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Representing America l'eterans

This We Believe

Americans arc once again deployed aton -id I hr wotld answering our
natlon'swar!line tall to arms |ike sotr- ny brave men and women who
honorably served before Ihem, thcse soksiers are light Inn to preserve
freedom, liberty and security Many has- already made the ultimate
sacrifice Also, like those who fought lief >othem today sveterans
deserve the respett of ayratofid natlon'a rn theyreturn home

Unfortunately, without urgent changes il healthcare funding our
new veterans will soon discover their batt les are not over They will be
forced to light to preserve ahrall li care s' -tern designed specifically
to meet their uniciue needs Theywill Inherit an ongoing struggle to
ensurethat America fulfills Its promise t make the veterans health
care system accessible to all veteranswho 'r ed it

Ihe l'artnershlp for Veterans Healthcare - jdget Itelorm lhe
American Legion AMVI is (American Vote-ansi minded Veterans
Association. Oisahlcd American Veterans «-wish War Veterans of the
USA Military Order of the Purple Heart of " h UNA Inc Paralv/ed
Veterans of America Veterans ol foreign \&si sol the United states and
Vietnam Veterans of America isunited ir -he belief that noveler.m
should be forced to light forthe care heor < hasearned by vii lueof
bisor her military service

We believe It Nt line to guarantee health car- funding for all veterans
who need medic ol <ore Health care ratlonicgmust end Il Isiline lhe
promise is kept

Many stck and disabled veterans are lotted r wait sixmonlbsoi longer
loranappointment in a Depart mem of Vetc >nsAllairsIVA)fac flity
Ihe VAmust have a predic table reliable fund ng siream lo meet the
spec loll/oil liealt li moie needs ol veterans

\i cesstoiluallty health i ore lor veterans bo- ssen compromised In
recent years by budget shortlolls rising nieil, il cosisand dramol li ollv
Increased demand lon arc llie cutrent linni ngformula In whicli llie
VA must compete with other agem icsfoi scat budget dollars must
bereplaced Ibeonly way tlie VAcan lullill li - mission is lot <ongi ess to
guai.mlec Ilif duct | fundingll needs loopei . '-

Ilie men and women wbo.uei in rentlydeplow J must be assured the
VAhealth care system will be there Im lThem u >, nthey need it now
and in Ihe Inline (ongiess should he nundluf.a t.eorge Washingtons
words Ihe willingness with whic hum voting r> opleaie likeh to serve
inanvwai nomallei howiustlbed shallhedlti . tlv proportional

to how | hey perceive the veterans ol earllei wai wetetreated and
appletlatedbvtlieli nation
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Today’s VA

The Department of Veterans Affairs (VA) is the largest
integrated health care system in the United States and has four
critical health care missions:

« Toprovide health care to veterans
« Toeducate and train health care personnel
« Toconduct medical research

* Toserve as a backup to the Department of Defense and
support communities in time of emergency

The VA operates 157 hospitals, with at least one in each of
the 48 contiguous states, Puerto Rico and the District of
Columbia. Itoperates more than 850 ambulatory care and
community-based outpatient clinics, 132 nursing homes, 42
residential rehabilitation treatment programs and 88 home-
care programs. More than 193,000 employees support the VA
heahh care system.

The VA provides a wide range of specialized services to meet
the unique needs of veterans including spinal cord injury
and dysfunction care and rehabilitation, blind rehabilitation,
traumatic brain injury care, post-traumatic stress disorder
treatment, amputee care and prosthetics programs, mental
health and substance abuse programs, and long-term care
progn ns. These services are incomparable resources that
often cannot be duplicated in the private sector.

The VA also manages the largest medical education and health
professions training program in the United States. VA facilities
are affiliated with 107 medical schools, 55 dental schools and
more than 1,200 colleges and universities. These affiliations
foster first-rate health care and state-of-the-art medical science.
Each year, about 81,000 health professionals are trained in VA
medical centers. More than half of the physicians practicing

in the United States today received some of their professional
education in the VA health care system.

