end of the month, the number of appeals
pending at the end of the month, and a description of the status
of the implementation of initiatives designed to address the back-
log. The report would also include the actual accuracy of disability
decisions for the most recently completed quarter. Section 516 of
the Committee bill would also require VA to report significant in-
formation on VA’s appellate workload. The report required by this
section must also be made available to the public.

The Committee believes this section would provide Congress with
increased visibility of VA’s efforts to eliminate the claims backlog.
Our intent is not to burden VA with reporting requirements. In
fact, much of the information required by section 516 of the Com-
mittee bill is already publicly available. Rather, by requiring VA to
report information on both projected and actual production, Con-
gress would be able to more quickly assess VA’s progress in meet-
ing its claims processing goal, and if necessary, respond accord-

ingly.

Sec. 517. Reports on use of existing authorities to expedite benefits
decisions.

Section 517 of the Committee bill, which is derived from S. 935,
would require VA to submit a report on the use of temporary, inter-
mediate, and provisional rating decisions and a plan to increase the
use of existing authorities to expedite benefit decisions.

Background. Generally, VA provides decisions on disability
claims, regardless of the number of claimed disabilities within the
claim, in one decision. However, under current law, VA has the au-
thority in certain situations to provide partial or temporary deci-
sions. Section 1156 of title 38, U.S.C., provides VA with the author-
ity to issue temporary disability ratings in certain situations. For
example, section 1156 requires VA to provide temporary disability
ratings to veterans with service-connected disabilities that require
hospital treatment or observation for a period in excess of 21 days.
These temporary disability ratings reflect the non-permanent na-
ture of the disability while providing VA with the ability to address
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the immediate needs of veterans during the prescribed periods war-
ranting such a decision.

Intermediate rating decisions are another tool that allows VA to
provide partial decisions. The VBA Adjudication Procedures Man-
ual Rewrite, M21-1MR (Manual), Part III, Subpart iv, Chapter
6.A.1.a., outlines the criteria for use of intermediate rating deci-
sions. The manual requires adjudicators to “Make an intermediate
rating decision if the record contains sufficient evidence to grant
any claim at issue, including service connection at a noncompen-
sable level.” This type of decision would allow VA to award benefits
on one or more claimed disabilities while continuing to process
other claimed disabilities within the application for benefits.

In April of this year, VA announced an initiative to expedite
claims decisions for veterans who have waited 1 year or longer.
Under this initiative, VA is making provisional decisions on certain
claims. These decisions are based on the evidence of record at the
time of the decision. VA claims this initiative provides veterans
with a decision on their claims more quickly, rather than waiting
until all evidence has been gathered.

As demonstrated by these examples, VA has a number of au-
thorities and initiatives that provide it with flexibility in deter-
mining the most appropriate manner by which to issue decisions on
claimed disabilities. However, there is limited evidence detailing
VA’s use of such authorities and the resulting impacts on VA
claimants. For example in 2010, VA piloted the Quick Pay initia-
tive at the St. Petersburg RO. According to VA, the intent of the
initiative was to fast-track payments to veterans who submitted
evidence sufficient to decide all or part of a claim. However, this
initiative has subsequently ended with little explanation. PVA has
given some attention to VA efforts to utilize existing authorities to
expedite benefit decisions. In an April 2013 policy paper titled
“Confronting the VA Claims Backlog,” PVA described VA efforts
such as the Quick Pay initiative and provided pros and cons for the
various efforts.

Some stakeholders have argued that VA should provide decisions
when it has sufficient evidence to make a decision on a claimed
condition rather than wait to make a decision on the complete
claim. The Committee, however, is unaware of efforts beyond PVA’s
work to evaluate the effectiveness of such an approach or to plan
for the increased use of existing authorities to expedite benefit deci-
sions while ensuring there are no unintended consequences to
claimants.

Committee Bill. Section 517 of the Committee bill would require
VA to submit, within 180 days after enactment, a report to the
Senate and House Committees on Veterans’ Affairs on the use of
temporary, intermediate, and provisional rating decisions.

Section 517 requires VA to report the number of temporary and
intermediate rating decisions issued during FYs 2011, 2012, and
2013. The report must also include a description of any obstacles
that prevent the use of these existing authorities to issue tem-
porary or intermediate rating decisions and a description of the
Quick Pay Disability initiative, including the rationale for not ex-
panding the initiative beyond pilot program status.

The report would also include information on VA’s initiative to
expedite compensation claims decisions for veterans who have wait-
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ed 1-year or longer for a decision. The report required by section
517 would include: (1) the number of provisional rating decisions
issued by VA during the initiative; (2) the number of provisional
decisions that involved a claim granted, a claim denied, and a
claim granted or denied in part; (3) a statement of reasons claims
with sufficient evidence to rate were not completed before the com-
mencement of the initiative; (4) the average number of days to
issue a provisional rating; (5) the number of provisional decisions
issued for Category 1 and Category 2 claims; (6) the number of rat-
ing decisions received and issued, by each RO, that involved a bro-
kered claim; (7) the number of provisional rating decisions to which
the veteran requested that the provisional decision become final in
order to appeal such decision; (8) the number provisional rating de-
cisions as to which the veteran requested an appeal after the expi-
ration of the 1-year period beginning on the date of notification of
the provisional rating decision; and (9) an assessment of the accu-
racy of decisions provided during the Oldest Claims First initiative.

Section 517 would also require VA to submit, within 180 days
after enactment, to the Senate and House Committees on Veterans’
Affairs a plan to increase the use of temporary or intermediate rat-
ing decisions to expedite benefits decisions when sufficient evidence
exists to grant any issue within the claim. In the plan required by
section 517, VA must address a number of issues including (1) how
it would overcome obstacles that prevent the use of temporary or
intermediate rating decisions; (2) how it would ensure that appro-
priate claimant populations benefit from the use of temporary or
intermediate rating decisions; (3) how best to provide for the use
of temporary or intermediate rating decisions; (4) how to prevent
the use of temporary or intermediate rating decisions in lieu of a
final rating decision when a final rating decision could be made
with little or no additional claim development; and (5) any adminis-
trative or legislative recommendations necessary to increase the
use of temporary or intermediate rating decisions.

It is the Committee’s intent that VA considers all of the existing
legislative authorities available to expedite or provide decisions on
issues within a claim during its transformation of the disability
claims system.

Sec. 518. Reports on Department disability medical examinations
and prevention of unnecessary medical examinations.

Section 518 of the Committee bill, which is derived from S. 935,
would require VA to submit a report on the provision of medical
examinations for purposes of adjudicating claims and a plan to pre-
vent the ordering of unnecessary medical examinations.

Background. Under current law, section 5125 of title 38, U.S.C.,
in establishing eligibility for benefits, VA may accept a report of a
medical examination conducted by a private physician if suffi-
c{ently complete to be adequate for purposes of adjudicating a
claim.

Despite this authority, the Committee frequently hears asser-
tions that VA often dismisses private medical evidence and orders
VA medical examinations despite sufficient private medical evi-
dence, which could be used to make a decision on a claim.

VSOs have consistently testified before the Committee on claims
where VA had ordered a medical examination when the evidence
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presented by a private medical provider should be adequate for rat-
ing purposes. For example on March 13, 2013, Joseph Violante,
Legislative Director of DAV stated:

We hear from the field, from our people, that in some
cases where the medical evidence is sufficient to be rated,
the fact that it comes in from a private physician triggers
an unnecessary examination.

In other cases, veterans have their claims remanded by the
Board of Veterans’ Appeals, because the RO failed to obtain a med-
ical examination or opinion when necessary to decide a claim. This
occurs more frequently for veterans who have not filed the claim
within 1 year of leaving service. Veterans who file a claim within
1 year of service may receive extensive examinations affecting sys-
tems for which no complaint of disability is alleged.

VA has also acknowledged efficiencies may be recognized by re-
ducing the unnecessary ordering of medical examinations. For ex-
ample, last year, VA launched the Acceptable Clinical Evidence
(hereinafter, “ACE”) initiative to help alleviate the need for VA ad-
ministered medical examinations. This initiative allows VA medical
providers to perform assessments without an in-person examina-
tion when sufficient information already exists. The ACE initiative
enables a VA medical provider to complete a Disability Benefits
Questionnaire by reviewing existing medical evidence and
supplementing such evidence with information obtained during a
telephone interview with the veteran. VA reports that this initia-
tive has reduced the average time is takes to complete a Disability
Benefits Questionnaire from 25 days to 8 days.

In evaluating claims for disabilities involving the musculo-
skeletal system, section 4.40 of title 38, C.F.R., (Functional loss) re-
quires an assessment of the impact of the disability on the perform-
ance of “the normal working movements of the body with normal
excursion, strength, speed, coordination and endurance.” Following
the court’s decision in DeLuca v. Brown, 8 Vet. App. 202 (1995), VA
developed a medical examination which evaluates the effect of re-
petitive motion on normal working movements, by having the
claimant perform an activity three times in the examining physi-
cian’s office.

During oversight visits, VA physicians have consistently indi-
cated to staff that the “three repetition requirement” does not pro-
vide a scientifically sound basis for evaluating the effect of repet-
itive motion on “normal working movements,” such as those per-
formed during a normal 8-hour work day. Physicians have com-
plained about the time it takes to perform repetitive motion actions
on joints for which no disability is alleged.

Committee Bill. Section 518 of the Committee bill would require
VA to submit, within 180 days after enactment, a report on the
provision of medical examinations for purposes of adjudicating
claims and a plan to prevent the ordering of unnecessary medical
examinations. There are two distinct reporting requirements con-
tained in section 518 of the Committee bill.

The first reporting requirement requires VA to provide informa-
tion on the furnishing of general medical and specialty medical ex-
aminations. The report must include the number of general medical
examinations furnished by VA during the FY 2009 through FY
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2012. The report must also include the number of specialty medical
examinations furnished by VA during the same time period. Addi-
tionally, the report must include a summary of medical and sci-
entific studies that provide a basis for determining that three rep-
etitions of a joint movement is adequate to assess the effect of re-
petitive motion on functional loss when assessing range of motion
during joint examinations. The report must identify all examina-
tion reports used for evaluation of compensation and pension dis-
ability claims which require measurements of repeated ranges of
motion testing. Finally, the report would include the number of ex-
aminations for FY 2012 that required such measurements, the av-
erage amount of time taken to perform the three repetitions of
movement method for each joint, a discussion of whether there are
more efficient and effective methods of testing range of motion, and
recommendations on whether to continue the practice of measuring
functional impairment by using the three repetitions of movement
method.

The second reporting requirement requires VA to provide a re-
port on VA efforts to reduce the need for in-person disability exami-
nations and use of the authority provided by section 5125 of title
38. This report would contain information on the ACE initiative. It
would also contain information on any other efforts to further en-
courage the use of medical evidence provided by a private health
care provider and the reliance upon reports of a medical examina-
tion or a medical opinion administered by a private physician if
such report is sufficiently complete to be adequate for the purposes
of adjudicating a claim for service-connection. Under this second re-
quirement, VA would also have to submit a plan to measure, track,
and prevent the ordering of unnecessary medical examinations and
actions to eliminate requests for medical examinations when the
record contains medical evidence and/or opinions provided by a pri-
vate health care provider that is adequate for purposes of making
a decision on a claim.

It is the Committee’s intent that VA continue to ensure medical
examinations are appropriate and used efficiently. Further, Con-
gress has provided authority to allow VA to accept private medical
evidence and take actions consistent with this authority to improve
the timeliness and accuracy of claims decisions.

SUBTITLE C—BOARD OF VETERANS’ APPEALS AND COURT OF APPEALS
FOR VETERANS CLAIMS

Sec. 521. Treatment of certain misfiled documents as a notice of ap-
peal to the Court of Appeals for Veterans Claims.

Section 521 of the Committee bill, which is derived from S. 939,
would treat as timely filed a document that expresses disagreement
with a decision of the BVA and an intent to appeal such decision
to the CAVC, that is misfiled with the BVA or an AOJ within 120
days of the Board’s decision.

Background. Under current law, if a claimant disagrees with a
Board decision, the claimant has the option, under section 7103 of
title 38, U.S.C., to ask the Board for reconsideration or to appeal
to the Court pursuant to section 7266 of title 38. Pursuant to sec-
tion 7266, an appeal to the Court must be filed with the Court
within 120 days after notice of the Board decision is mailed to the
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claimant. Appellants are sometimes confused by this process and
incorrectly send the Notice of Appeal (hereinafter, “NOA”) to one
of VA’s offices. If that happens and the NOA is not forwarded to
the Court within the 120-day window, the appeal may eventually
be dismissed by the Court as untimely.

In Posey v. Shinseki, 23 Vet. App. 406 (2010), the Court dis-
cussed the problem that occurs when claimants mistakenly send
their notification of disagreement with a decision of the Board to
VA instead of the Court. The Court suggested that VA be held ac-
countable for properly receiving and forwarding NOAs. Judge
Hagel’s concurring opinion included this observation:

It has become clear to me that VA somewhat routinely
holds correspondence from claimants that it determines,
sometime after receipt, are Notices of Appeal to this Court.
As a result, in far too many cases, the Court receives the
Notice of Appeal from VA only after the 120-day appeal pe-
riod has expired, permitting the Secretary to then move to
dismiss the appeals for lack of jurisdiction.

There is a certain level of protection for claimants in the event
an appeal is not timely filed, because the Court has the discretion
to exercise equitable tolling. In Rickett v. Shinseki, 26 Vet. App.
210 (March 12, 2013) (en banc), the Court set forth four factors it
must consider when assessing whether equitable tolling is war-
ranted when a veteran files an NOA outside of the 120-day period.
First, the veteran must have misfiled his NOA in a timely manner;
second, the veteran must have expressed a clear intent to appeal
to the Court; third, the Secretary must have been on notice of the
intent to seek further review of the claim; and fourth, the veteran
must have exercised due diligence in preserving his or her legal
rights. Regarding the due diligence provision, the claimant must
have had some reason for believing the place he or she submitted
the NOA was appropriate for obtaining judicial review. Addition-
ally, the claimant must have taken actions to correct the mistake
after learning of his or her misfiling of the NOA. The Court grant-
ed equitable tolling to the veteran in Rickett because his NOA was
misfiled with VA’s Office of the General Counsel within the 120-
day period, it expressed his intent to appeal the Board decision, it
put VA on notice of his intent, and he filed an NOA with the Court
the same day he was informed of his prior filing error.

While the criteria outlined in Rickett identify when equitable toll-
ing is available, they do place a burden on the veteran to prove
that he or she exercised due diligence to a level acceptable by the
Court. According to the Annual Report of the United States Court
of Appeals for Veterans Claims for Fiscal Year 2012, 44 percent of
the 3,649 appeals filed with the Court were without representation
at the time of filing. Without representation, these veterans can be
at a disadvantage when it comes to understanding all the steps
they need to fulfill in order to show the Court they have exercised
the due diligence necessary for the Court to apply equitable tolling.

Committee Bill. Section 521 of the Committee bill would amend
section 7266 of title 38 by adding a new subsection providing that
a notice of appeal mistakenly sent to the AOdJ or the Board, instead
of the Court, within 120 days after the date of a final decision of
the Board, would be considered timely filed.
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The Committee bill is consistent with the Court’s decision in
Rickett because it requires the NOA to have been filed with the
Board or AOJ within 120 days, thereby putting VA on notice. It
also requires an expression of disagreement with the Board’s deci-
sion and a clear intent to seek review of the Board’s decision. The
Committee bill, however, in cases of misfiling places responsibility
on VA to forward a veteran’s misfiled NOA to the Court in a timely
manner. If VA fails to do so, the claimant is not prejudiced as a
result of VA’s inaction.

Nothing in the Committee bill is intended to limit the Court’s
ability to provide other equitable relief, otherwise available, to
claimants described in this section.

Sec. 522. Modification of filing period for notice of disagreement to
initiate appellate review of decisions of Department of Veterans

Affairs.

Section 522 of the Committee bill, which is derived from S. 928,
would modify the filing period for an NOD from 1 year to 180 days
and provides a good cause exception in the event an NOD is not
filed in a timely manner.

Background. Under current law, section 7105(b) of title 38,
U.S.C., a claimant has 1 year to file an NOD after the date on
which VA mails notice of an initial decision on a claim for benefits.
This means that, in some circumstances, VA must wait a full year
to determine if a claimant disagrees with a decision on a claim for
benefits. If a claimant waits until the end of the 1-year period to
file an NOD, VA is often required to re-develop the record to en-
sure the evidence of record is current. Data from VA supports the
conclusion that post-NOD development delays the resolution of the
claim. In FY 2011, 2012 and through August 31, 2013, where the
AOJ received an NOD more than 180 days after the date the deci-
sion was mailed, it took, on average, 46.5 additional days to decide
the claim. In FY 2012, 76 percent of NODs were filed within 180
days. This data indicates a 1-year period to file an NOD is not nec-
essary in the majority of cases, and instead can result in unneces-
sary delays in a veteran receiving a decision.

Committee Bill. Section 522 of the Committee bill would amend
section 7105(b) of title 38, U.S.C., by modifying the filing period for
an NOD from 1 year to 180 days. The provision would also permit
the electronic filing of NODs. As a protective measure for veterans,
VA would be authorized to grant good cause exceptions under a
new paragraph (3)(A).

VA has experience implementing good cause exceptions. For ex-
ample, section 7105(d)(3) provides appellants with an opportunity
to extend the time period to file a substantive appeal for “good
cause shown.” VA has promulgated regulations to implement this
requirement at section 30.303 of title 38, C.F.R. Further, both the
Board and CAVC have developed a body of case law related to the
interpretation of “good cause” provisions. For these reasons, the
Committee chose to use a term that is currently used within VA’s
appellate process. It is the Committee’s intent that VA rely upon
this previous experience with and usage of good cause exceptions
in implementing section 522 of the Committee bill. In the event
good cause is shown, the NOD will be treated as timely if filed
within 186 days after the initial 180-day period ends.
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Section 522 of the Committee bill would apply to claims filed
after the date of enactment. The Committee believes modifying the
period in which a veteran has to file an NOD will allow VA to more
quickly finalize the administrative processing of claims not being
appealed and focus additional resources on the processing of both
pending claims and appeals.

Sec. 523. Determination of manner of appearance for hearings be-
fore Board of Veterans’ Appeals.

Section 523 of the Committee bill, which is derived from S. 928,
would require with limited exceptions that any hearing before BVA
be conducted using video teleconference technology.

Background. Under current law, section 7107(d) of title 38, if an
individual appeals to the Board, the individual may request a hear-
ing before BVA at the BVA’s principal location in Washington, DC,
or at a VA facility in the area of the appellant’s local RO (called
field hearings or travel Board hearings). Currently, field hearings
may be conducted through voice or voice and picture transmission
with Board members sitting in Washington, DC.

According to the Fiscal Year 2012 Annual Report of the Board of
Veterans’ Appeals, in FY 2012, the Board issued 44,300 decisions
and conducted 12,334 hearings, forty percent of which were via
video teleconference technology. The Board also conducted its first
video hearings with appellants in Guam and American Samoa,
which eliminated significant travel burdens on appellants residing
in those areas. Furthermore, the Board reported that, in FY 2012,
26 percent of appellants who were scheduled for a travel board
hearing did not report to the appointment. Hearings utilizing video
teleconference technology would allow for greater flexibility for the
Board when appellants fail to attend the scheduled hearing.

According to VA’s testimony at the Committee’s hearing on pend-
ing legislation on June 12, 2013, the Board is well-positioned to re-
spond to the Committee bill. For example, much of the Board’s
video teleconference hearing equipment was recently upgraded; the
Board has expanded its video teleconference capacity; and the
Board successfully implemented its new virtual hearing docket,
which provides electronic tracking and scheduling of all hearings.
Further, VA’s testimony indicated significant time savings result
from the use of video teleconference technology. VA’s testimony
noted in FY 2012 video conference hearings, on average, were held
nearly 100 days quicker than in-person hearings.

The Committee is also cognizant of the importance appellants
and veterans service organizations place on the right of appellants
to have an in-person hearing. Although VA’s testimony indicated
historical data shows no statistical difference in the allowance rate
of appeals based on the type of hearing, the Committee included an
exception in the Committee bill to protect an appellant’s right to
an in-person hearing.

Committee Bill. Section 523 of the Committee bill would amend
section 7107 of title 38 to provide, with limited exceptions, that any
hearing before the BVA be conducted using video teleconference
technology.

Subsection (d)(2) of the amended section 7107 outlines the lim-
ited exceptions. First, it provides the appellant with an absolute
right to request that a hearing be held in-person. Second, in-person
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hearings may be conducted as BVA considers appropriate. For ex-
ample, if judges are participating in previously scheduled travel
and have the opportunity to conduct hearings, this provision would
not limit BVA’s ability to schedule such in-person hearings as it
considers appropriate in ensuring appellants are provided with
hearing opportunities in a timely manner.

The amendments made by section 523 of the Committee bill
would apply to cases received by BVA pursuant to NODs submitted
on or after the date of enactment. The Committee believes this pro-
vision would reduce hearing wait times, reduce travel time, allow
existing resources to be utilized on issuing decisions, enable the
Board to serve more veterans, and promote more efficient oper-
ations at BVA.

TITLE VI—OUTREACH MATTERS

Sec. 601. Program to increase coordination of outreach efforts be-
tween the Department of Veterans Affairs and Federal, State,
and local agencies and nonprofit organizations.

Section 601 of the Committee bill, which is derived from S. 927,
would require VA to carry out a 2-year demonstration project on
coordinating with State and local government agencies and non-
profit organizations to increase veteran awareness of VA benefits
and services.

Background. Under section 527 of title 38, U.S.C., VA is author-
ized to gather information for the purposes of planning and evalu-
ating its programs. Similarly, chapter 63 of title 38, U.S.C., author-
izes VA to conduct various outreach activities across each of its
three administrations to ensure veterans and eligible dependents
are aware and informed of VA benefits and services.

According to an October 18, 2010, report entitled “National Sur-
vey of Veterans” prepared by Westat, nearly 60 percent of veterans
did not understand or were not fully aware of the benefits and
services available to them. VA is required to report its outreach ac-
tivities every 2 years, beginning in 2008, under section 6308 of title
38, U.S.C. Despite this requirement, Congress did not receive the
December 1, 2012, outreach report by the date required in law.
Continued inaction demonstrates to the Committee that the report
is not a priority and consequently nor is the management of VA
outreach activities.

Inadequate attention to outreach activities negatively may affect
how well benefits and services are utilized. VSOs have called into
question the amount of emphasis VA ascribes to its outreach activi-
ties. On June 12, 2013, The American Legion testified that only a
fraction of the 22 million veterans in America use the services
available to them. Likewise, DAV’s testimony noted dozens of other
veterans organizations are also engaged in continual outreach to
veterans across the country, reaching hundreds of thousands of vet-
erans each year. The need to improve VA outreach activities in
order to better inform, educate, and assist veterans in availing
themselves of earned benefits and services was also echoed by Mili-
tary Officers Association of America (hereinafter, “MOAA”), VFW,
Iraq and Afghanistan Veterans of America (hereinafter, “IAVA”),
PVA, and the National Governors Association.
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It is important to recognize that not all veterans have been cap-
tured by VA outreach activities in recent years, which by and large
have targeted the newest generation of veterans. Similarly, aware-
ness among National Guard and Reserve components present a dis-
tinct challenge. National Guard and Reserve members transition
from active-duty to civilian life, often on multiple occasions as a re-
sult of numerous deployments. Transition in and out of active-duty
military service leaves some Guard and Reserve members unaware
and unclear of their status as a veteran. As a result of insufficient
awareness, Guard and Reserve members leave active-duty with no
or limited understanding of their veterans’ benefits. When mem-
bers of the Armed Forces, past and present, exit the military their
primary focus is on a return to family, friends, communities, and
careers. Veterans’ benefits and enrollment in VA health care may
not typically be at the forefront of most of their minds after leaving
active-duty. Moreover, factors such as youth, military culture, and
stigma still inhibit some exiting servicemembers from proactively
seeking VA health care, especially in the area of mental health.

In a 2009 study entitled “All Volunteer Force: From Military to
Civilian Service” conducted by Civic Enterprises, a consulting firm
to nonprofits, a veteran from the wars in Iraq and Afghanistan as-
serted, “Recognize our usefulness. We are not charity cases. We are
an American asset.” Community work and volunteerism taps into
this willingness to serve for the greater good. Psychologists have
suggested this type of interaction between veterans and community
can be therapeutic, noting a sense of well-being is correlated with
social engagement. In April 2012, the Center for a New American
Security published, “Well After Service: Veteran Reintegration and
American Communities” and reported that successful Federal,
State, and local collaborations were found to leverage resources,
mitigate needless duplication of services, and enhance the commu-
nity’s culture of support by developing a network of outreach oppor-
tunities to reach and serve veterans.

Outreach activities need to be more prevalent. Current outreach
activities at the Federal, State, and local levels do little to foster
collaboration and cooperation. Competitive grants are a viable al-
ternative to current efforts. Community-based organizations must
complement VA outreach activities, not supplant them.

Committee Bill. Section 601 of the Committee bill would require
VA to establish a 2-year program to competitively award grants to
eligible State and local government entities, as well as nonprofit
community-based organizations. The program would require VA to
evaluate grant proposals by eligible entities for activities that im-
prove coordination and collaboration of outreach activities related
to veterans’ benefits and services across Federal, State, and local
assets. Eligible entities would be required to submit grant pro-
posals that provide sufficient documentation in support of either
current or planned outreach activities that increase coordination of
benefits and services for veterans. Likewise, grant proposals under
consideration would also be required to provide sufficient docu-
mentation in support of outreach activities that improve collabora-
tion between VA and Federal, State, and local government and
nonprofit providers of health care and benefit services for veterans.

It is the intent of the Committee for grant proposals under the
program to be thoroughly evaluated by VA for the purpose of in-
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creasing awareness and accessibility of benefits and services for
veterans. Grant proposal submissions under this program should
be reviewed by the Department in support of improving VA strat-
egy, development, and reassessment of its outreach activities.
Under the program, VA would have greater visibility of outreach
activities administered outside of VA, allowing the Department to
examine and assess grant proposals for effectiveness. VA would be
able to also identify opportunities for greater collaboration of out-
reach activities, in order to leverage all applicable local outreach
activities that reach, inform, and assist more veterans and their
family members. It is the intent of the Committee for grants
awarded under this program to be widespread.

It is also the intent of the Committee for information obtained
under the program to render VA a snapshot of various veteran pop-
ulations across the country, especially at locations where the Fed-
eral government has limited presence in and around a community.
As a result, VA should be better able to identify localized activities
that effectively augment its own outreach activities. Furthermore,
it is intent of the Committee for information submitted with grant
proposals to offer VA greater insight into the changing trends of ef-
fective outreach across the country. The program would award
grants for a 2-year period, with an option to extend the program
an additional 2 years. An authorized appropriation of $2.5 million
for FY 2015 and FY 2016 would fund the program.

Sec. 602. Cooperative agreements between Secretary of Veterans Af-
fairs and States on outreach activities.

Section 602 of the Committee bill, which is derived from S. 927,
would authorize VA to enter into cooperative veterans outreach
agreements and arrangements with State agencies and depart-
ments.

Background. Currently, all fifty States have some form of State
veterans’ service for administering benefits and services for vet-
erans. Each State, including the District of Columbia, America
Samoa, Guam, Northern Mariana Islands, Puerto Rico, and the
U.S. Virgin Islands, is represented in the National Association of
State Directors of Veterans Affairs. The way a State administers
its State veterans’ services differs by jurisdiction, while some
States have agencies or services, others have commissions or
boards, but all are recognized by VA as State Departments of Vet-
erans Affairs (hereinafter, “SDVA?”).

Nationally, States provide the second largest amount of services
to veterans. Combined, State veterans’ services administered bene-
fits and services amounting to over $6 billion in 2012. Support for
veterans and their family members continues to swell despite State
budget constraints. State veterans’ services tend to work with the
various veterans’ organizations to raise awareness among veterans
about the many benefits and services offered by Federal and State
governments, regardless of a veteran’s age, gender, era of service,
military branch, or circumstance of exiting the service.

Having benefits and services for veterans that are offered at both
the Federal and State level is not a new development. However, as
recent as January 2012, VA had no formal partnership between
States. VA also lacked a formal partnership with the National As-
sociation of State Directors of Veterans Affairs (hereinafter,
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“NASDVA”). In February 2012, VA signed an MOU with NASDVA
to maintain effective communications between the two organiza-
tions, to exchange ideas and information, to identify changes or
new requirements, and to allow for continuous reevaluation to
identify complementary and redundant programs. In March 2013,
the NASDVA testified before the Committee regarding the need to
increase interaction between Federal and State governments. Later
in April 2013, the Massachusetts Department of Veterans’ Services
testified before the Committee about how better collaboration be-
tween Federal and State governmental assets could benefit vet-
erans who traditionally do not use VA. For example, the Massachu-
setts Secretary of Veterans’ Services indicated how his organization
was able to produce an information technology solution that was
made possible by a $1 million Federal grant provided through P.L.
111-5, the American Recovery and Reinvestment Act (hereinafter,
“ARRA”), which greatly increased the accessibility of benefits and
services among veterans living in Massachusetts. The result dem-
onstrated how collaboration between the Federal government and
a State government can successfully increase access and avail-
ability of benefits and services for veterans and their family mem-
bers.

Committee Bill. Section 602 would amend chapter 63 of title 38,
U.S.C., by granting VA authority to proactively engage with State
partners to ensure outreach activities by the Department reach and
impact veterans. Under this section, VA would also be directed to
report agreements and arrangements entered into with States in
its annual report required under chapter 63 of title 38, U.S.C. It
is the intent of the Committee for VA to furnish its outreach report
annually, thereby ensuring VA is more proactive in engaging State
veterans’ services. Regardless of where veterans reside, they should
have similar access to Federal and State benefits and services. Fed-
eral and State governments should work together to increase com-
munication and collaboration to achieve this goal. By codifying the
authority and requiring agreements and arrangements reached be-
tween VA and States to be included in the annual outreach report,
the Committee intends for VA to improve its reporting of activities
and findings associated with all outreach activities while also iden-
tifying the collaborations and cooperation between VA and SDVAs.

Sec. 603. Advisory committee on outreach activities of Department
of Veterans Affairs.

Section 603 of the Committee bill, which is derived from S. 927,
would authorize VA to establish an advisory committee on outreach
activities.

Background. According to an October 18, 2010, report issued by
Westat entitled “National Survey of Veterans,” nearly 60 percent of
veterans did not understand or were not fully aware of the benefits
and services available to them. The Office of Public and Intergov-
ernmental Affairs is responsible for evaluating and planning VA
outreach activities and on April 24, 2013, Assistant Secretary Sow-
ers testified before the Committee regarding current efforts. Ac-
cording to written testimony, VA outreach activities rest upon
three pillars: centralized planning with decentralized execution;
leveraging technology; and maximizing partnerships. Moreover, VA
is required to biennially report its outreach activities under section
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6308 of title 38, U.S.C., and required to submit the report to Con-
gress by December 1st of each even-numbered year.

Congress relies on the submission of the outreach report to
evaluate and assess VA operations and oversight of such activities.
VSOs have also called into question the amount of emphasis VA as-
cribes to its outreach activities. On June 12, 2013, The American
Legion testified that only a fraction of the 22 million veterans in
America use the services available to them. Likewise, DAV’s testi-
mony noted dozens of other veterans organizations are also en-
gaged in continual outreach to veterans across the country, reach-
ing hundreds of thousands of veterans each year. The need to im-
prove VA outreach activities in order to better inform, educate, and
assist veterans in availing themselves of earned benefits and serv-
ices was also echoed by MOAA, VFW, IAVA, PVA, and the Na-
tional Governors Association.

VA advisory committees provide an alternative, outside-looking-
in perspective. Advisory committees offer VA an independent as-
sessment and evaluation of a wide variety of its programs for vet-
erans. VA has 15 advisory committees established by statute; each
independently authorized under title 38, U.S.C. Furthermore, VA
has nine non-statutory advisory committees, which operate under
the Federal Advisory Committee Act and assess specific policies or
programs. The general purpose of an advisory committee is to ad-
vise the Secretary on issues related to a specified objective and
scope of activity, as well as offer policy or program recommenda-
tions.

Committee Bill. Section 603 of the Committee bill would require
VA to establish an advisory committee on national outreach activi-
ties. The advisory committee would be comprised of individuals se-
lected by the Secretary who are well-regarded in their respective
fields of public relations, communications, and marketing. Also
under this section, the Assistant Secretary for Public and Intergov-
ernmental Affairs would be directed to consult with the advisory
committee not less than quarterly on matters relating to the duties
of the Advisory Committee. The advisory committee should submit
a review of its activities and findings for inclusion in the outreach
report required under section 6308 of title 38, U.S.C. Furthermore,
it is the intent of the Committee for the Office of Public and Inter-
governmental Affairs to maintain proactive collaboration with the
advisory committee regarding all national outreach activities to en-
sure VA is strategically and effectively informing, engaging, and
evaluating national outreach activities. Finally, the advisory com-
mittee will terminate on October 1, 2015.

Sec. 604. Advisory boards on outreach activities of Department of
Veterans Affairs relating to health care.

Section 604 of the Committee bill, which is derived from S. 927,
would require VA to establish an Advisory Board (hereinafter,
“AB”) on outreach activities at each health care system.

Background. A report prepared by Westat in 2010 entitled “Na-
tional Survey of Veterans” showed nearly 60 percent of veterans
did not understand or were not fully aware of their benefits and
services. VA is required to report its outreach activities every 2
years, beginning in 2008, under section 6308 of title 38, U.S.C. De-
spite the requirement, Congress did not receive the December 1,
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2012, outreach report from the Department until July 22, 2013.
This inability to submit a biennial report to Congress by the date
required in law demonstrates the report is not a priority and con-
sequently nor is the management of VA outreach activities.

Congress relies on the submission of the outreach report to
evaluate and assess VA outreach activities. On April 24, 2013, or-
ganizations supporting veterans and their families testified on the
lack of emphasis placed upon outreach activities at VA. VSOs have
also called into question the amount of emphasis VA ascribes to
outreach activities. On June 12, 2013, The American Legion testi-
fied that only a fraction of the 22 million veterans in America use
the services available to them. Likewise, DAV’s testimony noted
dozens of other veterans organizations also engage in continual
outreach activities to complement VA efforts, and in doing so reach
hundreds of thousands of veterans each year. Moreover, in written
testimony submitted to the Committee for the June 12th hearing,
a real need to improve VA outreach activities in order to better in-
form, educate, and assist veterans in availing themselves of earned
benefits and services was echoed by MOAA, VFW, IAVA, PVA, and
the National Governors Association.

VHA consists of 21 VISNs. Some VISNs may have a few medical
centers located in and around a major urban setting. In such a
case, one medical center will be designated a parent facility and
the relationship between these few medical centers is referred to as
a health care network. Moreover, VA Central Office has not rec-
ommended that a communications position be included as part of
each VISN’s core staff. Without a core position designated at the
VISN level, communications and other outreach is done in a piece-
meal approach across a network. Individual medical centers do a
variety of local outreach activities. However, the cross-pollination
between medical center outreach activities with a VA RO or with
network Vet Centers is not common.

Committee Bill. Section 604 of the Committee bill would require
VA to establish an AB at each health care system. An AB would
be comprised of local individuals who are well-regarded in their re-
spective fields of public relations, communications, and marketing.
Members would also include VA employees involved in press and
public relations strategy and veterans who have experience in
those fields as well. This section would also require the director of
a health care system to collaborate with the activities of the AB.
It is the intent of this section to have collaborative planning at
each health care system for purposes of comprehensive and effec-
tive outreach activities at the local level. Furthermore, it is the in-
tent of this Committee that collaboration between the director,
press and public relations staff at VA health care systems, and the
AB on outreach activities ensures VA is strategically and effec-
tively informing, engaging, and continually evolving outreach ac-
tivities at the local level.

In addition, any AB established under this section would termi-
nate 3 years after the date specified in subsection (h). Finally, this
section shall take effect on a date that is 1 year after the date of
enactment.
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Sec. 605. Modification of requirement for periodic reports to Con-
gress on outreach activities of the Department of Veterans Af-
fairs.

Section 605 of the Committee bill, which is derived from S. 927,
would amend current law to require VA submit to Congress an out-
reach report annually instead of biennially.

Background. Under current law, section 6308 of title 38, U.S.C.,
VA is required to submit a report to Congress on the outreach ac-
tivities carried out by the Department not later than December 1
of every even-numbered year beginning in 2008. The report re-
quires VA to provide a description of the outreach activities during
the preceding FYs of the biennial plan required under section 6302
of this title. In addition, the report required under section 6308 of
title 38 must include recommendations for the improvement and
streamlining of outreach activities of the Department.

Committee Bill. Under section 605, VA would be required to sub-
mit the outreach report annually. By requiring the biennial report
to be submitted annually, it is the intent of this Committee to in-
crease the emphasis placed upon outreach activities at VA and hold
the Department accountable.

TITLE VII—EMPLOYMENT AND RELATED MATTERS
SUBTITLE A—EMPLOYMENT MATTERS

Sec. 701. Employment of veterans with the Federal government.

Section 701 of the Committee bill, which is derived from S. 495,
would require Federal agencies to develop plans to hire an aggre-
gate of 15,000 veterans to existing vacancies within 5 years using
the VRA and VEOA authorities.

Background. According to the United States Bureau of Labor
Statistics, the unemployment rate for Gulf War-era II veterans was
9.9 percent in 2012. Although this represented a decline of 2.2 per-
cent from 2011, newly-separated veterans are still entering the
toughest civilian labor market in a generation. Specifically, re-
cently separated veterans are facing hurdles transitioning their
military skillsets to civilian employment or identifying occupations,
in which they are interested, that lead to long-term employment.

Since FY 2007, the Federal executive branch has increased the
number of veterans it employs from 462,282 to 567,314 in FY 2011.
This represents a 22.7 percent increase, or 105,032 additional hires
over 5 years. These overall increases have been contained mostly
within two Federal agencies: DOD and VA. Over the same 5-year
period, DOD and VA were responsible for the hiring of 89,555 addi-
tional veterans, while the rest of the Federal executive branch was
responsible for only 15,015 collectively.!

Federal agencies have several special appointing authorities for
veterans to allow Federal hiring managers to quickly employ quali-
fied veterans. These authorities allow the Federal government to
retain veterans who received extensive training while in the mili-
tary. Section 4214 of title 38, U.S.C., establishes VRA authority by
which agencies can, if they wish, appoint eligible veterans without

1Information on Federal executive branch hiring of veterans was compiled from the OPM re-
port “Employment of Veterans in the Federal Executive Branch Fiscal Year 2007” and “Employ-
ment of Veterans in the Federal Executive Branch Fiscal Year 2011.”
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competition to positions at any grade level through General Sched-
ule 11 or equivalent. VRA appointees are hired under excepted ap-
pointments to positions that are otherwise in the competitive serv-
ice. After 2 years of satisfactory service, the agency must convert
the veteran to career or career-conditional appointment, as appro-
priate.

Additionally, VEOA, as amended by section 511 of P.L. 106-117,
the Veterans Millennium Health Care Act, provides that agencies
must allow preference eligible or other eligible veterans to apply for
positions announced under merit promotion procedures when the
agency is recruiting from outside its own workforce. A VEOA-eligi-
ble who competes under merit promotion procedures and is selected
will be given a career or career-conditional appointment. Both VRA
and VEOA provide Federal hiring managers with the tools to
quickly and easily hire eligible veterans, while also providing vet-
erans with the certainty that if they work hard their positions will
be converted into career appointments.

In FY 2011, DOD and VA were responsible for slightly more than
80 percent of the 47,093 total full-time permanent new veteran
hires across the Federal executive branch. During that time, DOD
and VA hired 37,792 veterans in total to full-time permanent posi-
tions. Further, DOD and VA used VRA or VEOA to hire 22,676, or
60 percent, of those positions. In contrast, for that same period, the
other Federal agencies hired 9,301 veterans to new full-time per-
manent positions, with only 2,088 of those using VRA or VEOA.2

Committee Bill. Section 701 of the Committee bill would amend
section 4214 of title 38, U.S.C., by directing Federal agencies, in
consultation with the Director of OPM, to develop a plan to hire
15,000 qualified veterans during a 5-year period starting on the en-
actment of the Committee bill.

Specifically, section 701 of the Committee bill requires the Direc-
tor of OPM to ensure these plans result in appointment of no fewer
than 15,000 qualified covered veterans in total using VRA or
VEOA. For the purposes of calculating whether Federal agencies
have hired 15,000 qualified covered veterans, those veterans hired
under either VRA or VEOA by DOD or VA will be excluded. Fur-
thermore, only those veterans hired under VEOA to a full-time and
permanent position will count towards the total.

The section would require each agency to annually report to Con-
gress, during the 5-year period of this requirement, information on
the pay or grade level of appointments, and whether the appoint-
ments are converted to permanent appointments. Also, no later
than 180 days after the date of enactment of the Committee bill,
the Director of OPM must report to Congress on the development
of a plan to carry out this section.

The Committee has confidence that both DOD and VA under-
stand the skills that veterans provide to their workforce, which is
evident by the large numbers of veterans hired and retained annu-
ally. By implementing this requirement, other Federal agencies
will have to proactively identify talented veterans and include them
into their workforces. Once Federal hiring managers become more
familiar with hiring veterans and understand the unique skillsets

2Information on Federal executive branch hiring of veterans was compiled from the OPM re-
port “Employment of Veterans in the Federal Executive Branch Fiscal Year 2011.”
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and qualifications veterans developed during their military service,
the Committee believes Federal agencies will be more proactive in
hiring veterans.

Sec. 702. State recognition of military experience of veterans in
issuing licenses and credentials to veterans.

Section 702 of the Committee bill, which is derived from S. 495,
would, as a condition of receiving funding through the Jobs for Vet-
erans State Grants (hereinafter, “JVSG”) program, require States
to recognize military experience when issuing licenses and creden-
tials to veterans. This section would require States to issue licenses
and credentials to certain veterans without requiring such veterans
to undergo further training.

Background. Section 4102A(c) of title 38, U.S.C., provides the
conditions for the receipt of funds for States participating in the
JVSG program. The JVSG helps veterans find employment by pro-
viding employment services through funding for Disabled Veterans’
Outreach Program (hereinafter, “DVOP”) specialists and Local Vet-
erans’ Employment Representatives (hereinafter, “LVERs”). DVOPs
and LVERs are State employees whose salaries and benefits are
funded through formula grants to the States. DVOPs provide inten-
sive services to veterans and LVERs focus on outreach to employ-
ers.

States are primarily responsible for issuing occupational licenses
and credentials required to perform certain occupations. It is un-
known the exact number of unique licenses or credentials issued by
States: for example, according to information provided by The
American Legion, the State of Illinois issues more than 200 occupa-
tional licenses while other States may issue as few as 40. Addition-
ally, there may be as many as 4,000 national certifications that are
recognized by employers or States. These varying State require-
ments make it difficult for veterans, who have transitioned from
active duty to civilian life with extensive training, to navigate the
labor market after they separate from the military. For those vet-
erans who want to pursue an occupation related to their Military
Occupational Specialty (hereinafter, “MOS”), they may have the
requisite experience and training, but many times are unable to
prove that fact to the State agencies charged with issuing the re-
quired license or credential.

Without the appropriate documentation or the State’s ability to
fully evaluate the training servicemembers received, many States
will require veterans to retake training as if they have no existing
experience. Since 2011, according to The American Legion, at least
27 States have taken legislative action to make it easier for vet-
erans to obtain the license or credentials they are qualified for
based on previous experience. One example of these efforts is North
Carolina House Bill 799 (Session Law 2012-196. Passed July 24,
2012), which requires North Carolina occupational licensing boards
to issue veterans licenses if: (1) the veteran has completed equiva-
lent military training, (2) has been active in the occupation for 2
out of the last 5 years, (3) has not committed any act that would
be grounds for refusal, and (4) pays the applicable fees. Other
States including Colorado, Oklahoma, and Washington have all
passed laws that require the appropriate State agency to take mili-
tary training and experience into account when evaluating whether
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to issue a license. However, even with these improvements, many
States lack fully developed programs that could easily improve the
job prospects of veterans.

Committee Bill. Section 702 of the Committee bill would amend
section 4102A(c)(9) of title 38, U.S.C., by requiring as a condition
of receipt of JVSG funds that States establish a program to admin-
ister an examination to each veteran seeking a license or credential
issued by the State in order to evaluate competency and, if passed,
forego additional training. A veteran would qualify for the requisite
license or credential if the veteran: (1) receives a satisfactory score
on the examination, as determined by the State; (2) has been
awarded an MOS that is “substantially equivalent or exceeds the
requirements of the State;” (3) has engaged in active practice of the
occupation for 2 out of the last 5 years; and (4) pays any customary
and usual fees.

Additionally, the section allows the Secretary of Labor to waive
the examination requirement if the State certifies that: (1) the
State already takes into account previous military training when
issuing licenses and credentials; (2) the State permits veterans to
satisfy training or testing requirements through examination; or (3)
for any credential or license for which a veteran is unable to com-
pletely satisfy the requirements through the examination, the State
must substantially reduce the training time required to satisfy
such requirement.

In the Committee’s opinion, this requirement gives States the
flexibility to meet the mandate while at the same time achieving
the goal of easing the burden veterans’ face when transitioning
skills from the military into the civilian workforce. States have the
authority to develop examinations that meet their differing stand-
ards in order to ensure that veterans who pass them are experi-
enced and knowledgeable about the occupational area the examina-
tion covers.

Sec. 703. Report on unified government Internet portal for veterans
on jobs available through the Federal government.

Section 703 of the Committee bill, which is derived from S. 495,
would require DOL to compile a list of Internet Web sites and ap-
plications that are beneficial for veterans in pursuit of employment.
This section would also require DOL to report to the Veterans’ Af-
fairs Committees on the feasibility and advisability of creating a
single, unified employment portal.

Background. There has been a proliferation of both public and
private sector job search engines targeted at veterans. Federal
agencies, individual companies, and trade associations have inde-
pendently developed products; these products vary in effectiveness
based on the algorithm used or other variables. Although there are
many effective programs, those that are less effective can lead to
confusion and frustration for veterans seeking to identify occupa-
tions based on their military experience.

Many of the currently available products have an MOS trans-
lator, which evaluates the information provided by the veteran to
determine which civilian occupations are related to the veteran’s
military experience. Fewer products also contain the ability for
companies to directly post jobs or allow the company to search for
veterans with a specific MOS. The ability to have employers di-
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rectly post jobs is more effective in linking veterans with potential
employers versus those products that only aggregate job openings
from other Web sites. Veterans using sites that only aggregate job
postings often find listings that are duplicated or no longer exist.
The products currently used at DOL-funded workforce offices do
not contain both the capability of using an MOS translator and list-
ing job openings posted directly from employers.

Committee Bill. Section 703 of the Committee bill would require
the Secretary of Labor, in consultation with the Secretary of Vet-
erans Affairs and Secretary of Defense, to identify Internet Web
sites and applications that assist veterans seeking employment.
Specifically, the Secretary of Labor should identify Web sites and
applications that match veterans seeking employment with avail-
able jobs based on skills acquired in the Armed Forces, and permit
employers to post information on available jobs.

Further, the section requires the Secretary of Labor to submit a
report to Congress on the feasibility and advisability of creating a
single, unified Internet-based employment portal for the Federal
government. The report should include information on the potential
cost, needed collaboration with other Federal agencies, and the uti-
lization of the portal by veterans.

This section would take effect 1 year after the date of enactment.

The Committee believes it is important that DOL has a full un-
derstanding of Internet Web sites and applications that are cur-
rently available by other Federal agencies and the private sector.
With this understanding, DOL can better disseminate that infor-
mation to workforce centers or the veteran population at large. The
Committee also believes that assessing whether or not there should
be a single Federal government Internet Web site for veteran em-
ployment is imperative. The continual development of veteran em-
ployment products and portals by Federal agencies are often dupli-
cative, ineffective in assisting veterans, or a poor value to tax-
payers.

Sec. 704. Information on disability-related employment and edu-
cation protections in Transition Assistance Program.

Section 704 of the Committee bill, which is derived from S. 889,
would improve TAP by requiring DOL to provide transitioning
servicemembers with information regarding disability-related em-
ployment and education protections.

Background. Current law, section 1144 of title 10, U.S.C., re-
quires the Secretary of Labor to establish and maintain TAP in
order to provide servicemembers separating from the Armed Forces
with counseling, assistance with identifying or obtaining employ-
ment and training opportunities, and other related information.
TAP is delivered via a partnership between DOD, DOL’s Veterans’
Employment and Training Service, VA, the Small Business Admin-
istration, and Department of Homeland Security. TAP includes a
wide variety of employment-related training lessons and VA bene-
fits briefing. Under current law, and pursuant to section 221 of the
VOW to Hire Heroes Act of 2011 (Public Law 112-56; 38 U.S.C.
4100 note), participation in TAP is mandatory for all service-
members transitioning from active duty, with certain limited excep-
tions.
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Committee Bill. Section 704 of the Committee bill would amend
section 1144(b) of title 10, U.S.C., by adding an additional para-
graph that would require the Secretary of Labor to provide infor-
mation, during TAP, about disability-related employment and edu-
cation protections. TAP is a critical resource for servicemembers
separating from the Armed Forces. DOD, VA, and DOL have made
significant efforts to revise TAP to make the program focused and
responsive to individual needs and modular in order to allow indi-
viduals to be assessed for specific needs and subsequently receive
training in those areas. Nevertheless, the Committee finds that
transitioning servicemembers are not receiving sufficient informa-
tion regarding disability-related employment and education protec-
tions available to veterans. As a result, veterans with service-con-
nected disabilities may not be aware of their protections as they
seek meaningful employment after leaving military service.

SUBTITLE B—SMALL BUSINESS MATTERS

Sec. 711. Expansion of contracting goals and preferences of Depart-
ment of Veterans Affairs to include conditionally owned small
business concerns 100 percent owned by veterans.

Section 711 of the Committee bill, which is derived from S. 495,
would expand VA contracting goals and preferences to include con-
ditional ownership of small business concerns if such small busi-
ness concerns are 100 percent owned by one or more veterans.

Background. Under current law, section 8127 of title 38, U.S.C.,
VA is required to establish contracting goals for Veteran Owned
Small Businesses (hereinafter, “VOSB”) and Service Disabled Vet-
eran Owned Small Businesses (hereinafter, “SDVOSB”). Further,
the section grants VA authority to use certain contracting pref-
erences to meet the established goals and requires a VOSB and
SDVOSB to be certified by VA prior to being awarded a contracting
preference under the section.

Committee Bill. Section 711 of the Committee bill would amend
section 8127(1) of title 38, U.S.C., by redefining the term “small
business concern owned and controlled by veterans” to include con-
ditional ownership of small business concerns 100 percent owned
by one or more veterans.

VOSBs and SDVOSBs have been denied verification by VA be-
cause the veteran owners, despite owning 100 percent of the com-
pany, have established rights of first refusal or other riders into
their operating agreements. The Committee believes companies
wholly owned by veterans should be entitled to contracting pref-
erences regardless of issues related to transfer or termination. This
section of the Committee bill will ensure veterans are able to estab-
lish operating agreements and small business concerns that protect
their economic interests.

Sec. 712. Modification of treatment under contracting goals and
preferences of Department of Veterans Affairs for small busi-
nesses owned by veterans of small businesses after death of dis-
abled veteran owners.

Section 712 of the Committee bill, which is derived from S. 430
and S. 495, would permit the surviving spouse of a veteran owner
of a small business, who is less than 100 percent disabled and
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whose death is not a result of a service-connected disability, to
maintain the status of such small business concern for up to 3
years following the death of such veteran.

Background. Under current law, section 8127(h) of title 38,
U.S.C., if the death of a veteran causes a small business to be less
than 51 percent owned by one or more veterans, the surviving
spouse may be treated as if the surviving spouse is the veteran
under limited circumstances for up to 10 years for the purpose of
receiving contracting preferences from VA. Specifically, the spouse
can only retain the status as an SDVOSB if, following the death
of the veteran owner, the spouse acquires ownership rights of at
least 51 percent and the veteran had a service-connected disability
rated as 100 percent disabling or if the veteran died as a result of
a service-connected condition.

For spouses not covered by section 8127(h), the small business
concern immediately loses the SDVOSB designation, thus pre-
cluding them from benefiting from future VA procurement pref-
erences.

Committee Bill. Section 712 of the Committee bill would amend
section 8127(h) of title 38, U.S.C., by providing that the surviving
spouse may retain the SDVOSB designation for a period of up to
3 years in cases where the veteran had a service-connected dis-
ability rated at less than 100 percent or who did not die as a result
of a service-connected condition.

The Committee is concerned that surviving spouses may be
forced to quickly sell the company or go out of business following
the death of a disabled veteran if the small business loses the
SDVOSB designation immediately upon death of the veteran. The
3-year period will provide adequate time for the surviving spouse
to evaluate what course of action is appropriate for the small busi-
ness following the death of the veteran.

Sec. 713. Treatment of businesses after deaths of servicemember-
owners for purposes of Department of Veterans Affairs con-
tracting goals and preferences.

Section 713 of the Committee bill, which is derived from S. 430
and S. 495, would permit the surviving spouse of a servicemember
who owns at least 51 percent of a small business concern and dies
in the line of duty to maintain the status of such small business
concern for up to 10 years following the death of such service-
member.

Background. Current law, section 8127 of title 38, U.S.C., re-
quires VA to establish contracting goals for VOSBs and SDVOSBs.
Further, the section grants VA authority to use certain contracting
preferences to meet established goals and requires a VOSB or
SDVOSB to be certified as eligible by VA prior to being awarded
a contract under this section. To be eligible, a former service-
member must be a veteran as defined by section 101(2) of title 38,
U.S.C. A servicemember who is wounded in action, upon discharge,
will meet the statutory definition of a veteran and become eligible
for certain VA contracting preferences. Current law provides, under
section 8127(h) of title 38, U.S.C., that if a wounded veteran estab-
lishes eligibility and is certified as an SDVOSB, the surviving
spouse can retain the designation for VA contracting preferences if
the veteran dies and is rated as 100 percent disabled or dies as a
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result of a service-connected disability. However, if a service-
member dies on active duty in the line of duty, he or she will never
have the ability to apply for the SDVOSB designation, and any sur-
viving spouse or dependent would not be viewed as an SDVOSB for
the purposes of VA contracting following the servicemember’s
death.

Additionally, according to DOD, since September 11, 2001, 6,742
servicemembers have died in the line of duty while serving in Iraq
or Afghanistan. Further, of those servicemembers, at least 690
were members of the Army National Guard, Army Reserves, or Ma-
rine Corps Reserves.

Commuittee Bill. Section 713 of the Committee bill would amend
section 8127 of title 38, U.S.C., by inserting a new subsection (i).
The new subsection would provide that, if a member of the Armed
Forces dies in the line of duty while on active duty and owned at
least 51 percent of a small business prior to his or her death, the
surviving spouse or dependent, who acquired the ownership rights
of the small business, will be treated as a service-disabled veteran
for the purposes of SDVOSB certification and VA contracting pref-
erences.

Surviving spouses may retain the SDVOSB designation until the
date they remarry, the date they no longer own and control 51 per-
cent of the small business, or the date that is 10 years after the
death of the servicemember. Dependents may retain the designa-
tion until they no longer own and control 51 percent of the small
business or the date which is 10 years after the death of the
servicemember.

SDVOSB contracting goals and preferences are designed to help
service-disabled veterans lead productive and fulfilling lives after
their military service by recognizing the sacrifice of those who were
wounded in service to their country. The Committee believes ex-
tending the SDVOSB designation to surviving spouses and depend-
ents, who have lost family members in the line of duty, is a small
recognition of their sacrifice and may assist them in successfully
operating their businesses.

Sec. 714. Special rule for treatment under contracting goals and
preferences of Department of Veterans Affairs of small business
concerns licensed in community property States.

Section 714 of the Committee bill, which is derived from S. 495,
would require VA to consider small businesses, licensed in a com-
munity property State, as if such small business were licensed in
a non-community property State if such consideration would result
in a greater ownership of such small business concern for purposes
of eligibility as a veteran-owned small business.

Background. In community property States, married persons are
considered to own their property, assets, and income jointly. In the
event of divorce, the individuals will be entitled to half ownership
of any asset or property acquired or established during the divorce.
Currently, there are nine community property States: Arizona,
California, Idaho, Louisiana, Nevada, New Mexico, Texas, Wash-
ington, and Wisconsin.

For the purposes of certifying as an SDVOSB or VOSB, under
section 8127 of title 38, U.S.C., veteran small business owners
must demonstrate they unconditionally own and control at least 51
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percent of a small business to be eligible. This includes the require-
ment that a veteran has the ability to sell the small business with-
out any limitations. Veterans who are married and reside in a com-
munity property State have been denied certification because VA
believes their States’ community property laws preclude the vet-
erans from unconditional ownership and control. VA’s denials are
based on the assumption that, if a veteran were to divorce while
residing in a community property State, the veteran would auto-
matically lose his or her controlling interest because the spouse is
entitled to half of the company.

Committee Bill. Section 714 of the Committee bill would amend
section 8127 of title 38, U.S.C., by establishing a special rule for
community property States. Specifically, the rule would require VA
to assess the degree of ownership by an individual of a small busi-
ness in a community property State, and also assess what that de-
gree of ownership would be if the small business had been licensed
in a non-community property State. If VA determines the indi-
vidual would have a greater degree of ownership in the non-com-
munity property State, the Secretary shall treat the small business
as if it was licensed in a non-community property State.

The Committee believes VA should evaluate a small business
based on current control and ownership, not on issues that may
arise in the future. If a veteran loses majority ownership or no
longer has unconditional control, the veteran has a legal obligation
to report such a change to VA. If, due to those changes, the veteran
or the small business is no longer eligible, VA has the authority to
revoke the designation or require the veteran owner to make the
needed modifications to the operating agreement. Section 714 of
the Committee bill ensures veterans are not put at a disadvantage
solely based on the State wherein their small business is licensed.

TITLE VIII—OTHER MATTERS

Sec. 801. Consideration by Secretary of Veterans Affairs of resources
disposed of for less than fair market value by individuals ap-
plying for pension.

Section 801 of the Committee bill, which is derived from S. 748,
would create a 3-year look-back period and a maximum 3-year pen-
alty period for purposes of determining eligibility for VA pension
benefits, by allowing VA to consider the resources of individuals ap-
plying for pension that were recently disposed of for less than fair
market value.

Background. Under current law, sections 1513 and 1521 of title
38, U.S.C., pension benefits are provided to veterans of a period of
war who meet service requirements and are permanently and to-
tally disabled from non-service-connected disabilities or veterans
who meet service requirements and are 65 years of age or older.
Under section 1541 of title 38, U.S.C., surviving spouses of vet-
erans of a period of war who meet service requirements or were re-
ceiving compensation or retirement pay for a service-connected dis-
ability at the time of a veteran’s death are eligible for pension ben-
efits. Certain children of veterans of a period of war are also eligi-
ble to receive pension benefits under section 1542 of title 38, U.S.C.
In addition to these basic pension benefits, an increased pension is
provided to veterans and surviving spouses with a dependent child
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or children under sections 1521 and 1541 of title 38, U.S.C. In-
creased pension is also available for veterans and surviving
spouses who need assistance with the activities of daily living. This
increased benefit is commonly referred to as aid and attendance.

VA’s pension program is a need-based program and, in addition
to service and disability requirements, veterans, surviving spouses,
and children must meet income and net worth requirements in
order to qualify for pension benefits. The net worth limitations of
VA’s pension program are provided by sections 1522 and 1543 of
title 38, U.S.C. Currently, VA calculates net worth at the time of
application and would not consider assets disposed of or trans-
ferred prior to application as part of the claimant’s net worth.

In May 2012, the GAO issued a report outlining a number of
weaknesses in VA’s pension program. GAO-12-540, “Veterans’
Pension Benefits: Improvements Needed to Ensure Only Qualified
Veterans and Survivors Receive Benefits, May 2012.” One of the
weaknesses identified by the report was the ability of claimants to
transfer assets prior to application for VA pension benefits. As a
result of this weakness, veterans or other claimants without finan-
cial need are able to obtain a need-based benefit. Also of significant
concern to the Committee is the growing industry of organizations,
identified by GAO’s investigation and report, marketing financial
products and services in order to qualify claimants for VA pension
benefits.

The GAO report also identified financial products and services
marketed by these organizations that may be harmful to veterans
or other pension beneficiaries. One example referenced by GAO in-
volved an organization that provided a financial plan that included
a deferred annuity for an 86-year-old veteran. Payments from this
deferred annuity would not have been generated until after the life
expectancy of the veteran. This example highlights the potential
harmful impacts of the products and services being offered by some
of these organizations. Individual Members of the Committee have
and continue to work with members of the consumer protection
community, including the Consumer Financial Protection Bureau,
the National Association of Insurance Commissioners and the Fed-
eral Trade Commission, to address these issues. Despite this ongo-
ing engagement, the practices and prevalence of these organiza-
tions remain of significant concern to the Committee.

Committee Bill. Section 801 of the Committee bill would amend
section 1522 of title 38, U.S.C., in subsection (a) by adding at the
end a new paragraph which would create a 3-year look-back period
and a maximum 3-year penalty period for purposes of determining
eligibility for need-based pension benefits provided by VA to vet-
erans of a period of war.

Specifically, this new paragraph would require VA to deny or dis-
continue the payment of pension benefits if a veteran, or the vet-
eran’s spouse, disposed of covered resources for less than fair mar-
ket value during a 3-year look-back period. This new paragraph
would define a covered resource as any resource that was part of
the corpus of a veteran’s estate, or a veteran and spouse if married,
that VA considers could reasonably have been used for the vet-
eran’s maintenance. VA may also consider the transfer of an asset,
including transfers to an annuity, trust or other financial instru-
ments or investments, as a disposal of a covered resource for less
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than fair market value if it reduces the corpus of a veteran’s estate
that could reasonably have been used for the veteran’s mainte-
nance.

The look-back period provided by this new paragraph would be
36 months before the date the veteran applied for pension or, if
later, the date on which a veteran or the veteran’s spouse disposed
of covered resources for less than fair market value. The penalty
period would begin on the first day of the first month in or after
which covered resources were disposed of for less than fair market
value and does not occur during another period of pension ineligi-
bility.

The penalty period would be calculated by dividing the total, cu-
mulative uncompensated value of the portion of covered resources,
which VA determines would reasonably have been consumed for
the veteran’s maintenance, that were disposed of during the look-
back period by the maximum monthly pension that is payable to
a veteran under section 1513 or 1521 of title 38, U.S.C. This max-
imum amount would include the maximum amount of increased
pension payable because of family members. However, it would not
include any amount of pension payable because a veteran is in
need of regular aid and attendance or is permanently housebound.
The penalty period derived by this calculation would be rounded
down to the nearest whole number and may not exceed 36 months.
The Committee believes using a generic divisor (in this paragraph
the maximum amount of monthly pension payable to a veteran), in
each of the calculations contemplated by the Committee bill, would
reduce the impact of implementing this provision on VA’s already
burdened claims processing system.

The Committee bill would also amend section 1522 of title 38,
U.S.C., in subsection (b) by adding at the end a new paragraph
that would create a 3-year look-back period and a maximum 3-year
penalty period for purposes of determining eligibility for increased
pension benefits as a result of a dependent child.

The Committee bill would further amend section 1522 of title 38,
U.S.C., by adding a new subsection (c). New subsection (¢)(1) would
prohibit VA from denying or discontinuing pension benefits to a
veteran if all resources transferred for less than fair market value
were returned to the individual who disposed of such resources. It
would also provide that partial returns could be used to reduce a
penalty period by taking into account a partial return of resources.
It would also create an exception to the denial or discontinuance
of pension benefits if it would create an undue hardship.

Previous testimony from the bill’s sponsor, Senator Wyden, on
similar legislation at a Committee legislative hearing on June 27,
2012, provides insight into the purpose of new subsection (c): “We
also didn’t want to inadvertently punish veterans who were misled
by the false or inaccurate promises, so we’ve included specific waiv-
er authority to address this.” The Committee continues to agree
with this statement and believes the improper practices identified
by GAO in its May 2012 report warrant an undue hardship excep-
tion for veterans who disposed of covered resources as the result
of deceptive or unfair trade practices or other inappropriate action
on the part of an individual or organization marketing and selling
financial products and services.
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Further, new subsection (¢) would require VA to notify veterans
upon application for pension or increased pension about the look-
back and penalty period and to obtain necessary information from
the veteran to determine whether a penalty period is necessary. It
would also provide VA with the authority to take such actions at
other times VA considers appropriate.

The Committee bill would also amend section 1543 of title 38,
U.S.C., by inserting three new paragraphs that would create a 3-
year look-back period and a maximum 3-year penalty period for
purposes of determining eligibility for need-based pension benefits
provided by VA to a surviving spouse or surviving child. These
three new paragraphs would apply the same restrictions on the dis-
posal of covered resources to surviving spouses and children that
would apply to veterans.

The amendments made by section 801 of the Committee bill
would become effective 1 year after the date of enactment and
would apply to payments of pension and increased pension applied
for or eligibility redeterminations made after such date. Further, a
disposal of covered resources prior to the effective date would not
be grounds for a reduction in pension. The purpose of this effective
date is to ensure veterans are aware of the changes and are not
negatively impacted by a transfer made prior to the effective date
of this provision.

The Committee bill would require an annual report, beginning
not later than 30 months after the date of enactment, through
2018. This report would be submitted to the Veterans’ Affairs Com-
mittees of the Senate and the House of Representatives and the
Senate Select Committee on Aging and would include the number
of individuals who applied for and who received pension under
chapter 15 of title 38, U.S.C.; the number of individuals denied
pension or who had pension discontinued as a result of section 801
of the Committee bill; a description of any trends resulting from
enactment of this section of the Committee bill; and any other in-
formation VA considers appropriate.

Sec. 802. Office of National Veterans Sports Programs and Special
Events.

Section 802 of the Committee bill, which is derived from S. 695,
would reauthorize authority for the Office of National Veterans
Sports Programs and Special Events to provide monthly subsist-
ence allowances for certain Paralympic athletes and allow VA to al-
locate unnecessary funds to the program at large.

Background. In 2005, the United States Olympic Committee
(hereinafter, “USOC”) entered into a memorandum of under-
standing with VA to increase interest in and access to Paralympic
sports programs for veterans with physical disabilities by coordi-
nating the activities between the two entities.

Then, in order to provide adaptive sports program opportunities
to an even greater number of veterans and servicemembers, Con-
gress passed and the President signed into law P.L. 110-389, the
Veterans’ Benefits Improvement Act of 2008. Section VII of this
law established the VA Paralympic program: to promote the life-
long health of disabled veterans and disabled members of the
Armed Forces through regular participation in physical activity
and sports; to enhance the recreation activities provided by VA by
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promoting disabled sports from the local level through elite levels
and by creating partnerships among organizations specializing in
supporting, training, and promoting programs for disabled vet-
erans; to provide training and support to national and local organi-
zations to provide Paralympic sports training to disabled veterans
and disabled members of the Armed Forces in their own commu-
nities; and to provide support to the United States Paralympics,
Inc., to increase the participation of disabled veterans and disabled
members of the Armed Forces in sports of qualifying programs and
events.

In order to meet the above-mentioned objectives of the program,
current law, section 322 of title 38, U.S.C., requires the Office of
National Veterans Sports Programs and Special Events to facilitate
and encourage participation by disabled veterans in Paralympic
sporting programs and events. The Office is also required, to the
extent feasible, to cooperate with U.S. Paralympics, Inc., and its
partners to promote the participation of disabled servicemembers
and veterans in sporting events sponsored by the United States
Paralympics, Inc., and its partners.

Finally, current law, section 322(d)(4), authorizes $2 million for
direct use, in the form of monthly stipends, by certain veterans
training for the Paralympics. As of June 2013, more than 110 dis-
abled veterans had qualified for the monthly stipends.

Committee Bill. Section 802 of the Committee bill would extend
authorization for $2 million in yearly funding through 2018 to sup-
port veterans training for the Paralympics. Current law would be
modified to allow VA to absorb any funding that goes unused by
Paralympic athletes to carry out the activities of the Office of Na-
tional Veterans Sports Programs and Special Events. Additionally,
it would remove the requirement to partner with U.S. Paralympics,
but would continue to allow VA to partner with USOC as VA con-
siders appropriate. The Committee believes these modifications
would provide VA with flexibility in administering the program.

Finally, this section would substitute “United States Olympic
Committee” for “United States Paralympics” in each place it ap-
pears in section 322 of title 38, U.S.C., because the USOC dissolved
the U.S. Paralympics.

Sec. 803. Adaptive sports programs for disabled veterans and mem-
bers of the Armed Forces through United States Olympic Com-
mittee.

Section 803 of the Committee bill would reauthorize VA’s adapt-
ive sports programs for servicemembers and veterans and clarify
VA’s authority to award grants to USOC for the purposes of such
programs, and strengthen the reporting requirements for grantees
and subgrantees.

Background. Under current law, section 521A of title 38, U.S.C.,
VA is authorized to award grants to U.S. Paralympics, Inc., to plan,
manage, and implement an integrated adaptive sports program for
disabled servicemembers and veterans. Under this authority, VA is
authorized to provide up to $8 million in yearly grants to U.S.
Paralympics, Inc. VA awarded $7.5 million in FY 2010, $7.8 million
in FY 2011, and $8.0 million in FY 2012 through this authority.

P.L. 110-389, the Veterans’ Benefits Improvement Act of 2008,
required GAO to review the integrated adaptive sports program au-
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thorized in section 521A. The resulting report, Veterans
Paralympics Program: Improved Reporting Needed to Ensure Grant
Accountability, focused largely on the lack of accurate record keep-
ing that would allow for a proper evaluation of these programs.
GAO noted: “Regular reporting of relevant, reliable, and timely in-
formation and regular monitoring are necessary for an entity to
run and control its operations.”

In addition to their failure to keep appropriate accounting
records, GAO’s review revealed that VA and the U.S. Paralympics
provided unreliable data on key operational facts, such as the num-
ber of participants in the program, and were unsure as to whether
all the tasks and activities agreed to in subgrantee contracts were
fulfilled. Additionally, many subgrantees seemed to be unaware
that Federal funding was required to be monitored separately in
order to comply with allowable uses.

Committee Bill. Like section 802 of the Committee bill, section
803 would substitute “United States Olympic Committee” for
“United States Paralympics” in each place it appears in section
521A of title 38, U.S.C., because the USOC dissolved the U.S.
Paralympics.

In order to address concerns noted in the above-mentioned GAO
report, section 803 of the Committee bill would increase reporting
requirements for grantees and subgrantees. The Committee bill
would also require a follow-up evaluation by GAO if VA continues
to provide grants to the USOC. The Committee believes these
changes will lead to better overall management of these programs,
so that the greatest number of veterans and servicemembers are
provided with the best possible adaptive sports opportunities.

Section 803 of the Committee bill would reauthorize $8 million
in yearly appropriations for VA’s adaptive sports programs for an
additional 2 years. However, it would also provide VA with more
latitude in administering the integrated adaptive sports program
by allowing, but not requiring, VA to award grants to USOC. VA
would be authorized to use the authorized funding to plan, develop,
manage, and implement an adaptive sports program, which could
include both VA-managed sporting activities and sporting opportu-
nities made available through the award of grants to USOC. The
Committee believes VA is capable of administering certain rec-
reational activities for veterans, as evidenced by its management of
the Golden Age Games, the National Veterans Wheelchair Games,
and the Winter Sports Clinic, and should be permitted to directly
spend these funds in circumstances where that would be the most
effective means of providing adaptive sporting opportunities.

Sec. 804. Making effective date provision consistent with provision
for benefits eligibility of a veteran’s child based upon termi-
nation of remarriage by annulment.

Section 804 of the Committee bill, which is derived from S. 928,
would make the effective date provisions of section 5110 of title 38
consistent with current law providing for regained recognition of a
veteran’s child for purposes of VA benefits.

Background. P.L. 101-508, The Omnibus Budget Reconciliation
Act of 1990, eliminated from section 103(e) of title 38 a provision
under which a veteran’s child whose marriage was terminated by
death or divorce regained recognition as the veteran’s child. How-
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ever, no corresponding amendment was made to the effective date
provisions in section 5110(l), which continues to provide an effec-
tive date for recognition of a veteran’s child upon termination of
such child’s marriage by death or divorce. Because of the amend-
ments made by P.L. 101-508 this effective date provision is not
consistent with the regained recognition of a veteran’s child for
benefits purposes.

Commuttee Bill. Section 804 of the Committee bill would amend
section 5110(1) of title 38 by removing the effective date provisions
for an award or increase of benefits based upon recognition of a
child upon termination of the child’s marriage by death or divorce.
This amendment would make this effective date provision con-
sistent with provisions of section 103(e) providing for regained rec-
ognition of a veteran’s child for benefits purposes.

Sec. 805. Extended period for scheduling of medical exams for vet-
erans receiving temporary disability ratings for severe mental
disorders.

Section 805 of the Committee bill, which is derived from S. 928,
would extend the deadline by which VA has to schedule a medical
examination for a veteran in receipt of a temporary disability rat-
ing for a severe mental disorder.

Background. Under current law, section 1156 of title 38, U.S.C.,
VA is required to assign a temporary disability rating to a veteran
if such veteran, as a result of a highly stressful in-service event,
has a mental disorder that was severe enough to result in his or
her discharge or release from active duty. As required by section
1156 of title 38, for these veterans, VA must schedule a medical ex-
amination within 6 months of the veteran’s separation or discharge
from active duty. The temporary disability rating issued under the
authority of section 1156 remains in effect until a rating decision
is issued following the required medical examination.

In testimony before the Committee on June 12, 2013, VA testi-
fied that:

[Aln examination a mere 6 months after discharge may
lead to premature conclusions regarding the severity, sta-
bility, and prognosis of a Veteran’s mental disorder. Six
months is a relatively short period of treatment, and the
stresses of active-duty trauma and the transition to civil-
ian life may not fully have manifested themselves after 6
months. An examination conducted up to 18 months after
discharge is more likely to reflect an accurate evaluation
of the severity, stability, and prognosis of a Veteran’s men-
tal disorder.

Committee Bill. Section 805 of the Committee bill would amend
section 1156 of title 38, U.S.C., by extending the deadline by which
VA has to schedule a medical examination for veterans in receipt
of a temporary disability rating as the result of a severe mental
disorder from 6 to 18 months after discharge or release from active
duty.

Sec. 806. Authority to issue Veterans ID Cards.

Section 806 of the Committee bill, which is derived from S. 778,
would authorize VA to provide those who have served in the mili-
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tary with a photo identification card indicating their veteran
status.

Background. Many retailers across the country offer special dis-
counts to active duty servicemembers, military retirees, and vet-
erans. To receive such discounts, a veteran or servicemember fre-
quently is required to show proof of military service or veteran sta-
tus. However, only active duty servicemembers and military retir-
ees are issued a DOD identification card indicating their status.
Without enrolling in the VA health care system, a former service-
member who did not retire from the military may not have a photo
identification card proving he or she is a veteran.

Committee Bill. Subsection (a) of section 806 of the Committee
bill would authorize VA to issue a Veterans ID Card to any former
servicemember, regardless if he or she is enrolled in or receives
benefits from VA. This section would not bestow any benefits from
VA, but would provide a veteran with the ability to obtain photo
identification indicating their status as a veteran. Subsection (b) of
section 806 of the Committee bill would authorize VA to work with
national retail chains that offer discounts on pharmaceuticals, con-
sumer products, and services to veterans to ensure the identifica-
tion cards issued under subsection (a) are recognized as valid proof
of veteran status.

Sec. 807. Honoring as veterans certain persons who performed serv-
ice in the reserve components of the Armed Forces.

Section 807 of the Committee bill, which is derived from S. 629,
would recognize the service of certain persons in the reserve com-
ponents of the Armed Forces by honoring them as veterans.

Background. Under current law, section 101(2) of title 38, U.S.C.,
for purposes of determining eligibility for benefits administered by
VA, a veteran is defined as “a person who served in the active mili-
tary, naval, or air service, and who was discharged or released
therefrom under conditions other than dishonorable.” As such, a
member of the reserve components who is eligible for retirement
pay, or in receipt of retired pay, who did not have qualifying active
duty service, is not recognized as a veteran for purposes of eligi-
bility for certain VA benefits. This has led to some confusion as to
whether an individual who served in the reserves, but did not have
qualifying active duty service, should be referred to as a “veteran”
for purposes other than determining eligibility for VA benefits.

Committee Bill. Section 807 of the Committee bill would, in a
non-codified provision, honor as a veteran those individuals who
are entitled under chapter 1223 of title 10, U.S.C., to retired pay
for irregular service or who would be entitled to retired pay, but
for age. Section 807 would ensure those who are honored as “vet-
erans” under this section would not be entitled to any benefit by
reason of such recognition.

Sec. 808. Extension of authority for Secretary of Veterans Affairs to
issue and guarantee certain loans.

Section 808 of the Committee bill would extend VA’s authority to
levy a loan guaranty fee for certain subsequent guaranteed housing
loans.

Background. Under VA’s home loan guaranty program, VA may
guarantee a loan made to eligible servicemembers, veterans, re-
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servists, and certain un-remarried surviving spouses for the pur-
chase (or refinancing) of houses, condominiums, and manufactured
homes.

Section 3729(b)(2) of title 38, U.S.C., sets forth a loan fee table
that lists funding fees, expressed as a percentage of the loan
amount, for different types of loans.

Committee Bill. Section 808 of the Committee bill would amend
the fee schedule set forth in section 3729(b)(2) of title 38 by extend-
ing VA’s authority to collect certain fees. Specifically, the section
would amend subparagraphs (A), (B), (C), and (D) of section
3729(b)(2) by striking “October 1, 2017” in each place it appears
and inserting “October 1, 2018.”

Sec. 809. Review of determination of certain service in Philippines
during World War II.

Section 809 of the Committee bill, which is derived from S. 868,
would require VA to review the process used to determine whether
certain individuals served in support of the Armed Forces during
World War II.

Background. P.L. 111-5, the ARRA authorized the payment of a
one-time, lump-sum benefit to eligible World War II Philippine Vet-
erans. The deadline to apply for this benefit was February 16,
2010.

Veterans who served before July 1, 1946, in the organized mili-
tary forces of the Government of the Commonwealth of the Phil-
ippines, while such forces were in the service of the Armed Forces
of the United States; members of the organized guerrilla forces
under commanders appointed, designated, or subsequently recog-
nized by the Commander-in-Chief, Southwest Pacific Area, or other
competent authority in the Army of the United States; and individ-
uals who served in the Philippine Scouts under Section 14 of the
Armed Forces Voluntary Recruitment Act of 1945 were all eligible
to apply for the benefit.

As of September 1, 2013, 18,841 claims for benefits under ARRA
were granted; 24,846 claims were denied; and 65 claims were pend-
ing. 4,538 appeals of denied claims were received—just 61 were
still pending. No appeals were overturned by the Board of Vet-
erans’ Appeals.

Because of the difficulty in verifying eligible service, Filipino vet-
eran advocates have expressed concern that the process for deter-
mining eligibility is flawed. Recognizing these concerns, in October
2012, the White House Initiative on Asian Americans and Pacific
Islanders created the Filipino Veterans Equity Compensation Fund
Interagency Working Group (hereinafter, “IWG”) to analyze the
process faced by Filipino veterans in demonstrating eligibility for
the lump sum benefit. The IWG found the U.S. Army’s process to
determine service is appropriate.

Committee Bill. Section 809 of the Committee bill would require
VA to review the process used to determine whether Filipino vet-
erans served in support of the Armed Forces during World War II.
VA would be required to consult DOD and military historians dur-
ing this review and submit a report to the Committees on Veterans’
Affairs of the Senate and House of Representatives detailing find-
ings, actions taken, or recommendations for legislative action.
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The Committee recognizes the actions already undertaken in this
area. However, given the advanced age of veterans who might be
eligible for the benefit, it is appropriate to make certain that all
avenues for reviewing the process by which eligibility is determined
have been exhausted.

Sec. 810. Report on Laotian military support of Armed Forces of the
United States during Vietnam War.

Section 810 of the Committee bill, which is derived from S. 200,
would require VA, in consultation with DOD and such agencies or
individuals VA considers appropriate, to submit a report to Con-
gress on the extent to which Laotian military forces provided com-
bat support to the Armed Forces of the United States between Feb-
ruary 28, 1961, and May 15, 1975; whether the current classifica-
tion by the DOD Civilian/Military Service Review Board is appro-
priate; and any recommendations for legislative action.

Background. Due to American involvement in South-East Asia in
the 1960s, Laos became a focal point for both American and North
Vietnamese operations. Due to the limited ability of formal Laotian
forces to stop cross border threats and stymie North Vietnamese
supply lines, the U.S. began to train and supply Hmong guerillas
in Laos.? The Hmong “Special Guerrilla Units” were trained by
members of the Central Intelligence Agency (hereinafter, “CIA”).
This effort by the CIA became known as the CIA’s “Secret War.” 4
The Hmong were primarily responsible for interrupting communist
supply lines and rescuing downed pilots.> Given the secrecy that
surrounded the program, establishing concrete figures for the num-
ber of Hmong guerillas who fought along-side American forces dur-
ing this period is challenging. One estimate claims it was in the
tens of thousands.® Casualties amongst this cohort mounted rap-
idly. A source indicates that by 1975, 100,000 Hmong had been
killed.” After the fall of Saigon and the takeover of Laos by com-
munist forces, the CIA stopped all further assistance to the Hmong.
This discontinuation of support by the CIA effectively left the
Hmong to fend for themselves.® Those who remained sought refuge
in neighboring Thailand, while others fled to the U.S.

Consequently, over the years, concern over the treatment of the
Hmong has been expressed. In recent years, members of Congress
have argued for interment rights at national cemeteries for these
individuals. During the 113th Congress, Senator Murkowski intro-
duced S. 200 that would grant certain burial benefits to former
Hmong guerillas who qualify. Although rare, the United States has
granted certain benefits to other groups who have assisted Amer-
ican war efforts including certain Filipino veterans who served
under American command during World War II.

However, given the protracted covert nature of events in South-
East Asia during the Cold War, questions have been raised about
the ability to verify and document individuals’ claims about partici-

3Tim Weiner, Gen. Vang Pao’s Last War, New York Times Magazine, May 11, 2008. http://
www.nytimes.com/2008/05/11/magazine/11pao-t.html?pagewanted=all& r=0

4John Prados, Laos: The Geneva Protocol and the Not-So-Secret War, Vietnam Veterans of
America. http://www.vva.org/veteran/0207/laos.html

5William Lloyd-George, The CIA’s ‘Secret War’, The Diplomat, February 25, 2011.http:/
thediplomat.com/2011/02/25/the-cia%E2%80%99s-secret-war/?all=true

6 Weiner.

7Lloyd-George.

8 Weiner.
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pation as well as whether or not these individuals acted in accord-
ance with norms associated with the law of armed conflict. Recog-
nizing the difficulty of answering these questions, the Committee
developed a compromise proposal to get a better understanding of
the Hmong involvement in American operations during the Viet-
nam War.

Committee Bill. Section 810 would require VA to submit to Con-
gress a report documenting the extent to which Laotian military
forces provided combat support to the Armed Forces of the U.S. be-
tween February 28, 1961, and May 15, 1975. This report requires
consultation with DOD and any other agencies or individuals VA
considers appropriate in order to determine whether the current
classification by the DOD Civilian/Military Service Review Board is
fitting and if further legislative action is necessary.

Sec. 811. Report on assistance for veterans in obtaining training on
purchasing and operating a franchise.

Section 811 of the Committee bill, which is derived from S. 938,
would require DOL, in consultation with VA, the Small Business
Administration (hereinafter, “SBA”) and other entities the Sec-
retary considers appropriate, to submit to Congress a report out-
lining the benefits, services, and other assistance available to vet-
erans to obtain the training necessary to purchase and operate a
franchise; any known statistics about the number of veterans who
seek and complete this type of training each year; and information
regarding any barriers encountered by veterans in obtaining such
training.

Background. A March 2012 report by SBA entitled, “Veteran-
owned Businesses and their Owners-Data from the Census Bu-
reau’s Survey of Business Owners,” found that in 2007 there were
2.45 million businesses with majority ownership by veterans.

Committee Bill. Section 811 of the Committee bill requires DOL,
VA, and SBA to submit to Congress a report, not later than 1 year
after the effective date, on the assistance available to veterans to
obtain training necessary to purchase and operate a franchise.

The Committee’s intent is to gain a better understanding of the
assistance available to veterans who have interest in owning and
operating a franchise. There are currently several programs admin-
istered by SBA that can assist veterans who are interested in en-
trepreneurship and franchising. This report to Congress should
identify any gaps that may exist and what further assistance may
be needed to help veterans receive the training they need to own
and operate a franchise.

Sec. 812. Limitation on aggregate amount of bonuses payable to per-
sonnel of the Department of Veterans Affairs during fiscal year
2014.

Section 812 of the Committee bill, which is an original provision,
would limit the amount of bonuses payable to VA employees under
chapter 45, chapter 53, and other provisions of title 5, U.S.C.

Background. Under current law, chapter 45, chapter 53, and
other provisions of title 5, U.S.C., VA has the authority to provide
bonuses to certain employees. For example, chapter 45 of title 5
provides VA with authority to grant cash awards to employees in
recognition of performance. Chapter 53 of title 5 provides VA with
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authority to issue performance awards to members of the senior ex-
ecutive service (hereinafter, “SES”).

Given the current fiscal environment, it is vitally important
these bonuses are carefully considered. In 2011, OPM issued a
Memorandum for Heads of Executive Departments and Agencies,
Guidance on Awards for Fiscal Years 2011 and 2012, providing
budgetary limits on individual awards granted during FYs 2011
and 2012. In setting these limits, OPM noted:

When the President made the decision to propose a 2-year
pay freeze beginning in January 2011, he directed the Of-
fice of Personnel Management (OPM) and the Office of
Management and Budget (OMB) to evaluate the system of
performance awards and incentives for cost and effective-
ness. Consistent with previous Government Accountability
Office reviews of Federal agencies’ use of awards and in-
centives, we have identified a number of concerning
trends. In many cases, awards are broadly and inconsist-
ently allocated and some Federal employees have come to
expect awards as part of their compensation. At the same
time, recent survey results show that a large number of
both agency managers and employees do not perceive the
current employee performance management/award systems
11:0 ble fair or accurately reflect differences in performance
evels.

The oversight of the cost and effectiveness of performance awards
continues to be an area of emphasis for the Committee and for VA.
For example, in April 2013, VA announced it would withhold 2012
bonuses for VBA senior officials stating savings would be used to
assist in reducing the backlog of pending disability claims. How-
ever, the announcement failed to discuss the amount of bonuses
withheld or how the savings would be used to reduce the backlog
of pending claims. Additionally, Congress also provided limits for
performance awards and bonuses to VA employees for FY 2013 in
P.L. 112-249, which, in part, limited the amount of awards and bo-
nuses VA could pay to $395 million.

Committee Bill. Section 812 of the Committee bill would limit the
aggregate amount of incentive and performance awards payable to
VA employees under chapter 45, chapter 53 and other provisions
of title 5, U.S.C., to $368 million.

The Committee recognizes the importance awards and bonuses
play in hiring and retaining talented employees. For this reason,
the Committee provided an aggregate cap in order to provide the
Secretary flexibility in the administration of VA’s incentives and
awards programs.

COMMITTEE BILL COST ESTIMATE

In compliance with paragraph 11(a) of rule XXVI of the Standing
Rules of the Senate, the Committee, based on information supplied
by the CBO, estimates that enactment of the Committee bill would,
relative to current law, increase discretionary spending by $4 mil-
lion in fiscal year 2014 and by $170 million over the 2014—2018
period, but would not affect direct spending or revenues. Enact-
ment of the Committee bill would not affect the budgets of State,
local, or tribal governments.
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The cost estimate provided by CBO, setting forth a detailed
breakdown of costs, follows:

CONGRESSIONAL BUDGET OFFICE,
Washington, DC, November 12, 2013.

Hon. BERNARD SANDERS,
Chairman,

Committee on Veterans’ Affairs,
U.S. Senate, Washington, DC.

DEAR MR. CHAIRMAN: The Congressional Budget Office has pre-
pared the enclosed cost estimate for S. 944, the Veterans Health
and Benefits Improvement Act of 2013.

If you wish further details on this estimate, we will be pleased
to provide them. The CBO staff contact is Ann E. Futrell.

Sincerely,
DougrAas W. ELMENDOREF,
Director.

Enclosure.

S. 944—Veterans Health and Benefits Improvement Act of 2013

Summary: S. 944 would expand health services offered by the
Department of Veterans Affairs (VA), increase certain fees for
guaranteeing home loans, enhance education benefits, and make
other changes to compensation and employment benefits. In total,
CBO estimates that implementing the bill would have a discre-
tionary cost of $171 million over the 2014-2018 period, assuming
appropriation of the specified and estimated amounts.

In addition, CBO estimates that enacting the bill would decrease
net direct spending by $94 million over the 2014-2023 period;
therefore, pay-as-you-go procedures apply to the bill. Enacting
S. 944 would not affect revenues.

S. 944 contains no intergovernmental or private-sector mandates
as defined in the Unfunded Mandates Reform Act (UMRA).

Estimated cost to the Federal government: The estimated budg-
etary impact of S. 944 is summarized in Table 1. The costs of this
legislation fall within budget function 700 (veterans’ benefits and
services).

Table 1.—Estimated Budgetary Effects of S. 944, the Veterans Health and Benefits
Improvement Act of 2013

By fiscal year, in millions of dollars—

2014 2015 2016 2017 2018 2014-2018

CHANGES IN SPENDING SUBJECT TO APPROPRIATION

Estimated Authorization Level -5 80 38 36 24 173
Estimated Outlays -5 73 42 36 25 171
CHANGES IN DIRECT SPENDING 2
Estimated Budget Authority -1 -4 13 15 -193 -170
Estimated Outlays -1 -4 13 15 -193 -170

a|n addition to the changes in direct spending shown above, enacting S. 944 would have effects beyond 2018 (see Table 3). CBO esti-
mates that enacting S. 944 would decrease net direct spending by $94 million over the 2014-2023 period.

Basis of estimate: For this estimate, CBO assumes that the legis-
lation will be enacted in 2014, that the necessary amounts will be
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appropriated for each year, and that outlays will follow historical
spending patterns for similar programs.

Spending subject to appropriation

CBO estimates that implementing S. 944 would have a discre-
tionary cost of $171 million over the 2014-2018 period, assuming
appropriation of the specified and estimated amounts (see Table 2
for details).