The VA also conducts research on some of the most critical
health issues today. VA researchers have played key roles in



developing the cardiac pacemaker, the CT scan, the radio-
immune assay technique and improvements in artificial limbs.
The first liver transplant in the world was performed by a

VA surgeon. VA clinical trials established the effectiveness

of new treatments for tuberculosis, schizophrenia and high
blood pressure. Because three out of four VA researchers are
practicing physicians, their research often immediately benefits
patients. Functional electrical stimulation, a technology using
controlled electrical currents to activate paralyzed muscles,

is being developed at VA clinical facilities and laboratories.
Through this technology, paraplegic patients have been able

to grasp objects, stand, and even walk short distances. VA
contributions to medical knowledge benefit all Americans.

VA has proven it provides cost-effective, high quality,
comprehensive health care services to our nation's veterans. In
astudy published in the New England Journal of Medicine, May
29, 2003, "Effect of the Transformation of the Veterans Affairs
Health Care System on the Quality of Care,” researchers found
dramatic improvements in the quality of care to veterans after

the system-wide
reengineer g in
the mid-1990s, and
that care in VA was
significantly better
than that in the
Medicare fee-for-
service program.

Furthermore,

in the Nugent
study, "Value

for Taxpayers'
Dollars: What

VA Care Would
Cost at Medicare
Prices," published
in the Medical Care
Research and Review,
December 2004,

The Federal Budget

Theentirefederalbudgetisdivided between
discretionary and direct programs.

Discretionary  programs are  those
programs which the Administration and
Congress control through the budget and
appropriations process. VA medical care
isadiscretionary program.

Direct programs are often referred to as
entitlements, because all recipients of these
funds meet specific criteria and are entitled
to payments. Social Security, Medicare, Med-
icaid, VA compensation and pension, and
congressional salaries are direct programs
and receive guaranteed appi ipriations.

Currently, nearly 90 percent of all federal
health care spending is already guaranteed
(direct or mandatory) spending.



researchers concluded that the VA is able to provide a richer
benefit package at lower cost than veterans would be able to
obtain through the private sector under the Medicare fee-for-

service program.

Even though the VA
is unquestionably
a success story,
Congress typically
provides an annual
discretionary
appropriation for
veterans health care
that falls far short
of actual needs.
Toensure health
care programs and
services are readily accessible for veterans, funding needed
over the years has not kept pace with medical inflation, let
alone the increased demand for services. The enrollment for
VA medical care increased 134 percent between fiscal years
|c% and 2004; funding, however, only increased 34 percent
during the same period when adjusted to 1996 dollars.



W ho U ses the VA
Health C are System ?

In fiscal year (FY) 2004, the VA provided care to more than 5.1
million patients, including approximately 100,000 homeless
veterans, more than 20,000 veterans with catastrophic spinal
cord injuries and nearly 100,000 veterans diagnosed with
post-traumatic stress disorder. These veterans fall into one 0(

eight categories:

Priority Group 1. Veterans with service-connected
disabilities rated 50 percent or more.

Priority Group 2: Veterans with service-connected
disabilities rated 30 or 40 percent.

Priority Group  Veterans who are former POWs or
were awarded a i urple Heart, veterans with disabilities
rated 10and 20 percent and veterans awarded special
eligibility for disabilities incurred in treatment.

Priority Groug 4- Veterans receiving aid and
attendance or housebound benefits and veterans
determined by the VA to be catastrophically disabled,
although some may be responsible for co-payments.

Priority Group 5: Veterans who are determined to be
unable to pay the expenses of needed care.

Priority Group 6: All other eligible veterans not
required to make co-payments. This includes veterans
of the Mexica border period or World War [; veterans
seeking care solely for certain conditions associated
with exposure to radiation, for any illness associated
with combat service in a war after the Gulf War

or duriti0 a period of hostility after November 11,
1998, for any illness associated with participation

in tests conducted by the Defense Department as

part of Project 112/Shipboard Hazard and Defense;
and veterans with zero percent service-connected
disabilities who still receive compensation.