Health Care. Title III would expand the provision of complemen-
tary and alternative health care, prosthetics and orthotics, and
chiropractic care at the VA. Other provisions in this title would
provide veterans with transportation to and from VA health care
facilities and expand eligibility for health care benefits to certain
veterans previously stationed at Camp Lejeune, North Carolina.
CBO estimates that implementing title III would cost $53 million
over the 2014-2018 period, assuming appropriation of the esti-
mated amounts.

Table 2.—Estimated Changes in Spending Subject to Appropriation Under S. 944

By fiscal year, in millions of dollars—

2014 2015 2016 2017 2018 2014-2018

HEALTH CARE
Complementary and Alternative Medicine

Estimated Authorization Level ... 0 8 6 7 * 21

Estimated Outlays 0 7 6 7 * 20
Prosthetic and Orthotic Care

Authorization Level 0 10 0 0 0 10

Estimated Outlays 0 9 1 * * 10
Transportation Benefits

Authorization Level 4 4 0 0 0 8

Estimated Outlays 4 4 * * * 8
Chiropractic Care

Estimated Authorization Level ...........occooveomnmrernnreernnnees 0 * * 4 4 8

Estimated Outlays 0 * * 4 4 8

Expand Eligibility for Camp Lejeune Health Benefits

Estimated Authorization Level ..... 2 2 1 1 0 6
Estimated Outlays 2 2 1 1 * 6
Pilot Program for Health Promotion
Estimated Authorization Level ... 0 1 * * * 1
Estimated Outlays 0 1 * * * 1
Subtotal, Health Care
Estimated Authorization Level ..........ccccoovivviiverinns 6 25 7 12 4 54
Estimated Outlays 6 23 8 12 4 53

SURVIVORS AND DEPENDENTS BENEFITS
Grief Counseling
Estimated Authorization Level ... 0 2 4 2 0 8
Estimated Outlays 0 2 4 2 * 8
Spina Bifida Benefits

Estimated Authorization Level ..... 0 * 1 1 1 3
Estimated Outlays 0 * 1 1 1 3
Subtotal, Survivors and Dependents Benefits
Estimated Authorization Level ... 0 2 5 3 1 11
Estimated Outlays 0 2 5 3 1 11

ACCOUNTABILITY AND ADMINISTRATIVE IMPROVEMENTS

Regional Support Centers for VISNs
Estimated Authorization Level ... 0 1 2 2 2 7
Estimated Outlays 0 1 2 2 2 7
Commission on Capital Planning
Estimated Authorization Level ............ccooremnerernnreirnnnens 2 2 1 0 0 5
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Table 2.—Estimated Changes in Spending Subject to Appropriation Under S. 944—Continued

By fiscal year, in millions of dollars—

2014 2015 2016 2017 2018 2014-2018

Estimated Outlays 2 2 1 * * 5
Public Access to VA Research and Data Sharing
Estimated Authorization Level ... 0 1 1 1 1 14
Estimated Outlays 0 1 1 1 1 4
Budget Transparency
Estimated Authorization Level ...........occoomrenierernnreernnnens * * 0 0 0 1
Estimated Outlays * * 0 0 0 1
Subtotal, Accountability and Administrative Improve-
ments
Estimated Authorization Level ........ccccoovivviivciinens 2 4 4 3 3 17
Estimated Outlays 2 4 4 3 3 17
PROCESSING CLAIMS OF COMPENSATION
Medical Examinations for Military Sexual Trauma
Estimated Authorization Level ... 0 2 2 2 2 8
Estimated Outlays 0 2 2 2 2 8
Working Group
Estimated Authorization Level ... * * 0 0 0 1
Estimated Outlays * * 0 0 0 1
Task Force
Estimated Authorization Level ... * * 0 0 0 1
Estimated Outlays * * 0 0 0 1
Subtotal, Processing Claims of Compensation
Estimated Authorization Level ..........ccccoovivviiveiinns * 2 2 2 2 10
Estimated Outlays * 2 2 2 2 10
OUTREACH
Outreach Coordination
Authorization Level 0 3 3 0 0 5
Estimated Outlays 0 3 3 0 0 5
Advisory Board
Estimated Authorization Level ............occoorenmmeernnreernnnees 0 1 1 1 0 3
Estimated Outlays 0 1 1 1 * 3
Subtotal, Outreach
Estimated Authorization Level .........cccoooviveiiveiinns 0 4 4 1 0 8
Estimated Outlays 0 4 4 1 * 8
OTHER PROVISIONS
Asset Look-Back for Disability Pensions
Estimated Authorization Level ............occommreonimrernnreernnnens 0 7 7 7 7 28
Estimated Outlays 0 7 7 7 7 28
VA Support of Paralympic Program
Authorization Level 10 10 2 2 i 26
Estimated Outlays 10 10 2 2 2 26
Limitations on Bonuses
Estimated Authorization Level ...........occoomvemmrernnreernnnees -25 0 0 0 0 -25
Estimated Outlays -25 0 0 0 0 -25
Long-Term Solution
Estimated Authorization Level ...........occoorenierernnreernnnees 0 15 * * * 15
Estimated Outlays 0 10 3 1 1 15
Issuance of Vet Cards
Estimated Authorization Level ...........occoomveonimrernnreernnnens 0 3 3 3 3 12
Estimated Outlays 0 3 3 3 3 12
Reports
Estimated Authorization Level ..... * 6 2 1 * 9
Estimated Outlays * 6 2 * * 8

Subtotal, Other Provisions
Estimated Authorization Level ..........cccooovirviiveiinns -15 41 14 13 12 65
Estimated Outlays -15 36 17 13 13 64
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Table 2.—Estimated Changes in Spending Subject to Appropriation Under S. 944—Continued

By fiscal year, in millions of dollars—

2014 2015 2016 2017 2018 2014-2018

Total Changes to Spending Subject to Appropriation
Estimated Authorization Level ... -5 80 38 36 24 173
Estimated Outlays -5 73 42 36 25 171

Notes: VISN = Veteran Integrated Service Network; VA = Department of Veterans Affairs; * = between 0 and $500,000.
Components may not sum to totals because of rounding.

Complementary and Alternative Medicine. Several sections of the
title would allow VA greater authority to provide complementary
and alternative medicine to veterans at its medical facilities. Those
sections would take effect 1 year after enactment. Complementary
medicine generally refers to using a non-mainstream approach to-
gether with conventional medicine; alternative medicine refers to
using a non-mainstream approach in place of conventional medi-
cine. In total, CBO estimates that implementing these sections
would cost $20 million over the 2014—2018 period.

Section 322 would establish a 3-year program to assess the feasi-
bility of integrating complementary and alternative medicine at 15
VA Medical Centers. Based on costs for implementing other pilot
programs of similar scope (such as using meditation for veterans
with Post Traumatic Stress Disorder), CBO expects that developing
and operating the program would require two additional full time
employees at each of the 15 facilities to engage in research, train-
ing, and assessment of the program. CBO estimates that the an-
nual cost per person for those employees would be $120,000 in
2014. In total, the estimated cost for those employees would be $12
million over the 5-year period.

CBO expects that the use of complementary and alternative med-
icine would partially displace the use of traditional care (emergency
care, primary care, and physical therapy) but would lead to greater
use of medical services on balance, than under current law. Specifi-
cally, CBO estimates that the cost to deliver medical services, after
adjusting for the expected reduction in usage of traditional health
care services, would increase by roughly $1 million annually during
the 3-year pilot program. Thus, in total, implementing section 322
would cost $15 million over the 2014-2018 period, assuming appro-
priation of the necessary amounts.

Section 323 would authorize the appropriation of $2 million in
2015 for a study of the use of alternative medicine at the VA. CBO
estimates the cost for this study would be $2 million over the
2014-2018 period, assuming appropriation of the specified amount.

Section 324 would establish a 3-year program to assess the value
of wellness programs at the VA. Wellness programs may include a
number of services, such as disease management and assistance in
losing weight or stopping smoking. This section would allow VA to
provide grants to public and private entities to assess the use of
such programs as part of the mental health care provided to vet-
erans and their families. Based on similar programs at the VA,
such as the demonstration project for Post Traumatic Stress Dis-
order and the pilot program to provide lifestyle coaching by tele-
phone, CBO estimates this program would cost $3 million over the
2014-2018 period.
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Prosthetic and Orthotic Care. Section 312 would authorize the
appropriation of $10 million in 2015 to expand prosthetic and
orthotic care at the VA. CBO estimates this expansion would cost
$10 million through 2018, with most of the outlays falling in 2015,
assuming appropriation of the specified amount.

Transportation Benefits. Section 304 would authorize the appro-
priation of $4 million in 2014 and 2015 for VA to hire professional
drivers to provide transportation to veterans receiving medical
care, educational counseling, and vocational rehabilitation at VA
facilities. Under current law, VA’s authority to hire professional
drivers expires on January 10, 2014. This section would extend
that authority through September 30, 2015. CBO estimates that
implementing this section would cost $8 million over the 2014—
2018 period, assuming appropriation of the specified amounts.

Chiropractic Care. Section 301 would require VA to expand the
availability of chiropractic care at its medical centers. VA currently
has about 40 chiropractors providing care at 39 VA Medical Cen-
ters (VAMCs). This section would require VA to provide such care
at 42 VAMCs by 2016 and at 76 VAMCs by 2017.

Based on the level of service provided at the VAMCs that cur-
rently provide chiropractic care, CBO estimates that VA would re-
quire three additional chiropractors in 2016, growing to 41 addi-
tional chiropractors in 2017. CBO also assumes that the use of
chiropractic care would partially displace the use of traditional care
(emergency care, primary care, and physical therapy). Based on an
average cost per chiropractor of about $115,000 in 2012 and adjust-
ing for inflation, CBO estimates that implementing section 301
would result in an increase in costs totaling $8 million over the
2014-2018 period, assuming appropriation of the necessary
amounts.

Expand Eligibility for Camp Lejeune Health Benefits. Section
302 would extend VA health benefits to former military members
who were stationed at Camp Lejeune, North Carolina, between
1953 and 1956 and to their dependents whose health was affected
by exposure to environmental contaminants while residing on the
base.

Under current law, all veterans stationed at Camp Lejeune be-
tween 1957 and 1987 are eligible for VA health benefits. Spouses
and children are also eligible for health care if they have certain
health conditions that may be related to exposure to environmental
contaminants (that is, leukemia, lung, kidney, or breast cancer).
Under this section, CBO estimates that about 300 additional vet-
erans and dependents would become eligible for health care bene-
fits. Based on participation and other factors in similar programs,
we estimate that about half of them would apply and be approved
to use the benefit, resulting in estimated costs of $6 million over
the 2014-2018 period, assuming appropriation of the necessary
amounts.

Pilot Program for Health Promotion. Effective 1 year after enact-
ment, section 306 would require VA to carry out a 3-year pilot pro-
gram to assess the feasibility of establishing fitness facilities in se-
lect VA medical facilities. This section would require VA to estab-
lish fitness facilities in up to five medical centers at a maximum
cost of $60,000 per location and five outpatient clinics at a max-
imum cost of $40,000 per location. Adding a small cost for mainte-
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nance and reporting requirements, CBO estimates that this pilot
program would cost $1 million over the 2014-2018 period, assum-
ing the availability of appropriated funds.

Survivors and Dependents Benefits. Title 1 includes two provi-
sions that would provide assistance to survivors and dependents of
veterans. The provisions discussed below would be effective 1 year
after the date of enactment. CBO estimates that implementing
those provisions would cost $11 million over the 2014-2018 period,
assuming appropriation of the estimated amounts.

Grief Counseling. Section 108 would require VA to establish a 2-
year pilot program for grief counseling in retreat settings for sur-
viving spouses and children of veterans who die while serving on
active duty. The provision would require that those services be pro-
vided through at least six separate retreats. Based on an existing
pilot program that provides counseling in retreat settings for fe-
male veterans, CBO estimates that the six retreats would cost $8
million over the 2014-2018 period, assuming appropriation of the
necessary amounts.

Spina Bifida Benefits. Section 106 would expand eligibility for
benefits related to spina bifida to include the children of veterans
who served in Thailand between January 9, 1962, and May 7,
1975, and who may have been exposed to herbicide agents. Those
children would be eligible for health care and certain other benefits
from VA similar to those provided to children with spina bifida of
veterans who served in Vietnam. Based on information from VA
about the current population of children receiving health benefits
for spina bifida relative to the number of servicemembers who
served in Vietnam, and on information about the number of vet-
erans who served in Thailand, CBO estimates that roughly 30 peo-
ple per year would take advantage of the health care benefits, at
an estimated cost of $32,000 per beneficiary in 2014. Adjusting for
inflation, CBO estimates that providing health benefits to this pop-
ulation would cost $3 million over the 2014-2018 period. The other
benefits provided under this provision are discussed in the section
of the estimate titled “Direct Spending.”

Accountability and Administrative Improvements. Title IV would
require the VA to establish regional support offices for medical
care, assess capital planning for medical facilities, and improve
data sharing and budget transparency. CBO estimates that imple-
menting title IV would cost $17 million over the 2014—2018 period,
assuming appropriation of the estimated amounts.

Regional Support Centers for VISNs. Section 402 would require
VA to establish up to four regional support centers, starting in
2015, to assess the delivery of medical services within Veterans In-
tegrated Service Networks (VISNs). Based on information from VA
regarding staff resources at existing rural support offices, which
evaluate the provision of VA health services, CBO estimates that
five employees would be needed to operate each new regional cen-
ter. CBO assumes half of the initial support center staff would be
transferred from VA headquarters. Based on information on reloca-
tion expenses from the General Services Administration, we esti-
mate that relocation costs would total $20,000 per person. In total,
CBO estimates that implementing section 402 would cost $7 mil
lion over the 2014-2018 period for transferring existing staff, com-
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pensating additional staff, and leasing office space for the VISN re-
gional support centers.

Commission on Capital Planning. Section 403 would create a
commission of 10 voting, and 10 nonvoting members to evaluate
and provide recommendations for capital planning for VA medical
facilities. The commission—which would terminate 2% years after
its initial meeting—would consist of veterans, federal employees,
and representatives of veteran service organizations with knowl-
edge of construction and leasing of capital assets. Nonfederal em-
ployees on the commission would be compensated based on the Ex-
ecutive Pay Schedule.

While section 403 specifies that federal employees may be de-
tailed to the commission without further reimbursement, CBO an-
ticipates that other employees would cover the regular duties of the
commission members in their absence, thereby resulting in costs
for overtime hours for some employees. CBO estimates that five
federal employees would work part time for the commission at a
cost of $42,000 each per year, 15 nonfederal employees would work
part time at a cost of $23,000 each year, and five additional federal
staff would work full time at a cost of $210,000 each per year. In
total, CBO estimates that the cost for staff and travel reimburse-
ment(si for the commission would be $5 million over the 2014-2018
period.

Public Access to VA Research and Data Sharing. Section 404
would require VA to provide access on their Web site to all of the
data files used for research by VA and to submit an annual report
on the use of that data. This section would also require VA to cre-
ate a digital archive of all publications that use data from VA, and
to make that archive available on its Web site. Based on input from
VA on the costs of establishing and maintaining a data archive,
CBO estimates that implementing section 404 would cost $4 mil-
lion over the 2014—2018 period, assuming an effective date of 2015.

Budget Transparency. Section 405 would require VA to include
in its annual budget justification a statement of the amounts the
agency is requesting for outreach as a whole and for each indi-
vidual administration within the agency. CBO estimates that com-
piling_i{i that data would cost about $1 million over the 2014-2018
period.

Processing Claims of Compensation. Title V would require VA to
provide medical examinations for all veterans identifying military
sexual trauma as the basis for their claim for disability compensa-
tion and to form a working group and task force to review VA’s
claims process. CBO estimates that implementing title V would
cost $10 million over the 2014-2018 period, assuming appropria-
tion of the estimated amounts.

Medical Examinations for Military Sexual Trauma. Section 501
would require VA to include a medical examination as part of the
adjudication process on disability claims based on military sexual
trauma (MST) and to provide a report on the number of MST
claims submitted to VA. Under current law, VA can deny a claim
v&iithout an examination based on the evidence presented for the
claim.

VA receives about 4,000 claims per year that are based on MST.
Assuming a similar trend over the 2014—2023 period, and given the
approximately 50 percent denial rate for MST, CBO expects that
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enacting this provision would require VA to provide about 1,900 ex-
aminations to veterans who would otherwise not be eligible. Based
on a cost per exam of about $1,000, CBO estimates that providing
such examinations would cost about $8 million over the 2014-2018
period. CBO also estimates that enacting this provision would in-
crease mandatory spending for veterans disability compensation.
That estimate is discussed below, under the “Direct Spending”
heading.

Working Group. Section 511 would require VA to establish a
working group to provide recommendations for improving the em-
ployee work credit and work management systems of the Veterans
Benefits Administration. The working group would include individ-
uals assigned by the Secretary who have knowledge about the
claims review process. The working group would be required to
submit a report with findings and recommendations within a year
from date of creation of the group. CBO estimates that imple-
menting section 511 would cost $1 million over the 2014-2018
period.

Task Force. Section 512 would require VA to establish a task
force, composed of federal employees and certain members of the
public, to assess the retention and training of claims processors
and adjudicators employed by VA and other federal agencies. The
task force would last no longer than 2 years and would be required
to submit a report to the Congress. The provision would not au-
thorize compensation for members of the task force. CBO estimates
that the administrative costs of implementing section 512 would
amount to $1 million over the 2014—2018 period.

Outreach. Effective in 2015, title VI would assess and improve
VA’s outreach efforts. CBO estimates that implementing title VI
would cost $8 million through 2018, assuming appropriation of the
estimated amounts.

Outreach Coordination. Section 601 would require VA to carry
out a program to assess the feasibility of using State and local gov-
ernments and nonprofit agencies to increase veterans’ awareness of
available benefits and services and to improve coordination of out-
reach activities among VA, States, and local governments regard-
ing veterans’ benefits. The provision would authorize $2.5 million
for each of 2015 and 2016 to provide grants to State and local gov-
ernments and non-profit agencies to carry out the program. CBO
estimates that implementing section 601 would cost $5 million over
the 2014-2018 period.

Advisory Board. Section 604 would require VA to create an advi-
sory board on outreach practices at every Veterans Integrated
Service Network and any subdivisions of those networks (46 loca-
tions in total). Those boards would be authorized for 3 years. Mem-
bership on the boards would be largely composed of knowledgeable
individuals from the private sector, but would include a small num-
ber of employees of VA. CBO expects that duties related to the ad-
visory board would be a small part of their duties for the VA em-
ployees. Members from the private sector would serve without com-
pensation. CBO estimates that staff and administrative costs for
the %dvisory boards would total $3 million over the 2014-2018
period.

Other Provisions. Other provisions would have differing effects on
discretionary cost. CBO estimates that implementing those require-
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ments would have a net cost of $64 million over the 2014-2018 pe-
riod, assuming appropriation actions consistent with the bill.

Asset Look-Back for Disability Pensions. Section 801 would au-
thorize VA to conduct a review of the financial records of all appli-
cants for pensions. The review would cover the 3 years preceding
each application. This look-back would determine if the applicant
disposed of any assets or resources for less than fair market value.
Individuals who were found to have disposed of such assets would
be ineligible to receive pensions for up to 3 years, depending on the
value of the assets involved. This provision would affect only those
individuals applying for veterans’ or survivors’ pension benefits
starting in 2015.

Based on information from VA on the time needed to process a
pension claim, CBO estimates that to implement this provision, VA
would eventually hire about 70 additional employees to maintain
the current processing times. VA reports that under this provision,
most of the hiring of additional employees would take place in
2015. At an average cost of about $100,000 per employee, CBO esti-
mates that implementing section 801 would cost $28 million over
the 2014-2018 period. The savings from reduced spending for pen-
sion benefits are discussed below, under “Direct Spending.”

VA Support of Paralympic Program. Sections 802 and 803 would
extend, through 2018, two programs related to VA’s authority to
support the United States Olympic Committee (USOC) Paralympic
Program. Those programs are scheduled to expire on December 31,
2013. The first program would authorize VA to provide an allow-
ance to certain veterans for any month in which they are in train-
ing for a USOC event or are residing at the USOC training center.
Under section 802, $2 million would be authorized annually to pro-
vide the monthly allowances through the Office of National Vet-
erans Sports and Special Events.

The second program would authorize VA to make grants to the
USOC to plan, develop, manage, and implement the Paralympic
Program for disabled veterans and disabled members of the armed
services. Section 803 would authorize VA to provide $8 million in
grant money in 2014 and 2015 to the USOC for those purposes.

Together, CBO estimates that implementing sections 802 and
803 would cost $26 million over the 2014-2018 period, assuming
appropriation of the authorized amounts.

Limitations on Bonuses. Section 812 would limit to $370 million
the amount that VA could pay in awards and bonuses to VA em-
ployees in 2014. Over the 2008—-2012 period, VA paid an average
of $395 million each year in awards and bonus payments to em-
ployees. Assuming such payments will continue at that level, CBO
estimates that implementing section 812 would reduce discre-
tionary spending for pay and performance by $25 million over the
2014-2018 period, assuming appropriation actions consistent with
the bill.

Long-Term Solution (LTS). To help VA transition from paper-
based to electronic claims processing for Post-9/11 GI Bill benefits,
VA has developed and deployed (on a limited basis) the LTS—VA’s
automated claims processing system. As described below under “Di-
rect Spending,” sections 104 and 105 would modify programs of-
fered under the Post-9/11 GI Bill. Benefits under that program are
paid from a mandatory spending account. To implement those



107

changes, VA would need to modify the LTS to electronically process
the claims of affected individuals. Modifying the LTS would cost
$15 million over the 2014-2018 period, CBO estimates.

Issuance of Vet Cards. Effective 1 year after enactment, section
806 would allow VA to issue identification cards (Vet Cards) to all
veterans enrolled in the VA health care system or receiving edu-
cational assistance, compensation, or a pension through the VA.
Under current law, VA issues Veterans Identification Cards (VICs)
to certain eligible veterans. VA reports that 8.5 million VICs were
issued through 2012. After adjusting for the number of VICs issued
under current law and the anticipated participation rate, CBO esti-
mates that under this provision about 1.5 million new cards would
be issued each year at a cost of $2 per card. Thus, CBO estimates
that implementing this proposal would cost $12 million over the
2014—-2018 period.

Reports. S. 944 would require VA to complete reports by various
deadlines. CBO estimates that those provisions, collectively, would
cost about $8 million over the 2014-2018 period.

State Certifications and Licensing. As a condition of receiving
grants from the Department of Labor (DOL) to provide employment
services to veterans, section 702 would require States to establish
programs to facilitate the provision of State-issued licenses and cre-
dentials to veterans with certain qualifications. The section also
would allow States to receive waivers from having to establish such
programs as long as those States certify to DOL that they:

e Take into consideration previous military training for the pur-
poses of issuing licenses or credentials;

o Allow veterans to completely satisfy through examination any
training or testing requirement for a license or credential for which
they have received military training; and

¢ Reduce the required training time for such licenses or creden-
tials for veterans unable to completely satisfy that requirement
through examination.

Based on information from DOL, CBO estimates that most
States would receive waivers and that implementing this provision
would cost the federal government less than $500,000 over the
2014—2018 period.

Jobs Portal. Section 703 would require DOL to identify Web sites
and online tools that would match veterans seeking employment
with available jobs based on the skills those veterans acquired
while serving in uniform. DOL then would be required to assess
the feasibility and costs of creating a single Internet-based portal
that would provide those Web sites and online tools to all veterans
seeking employment. CBO estimates that identifying those Web
sites and online tools, conducting the feasibility and cost analysis,
and then reporting those findings to the Congress would cost less
than $500,000 over the 2014—2018 period.

Transition Assistance Program (TAP). Under current law, ser-
vicemembers receive pre-separation counseling through TAP to
help prepare them for the transition from military service. Section
704 would require DOL to incorporate into its existing TAP cur-
riculum information about protections for disabled individuals,
such as those provided by the Americans with Disabilities Act and
the Rehabilitation Act of 1973. Based on information from DOL,
CBO estimates that revising TAP’s curriculum and updating hand-
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out materials would cost less than $500,000 over the 2014-2018
period.

Employment of Veterans in the Federal Government. Section 701
would require that at least 15,000 qualified veterans be appointed
to positions in the federal government over the 5-year period begin-
ning on the date of enactment. Because recent hiring trends are
consistent with that goal, CBO estimates that implementing this
requirement would probably have no budgetary impact.

Direct spending

S. 944 contains provisions that would modify several mandatory
spending programs; some of those provisions would increase direct
spending, and others would decrease it. CBO estimates that, on
net, enacting S. 944 would decrease direct spending by $94 million
over the 2014-2023 period (see Table 3).

Fees for Guaranteed Loans. Under its Home Loan program, VA
provides lenders guarantees on mortgages made to veterans; those
guarantees enable veterans to get better loan terms, such as lower
interest rates or smaller down payments. The loan guarantees
promise lenders a payment of up to 25 percent of the outstanding
loan balance (subject to some limitations on the original loan
amount) in the event that a veteran defaults on a guaranteed loan.
Section 808 would increase some of the fees that VA charges vet-
erans for providing those guarantees. By partially offsetting the
costs of subsequent defaults, those fees lower the subsidy cost of
the guarantees.!

Under current law, the up-front fee varies on the basis of the size
of the down payment and whether the veteran has previously used
the loan-guarantee benefit. Borrowers who are members of the re-
serve component pay an additional fee of 0.25 percent of the loan
amount. Veterans who receive compensation for service-connected
disabilities are exempt from paying the fee. The current fees are:

e 2.15 percent of the loan amount for loans with no down pay-
ment,

e 1.50 percent of the loan amount for loans with a 5 percent
down payment,

e 0.75 percent of the loan amount for loans with a 10 percent
down payment,

e 3.30 percent of the loan amount for all loans if the veteran has
used the guarantee benefit in the past.

Those fees are scheduled to decline on October 1, 2017, to 1.40 per-
cent, 0.75 percent, 0.50 percent, and 1.25 percent, respectively.

Under section 808, that scheduled fee reduction would be delayed
by 7 months, until May 1, 2018. Continuing the fees at their cur-
rent level for that period would increase collections by VA in 2018,
thereby lowering the subsidy cost of the loan guarantees. Based on
program data from VA, CBO estimates that enacting section 808
would reduce direct spending by $206 million in 2018.

1Under the Federal Credit Reform Act of 1990, the subsidy cost of a loan guarantee is the
net present value of estimated payments by the government to cover defaults and delinquencies,
interest subsidies, or other expenses, offset by any payments to the government, including origi-
nation fees, other fees, penalties, and recoveries on defaulted loans. Such subsidy costs are cal-
culated by discounting those expected cash flows using the rate on Treasury securities of com-
parable maturity. The resulting estimated subsidy costs are recorded in the budget when the
loans are disbursed.
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Table 3.—Estimated Changes in Direct Spending Under S. 944

Outlays by fiscal year, in millions of dollars—

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 M- 20U

2018 2023
CHANGES IN DIRECT SPENDING

Fees for Guaranteed Loans ................... 0 0 0 0 -206 0 0 0 0 0 -206 -206
Marine Gunnery Sergeant John David Fry
Scholarship ..o, 0 0 24 25 2824 23 23 24 25 73 192
In-State Tuition for Post-9/11 Gl Bill
Beneficiaries ... 0o -6 -13 -13 -14 -15 -16 -16 -17 ~-17 -46 -127
Medical Examinations for Military Sexual
Trauma 1 2 3 5 6 7 g 10 11 12 17 65
Additional Assistance for Surviving
Spouses 0 4 5 5 5 5 6 6 6 6 19 43
Reporting FEES ... 4 4 -4 A4 4 -4 -4 -4 -4 5 22 A

Asset Look-Back for Disability Pensions 0o -2 -3 -4 S5 5 5 5 5 5 -4 -39
Expansion of the Yellow Ribbon GI Edu-

cation Enhancement Program ............. 0 * 1 1 1 1 1 1 1 1 4 10
Extension and Expansion of Work-Study

Program 2 2 0 0 0 0 0 0 0 0 4 4
Spina Bifida Benefits .........ccccoccomrrirnnnens 0 * * * * * * * * * 1 3
Total Changes .......occ.cormmeevreerinnnens -1 -4 13 15 -193 13 13 15 16 17 -170 -94

Notes: Components may not sum to totals because of rounding; * = between -$500,000 and $500,000.

Marine Gunnery Sergeant John David Fry Scholarship. Under
current law, when servicemembers die in the line of duty while
serving in an active-duty status, certain children of those service-
members become entitled to education benefits under both the Ma-
rine Gunnery Sergeant John David Fry Scholarship (Fry Scholar-
ship) and the Survivors’ and Dependents’ Education Assistance
Program (DEAP). However, surviving spouses become entitled to
education benefits under the DEAP only. Beginning 2 years after
the date of enactment, section 104 would expand the eligibility cri-
teria of the Fry Scholarship to include spouses. The Fry Scholar-
ship entitles qualifying recipients to education benefits under the
Post-9/11 GI Bill. Those benefits include the payment of in-State
tuition and fees for beneficiaries attending public schools, a month-
ly housing allowance, and a stipend to pay for books and supplies.
DEAP currently provides education benefits to qualifying recipients
at a maximum rate—for full-time students—of $987 per month.

Based on information from VA and DOD, CBO estimates that
under S. 944 approximately 1,800 spouses per year would elect to
receive education benefits under the Fry Scholarship rather than
the DEAP over the 2016-2023 period. Each of those spouses would
receive, on average, about $15,700 in Fry Scholarship benefits in
2016 and, after cost-of-living increases, about $21,000 in 2023,
CBO estimates. Under DEAP, we estimate that each of those
spouses would have received about $4,600 in benefits in 2016 and,
after cost-of-living increases, about $5,400 in benefits in 2023. After
accounting for the interactive effects of section 201 (discussed im-
mediately below), CBO estimates that this change in eligibility
would increase direct spending by $192 million over the 2014-2023
period. In addition, implementing this section would increase dis-
cretionary costs. Those costs are discussed in the “Spending Subject
to Appropriation” section of the estimate under the subheading
“Long-Term Solution.”
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In-State Tuition for Post-9/11 GI Bill Beneficiaries. Effective
July 1, 2015, section 201 would require the Secretary of Veterans
Affairs to approve, for the purposes of education benefits provided
under the Montgomery GI Bill and Post-9/11 GI Bill programs, only
certain public institutions of higher education. Institutions could
only be approved if they charge tuition and fees at no more than
the in-State rate to veterans who enroll within 3 years of separa-
tion from service on active duty. In order to qualify for the in-State
rate, dependents also would need to enroll within 3 years from
when the servicemember from whom they derived their eligibility
separated from active duty. As long as the veteran or dependent re-
mained continuously enrolled, institutions would have to continue
to offer the in-State rate. Institutions that choose not to comply
with those conditions would no longer be approved to participate in
Montgomery GI Bill or Post-9/11 GI Bill programs.

Under current law, VA pays up to the actual net cost of in-State
tuition and fees for individuals who are eligible for the full Post-
9/11 GI Bill benefit. Students attending public institutions where
nonresident tuition and fees exceed the maximum amount payable
may be eligible for additional assistance under the Yellow Ribbon
GI Education Enhancement Program (YRP). When an institution
enters into a YRP agreement with VA, it agrees to cover a portion
of the student’s tuition shortfall. VA then matches the institution’s
contribution to further reduce or eliminate the student’s out-of-
pocket expenses.

CBO expects that all affected institutions would comply with the
requirements of this provision. Based on information from VA,
CBO estimates that under the bill approximately 3,400 veterans
and dependents would no longer require YRP assistance to help
cover the costs of non-resident tuition and fees. Under current law,
CBO estimates that those veterans will receive about $3,900 each
in YRP assistance in 2015 and, after taking into consideration an-
nual increases in tuition costs, $4,900 each by 2023. In total, the
reduction in YRP assistance would decrease direct spending by
$127 million over the 2014—2023 period, CBO estimates. In addi-
tion, implementing this section would increase discretionary costs.
Those costs are discussed above in the section titled “Long-Term
Solution” under “Spending Subject to Appropriation.”

Medical Examinations for Military Sexual Trauma. Section 501
would require VA to provide a medical exam in order to make a
decision on a claim of disability based on military sexual trauma
(MST). Under current law, VA can deny a claim without an exam-
ination based on the evidence presented for the claim. VA generally
places Post Traumatic Stress Disorder (PTSD) or mental disorder
claims resulting from MST in one of three categories: (1) veterans
who have enough substantiated information via examination and
reports to grant a claim of service connection because of MST; (2)
veterans who do not have enough information to grant a service-
connection claim, but whose file contains enough information to
grant an examination; or (3) veterans who do not have enough sub-
stantiated information to provide an examination, and who there-
fore receive an automatic denial of benefits. The third category is
the 1 that would be affected by section 501. According to VA, about
half of all claims for PT'SD or mental disorders because of MST are
denied because they lack substantiation.
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VA receives about 340 claims per month that are based on MST
(about 4,000 annually), and about one-half of those are denied. Of
those claims that are denied, about one-quarter involved an exam-
ination (the second category above) and three-quarters did not (the
third category above). Assuming a similar pattern over the 2014—
2023 period, CBO expects that enacting this provision would re-
quire VA to provide an additional roughly 1,400 examinations per
year to veterans who would otherwise not be eligible. Based on dis-
cussions with VA, CBO expects that 10 percent of the new exami-
nations would result in new accessions to the compensation rolls
per year, meaning about 140 new accessions. The costs of providing
those examinations are discussed in the “Spending Subject to Ap-
propriation” section of the estimate under the subheading “Medical
Examinations for Military Sexual Trauma.”

Including adjustments for mortality, CBO expects that under this
provision about 140 additional veterans would receive payments in
2014, increasing to a total of about 1,320 recipients in 2023. The
average disability rate for a new claim in 2012 for PTSD or a men-
tal disorder was 40 percent or $7,464 annually. After accounting
for inflation, CBO estimates that enacting section 501 would in-
crease direct spending by about $65 million over the 2014—2023
period.

Additional Assistance for Surviving Spouses. Under section 101,
surviving spouses who are eligible for Dependency and Indemnity
Compensation (DIC) and have 1 or more children under age 18
would have their monthly DIC payment increased by about $320
for up to 3 years from the date that the survivor becomes eligible
for DIC. That amount would increase annually with inflation.
Under current law, surviving spouses who fit those criteria are eli-
gible for 2 years of such additional payments. This extension would
become effective on September 30, 2014, and would apply to all eli-
gible surviving spouses receiving the additional payments on or
after the enactment date of this bill. The additional payments
would end sooner if all of the surviving spouse’s children reached
age 18 before the end of the 2-year period.

Based on information from VA, about 25,800 surviving spouses
began receiving DIC in 2012. Assuming a similar pattern over the
2014-2023 period, and accounting for mortality and the fact that
about 5 percent of all DIC accessions have a dependent under 18,
CBO estimates that about 1,280 surviving spouses with children
under the age of 18 would receive an additional year of $250 pay-
ments in 2015. Assuming that the ratio of new surviving spouses
to surviving spouses with children under the age of 18 remains the
same over the 10-year period and that survivors begin receiving
payments uniformly over the year, CBO estimates that enacting
section 101 would increase direct spending for DIC by $48 million
over the 2014-2023 period.

Reporting Fees. VA pays reporting fees to institutions that pro-
vide education or training to veterans using VA education benefits.
Those fees are paid at a rate of $12 per calendar year for each eli-
gible enrolled veteran or $15 in cases where educational institu-
tions assume temporary custody of education assistance checks
until the time of registration. Section 204 would reduce the amount
of those fees to $7 and $11, respectively. Based on current levels
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of spending for these fees, CBO estimates that change would de-
crease direct spending by $44 million over the 2014-2023 period.

Asset Look-Back for Disability Pensions. Section 801 would au-
thorize VA to conduct a review of the financial records of all appli-
cants for pensions. The review would cover the 3 years preceding
each application. This look-back would determine if the applicant
disposed of any assets or resources for less than fair market value.
This provision would only affect those individuals applying for vet-
erans’ or survivors’ pension benefits in 2015 or later.

Based on information from VA and the Government Account-
ability Office about the income and resources of most pension appli-
cants, CBO expects that less than 1 percent of all eligible veterans
or survivors have disposed of assets that would disqualify them
from eligibility within the 3-year window. Therefore, CBO esti-
mates that in 2015, about 200 veterans and 140 survivors would
be disqualified from eligibility because of the review and that a
similar pattern would continue over the 2014-2023 period. Such in-
dividuals would be disqualified, on average, for 3 years. CBO esti-
mates an average veteran’s pension rate will be about $9,800 in
2015 and an average survivor’s pension rate will be about $6,300.
After accounting for inflation and mortality, CBO estimates that
enacting section 801 would decrease direct spending by $39 million
over the 2014-2023 period.

Those estimated savings would occur whether or not VA hires
additional personnel; however, CBO expects VA to do so to main-
tain the current processing time for applications. The costs for
those additional employees are discussed in the “Spending Subject
to Appropriation” section of the estimate.

Expansion of the Yellow Ribbon GI Education Enhancement Pro-
gram (YRP). Under current law, dependents receiving education
benefits under the Fry Scholarship are not eligible for YRP assist-
ance (a description of the YRP can be found under “In-State Tui-
tion for Post-9/11 GI Bill Beneficiaries”). Section 105 would expand
YRP eligibility to Fry Scholarship recipients starting July 1, 2015.
Based on information from VA, and assuming that sections 104 and
201 are concurrently enacted, CBO estimates that about 250 chil-
dren and spouses each year would benefit from this provision, with
each receiving an average of about $4,600 in YRP assistance. Thus,
enacting this provision would increase direct spending by $10 mil-
lion over the 2014-2023 period, CBO estimates. In addition, imple-
menting this section would increase discretionary costs. Those costs
are discussed in the “Spending Subject to Appropriation” section of
the estimate under the subheading “Long-Term Solution.”

Extension and Expansion of Work-Study Program. Veterans
using their educational benefits on a full-time or three-quarters-
time basis may be eligible to receive a work-study allowance for
performing VA-related work on school campuses and at other quali-
fying locations. Those veterans are paid the federal minimum wage
or their State’s minimum wage, whichever is greater. VA’s author-
ity to pay work-study allowances to certain veterans performing
outreach services, providing hospital and domiciliary care to vet-
erans in State homes, or performing activities at national or State
veterans’ cemeteries expired on June 30, 2013. Section 202 would
extend that authority through June 30, 2015. Assuming the legisla-
tion is enacted near the beginning of 2014, VA’s authority to pay



113

work-study allowances for about 400 positions would be interrupted
for several months.

The section also would expand the work-study program to in-
clude certain activities performed in the offices of Members of Con-
gress. That authority would also expire on June 30, 2015. Based on
information from VA, CBO estimates that about 700 veterans each
year would benefit from the extension and expansion of these work-
study programs and that each would be paid, on average, about
$2,800 annually. Over the 2014—2023 period, enacting this provi-
sion would increase direct spending by $4 million, CBO estimates.

Spina Bifida Benefits. Starting 1 year after enactment, section
106 would expand eligibility for benefits related to spina bifida to
include the children of veterans who served in Thailand between
January 9, 1962, and May 7, 1975, and who may have been ex-
posed to an herbicide agent. Those children would be eligible for a
monetary allowance and certain other benefits from VA similar to
those provided to children with spina bifida of veterans who served
in Vietnam. Based on information from VA about the current popu-
lation of children receiving benefits for spina bifida relative to the
number of servicemembers who served in Vietnam, and informa-
tion about the number of veterans who served in Thailand, CBO
estimates that about 30 individuals per year would receive a mone-
tary allowance under this provision. With an average allowance of
$700 per month, CBO estimates that enacting section 106 would
increase direct spending by $3 million over the 2014—2023 period.
Section 106 would also provide health care for those eligible indi-
viduals. The cost of that care is discussed in the “Spending Subject
to Appropriation” section of the estimate.

Pay-As-You-Go Considerations: The Statutory Pay-As-You-Go Act
of 2010 establishes budget-reporting and enforcement procedures
for legislation affecting direct spending or revenues. S. 944 would
modify several programs that provide benefits to veterans. The net
changes in outlays that are subject to those pay-as-you-go proce-
dures are shown in the following table.

Table 4.—CBO Estimate of Pay-As-You-Go Effects for S. 944 as ordered reported by the
Senate Committee on Veterans’ Affairs on July 24, 2013

By fiscal year, in millions of dollars—

2014—  2014—
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 518 9003

NET INCREASE OR DECREASE (-) IN THE DEFICIT
Statutory Pay-As-You-Go Impact ............. -1 -4 13 15 -193 13 13 15 16 17 -170 -94

Estimated impact on State, local, and tribal governments: S. 944
contains no intergovernmental mandates as defined in UMRA, but
it would place additional conditions on States for participating in
voluntary federal programs. The bill would require public institu-
tions of higher education to charge certain veterans no more than
in-State tuition and fees regardless of State of residency in order
for veterans enrolled in those institutions to be eligible to use their
VA education benefits at those institutions. In addition, the bill
would require States to comply with new standards for licensing
professionals. Any costs incurred by those institutions or govern-
ments would be incurred voluntarily.
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Estimated impact on the private sector: This bill contains no new
private-sector mandates as defined in UMRA.

Estimate prepared by: Federal costs: Ann E. Futrell, Bill Ma,
David Newman, and Dwayne Wright; Impact on State, local, and
tribal governments: Lisa Ramirez-Branum; Impact on the private
sector: Elizabeth Bass.

Estimate approved by: Theresa Gullo, Deputy Assistant Director
for Budget Analysis.

REGULATORY IMPACT STATEMENT

In compliance with paragraph 11(b) of rule XXVI of the Standing
Rules of the Senate, the Committee has made an evaluation of the
regulatory impact that would be incurred in carrying out S. 944.
The Committee finds that S. 944 would not entail any regulation
of individuals or businesses or result in any impact on the personal
privacy of any individuals and that the paperwork resulting from
enactment would be minimal.

TABULATION OF VOTES CAST IN COMMITTEE

In compliance with paragraph 7 of rule XXVI of the Standing
Rules of the Senate, the following is a tabulation of votes cast in
person or by proxy by Members of the Committee on Veterans’ Af-
fairs at its July 24, 2013, meeting. Three amendments were offered
to S. 944 by Members of the Committee.

An amendment by Ranking Member Burr would have required
that, prior to establishing any fitness facility under section 306
that requires the construction of a facility, all projects in the Stra-
tegic Capital Investment Planning project list for fiscal year 2014
must have been completed. This amendment was not agreed to.

Ranking Member Burr’s second amendment would require the
addition of a prohibition on benefits for disqualifying conduct under
a new process related to Filipino Veterans. This amendment was
agreed to by voice vote.

Senator Boozman’s amendment sought to amend adaptive sports
programs for disabled veterans and members of the Armed Forces
through the USOC. This amendment was not agreed to.

S. 944 as amended, and as subsequently amended during the
markup, was agreed to by voice vote and ordered reported to the
Senate.

AGENCY REPORT

On May 9, 2013, Robert L. Jesse, M.D., Ph.D., Principal Deputy
Under Secretary for Health, Veterans Health Administration, De-
partment of Veterans Affairs, and on June 12, 2013, Curtis L. Coy,
Deputy Under Secretary for Economic Opportunity, Veterans Bene-
fits Administration, appeared before the Committee and submitted
testimony on various bills incorporated into the Committee bill. In
addition, on September 11 and September 13, 2013, VA provided
views on various bills incorporated into the Committee bill. Ex-
cerpts from both the testimony and Department views are re-
printed below:



STATEMENT OF ROBERT L. JESSE, M.D., Pu.D., PRINCIPAL
DEPUTY UNDER SECRETARY FOR HEALTH, VETERANS
HEALTH ADMINISTRATION, U.S. DEPARTMENT OF VET-
ERANS AFFAIRS

Good Morning Chairman Sanders, Ranking Member Burr, and
Members of the Committee. Thank you for inviting me here today
to present our views on several bills that would affect Department
of Veterans Affairs (VA) benefits programs and services. Joining
me today is Susan Blauert, Deputy Assistant General Counsel.

We do not yet have cleared views on sections 4, 10, 11, or 12 of
S. 131, S. 287, section 3 of S. 522, S. 800, S. 832, S. 845, S. 851,
S. 852, or the draft bill described as “The Veterans Affairs Re-
search Transparency Act of 2013.” Also, we do not have estimated
costs associated with implementing S. 131, S. 422, S. 455, or
S. 825. We will forward the views and estimated costs to you as
soon as they are available.

* * & & * * &

S. 229, CORPORAL MICHAEL J. CRESCENZ ACT OF 2013

S. 229 would designate the Department of VAMC located at 3900
Woodland Avenue in Philadelphia, Pennsylvania, as the “Corporal
Michael J. Crescenz Department of Veterans Affairs Medical Cen-
ter.” VA defers to Congress in the naming of this facility.

* * *k & * * *k

S. 422 CHIROPRACTIC CARE AVAILABLE TO ALL VETERANS ACT OF 2013

S. 422 would require VA to establish programs for the provision
of chiropractic care and services at not fewer than 75 medical cen-
ters by not later than December 31, 2014, and at all VAMCs by not
later than December 31, 2016. Currently, VA is required (by stat-
ute) to have at least one site for such program in each VHA geo-
graphic services area.

Section 3(a) would amend the statutory definition of “medical
services” in section 1701 of chapter 17, U.S.C., to include chiro-
practic services. Subsection (b) would amend the statutory defini-
tion of “rehabilitative services” in that same section to include
chiropractic services. Finally, subsection (¢) would amend the statu-
tory definition of “preventive health services” in that same section
to include periodic and preventive chiropractic examinations and
services.