Priority Group 7: Nonservice-connected veterans

and noncompensable zero percent service-connected
veterans witn income above the VA's national means
test threshold and below the VA's geographic means



test threshold based on the Department of Housing
and Urban Development (HUD) index.

« Priority Group 8: Nonservice-connecled veterans
and zero percent noncompensable service-connected
veterans with incomes above the HUD index who

aPree to pay co-payments. In January 2003, the VA

closed enroliment to all new Piiority Group 8 veterans
seeking enrollment due to insufficient resources.
The VAis also
obligated to

provide two years
of free health care
to veterans who
served in Iraq
and Afghanistan.
Every active-duty
servicemember,
Reservist or
National Guard
member who
serves in a theater
of combat operations is eligible for the full range of VA care
for injuries or illnesses he or she believes is related to combat
service. Veterans who enroll with VA under this authority will
retain enrollment eligibility even after their two-year post
discharge period ends under current enrollment policies.



Funding Reform
Is N eeded Now

Early in his first term, President Bush signed Executive Order
13214 creating the President's Task Force to Improve Health
Care Delivery for Our Nation's Veterans. In its final report,

the Task Force targeted health care funding reform as critical
to the success of any VA-DoD collaboration of services. The
Task Force also identified a significant mismatch between

the demand for VA services and the avai'ability of adequate
funding which, if left unresolved, would delay veterans' acce&s
to care and threaten the quality of care provided.

in Recommendation 5.1, the Task Force noted:

Thefederal government should providefullfundinﬁ; to ensure

that enrolled veterans in Priority Groups 1 througfi 7 are

provided the current comprehensive bengfit in acCordance
with VA's established access standards. Fullfunding should
occur through modifications to the current budget and
appropriations process, by using a mandatoryfundin
mechanism, or by some other changes in the process that
achieve the desired goal.

In January 2003, the
Secretary of Veterans Affairs
suspended the enrollment of
Priority 8 veterans because
of insufficient resources to
accommodate all eligible
veterans seeking care and
treatment from the VA. These
veterans, the Task Force stated,
"do not know from year to
year whether they will have
access to VA care, and as an
organization, the VA cannot
effectively plan or budget,
given this uncertainty."
Declaring the situation
regarding Priority 8 veterans
unacceptable, the Task Force



recommended that the President and the Congress should
work together to resolve the status of this group.

Although the Secretary of Veterans Affairs suspended the
enrollment of Priority 8 veterans initially as a "temporary"
measure, VA planning documents do not assume that Priority
8 veterans will ever be permitted to enroll in the system.

And as resources continue to precipitously decline and more
veterans are seeking health care services, veterans from other
priority groups may also be barred from the system.

It is clear the current method
of funding VA medical care is
flawed We strongly urge the
Administration and Congress
to act on the recommendations
of the Task Force, and to
reform the method for funding
veterans health care to ensure
a predictable and reliable
funding stream. Providing
health care to our nation's sick
and disabled veterans is part
of the cost of national defense
and should be a top priority for
our government.



Frequently Asked Q uestions

Does direct funding create a new entitlement?

+ No. Direct funding neither creates an individual health
care entitlement nor changes the VA's current mission,
eligibility requirements, or medical benefits package.

+ Direct funding only changes the way funds are
provided for VA health care.

Will direct funding result in runaway costs?

* No. The Secretary of Veterans Affairs will retain the
right to make an annual enrollment decision based on

available resources.

* Although eligibility reform opened the VA health care
s?;stem to all veterans, the vast majority of veterans
choose other health care options.

+ Direct funding will ensure that the VA receives a
reliable, predictable, and consistent funding stream to
provide timely, high-quality health care.

Will Congress lose oversight if direct funding of the VA
health care system is instituted?

* No. As with other direct funded federal programs,
Congress would retain oversight of VA programs and
health care services.

+ The VA will still be accountable to Congress for how its
funds are spent and how well its health care programs

are managed.

* Currently, almost 90
percent of federal health
care spending is direct
rather than discretionary.
Only funding for active
duty military, Native
Americans, and veterans
health care are left to the
discretion of Congress.



Care for veterans who have served our nation with honor—
and who are by law eligible to receive medical care from the
VA—must be considered part of the continuing cost of the
national defense. Congress must institute a rational, reliable
means of funding the medical operations of the VA. What is
needed isa mechanism that will enable every VA facility to
provide quality care to sick and disabled veterans in a timely,
cost-effective manner.

Providing for the health care needs of veterans should not
be pitted against the needs of military families, or costs of a
strong national defense. Caring for veterans isan American
responsibility.

Open discussion on budget reform by our elected officials is
necessary to determine a viable long-term solution to the VA's
funding crisis. The time to act is now.
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The HOUSE SPECIAL COMMITTEE ON M1LIT1ARY AND VETERANS' AFFAIRS considered: SIR11

SENATE JOINT RESOLUTION NO. 11 SUPPORTING U.S. VETERANS' HEALTH CARE

Supporting federal funding for veterans' health care and urging the United States Congress to ensure adequate
funding for veterans' healt. are.
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A laska State Legislature

S5
Co-chair. Joint Armed Services State Capitol. Rm. 115
Committee Juneau. AK. 99801
. (907)465-2435

Senate Resources Committee Fax: (907)465-6615

- - InterinT
Senate Judiciary Committee 716 W 4" Ave. Ste. 540
. ; Anchorage, AK 99501
Senate Transportation Committee (907)269-0120

Senator Bill Wielechowski

SJR 11 - Supporting Adequate Funding for Veteran’s Health Care
Sponsor Statement

Wc owe our veterans a debt of gratitude that can never fully be repaid. One of the
things we can, and must, do for our veterans is to honor the promises we have made to
them. This starts with providing those veterans with access to the quality health care they

deserve.

The press has documented the neglect of Walter Reed Army Medical Center, and
former Secretary of Veterans Affairs Anthony Principi has publicly stated that the
Department of Veterans Affairs has been struggling to provide health care to the rapidly
rising number of veterans who require it.

As the state with the largest per capita number of veterans, it is essential that we
send a clear signal of our commitment to care for our military personnel both on active
duty and as veterans. While our legislature tries to do all we can for our vets and
returning soldiers, our federal government has the primary responsibility of meeting the
needs of our veterans. We need to call on Congress, as a state, to adequately fund critical
veteran services.

We respectfully request the Alaska State Legislature to support this resolution to
provide adequate federal funding for veterans’ health care. Thank you.



In Service to America L

ALASKA STATE COUNCIL

Senator Bettye Davis, Chair _ _ _
Senate Health, Education, and Social Services Committee

February 4, 2008 Hearing on SJR11
Madame Chairwoman and Members of the committee:

Senator Wiclechowski, Senate Chairman of the House/Senate Joint Committee on Military and Veterans
Affairs, introduced Senate Joint Resolution 11 in support of federally assured funding for veterans
healthcare at our request. In Congress, HB 2514 enacting “assured funding” is in the House Veterans
Affairs Committee and has 115 cosponsors. We request your full and impassioned support of SIRIL
This 1s an important official statement by Alaska to its veterans and especially those injured while
standing guatd for America. In passing SJR11 you join over tw ity other slates formally speaking out on
this critical issue. We also hope you will carry this resolution to your respective national legislative
organizations and ask for a similar national resolution by them as well.

Under the leadership of Vietham Veterans of America, in 2004. the nine national Veteran Service
Organizations, for the first time, came together and agreed that the highest priority for veterans across the
nation was moving veteran healthcare funding from the “discretionary” budget to an assured funding
mechanism  Following this historic agreement these nine national veteran organizations called on
Congress to pass a federal law changing the manner of funding for veterans healthcare. All previous bills
have failed on partisan votes. Frankly, we were surprised given the historic support a wide majority of
veterans give to candidates, but that is changing. We believe that veteran healthcare should not be a
partisan issue. It is the moral obligation of our nation, a "contract" signed with the blood of those willing

to stand guard for America.

What are the key questions in the minds of legislators when they consider this issue?

1 Docs direct funding create a new entitlement?

No. Direct funding neither creates an individual health care entitlement nor changes the VA's current
mission, eligibility requirements, or medical benefits package. Remember these are “earned" rights.