The bill would also make technical amendments needed to effect
these substantive amendments.

In general, VA supports the intent of S. 422, but believes the de-
cision to provide on-site or fee care should be determined based on
existing clinical demands and business needs. Chiropractic care is

(115)
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available to all Veterans and is already part of the standard bene-
fits package.

As VA increases the number of VA sites providing on-site chiro-
practic care, we will be able to incrementally assess demand for
chiropractic services and usage, and to best determine the need to
add chiropractic care at more sites.

Currently, VA does not have an assessment that would support
providing on-site chiropractic care at all VAMCs by the end of
2016. Such a mandate could potentially be excessive, given the
availability of resources for on-site chiropractors and non-VA care
to meet the current need for services. VA does not object to sections
3(a) and (b) as those changes reflect VA’s consideration of chiro-
practic care as properly part of what should be considered medical
and rehabilitative services. VA, however, cannot support section
3(c) for lack of a conclusive consensus on the use of chiropractic
care as a preventative intervention.

S. 455 TRANSPORTATION IN CONNECTION WITH REHABILITATION,
COUNSELING, EXAMINATION, TREATMENT, AND CARE

S. 455 would make permanent VA’s broad authority to transport
individuals to and from VA facilities in connection with vocational
rehabilitation, counseling, examination, treatment, or care. That
authority currently will expire on January 10, 2014. This authority
has allowed VA to operate the Veterans Transportation Program
which uses paid drivers to complement the Volunteer Transpor-
tation Network, which uses volunteer drivers. The Volunteer
Transportation Network supported by Veterans Service Organiza-
tions, especially the Disabled American Veterans, is invaluable;
however, with increasing numbers of transportation-disadvantaged
Veterans, there simply are not enough volunteers to serve the level
of need. Furthermore, volunteer drivers are generally precluded
from transporting Veterans who are not ambulatory, require port-
able oxygen, have undergone a procedure involving sedation, or
have other clinical issues. Also, some volunteers, for valid reasons,
are reluctant to transport non-ambulatory or very ill Veterans.
Paid drivers have resulted in better access to VA health care, often
for those for whom travel is the most difficult.

VA thus supports enactment of this bill, and proposed a five-year
extension of this authority in the FY 2014 President’s Budget. The
budget assumes savings of $19.2 million in FY 2014 and $102.7
million over five years. As a technical matter, we suggest the bill’s
insertion of a new section 111A be changed to instead reflect the
intent to replace the existing section 111A with the revised version.

S. 522, WOUNDED WARRIOR WORKFORCE ENHANCEMENT ACT

S. 522, the Wounded Warrior Workforce Enhancement Act,
would direct VA to establish two grant award programs. Section 2
of the bill would require VA to award grants to institutions to: (1)
establish a master’s or doctoral degree program in orthotics and
prosthetics, or (2) expand upon an existing master’s degree pro-
gram in such area. This section would require VA to give a priority
in the award of grants to institutions that have a partnership with
a VAMC or clinic or a DOD facility. Grant awards under this provi-
sion must be at least $1 million and not more than $1.5 million.



117

Grant recipients must either be accredited by the National Com-
mission on Orthotic and Prosthetic Education or demonstrate an
ability to meet such accreditation requirements if receiving a grant.
VA would be required to issue a request for proposals for grants
not later than 90 days after the date of enactment of this provision.

In addition to the two purposes noted above, grantees would be
authorized to use grants under this provision to train doctoral can-
didates and faculty to permit them to instruct in orthotics and
prosthetics programs, supplement the salary of faculty, provide fi-
nancial aid to students, fund research projects, renovate buildings,
and purchase equipment. Not more than half of a grant award may
be used for renovating buildings. Grantees would be required to
give a preference to Veterans who apply for admission in their pro-
grams.

VA does not support enactment of section 2 of this bill. We be-
lieve VHA has adequate training capacity to meet the requirements
of its health care system for recruitment and retention of orthotists
and prosthetists. VA offers one of the largest orthotic and pros-
thetic residency programs in the Nation. In FY 2013, VA allocated
$837,000 to support 19 Orthotics/Prosthetics residents at 10
VAMCs. The training consists of a year-long post masters resi-
dency, with an average salary of $44,000 per trainee. In recent
years, VA has expanded the number of training sites and the num-
ber of trainees. Moreover, recruitment and retention of orthotists
and prosthetists has not been a challenge for VA. Nationally, VA
has approximately 240 orthotic and prosthetic staff; there are cur-
rently only seven positions open and being actively recruited.

Much of the specialized orthotic and prosthetic capacity of VA is
met through contract mechanisms. VA contracts with more than
600 vendors for specialized orthotic and prosthetic services.
Through both in-house staffing and contractual arrangements, VA
is able to provide state-of-the-art commercially-available items
ranging from advanced myoelectric prosthetic arms to specific cus-
tom fitted orthoses.

We also note the bill would not require these programs to affil-
iate with VA or send their trainees to VA as part of a service obli-
gation. We also have technical concerns about the language in sec-
tion 2, subsection (e). Specifically, the language directs the appro-
priators to provide funding ($15 million) in only one fiscal year, FY
2014, which would expire after three fiscal years. This subsection
contemplates that unobligated funds would be returned to the Gen-
eral Fund of the Treasury immediately upon expiration. Under 31
U.S.C. section 1553(a), expired accounts are generally available for
5 fiscal years following expiration for the purpose of paying obliga-
tions incurred prior to the account’s expiration and adjusting obli-
gations that were previously unrecorded or under recorded. If the
unobligated balance of these funds were required to be returned to
the Treasury immediately upon expiration, then VA would be un-
able to make obligation adjustments to reflect unrecorded or under
recorded obligations. A bookkeeping error could result in an
Antideficiency Act violation. Accordingly, we recommend the dele-
tion of paragraph (2) of subsection (e). Further, we recommend that
the words “for obligation” be deleted from paragraph (e)(1) of sec-
tion 2 because they are superfluous. Last, we note that 90 days
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after the date of enactment of this provision is not enough time for
VA to prepare a request for proposals for these grants.

VA is unable to provide views on section 3 at this time, but will
provide views for the record at a future time.

S. 529 MODIFICATION OF CAMP LEJEUNE ELIGIBILITY

Public Law 112-154 provided authority for VA to provide hos-
pital services and medical care to Veterans and family members
who served on active duty or resided at Camp Lejeune for no less
than 30 days from January 1, 1957, to December 31, 1987, for care
related to 15 illnesses specified in the public law. S. 529 would
modify the commencement date of the period of service at Camp
Lejeune, North Carolina for eligibility under 1710(e)(1)(F) from
January 1, 1957, to August 1, 1953, or to such earlier date as the
Secretary, in consultation with the Agency for Toxic Substances
and Disease Registry (ATSDR), specifies.

VA supports this change due to information provided in the sci-
entific studies conducted by ATSDR. We do not believe this change
would result in substantial additional costs.

VA also recommends that the Committee consider including lan-
guage to simplify the administrative eligibility determination proc-
ess and thereby relieve some of the burden from the Veteran and
family member. Other special eligibility authorities included par-
ticipation by DOD to determine exposure while on active duty. The
current statute for Camp Lejeune Veterans and family members
does not include this provision. VA recommends including a re-
quirement for DOD to determine if the Veteran or family member
met the 30-day presence requirement on Camp Lejeune.

S. 543 VISN REORGANIZATION ACT OF 2013

Section 2 of S. 543 would require VHA to consolidate its 21 Vet-
erans Integrated Service Networks (VISN) into 12 geographically
defined VISNs, would require that each of the 12 VISN head-
quarters be co-located with a VAMC, and would limit the number
of employees at each VISN headquarters to 65 full-time equivalent
employees (FTEE). VA opposes section 2 for the following reasons.

By increasing the scope of responsibility for each VISN head-
quarters while reducing the number of employees at each, the leg-
islation would impede VA’s ability to implement national goals.
Currently, VISN headquarters are capable of providing assistance
to supplement resource needs at facilities and are able to support
transitions in staff within local facilities when there are personnel
changes; with a responsibility for oversight of more facilities and
fewer staff, the VISN headquarters would lose the opportunity to
provide this essential service when needed. VHA has reviewed each
VISN headquarters and is working with each to streamline oper-
ations, create efficiencies internal to each VISN, and realign re-
sources. This will achieve savings without the negative impact of
the restructuring proposed in S. 543.

The requirement in section 2 that VISN budgets be balanced at
the end of each fiscal year may have unintended consequences.
Currently, each VISN balances its accounts at the end of each fis-
cal year. Sometimes this is achieved by providing additional re-
sources from VHA. These resources may be needed for a number
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of reasons, including greater-than-anticipated demand, a national
disaster or emergency, new legal requirements enacted during the
year, and other factors. Under S. 543, VA may lose the flexibility
to supplement VISNs with additional resources, potentially compro-
mising patient care.

Section 2 would also require VA to identify and reduce duplica-
tion of functions in clinical, administrative, and operational proc-
esses and practices in VHA. We are already doing this by identi-
fying best practices and consolidating functions, where appropriate.
Further, section 2 describes how the VISNs should be consolidated
but fails to articulate clearly the flow of leadership authority. Con-
sequently, S. 543 would blur the lines of authority from VHA Cen-
tral Office, regions, and VISNs to medical centers, which could ac-
tually impede oversight and create confusion.

Additionally, the original VISN boundaries were drawn carefully
based on the health needs of the local population. By contrast, the
proposed combination of VISNs does not account for the underlying
referral patterns within each VISN. For example, it is unclear why
VISNs 19 and 20 should be consolidated. This would produce a sin-
gle Network responsible for overseeing 12 States, 15 VA health
care systems or medical centers, and a considerable land mass,
while VISN 6 would continue to oversee three States and eight
health care systems or medical centers. VA would appreciate the
opportunity to review the Committee’s criteria for determining
these boundaries.

Finally, section 2 seems to assume that locating the management
function away from a medical center represents an inefficient orga-
nizational approach. That assumption is not valid in all cases. Cur-
rently, six VISNs (1, 2, 3, 20, 21, and 23) are co-located with a
VAMC. The legislation’s requirement for co-location with a VAMC
would require either construction to expand existing medical cen-
ters, using resources that would otherwise be devoted to patient
care to cover administrative costs, or would require the removal of
certain clinical functions to create administrative space for VISN
staff in at least nine VISNSs.

As a result, Veterans potentially would be forced to travel to dif-
ferent locations for services or would be unable to access new serv-
ices that would have been available had construction resources not
been required to modify existing facilities to accommodate VISN
staff. While section four States that nothing in the bill shall be con-
strued to require any change in the location or type of medical care
or service provided by a VA medical center, the reality is that re-
quiring co-location would necessitate this result.

VA also does not support section 3 of S. 543. Section 3 would re-
quire VA to create up to four regional support centers to “assess
the effectiveness and efficiency” of the VISNs. Section 3 identifies
a number of functions to be organized within the four regional sup-
port centers including:

¢ Financial quality assurance;

¢ Operation Enduring Freedom/Operation Iraqi Freedom/Oper-
ation New Dawn outreach;

¢ Women’s Veterans programs assessments;

¢ Homelessness effectiveness assessments;

e Energy assessments; and
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e Other functions as the Secretary deems appropriate.

Certain services are more appropriately organized as national
functions rather than regional ones. For example, regional func-
tions addressing homelessness and women Veterans issues would
duplicate existing national services. The current structure (VISN
accountability and national oversight) ensures accountable leader-
ship oversight that is proximate to health care services provided to
Veterans at VA facilities. By contrast, S. 543 would create com-
peting oversight entities.

In addition, the functions listed in section 3 may not be the most
appropriate ones for consolidation. VHA has created seven Consoli-
dated Patient Account Centers to achieve superior levels of sus-
tained revenue cycle management, established national call centers
to respond to questions from Veterans and their families, and is as-
sessing consolidation of claims payment functions to achieve great-
er efficiencies and accuracy. We believe these types of functions are
more appropriate to move off-station. S. 543 appears to con-
template a reduction in the FTEE associated with regional man-
agement but in practice, the proposed regional support centers are
likely to increase overall staffing needs, resulting in a diversion of
resources from patient care. If each of the four regional support
centers is 110 FTEE, a realistic assumption given the scope of re-
sponsibilities identified in the legislation, the proposed model
would result in overall growth of regional staff compared with
VHA'’s current plans.

Currently, it is not possible to identify costs for the proposed leg-
islation; however, it is expected that the requirement to collocate
functions with Medical Centers will result in costlier clinical leases.
Additionally, the proposed VA Central Office, VISN, and Regional
Support Center structure will result in increased FTEE require-
ments.

* £ * * * £ *
Mr. Chairman, this concludes my statement. Thank you for the

opportunity to appear before you today. I would be pleased to re-
spond to questions you or the other Members may have.

STATEMENT OF CURTIS L. COY, DEPUTY UNDER SEC-
RETARY FOR ECONOMIC OPPORTUNITY, VETERANS BEN-
EFITS ADMINISTRATION, U.S. DEPARTMENT OF VET-
ERANS AFFAIRS

Good morning, Mr. Chairman and Members of the Committee. I
am pleased to be here today to provide the views of the Depart-
ment of Veterans Affairs (VA) on pending legislation affecting VA’s
programs, including the following: Sections 101, 102 and 103 of
S. 6, S. 200, S. 257, S. 262, S. 294, S. 373, S. 430, sections 5, 6, 7,
and 8 of S.495, S.514, S.515, S.572, S.629, S.674, S. 690,
S. 695, S. 705, S. 748, S. 893, S. 894, S. 922, sections 103, 104, 201,
202, 301, 302, 303, 304, and 305 of S. 928, and S. 939. VA has not
had time to develop cost estimates for S. 514 and S. 894 and but
will work to provide them. VA has not had time to develop views
and costs on the other sections of S. 928. I cannot address today
views and costs on S. 735, S. 778, S. 819, S. 863, S. 868, S. 889,



121

S. 927, certain sections of S. 928, S. 930, S. 932, S. 935, S. 938,
S. 944, S. 1039, S. 1042, and S. 1058, but, with your permission, we
will work to provide that information. Other legislative proposals
under discussion today would affect programs or laws administered
by the Department of Labor (DOL), Department of Homeland Secu-
rity (DHS), Department of Defense (DOD), the Office of Personnel
Management (OPM), and the General Services Administration
(GSA). Respectfully, we defer to those Departments’ views on those
legislative proposals. Accompanying me this morning are Thomas
Murphy, Director, Compensation Service, Veterans Benefits Ad-
ministration; Richard Hipolit, Assistant General Counsel; and John
Brizzi, Deputy Assistant General Counsel.

* * & * * * &

S. 200

S. 200 would establish eligibility for interment in a national cem-
etery for any individual who: (1) the Secretary of Veterans Affairs
determines served in combat support of the Armed Forces in Laos
during the period beginning on February 28, 1961, and ending on
May 15, 1975; and (2) at the time of death was a U.S. citizen or
lawfully admitted alien.

Section 401 of Public Law 95-202 authorizes the Secretary of De-
fense to determine whether the service of members of civilian or
contractual groups shall be considered active duty for the purposes
of all laws administered by VA. The DOD Civilian/Military Service
Review Board advises the Secretary of Defense in determining if ci-
vilian service in support of the U.S. Armed Forces during a period
of armed conflict is equivalent to active military service for VA ben-
efits. VA provides burial and memorial benefits to individuals
deemed eligible by reason of active military service established by
the Secretary of Defense.

VA does not support this bill because it would bypass the statu-
torily mandated process established under section 401 of Public
Law 95-202 that promotes consistency in evaluation of various
types of service. The established process under Public Law 95 202
ensures that determinations regarding individuals or groups who
did not serve in the Armed Forces are based on adequate informa-
tion regarding the nature of the operations of the U.S. Armed
Forces at the relevant times and locations and the nature of the
support provided by the individuals or groups in question.

Further, VA relies on DOD to determine the circumstances of an
individual’s service and when such service was rendered, and, for
purposes of this bill, VA would have to rely on DOD to make deter-
minations such as whether such service was “in combat support of
the Armed Forces.” VA is not equipped to make those determina-
tions on a case-by-case basis. Yet the bill makes no provision for
DOD involvement in the process. In addition, it is unclear how
“combat support” would be defined and documented for purposes of
implementing this bill.

If the assumption is made that the impacted population would be
small, no significant cemetery construction or interment costs
would be associated with this legislation.
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S. 257

S. 257, the “GI Bill Tuition Fairness Act of 2013,” would amend
section 3679 of title 38, United States Code, to direct VA, for pur-
poses of the educational assistance programs administered by the
Secretary, to disapprove courses of education provided by public in-
stitutions of higher education that do not charge tuition and fees
for Veterans at the same rate that is charged for in-State residents,
regardless of the Veteran’s State of residence. The bill does not ad-
dress whether tuition and fee rates for Servicemembers or other el-
igible beneficiaries of the GI Bill affect the approval status of a pro-
gram of education. S. 257 would apply to educational assistance
provided after August 1, 2014. In the case of a course of education
in which a Veteran or eligible person (such as a spouse or depend-
ent who is eligible for education benefits) is enrolled prior to Au-
gust 1, 2014, that is subsequently disapproved by VA, the Depart-
ment would treat that course as approved until the Veteran or eli-
gible person completes the course in which the individual is en-
rolled. After August 1, 2018, any disapproved course would be
treated as such, unless the Veteran or eligible person receives a
waiver from VA. While VA is sympathetic to the issue of rising tui-
tion costs, it is difficult to endorse the proposed legislation until we
know more about the impact.

VA cannot predict what reductions in offerings by educational in-
stitutions would result from this requirement. In-State tuition
rules are set by individual States, and are undoubtedly driven by
overall fiscal factors and other policy considerations. Additionally,
the bill creates ambiguity since it is unclear whether institutions
that charge out-of-state tuition and fees to other eligible persons
for a course of education, but that charge in-State tuition to Vet-
erans in the same course, would also be disapproved.

VA estimates approximately 11.8 percent of Yellow Ribbon par-
ticipants attended public institutions since the program’s inception.
Of those, an estimated 80.6 percent were Veterans during the 2012
fall enrollment period. VA applied these percentages to the total
amount of Yellow Ribbon benefits paid in FY 2012 and projected
through FY 2023, assuming growth consistent with the overall
chapter 33 program. Based on those projections, VA estimates that
enactment of S. 257 would result in benefit savings to VA’s Read-
justment Benefits account of $2.3 million in the first year, $70.3
million over 5 years, and $179.9 million over 10 years. VA esti-
mates there would be no additional GOE administrative costs re-
quired to implement this bill.

* * * * * * *

S. 294

Section 2(a) of S. 294, the “Ruth Moore Act of 2013,” would add
to 38 U.S.C. §1154 a new subsection (c) to provide that, if a Vet-
eran alleges that a “covered mental health condition” was incurred
or aggravated by military sexual trauma (MST) during active serv-
ice, VA must “accept as sufficient proof of service-connection” a
mental health professional’s diagnosis of the condition together
with satisfactory lay or other evidence of such trauma and the pro-
fessional’s opinion that the condition is related to such trauma, pro-



123

vided that the trauma is consistent with the circumstances, condi-
tions, or hardships of such service, irrespective of whether there is
an official record of incurrence or aggravation in service. Service
connection could be rebutted by “clear and convincing evidence to
the contrary.” In the absence of clear and convincing evidence to
the contrary, and provided the claimed MST is consistent with the
circumstances, conditions, and hardships of service, the Veteran’s
lay testimony alone would be sufficient to establish the occurrence
of the claimed MST. The provision would define the term “covered
mental health condition” to mean Post Traumatic Stress Disorder
(PTSD), anxiety, depression, “or other mental health diagnosis de-
scribed in the current version” of the American Psychiatric Associa-
tion Diagnostic and Statistical Manual of Mental Disorders that VA
“determines to be related to military sexual trauma.” The bill
would define MST to mean “psychological trauma, which in the
judgment of a mental health professional, resulted from a physical
assault of a sexual nature, battery of a sexual nature, or sexual
harassment which occurred during active military, naval, or air
service.”

Section 2(b) would require VA, for a 5-year period beginning with
FY 2014, to submit to Congress an annual report on claims covered
by new section 1154(c) that were submitted during the fiscal year.
Section 2(b) would also require VA to report on the: (1) number and
percentage of covered claims submitted by each sex that were ap-
proved and denied; (2) rating percentage assigned for each claim
based on the sex of the claimant; (3) three most common reasons
for denying such claims; (4) number of claims denied based on a
Veteran’s failure to report for a medical examination; (5) number
of claims pending at the end of each fiscal year; (6) number of
claims on appeal; (7) average number of days from submission to
completion of the claims; and (8) training provided to Veterans
Benefits Administration (VBA) employees with respect to covered
claims.

Section 2(c) would make proposed section 1154(c) applicable to
disability claims “for which no final decision has been made before
the date of the enactment” of the bill.

VA is committed to serving our Nation’s Veterans by accurately
adjudicating claims based on MST in a thoughtful and caring man-
ner, while fully recognizing the unique evidentiary considerations
involved in such an event. Before addressing the specific provisions
of S. 294, it would be useful to outline those efforts, which we be-
lieve achieve the intent behind the bill. The Under Secretary for
Benefits has spearheaded VBA’s efforts to ensure that these claims
are adjudicated compassionately and fairly, with sensitivity to the
unique circumstances presented by each individual claim.

VA is aware that, because of the personal and sensitive nature
of the MST stressors in these cases, it is often difficult for the vic-
tim to report or document the event when it occurs. To remedy
this, VA developed regulations and procedures specific to MST
claims that appropriately assist the claimant in developing evi-
dence necessary to support the claim. As with other PTSD claims,
VA initially reviews the Veteran’s military service records for evi-
dence of the claimed stressor. VA’s regulation also provides that
evidence from sources other than a Veteran’s service records may
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corroborate the Veteran’s account of the stressor incident, such as
evidence from mental health counseling centers or statements from
family members and fellow Servicemembers. Evidence of behavior
changes, such as a request for transfer to another military duty as-
signment, is another type of relevant evidence that may indicate
occurrence of an assault. VA notifies Veterans regarding the types
of evidence that may corroborate occurrence of an in-service per-
sonal assault and asks them to submit or identify any such evi-
dence. The actual stressor need not be documented. If minimal cir-
cumstantial evidence of a stressor is obtained, VA will schedule an
examination with an appropriate mental health professional and
request an opinion as to whether the examination indicates that an
in-service stressor occurred. The mental health professional’s opin-
ion can establish occurrence of the claimed stressor.

With respect to claims for other disabilities based on MST, VA
has a duty to assist in obtaining evidence to substantiate a claim
for disability compensation. When a Veteran files a claim for men-
tal or physical disabilities other than PTSD based on MST, VBA
will obtain a Veteran’s service medical records, VA treatment
records, relevant Federal records identified by the Veteran, and
any other relevant records, including private records, identified by
the Veteran that the Veteran authorizes VA to obtain. VA must
also provide a medical examination or obtain a medical opinion
when necessary to decide a disability claim. VA will request that
the medical examiner provide an opinion as to whether it is at
least as likely as not that the current symptoms or disability are
related to the in-service event. This opinion will be considered as
evidegce in deciding whether the Veteran’s disability is service-con-
nected.

VBA has also placed a primary emphasis on informing VA re-
gional office (RO) personnel of the issues related to MST and pro-
viding training in proper claims development and adjudication.
VBA developed and issued Training Letter 11-05, Adjudicating
Posttraumatic Stress Disorder Claims Based on Military Sexual
Trauma, in December 2011. This was followed by a nationwide
broadcast on MST claims adjudication. The broadcast focused on
describing the range of potential markers that could indicate occur-
rence of an MST stressor and the importance of a thorough and
open-minded approach to seeking such markers in the evidentiary
record. In addition, the VBA Challenge Training Program, which
all newly hired claims processors are required to attend, now in-
cludes a module on MST within the course on PTSD claims proc-
essing. VBA also provided its designated Women Veterans Coordi-
nators with updated specialized training. These employees are lo-
cated in every VA RO and are available to assist both female and
male Veterans with their claims resulting from MST.

VBA worked closely with the Veterans Health Administration
(VHA) Office of Disability Examination and Medical Assessment to
ensure that specific training was developed for clinicians con-
ducting PTSD compensation examinations for MST-related claims.
VBA and VHA further collaborated to provide a training broadcast
targeted to VHA clinicians and VBA raters on this very important
topic, which aired initially in April 2012 and has been rebroadcast
numerous times.
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Prior to these training initiatives, the grant rate for PT'SD claims
based on MST was about 38 percent. Following the training, the
grant rate rose and at the end of February 2013 stood at about 52
percent, which is roughly comparable to the approximate 59-per-
cent grant rate for all PTSD claims.

In December 2012, VBA’s Systematic Technical Accuracy Review
team, VBA’s national quality assurance office, completed a second
review of approximately 300 PTSD claims based on MST. These
claims were denials that followed a medical examination. The re-
view showed an overall accuracy rate of 86 percent, which is rough-
ly the same as the current national benefit entitlement accuracy
level for all rating-related end products.

In addition, VBA’s new standardized organizational model has
now been implemented at all of our ROs. It incorporates a case-
management approach to claims processing. VBA reorganized its
workforce into cross-functional teams that give employees visibility
of the entire processing cycle of a Veteran’s claim. These cross-func-
tional teams work together on one of three segmented lanes: ex-
press, special operations, or core. Claims that predictably can take
less time flow through an express lane (30 percent); those taking
more time or requiring special handling flow through a special op-
erations lane (10 percent); and the rest of the claims flow through
the core lane (60 percent). All MST-related claims are now proc-
essed in the special operations lane, ensuring that our most experi-
eflced and skilled employees are assigned to manage these complex
claims.

The Under Secretary for Benefits’ efforts have dramatically im-
proved VA’s overall sensitivity to MST-related PTSD claims and
have led to higher current grant rates. However, she recognized
that some Veterans’ MST-related claims were decided before her ef-
forts began. To assist those Veterans and provide them with the
same evidentiary considerations as Veterans who file claims today,
VBA in April 2013 advised Veterans of the opportunity to request
that VA review their previously denied PTSD claims based on
MST. Those Veterans who respond will receive review of their
claims based on VA’s heightened sensitivity to MST and a more
complete awareness of evidence development. VBA will also con-
tinue to work with VHA medical professionals to ensure they are
aware of their critical role in processing these claims.

Through VA’s extensive, recent, and ongoing actions, we are en-
suring that MST claimants are given a full and fair opportunity to
have their claim considered, with a practical and sensitive ap-
proach based on the nature of MST. As noted above, VA has recog-
nized the sensitive nature of MST-related PTSD claims and claims
based on other covered mental health conditions, as well as the dif-
ficulty inherent in obtaining evidence of an in-service MST event.
Current regulations provide multiple means to establish an occur-
rence, and VA has initiated additional training efforts and special-
ized handling procedures to ensure thorough, accurate, and timely
processing of these claims.

VA’s regulations reflect the special nature of PTSD. Section
3.304(f) of title 38 Code of Federal Regulations, currently provides
particularized rules for establishing stressors related to personal
assault, combat, former prisoner-of-war status, and fear of hostile
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military or terrorist activity. These particularized rules are based
on an acknowledgement that certain circumstances of service may
make the claimed stressor more difficult to corroborate. Neverthe-
less, they require threshold evidentiary showings designed to en-
sure accuracy and fairness in determinations as to whether the
claimed stressor occurred. Evidence of a Veteran’s service in com-
bat or as a prisoner of war generally provides an objective basis for
concluding that claimed stressors related to such service occurred.
Evidence that a Veteran served in an area of potential military or
terrorist activity may provide a basis for concluding that stressors
related to fears of such activity occurred. In such cases, VA also re-
quires the opinion of a VA or VA-contracted mental health profes-
sional, which enables VA to ensure that such opinions are properly
based on consideration of relevant facts, including service records,
as needed. For PTSD claims based on a personal assault, lay evi-
dence from sources outside the Veteran’s service records may cor-
roborate the Veteran’s account of the in-service stressor, such as
statements from law enforcement authorities, mental health coun-
seling centers, family members, or former Servicemembers, as well
as other evidence of behavioral changes following the claimed as-
sault. Minimal circumstantial evidence of a stressor is sufficient to
schedule a VA examination and request that the examiner provide
an opinion as to whether the stressor occurred. We recognize that
some victims of sexual assault may not have even this minimal cir-
cumstantial evidence, and we are committed to addressing the
problem.

As VA has continued its close review of this legislation as part
of an Administration-wide focus on the critical issue of MST, we
would like to further consider whether statutory changes could also
be useful, while continuing to carry forward the training, regu-
latory, and case review efforts described above. VA would like to
follow up with the Committee on the results of this review, and of
course are glad to meet with you or your staff on this critical issue.

VA does not oppose section 2(b).

Section 2(c) does not define the term “final decision.” As a result,
it is unclear whether the new law would be applicable to an ap-
pealed claim in which no final decision has been issued by VA or,
pursuant to 38 U.S.C. § 7291, by a court.

Benefit costs are estimated to be $135.9 million during the first
year, $2.0 billion for 5 years, and $7.1 billion over 10 years.

* * *k & * * *k

S. 430

Section 2 of S. 430, the “Veterans Small Business Opportunity
and Protection Act of 2013,” would expand the scope of the “sur-
viving spouse” exception associated with VA’s Veteran-owned small
business (VOSB) acquisition program established by 38 U.S.C.
§8127. This program requires that VA verify the ownership and
control of VOSBs by Veterans in order for the VOSB to participate
in VA acquisitions set aside for these firms.

Currently, an exception in the law is provided for certain sur-
viving spouses to stand in the place of a deceased service-disabled
spouse owner for verification purposes if the Veteran owner had a
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service-connected disability rated as 100 percent disabling or died
as a result of a service-connected disability for a limited period of
time. Section 2 would continue to provide that if the deceased Vet-
eran spouse had a service-connected disability rated as 100 percent
disabling or died as a result of a service-connected disability, the
surviving spouse owner could retain verified service-disabled Vet-
eran-owned small business (SDVOSB) status for VA’s program for
a period of 10 years. In addition, a surviving spouse of a deceased
Veteran with any service-connected disability, regardless of wheth-
er the Veteran died as a result of the disability, could retain
verified SDVOSB status for VA’s program for a period of 3 years.
VA supports this provision.

Section 3 of S. 430 would add a separate, new provision to 38
U.S.C. §8127 to enable the surviving spouse or dependent of an
servicemember Kkilled in the line of duty who acquires 51 percent
or greater ownership rights of the servicemember’s small business
to stand in place of the deceased servicemember for purposes of
verifying the small business as one owned and controlled by Vet-
erans in conjunction with VA’s VOSB set-aside acquisition program
also created by 38 U.S.C. §8127. This status would continue, for
purposes of a surviving spouse, until the earlier of the re-marriage
of the surviving spouse, the relinquishment of ownership interest
such that the percentage falls below 51 percent, or 10 years. With
respect to dependent status, this would continue until the depend-
ent holds less than 51 percent ownership interest or 10 years,
whichever occurs earlier. VA supports this provision but rec-
ommends clarifying the term “dependent,” as appropriate, to en-
sure the individual is one having legal capacity to contract with the
Federal government. VA stands ready to work with the Committee
to address this issue. VA estimates no additional appropriations
would be required to implement this bill if enacted.

S. 492

S. 492, which would require conditioning certain DOL grants
upon States establishing programs to recognize military experience
in its licensing and credentialing programs. This bill affects pro-
grams or laws administered by DOL. Respectfully, we defer to that
Department’s views on this bill.

S. 495

Section 5 of S. 495, “Careers for Veterans Act of 2013,” would
add a new definition to 38 U.S.C. §8127, VA’s VOSB set-aside ac-
quisition program, to clarify that any small business concern owned
exclusively by Veterans would be deemed to be unconditionally
owned by Veterans. VA supports this provision.

Section 6 of the bill essentially duplicates the extension of sur-
viving spouse status previously discussed in conjunction with sec-
tion 2 of S. 430. VA supports this provision. Section 7 of this bill
essentially duplicates the provisions of section 3 of S. 430. Again,
VA supports this provision subject to the caveat that “dependent”
be more specifically defined. Last, section 8 of this bill would add
a new subsection to 38 U.S.C. § 8127 that would eliminate consider-
ation of State community property laws in verification examina-
tions with respect to determinations of ownership percentage by
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the Veteran or Veterans of businesses located in States with com-
munity property laws. VA supports this provision. VA estimates
that no additional appropriations would be required to implement
the provisions of sections 5 through 8 of S. 495.

Section 2 affects programs or laws administered by OPM and
sections 3 and 4 affect programs or laws administered by DOL. Re-
spectfully, we defer to those Departments for views on those sec-
tions of S. 495.

% * * * % * *

S. 515

S. 515 would amend title 38, United States Code, to permit a re-
cipient of the Marine Gunnery Sergeant John David Fry Scholar-
ship (available to a child of an individual who, on or after Sep-
tember 11, 2001, dies in the line of duty while serving on active
duty) to be eligible for the “Yellow Ribbon G.I. Education Enhance-
ment Program” (Yellow Ribbon Program), under the Post-9/11 Edu-
cational Assistance Program (Post-9/11 GI Bill). The Yellow Ribbon
Program is available to Veterans and transfer-of-entitlement recipi-
ents receiving Post-9/11 GI Bill benefits at the 100% benefit level
attending school at a private institution or as a non-resident stu-
dent at a public institution. The Program provides payment for up
to half of the tuition-and-fee charges that are not covered by the
Post-9/11 GI Bill, if the institution enters into an agreement with
VA to pay or waive an equal amount of the charges that exceed
Post-9/11 GI Bill coverage. This bill would take effect at the begin-
ning of the academic year after the date of enactment.

VA supports S. 515, but has some concerns, expressed below,
that we believe should be addressed. The enactment of this pro-
posed legislation would require programming changes to VA’s Long
Term Solution computer processing system. Obviously development
funding is not available in VA’s fiscal year 2013 budget for the
changes that would be necessitated by enactment of this legisla-
tion. If funding is not made available to support them, manual
processes would be required, which could result in some decrease
in timeliness and accuracy of Post-9/11 GI Bill claims. The effective
date for the proposed legislation would be the first academic year
after enactment, which is also problematic. VA estimates that it
would require one year from date of enactment to make the system
changes necessary to implement this bill.

VA estimates that if S. 515 were enacted, the costs to the Read-
justment Benefits account would be $609 thousand in the first
year, $3.6 million over 5 years, and $8.4 million over 10 years.
Therle are no additional FTE or GOE costs associated with this pro-
posal.

* * & * * * &

S. 629

S. 629, the “Honor America’s Guard-Reserve Retirees Act of
2013,” would add to chapter 1, title 38, United States Code, a pro-
vision to honor as Veterans, based on retirement status, certain
persons who performed service in reserve components of the Armed
Forces but who do not have service qualifying for Veteran status
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under 38 U.S.C. §101(2). The bill provides that such persons would
be “honored” as Veterans, but would not be entitled to any benefit
by reason of the amendment.

Under 38 U.S.C. §101(2), Veteran status is conditioned on the
performance of “active military, naval, or air service.” Under cur-
rent law, a National Guard or Reserve member is considered to
have had such service only if he or she served on active duty, was
disabled or died from a disease or injury incurred or aggravated in
line of duty during active duty for training, or was disabled or died
from any injury incurred or aggravated in line of duty or from an
acute myocardial infarction, a cardiac arrest, or a cerebrovascular
accident during inactive duty training. S. 629 would eliminate
these service requirements for National Guard or Reserve members
who served in such a capacity for at least 20 years. Retirement sta-
tus alone would make them eligible for Veteran status.

VA recognizes that the National Guard and Reserves have admi-
rably served this country and in recent years have played an even
greater role in our Nation’s overseas conflicts. Nevertheless, VA
does not support this bill because it represents a departure from
active service as the foundation for Veteran status. This bill would
extend Veteran status to those who never performed active mili-
tary, naval, or air service, the very circumstance which qualifies an
individual as a Veteran. Thus, this bill would equate longevity of
reserve service with the active service long ago established as the
hallmark for Veteran status.

VA estimates that there would be no additional benefit or admin-
istrative costs associated with this bill if enacted.

S. 674

S. 674, the “Accountability for Veterans Act of 2013,” would re-
quire responses within a fixed period of time from the heads of cov-
ered Federal agencies when the Secretary of Veterans Affairs re-
quests information necessary to adjudicate claims for benefits
under laws administered by the Secretary. Covered agencies would
include the Department of Defense (DOD), the Social Security Ad-
ministration (SSA), and the National Archives and Records Admin-
istration (NARA).

The bill would require covered agencies to provide VA with re-
quested Federal records within 30 days or submit to VA the reason
why records cannot be obtained within 30 days, along with an esti-
mate as to when the records could be furnished. If VA does not re-
ceive the records within 15 days after the estimated date, then VA
would resubmit such request and the agency must, within 30 days,
furnish VA with the records or provide an explanation of why the
records have not been provided and an estimate of when the
records will be provided. The bill would also require VA to provide
notices to the claimant regarding the status of the records requests
and to submit a semiannual report to the Senate and House Com-
mittees on Veterans’ Affairs regarding the progress of records re-
quests for the most recent 6-month period.

VA appreciates this effort to accelerate the response times when
VA requests records from Federal agencies that are necessary to
adjudicate disability claims. However, VA opposes this bill because
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adequate measures are already in place to facilitate expeditious
transfer of records from the identified covered agencies.

Under a recent Memorandum of Understanding (MOU) between
VA and DOD, DOD provides VA, at the time of a Servicemember’s
discharge, a 100-percent-complete service treatment and personnel
record in an electronic, searchable format. As this MOU applies to
the 300,000 annually departing Active Duty, National Guard, and
Reserve Servicemembers, it represents a landmark measure that
will significantly contribute to VA’s efforts to achieve its 125-day
goal to complete disability compensation claims.

VA also continues to work with SSA to enhance information
sharing through SSA’s Web-based portal, Government to Govern-
ment Services Online (GSO). VA and SSA officials confer weekly to
develop strategies to allow VA to more quickly obtain SSA medical
records needed for VA claims. As a result, SSA is now directly
uploading electronic medical records into VBA’s electronic docu-
ment repository at several regional offices (RO). These improve-
ments are reducing duplication and streamlining the records trans-
mittal and review processes. VA will continue with a phased na-
tionwide deployment of this initiative for our new paperless proc-
essing system, beginning with the San Juan Regional Office.

VA is also concerned about the requirement to notify the claim-
ant of the status of records requests. Although these extra adminis-
trative steps would provide additional information to claimants,
they also require more work of claims processors and thus reduce
claims processing capacity in ROs. VA wishes to concentrate its re-
sources on eliminating the disability claims backlog.

There are no mandatory costs associated with this proposal. The
discretionary costs associated with this bill cannot be determined,
given the speculative nature of estimating what additional actions
would be required of other Federal agencies.

* * k & * * k

S. 695

S. 695 would amend section 322 of title 38, United States Code,
to extend for 5 years (through FY 2018) the yearly $2 million ap-
propriations authorization for VA to pay a monthly assistance al-
lowance to disabled Veterans who are invited to compete for a slot
on, or have been selected for, the U.S. Paralympic Team in an
amount equal to the monthly amount of subsistence allowance that
would be payable to the Veteran under chapter 31, title 38, United
States Code, if the Veteran were eligible for and entitled to reha-
bilitation under such chapter. S. 695 also would amend section
521A of title 38 to extend for 5 years (through FY 2018) VA’s ap-
propriations authorization, with amounts appropriated remaining
available without fiscal year limitation, for grants to United States
Paralympics, Inc. (now the United States Olympic Committee) to
plan, develop, manage, and implement an integrated adaptive sport
program for disabled Veterans and disabled members of the Armed
Forces. These Paralympic programs have experienced ongoing im-
provement and expansion of benefits to disabled Veterans and dis-
abled Servicemembers, to include 115 Veterans qualifying for the
monthly assistance allowance, and over 1,900 Paralympic grant
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events with over 16,000 Veteran participants during FY 2012.
Under current law, both authorities will expire at the end of FY
2013.

VA supports extension of these authorities, but recommends fur-
ther revisions, to improve the accessibility and equity of these pro-
grams, by extending monthly assistance allowances to disabled
Veterans who are invited to compete for a slot on, or have been se-
lected for, the United States Olympic Team (not just the
Paralympic Team) or Olympic and Paralympic teams representing
the American Samoa, Guam, Puerto Rico, the Northern Mariana
Islands, and the U.S. Virgin Islands, by authorizing grants to those
Olympic and Paralympic sports entities, and by clarifying that the
current authority to award grants is to promote programs for all
adaptive sports and not just Paralympic sports.

VA estimates there would be no costs associated with imple-
menting this bill.

* * k & * * *k

S. 748

S. 748, the “Veterans Pension Protection Act,” would amend sec-
tions 1522 and 1543 of title 38, United States Code, to establish in
VA’s pension programs a look-back and penalty period of up to 36
months for those claimants who dispose of resources for less than
fair market value that could otherwise be used for their mainte-
nance.

Subsection (a) would amend the net worth limitations applicable
to Veteran’s pension in section 1522 of title 38, United States Code.
If a Veteran (or a Veteran’s spouse) disposes of assets before the
date of the Veteran’s pension claim, VA currently does not gen-
erally consider those assets as part of the Veteran’s net worth, so
long as the transfer was a gift to a person or entity other than a
relative living in the same household. As amended, section 1522
would provide that when a Veteran (or Veteran’s spouse) disposes
of “covered resources” for less than fair market value on or after
the beginning date of a 36-month look-back period, the disposal
may result in a period of ineligibility for pension. In such cases, the
law would provide for a period of ineligibility for pension beginning
the first day of the month in or after which the resources were dis-
golsed of and which does not occur in any other period of ineligi-

ility.

Subsection (a) would also provide a method for calculating the
period of ineligibility for pension resulting from a disposal of cov-
ered resources at less than fair market value. The period of ineligi-
bility, expressed in months, would be the total uncompensated
value of all applicable covered resources disposed of by the Veteran
(or the Veteran’s spouse) divided by the maximum amount of
monthly pension that would have been payable to the Veteran
under section 1513 or 1521 without consideration of the transferred
resources.

This subsection would also give VA authority to promulgate regu-
lations under which VA would consider a transfer of an asset, in-
cluding a transfer to an annuity, trust, or other financial instru-
ment or investment, to be a transfer at less than fair market value,
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if the transfer reduced the Veteran’s net worth for pension pur-
poses and VA determines that, under all the circumstances, the re-
sources would reasonably be consumed for maintenance.

Subsection (a) would also provide that VA shall not deny or dis-
continue payment of pension under sections 1513 and 1521 or pay-
ment of increased pension under subsections (c¢), (d), (e), or (f) of
section 1521 on account of a child based on the penalty and look-
back periods established by sections (a)(2) or (b)(2) of the bill if: (1)
the claimant demonstrates to VA that the resources disposed of for
less than fair market value have been returned to the transferor;
or (2) VA determines that the denial would work an undue hard-
ship.

Finally, subsection (a) would require VA to inform Veterans of
the asset transfer provisions of the bill and obtain information for
making determinations pertaining to such transfers.

VA supports in principle the look-back and penalty-period provi-
sions of subsection (a), but cannot support the bill as written be-
cause of the manner in which the length of the penalty period
would be calculated. Our reading of the bill indicates that the
method used to calculate the penalty period in proposed section
1522(a)(2)(E)(1), “the total, cumulative uncompensated value of all
covered resources,” could be unnecessarily punitive because VA
might have determined that only a small portion of the covered re-
sources should have been used for the Veteran’s maintenance. VA
has similar concerns with language in proposed section
1522(b)(2)(E)Q).

VA proposes, as an alternative, that the dividend under proposed
section 1522(a)(2)(E)(i) be, “the total, cumulative uncompensated
value of the portion of the covered resources so disposed of by the
veteran (or the spouse of the veteran) on or after the look-back date
described in subparagraph (C)(i), that the Secretary determines
would reasonably have been consumed for the Veteran’s mainte-
nance;.” We propose that similar language be used in section
1522(b)(2)(E)(1).

Apart from the concerns expressed regarding the method for cal-
culating the penalty period, VA supports this subsection of the bill,
which would clarify current law by prescribing that pension appli-
cants cannot create a need for pension by gifting assets that the
applicant could use for the applicant’s own maintenance. It would
also clarify that an applicant cannot restructure assets during the
36-month period preceding a pension application through transfers
using certain financial products or legal instruments, such as an-
nuities and trusts. A 2012 Government Accountability Office study
found that there is a growing industry that markets these products
and instruments to vulnerable Veterans and survivors, potentially
causing them harm. Subsection (a) would amend the law in a man-
ner that will authorize VA’s implementation of necessary program
integrity measures.

Subsection (b) of S. 748 would amend the net worth limitations
applicable to survivor’s pension in section 1543 of title 38, United
States Code. Subsection (b) of the bill would apply to surviving
spouses and surviving children the same restrictions pertaining to
disposal of covered resources at less than fair market value as
would be applied to Veterans under subsection (a). This subsection
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would also provide that if the surviving spouse transferred assets
during the Veteran’s lifetime that resulted in a period of ineligi-
bility for the Veteran, VA would apply any period of ineligibility re-
maining after the Veteran’s death to the surviving spouse.

As with subsection (a), VA supports in principle the look back
and penalty period provisions of subsection (b), but cannot support
the bill as written because of the manner in which the length of
the penalty period would be calculated. VA has the same concerns
with the methodology language in proposed sections 1543(a)(2)(E)()
and (b)2)(E)i) as expressed above pertaining to sections
1522(a)(2)(E)(1) and (b)(2)(E)().