2. Will direct funding result in runaway costs?

No. The Secretary of Veterans Affairs will retain the right to make an annual priority enroliment
decision based on available resources. The \ ist majority of our veterans choose other healthcare
options, although many may also be registered with the VA, they du not use its programs or facilities.

5. Will Congress lose oversight if direct funding of the veterans healthcare system is
instituted?
No. As with other direct funded federal programs, Congress will retain oversight of VA programs

and healthcare services. The VA will still be accountable to Congress for how its funds are spent and
how well its healthcare programs are managed. Almost 90% of federal healthcare spending is direct

3705 Arctic Blvd #415, Anchorage. Alaska 99503
(907)222-6927 lax (907) 222-6933 Email ric<lJav@ gci.net


mailto:Jav@gci.net

rather than discretionary. Only funding for our active duty military, Native Americans, and veterans
healthcare are left up to the annual partisan battles. Veteran healthcare should not be a partisan issue.

These are "earned” rights by men and women injured while standing guard for America.

4. Why should Ihe Alaska State Legislature support this resolution?

Alaska has just less than 80,000 veterans, the highest per capita number of veterans in America.
(74,500 according to the 2000 US Census) We have already identified over Sl Billion in annual federal
revenue to Alaska’s veterans and their families, and this does m2! include military retirement,
National Guard, reserve, active duty, or military contracts in Alaska. Stated simply, it iS in the
financial best interest of Alaska to ensure federal funding for veteran healthcare. Otherwise our
state and local governments will have to cover, in many cases, the costs of medical services to our

veterans.

Americans believe this is a "contract” a moral obligation of our nation to those who voluntarily step
forward to stand guard for America. We MUST honor this service, we must care for those injured while
in service, and we must honor the contract because if we don’t fewer Americans will be willing to step up

to that line of defense for America.

Unfortunately both of our national political parties have played the smoke and mirrors game on veteran
healthcare funding. Claims of significant increases in funding are not fully honest, as most of these
increases fail to keep up with medical cost inflation and new demands as a result of the war we are now
engaged in. These reports do not honestly report on the whole VA healthcare system nor candidly place
this care in the context of our overall national healthcare needs or system costs.

One of the greatest problems in Alaska is that we do not know where our veterans are. VVA supports
a volunteer group of private retired military pilots and planes that go into rural Alaska to find our veterans
and "connect” them to the services they legally are due. The VA is currently serving less than 20% of our
veterans. We continue to ask for state legislation (previously introduced in the House as HB44) allowing
the voluntary registration of all Alaskan veterans though the Permanent Fund Application form. This way
the Alaska Department of Military and Veterans Affairs and our Congressionally Chartered Veteran
Service Organizations can find and advise our veterans on their and their families, legal rights. If we
could hut double the percentage of Alaskan veterans served tO 40%, we would significantly increase the
annual federal injection of funds and services far beyond the current $1 Billion each year veterans
generate to our economy. Please consider this additional legislative item soon. It’s in Alaska's best
interest and in the best interest ol thousands of our veterans and their families.

With the recent national media attention to the problems of military and veteran healthcare highlighted by
a part of the facility at Walter Reed Hospital, now is the time to act Our nation's political will is poised
to correct this historic failure ol our government to honor its commitments to veterans

We are asking state legislatures, national legislative organizations, the National Conference of Mayors,
the National Governor’s Association and any other national organization that cares about veterans to pass
a simple resolution calling for Congress to act on assured funding for veteran healthcare.

We ask you to join Senator Wielechowski. the nine national Veteran Service Organizations, and more
than 20 other stales across America, in calling upon Congress to change the way veteran healthcare is
funded. It is time we honored the “contract” and assured funding for veteran healthcare. OIL veterans

deserve nothing less.