VA opposes carrying over a penalty based on a transfer of assets
made during the Veteran’s lifetime to a pension claim filed by a
surviving spouse because it could be potentially punitive. Under
proposed paragraph (a)(2)(C) of section 1543, VA would apply the
same 36-month look-back period to surviving spouses that it ap-
plies to Veterans. If the Veteran died soon after his or her pension
claim was filed and the surviving spouse filed a claim for pension
within 36 months of the Veteran’s pension claim, VA would evalu-
ate resource transfers that the surviving spouse made during the
Veteran’s lifetime under section 1543(a)(2)(C). However, if the sur-
viving spouse did not claim pension until many years after the Vet-
eran’s pension claim or many years after the Veteran’s death,
under proposed section 1543(a)(2)(F), VA would apply the remain-
der of any penalty period assessed the Veteran based on a spouse’s
pre-death transfer of assets. In applying a penalty period based on
a very old transaction to a new pension claim, this provision could
be viewed as imposing a much longer look-back period for surviving
spouses than that proposed for Veterans. Because VA will evaluate
the surviving spouse’s claim for pension on its own merits, VA pro-
poses that the penalty-period carry-over provisions be eliminated.

Subsection (¢) would provide that the amendments to section
1522(a)(2), (b)(2), and (c), and section 1543(a)(2), (a)(4), (b)(2), and
(c) prescribed in the bill would take effect one year after the date
of enactment and would apply to applications filed after the effec-
tive date as well as to any pension redetermination occurring after
the effective date.

Subsection (d) provides for annual reports from VA to Congress,
beginning not later than two years after the date of enactment, as
to: (1) the number of individuals who applied for pension; (2) the
number of individuals who received pension; and (3) the number of
individuals whose pension payments were denied or discontinued
because covered resources were disposed of for less than fair mar-
ket value.

VA would not oppose inclusion of subsections (¢) and (d) if the
bill were amended as we recommend.

We lack sufficient data to estimate benefit or administrative
costs associated with this proposal.

* * * * * * *

S. 894

S. 894 would amend section 3485(a)(4) of title 38, United States
Code, extending for 3 years (through June 30, 2016) VA’s authority
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to provide work-study allowances for certain already-specified ac-
tivities. Under current law, the authority is set to expire on
June 30, 2013.

Public Law 107-103, the “Veterans Education and Benefits Ex-
pansion Act of 2001,” established a 5-year pilot program under sec-
tion 3485(a)(4) that expanded qualifying work-study activities to in-
clude outreach programs with State Approving Agencies, an activ-
ity relating to the administration of a National Cemetery or a State
Veterans’ Cemetery, and assisting with the provision of care to Vet-
erans in State Homes. Subsequent public laws extended the period
of the pilot program and, most recently, section 101 of Public Law
111-275, the “Veterans’ Benefits Act of 2010,” extended the sunset
date from June 30, 2010 to June 30, 2013.

S. 894 also would add a provision to section 3485(a) that would
authorize for a 3-year period from June 30, 2013 to June 30, 2016,
work-study activities to be carried out at the offices of Members of
Congress for such Members. Work-study participants would dis-
tribute information about benefits and services under laws admin-
istered by VA and other appropriate governmental and non-govern-
mental programs to Servicemembers, Veterans, and their depend-
ents. Work-study participants would also prepare and process pa-
pers and other documents, including documents to assist in the
preparation and presentation of claims for benefits under laws ad-
ministered by VA.

Finally, S. 894 would require VA, not later than June 30 each
year beginning with 2014 and ending with 2016, to submit a report
to Congress on the work-study allowances paid during the most re-
cent 1-year period for qualifying work-study activities. Each report
would include a description of the recipients of the allowances, a
list of the locations where qualifying work-study activities were
carried out and a description of the outreach conducted by VA to
increase awareness of the eligibility of such work-study activities
for work-study allowances.

VA does not oppose legislation that would extend the current ex-
piration date of the work-study provisions to June 30, 2016. How-
ever, we would prefer that the legislation provide a permanent au-
thorization of the work-study activities, rather than extending re-
peatedly for short time periods.

VA has no objection to work-study participants conducting and
promoting the outreach activities and services contemplated by the
bill. We also have no objection to work-study participants assisting
in the preparation and processing of papers and other documents,
“including documents to assist in the preparation and presentation
of claims for VA benefits” under the proposed new section. How-
ever, work-study participants would be subject to the limitations
found in chapter 59 of title 38 on representing claimants for VA
benefits.

VA does not oppose submitting annual reports to Congress re-
garding the work-study program.

* * *k & * * *k
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S. 928

S. 928, the “Claims Processing Improvement Act of 2013” would
amend title 38, United States Code, to improve the processing of
claims for compensation under laws administered by the Secretary
of VA, and for other purposes. VA will provide later for the record
its views on sections 101,102, 104, 105, 106, and 203 of the draft
bill.

Currently, section 5103A(c)(2) of title 38, United States Code, re-
quires VA, when requesting records on a claimant’s behalf from a
Federal department or agency, to continue to request records until
VA obtains them or it is reasonably certain that such records do
not exist or that further efforts to obtain them would be futile. VA
is rarely able to determine with certainty that particular records do
not exist or that further efforts to obtain them would be futile.
Under current law, VA regional offices experience significant chal-
lenges and delays in their attempts to obtain certain non-VA Fed-
eral records, particularly service treatment records for National
Guard and Reserve members who have been activated. While VA
is currently working with other Federal agencies to improve the
process of procuring non-VA Federal records, past efforts to obtain
records from other government agencies have significantly delayed
adjudication of pending disability claims.

Section 103 of this draft bill would provide that, when VA at-
tempts to obtain records from a Federal department or agency
other than a component of VA itself, it shall make not fewer than
two attempts to obtain the records, unless the records are obtained
or the response to the first request makes evident that a second re-
quest would be futile. Section 103 would also ensure that if any rel-
evant record requested by VA from a Federal department or agency
before adjudication is later provided, the relevant record would be
treated as though it was submitted as of the date of the original
filing of the claim. This provision would streamline the process for
obtaining non-VA Federal records, would further balance the re-
sponsibilities of VA and Veterans to obtain evidence in support of
a claim, and would allow VA to better address its pending inven-
tory of disability claims. Section 103 would provide a more feasible
and realistic standard in this time of limited resources and bur-
geoning claim inventory, which would help ensure valuable re-
sources are focused most effectively on what will make a difference
for faster more accurate adjudications of Veterans’ claims.

VA supports section 103 of this bill, which is similar to one of
VA’s legislative proposals in the FY 2014 budget submission.

No benefit costs or savings would be associated with this section.

Section 104 would amend section 5902(a)(1) of title 38, United
States Code, to include “Indian tribes” with the American National
Red Cross, the American Legion, the Disabled American Veterans,
the United Spanish War Veterans, and the Veterans of Foreign
Wars as an enumerated organization whose representatives may be
recognized by the Secretary in the preparation, presentation, and
prosecution of claims under laws administered by the Secretary.

VA does not support section 104 of S. 928. With the exception of
the American National Red Cross, which provides services gen-
erally as a charitable organization, the organizations listed in cur-
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rent section 5902(a)(1) have as a primary purpose serving Vet-
erans. Indian tribes are not charitable organizations, nor do they
have as a primary purpose serving Veterans; therefore, VA does
not believe Indian tribes should be named among these organiza-
tions in the statute. Under this bill as drafted, all Indian tribes,
regardless of their size, capability, and resources to represent VA
claimants, would essentially receive similar treatment as organiza-
tions recognized by VA for the purpose of providing representation
to VA claimants. In other words, under section 14.629(a) of title 38,
Code of Federal Regulations, Indian tribes could certify to VA that
certain members are qualified to represent claimants before VA for
the purpose of obtaining VA accreditation for those members, de-
spite the tribes not meeting all the requirements for recognition
under section 14.628 of title 38, Code of Federal Regulations.

Pursuant to the authority granted in section 5902(a), VA has es-
tablished in section 14.628 of title 38, Code of Federal Regulations,
the requirements for recognition of organizations to assist claim-
ants in the preparation, presentation, and prosecution of claims
under laws administered by the Secretary. Under this regulation,
the organization must, among other requirements, have as a pri-
mary purpose serving veterans, demonstrate a substantial service
commitment to Veterans, and commit a significant portion of its as-
sets to Veterans’ services. VA believes these are necessary charac-
teristics of an organization whose representatives will be recog-
nized in providing such assistance to Veterans. Indian tribes nec-
essarily engage in a much broader scope of governance activities
and operations and, therefore, generally do not have the Veteran-
specific focus that is common to the organizations (save for the
American Red Cross) recognized pursuant to section 5902(a)(1) of
title 38, United States Code, and the VA regulations implementing
that statute.

Currently, a member of an Indian tribe may request accredita-
tion to assist Veterans in the preparation, presentation, and pros-
ecution of claims for VA benefits as an agent or attorney under sec-
tion 14.629(b) of title 38, Code of Federal Regulations, or as a rep-
resentative of a currently recognized Veterans Service Organiza-
tion. Thus, a member of an Indian tribe may be individually recog-
nized by the Secretary to assist Veterans despite “Indian tribes”
not being included among the enumerated organizations in section
5902(a)(1) of title 38, United States Code.

Section 201 of the bill would amend section 7105(b)(1) of title 38,
United States Code, to require persons seeking appellate review of
a VA decision to file a notice of disagreement (NOD) within 180
days from the date VA mails such decision to the claimant. Cur-
rently, persons challenging a decision of a VA agency of original ju-
risdiction (AOJ) have one year from the date the AOJ mails the de-
cision to initiate an appeal to the Board of Veterans’ Appeals
(Board) by filing a NOD. This provision would reduce the time pe-
riod for initiating appellate review from one year to 180 days.

The intent behind this provision is to allow VA to more quickly
resolve claims and appeals. Currently, VA must wait up to one
year to determine if a claimant disagrees with a decision on a claim
for benefits. If a claimant waits until the end of the 1-year period
to file a NOD, VA is often required to re-develop the record to en-
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sure the evidence of record is up to date. Data support the conclu-
sion that such late-term development delays the resolution of the
claim. If the period in which to file a NOD were reduced, VA could
more quickly finalize the administrative processing of claims not
being appealed and focus resources on the processing of new claims
and appeals. Accordingly, adoption of this proposal would allow VA
to more actively manage cases and work toward a faster resolution
of claims and appeals.

Because most claimants are able to quickly determine if they are
satisfied with VA’s decision on their claims and because the NOD
is a relatively simple document, enactment of this provision would
not adversely affect claimants for VA benefits. The average filing
time for NODs demonstrates that most claimants file their NOD
shortly after receiving notice of VA’s decision, and, consequently,
claimants would not be adversely affected by this amendment.

VA supports this provision. VA submitted a similar proposal with
the FY 2014 budget request. While this proposal is clearly a step
in the right direction, VA believes that further changes are needed
in what currently is an extraordinarily lengthy and cumbersome
appellate process in order to provide Veterans with timely resolu-
tion of their appeals. VA believes there is a need to further shorten
the timeframe for Veterans to initiate appellate review to 60 days.
Data show that most appeals are filed within the first 30 days fol-
lowing notice to a claimant of VA’s decision on a claim. We there-
fore believe this 60-day time period would still protect Veterans’
rights to appeal VA’s decisions while bringing the appeal filing pe-
riod more in line with that of Federal district courts and the Social
Security Administration, which allows 60 days for appeal of the ini-
tial agency decision.

This proposal has no measurable monetary costs or savings.
However, VA estimates that enactment of the proposal would re-
sult in more expeditious adjudication of claims because VA would
not have to wait one year from the date of an adverse decision to
determine whether a claimant intended to file an appeal. Under
this proposal, VA would have to wait only 180 days for such deter-
mination and could therefore more timely process the appeal.

Section 202 would allow for greater use of video conference hear-
ings by the Board, while still providing Veterans with the oppor-
tunity to request an in-person hearing if they so elect. This provi-
sion would apply to cases received by the Board pursuant to a NOD
submitted on or after the date of the enactment of the Act. VA fully
supports section 202 as drafted, as this provision would potentially
decrease hearing wait times for Veterans, enhance efficiency within
VA, and better focus Board resources toward issuing more final de-
cisions.

The Board has historically been able to schedule video conference
hearings more quickly than in-person hearings, saving valuable
time in the appeals process for Veterans who elect this type of
hearing. In FY 2012, on average, video conference hearings were
held almost 100 days sooner than in-person hearings. Section 202
would allow both the Board and Veterans to capitalize on these
time savings by giving the Board greater flexibility to schedule
video conference hearings than is possible under the current statu-
tory scheme.
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Historical data also shows that there is no statistical difference
in the ultimate disposition of appeals based on the type of hearing
selected. Veterans who had video conference hearings had an allow-
ance rate for their appeals that was virtually the same as Veterans
who had in-person hearings, only Veterans who had video con-
ference hearings were able to have their hearings scheduled much
more quickly. Section 202 would, however, still afford Veterans
who want an in-person hearing with the opportunity to specifically
request one.

Enactment of section 202 could also lead to more final decisions
for Veterans as a result of increased productivity at the Board.
Time lost due to travel and time lost in the field due to appellants
failing to show up for their hearing would be greatly reduced, al-
lowing Veterans Law Judges (VLJs) to better focus their time and
resources on issuing decisions. The time saved for VLJs could
translate into additional final Board decisions for Veterans.

Major technological upgrades to the Board’s video conference
hearing equipment over the past several years have resulted in the
Board being well-positioned for the enactment of section 202. These
upgrades include the purchase of high-definition video equipment,
a state-of-the art digital audio recording system, implementation of
a virtual hearing docket, and significantly increased video con-
ference hearing capacity. These upgrades also include expanding
the video conferencing system to other strategic satellite sites in
the continental United States, Puerto Rico, Guam, American
Samoa, and the Philippines to support Veterans living in remote
areas. Section 202 would allow the Board to better leverage these
important technological enhancements.

In short, section 202 would result in shorter hearing wait times,
better focus Board resources on issuing more decisions, and provide
maximum flexibility for both Veterans and VA, while fully utilizing
recent technological improvements. VA therefore strongly endorses
this proposal.

Section 301 of the bill would extend the authority currently pro-
vided by section 315(b) of title 38, United States Code, to maintain
the operations of VA’s Manila RO from December 31, 2013, to De-
cember 31, 2014. Maintaining an RO in the Philippines has two
principal advantages. First, it is more cost effective to maintain the
facility in Manila than it would be to transfer its functions and hire
equivalent numbers of employees to perform those functions on the
U.S. mainland. Because the Manila RO employs mostly foreign na-
tionals who receive a lower rate of pay than U.S. Government em-
ployees, transferring that office’s responsibilities to a U.S. location
would result in increased payroll costs. Second, VA’s presence in
Manila significantly enhances its ability to manage potential fraud.
In an FY 2002 study of Philippine benefit payments, the VA In-
spector General stated: “VA payments in the Philippines represent
significant sums of money. That, coupled with extreme poverty and
a general lack of economic opportunity, fosters an environment for
fraudulent activity.” Relocation of claims processing for VA benefits
arising from Philippine service would result in less control of po-
tential fraud. VA would lose the expertise the Manila staff applies
to these claims and would need time to develop such expertise at
a mainland site. Relocation would also diminish the RO’s close and



139

effective working relationship with the VHA’s Outpatient Clinic,
which is essential for the corroboration of the evidentiary record.
Based on these factors, VA could not maintain the same quality of
service to the beneficiaries and the U.S. Government if claims proc-
essing were moved outside of the Philippines.

VA supports this provision and submitted a similar proposal with
the FY 2014 budget request. VA’s version of the proposal would ex-
tend operating authority for 2 years rather than 1 year.

There would be no significant benefits costs or savings associated
with this proposal.

Section 302 of the draft bill would amend section 1156(a)(3) of
title 38, United States Code, to extend from 6 months to 18 months
the deadline after separation or discharge from active duty by
which VA must schedule a medical examination for certain Vet-
erans with mental disorders.

Section 1156(a)(3) currently requires VA to schedule a medical
examination not later than 6 months after the date of separation
or discharge from active duty for each Veteran “who, as a result
of a highly stressful in-service event, has a mental disorder that is
severe enough to bring about the veteran’s discharge or release
from active duty.” However, an examination a mere six months
after discharge may lead to premature conclusions regarding the
severity, stability, and prognosis of a Veteran’s mental disorder. Six
months is a relatively short period of treatment, and the stresses
of active-duty trauma and the transition to civilian life may not
fully have manifested themselves after 6 months. An examination
conducted up to 18 months after discharge is more likely to reflect
an accurate evaluation of the severity, stability, and prognosis of
a Veteran’s mental disorder.

VA supports section 302 of the bill, which is identical to one of
VA’s legislative proposals in the FY 2014 budget submission.

This provision will not result in cost savings or benefits.

Section 303 of the draft bill would amend section 1541(f)(1)(E) of
title 38, United States Code, to extend eligibility for death pension
to certain surviving spouses of Persian Gulf War Veterans who
were married for less than 1 year; had no child born of, or before,
the marriage; and were married on or after January 1, 2001.

Section 1541 authorizes the payment of pension to the surviving
spouse of a wartime Veteran who met certain service requirements
or of a Veteran who was entitled to receive compensation or retire-
ment pay for a service-connected disability when the Veteran died.
Section 1541(f) prohibits the payment of such a pension unless: (1)
the surviving spouse was married to the Veteran for at least 1 year
immediately preceding the Veteran’s death; (2) a child was born of
the marriage or to the couple before the marriage; or (3) the mar-
riage occurred before a delimiting date specified in section
1541(f)(1). The current delimiting date applicable to a surviving
spouse of a Gulf War Veteran is January 1, 2001. Section 303
would eliminate those restrictions and extend that delimiting date.

The Persian Gulf War Veterans’ Benefits Act of 1991 established
the delimiting marriage date of January 1, 2001, when pension eli-
gibility was initially extended to surviving spouses of Veterans of
the Gulf War. However, due to the duration of the Gulf War, this
date is no longer consistent with the other marriage delimiting
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dates in section 1541(f)(1). Generally, these delimiting dates are set
for the day following 10 years after the war or conflict officially
ended, (e.g., the Korean War officially ended on January 31, 1955;
the applicable delimiting date is February 1, 1965). As provided in
section 101(33) of title 38, United States Code, the official Persian
Gulf War period, which began on August 2, 1990, is still ongoing
and will end on a date to be prescribed by Presidential proclama-
tion or law. Revising the marriage delimiting date for surviving
spouses of Gulf War Veterans to 10 years and 1 day after the end
of the war as prescribed by Presidential proclamation or law would
make that delimiting date consistent with the other dates in sec-
tion 1541(f)(1) and would prevent any potentially incongruous re-
sults in death pension claims based on Gulf War service compared
to claims based on other wartime service. Furthermore, because the
Gulf War has not yet ended, the language in this amendment
would ensure that a standing 10-year qualifying period will be in
place for surviving spouses seeking pension based on Gulf War
service.

VA supports section 303 of the bill, which is identical to one of
VA’s legislative proposals in the FY 2014 budget submission.

There would be no significant benefit costs or savings associated
with this proposal.

Section 304 of the draft bill would amend section 5110(1) of title
38, United States Code, to make the effective date provision con-
sistent with section 103(e), which provides: “The marriage of a
child of a veteran shall not bar recognition of such child as the
child of the veteran for benefit purposes if the marriage is void, or
has been annulled by a court with basic authority to render annul-
ment decrees unless the Secretary determines that the annulment
was secured through fraud by either party or collusion.” Section
103(e) implies that a child’s marriage that is not void and has not
been annulled does bar recognition of the child as a child of the
Veteran for VA benefit purposes, even if the marriage was termi-
nated by death or divorce. In fact, section 8004 of the Omnibus
Budget Reconciliation Act of 1990 repealed a prior provision in sec-
tion 103(e) that “[t]he marriage of a child of a veteran shall not bar
the recognition of such child as the child of the veteran for benefit
purposes if the marriage has been terminated by death or has been
dissolved by a court with basic authority to render divorce decrees
unless the Veterans’ Administration determines that the divorce
was secured through fraud by either party or collusion.”

Nevertheless, no amendment has been made to the corresponding
effective date provision in section 5110(1), which still provides an
effective date for an award or increase in benefits “based on rec-
ognition of a child upon termination of the child’s marriage by
death or divorce.” Section 304 of the bill would delete that provi-
sion from section 5110(1) and make section 5110(1) consistent with
section 103(e).

VA supports section 304 of the bill, which is identical to one of
VA’s legislative proposals in the FY 2014 budget submission.

There would be no costs or savings associated with this technical
amendment.

Section 305 of the draft bill would amend section 704(a) of the
Veterans Benefits Act of 2003, Public Law 108-183, which author-
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izes VA to provide for the conduct of VA compensation and pension
examinations by persons other than VA employees by using appro-
priated funds other than mandatory funds appropriated for the
payment of compensation and pension. In accordance with section
704(b), VA exercises this authority pursuant to contracts with pri-
vate entities. However, under section 704(c), as amended by section
105 of the Veterans’ Benefits Improvement Act of 2008, by section
809 of the Veterans’ Benefits Act of 2010, and by section 207 of the
VA Major Construction Authorization and Expiring Authorities Ex-
tension Act of 2012, this authority will expire on December 31,
2013.

Section 305(a) of the bill would extend VA’s authority to provide
compensation and pension examinations by contract examiners for
another year. The continuation of this authority is essential to VA’s
ability to continue to provide prompt and high-quality medical dis-
ability examinations for our Veterans. If this authority is allowed
to expire, VA will not be able to provide contracted disability ex-
aminations to Veterans in need of examinations. Extending the au-
thority for another year would enable VA to effectively utilize sup-
plemental and other appropriated funds to respond to increasing
demands for medical disability examinations. Contracting for ex-
aminations is essential to VA’s objective of ensuring timely adju-
dication of disability compensation claims and allows the VHA to
better focus its resources on providing needed heath care to Vet-
erans.

Section 305(b) of the bill would require VA to provide to the
House and Senate Committees on Veterans’ Affairs a report within
180 days of enactment of the bill. The report would have to include
extensive information regarding medical exams furnished by VA
from FY 2009 to FY 2012. Similarly, section 305(c) would require
VA to provide a report to the same committees in the same time-
frame regarding Acceptable Clinical Evidence.

VA supports section 305(a) of this bill and submitted a similar
proposal with the FY 2014 budget request. VA’s version of the pro-
posal would extend operating authority for five years rather than
one year.

VA does not oppose the reporting requirements of sections 305(b)
and 305(c); however, one year rather than 180 days would provide
adequate time to compile the data needed to comply with the de-
tailed reporting requirements and to adequately coordinate review
of the report before submission.

No benefit or administrative costs would result from enactment
of this provision.

S. 939

Section 1 of this draft bill would amend section 7103 of title 38,
United States Code, to provide that the Board of Veterans’ Appeals
(Board) or Agency of Original Jurisdiction (AOdJ) shall treat any
document received from a person adversely affected by a decision
of the Board expressing disagreement with that Board decision as
a motion for reconsideration when that document is submitted to
the Board or AOJ not later than 120 days after the date of the
Board decision and an appeal with the United States Court of Ap-
peals for Veterans Claims (Veterans Court) has not been filed. The
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section would further explain that a document will not be consid-
ered as a motion for reconsideration if the Board or AOJ deter-
mines that the document expresses an intent to appeal the decision
to the Court and forwards the document to the Court in time for
receipt before the appeal filing deadline. As explained below, VA
has several concerns with the draft legislation.

Proposed new section 7103(c)(1) would state that a document
filed within 120 days of a Board decision that “expresses disagree-
ment with such decision” shall be treated as a motion for reconsid-
eration. We believe this draft standard would prove too vague and
would result in an excessive amount of uncertainty for reviewers
determining how to classify a piece of correspondence. The Board
and AOJ receive a significant amount of correspondence on a reg-
ular basis. The fact that a piece of correspondence is received at
the Board or AOJ after a Board decision does not necessarily mean
that the appellant intends to challenge that Board decision, nor
does it necessarily indicate an expression of disagreement with a
Board decision. An appellant could be contacting VA to challenge
a Board decision by way of a motion to vacate the decision, a mo-
tion to revise the decision based on clear and unmistakable error,
or a motion for reconsideration—all types of motions that imply
some level of disagreement. Additionally, an appellant could be
contacting VA after a Board decision to file a new claim, reopen an
old claim, check on the status of a claim, or simply express a gener-
alized complaint, without intending to initiate an appeal. In order
for Board or AOJ correspondence reviewers to be able to properly
identify an appellant’s intent from a piece of correspondence, it is
not unreasonable to require the appellant to articulate the purpose
of his or her correspondence and the result he or she is seeking.
Allowing an appellant to seek reconsideration by merely expressing
disagreement with a final Board decision would not provide review-
ers with sufficient ability to distinguish whether the appellant is
seeking a motion for reconsideration or some other legitimate ac-
tion, such as a motion to vacate a Board decision or a motion to
challenge based on clear and unmistakable error. This broad stand-
ard would, in turn, result in greater uncertainty and delay in an
already heavily burdened system while benefiting few Veterans.
The current proposal’s broad language will likely lead to reconsid-
eration rulings in cases where the appellant was not seeking fur-
ther appellate review and would occupy limited adjudicative re-
sources, thus delaying the claims of other Veterans.

Under section 20.1001(a) of title 38, Code of Federal Regulations,
a motion for reconsideration must “set forth clearly and specifically
the alleged obvious error, or errors, of fact or law in the applicable
decision, or decisions, of the Board or other appropriate basis for
requesting Reconsideration.” Further, the discretion of the Chair-
man or his delegate to grant reconsideration of an appellate deci-
sion is limited to the following grounds: (a) upon allegation of obvi-
ous error of fact or law; (b) upon discovery of new and material evi-
dence in the form of relevant records or reports of the service de-
partment concerned; or (¢) upon allegation that an allowance of
benefits by the Board has been materially influenced by false or
fraudulent evidence submitted by or on behalf of the appellant. Al-
though VA construes all claimants’ filings liberally, under these
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governing regulations, a document that expresses general disagree-
ment with a Board decision would not be construed a motion for
reconsideration.

The draft legislation would, however, require VA to consider such
general statements of dissatisfaction or disagreement to be motions
for reconsideration, thereby considerably broadening and weak-
ening the standard required to render a Board decision nonfinal.
This could cause confusion among correspondence reviewers. In
fact, the standard contemplated by the draft legislation would be
lower than the standard used to determine whether a document is
a notice of disagreement (NOD) with an AOJ decision, pursuant to
section 20.201 of title 38, Code of Federal Regulations.

Moreover, the language of proposed new section 7103(c)(1) indi-
cates that the lower standard would only apply to documents sub-
mitted within the 120-day period for appeal to the Veterans Court.
This would essentially result in two standards being applied to mo-
tions for reconsideration based on whether the appellant submits
the motion before or after the 120-day appeal period. Such different
standards would understandably result in confusion in determining
whether a document is a reconsideration motion.

Proposed new section 7103(c)(2) indicates that VA will not treat
a submitted document as a motion for reconsideration if VA deter-
mines that the document expresses an intent to appeal the Board
decision to the Veterans Court and forwards that document to the
court, and the court receives the document within the statutory
deadline to appeal the Board decision. The draft legislation appears
to make VA’s determination of whether a document is a motion for
reconsideration or a notice of appeal (NOA) to the Veterans Court
partially contingent upon whether VA forwards the document to
the court and the court timely receives it. Yet court decisions have
found equitable tolling may apply in situations where VA timely re-
ceived a misfiled NOA, but the Veterans Court did not timely re-
ceive it. The bill would give VA the authority to potentially take
away a course of action from an appellant. The legislation would
essentially provide VA with the authority to determine whether a
document is an NOA based in part on whether VA can timely for-
ward the document to the Veterans Court. This would prevent an
appellant who timely misfiled an NOA with VA from having an op-
portunity to have the court determine whether equitable tolling ap-
plies and whether the court will accept the misfiled submission as
timely. Further, an appellant may have been seeking to file a mo-
tion for reconsideration with the Board. However, if VA determines
that a document is an NOA instead of a motion for reconsideration,
VA may inadvertently prevent an appellant from having the Board
consider his or her motion for reconsideration. Consequently, the
proposed legislation would pose a number of legal and practical dif-
ficulties.

Mr. Chairman, this concludes my statement. Thank you for the
opportunity to appear before you today. I would be pleased to re-
spond to questions you or the other Members may have.
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THE SECRETARY OF VETERANS AFFAIRS
WASHINGTON

September 11, 2013

The Honorable Bernie Sanders
Chairman

Senate Committee on Veterans’ Affairs
United States Senate

Washington, D.C. 20510

Dear Mr. Chairman:

The agenda for the Senate Committee on Veterans Affairs' May 9, 2013,
legislative hearing included a number of bills that the Department of Veterans Affairs
was unable to address in our testimony. We are aware of the Committee's interest in
receiving our views and cost estimates for those bills. By this letter, we are providing
views and cost estimates on section 4 and sections 10-12 of S. 131; S. 287; section 3 of
S. 522; S. 800; sections 2-3 and 5-10 of S. 825; S. 832; S. 845; S. 851; and S. 877. We
are also providing views for S. 852. In addition, we are providing cost estimates for
sections 2 and 3 of S. 131; S. 422; section 2 of S. 522; and sections 6 and 7 of S. 852,

We appreciate this opportunity to comment on this legislation and look forward to
working with you and the other Committee Members on these important legislative

issues.

Sincerely,

\
\
7 e

Eric K. Shinseki

Enclosure
ENCLOSURE:
VA VIEWS

S. 422, CHIROPRACTIC CARE AVAILABLE TO ALL VETERANS ACT OF 2013

VA provided views on S. 422 in our testimony on May 9, 2013.
In general, VA supports the intent of S. 422, but believes the deci-
sion to provide on-site or fee care should be determined based on
existing clinical demands and business needs. Chiropractic care is
available to all Veterans and is already part of the standard bene-
fits package. As VA increases the number of VA sites providing on-
site chiropractic care, we will be able to incrementally assess de-
mand for chiropractic services and usage, and to best determine the
need to add chiropractic care at more sites.

Currently, VA does not have an assessment that would support
providing on-site chiropractic care at all VAMCs by the end of
2016. Such a mandate could potentially be excessive, given the
availability of resources for on-site chiropractors and non-VA care



145

to meet the current need for services. VA does not object to sections
3(a) and (b) as those changes reflect VA’s consideration of chiro-
practic care as properly part of what should be considered medical
and rehabilitative services. VA, however, cannot support section
3(c) for lack of a conclusive consensus on the use of chiropractic
care as a preventative intervention. VA estimates the costs associ-
ated with S. 422 to be $4.99 million in FY 2014; $26.8 million over
five years; and $59 million over ten years.

S. 522, WOUNDED WARRIOR WORKFORCE ENHANCEMENT ACT

Section 3 of S. 522 would require VA to award a $5 million grant
to an institution to: (1) establish the Center of Excellence in
Orthotic and Prosthetic Education (the Center) and (2) improve
orthotic and prosthetic outcomes by conducting orthotic and pros-
thetic-based education research. Under the bill, grant recipients
must have a robust research program; offer an education program
that is accredited by the National Commission on Orthotic and
Prosthetic Education in cooperation with the Commission on Ac-
creditation of Allied Health Education Programs; be well recog-
nized in the field of orthotics and prosthetics education; and have
an established association with a VA medical center or clinic and
a local rehabilitation hospital. This section would require VA to
give priority in the grant award to an institution that has, or is
willing and able to enter into: (1) a memorandum of understanding
with VA, the Department of Defense (DOD), or other Government
agency; or (2) a cooperative agreement with a private sector entity.
The memorandum or agreement would provide resources to the
Center or assist with the Center’s research. VA would be required
to issue a request for proposals for grants not later than 90 days
after the date of enactment of this provision.

VA does not support section 3 because VA would not have over-
sight of the Center and there would be no guarantee of any benefit
to VA or Veterans. Further, we believe that a new Center is unnec-
essary. DOD has an Extremity Trauma and Amputation Center of
Excellence (EACE), and VA works closely with EACE to provide
care and conduct scientific research to minimize the effect of trau-
matic injuries and improve outcomes of wounded Veterans suf-
fering from traumatic injury. VA also has six Research Centers of
Excellence that conduct research related to prosthetic and orthotic
interventions, amputation, and restoration of function following
trauma:

1. Center of Excellence for Limb Loss Prevention and Prosthetic
Engineering in Seattle, WA.

2. Center of Excellence in Wheelchairs and Associated Rehabili-
tation Engineering in Pittsburgh, PA.

3. Center for Functional Electrical Stimulation in Cleveland, OH.

4. Center for Advanced Platform Technology (APT) in Cleveland,
OH.

5. Center for Neurorestoration and Neurotechnology in Provi-
dence, RI.

6. Maryland Exercise and Robotics Center of Excellence
(MERCE) in Baltimore, MD.
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These centers provide a rich scientific environment in which cli-
nicians work closely with researchers to improve and enhance care.
They are not positioned to confer terminal degrees for prosthetic
and orthotic care/research but they are engaged in training and
mentoring clinicians and engineers to develop lines of inquiry that
will have a positive impact on amputee care. Finally, the require-
ment to issue a request for proposals within 90 days of enactment
would be very difficult to meet as VA would first need to promul-
gate regulations prior to being able to issue the RFP.

VA estimates that sections 2 (views previously provided) and 3
of S. 522 would cost $160,000 in FY 2014 and $21.7 million over
5 years.

* * * * * * *

S. 832, IMPROVING THE LIVES OF CHILDREN WITH SPINA BIFIDA
ACT OF 2013

Section 2 of S. 832 would require VA to carry out a three-year
pilot program to assess the feasibility and advisability of furnishing
children of Vietnam Veterans and certain Korea service Veterans
born with spina bifida and children of women Vietnam Veterans
born with certain birth defects with case management services
under a national contract with a third party. The Secretary would
have the option to extend the program for an additional 2 years.

Under the bill, a covered individual is any person who is entitled
to health care under chapter 18 of title 38 and who lives in a rural
area and does not have access to case management services. The
Secretary would be responsible for determining the appropriate
number of covered individuals to participate in the pilot. S. 832
would require VA to provide these individuals with coordination
and management of needed health care, monetary, and general
care services authorized under Chapter 18; transportation services;
and such other services as the Secretary considers appropriate. The
bill would also require the Secretary to inform all covered individ-
uals of the services available under the pilot program and to sub-
mit preliminary and final reports to the Senate and House Com-
mittees on Veterans Affairs.

VA supports section 2 of the bill but notes that VA already has
authority to provide case management services, and currently reim-
burses beneficiaries for case management services by an approved
provider. Support of section 2 of S. 832 is contingent on appropria-
tion of any additional funds for services beyond what are currently
provided by VA. See 38 U.S.C. §1803(c)(1)(A). In addition, VA is re-
viewing the viability of providing case management via contract to
increase access to these services to all covered beneficiaries, includ-
ing those in rural areas. As this beneficiary population ages into
adulthood, increased case management and care coordination serv-
ices are needed to meet their unique health care challenges, and
a systematic approach to offering these services may better serve
this group of beneficiaries.

In addition, VA has several technical comments to the bill lan-
guage. As noted above, section 2(e)(2) would require VA to provide
“transportation services” to all covered individuals in the program.
These services could include transportation for both health care
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purposes and personal purposes such as for vacations etc. The serv-
ices could also include transportation for visiting family and friends
and for those providing health care and other services to the cov-
ered individuals. It is unclear whether the Committee intends to
require VA to provide the full extent of transportation services de-
scribed above and not permit VA to limit transportation services
provided. If this is not the case, we recommend that the Committee
clearly authorize VA to limit the scope of transportation services by
adding “as the Secretary considers appropriate” after “transpor-
tation services” in section 3(e)(2).

As noted above, section 2(e)(1) would require VA to provide
“[c]oordination and management of needed health care, monetary,
and general care services authorized under chapter 18 of title 38,
United States Code.” The reference to “monetary, and general care
services” is confusing. The term “health care” is already defined in
chapter 18, and that definition does not include monetary and gen-
eral care services. It is unclear whether monetary and general care
services are intended to be services in addition to what is included
in the definition of “health care.” If so, we recommend revising this
provision to read: “[cloordination and management of needed
health care authorized under chapter 18 of title 38, United States
Code, and monetary and general care services.” We further rec-
ommend defining the terms “monetary services” and “general care
services.” Finally, we note that section 2(a) would require VA to
enter into “a national contract with a third party entity” to carry
out the pilot program while section 2(f)(2) would require VA to
enter into “contracts” for the same purpose. It may be possible to
provide these services through a national contract but in case that
is not feasible, we would prefer the flexibility to enter into con-
tracts regionally as needed. Accordingly, we recommend replacing
the words “a national contract with a third party entity” in section
2(a) with the words “contracts with third party entities.”

VA estimates the total costs for section 2, including case manage-
ment, care coordination and oversight, to be $3.024 million in FY
2014; $15.98 million over five years; and $36.97 million over ten
years.

Section 3 of S. 832 would require VA to carry out a three-year
pilot program to assess the feasibility and advisability of providing
assisted living, group home care, and similar services in lieu of
nursing home care to covered individuals. The Secretary would
have the option to extend the pilot for an additional two years. Sec-
tion 3(d) of the bill would require VA to provide covered individuals
with assisted living, group home care, or such other similar serv-
ices; transportation services; and such other services as the Sec-
retary considers appropriate. The bill would also direct the Sec-
retary to provide covered individuals with notice of the services
available under the pilot; to consider contracting with appropriate
providers of these services; and to determine the appropriate num-
ber of covered individuals to be enrolled in the pilot and criteria
for enrollment. Section 3 of the bill would also specify preliminary
and final reporting requirements.

VA does not support section 3 of the S. 832. The provision would
extend benefits to spina bifida beneficiaries beyond what VA is au-
thorized to provide to Veterans, including service-connected vet-
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erans. Service-connected Veterans who need assisted living, group
home care, and similar services are equally deserving of receiving
these benefits.

VA is unable to develop an accurate cost estimate at this time;
however, we have several technical comments to the bill language.
Section 3(a) would require VA to commence carrying out this pro-
gram not later than 180 days after enactment of this Act. This
would not be sufficient time because VA would be required to issue
regulations, including a notice and public comment period, prior to
carrying out this program. In particular, regulations would be re-
quired to define assisted living and group home care, to designate
what services are similar to assisted living and group home care,
and to identify any other services appropriate for the care of cov-
ered individuals under the pilot program. Finally, VA would be re-
quired by regulation to establish the criteria for enrollment of the
appropriate number of covered individuals.

By requiring VA to carry out the program of providing assisted
living, group home care, or similar services to covered individuals
“in lieu of nursing home care,” VA could only provide these services
if the spina bifida beneficiary would otherwise need nursing home
care. We question whether many spina bifida beneficiaries who
need nursing home care could be provided care instead in assisted
living facilities, group homes or similar institutions. The Com-
mittee may wish to consider deleting the reference to “in lieu of
nursing home care.”

Section 3(b) defines “covered individuals” for purposes of this sec-
tion to be spina bifida beneficiaries who are entitled to health care
under subchapter I or III of chapter 18 of title 38, United States
Code. This would include many beneficiaries who do not need as-
sisted living, group home care, or similar services. The scope of
services that VA is required to provide under this program includes
services that could be useful to these beneficiaries even if they do
not need assisted living, group home care, or similar services.
These services include transportation services and such other serv-
ices as the Secretary considers appropriate for the care of covered
individuals under the program. This section thus could be inter-
preted to require VA to provide these additional services to covered
beneficiaries even if they are not in need of assisted living, group
home care, or similar services in lieu of nursing home care. If the
Committee intends this program to be for only spina bifida bene-
ficiaries who need care in assisted living facilities, group homes or
similar institutions, we recommend amending the definition of cov-
ered individual to require that they be determined to need assisted
living, group home care, or similar services.

As noted above, section 3(d)(2) would require VA to provide
“transportation services” to all covered individuals in the program.
These services could include transportation for both health care
purposes and personal purposes such as for vacations. The services
could also include transportation for visiting family and friends and
for those providing health care and other services to the covered in-
dividuals. It is unclear whether the Committee intends to require
VA to provide the full extent of transportation services described
above and not permit VA to limit transportation services provided.
If this is not the case, we recommend that the Committee clearly
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authorize VA to limit the scope of transportation services by adding
“as the Secretary considers appropriate” after “transportation serv-
ices.”

Section 3(g) would limit funding for this program to amounts ap-
propriated or otherwise made available before the date of enact-
ment of this Act. This would severely limit funding for the pro-
iram. We suggest deleting “before the date of enactment of this

ct.”

Finally, this section does not provide for what happens to covered
beneficiaries who are in assisted living when the pilot ends, who
have no place else to go, and who have insufficient personal funds
to stay in their current location. Although VA does not support sec-
tion 3 of S. 832, if enacted we recommend authorizing VA to con-
tinue providing assisted living, group home care, or similar services
to those who had received these services prior to the completion of
the program to avoid adverse impact on this population.

S. 845, TO IMPROVE THE PROFESSIONAL EDUCATIONAL
ASSISTANCE PROGRAM

VA supports S. 845, which would amend 38 U.S.C. §7619 by
eliminating the December 31, 2014 sunset date for the Health Pro-
fessionals Scholarship Program (HPSP). The HPSP authorizes VA
to provide tuition assistance, a monthly stipend, and other required
education fees for students pursing education/training that would
lead to an appointment in a healthcare profession. This program
will help VA meet future need for health care professionals by obli-
gating scholarship recipients to complete a service obligation at a
VA health care facility after graduation and licensure/certification.

Extending this program for an additional five years would allow
VA to offer additional scholarships to satisfy recruitment and re-
tention needs for critical health care providers. The regulation de-
velopment process is lengthy, involving legal review and public
comment, and VHA anticipates that final HPSP regulations will be
published by early 2014. If HPSP expires in December 2014, the
program would be in operation for less than one academic year.

VA estimates that this bill would cost $850,000 in FY 2014 and
$23.73 million over five years.

* * *k & * * *k

S. 852, VETERANS HEALTH PROMOTION ACT OF 2013

Section 2 of S. 852, the Veterans Health Promotion Act of 2013
would require VA, acting through the Director of the Office of Pa-
tient Centered Care for Cultural Transformation (OPCC&CT), to
operate at least one center of innovation for complementary and al-
ternative medicine (CAM) in health research, education and clinical
activities in each VISN.

Section 3 of the bill would require VA to establish a 3-year pilot
program through OPCC&CT to assess the feasibility and advis-
ability of establishing CAM centers within VA medical centers to
promote the use and integration of such services for mental health
diagnoses and pain management. The pilot would operate in no
fewer than 15 separate medical centers and would provide vol-
untary CAM services to Veterans with a mental health condition
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diagnosed by a VA clinician or a pain condition for which the Vet-
eran has received a pain management plan from a VA clinician.
Section 3 would also impose quarterly and final reporting require-
ments.

VA supports sections 2 and 3 of S. 852. CAM practices already
are widespread within VA, although with significant variation. Ac-
cording to the National Institute of Health (NIH) National Center
for Complementary and Alternative Medicine (NCCAM), defining
CAM is difficult. Thus, VA recommends using the term “Integrative
Health” (IH) instead. In addition, because IH impacts the entire
spectrum of healthcare and involves practitioners across healthcare
professions and all points of care, VA recommends that the legisla-
tion not limit the provision of care to clinicians who provide TH
services exclusively.

VA supports an integrated implementation of sections 2 and 3
that could build on the existing infrastructure within VHA and
OPCC&CT that could include: (1) Expanding the capacity of exist-
ing VHA OPCC&CT Centers of Innovation to serve as National In-
tegrative Health Centers of Innovation to develop and implement
innovative clinical activities and systems of care, serve as regional
learning centers, and work collaboratively with the identified pilot
sites; (2) Creating additional sites of innovation (i.e., one in each
VISN) that could develop specific models for the delivery of Inte-
grative Health, including CAM; (3) Expanding the OPCC&CT Field
Implementation Teams and educational initiatives to include IH
and ITH coaching to support the implementation of these sites/pilot
projects; (4) Creating a national strategy and to address any bar-
riers to implementation identified through the pilot and Centers of
Innovation; and (5) Developing an evaluation strategy to assess
impact.

These pilots would also operate in conjunction with existing ini-
tiatives, including the Mental Health Innovations Committee, the
VA/DOD Health Executive Council’s Pain Management Work
Group, VHA’s National Pain Office, and IH pilot projects being un-
dertaken at three Polytrauma Centers by OPCC&CT and the Phys-
ical Medicine and Rehabilitation Service National Program Office.
Building on these pilots, VA recommends the legislation specify a
total of “up to five” pilot projects at Designated Polytrauma Cen-
ters rather than five. The funding source for this proposed legisla-
tion is unclear, and implementation of sections 2 and 3 would be
problematic without additional funding.

Section 4 of S. 852 would require VA to carry out a 3-year pilot
program through the award of grants to public or private nonprofit
entities to assess the feasibility and advisability of using wellness
programs to complement the provision of mental health care to vet-
erans and family members eligible for counseling under 38 U.S.C.
1712A(a)(1)(C). Grantees would be required to periodically report to
the Secretary, and VA in turn would report to Congress every 180
days during the pilot period.

VA supports section 4 but recommends that contracts be used in-
stead of grants, because of the limited ability to fund grants within
existing VA funding authority. In addition, VA uses the term “well-
being” instead of wellness because well-being is a broader concept
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that incorporates whole person health, inclusive of mind, body and
spirit.

As a component of the pilots identified in section 3 of S. 852, VA
would pilot at up to five sites the use of wellness programs as a
complementary approach to mental health care. This would be ac-
complished by training peers, volunteers, and patient advocates as
IH coaches who will link Veterans to community organizations that
can provide support focused on the Veterans’ health and well-being,
including self-development and spirituality, concepts that until re-
cently were not associated with traditional medical care in the
United States.

Section 5 of S. 852 would require VA to carry out a 2-year pilot
program through the National Center for Preventive Health to as-
sess the feasibility and advisability of promoting health in covered
Veterans through support for fitness center membership. Covered
Veterans would be defined as any Veteran who is determined by
a VA clinician to be overweight or obese at the commencement of
the pilot and who resides more than 15 minutes driving distance
from a fitness center at a VA facility that would otherwise be open
to the public for at least 8 hours, 5 days a week. The program
would be piloted at no less than ten VA medical centers. VA would
cover the full reasonable cost of a fitness center membership at a
minimum of five locations; VA would cover half of the reasonable
membership costs at a minimum of five other locations.

Section 6 of S. 852 would require VA to carry out a 3-year pilot
program to assess the feasibility and advisability of promoting
health in covered Veterans through the establishment of VA fitness
facilities at no fewer than five VA medical centers and five VA out-
patient clinics. Covered Veterans would include any Veteran en-
rolled under 38 U.S.C. 1705. In selecting locations, VA would con-
sider rural areas and areas not in close proximity to an active duty
military installation. Section 6 would set a $60,000 cap on spending
for a fitness facility at a VA medical center and a $40,000 cap on
spending for a facility at an outpatient clinic. Under the bill, VA
could not assess a fee for use of the facilities.

VA strongly supports the intent of sections 5 and 6 to support
physical activity interventions for overweight or obese and all Vet-
erans because of the substantial evidence that physical activity has
significant health benefits and is an important component of
weight management and other chronic disease self-management
strategies, but does not support the provisions as drafted.

VA is committed to providing effective physical fitness education,
training, and support for all Veterans to enhance their health and
well-being. VA has a number of programs available for Veterans,
both young and old, that encourage regular physical activity. The
Gerofit program is an example of an effective physical activity
intervention for frail elderly Veterans. A new program has been de-
veloped to reach overweight/obese Veterans in the MOVE! Weight
Management Program who receive care in outpatient clinics. This
program uses telehealth technology to provide group sessions, led
by a physical activity specialist at a VA medical center, to multiple
outpatient clinic sites simultaneously.

Costs for this bill are still under development, but we believe it
could be challenging to implement the programs in this Bill on a
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system-wide scale. Constructing space in medical centers and out-
patient clinics for fitness centers may not be feasible in many loca-
tions. As noted above, we are committed to encouraging physical
activity and VA will continue to develop cost effective and innova-
tive ways to support active, healthy lifestyles for all Veterans.

Section 7 of S. 852 would require VA to enter into a contract to
study the barriers encountered by Veterans in receiving CAM from
VA. Specifically, VA would study the perceived barriers associated
with obtaining CAM, the satisfaction of Veterans with CAM in pri-
mary care, the degree to which Veterans are aware of eligibility for
and scope of CAM services furnished by VA, and the effectiveness
of outreach to Veterans about CAM. The head of specified VA de-
partments would be required to review the results of the study and
to submit findings to the Under Secretary for Health.

VA supports section 7 of the bill. The current healthcare system
supports conventional approaches to prevention and disease care.
Barriers exist and need to be addressed in order to optimize and
incentivize health and well-being. VA would coordinate research ac-
tivities around the design, diffusion, and evaluation of IH. The cre-
ation and diffusion of the IH initiative will be informed by Vet-
erans and VA healthcare team end users. VA recommends studies
in two areas of focus: (1) Veteran and healthcare team end users,
and (2) system properties. With respect to the first area, VA could
ascertain from Veterans VHA healthcare team end users their ex-
periences with IH and the real and perceived barriers to IH. With
respect to the second area of focus, VA could study the current
VHA system and other barriers (laws, policies, business practices,
workload capture, credentialing and privileging, etc.) that support
or impede the delivery of TH.

Findings of a comprehensive report would inform recommenda-
tions for system changes and program design and implementation.
VA would coordinate and oversee the writing, approval process,
and dissemination of the report. VA estimates the requirements of
this section would cost approximately $2,000,000.

Section 8 would define the term “complementary and alternative
medicine” to have the meaning in 38 U.S.C. 7330B, as added by
section 2 of the bill. As stated in sections 2 and 3 above, VA rec-
ommends using the term Integrative Health instead of CAM.

VA is working to develop a complete cost estimate for this bill.
As noted in the views, fully implementing an enterprise wide sys-
tem of integrative health and complementary alternative medicine
is complex and would include multiple types of clinicians, clinical
practices and new products and services. On a smaller scale, the
same is true for pilot sites. VA is analyzing the multiple compo-
nents that would go into the full cost estimate and will provide to
the Committee upon completion of this analysis.

S. 877, THE VETERANS AFFAIRS RESEARCH TRANSPARENCY ACT OF 2013

S. 877, the “Veterans Affairs Research Transparency Act of
2013,” would permit public access to research results on VA Web
sites. Specifically, the bill would require VA to make available data
files that contain information on research, data dictionaries on data
files for research, and instructions how to access such files. Under
the bill, VA would also be required to create a digital archive of
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peer-reviewed manuscripts that use such data. Finally, the bill
would direct VA to submit to the Senate and House Committees on
Veterans Affairs annual reports that include the number, title, au-
thors, and manuscript information for each publication in the dig-
ital archive.

VA supports the objectives of this bill but does not believe that
legislation is needed to achieve them. Key elements of S. 877 are
already covered by the February 22, 2013 memorandum from the
Office of Science and Technology Policy (OSTP) regarding “Increas-
ing Access to the Results of federally Funded Scientific Research.”
Efforts are already underway to coordinate governmentwide com-
pliance with the OSTP memorandum.

VA believes that transparency is most effectively accomplished
using PubMed Central, an archive maintained by the NIH. VHA
Office of Research and Development is negotiating with NIH with
the objective of disseminating published findings using this vehicle.
Using this common platform to disseminate VA funded research
would be more cost-effective and would better serve the needs of
the Federal and non-Federal research community.

VA estimates the costs associated with this bill to be $107,518
in FY 2014; $1.46 million over five years, and $8.8 million over ten
years for the entire research program.
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THE SECRETARY OF VETERANS AFFAIRS
WASHINGTON

September 13,2013

The Honorable Bernard Sanders
Chairman

Committee on Veterans’ Affairs
United States Senate
Washington, DC 20510

Dear Mr. Chairman:

| am writing to provide you with the views of the Department of Veterans Affairs
(VA) on the following bills: S. 735, S. 778, S. 819, S. 863, S. 889, S. 927, sections 101,
102, 105, and 106 of S. 928, S. 930, S. 932, S. 935, S. 938, S. 944, S. 1039, and
S. 1042. These bills were included on the Senate Committee on Veterans' Affairs
agenda for its June 12, 2013, hearing, but VA was unable to provide its views in time for
that hearing. We are also providing cost estimates for S. 514, S. 894, and S. 922, as
promised during the hearing. S. 868 would affect programs or laws administered by the
Department of Defense. Respectfully, we defer to that Department’s views on the bill.

We appreciate this opportunity to comment on this legislation and look forward to
working with you and the other Committee Members on these important legislative

issues.

Sincerely, %

. A\‘
/

Eric K. Shinseki

Enclosure
ENCLOSURE:
VA VIEWS
* * * * * * *
S. 735

S. 735, the “Survivor Benefits Improvement Act of 2013,” would
amend title 38, United States Code, to improve benefits and assist-
ance provided to surviving spouses of Veterans under laws admin-
istered by the Secretary of VA and for other purposes.

Section 2 of this bill would amend section 1311 of title 38, United
States Code, by extending, from 2 to 5 years, the period for in-
creased dependency and indemnity compensation (DIC) for sur-
viving spouses with children. VA supports the extended period of
eligibility, subject to Congress identifying the appropriate offsets.
The bill extends the with-children increase period by 3 additional
years. Benefits costs associated with section 2 are estimated to be
$5.6 million during the first year, $72.1 million for 5 years, and
$199.3 million over 10 years.

Section 3 of S. 735 would extend eligibility for DIC, heath care,
and home loan guaranty benefits to surviving spouses who remarry
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after age 55. Currently, such benefits may be granted to surviving
spouses who remarry after age 57. VA supports this provision be-
cause it would make consistent VA’s provision of benefits and
health care to surviving spouses. Under section 103(d)(2)(b) of title
38, United States Code, remarriage after age 55 is not a bar to
health care benefits. On December 16, 2003, Congress enacted the
Veterans Benefits Act of 2003, which for the first time gave certain
surviving spouses the right to retain VA benefits after remarriage.
Prior law required VA to terminate those benefits upon remarriage
regardless of the age of the surviving spouse.

There will be no additional costs for health care as, under section
103(d)(2)(b) of title 38, United States Code, remarriage after age 55
is not a bar to health care benefits. Regarding costs associated with
home loans, the provision would produce negligible estimated sub-
sidy costs over 10 years because of a very small change expected
in loan volume. We do not currently have an estimate of the costs
associated with additional DIC eligibility.

Section 4 of S. 735 would provide benefits to children of certain
Thailand service Veterans born with spina bifida. The Spina Bifida
Health Benefits Program was originally enacted for the birth of
children with spina bifida to Vietnam Veterans based on evidence
of an increased incidence of spina bifida among Veterans exposed
to herbicides. The program was later expanded to include the chil-
dren with spina bifida of certain Veterans whom the Veterans Ben-
efits Administration (VBA) determined had been exposed to herbi-
cides in Korea. The proposed bill would incorporate language from
Subchapter I of Chapter 18 regarding spina bifida benefits for chil-
dren of Vietnam Veterans and from Subchapter II, section 1821, re-
garding spina bifida benefits for children of Veterans with covered
service in Korea. The covered service in this proposed bill is de-
fined as “active military, naval, or air service in Thailand, as deter-
mined by the Secretary in consultation with the Secretary of De-
fense, during the period beginning on January 9, 1962, and ending
on May 7, 1975,” in which an individual “is determined by the Sec-
retary, in consultation with the Secretary of Defense, to have been
exposed to a herbicide agent during such service in Thailand.” The
proposed bill goes on to define “herbicide agent” as “a chemical in
a herbicide used in support of United States and allied military op-
erations in Thailand, as determined by the Secretary in consulta-
tion with the Secretary of Defense, during the period beginning on
January 9, 1962, and ending on May 7, 1975.”

VA supports section 4, pending congressional funding, which
would provide benefits for this population similar to the benefits of-
fered to those eligible under the Spina Bifida Health Care Benefits
Program. However, there are several aspects that may limit its ap-
plication. The benefit it seeks to provide to children of Veterans
with Thailand service is based on the premise that the parent Vet-
eran was exposed to the herbicide Agent Orange with its carcino-
genic element dioxin, and that this contributed to the spina bifida.
Veterans with service in Vietnam from January 9, 1962, to May 7,
1975, are presumed exposed to this herbicide based on section 1116
of title 38, United States Code. Veterans with service in certain
units located on the Korean demilitarized zone (DMZ) from April 1,
1968, to August 31, 1971, are also given the presumption of expo-
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sure under section 3.307(a)(6)(iv) of title 38, Code of Federal Regu-
lations. This presumption is the basis for the child’s spina bifida
benefits. However, there is no presumption of Agent Orange expo-
sure for service in Thailand, and DOD has stated that only com-
mercial herbicides were used within the interiors of military instal-
lations in Thailand. As a result, there is some question as to how
the proposed bill’s “covered service” in Thailand would be applied.

Although there is no applicable presumption of herbicide expo-
sure for purposes of identifying “covered service” in Thailand, there
is some evidence supporting the possibility that tactical herbicides,
such as Agent Orange, may have been used on the fenced-in perim-
eters of Thailand air bases during the Vietnam War. Some evi-
dence for this is found in the 1973 DOD document “CHECO Re-
port: Base Defense in Thailand,” which emphasizes the security
role of herbicides within the fenced-in perimeters, but does not spe-
cifically identify the herbicide type. As a result, VA has given the
benefit of the doubt to those Veterans who walked the perimeters
as dog handlers or security guards and has acknowledged their ex-
posure on a direct facts-found occupational basis. This is not the
same as a legal presumption of exposure. These Veterans would be
the only ones currently recognized as having the “covered service”
that is referred to in the proposed legislation. General service in
Thailand is not considered by VA to be the “covered service” in-
volved with this legislation.

VA estimates that medical-care costs associated with this section
would be $3.14 million in fiscal year (FY) 2014; $17.81 million over
5 years; and $56.73 million over 10 years. Benefits costs associated
with this section of the bill are estimated to be $1.8 million during
the first year, $9.4 million for 5 years, and $19.8 million over 10
years.

Section 5 of S. 735 would require VA, not later than 6 months
after the date of enactment, to conduct a pilot program to assess
the feasibility of providing grief counseling services in a group re-
treat setting to surviving spouses of Veterans who die while serv-
ing on active duty in the Armed Forces. The pilot program would
be carried out by the Readjustment Counseling Service (RCS). Par-
ticipation would be at the election of the surviving spouse. The
pilot program would be carried out at not fewer than six locations,
including three locations where surviving spouses with dependent
children are encouraged to bring their children, and three locations
where surviving spouses with dependent children are not encour-
aged to bring their children. Services provided under the pilot
would include information and counseling on coping with grief, in-
formation about benefits and services available to surviving
spouses under laws administered by VA, and other information
considered appropriate to assist a surviving spouse with adjusting
to the death of a spouse.

VA supports the concept of providing readjustment counseling in
retreat settings. Initial results from similar retreat-based pilot pro-
grams operated by RCS found participants were able to reduce
symptoms and maintain a higher quality of life after the retreat.
The retreats proposed in section 5 have the potential for similar re-
sults; however, a permissive or discretionary authority to operate
such a program would be preferable to a mandatory pilot authority.



157

Such authority would permit VA to determine eligible cohort par-
ticipation based on criteria such as local demand and available
funding.

We estimate that the cost of the pilot would be approximately
$512,730.

S. 778

S. 778 would grant VA the authority to issue a card, known as
a “Veterans ID Card,” to a Veteran that identifies the individual
as a Veteran and includes a photo and the name of the Veteran.
The issuance of the card would not be premised on receipt of any
VA benefits nor enrollment in the system of annual patient enroll-
ment for VA health care established under section 1705(a) of title
38, United States Code. The card could be used by Veterans to
identify themselves as Veterans in order to secure pharmaceuticals
and consumer products offered by retailers to Veterans at reduced
prices.

VA understands and appreciates the purpose of this bill, to pro-
vide Veterans a practical way to show their status as Veterans to
avail themselves of the many special programs or advantages civic-
minded businesses and organizations confer upon Veterans. How-
ever, VA does not support this bill. The same benefit to Veterans
can best be achieved by VA and DOD working with the States, the
District of Columbia, and United States territories to encourage
programs for them to issue such identification cards. Those entities
already have the experience and resources to issue reliable forms
of identification.

VA is working with States on these efforts. For example, VA and
the Commonwealth of Virginia launched a program to allow Vet-
erans to obtain a Virginia Veteran’s ID Card from its Department
of Motor Vehicles (DMV). The program will help thousands of Vir-
ginia Veterans identify themselves as Veterans and obtain retail
and restaurant discounts around the State. On May 30, 2012, the
program was launched in Richmond, and a DMV “2 Go” mobile of-
fice was present to process Veterans’ applications for the cards.

Virginia Veterans may apply for the cards in person at any Vir-
ginia DMV customer service center, at a mobile office, or online.
Each applicant presents an unexpired Virginia driver’s license or
DMV-issued ID card, a Veterans ID card application, his or her
DOD Form DD-214, DD-256, or WD AGO document, and $10. The
card, which does not expire, is mailed to the Veteran and should
arrive within a week. In the meantime, the temporary Veterans ID
card received at the time of the in-person application can be used
as proof of Veteran status.

Other jurisdictions can use this model to establish similar pro-
grams without creating a new program within VA that may not be
cost-efficient. It is not known whether enough Veterans would re-
quest the card to make necessary initial investments in informa-
tion technology and training worthwhile.

In addition, a VA-issued card could create confusion about eligi-
bility. Although the card would not by itself establish eligibility,
there could nonetheless be misunderstandings by Veterans that a
Government benefit is conferred by the card. As the Committee
knows, entitlement to some VA benefits depends on criteria other
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than Veteran status, such as service connection or level of income.
Confusion may also occur because the Veterans Health Administra-
tion (VHA) issues identification cards to Veterans who are eligible
for VA health care. Having two VA-issued cards would pose the po-
tential for confusion.

It is difficult to predict how many Veterans would apply for such
a card. Therefore, VA cannot provide a reliable cost estimate for
S. 778.

* * & * * * &

S. 868

S. 868, the “Filipino Veterans Promise Act,” would require the
Secretary of Defense, in consultation with the Secretary of VA, to
establish a process to determine whether individuals claiming cer-
tain service in the Philippines during World War II are eligible for
certain benefits despite not being on the so-called “Missouri List.”
This bill affects programs and laws administered by DOD. Respect-
fully, we defer to that Department’s views on this bill.

S. 889

S. 889, the “Servicemembers’ Choice in Transition Act of 2013,”
would amend section 1144 of title 10, United States Code, to im-
prove the Transition Assistance Program (TAP). The current law
does not stipulate any requirements for TAP beyond pre-separation
counseling and the Department of Labor (DOL) Employment Work-
shop.

S. 889 would mandate the following additions to TAP providing:
(1) information on disability-related employment and education
protection; (2) an overview of available education benefits; and (3)
testing to determine academic readiness for post-secondary edu-
cation. The deadline for implementation of these provisions would
be April 1, 2015. The bill would also require a feasibility study by
VA on providing the instruction of pre-separation counseling (de-
scribed in subsection (b) of section 1142 of title 10, United States
Code) at overseas locations, no later than 270 days after the date
of the enactment.

VA appreciates the strong interest and support from the Com-
mittee to ensure that separating Servicemembers are given full and
effective engagement on their employment and training opportuni-
ties, as well as other VA benefits they have earned. However, VA
does not support this legislation. The passage of the Veterans Op-
portunity to Work (VOW) to Hire Heroes Act (VOW Act) of 2011
and the introduction of the President’s Veterans Employment Ini-
tiative (VEI) satisfy the intent underlying S. 889. VA believes those
efforts should be afforded an opportunity to be fully implemented
and assessed before any further legislation concerning TAP is en-
acted. Allowing agencies to proceed under current plans will pro-
vide greater flexibility in implementing improvements and making
adjustments based on accurate data analysis during assessment.
VA will be pleased to brief the Committee on the improvements
and enhancements that are currently being implemented as part of
the Administration’s VEL.
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VA and Federal agency partners including DOD, DOL, Depart-
ment of Education, Office of Personnel Management (OPM), and
the Small Business Administration (SBA), are currently working to
develop a plan for the implementation of an enhanced TAP cur-
riculum, known as Transition GPS (Goals, Plans, Success), which
was developed under the Administration’s VEL.

Current components of the Transition GPS curriculum include
mandatory pre-separation counseling, service-delivered modules,
enhanced VA benefits briefings, a DOL Employment Workshop,
and Servicemember-selected tracks focused on technical training,
higher education, and entrepreneurship opportunities. With the im-
plementation of the Capstone event by the end of FY 2013, the
Transition GPS curriculum will take approximately 7 to 8 days to
complete.

VA has primary responsibility in the development and delivery
of the VA benefits briefings and the Career Technical Training
Track, and additional responsibilities to support partner agencies
in the development of curriculum of the higher education track, the
entrepreneurship track, and the Capstone event. The Capstone
event is intended to serve as a standardized end-of-career experi-
ence to validate, verify, and bolster transition training and other
services to prepare for civilian career readiness, including those de-
livered throughout the entire span of a Servicemember’s career,
from accession to post-military civilian life.

The VA Benefits I and II Briefings are part of the current Tran-
sition GPS Curriculum. During the VA Benefits I Briefing, infor-
mation is provided on VA education benefits, as well as identifying
the forms and documentation necessary to access those education
benefits. The VA Benefits I Briefing also provides information on
all other benefits and services offered by VA. The Benefits II Brief-
ing provides an in-depth overview of VA’s disability compensation
process, VA health care, and navigation of the eBenefits portal, a
one-stop, self-service tool providing access to all benefits informa-
tion.

Testing to determine academic readiness for post-secondary edu-
cation for any member who plans to use educational assistance
under title 38 does not play a role in how VA determines eligibility
and disburses VA education benefits. VA does not agree that this
type of testing should be a part of Transition GPS, since Service-
members who are interested in pursuing post-secondary education
already go through an application process in order to determine
readiness and acceptance to accredited schools, universities, or col-
leges. The final determination for one’s acceptance to post-sec-
ondary education is the responsibility of the academic institutions.
VA believes the intent of this amendment is already being met
under the revised Transition GPS. As part of the new process, Ser-
vicemembers receive pre-separation counseling by a representative
within their respective Service, where they may receive additional
guidance on appropriate next steps to include planning for a post-
secondary education.

This legislation would also mandate providing information on
disability-related employment and education protections. As VA
does not have oversight on employment and education protections,
we defer to our agency partners (e.g., DOL and Department of Edu-
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cation) regarding the extent to which they address these topic
areas during Transition GPS.

Because pre-separation counseling is the responsibility of DOD,
the feasibility study on the implementation of subsection (b) of sec-
tion 1142 of title 10, United States Code, would be a new require-
ment for VA and would necessitate agreements and information
sharing between VA and DOD to finalize within 270 days after en-
actment.

We note that the Transition GPS curriculum is new and still
being evaluated for effectiveness and efficiency. VA is in the proc-
ess of fine tuning delivery and content to best meet Servicemem-
bers’ needs, and additional legislation at this stage may hinder
tho(sle efforts. For these reasons, VA does not support the feasibility
study.

VA estimates that, if S. 889 were enacted, costs for the first year
would be $8.2 million (including salary, benefits, travel, rent, sup-
plies, training, equipment, and other services [including curriculum
development]), $40.6 million over 5 years, and $86.5 million over
10 years. VA estimates that IT costs for the first year would be
$0.3 million (including the IT equipment for FTE, installation,
maintenance, and IT support) $0.9 million over 5 years, and $2.0
million over 10 years.

S. 894

S. 894 would extend, through June 30, 2016, the Secretary’s au-
thority to pay allowances for certain qualifying work-study activi-
ties performed by certain individuals pursuing programs of edu-
cation. This bill would also amend section 3485(a)(4) of title 38,
United States Code, to add a new subparagraph to add to the list
of qualifying work-study activities certain activities performed at
the offices of Members of Congress. Finally, this bill would require
VA to submit annual reports to Congress regarding the work-study
allowances paid under section 3485(a). VA provided views for this
bill at the June 12, 2013, hearing.

VA estimates that, if enacted, benefit costs for S. 894 would be
$572,000 during FY 2013 and $7.4 million for the 3-year period be-
ginning on June 30, 2013, and ending on June 30, 2016. There are
no additional FTE or GOE cost requirements associated with this
legislation.

* * * * * * *

S. 927

S. 927, the “Veterans Outreach Act of 2013,” would require VA
to carry out a demonstration project to assess the feasibility and
advisability of using State and local government agencies and non-
profit organizations to increase outreach to Veterans regarding VA
benefits and services. VA would require additional resources, such
as manpower, funds, and space, to administer the mandated grant
program, comply with the reporting requirements, and support the
advisory committee called for in section 5 of the bill. In addition,
VA has several recommendations and concerns regarding par-
ticular bill language. Because of the central role of outreach in en-
suring that Veterans know of the benefits they have earned and
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the role of outreach throughout the myriad missions of VHA, VBA,
and the National Cemetery Administration, we would benefit from
meeting with the Committee to discuss ongoing outreach efforts
and the ideas represented in this bill.

Section 2 of S. 927 would require VA to conduct a demonstration
project to increase coordination of outreach efforts between VA and
Federal, State, and local agencies and nonprofit organizations. In
the absence of a requirement for specific appropriations dedicated
to the implementation of the bill, VA requests that, in section 2(a),
“shall” be replaced with “may.”

Section 2(a)(2) lists “nonprofit providers of health care and bene-
fits services for veterans” as an entity with which VA would coordi-
nate outreach activities. VA would like for the bill to have broad
reach but would like to discuss with the Committee the different
types of entities this language could cover.

Section 2(c)(3) would require the Secretary to “consider where
the projects will be carried out” and a number of other factors. VA
recommends the considerations of section 2(c)(3) be deleted and
that VA be directed to include appropriate project criteria, such as
location and other factors, in VA implementing regulations. VA is
concerned that, under section 2(c)(5), which would limit awards to
a single State entity to 20 percent of all grant amounts awarded
in a fiscal year, limitations would only be established for State en-
tities while local and nonprofit entities would not be subject such
limitations. VA recommends including all eligible grantees in this
paragraph. Similarly, under section 2(d), the 50 percent matching
funds requirement would only apply to States while county, munic-
ipal, and nonprofit entities would not have this burdensome re-
quirement. VA recommends including all eligible grantees in this
subsection as well. Essentially, there should be one standard:
matching funds should be required for all entities or no such re-
quirement should exist. VA already submits a consolidated biennial
report on outreach activities, and therefore recommends that, rath-
er than requiring the annual report as prescribed by section 2(e),
the biennial report already submitted address the grants called for
in this proposed legislation.

Section 3 would provide for cooperative agreements between the
Secretary and States on outreach activities. VA already has an ex-
isting Memorandum of Agreement through the National Associa-
tion of State Directors of Veterans Affairs that encompasses the in-
tent of this legislation. Therefore, VA recommends removing this
section.

Section 4 would provide for specific budget reporting require-
ments for VA’s outreach activities. VA administrations currently
plan and track outreach budgets without a Congressionally-man-
dated requirement in order to report to VA’s Office of Public and
Intergovernmental Affairs (OPIA). However, the language of sec-
tion 4 would require additional collection and coordination that
could represent additional expenditures for VA. Additional man-
power would be required to plan, coordinate, track, and report all
outreach budget activities throughout VA. VA would be glad to dis-
cuss the requirements of this section with the Committee.

Section 5 would establish an advisory committee on outreach ac-
tivities in VA. Additional resources would be required to manage,
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plan, coordinate, support, and report on an outreach advisory com-
mittee’s activities. In addition, VA already has several committees,
such as the Advisory Committee on Minority Veterans, the Advi-
sory Committee on Women Veterans, and the Research Advisory
Committee on Gulf War Veterans’ Illnesses, which look at outreach
as a component of their charters. Should this additional advisory
committee be established, VA believes that the quarterly consulta-
tion and reporting requirements contemplated by section 5(d) and
(e) are excessive. Most VA committees already meet two to three
times annually. VA recommends instead a biannual meeting re-
quirement.

Section 6 would require each VA medical center to establish an
advisory board on outreach activities. VA does not support this sec-
tion of S. 927 as it would require 152 additional advisory boards,
each one being a potential distracter to mission workload.

VA is unable to estimate the costs of this bill, as they would de-
pend upon the scope of the grant program which, in turn, would
depend upon amounts appropriated for such grants.

S. 928

Section 101 of S. 928, the “Claims Processing Improvement Act
of 2013,” would establish a working group to improve the employee
work credit and work management systems of VBA. Not later than
90 days after the date of the enactment of this Act, VA would es-
tablish a working group to assess and develop recommendations for
the improvement of the employee work credit and work manage-
ment systems of VBA. The work group would be comprised of VA
adjudicators, labor representatives, and individuals from Veterans
Service Organizations (VSOs). The working group would develop a
data-based methodology to be used in revising the employee work
credit system and a schedule by which revisions to such system
would be made, and would assess and develop recommendations for
improvement of the resource allocation model. In carrying out its
duties, the working group would review the findings and conclu-
sions of the Secretary regarding previous studies of the employee
work credit and work management systems of VBA.

Within 180 days following establishment of the working group,
VA would submit a progress report to Congress. Within 1 year fol-
lowing the establishment of the working group, VA would submit
a report to Congress detailing the methodology and schedule devel-
oped by the working group.

VA does not support section 101. VA is fully aware of the need
to improve its work credit and work management systems, but does
not believe it necessary to legislate a formal working group to carry
out an improvement plan. VA benefited from the Center for Naval
Analyses report, mandated by section 226, Public Law 110-389,
which revealed needed improvements of VA’s work credit and man-
agement system. It is vital that VA continue to improve its evolv-
ing claims processing system, including the enhancement of the
Veterans Benefits Management System (VBMS) to incorporate ad-
vanced workload management functionalities. VBA’s planned fu-
ture State includes development of VBMS workload management
capabilities that are entirely electronic. The workload management
capabilities of VBMS are being developed in two steps. Currently,
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a working group is building the design requirements that will pro-
vide managers with the tools and reporting capabilities to manage
their workload most effectively at the regional office level. Second,
a national work queue will be developed, to include the capability
of routing claims automatically through a pre-determined model,
which will route claims based on VBA’s priorities and the skill lev-
els of our employees, essentially matching claims processors with
the “next best claim” to work based on their skill levels and areas
of expertise, as well as national workload management policies.

As VBA moves toward the full integration of the entire claims
process in VBMS, the capability to capture transactional data will
allow VA to move from a points-based work credit system depend-
ent on employee-user input to a system that can automatically cap-
ture employees’ transactions, activities, claims completions, and
timeliness, enabling VBA to measure performance against stand-
ards that truly reflect the desired outcome of timely and accurate
completion of claims. VBA recognizes the importance of assessing
the impact of our transformational initiatives on employees’ job re-
quirements and appropriately adjusting the work credit system.
VBA established a new team in April 2013 to work in concert with
VBMS programmers to ensure the requirements and functionality
for employee work-credit is incorporated into VBMS and that a sys-
tem is established that measures and manages the work production
of employees in accordance with actions required by the updated
claims process.

No mandatory or discretionary costs are associated with this sec-
tion of the bill.

Section 102 of the bill would establish a task force on retention
and training of claims processors and adjudicators who are em-
ployed by VA and other Federal agencies and departments. The
task force would be comprised of the VA Secretary, Director of
OPM, Commissioner of the Social Security Administration, a rep-
resentative from a VSO, and other individuals from institutions as
the Secretary considers appropriate. The duties of the task force
would include:

(1) Identifying key skills required by claims processors and adju-
dicators to perform the duties of claims processors and adjudicators
in the wvarious claims processing and adjudication positions
throughout the Federal government;

(2) Identifying reasons for employee attrition from claims proc-
essing positions;

(3) No later than 1 year after establishment of the task force, de-
veloping a Government-wide strategic and operational plan for pro-
moting employment of Veterans in claims processing positions in
the Federal government;

(4) Coordinating with educational institutions to develop training
and programs of education for members of the Armed Forces to
prepare such members for employment in claims processing and
adjudication positions in the Federal government;

(5) Identifying and coordinating offices of DOD and VA located
throughout the United States to provide information about, and
promotion of, available claims processing positions to members of
the Armed Forces transitioning to civilian life and to Veterans with
disabilities;
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(6) Establishing performance measures to assess the plan devel-
oped under paragraph (3), assessing the implementation of such
plan, and revising such plan as the task force considers appro-
priate; and

(7) Establishing performance measures to evaluate the effective-
ness of the task force.

No later than 1 year after the date of the establishment of the
task force, VA would be required to submit to Congress a report on
the plan developed by the task force. Not later than 120 days after
the termination of the task force, the Secretary would be required
to submit to Congress a report that assesses the implementation of
the plan developed by the task force.

VA does not support section 102 because VA already has systems
and programs in place to achieve the goals of the bill.

As VA’s claims processes evolve, VA continues to identify critical
skills needed by adjudicators. Establishing a task force to address
concerns at this stage would be premature and counterproductive
as VA implements, modifies, and enhances its transformational ini-
tiatives and automated processing systems.

With regard to development of a Government-wide strategic and
operational plan for promoting employment of Veterans in claims
processing positions in the Federal government, VA defers to OPM.
However, 73 percent of VBA’s hires this year have been Veterans,
and over 51 percent of VBA’s current workforce is Veterans. Our
attrition rate in disability claims processing positions was only 6
percent last year and 4 percent this fiscal year through June 30.
VA currently utilizes tools in regional offices that capture reasons
for attrition when employees leave Federal service. This informa-
tion is used for succession planning and future hiring at the local
level.

Over the last several years, VBA has developed competency mod-
els for claims processing positions. The models describe the knowl-
edge, skills and abilities necessary for these jobs. VBA is in the
process of linking the models to training.

The linked models will guide supervisors and employees as they
develop training plans to improve capabilities and/or remediate
skill deficits. Training to develop claims processing skill requires
practical application using VA systems and processes that closely
guard Veterans’ privacy. Effective training requires close evalua-
tion achievable only by experts in claims processing, such as is con-
ducted within VA. Educational institutions are unlikely to provide
meaningful development of claims processor skills in Veterans.

The requirement to coordinate with educational institutions to
develop training and programs for members of the Armed Forces
seems to contradict the rules in section 3680A of title 38, United
States Code, which prohibits VA from approving programs of edu-
cation where more than 85 percent of the students enrolled are in
receipt of VA education benefits. Additionally, VA has concerns
that the intent of providing specific training for employment for
claims processing positions may actually limit their employment
opportunities as their training would be specific to a position and
not an industry or general career field.

VA has partnered with other Federal agencies to include DOD,
Department of Education, DOL, SBA, and OPM to develop a proc-
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ess through redesign of the TAP in order to achieve the President’s
intent for a “career-ready military.” The redesign provides training
to enable transitioning Servicemembers to meet Career Readiness
Standards by translating military skills into Federal or private
work opportunities and better prepare Servicemembers in making
a successful transition from military to civilian life. VA is also re-
sponsible for delivering the Career Technical Training Track
(CTTT) which assists Servicemembers in developing a plan for a
technical career after departing the military. The CTTT is a 16-
hour course targeted toward Servicemembers who may not choose
a 4-year education option and who are seeking rapid employment.
As part of the redesign efforts of TAP, VA partners with DOD and
the Military Services in implementing a Capstone event to verify
Servicemembers are career ready when departing the military. VA
will provide support in the development of a Military Life Cycle,
which will incorporate Career Readiness Standards throughout an
individual’s military career versus during the last few months prior
to separation.

There are no mandatory or discretionary costs associated with
this section.

Section 105 of S. 928 would mandate a pilot program to assess
the feasibility and advisability of entering into memorandums of
understanding with local governments and tribal organizations, to
include at least two tribal organizations and 10 State or local gov-
ernments, for the purpose of improving the quality of claims sub-
mitted and assisting Veterans who may be eligible for disability
compensation in submitting claims.

While VA supports efforts to enhance service and benefits deliv-
ery to all categories of Veterans to include those of tribal organiza-
tions, the rationale and intent behind this section of the bill is un-
clear. Therefore, VA does not support this section. A pilot is unnec-
essary given that VA regularly conducts outreach to tribal organi-
zations. Further, VA works closely with State and local govern-
ments, which employ claims representatives to assist Veterans and
their family members with filing claims. VA regularly trains State
and county personnel to ensure they are equipped to assist Vet-
erans in their communities.

Costs cannot be accurately estimated without understanding the
scope of this provision. However, it is anticipated that additional
discretionary funds would be needed to administer the program
and to train the local governments and tribal organizations to accu-
rately discuss VA benefit programs and assist with claims.

Section 106 of the bill would require VA, not later than 90 days
after the date of the enactment of this Act and not less frequently
than quarterly thereafter through calendar year 2015, to submit to
the Senate and House Committees on Veterans’ Affairs a report on
the backlog of claims. The report would include the following ele-
ments:

(1) For each month through calendar year 2015, a projection of
the following:

a. The number of claims completed;
b. The number of claims received;
c. The number of claims backlogged at the end of the month;
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d. The number of claims pending at the end of the month;
and

e. A description of the status of the implementation of initia-
tives carried out by the Secretary to address the backlog.

(2) For each quarter through calendar year 2015, a projection of
the average accuracy of disability determinations for compensation
claims that require a disability rating (or disability decision);

(3) For each month during the most recently completed quarter,
the following:

a. The number of claims completed;

b. The number of claims received;

c. The number of claims backlogged at the end of the month;

d. The number of claims pending at the end of the month;
and

e. A description of the status of the implementation of initia-
tives carried out by the Secretary to address the backlog.

(4) For the most recently completed quarter, an assessment of
the accuracy of disability determinations for compensation claims
that require a disability rating (or disability decision).

VA does not oppose section 106. Although various data elements
from this bill are already publicly available and/or provided to Con-
gress on a regular basis, this section of the bill would formalize the
transmission of specific performance data.

No mandatory or discretionary costs are associated with this sec-
tion.

S. 930

S. 930 would add a new subsection to section 5314 of title 38,
United States Code, to delay the recovery of overpayments made by
VA to individuals receiving Post-9/11 GI Bill benefits until their
last payment or payments under that program. This new provision
would not apply to individuals, who either completed the program
of education for which the debt was made or failed to attend class
during the two academic semesters following the creation of the
overpayment. VA would be authorized to charge interest on the
amount of indebtedness so that the delayed payment actuarially
would be equal to the amount as if the debt were paid immediately.
The new subsection would apply to all debts created after the date
of enactment and would expire 9 years after the date of enactment.

VA does not support this bill. It would require VA to delay the
collection of debts by making deductions from the last payment or
payments due to beneficiaries. VA would not be able to project
when Post-9/11 GI Bill beneficiaries would use their benefits for
the last time and the amount of the last payment. As a result, it
would be difficult to determine when the debt should be recouped.
Furthermore, withholding some or all the payments due to a Vet-
eran for his/her final enrollment may place undue financial burden
on the Veteran during his/her last school term, potentially putting
at risk the Veteran’s ability to complete his or her program and
graduate. If an overpayment remains after the final payment has
been withheld, that overpayment would be the responsibility of the
Veteran and would be subject to collection through the Treasury
Offset Program if the Veteran is unable to pay out of pocket.
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This legislation would not apply to individuals who fail to attend
classes in a manner consistent with “normal pursuit” of a program
of education during the next two academic semesters after such
overpayment. It is not clear what is meant by “normal pursuit” as
individuals may pursue training on a part-time basis and may take
short breaks in training periods. Furthermore, the proposed legisla-
tion directs VA to charge the individual interest for debts that
must be collected. It is not clear whether interest would accrue
from the date the overpayment is created or the date VA begins
collection due to non-pursuit of training. It is also unclear whether
the debt should be deferred if the individual resumes “normal pur-
suit” after the debt collection process is initiated.

VA does not believe that the potential benefits gained by defer-
ring some Veteran debts would outweigh the increased burden Vet-
erans may face to repay large amounts out-of-pocket (as there will
be little to no benefits remaining) or the burden placed on VA to
administer this provision. Moreover, this legislation conflicts with
the intended spirit of the Improper Payment Elimination and Re-
covery Act of 2010 and the Debt Collection Improvement Act of
1996, both of which speak to proper identification and recovery of
Federal debts.

S. 930 would be effective on the date of enactment; however, its
implementation would require extensive changes to VA’s collection
process, including labor-intensive systems changes. Thus, VA
would need at least 18 months from the date of enactment to de-
velop and/or amend systems to account for this change, train per-
sonnel on the change, and inform beneficiaries.

VA estimates that enactment of S. 930 would result in benefits
costs to VA of $233 million during the first year, $1.3 billion over
5 years, and $2.4 billion over 10 years.

* * * * * * *

S. 935

S. 935, the “Quicker Veterans Benefits Delivery Act of 2013,”
would revise statutes pertaining to adjudications and payment of
disability benefits.

Section 2 of this bill would prohibit VA from requesting a med-
ical examination when the claimant submits medical evidence or
an opinion from a non-VA provider that is competent, credible, pro-
bative, and adequate for rating purposes. Section 3 would add a
third level of pre-stabilization rates under section 4.28 of title 38,
Code of Federal Regulations, that can be assigned to recently dis-
charged Veterans. Currently, pre-stabilization rates include a 50-
percent and 100-percent evaluation. This bill proposes to add a 30-
percent evaluation. In addition, the bill would create a new “tem-
porary minimum disability rating.” The bill would authorize such
a rating for a Veteran who has one or more disabilities not already
covered under the current temporary-rating scheme and “submits
a claim for such disability that has sufficient evidence to support
a minimum disability rating.” Under section 4, VA would be au-
thorized to issue benefits payments prior to the month for which
such payments are issued. Currently, VA issues benefits payments
on the first of the month for the previous month’s entitlement.
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VA does not support S. 935. VA appreciates the intent of the pro-
visions, which seek to provide benefits to Veterans more expedi-
tiously. However, as written, these provisions are, in some respects,
unnecessary, unclear, and problematic to implement.

Section 2 of the bill is duplicative of existing law. This section
prohibits VA from requesting a medical examination when evidence
that is submitted is adequate for rating purposes. Section
5103A(d)(2) of title 38, United States Code, notes that an examina-
tion or opinion is only required when the record does not contain
sufficient medical evidence to make a decision. Furthermore, sec-
tion 5125 of title 38, United States Code, explicitly notes that pri-
vate examinations may be sufficient, without conducting additional
VA examinations, for adjudicating claims. VA regulations are con-
sistent with these statutory requirements. Therefore, this section is
unnecessary and duplicative. VA is already allowed to adjudicate a
claim without an examination if evidence is provided by the claim-
ant that is adequate for rating purposes. There are no costs associ-
ated with section 2.

VA does not support section 3. The intent of this provision and
how it would be implemented are unclear. The existing pre-sta-
bilization rates, 50 percent and 100 percent, are used to com-
pensate Veterans with severe injuries that are unstable and which
materially impair employability. The criteria for when the proposed
30-percent evaluation would be used are not specified. However,
generally, a rating of 30 percent indicates that an individual is able
to participate in the examination process and is capable of employ-
ment. Because the Veteran would be required to be re-examined
and re-evaluated between 6 and 12 months after discharge, this
provision would inconvenience Veterans as well as require addi-
tional work on the part of claims adjudicators and medical exam-
iners.

To the extent the bill would create a whole new category of
claimants eligible to receive a temporary minimum disability rat-
ing, VA does not support this provision. It is unclear how this
would be implemented (i.e., whether the term “temporary min-
imum disability rating” refers to the proposed 30 percent pre-sta-
bilization rating or whether it refers to the current minimum com-
pensable schedular rating of 10 percent. Additionally, it is unclear
what is meant by the requirement that the claimant submit “suffi-
cient evidence to support a minimum disability rating.” If inter-
preted to mean that the claimant need only submit evidence of a
current disability to be assigned a temporary rating of 30 percent,
such a practice would likely result in frequent overpayments that
would later need to be adjusted. Likewise, a Veteran with multiple
disabilities would often be undercompensated. In general, estab-
lishing temporary ratings means that cases will need to be proc-
essed twice, which is not an efficient use of resources. Subsection
(c), which directs that cases with pre-stabilization ratings or tem-
porary minimum disability ratings not be counted in the backlog of
disability claims, raises questions about how these cases would be
tracked and counted in VA’s workload and concern about data in-
tegrity. VA is unable to provide costs for section 3, as the provision
is unclear. Additional information concerning the criteria that
would create entitlement would be required to determine costs.



169

VA does not support section 4 of the bill, as its intent is unclear,
and it could create significant administrative burdens and costs for
VA. This provision would authorize the Secretary to certify benefit
payments so that payments will be delivered “before the first day
of the calendar month for which such payments are issued.” VA is
already authorized to make payments prior to the first of the
month whenever the first day of the calendar month falls on a Sat-
urday, Sunday, or legal public holiday. The payment VA makes on
or near the first of the month is payment for the prior month’s en-
titlement. If the intent of section 4 is to permit VA to make this
payment prior to the first of the month irrespective of whether that
date falls on a weekend or holiday, we recommend replacing the
phrase “for which such payments are issued” with the phrase “in
which such payments would otherwise be issued.” However, if the
intent is to authorize VA to deliver disability payments a full
month in advance, such a change in procedure would raise several
concerns. For a Veteran with an award that is currently ongoing,
an additional month of mandatory funding would be required, as
an extra payment would need to be made to advance payments to
a month-in-advance status. Additionally, paying benefits in ad-
vance significantly increases the chances for overpayment of bene-
fits and directly conflicts with the spirit of the Debt Collection Im-
provement Act and the Improper Payment Elimination and Recov-
ery Improvement Act. Current processing allows VA to prevent
payments from being released if a Veteran becomes ineligible dur-
ing the month. For example, if a Veteran student drops out of
school or passes away during the month, VA is able to amend his
or her benefit award and prevent payment from being released.
Paying in advance would eliminate VA’s ability to prevent this type
of improper payment. Paying benefits prior to the month in which
they are earned would potentially result in increased overpay-
ments.

Absent clarification as discussed above, VA opposes this section
of the bill, as it potentially would create an administrative burden
and significant costs in the reprogramming of VA’s computer sys-
tems. The systems used by VA do not currently allow prospective
payments, and this section would create the need to reprogram
multiple applications.

For section 4, if the intent of the proposed bill is to release ben-
efit payments on the last day of the month for which they are due,
rather than the first of the following month, as is the current prac-
tice, VA sees little impact to our internal processes or Office of In-
formation Technology (OIT) applications. This change would re-
quire that our schedule of operations be modified by at least 1 busi-
ness day to send our bulk payment files to the Department of the
Treasury earlier in the month so payments could be delivered (by
mail or electronically) on the last business day of the month rather
than the first of the following month. The Department of the Treas-
ury does not anticipate this potential change would be an issue
with regards to processing and releasing VA benefit payments.

However, if the intent of section 4 is to issue payments in ad-
vance of when they are due, VA OIT systems would require signifi-
cant modifications, which would take longer than the 90-day period
allowed to implement this section. For example, if the intent is that
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payment for July be received prior to July 1 (e.g., June 30), rather
than August 1, the current functionality that generates the recur-
ring or monthly payment files would require significant changes.
VBA has ten separate OIT payment applications that produce a re-
curring or monthly payment file that would need to be modified.
Changes of this nature would require significant OIT funding that
is not budgeted and re-prioritization of planned OIT initiatives.

If the intent of section 4 is to release benefit payments on the
last day of the month for which they are due, rather than the first
of the following month as is the current practice, there are no ben-
efit costs or savings associated with section 4. While this provision
would impact the timing of outlays, it would not affect obligations.
If the intent of section 4 is to issue payments in advance of when
they are due, there would be costs, including costs associated with
the increased chances of overpayments. However, more information
would be required to calculate the benefit costs in this scenario.

S. 938

S. 938, the “Franchise Education for Veterans Act of 2013,”
would amend title 38 United States Code, to allow Veterans who
are eligible for educational assistance under the All-Volunteer
Force Educational Assistance Program (chapter 30) or the Post-9/
11 Educational Assistance Program (chapter 33) and no longer on
active duty, to pursue training and receive educational assistance
for franchise training. The amount of educational assistance pay-
able under this program shall be, within any 12-month period in
which training is pursued, the sum of the fees assessed by the
training establishment, a monthly housing stipend for each month
of training pursued equal to the monthly amount of the basic al-
lowance for a Servicemember with dependents in pay grade E-5 re-
siding in military housing within the zip code area of the training
establishment, and a monthly stipend in the amount equal to $83
for each month of training for books, supplies, equipment, and
other educational costs or $15,000, whichever is less.

VA supports the intent of S. 938; however, we cannot support
this bill due to significant administrative impacts and a need for
further refinement in order to make this policy executable and sup-
portable. We are unclear how VA would determine that the fran-
chise training pursued by the Veteran would result in the estab-
lishment of a franchise. Franchise training times vary depending
on what the franchise business requirements are (e.g., Meineke
may be 4 weeks, whereas 7-Eleven may be 2-4 weeks). VA would
have to establish ways to measure the franchise training and con-
duct adequate oversight to ensure compliance that is necessary for
the State Approving Agencies (SAA) to approve the training pro-
grams. It is unclear whether any limitations should be established
as to when VA should approve the individual pursuit of the fran-
chise training. For example, it is unclear whether VA would need
to ensure the individual who desires to open a business first pro-
vide business plans or proof of funding in order to establish the
franchise.

Due to the need to develop regulations to provide rules to admin-
ister this new benefit type, provide training to the SAAs who will
approve the training, and provide training to the field offices on
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processing, VA recommends that this provision become effective at
the beginning of a fiscal year but no earlier than 12 months from
date of enactment.

VA estimates that benefit costs associated with enactment of
S. 938 would be $1.5 million in the first year, $7.5 million over 5
years, and a total of $15.0 million over 10 years.

S. 944

S. 944, the “Veterans’ Educational Transition Act of 2013,” would
amend section 3679 of title 38, United States Code, by adding a
new subsection at the end. The new subsection would require VA
to disapprove any course offered by a public institution of higher
education that does not charge Veterans and eligible dependents
pursuing a course of education with educational assistance under
the All-Volunteer Force Educational Assistance Program (chapter
30) or the Post-9/11 Educational Assistance Program (chapter 33),
in-State tuition, and fees, regardless of their State of residence.

Under this legislation, a “covered individual” would be a Veteran
who was discharged or released from a period of no less than 180
days of service in the active military, naval, or air service less than
2 years before the date of enrollment in the course concerned, or
an individual who is entitled to assistance under section 3311(b)(9)
or 3319 of title 38 by virtue of such individual’s relationship to a
covered Veteran.

S. 944 would apply to educational assistance provided for pursuit
of programs of education during academic terms that begin after
July 1, 2015.

While VA is sympathetic to the issue of rising educational costs,
we cannot endorse this legislation until we know more about the
impact. VA is concerned that possible reductions in course offerings
could be the result from this requirement, which could negatively
impact Veterans’ educational choices. In-State tuition rules are set
by individual States and are undoubtedly driven by overall fiscal
factors and other policy considerations.

Enactment of S. 944 may result in cost savings for VA because
the Department would no longer make Yellow Ribbon program pay-
ments to public institutions of higher learning—these schools
would either charge in-State tuition, negating the need to make up
the difference between in-State and out-of-state tuition, or the
school would cease to be approved for VA education benefit partici-
pation. However, as noted above, it is difficult to project the effect
of this legislation on the courses offered by public educational insti-
tutions, so students may choose not to use their benefits at all be-
cause of reduced educational choices.

VA estimates that benefit savings to the Readjustment Benefits
account would be $70.2 million over 5 years and $206.2 million
over 10 years.

VA estimates that there would be no additional GOE administra-
tive costs required to implement this amendment.

S. 1039

S. 1039, the “Spouses of Heroes Education Act,” would amend
the Post-9/11 GI Bill (chapter 33 of title 38, United States Code)
to expand the Marine Gunnery Sergeant John David Fry scholar-
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ship to include spouses of members of the Armed Forces who die
in the line of duty. Currently, only children of Servicemembers who
die in the line of duty while serving on active duty in the Armed
Forces are eligible for such education benefits.

This bill would make spouses eligible for education benefits
under chapter 33 for 15 years from the date of the Servicemember’s
?_eath, or the date on which the spouse remarries, whichever comes
rst.

A surviving spouse who establishes chapter 33 eligibility based
on this bill and is also eligible for education benefits under the De-
pendents’ Educational Assistance (chapter 35) program would have
to make an irrevocable election with respect to receipt of edu-
cational assistance (under one program only).

S. 1039 also would amend section 3321(b)(4) of title 38 to specify
that the period of eligibility for a child entitled to Post-9/11 GI Bill
educational assistance under the Marine Gunnery Sergeant John
David Fry scholarship expires 15 years after the child’s eighteenth
birthday.

VA supports S. 1039, subject to Congress identifying appropriate
offsets for the benefit costs. If enacted, this legislation would offer
eligible surviving spouses more generous monetary benefits than
they are currently eligible to receive. Currently, a surviving spouse
of a Servicemember who dies in the line of duty may receive edu-
cation benefits under chapter 35, which include a 20-year delim-
iting date, 45 months of entitlement, and a current full-time
monthly rate of $987. Under this legislation, eligible spouses would
receive full tuition and fees at a public institution (or the maximum
amount payable at private institutions), a housing allowance, and
a books and supplies stipend of up to $1,000.

Since the benefits are greater under chapter 33 than under chap-
ter 35, VA anticipates surviving spouses would elect to receive ben-
efits under chapter 33. As a consequence, this would decrease the
number of chapter 35 beneficiaries.

VA estimates that, if enacted, S. 1039 would result in benefit
costs to VA of $10.3 million during the first year, $67.7 million for
5 years, and $163.9 million over 10 years. No administrative or
personnel costs to VA are associated with this bill. VA IT costs are
estimated to be $9.3 million. These costs include enhancements to
the Post-9/11 GI Bill Long-Term Solution. If these IT enhance-
ments could not be implemented, manual processing of claims
would be required, which would result in an overall decrease in
timeliness and accuracy in processing Post-9/11 GI Bill claims. We
estimate that VA would need one year from date of enactment to
implement this change.

* * * * * * *



MINORITY VIEWS OF RANKING MEMBER
HON. RICHARD BURR

On July 24, 2013, the Senate Committee on Veterans’ Affairs
(hereinafter, “the Committee”) voted, by voice vote, to approve
S. 944, as amended, the Veterans Health and Benefits Improve-
ment Act of 2013 (hereinafter, “the Committee bill”). While I
agreed with a number of the provisions included in the Committee
bill, I have concerns about Title VI, which included items address-
ing the Department of Veterans Affairs (hereinafter, “VA”) out-
reach efforts. In these supplemental views, I will outline a number
of my concerns and unresolved questions.

On April 24, 2013, the Senate Committee on Veterans’ Affairs
convened a hearing entitled, “Call to Action: VA Outreach and
Community Partnerships,” to examine VA outreach activities and
efforts to expand community partnerships. One of the main issues
discussed was the lack of coordination between VA, state and local
governments, and private entities. These non-VA organizations
have been effective in identifying the needs of veterans in their
local areas, and providing services that are either difficult for VA
to provide or are outside of VA’s primary responsibilities. VA testi-
fied that they are reevaluating how they coordinate with outside
groups, and are educating VA medical centers and Regional Offices
about how to best leverage existing local capabilities. I believe that
this should be the focus of the Committee’s efforts when trying to
improve VA’s outreach.

Section 601 of the Committee bill would establish a pilot pro-
gram to provide grants to state and local governments or nonprofit
organizations to increase veterans’ awareness of benefits and serv-
ices and improve coordination of outreach activities between Fed-
eral, state and local agencies and nonprofit organizations. While I
believe that further coordination between VA and other providers
is needed, I do not believe the testimony provided during the
April 24 hearing indicated a grant program was required. The
Committee bill is vague as to what projects the Secretary of Vet-
erans Affairs should award grants to, yet authorizes $5 million
over a two year period for that purpose.

What was clear from the outreach hearing was that state govern-
ments, local governments, and nonprofit entities are already pro-
viding a number of services, yet VA is completely unaware of their
existence. To my mind, this underscores the need for greater over-
sight of VA’s current outreach activities; including a full accounting
of the amount of money VA currently spends enterprise-wide. Dur-
ing the hearing, I asked Assistant Secretary for Public and Inter-
governmental Affairs Tommy Sowers for this information, and have
yet to get a response. Providing grants to those already assisting
veterans may bolster a few of their services, but it places the onus,
not on VA, but on outside groups to coordinate their efforts with

(173)



174

VA. It will likely not fix the underlying issues identified at the
hearing.

Before we proceed any further legislatively on the outreach pilot,
I believe, the Committee needs a better understanding of: (1) the
types of projects to be provided by the section; (2) whether these
projects, funded by the pilot, will duplicate existing services; (3)
how funding additional projects outside of VA will improve VA’s
outreach efforts; and (4) what specific steps VA is taking to coordi-
nate with outside groups?

Finally, I would like to mention my apprehension with estab-
lishing advisory committees on outreach activities at both VA Cen-
tral Office and at VA medical centers. Previously established advi-
sory committees at VA have not demonstrated their effectiveness.
While I hope the additional advisory committees are successful in
forging relationships, I believe that real change that leads to better
outreach and coordination will need to be derived from strong lead-
ership at VA Central Office, individual VA medical centers, and VA
Regional Offices.



CHANGES IN EXISTING LAwW

In compliance with paragraph 12 of Rule XXVI of the Standing
Rules of the Senate, changes in existing law made by the bill, as
reported, are shown as follows (existing law proposed to be omitted
is enclosed in black brackets, new matter is printed in italic, exist-
ing law in which no change is proposed is shown in roman).

Title 10. Armed Forces

* k *k & * k *k

Subtitle A. General Military Law

* k & & * k &

Part I1. Personnel

% * * * % * *

CHAPTER 58. BENEFITS AND SERVICES FOR MEMBERS BEING
SEPARATED OR RECENTLY SEPARATED

* * * & * * *

SEC. 1144. EMPLOYMENT ASSISTANCE, JOB TRAINING ASSISTANCE,
AND OTHER TRANSITIONAL SERVICES: DEPARTMENT OF

LABOR
(b) * * *
% * % % % * %

(9) Provide information about disability-related employment
and education protections.
* & * * * & *

Title 38. Veterans’ Benefits

* * & * * * &

Part I. General Provisions
%k ES ES ES %k * ES

Chapter 1. General

* * * * * * *
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SEC. 103. SPECIAL PROVISIONS RELATING TO MARRIAGES
% * % % % * %

(d)(a) * = =

(2)(A) * * *

[(B) The remarriage after age 57 of the surviving spouse of a vet-
eran shall not bar the furnishing of benefits specified in paragraph
(5) to such person as the surviving spouse of the veteran. Notwith-
standing the previous sentence, the remarriage after age 55 of the
surviving spouse of a veteran shall not bar the furnishing of bene-
fits under section 1781 of this title to such person as the surviving
spouse of the veteran.]

(B) The remarriage after age 55 of the surviving spouse of a vet-
eran shall not bar the furnishing of benefits specified in paragraph
(5) to such person as the surviving spouse of the veteran.

ES k %k £ & k *k

(5) [Paragraphs (2)(A)l Paragraphs (2) and (3) apply with re-
spect to benefits under the following provisions of this title:
* * * * % * *

SEC. 111A. TRANSPORTATION OF INDIVIDUALS TO AND FROM DE-
PARTMENT FACILITIES

(a) kok ok
(2) The authority granted by paragraph (1) shall expire on
[the date that is one year after the date of the enactment of
this section] September 30, 2015.
(¢) FUNDING.—There is hereby authorized to be appropriated for
each of fiscal years 2014 and 2105 for the Department, $4,000,000
to carry out this section.

* * & * * * &

Chapter 3. Department of Veterans Affairs

% * % % % * %
SEC. 322. OFFICE OF NATIONAL VETERANS SPORTS PROGRAMS AND
SPECIAL EVENTS
% % % % % % %
(b) * * *
* % % * % % *

(4) [shall, to the extent feasible,] may cooperate with the
[United States Paralympics, Inc.,] United States Olympic
Committee and its partners to promote the participation of dis-
abled veterans and disabled members of the Armed Forces in
[sporting] paralympic events sponsored by the [United States
Paralympics, Inc.,] United States Olympic Committee and its
partners;

* * * % % * *
(d) MONTHLY ASSISTANCE ALLOWANCE.—

(1) Subject to the availability of appropriations for such pur-
pose, the Secretary may provide a monthly assistance allow-
ance to a veteran with a disability invited by the [United
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States Paralympics, Inc.,] United States Olympic Committee to
compete for a slot on, or selected for, the Paralympic Team for
any month in which the veteran is training or competing in
any event sanctioned by the [United States Paralympics, Inc.,]
United States Olympic Committee or who is residing at a
[United States Paralympics, Inc.,] United States Olympic
Committee training center.

ES * * ES & * &

(4) (A) There is authorized to be appropriated to carry out
this subsection $2,000,000 for each of fiscal years 2010 through
[2013] 2018.

(B) Any amounts appropriated or otherwise made available to
carry out this subsection that the Secretary determines are un-
necessary to carry out this subsection may be used by the Sec-
retary to carry out this section.

Chapter 5. Authority and Duties of the Secretary

Sec.
SUBCHAPTER I. GENERAL AUTHORITIES

* k & & * k &

SUBCHAPTER II. SPECIFIED FUNCTIONS

* * * * * * *

[521A. Assistance for United States Paralympics, Inc.]

521A. Adaptive sports programs for disabled veterans and members of the Armed
Forces through the United States Olympic Committee.

% * * * % * *

Subchapter II. Specified Functions

* * & * * * *

[SEC. 521A. ASSISTANCE FOR UNITED STATES PARALYMPICS, INC.]

SEC. 521A. ADAPTIVE SPORTS PROGRAMS FOR DISABLED VETERANS
AND MEMBERS OF THE ARMED FORCES THROUGH THE
UNITED STATES OLYMPIC COMMITTEE

[(a) AUTHORIZATION TO PROVIDE ASSISTANCE.—The Secretary
may award grants to the United States Paralympics, Inc., to plan,
develop, manage, and implement an integrated adaptive sports pro-
gram fgr disabled veterans and disabled members of the Armed
Forces.

(a) ADAPTIVE SPORTS PROGRAM.—(1) The Secretary may plan, de-
velop, manage, and implement an integrated adaptive sports pro-
gram for disabled veterans and disabled members of the Armed
Forces.

(2) The Secretary may award grants to the United States Olympic
Committee to carry out paragraph (1).

(b) OVERSIGHT BY SECRETARY.—As a condition of receiving a
grant under this section, the [United States Paralympics, Inc.,]
United States Olympic Committee shall permit the Secretary to
conduct such oversight of the use of grant funds as the Secretary
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determines is appropriate. The [United States Paralympics, Inc.,]
United States Olympic Committee shall be responsible for the use
of grant funds provided under this section.

(c) APPLICATION REQUIREMENT.—

(1) Before the Secretary may award a grant to the [United
States Paralympics, Inc.,]1 United States Olympic Committee
under this section, the [United States Paralympics, Inc.,]
United States Olympic Committee shall submit to the Secretary
an application that describes the activities to be carried out
with the grant, including information on specific measurable
goals and objectives to be achieved using grant funds.

(2) The application shall include—

(A) a detailed description of all partnerships referred to
in paragraph (3) at the national and local levels that will
be participating in such activities and the amount of grant
funds that the [United States Paralympics, Inc.,] United
States Olympic Committee proposes to make available for
each of such partnerships; [andl

(B) for any fiscal year for which a grant is sought, the
amount of private donations received by the [United
States Paralympics, Inc.,] United States Olympic Com-
mittee expected to be expended to support operations dur-
ing that fiscal yearl.] ; and

(C) a statement that includes a detailed description of—

(i) the anticipated personnel, travel, and administra-
tive costs that will be paid for by the United States
Olympic Committee with funds provided under this
section;

(ii) the financial controls implemented by the United
States Olympic Committee, including methods to track
expenditures of funds provided under this section,

(iii) the performance metrics to be used by the United
States Olympic Committee to evaluate the effectiveness
of the activities to be carried out with the funds pro-
vided under this section; and

(iv) the anticipated personnel, travel, and adminis-
trative costs that will be paid for by subgrantees with
funds provided under this section.

(8) Partnerships referred to in this paragraph are agree-
ments between the [United States Paralympics, Inc.,] United
States Olympic Committee and organizations with significant
experience in the training and support of disabled athletes and
the promotion of disabled sports at the local and national lev-
els. Such organizations may include Disabled Sports USA,
Blaze Sports, Paralyzed Veterans of America, and Disabled
American Veterans. The agreements shall detail the scope of
activities and funding to be provided by the [United States
Paralympics, Inc.,] United States Olympic Committee to the
partner.

(d) Usk oF FuNDS.—

(1) The [United States Paralympics, Inc., with the assist-
ancel United States Olympic Committee, with the assistance
and cooperation of the Secretary and the heads of other appro-
priate Federal and State departments and agencies and part-
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nerships referred to in subsection (c)(3), shall use a grant
under this section to reimburse grantees with which the
[United States Paralympics, Inc., has entered]l United States
Olympic Committee has entered into a partnership under sub-
section (c) for the direct costs of recruiting, supporting, equip-
ping, encouraging, scheduling, facilitating, supervising, and im-
plementing the participation of disabled veterans and disabled
members of the Armed Forces in the activities described in
paragraph (3) by supporting a program described in paragraph
(2).

* * * & * * *

(4) A grant made under this section may include, at the dis-
cretion of the Secretary, an amount for the administrative ex-
penses of the [United States Paralympics, Inc.] United States
Olympic Committee, but not to exceed five percent of the
amount of the grant.

(5) Funds made available by the [United States
Paralympics, Inc.,] United States Olympic Committee to a
grantee under subsection (¢) may include an amount for ad-
ministrative expenses, but not to exceed ten percent of the
amount of such funds.

* * * & * * *

(g) AUTHORIZATION OF APPROPRIATIONS.—There is authorized to
be appropriated $8,000,000 for each of fiscal years 2010 through
[2013] 2015 to carry out this section. Amounts appropriated pur-
suant to this subsection shall remain available without fiscal year
limitation.

(h) SEPARATE ACCOUNTING.—The Department shall have a sepa-
rate line item in budget proposals of the Department for funds to
be appropriated to carry out this section. Funds appropriated to
carry out this section shall not be commingled with any other funds
appropriated to the Department , except that funds appropriated to
carry out this section may be used by the Department to carry out
subsections (a), (b), and (c) of section 322 of this title.

(i) LiMITATION ON USE OF FUNDS.—Except as provided in para-
graphs (4) and (5) of subsection (d), funds appropriated to carry out
this section may not be used to support or provide services to indi-
viduals who are not disabled veterans or disabled members of the
Armed Forces.

(j) ANNUAL REPORT TO SECRETARY.—

(1) As a condition of receiving a grant under this section, the
[United States Paralympics, Inc.,] United States Olympic
Committee shall agree that by not later than 60 days after the
last day of a fiscal year for which a grant is provided under
this section, the [United States Paralympics, Inc.,] United
States Olympic Committee shall submit to the Secretary a re-
port setting forth in detail the use of the grant funds during
that fiscal year, including the number of veterans who partici-
pated in the integrated adaptive sports program, including any
programs carried out through a partnership under subsection
(c)(3), and the administrative expenses of the integrated adapt-
ive sports program.
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(3) For any fiscal year after fiscal year 2010, the eligibility
of the [United States Paralympics, Inc.,] United States Olym-
pic Committee to receive a grant under this section shall be
contingent upon the submission of the report under paragraph
(1) for the preceding fiscal year.

(k) ANNUAL REPORT TO CONGRESS.—For any fiscal year during
which the Secretary provides assistance under this section, the Sec-
retary shall submit to Congress a report on the use of funds pro-
vided under this section.

(1) COMPTROLLER GENERAL REPORT.—(1) Not later than two years
after the date of the enactment of the Veterans Health and Benefits
Improvement Act of 2013, the Comptroller General of the United
States shall submit to Congress a report on the use of grants, if any,
awarded to the United States Olympic Committee, under this sec-
tion during the two-year period preceding the report.

(2) The report required under paragraph (1) shall contain the fol-
lowing:

(A) An assessment of how the Department, the United States
Olympic Committee, and subgrantees of the United States
Olympic Committee, have provided adaptive sports opportuni-
ties to veterans and members of the Armed Forces through
grants awarded under this section.

(B) An assessment of how the Department oversees the use of
funds provided under this section by the United States Olympic
Committee and subgrantees of the United States Olympic Com-
mittee.

(C) A description of the benefit provided to veterans and
members of the Armed Forces through programs and activities
developed through grants awarded under this section.

(m) [(1)] TERMINATION.—The Secretary may only provide assist-
ance under this section during fiscal years 2010 through [2013]
2015.

* * * * * * *

Part II. General Benefits

* * & * * * &

Chapter 11. Compensation for Service-Connected Disability
or Death

* k *k & * k *k

Subchapter VI. General Compensation Provisions
% * * * % * *

SEC. 1156. TEMPORARY DISABILITY RATINGS
(a) ASSIGNMENT OF TEMPORARY RATINGS.—(1) * * *

* * * * * * *

(3) With respect to a veteran described in paragraph (1)(B), the
Secretary shall schedule a medical examination for such veteran
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not later than [six months] 18 months after the separation or dis-
charge of such veteran from active duty.

* * * & * * *k

Chapter 13. Dependency and Indemnity Compensation for
Service-Connected Deaths

* * * * * * *

Subchapter II. Dependency and Indemnity Compensation
* £ * * * £ *

SEC. 1311. DEPENDENCY AND INDEMNITY COMPENSATION TO A SUR-
VIVING SPOUSE

* k & & * k &

(H)(1) * * *

(2) Dependency and indemnity compensation shall be increased
under this subsection only for months occurring during the [two-
year] three-year period beginning on the date on which entitlement
to dependency and indemnity compensation commenced.

* * * * * * *

Chapter 15. Pension for Non-Service-Connected Disability
or Death or for Service

* * *k & * * *k

Subchapter II. Veterans’ Pensions
% & * * % £ *

Non-Service-Connected Disability Pension
& £ k % & £ k

SEC. 1522. NET WORTH LIMITATION

(a)(1) The Secretary shall * * *

(2)(A) If a veteran otherwise eligible for payment of pension under
section 1513 or 1521 of this title or the spouse of such veteran dis-
poses of covered resources for less than fair market value on or after
the look-back date described in subparagraph (C)(i), the Secretary
shall deny or discontinue the payment of pension to such veteran
under section 1513 or 1521 of this title, as the case may be, for
months during the period beginning on the date described in sub-
paragraph (D) and equal to the number of months calculated as
provided in subparagraph (E).

(B)(i) For purposes of this paragraph, a covered resource is any
resource that was a part of the corpus of the estate of the veteran
or, if the veteran has a spouse, the corpus of the estates of the vet-
eran and of the veteran’s spouse, that the Secretary considers that
under all the circumstances, if the veteran or spouse had not dis-
posed of such resource, it would be reasonable that the resource (or
some portion of the resource) be consumed for the veteran’s mainte-
nance.

(it) For purposes of this paragraph, the Secretary may consider,
in accordance with regulations the Secretary shall prescribe, a
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transfer of an asset (including a transfer of an asset to an annuity,
trust, or other financial instrument or investment) a disposal of a
covered resource for less than fair market value if such transfer re-
duces the amount in the corpus of the estate of the veteran or, if the
veteran has a spouse, the corpus of the estates of the veteran and
of the veteran’s spouse, that the Secretary considers, under all the
circumstances, would be reasonable to be consumed for the veteran’s
maintenance.

(C)(@) The look-back date described in this clause is a date that
is 36 months before the date described in clause (ii).

(ii) The date described in this clause is the date on which the vet-
eran applies for pension under section 1513 or 1521 of this title or,
if later, the date on which the veteran (or the spouse of the veteran)
disposes of covered resources for less than fair market value.

(D) The date described in this subparagraph is the first day of the
first month in or after which covered resources were disposed of for
less than fair market value and which does not occur in any other
period of ineligibility under this paragraph.

(E) The number of months calculated under this subparagraph
shall be equal to—

(i) the total, cumulative uncompensated value of the portion
of covered resources so disposed of by the veteran (or the spouse
of the veteran) on or after the look-back date described in sub-
paragraph (C)(i) that the Secretary determines would reason-
Zbly have been consumed for the veteran’s maintenance; divided

Y

(it) the maximum amount of monthly pension that is payable
to a veteran under section 1513 or 1521 of this title, including
the maximum amount of increased pension payable under such
sections on account of family members, but not including any
amount of pension payable under such sections because a vet-
eran is in need of regular aid and attendance or is permanently
housebound,

rounded down, in the case of any fraction, to the nearest whole
number, but shall not in any case exceed 36 months.

(b)(1) The Secretary shall deny or discontinue the payment of in-
creased pension under subsection (c¢), (d), (e), or (f) of section 1521
of this title on account of a child when the corpus of such child’s
estate is such that under all the circumstances, including consider-
ation of the veteran’s and spouse’s income, and the income of the
veteran’s children, it is reasonable that some part of the corpus of
such child’s estate be consumed for the child’s maintenance. During
the period such denial or discontinuance remains in effect, such
child shall not be considered as the veteran’s child for purposes of
this chapter.

(2)(A) If a veteran otherwise eligible for payment of increased pen-
sion under subsection (c), (d), (e), or (f) of section 1521 of this title
on account of a child, the spouse of the veteran, or the child disposes
of covered resources for less than fair market value on or after the
look-back date described in subparagraph (C)(i), the Secretary shall
deny or discontinue payment of such increased pension for months
during the period beginning on the date described in subparagraph
(D) and equal to the number of months calculated as provided in
subparagraph (E).
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(B)(i) For purposes of this paragraph, a covered resource is any
resource that was a part of the corpus of the estate of the child that
the Secretary considers that under all the circumstances, if the vet-
eran, the spouse of the veteran, or the child had not disposed of
such resource, it would be reasonable that the resource (or some por-
tion of the resource) be consumed for the child’s maintenance.

(it) For purposes of this paragraph, the Secretary may consider,
in accordance with regulations the Secretary shall prescribe, a
transfer of an asset (including a transfer of an asset to an annuity,
trust, or other financial instrument or investment) a disposal of a
covered resource for less than fair market value if such transfer re-
duces the amount in the corpus of the estate of the child that the
Secretary considers, under all the circumstances, would be reason-
able to be consumed for the child’s maintenance.

(C)(i) The look-back date described in this clause is a date that
is 36 months before the date described in clause (ii).

(ii) The date described in this clause is the date on which the vet-
eran applies for payment of increased pension under subsection (c),
(d), (e), or (f) of section 1521 of this title on account of a child or,
if later, the date on which the veteran, the spouse of the veteran, or
the child disposes of covered resources for less than fair market
value.

(D) The date described in this subparagraph is the first day of the
first month in or after which covered resources were disposed of for
less than fair market value and which does not occur in any other
period of ineligibility under this paragraph.

(E) The number of months calculated under this subparagraph
shall be equal to—

(i) the total, cumulative uncompensated value of the portion
of the covered resources so disposed of by the veteran, the spouse
of the veteran, or the child on or after the look-back date de-
scribed in subparagraph (C)(i) that the Secretary determines
would reasonably have been consumed for the child’s mainte-
nance; divided by

(i) the maximum amount of increased monthly pension that
is payable to a veteran under subsection (c), (d), (e), or (f) of sec-
tion 1521 of this title on account of a child,

rounded down, in the case of any fraction, to the nearest whole
number, but shall not in any case exceed 36 months.

(¢c)(1)(A) The Secretary shall not deny or discontinue payment of
pension under section 1513 or 1521 of this title or payment of in-
creased pension under subsection (c), (d), (e), or (f) of section 1521
of this title on account of a child by reason of the application of sub-
section (a)(2) or (b)(2) of this section to the disposal of resources by
an individual—

@) if—

(D a satisfactory showing is made to the Secretary (in ac-
cordance with regulations promulgated by the Secretary)
that all resources disposed of for less than fair market
value have been returned to the individual who disposed of
the resources; or

(II) the Secretary determines, under procedures estab-
lished by the Secretary in accordance with subparagraph
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(B), that the denial or discontinuance of payment would
work an undue hardship; or

(it) to the extent that any portion of the resources disposed of
for less than fair market value have been returned to the indi-
vidual who disposed of the resources.

(B) Undue hardship would be worked by the denial or discontinu-
ance of payment for purposes of subparagraph (A)(Q)(I1l) if the denial
or discontinuance of payment would deprive the individual during
the period of denial or discontinuance—

(i) of medical care such that the individual’s life or health
would be endangered;

(it) of necessary food or clothing, or other necessities of life;
or

(iit) on such other basis as the Secretary shall specify in the
procedures required by subparagraph (A))(II).

(C) If payment of pension or increased pension that would other-
wise be denied or discontinued by reason of the application of sub-
section (a)(2) or (b)(2) is denied or discontinued only in part by rea-
son of the return of resources as described in subparagraph (A)(ii),
the period of the denial or discontinuance as determined pursuant
to subparagraph (E) of subsection (a)(2) or (b)(2), as applicable,
shall be recalculated to take into account such return of resources.

(2) At the time a veteran applies for pension under section 1513
or 1521 of this title or increased pension under subsection (c), (d),
(e), or () of section 1521 of this title on account of a child, and at
such other times as the Secretary considers appropriate, the Sec-
retary shall—

(A) inform such veteran of the provisions of subsections (a)(2)
and (b)(2) providing for a period of ineligibility for payment of
pension under such sections for individuals who make certain
dispositions of resources for less than fair market value, includ-
ing the exception for hardship from such period of ineligibility;

(B) obtain from such veteran information which may be used
in determining whether or not a period of ineligibility for such
payments would be required by reason of such subsections; and

(C) provide such veteran a timely process for determining
whether or not the exception for hardship shall apply to such
veteran.

* * * * * * *

Subchapter IIl. Pensions to Surviving Spouses and Children
% % £ £ % % £

Other Periods of War
SEC. 1541. SURVIVING SPOUSES OF VETERANS OF A PERIOD OF WAR

* * * * * * *

(f) No pension shall be paid under this section to a surviving
spouse of a veteran unless the spouse was married to the veteran—
(1) before (A) December 14, 1944, in the case of a surviving
spouse of a Mexican border period or World War I veteran, (B)
January 1, 1957, in the case of a surviving spouse of a World
War II veteran, (C) February 1, 1965, in the case of a surviving
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spouse of a Korean conflict veteran, (D) May 8, 1985, in the
case of a surviving spouse of a Vietnam era veteran, or (E)
[January 1, 20011 the date that is 10 years and one day after
the date on which the Persian Gulf War was terminated, as pre-
scribed by Presidential proclamation or by law, in the case of
a surviving spouse of a veteran of the Persian Gulf War;

* * & * * * &

SEC. 1543. NET WORTH LIMITATION
(a)1) * * *
& * & * & * &

(2)(A) If a surviving spouse otherwise eligible for payment of pen-
sion under section 1541 of this title disposes of covered resources for
less than fair market value on or after the look-back date described
in subparagraph (C)(i), the Secretary shall deny or discontinue the
payment of pension to such surviving spouse under section 1541 of
this title for months during the period beginning on the date de-
scribed in subparagraph (D) and equal to the number of months
calculated as provided in subparagraph (E).

(B)(i) For purposes of this paragraph, a covered resource is any
resource that was a part of the corpus of the estate of the surviving
spouse that the Secretary considers that under all the cir-
cumstances, if the surviving spouse had not disposed of such re-
source, it would be reasonable that the resource (or some portion of
the resource) be consumed for the surviving spouse’s maintenance.

(it) For purposes of this paragraph, the Secretary may consider,
in accordance with regulations the Secretary shall prescribe, a
transfer of an asset (including a transfer of an asset to an annuity,
trust, or other financial instrument or investment) a disposal of a
covered resource for less than fair market value if such transfer re-
duces the amount in the corpus of the estate of the surviving spouse
that the Secretary considers, under all the circumstances, would be
reasonable to be consumed for the surviving spouse’s maintenance.

(C)(i) The look-back date described in this clause is a date that
is 36 months before the date described in clause (ii).

(it) The date described in this clause is the date on which the sur-
viving spouse applies for pension under section 1541 of this title or,
if later, the date on which the surviving spouse disposes of covered
resources for less than fair market value.

(D) The date described in this subparagraph is the first day of the
first month in or after which covered resources were disposed of for
less than fair market value and which does not occur in any other
period of ineligibility under this paragraph.

(E) The number of months calculated under this subparagraph
shall be equal to—

(i) the total, cumulative uncompensated value of the portion
of the covered resources so disposed of by the surviving spouse
on or after the look-back date described in subparagraph (C)(i)
that the Secretary determines would reasonably have been con-
sumed for the surviving spouse’s maintenance; divided by

(it) the maximum amount of monthly pension that is payable
to a surviving spouse under section 1541 of this title, including
the maximum amount of increased pension payable under such
section on account of a child, but not including any amount of
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pension payable under such section because a surviving spouse
is in need of regular aid and attendance or is permanently
housebound,
rounded down, in the case of any fraction, to the nearest whole
number, but shall not in any case exceed 36 months.

(3) L(2)] The Secretary shall * * *

(4)(A) If a surviving spouse otherwise eligible for payment of in-
creased pension under subsection (c), (d), or (e) of section 1541 of
this title on account of a child or the child disposes of covered re-
sources for less than fair market value on or after the look-back date
described in subparagraph (C)(i), the Secretary shall deny or dis-
continue payment of such increased pension for months during the
period beginning on the date described in subparagraph (D) and
equal to the number of months calculated as provided in subpara-
graph (E).

(B)(i) For purposes of this paragraph, a covered resource is any
resource that was a part of the corpus of the estate of the child that
the Secretary considers that under all the circumstances, if the sur-
viving spouse or the child had not disposed of such resource, it
would be reasonable that the resource (or some portion of the re-
source) be consumed for the child’s maintenance.

(ii) For purposes of this paragraph, the Secretary may consider,
in accordance with regulations the Secretary shall prescribe, a
transfer of an asset (including a transfer of an asset to an annuity,
trust, or other financial instrument or investment) a disposal of a
covered resource for less than fair market value if such transfer re-
duces the amount in the corpus of the estate of the child that the
Secretary considers, under all the circumstances, would be reason-
able to be consumed for the child’s maintenance.

(C)(@) The look-back date described in this clause is a date that
is 36 months before the date described in clause (ii).

(ii) The date described in this clause is the date on which the sur-
viving spouse applies for payment of increased pension under sub-
section (c), (d), or (e) of section 1541 of this title on account of a
child or, if later, the date on which the surviving spouse (or the
child) disposes of covered resources for less than fair market value.

(D) The date described in this subparagraph is the first day of the
first month in or after which covered resources were disposed of for
less than fair market value and which does not occur in any other
period of ineligibility under this paragraph.

(E) The number of months calculated under this clause shall be
equal to—

(i) the total, cumulative uncompensated value of the portion
of the covered resources so disposed of by the surviving spouse
(or the child) on or after the look-back date described in sub-
paragraph (C)(i) that the Secretary determines would reason-
ably have been consumed for the child’s maintenance; divided
by
(ii) the maximum amount of increased monthly pension that
is payable to a surviving spouse under subsection (c), (d), or (e)
of section 1541 of this title on account of a child,
rounded down, in the case of any fraction, to the nearest whole
number, but shall not in any case exceed 36 months.
(b)(1) The Secretary shall * * *
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(2)(A) If a child otherwise eligible for payment of pension under
section 1542 of this title or any person with whom such child is re-
siding who is legally responsible for such child’s support disposes
of covered resources for less than fair market value on or after the
look-back date described in subparagraph (C)(i), the Secretary shall
deny or discontinue the payment of pension to such child under sec-
tion 1542 of this title for months during the period beginning on the
date described in subparagraph (D) and equal to the number of
months calculated as provided in subparagraph (E).

(B)(i) For purposes of this paragraph, a covered resource is any
resource that was a part of the corpus of the estate of the child or
the corpus of the estate of any person with whom such child is resid-
ing who is legally responsible for such child’s support that the Sec-
retary considers that under all the circumstances, if the child or
person had not disposed of such resource, it would be reasonable
that the resource (or some portion of the resource) be consumed for
the child’s maintenance.

(it) For purposes of this paragraph, the Secretary may consider,
in accordance with regulations the Secretary shall prescribe, a
transfer of an asset (including a transfer of an asset to an annuity,
trust, or other financial instrument or investment) a disposal of a
covered resource for less than fair market value if such transfer re-
duces the amount in the corpus of the estate described in clause (i)
that the Secretary considers, under all the circumstances, would be
reasonable to be consumed for the child’s maintenance.

(C)(1) The look-back date described in this clause is a date that
is 36 months before the date described in clause (ii).

(it) The date described in this clause is the date on which the
child applies for pension under section 1542 of this title or, if later,
the date on which the child (or person described in subparagraph
(B)) disposes of covered resources for less than fair market value.

(D) The date described in this clause is the first day of the first
month in or after which covered resources were disposed of for less
than fair market value and which does not occur in any other pe-
riod of ineligibility under this paragraph.

(E) The number of months calculated under this clause shall be
equal to—

(i) the total, cumulative uncompensated value of the portion
of the covered resources so disposed of by the child (or person
described in subparagraph (B)) on or after the look-back date
described in subparagraph (C)(i) that the Secretary determines
would reasonably have been consumed for the child’s mainte-
nance; divided by

(ii) the maximum amount of monthly pension that is payable
to a child under section 1542 of this title,

rounded down, in the case of any fraction, to the nearest whole
number, but shall not in any case exceed 36 months.

(¢c)(1)(A) The Secretary shall not deny or discontinue payment of
pension under section 1541 or 1542 of this title or payment of in-
creased pension under subsection (c), (d), or (e) of section 1541 of
this title on account of a child by reason of the application of sub-
section (a)(2), (a)(4), or (b)(2) of this section to the disposal of re-
sources by an individual—

(i) if—
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(D a satisfactory showing is made to the Secretary (in ac-
cordance with regulations promulgated by the Secretary)
that all resources disposed of for less than fair market
value have been returned to the individual who disposed of
the resources; or

(II) the Secretary determines, under procedures estab-
lished by the Secretary in accordance with subparagraph
(B), that the denial or discontinuance of payment would
work an undue hardship; or

(ii) to the extent that any portion of the resources disposed of
for less than fair market value have been returned to the indi-
vidual who disposed of the resources.

(B) Undue hardship would be worked by the denial or discontinu-
ance of payment for purposes of subparagraph (A)(Q)(1l) if the denial
or discontinuance of payment would deprive the individual during
the period of denial or discontinuance—

(i) of medical care such that the individual’s life or health
would be endangered;

(ii) of necessary food or clothing, or other necessities of life;
or

(iti) on such other basis as the Secretary shall specify in the
procedures required by subparagraph (A)G)(ID).

(C) If payment of pension or increased pension that would other-
wise be denied or discontinued by reason of the application of sub-
section (a)(2), (a)(4), or (b)(2) is denied or discontinued only in part
by reason of the return of resources as described in subparagraph
(A)(ii), the period of the denial or discontinuance as determined pur-
suant to subparagraph (E) of subsection (a)(2), (a)4), or (b)(2), as
applicable, shall be recalculated to take into account such return of
resources.

(2) At the time a surviving spouse or child applies for pension
under section 1541 or 1542 of this title or increased pension under
subsection (c), (d), or (e) of section 1541 of this title on account of
a child, and at such other times as the Secretary considers appro-
priate, the Secretary shall—

(A) inform such surviving spouse or child of the provisions of
subsections (a)(2), (a)(4), and (b)(2), as applicable, providing for
a period of ineligibility for payment of pension or increased pen-
sion under such sections for individuals who make certain dis-
positions of resources for less than fair market value, including
the exception for hardship from such period of ineligibility;

(B) obtain from such surviving spouse or child information
which may be used in determining whether or not a period of
ineligibility for such payments would be required by reason of
such subsections; and

(C) provide such surviving spouse or child a timely process
for determining whether or not the exception for hardship shall
apply to such surviving spouse or child.

* * *k & * * *k

Chapter 17. Hospital, Nursing Home, Domiciliary, and
Medical Care

* * * * * * *
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Subchapter I. General
SEC. 1701. DEFINITIONS

%k * ES ES %k * ES
ES £ ES ES ES £ ES
(H) Chiropractic services.

(8) The term “rehabilitative services” means such profes-
sional, counseling, chiropracticc and guidance services and
treatment programs as are necessary to restore, to the max-
imum extent possible, the physical, mental, and psychological
functioning of an ill or disabled person.

* k & & * k &

(F) periodic and preventive chiropractic examinations
and services;

(G) [(F)] immunizations against infectious disease;

(H) [(G)] prevention of musculoskeletal deformity or
other gradually developing disabilities of a metabolic or de-
generative nature;

() [(H)] genetic counseling concerning inheritance of ge-
netically determined diseases;

(J) [(D] routine vision testing and eye care services;

(K) [(J)] periodic reexamination of members of likely
target populations (high-risk groups) for selected diseases
and for functional decline of sensory organs, together with
attendant appropriate remedial intervention; and

(L) I(K)] such other health-care services as the Sec-
retary may determine to be necessary to provide effective
and economical preventive health care.

* * * * * * *

Subchapter II. Hospital, Nursing Home, or Domiciliary Care
and Medical Treatment

SEC. 1710. ELIGIBILITY FOR HOSPITAL, NURSING HOME, AND DOMI-

CILIARY CARE
% % % % % % %
(e)1)(A) * * *
# * * % % * *

(F) Subject to paragraph (2), a veteran who served on active duty
in the Armed Forces at Camp Lejeune, North Carolina, for not
fewer than 30 days during the period beginning on [January 1,
1957,1 August 1, 1953 (or such earlier date for the commencement
of exposure to contaminated water at Camp Lejeune as the Sec-
retary, in consultation with the Agency for Toxic Substances and
Disease Registry, shall specify), and ending on December 31, 1987,
is eligible for hospital care and medical services under subsection
(a)(2)(F) for any of the following illnesses or conditions, notwith-
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standing that there is insufficient medical evidence to conclude
that such illnesses or conditions are attributable to such service:

* * *k & * * *k

SEC. 1720D. COUNSELING AND TREATMENT FOR SEXUAL TRAUMA

(a)(1) The Secretary shall operate a program under which the
Secretary provides counseling and appropriate care and services to
veterans who the Secretary determines require such counseling and
care and services to overcome psychological trauma, which in the
judgment of a mental health professional employed by the Depart-
ment, resulted from a physical assault of a sexual nature, battery
of a sexual nature, or sexual harassment which occurred while the
veteran was serving on active duty [or active duty for training] ,
active duty for training, or inactive duty training.

* * * & * * *

Chapter 18. Benefits for Children of Vietnam Veterans and
Other Veterans

Sec.
* * * * * * *

[SUBCHAPTER III. CHILDREN OF CERTAIN KOREA SERVICE VETERANS BORN WITH SPINA BIFIDA]

SUBCHAPTER III. CHILDREN OF CERTAIN KOREA AND THAILAND SERVICE VETERANS BORN WITH
SPINA BIFIDA

1821. Benefits for children of certain Korea service veterans born with spina bifida.

1822. Benefits for children of certain Thailand service veterans born with spina
bifida.

* * * * * * *

Subchapter III. Children of Certain Korea and Thailand
Service Veterans Born with Spina Bifida

* * * * * * *

SEC. 1822. BENEFITS FOR CHILDREN OF CERTAIN THAILAND SERVICE
VETERANS BORN WITH SPINA BIFIDA

(a) BENEFITS AUTHORIZED.—The Secretary may provide to any
child of a veteran of covered service in Thailand who is suffering
from spina bifida the health care, vocational training and rehabili-
tation, and monetary allowance required to be paid to a child of a
Vietnam veteran who is suffering from spina bifida under sub-
chapter I of this chapter as if such child of a veteran of covered
service in Thailand were a child of a Vietnam veteran who is suf-
fering from spina bifida under such subchapter.

(b) SPINA BIFIDA CONDITIONS COVERED.—This section applies
with respect to all forms and manifestations of spina bifida, except
spina bifida occulta.

(¢) VETERAN OF COVERED SERVICE IN THAILAND.—For purposes of
this section, a veteran of covered service in Thailand is any indi-
vidual, without regard to the characterization of that individual’s
service, who—

(1) served in the active military, naval, or air service in Thai-
land, as determined by the Secretary in consultation with the



191

Secretary of Defense, during the period beginning on January
9, 1962, and ending on May 7, 1975; and

(2) is determined by the Secretary, in consultation with the
Secretary of Defense, to have been exposed to a herbicide agent
during such service in Thailand.

(d) HERBICIDE AGENT.—For purposes of this section, the term
“herbicide agent” means a chemical in a herbicide used in support
of United States and allied military operations in Thailand, as de-
termined by the Secretary in consultation with the Secretary of De-
fense, during the period beginning on January 9, 1962, and ending
on May 7, 1975.

* * * * * * *

Subchapter IV. General Provisions

SEC. 1831. DEFINITIONS
In this chapter:

ES £ k ES & £ *

(B) For purposes of [subchapter III of this chapter] sec-
tion 1821 of this title, an individual, regardless of age or
marital status, who—

(i) is the natural child of a veteran of covered service
in Korea (as determined for purposes of [section 1821
of this title] that section); and

(C) For purposes of section 1822 of this title, an indi-
vidual, regardless of age or marital status, who—

(i) is the natural child of a veteran of covered service
in Thailand (as determined for purposes of that sec-
tion); and

(it) was conceived after the date on which that vet-
eran first entered service described in subsection (c) of
that section.

* * & & * * &

Part III. Readjustment and Related Benefits

* * & * * * *

Chapter 33. Post-9/11 Educational Assistance

* * * * * * *

Subchapter II. Educational Assistance

SEC. 3311. EDUCATIONAL ASSISTANCE FOR SERVICE IN THE ARMED
FORCES COMMENCING ON OR AFTER SEPTEMBER 11,
2001: ENTITLEMENT
(a) * *

* * * * * * *
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(9) An individual who is the child or spouse of a person who,
on or after September 11, 2001, dies in line of duty while serv-
ing on active duty as a member of the Armed Forces.

* * *k & * * *k

(f) kock sk

(2) LIMITATION.—The entitlement of an individual to assist-
ance under subsection (a) pursuant to paragraph (9) of sub-
section (b) because the individual was a spouse of a person de-
scribed in such paragraph shall expire on the earlier of—

(A) the date that is 15 years after the date on which the
person died; and
(B) the date on which the individual remarries.

(3) ELECTION ON RECEIPT OF CERTAIN BENEFITS.—A surviving
spouse entitled to assistance under subsection (a) pursuant to
paragraph (9) of subsection (b) who is also entitled to edu-
cational assistance under chapter 35 of this title may not re-
ceive assistance under both this section and such chapter, but
shall make an irrevocable election (in such form and manner
as the Secretary may prescribe) under which section or chapter
to receive educational assistance.

(4) [(2)] DEFINITION OF CHILD.—For purposes of that para-
graph, the term “child” includes a married individual or an in-
dividual who is above the age of twenty-three years.

* * * & * * *

SEC. 3317. PUBLIC-PRIVATE CONTRIBUTIONS FOR ADDITIONAL EDU-
CATIONAL ASSISTANCE

(a) ESTABLISHMENT OF PROGRAM.—In instances where the edu-
cational assistance provided pursuant to section 3313(c)(1)(A) does
not cover the full cost of established charges (as specified in section
3313), the Secretary shall carry out a program under which col-
leges and universities can, voluntarily, enter into an agreement
with the Secretary to cover a portion of those established charges
not otherwise covered under section 3313(c)(1)(A), which contribu-
tions shall be matched by equivalent contributions toward such
costs by the Secretary. The program shall only apply to covered in-
dividuals described [in paragraphs (1) and (2)1 in paragraphs (1),
(2), and (9) of section 3311(b).

* * *k & * * *k

Subchapter III. Administrative Provisions

SEC. 3321. TIME LIMITATION FOR USE OF AND ELIGIBILITY FOR ENTI-

TLEMENT
* * % % * * %
(b) * * *
% * % % ¥ * *

(4) Applicability to children of deceased members. The period
during which [an individuall a child entitled to educational
assistance by reason of section 3311(b)(9) may use [such indi-
vidual’s] such child’s entitlement expires at the end of the 15-
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year period beginning on the date of [such individual’s] such
child’s eighteenth birthday.

* * & * * * *

Chapter 34. Veterans Educational Assistance

* * & * * * &

Subchapter IV. Payments to Eligible Veterans; Veteran-
Student Services

* * & * * * &

SEC. 3485. WORK-STUDY ALLOWANCE
(a)1) * * *

* * * * * * *

(A) The outreach services program under chapter 63 of this
title as carried out under the supervision of a Department em-
ployee or, during the period preceding [June 30, 2013] June
30, 2015, outreach services to servicemembers and veterans
furnished by employees of a State approving agency.

(C) The provision of hospital and domiciliary care and med-
ical treatment under chapter 17 of this title, including, during
the period preceding [June 30, 20131 June 30, 2015, the provi-
sion of such care to veterans in a State home for which pay-
ment is made under section 1741 of this title.

(D) * * *

(F) During the period preceding [June 30, 20131 June 30,
2015, an activity relating to the administration of a national
cemetery or a State veterans’ cemetery.

* * *k & * * *k

(K) During the period beginning on June 30, 2013, and end-
ing on June 30, 2015, the following activities carried out at the
offices of Members of Congress for such Members:

(i) The distribution of information to members of the
Armed Forces, veterans, and their dependents about the
benefits and services under laws administered by the Sec-
retary and other appropriate governmental and nongovern-
mental programs.

(it) The preparation and processing of papers and other
documents, including documents to assist in the prepara-
tion and presentation of claims for benefits under laws ad-
ministered by the Secretary.

* * *k & * * *k

Chapter 36. Administration of Educational Benefits

* *k & * * *k &
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Subchapter I. State Approving Agencies

* % * * * % *
SEC. 3679. DISAPPROVAL OF COURSES
(a) * * *
(b) * * *

(¢)(1) Notwithstanding any other provision of this chapter and
subject to paragraphs (3) through (6), the Secretary shall disapprove
a course of education provided by a public institution of higher
learning to a covered individual pursuing a course of education
with educational assistance under chapter 30 or 33 of this title
while living in the State in which the public institution of higher
learning is located if the institution charges tuition and fees for that
course for the covered individual at a rate that is higher than the
rate the institution charges for tuition and fees for that course for
residents of the State in which the institution is located, regardless
of the covered individual’s State of residence.

(2) For purposes of this subsection, a covered individual is any in-
dividual as follows:

(A) A veteran who was discharged or released from a period
of not fewer than 90 days of service in the active military,
naval, or air service less than three years before the date of en-
rollment in the course concerned.

(B) An individual who is entitled to assistance under section
3311(b)(9) or 3319 of this title by virtue of such individual’s re-
lationship to a veteran described in subparagraph (A).

(3) If after enrollment in a course of education that is subject to
disapproval under paragraph (1) by reason of paragraph (2)(A) or
(2)(B) a covered individual pursues one or more courses of education
at the same public institution of higher learning while remaining
continuously enrolled (other than during regularly scheduled breaks
between courses, semesters or terms) at that institution of higher
learning, any course so pursued by the covered individual at that
institution of higher learning while so continuously enrolled shall
also be subject to disapproval under paragraph (1).

(4) It shall not be grounds to disapprove a course of education
under paragraph (1) if a public institution of higher learning re-
quires a covered individual pursuing a course of education at the
institution to demonstrate an intent, by means other than satisfying
a physical presence requirement, to establish residency in the State
in which the institution is located, or to satisfy other requirements
not relating to the establishment of residency, in order to be charged
tuition and fees for that course at a rate that is equal to or less than
the rate the institution charges for tuition and fees for that course
for residents of the State.

(5) The Secretary may waive such requirements of paragraph (1)
as the Secretary considers appropriate.

(6) Disapproval under paragraph (1) shall apply only with respect
to educational assistance under chapters 30 and 33 of this title.

* * *k & * * *k

Subchapter II. Miscellaneous Provisions
* £ * * * £ *
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SEC. 3684. REPORTS BY VETERANS, ELIGIBLE PERSONS, AND INSTITU-
TIONS; REPORTING FEE

* * & & * * &

(c) The Secretary may pay to any educational institution, or to
the sponsor of a program of apprenticeship, furnishing education or
training under either this chapter or chapter 31, 34, or 35 of this
title, a reporting fee which will be in lieu of any other compensa-
tion or reimbursement for reports or certifications which such edu-
cational institution or joint apprenticeship training committee is
required to submit to the Secretary by law or regulation. Such re-
porting fee shall be computed for each calendar year by multiplying
[$12] $7 by the number of eligible veterans or eligible persons en-
rolled under this chapter or chapter 31, 34, or 35 of this title, or
[$15]1 $11 in the case of those eligible veterans and eligible persons
whose educational assistance checks are directed in care of each in-
stitution for temporary custody and delivery and are delivered at
the time of registration as provided under section 3680(d)(4) of this
title, during the calendar year. * * *

* * & * * * &

Chapter 37. Housing and Small Business Loans
* £ * * * £ *

Subchapter III. Administrative Provisions
* * * * * * *
SEC. 3729. LOAN FEE
% * * k % * *
(b) DETERMINATION OF FEE.—(1) * * *
(2) The loan fee table referred to in paragraph (1) is as follows:

LOAN FEE TABLE

Active
Type of loan duty Reservist ()(})Jﬂlgeorr
veteran
(A)@) Initial loan described in section 3710(a) to purchase or
construct a dwelling with 0-down, or any other initial loan
described in section 3710(a) other than with 5-down or 10-
down (closed before January 1, 2004) 2.00 2.75 NA

(A)(i) Initial loan described in section 3710(a) to pu
construct a dwelling with 0-down, or any other initial loan
described in section 3710(a) other than with 5-down or 10-
down (closed on or after January 1, 2004, and before
October 1, 2004) ....oceiiiiiniiiieierieeteeeteese et 2.20 2.40 NA

(A)(iii) Initial loan described in section 3710(a) to purchase or
construct a dwelling with 0-down, or any other initial loan
described in section 3710(a) other than with 5-down or 10-
down (closed on or after October 1, 2004, and before
[October 1, 2017] May 1, 2018) ...cccovevveereneeieeneeenieneenene 2.15 2.40 NA

(A)@iv) Initial loan described in section 3710(a) to purchase or
construct a dwelling with 0-down, or any other initial loan
described in section 3710(a) other than with 5-down or 10-
down (closed on or after [October 1, 20171 May 1, 2018) ..... 1.40 1.65 NA

(B)(i) Subsequent loan described in section 3710(a) to
purchase or construct a dwelling with 0-down, or any other
subsequent loan described in section 3710(a) (closed before
[October 1, 20171 May 1, 2018) ....cceveveeveeiriieineneieiinenens 3.30 3.30 NA
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LOAN FEE TABLE—Continued

Active
Type of loan duty Reservist o?)ﬂlgeorr

veteran

(B)(ii) Subsequent loan described in section 3710(a) to
purchase or construct a dwelling with 0-down, or any other
subsequent loan described in section 3710(a) (closed on or
after [October 1, 20171 May 1, 2018) ....cccccevoveveneiieneneeenne 1.25 1.25 NA

(C)i) Loan described in section 3710(a) to purchase or
construct a dwelling with 5-down (closed before [October 1,
2017 May 1, 2018) ..cccoveuiriiiiiiiiiieiicicictseieetee s 1.50 1.75 NA

(C)(ii) Loan described in section 3710(a) to purchase or
construct a dwelling with 5-down (closed on or after
[October 1, 20171 May 1, 2018) ..cccoceueueveeeeeiineeeciinireciineeaenens 0.75 1.00 NA

(D)) Initial loan described in section 3710(a) to purchase or
construct a dwelling with 10-down (closed before [October

1, 20171 May 1, 2018) .... 1.25 1.50 NA
(D)(ii) Initial loan described in se: 3710(a) to purchase or

construct a dwelling with 10-down (closed on or after

[October 1, 20171 May 1, 2018) .....ccooevveveeiviieininieieiieienns 0.50 0.75 NA
(E) Interest rate reduction refinancing loan 0.50 0.50 NA
(F) Direct loan under section 3711 ......cccccocevirieveninveeneneenenne. 1.00 1.00 NA
(G) Manufactured home loan under section 3712 (other than

an interest rate reduction refinancing loan) ........c..cccceceeeeene 1.00 1.00 NA
(H) Loan to Native American veteran under section 3762

(other than an interest rate reduction refinancing loan) ...... 1.25 1.25 NA
(I) Loan assumption under section 3714 0.50 0.50 0.50
(J) Loan under section 3733(a) ........cccoouvivuinininicniiiiiiiiiiiieins 2.25 2.25 2.25

% * * £ % * *

Chapter 41. Job Counseling, Training, and Placement
Service for Veterans

* k k & * k k

SEC. 4102A. ASSISTANT SECRETARY OF LABOR FOR VETERANS’ EM-
PLOYMENT AND TRAINING; PROGRAM FUNCTIONS; RE-

GIONAL ADMINISTRATORS
* % * * * % *
(c) CONDITIONS FOR RECEIPT OF FUNDS.—
* * * * * * *

[(9)(A) As a condition of a grant or contract under which
funds are made available to a State in order to carry out sec-
tion 4103A or 4104 of this title for any program year, the Sec-
retary may require the State—

[(G) to demonstrate that when the State approves or de-
nies a certification or license described in subparagraph
(B) for a veteran the State takes into consideration any
training received or experience gained by the veteran
while serving on active duty in the Armed Forces; and

[(ii) to disclose to the Secretary in writing the following:

[(I) Criteria applicants must satisfy to receive a cer-
tification or license described in subparagraph (B) by
the State.

[(II) A description of the standard practices of the
State for evaluating training received by veterans
while serving on active duty in the Armed Forces and
evaluating the documented work experience of such
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veterans during such service for purposes of approving
or denying a certification or license described in sub-
paragraph (B).

[(IIT) Identification of areas in which training and
experience described in subclause (II) fails to meet cri-
teria described in subclause (I).

[(B) A certification or license described in this subparagraph
is any of the following:

[(i) A license to be a nonemergency medical professional.

[(ii) A license to be an emergency medical professional.

[(ii1) A commercial driver’s license.

[(C) The Secretary shall share the information the Secretary
receives under subparagraph (A)(ii) with the Secretary of De-
fense to help the Secretary of Defense improve training for
military occupational specialties so that individuals who re-
ceive such training are able to receive a certification or license
described in subparagraph (B) from a State.

[(D) The Secretary shall publish on the Internet website of
the Department available to the public—

[(i) any guidance the Secretary gives the Secretary of
Defense with respect to carrying out this section; and

[(ii) any information the Secretary receives from a State
pursuant to subparagraph (A).]

(9)(A) As a condition of a grant or contract under which
funds are made available to a State under subsection (b)(5) in
order to carry out section 4103A or 4104 of this title, the State
shall—

(i) establish a program under which the State admin-
isters an examination to each veteran seeking a license or
credential issued by the State and issues such license or
credential to such veteran without requiring such veteran to
undergo any training or apprenticeship if the veteran—

(D) receives a satisfactory score on completion of such
examination, as determined by the State;

(II) has been awarded a military occupational spe-
cialty that is substantially equivalent to or exceeds the
requirements of the State for the issuance of such li-
cense or credential;

(I11) has engaged in the active practice of the occupa-
tion for which the veteran is seeking such license or
credential for at least two of the five years preceding
the date of application; and

(IV) pays any customary or usual fees required by
the State for such license or credential; and

(it) submit each year to the Secretary a report on the
exams administered under clause (i) during the most re-
cently completed 12-month period that includes, for the pe-
riod covered by the report the number of veterans who com-
pleted an exam administered by the State under clause (i)
and a description of the results of such exams, disaggre-
gated by occupational field.

(B) The Secretary may waive the requirement under subpara-
graph (A) that a State establish a program described in that
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subparagraph as a condition of a grant or contract if the State
certifies to the Secretary that the State—

(i) takes into account previous military training for the
purposes of issuing licenses or credentials;

(i1) permits veterans to completely satisfy through exam-
ination any training or testing requirements for a license or
credential with respect to which a veteran has previously
completed military training; and

(iti) for any credential or license for which a veteran is
unable to completely satisfy such requirements through ex-
amination, the State substantially reduces training time re-
quired to satisfy such requirement based on the military
training received by the veteran.

(C) Not less frequently than once each year, the Secretary
shall submit to Congress and the Secretary of Defense a report
summarizing the information received by the Secretary under
subparagraph (A)(ii).

* * & * * * &

Chapter 42. Employment and Training of Veterans

* * * * * * *

SEC. 4214. EMPLOYMENT WITHIN THE FEDERAL GOVERNMENT
£ * * % £ * *

(b)(1) * * *
ES k % ES & k *k

(4)(A) The requirement under this paragraph is in addition to the
appointment of qualified covered veterans under the authority under
paragraph (1) by the Department of Veterans Affairs and the De-
partment of Defense.

(B) The head of each agency, in consultation with the Director of
the Office of Personnel Management, shall develop a plan for exer-
cising the authority specified in subparagraph (C) during the five-
year period beginning on the date of the enactment of the Veterans
Health and Benefits Improvement Act of 2013.

(C) The authority specified in this subparagraph is the authority
as follows:

(i) The authority under paragraph (1).

(it) The authority available to the agency concerned under the
Veterans Employment Opportunities Act of 1998 (Public Law
105-339) and the amendments made by that Act.

(D) The Director of the Office of Personnel Management shall en-
sure that under the plans developed under subparagraph (B) agen-
cies shall appoint to existing vacancies not fewer than 15,000 quali-
fied covered veterans during the five-year period beginning on the
date of the enactment of the Veterans Health and Benefits Improve-
ment Act of 2013. For purposes of complying with this subpara-
graph, an appointment pursuant to the authority referred to in sub-
paragraph (C)(it) shall not count toward the number required by
this subparagraph unless the appointment is to a vacancy in a full-
time, permanent position.

* * * * * * *
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(d) The Office of Personnel Management shall be responsible for
the review and evaluation of the implementation of this section and
the activities of each agency to carry out the purpose and provi-
sions of this section. The Office shall periodically obtain (on at least
an annual basis) information on the implementation of this section
by each agency and on the activities of each agency to carry out
the purpose and provisions of this section. The information ob-
tained shall include specification of the use and extent of appoint-
ments made by each agency under subsection (b) of this section (in-
cluding, during the 5-year period beginning on the date of the enact-
ment of the Veterans Health and Benefits Improvement Act of 2013,
the development and implementation by each agency of the plan re-
quired under subsection (b)(4), which shall include information re-
garding the grade or pay level of appointments by the agency under
the plan and whether the appointments are, or are converted to, ca-
reer or career-conditional appointments) and the results of the
plans required under subsection (c¢) of this section.

(e)(1) The Office of Personnel Management shall submit [to the
Congress] to the appropriate committees of Congress annually a re-
port on activities carried out under this section. Each such report
shall include the following information with respect to each agency:

(A) The number of appointments made under subsection (b)
of this section since the last such report and the grade levels
in which such appointments were made (including, during the
5-year period beginning on the date of the enactment of the Vet-
erans Health and Benefits Improvement Act of 2013, the devel-
opment and implementation by the agency of the plan required
under subsection (b)(4), which shall include information re-
garding the grade or pay level of appointments by the agency
under the plan and whether the appointments are, or are con-
verted to, permanent appointments).

* * * * * * *

(3) In this subsection, the term “appropriate committees of Con-
gress” means—

(A) the Committee on Veterans’ Affairs and the Committee on
Ho(;neland Security and Governmental Affairs of the Senate;
an

(B) the Committee on Veterans’ Affairs and the Committee on
Oversight and Government Reform of the House of Representa-
tives.

* * *k & * * *k

Part IV. General Administrative Provisions

* * *k & * * *k

Chapter 51. Claims, Effective Dates, and Payments

* * *k & * * *k

Subchapter I. Claims

* * * * * * *
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SEC. 5103A. DUTY TO ASSIST CLAIMANTS

* * * & * * *
* * & & * * &

(3)(A) In the case of a claim for disability compensation based
on a mental health condition related to military sexual trauma,
the Secretary shall treat an examination or opinion as being
necessary to make a decision on a claim for purposes of para-
graph (1) if the evidence of record before the Secretary, taking
into consideration all information and lay or medical evidence
(including statements of the claimant)—

(A)(I) contains competent evidence that the claimant has
a current disability, or persistent or recurrent symptoms of
disability; and

(I1) indicates that the disability or symptoms may be as-
sociated with the claimant’s active military, naval, or air
service; but

(it) does not contain a diagnosis or opinion by a mental
health professional that may assist in corroborating the oc-
currence of a military sexual trauma stressor related to a
diagnosable mental health condition.

(B) In this paragraph, the term “military sexual trauma”
shall have the meaning specified by the Secretary for purposes
of this paragraph, and shall include “sexual harassment” (as so
specified).

* * * & * * *

Subchapter II. Effective Dates
SEC. 5110. EFFECTIVE DATES OF AWARDS

* * & * * * &

(1) The effective date of an award of benefits to a surviving
spouse based upon a termination of a remarriage by death or di-
vorcel, or of an award or increase of benefits based on recognition
of a child upon termination of the child’s marriage by death or di-
vorce,] shall be the date of death or the date the judicial decree
or divorce becomes final, if an application therefor is received with-
in one year from such termination.

* * *k & * * *k

Chapter 59. Agents and Attorneys
%k % *k £ %k % *k

SEC. 5902. RECOGNITION OF REPRESENTATIVES OF ORGANIZATIONS
(a)(1) The Secretary may recognize representatives of the Amer-
ican National Red Cross, the American Legion, the Disabled Amer-
ican Veterans, the United Spanish War Veterans, the Veterans of
Foreign Wars, and such other organizations as the Secretary may
approve , including Indian tribes (as defined in section 4 of the In-
dian Self-Determination and Education Assistance Act (25 U.S.C.
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450b)), in the preparation, presentation, and prosecution of claims
under laws administered by the Secretary.

* * & & * * &

Chapter 63. Outreach Activities

Sec.

* * & * * * &

6306. Use of other agencies.

6306A. Cooperative agreements with States.
6307. Outreach for eligible dependents.
6308. [Biennial]l Annual report to Congress.
6309. Budget transparency.

* * *k & * * *k

SEC. 6306A. COOPERATIVE AGREEMENTS WITH STATES

(a) IN GENERAL.—The Secretary may enter into cooperative agree-
ments and arrangements with various State agencies and State de-
partments to carry out this chapter and to otherwise carry out, co-
ordinate, improve, or enhance outreach activities of the Department
and the States.

(b) REPORT.—The Secretary shall include in each report sub-
mitted under section 6308 of this title a description of the agree-
ments and arrangements entered into by the Secretary under sub-
section (a).

* * *k & * * k

SEC. 6308. IBIENNIAL] ANNUAL REPORT TO CONGRESS

(a) REPORT REQUIRED.—The Secretary shall, not later than De-
cember 1 of every [even-numbered] year (beginning in 2008), sub-
mit to Congress a report on the outreach activities carried out by
the Department.

(b) CONTENT.—Each report under this section shall include the
following:

(1) A description of the implementation during the preceding
fiscal year of the current [biennial] plan under section 6302
of this title.

(2) Recommendations for legislative and administrative ac-
tion for the improvement or more effective administration of
the outreach activities of the Department.

(3) Recommendations that such administrative actions as
may be taken—

(A) to maximize resources for outreach activities of the
Department; and
(B) to focus outreach efforts on activities that are proven
to be more effective.
SEC. 6309. BUDGET TRANSPARENCY
(a) BUDGET REQUIREMENTS.—In the budget justification mate-
rials submitted to Congress in support of the Department budget for
a fiscal year (as submitted with the budget of the President under
section 1105(a) of title 31), the Secretary shall include a separate
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statement of the amount requested for such fiscal year for activities
of the Office of Public and Intergovernmental Affairs as follows:

(1) For outreach activities of the Department in aggregate.

(2) For outreach activities of each element of the Department
specified in subsection (b)(1).

(b) PROCEDURES FOR EFFECTIVE COORDINATION AND COLLABORA-
TION.—(1) Not later than 180 days after the date of the enactment
of the Veterans Health and Benefits Improvement Act of 2013, the
Secretary shall establish and maintain procedures for the Office of
Public and Intergovernmental Affairs to ensure the effective coordi-
nation and collaboration of outreach activities of the Department be-
tween and among the following:

(A) Office of the Secretary.

(B) Veterans Health Administration.

(C) Veterans Benefits Administration.

(D) National Cemetery Administration.

(2) The Secretary shall—

(A) beginning after the date on which the Secretary estab-
lishes procedures under paragraph (1), not less frequently than
once every two years conduct a review of the procedures estab-
lished and maintained under paragraph (1) to ensure that such
procedures meet the requirements of such paragraph;

(B) make such modifications to such procedures as the Sec-
retary considers appropriate based upon reviews conducted
under subparagraph (A) in order to better meet such require-
ments; and

(C) not later than 45 days after completing a review under
subparagraph (A), submit to Congress a report on the findings
of such review.

* * & * * * &

Part V. Boards, Administrations, and Services

Chapter 71. Board of Veterans’ Appeals

& k % % & k %
SEC. 7105. FILING OF NOTICE OF DISAGREEMENT AND APPEAL
£ * * % £ * *

(b)(1) Except in the case of simultaneously contested claims, no-
tice of disagreement shall be filed within [one year] 180 days from
the date of mailing of notice of the result of initial review or deter-
mination. Such notice, and appeals, must be in writing and be filed
with the activity which entered the determination with which dis-
agreement is expressed (hereinafter referred to as the “agency of
original jurisdiction”). A notice of disagreement postmarked or
transmitted by electronic means before the expiration of the [one-
year] f 83-(*1ay period will be accepted as timely filed.

(2)

(3) A notice of disagreement not filed within the time prescribed
by paragraph (1) shall be treated by the Secretary as timely filed
l —

(A) the Secretary determines that the claimant, legal guard-
ian, or other accredited representative, attorney, or authorized
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agent filing the notice had good cause for the lack of filing
within such time; and

(B) the notice of disagreement is filed not later than 186 days
after the expiration of the period prescribed by paragraph (1).

* * * & * * *

SEC. 7106. ADMINISTRATIVE APPEALS

Application for review on appeal may be made within the [one-
year period prescribed in section 71051 period described in section
7105(b)(1) of this title by such officials of the Department as may
be designated by the Secretary. An application entered under this
paragraph shall not operate to deprive the claimant of the right of
review on appeal as provided in this chapter.

SEC. 7107. APPEALS: DOCKETS; HEARINGS

(a)(1) Except as provided in paragraphs (2) and (3) and [in sub-
section ()] in subsection (g), each case received pursuant to appli-
cation for review on appeal shall be considered and decided in reg-
ular order according to its place upon the docket.

ES £ k ES & £ *

[(d)(1) An appellant may request that a hearing before the Board
be held at its principal location or at a facility of the Department
located within the area served by a regional office of the Depart-
ment.

[(2) A hearing to be held within an area served by a regional of-
fice of the Department shall (except as provided in paragraph (3))
be scheduled to be held in accordance with the place of the case on
the docket under subsection (a) relative to other cases on the dock-
et for which hearings are scheduled to be held within that area.

[(3) A hearing to be held within an area served by a regional of-
fice of the Department may, for cause shown, be advanced on mo-
tion for an earlier hearing. Any such motion shall set forth suc-
cinctly the grounds upon which the motion is based. Such a motion
may be granted only—

[(A) if the case involves interpretation of law of general ap-
plication affecting other claims;

[(B) if the appellant is seriously ill or is under severe finan-
cial hardship; or

[(C) for other sufficient cause shown.

[(e)(1) At the request of the Chairman, the Secretary may pro-
vide suitable facilities and equipment to the Board or other compo-
nents of the Department to enable an appellant located at a facility
within the area served by a regional office to participate, through
voice transmission or through picture and voice transmission, by
electronic or other means, in a hearing with a Board member or
members sitting at the Board’s principal location.

[(2) When such facilities and equipment are available, the Chair-
man may afford the appellant an opportunity to participate in a
hearing before the Board through the use of such facilities and
equipment in lieu of a hearing held by personally appearing before
a Board member or panel as provided in subsection (d). Any such
hearing shall be conducted in the same manner as, and shall be
considered the equivalent of, a personal hearing. If the appellant
declines to participate in a hearing through the use of such facili-
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ties and equipment, the opportunity of the appellant to a hearing
as provided in such subsection (d) shall not be affected.]

(d)(1) Except as provided in paragraph (2), a hearing before the
Board shall be conducted through picture and voice transmission,
by electronic or other means, in such a manner that the appellant
is not present in the same location as the members of the Board
during the hearing.

(2)(A) A hearing before the Board shall be conducted in person
upon the request of an appellant.

(B) In the absence of a request under subparagraph (A), a hearing
before the Board may also be conducted in person as the Board con-
siders appropriate.

(e)(1) In a case in which a hearing before the Board is to be held
as described in subsection (d)(1), the Secretary shall provide suit-
able facilities and equipment to the Board or other components of
the Department to enable an appellant located at an appropriate fa-
cility within the area served by a regional office to participate as so
described.

(2) Any hearing conducted as described in subsection (d)(1) shall
be conducted in the same manner as, and shall be considered the
equivalent of, a personal hearing.

(H(1) In a case in which a hearing before the Board is to be held
as described in subsection (d)(2), the appellant may request that the
hearing be held at the principal location of the Board or at a facility
of the Department located within the area served by a regional office
of the Department.

(2) A hearing to be held within an area served by a regional office
of the Department shall (except as provided in paragraph (3)) be
scheduled to be held in accordance with the place of the case on the
docket under subsection (a) relative to other cases on the docket for
which hearings are scheduled to be held within that area.

(3) A hearing to be held within an area served by a regional office
of the Department may, for cause shown, be advanced on motion for
an earlier hearing. Any such motion shall set forth succinctly the
grounds upon which the motion is based. Such a motion may be
granted only—

(A) if the case involves interpretation of law of general appli-
cation affecting other claims;

(B) if the appellant is seriously ill or is under severe financial
hardship; or

(C) for other sufficient cause shown.

(g) [(H)] Nothing in this section shall preclude the screening of
cases for purposes of—

* * & & * * &

Chapter 72. United States Court of Appeals for Veterans
Claims

* k *k & * k *k

Subchapter II. Procedure

* * * * * * *
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SEC. 7266. NOTICE OF APPEAL

* * * * * * *

(e)(1) If a person adversely affected by a final decision of the
Board, who has not filed a notice of appeal with the United States
Court of Appeals for Veterans Claims under subsection (a), misfiles
a document with the Board or the agency of original jurisdiction re-
ferred to in section 7105(b)(1) of this title that expresses disagree-
ment with such decision and a clear intent to seek review of such
decision by the United States Court of Appeals for Veterans Claims,
not later than 120 days after the date of such decision, such docu-
ment shall be treated as timely filed under subsection (a).

(2) The treatment of misfiled documents under paragraph (1)
does not limit equitable relief that may be otherwise available
to a person described in that paragraph.

Chapter 73. Veterans Health Administration—Organization
and Functions

Sec.
SUBCHAPTER I. ORGANIZATION

7301. Functions of Veterans Health Administration: in general.
* * % % % * *

7310. Veterans Integrated Service Networks.
7310A. Regional support centers for Veterans Integrated Service Networks.

Subchapter I. Organization
% * * * % * *

SEC. 7310. VETERANS INTEGRATED SERVICE NETWORKS
(a) ORGANIZATION.—(1) The Secretary shall organize the Veterans
Health Administration in geographically defined Veterans Inte-
grated Service Networks.
(2) Each Veterans Integrated Service Network shall be organized
in consideration of the following:
(A]g The size of the veteran population of the region of the net-
work.
(B) The complexity of the medical needs of the veterans in
such region.
(C) Patient referral patterns.
(D) The availability of a full continuum of health care serv-
ices.
(E) The ability of the Department to furnish health care effi-
ciently.
(F) Partnerships with non-Department health care entities.
(b) STAFFING MODEL.—(1) The Secretary shall establish a staffing
model for each Veterans Integrated Service Network that—
(A) is appropriate for the mission and responsibilities of the
Veterans Integrated Service Network; and
(B) accounts for the specific health care needs of differing
populations in the Veterans Integrated Service Network.
(2) The Secretary shall ensure that each Veterans Integrated Serv-
ice Network complies with the staffing model established by the Sec-
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retary under paragraph (1) for such Veterans Integrated Service
Network.

(¢) INTEGRATED HEALTH CARE SYSTEM.—The Secretary shall en-
sure that each Veterans Integrated Service Network maintains a re-
gional integrated healthcare system by—

(1) implementing alliances with such other governmental,
public, and private health care organizations and practitioners
as the Secretary considers appropriate to meet the needs of vet-
erans in the Network;

(2) providing oversight and management of, and taking re-
sponstbility for, a regional budget for the activities of the Vet-
erans Health Administration in the geographic area of the Net-
work that is—

(A) aligned with the budget guidelines of the Department
and the Veterans Health Administration;

(B) balanced at the end of each fiscal year; and

(C) sufficient to provide high-quality health care to vet-
erans within the region and to meet any unique needs of
the veterans of the region;

(3) using national metrics to develop systems to provide effec-
tive, efficient, and safe delivery of health care; and

(4) ensuring high-quality clinical programs and services are
rendered in and through—

(A) the medical centers and outpatient clinics of the De-
partment that are located in the Network; and

(B) other non-Department clinical or health care delivery
settings located in the Network.

(d) REDUCTION IN DUPLICATE FUNCTIONS.—The Secretary shall
ensure that the Veterans Integrated Service Networks identify and
reduce, whenever practicable, the duplication of functions in clin-
ical, administrative, and operational processes and practices of the
Veterans Health Administration.

(e) COLLABORATION AND COOPERATION.—The Secretary shall en-
sure that each Veterans Integrated Service Network—

(1) works to achieve maximum effectiveness in patient care
and safety, graduate medical education, and research; and

(2) assesses the consolidation or realignment of institutional
functions, including capital asset, safety, and operational sup-
port functions, in collaboration and cooperation with other Vet-
erans Integrated Service Networks and the following offices or
entities within the geographical area of the Network:

(A) The offices of the Veterans Benefits Administration
and the National Cemetery Administration.

(B) The offices, installations, and facilities of the Depart-
ment of Defense, including the offices, installations, and fa-
cilities of each branch of the Armed Forces and the reserve
components of the Armed Forces.

G(C)dThe offices, installations, and facilities of the Coast
uard.

(D) Offices of State and local agencies that have a mis-
sion to provide assistance to veterans.

(E) Medical schools and other affiliates.

(F) Offices of Congress, offices of State and local elected
officials, and other government offices.
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(G) Federal, State, and local emergency preparedness or-
ganizations.

(H) Community and nonprofit organizations.

(I) Such other entities of the Federal Government as the
Secretary considers appropriate.

(f) HEADQUARTERS.—(1) The Secretary shall ensure that each Vet-
erans Integrated Service Network has only one headquarters office.

(2) The location of a headquarters office for a Veterans Integrated
Service Network shall be determined by the Secretary and co-located
with a Department of Veterans Affairs medical center.

(3)(A) The Secretary may employ or contract for the services of
such full time equivalent employees and contractors at the head-
quarters of each Veterans Integrated Service Network as the Sec-
retary considers appropriate in accordance with the staffing models
established under subsection (b).

(B) Not later than December 31 each year, the Secretary shall sub-
mit to the Committee on Veterans’ Affairs of the Senate and the
Committee on Veterans’ Affairs of the House of Representatives a re-
port on employment at the headquarters of Veterans Integrated
Service Networks during the most recently completed fiscal year.

(C) Each report submitted under subparagraph (B) shall include
the following for the year covered by the report:

(i) The number of individuals employed at each headquarters
of a Veterans Integrated Service Network.

(ii) The number of individuals employed by the Veterans
Health Administration in each Veterans Integrated Service Net-
work who are not employed at the same location as the head-
quarters of the Network.

(iit) The title for each position of employment at a head-
quarters of a Veterans Integrated Service Network.

(iv) The title for each position of employment with the Vet-
erans Health Administration in each Veterans Integrated Serv-
ice Network that is not at the same location as the headquarters
of the Network.

(v) An assessment of the impact on the budget of the Depart-
ment by the employment of individuals at the headquarters of
the Veterans Integrated Service Networks.

(g) TRIENNIAL STRUCTURE REVIEW, REASSESSMENT, AND RE-
PORT.—(1) Beginning three years after the date of the enactment of
this section and not less frequently than once every three years
thereafter, the Secretary shall conduct a review and assessment of
the structure and operations of the Veterans Integrated Service Net-
works in order to identify recommendations—

(A) for streamlining and reducing costs associated with the
operation of each headquarters of a Veterans Integrated Service
Network; and

(B) for reducing costs of health care within the Veterans
Health Administration.

(2) Not later than 180 days after conducting a review and assess-
ment under paragraph (1), the Secretary shall submit to the Com-
mittee of Veterans’ Affairs of the Senate and the Committee on Vet-
erans’ Affairs of the House of Representatives a report on such re-
view and assessment, which shall include such recommendations
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for legislative or administrative action as the Secretary considers

appropriate to improve the Veterans Integrated Service Networks.

SEC. 7310A. REGIONAL SUPPORT CENTERS FOR VETERANS INTE-
GRATED SERVICE NETWORKS

(a) ESTABLISHMENT.—The Secretary shall establish not more than
four regional support centers within the Veterans Health Adminis-
tration to assess the effectiveness and efficiency of the Veterans Inte-
grated Service Networks. The head of each regional support center
shall report to the Under Secretary of Health.

(b) FUNCTIONS.—The functions of the regional support centers es-
tablished under subsection (a) are as follows:

(1) To assess the quality of work performed within finance op-
erations and other compliance related activities of the Veterans
Integrated Service Networks.

(2) To assess how effectively and efficiently each Veterans In-
tegrated Service Network conducts outreach to veterans who
served in Operation Enduring Freedom, Operation Iraqi Free-
dom, Operation New Dawn, or any other contingency operation
(as that term is defined in section 101 of title 10).

(3) To assess how effectively and efficiently each Veterans In-
tegrated Service Network conducts programs for the benefit of
women veterans.

(4) To assess how effectively and efficiently each Veterans In-
tegrated Service Network conducts programs that address
homelessness among veterans.

(5) To assess how effectively and efficiently each Veterans In-
tegrated Service Network consumes energy.

(6) To assess such other matters concerning the operations
and activities of the Veterans Integrated Service Networks as
the Secretary considers appropriate.

(¢) STAFF.—The Secretary may hire such employees and contrac-
tors as the Secretary considers appropriate to carry out the functions
of the regional support centers.

(d) LOCATION OF REGIONAL SUPPORT CENTERS.—(1) Except as
provided in paragraph (2), the location of each regional support cen-
ter established under subsection (a) shall be determined by the Sec-
retary and co-located with a medical center of the Department.

(2) The Secretary may choose a location for a regional support
center established under subsection (a) that is not co-located with a
medical center of the Department if the Secretary submits to the
Committee on Veterans’ Affairs of the Senate and the Committee on
Veterans’ Affairs of the House of Representatives, before entering
into a contract for a location that is not co-located with a medical
center, a report describing the reasons for choosing a location for the
regional support center that is not co-located with a medical center
of the Department. Such report shall include the following:

(A) A list of medical centers of the Department in the Vet-
erans Integrated Service Network of the regional support center
with underutilized buildings, the number of all Veterans Health
Administration buildings in such Network, and the total under-
utilized square footage for each medical center of the Depart-
ment in such Network.
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(B) The estimated cost of such lease (the annual amount of
rent, the total cost over the life of the lease, and the total cost
per square foot) and the square footage to be leased.

* * * & * * *

Chapter 76. Health Professionals Educational Assistance
Program

* * * * * * *

Subchapter II. Scholarship Program

* * *k & * * *k

SEC. 7619. EXPIRATION OF PROGRAM

The Secretary may not furnish scholarships to new participants
in the Scholarship Program after [December 31, 20141 December
31, 2019.

Part VI. Acquisition and Disposition of Property

* * & * * * &

Chapter 81. Acquisition and Operation of Hospital and
Domiciliary Facilities; Procurement and Supply; En-
hanced-use Leases of Real Property

* * k & * * k

Subchapter II. Procurement and Supply

* * & * * * &

SEC. 8127. SMALL BUSINESS CONCERNS OWNED AND CONTROLLED BY
VETERANS: CONTRACTING GOALS AND PREFERENCES

* * & * * * &

(h) TREATMENT OF BUSINESSES AFTER DEATH OF VETERAN-
OWNER.—(1) * * *

* * * * * * *

[(C) The date that is ten years after the date of the veteran’s
death.]
(C) The date that—

(i) in the case of a surviving spouse of a veteran with a
service-connected disability rated as 100 percent disabling
or who dies as a result of a service-connected disability, is
10 years after the date of the veteran’s death; or

(i1) in the case of a surviving spouse of a veteran with a
service-connected disability rated as less than 100 percent
disabling who does not die as a result of a service-con-
nected disability, is three years after the date of the vet-
eran’s death.

(3) Paragraph (1) only applies to a surviving spouse of a veteran
with a service-connected disability [rated as 100 percent disabling
or who dies as a result of a service-connected disability.] .
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(i) TREATMENT OF BUSINESSES AFTER DEATH OF SERVICE-
MEMBER-OWNER.—(1) If a member of the Armed Forces owns at
least 51 percent of a small business concern and such member is
killed in line of duty in the active military, naval, or air service, the
surviving spouse or dependent child of such member who acquires
such ownership rights in such small business concern shall, for the
period described in paragraph (2), be treated as if the surviving
spouse or dependent child were a veteran with a service-connected
disability for purposes of determining the status of the small busi-
ness concern as a small business concern owned and controlled by
veterans for purposes of contracting goals and preferences under
this section.

(2) The period referred to in paragraph (1) is the period beginning
on the date on which the member of the Armed Forces dies and end-
ing on the date as follows:

(A) In the case of a surviving spouse, the earliest of the fol-
lowing dates:

(i) The date on which the surviving spouse remarries.

(it) The date on which the surviving spouse relinquishes
an ownership interest in the small business concern and no
longer owns at least 51 percent of such small business con-
cern.

(iti) The date that is ten years after the date of the mem-
ber’s death.

(B) In the case of a dependent child, the earliest of the fol-
lowing dates:

(i) The date on which the surviving dependent child re-
linquishes an ownership interest in the small business con-
cern and no longer owns at least 51 percent of such small
business concern.

(it) The date that is ten years after the date of the mem-
ber’s death.

(7) [(1)] PRIORITY FOR CONTRACTING PREFERENCES.— * * *

* * * * * * *

(k) [(G)] APPLICABILITY OF REQUIREMENTS TO CONTRACTS.—

ES £ ES ES ES £ ES
(D) [(k)] ANNUAL REPORTS.— * * *

ES £ ES ES ES £ ES
(m) [(1)] DEFINITIONS.—In this section:

ES £ ES ES ES £ ES

2) EE

(A)d) not less than 51 percent of which is uncondition-
ally owned by one or more veterans or, in the case of a
publicly owned business, not less than 51 percent of the
stock of which is unconditionally owned by one or more
veterans; and

(ii)) the management and daily business operations of
which are controlled by one or more veterans; or

(B) not less than 51 percent of which is unconditionally
owned by one or more veterans with service-connected dis-
abilities that are permanent and total who are unable to
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manage the daily business operations of such concern or,
in the case of a publicly owned business, not less than 51
percent of the stock of which is unconditionally owned by
one or more such veterans.

(3) The term “unconditionally owned” includes, with respect
to ownership of a small business concern, conditional owner-
ship of such small business concern if such business concern is
100 percent owned by one or more veterans.

(n) SPECIAL RULE FOR COMMUNITY PROPERTY STATES.—Whenever
the Secretary assesses, for purposes of this section, the degree of
ownership by an individual of a small business concern licensed in
a community property State, the Secretary shall also assess what
that degree of ownership would be if such small business concern
had been licensed in a State other than a community property State.
If the Secretary determines that such individual would have had a
greater degree of ownership of the small business concern had such
small business concern been licensed in a State other than a com-
munity property State, the Secretary shall treat, for purposes of this
section, such small business concern as if it had been licensed in a
State other than a community property State.

* * & * * * &

Department of Veterans Affairs Health
Care Programs Enhancement Act of 2001

(Public Law 107-135; 115 Stat. 2459; 38 U.S.C. 1710 note)

* * & * * * &

Title I1I. Other Matters

* * & * * * &

SEC. 204. PROGRAM FOR PROVISION OF CHIROPRACTIC CARE AND
SERVICES TO VETERANS.

(a)***

* * *k & * * *k

(¢) LOCATION OF PROGRAM.—(1) The program shall be carried out
at sites designated by the Secretary for purposes of the program.
The Secretary shall designate at least one site for such program in
each geographic service area of the Veterans Health Administra-
tion. The sites so designated shall be medical centers and clinics
located in urban areas and in rural areas.

(2) The program shall be carried out at not fewer than two med-
ical centers or clinics in each Veterans Integrated Service Network
by not later than one year after the effective date specified in section
301(c) of the Veterans Health and Benefits Improvement Act of
2013, and at not fewer than 50 percent of all medical centers in
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each Veterans Integrated Service Network by not later than two
years after such effective date.

* * * * * * *
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