We want to thank the stall of the Alaska State Legislature’s Joint Military and Veterans Affairs
Committee Chairs who helped craft this resolution for Alaska and are delighted with its introduction

It is an honor,

Kic Duvidgc
Alaska State Council President
Vietnam Veterans of America

3705 Arctic Ulvd #415. Anchoruttc. Alaska 99503
(9071222-6927 lax (907) 222-6933 Email ncdav<£"gci net



In Service to America

February 26, 2008

Chairman Roses and Members of the Committee
House Special Committee on Milit ry and Veterans Affairs

According to the latest statistics, Alaska now has almost 80,000 veterans which, as you know, is the
highest per capita in the United States. But under Federal and State privacy laws we are not longer able

to find them and inform them of the rights and services they’ve earned.

Since the introduction last year of HB44 by Rep Guttcnberg, Dahlstrom, Kerttula, & Lynn requiring the
Permanent Fund Board include the question: “Arc you an American Veteran?” on the PFD Dividend

Application form we have done some homework.

We have met with the Governor’s Advisory Council, staff of the AK Dept of Mil and Vet Affairs, and a
number of Members of the House and Senate to examine the few concerns that have been raised. We
believe that with a committee substitute, such as wc have suggested, we have resolved these issues;
mainly of list confidentiality. We respectfully request your consideration of the substitute language

suggested and move this bill forward.

This is not just an act that will benefit our veterans and their families. [Ihis act is in the economic best
interest of Alaska. Veterans annually generate over SI Billion in funds and services to our state’s
economy - that with the VA serving less than 20% of our veterans. This small act enables our Alaska
Department of Military and Veterans Affairs to locate and communicate with our veterans and their
families, livery year Congress ocolds the VA for its failure in “outreach™ but this is honestly unfair, given
all the restrictions now. In Alaska wc have a unique means to accomplish this, by putting this simple
question on the annual PFD Dividend Application. Then we can inform our veterans and their families of

their rights to access services they earned.

VETERAN ECONOMIC VALLETO ALASKA

« VA home loans represent over half a billion to our economy every year. (FY05 $584M 3.500 homes)
«  Military retirement payments account for over $165 Mmillion in direct cash to Alaskan families

each year.
« Compensation for disabled terans adds $97.2 Million every year to our economy. (FY05 12,000
AK veterans w in-service connected disabilities. FYO06 it will be well over SI00 Million, 300 AK veterans received

non-serv ice connected pensions S2 2 Million)
« VA medical services, provided in Alaska represent over $103 mittion in FY05.

« VA Fducation benefits 1,300 Alaska veterans totaling $11 Million
« VA Survivor dependent benefits $6.2 Million n FY05

As >ou can see an increase of just 20% in the levels of service provided Alaska’s veterans would have a
significant positive economic impact on our state and these deserving families.

Thank you for your consideration of this important legislation.
Rie l)av idge
State Council President

3"t)5 Arctic Blvd a415. Anchorage. Alaska W503
t'H|-) 222-()V2'7 lav (907) 222-6V33 Email: ricdavidce ak a eci net



rather than liscretionary. Only funding for our active duty military. Native Americans, and veterans
healthcare are left up to the annual partisan battles. Veteran healthcare should not be a partisan issue.
These are "earned” rights by men and women injured while standing guard for America.

4. Why should the Alaska State Legislature support this resolution?

Alaska has just less than 80,000 veterans, the highest per capita number of veterans in America.
(74,500 according to the 2000 US Census] We have already identified over $1 Billion in annual federal
revenue to Alaska’s veterans and their families, and this does not include military retirement.
National Guard, reserve, active duty, or military contiacts in Alaska. Stated simply, it is in the
financial best interest of Alaska to ensure federal funding for veteran healthcare. Otherwise our
state and local governments will have to cover, in many cases, the costs of medical services to our

veterans.

Americans believe this is a “contract” a moral obligation of our nation to those who voluntarily step
forward to stand guard for America. We MUST honor this service, we must care for those injured while
in service, and we must honor the contract because if we don’t fewer Americans will be willing to step up

to that line of defense for America.

Unfortunately both of our national political parties have played the smoke and mirrors game on veteran
healthcare funding. Claims of significant increases in funding are not fully honest, as most of these
increases fail to keep up with medical cost inflation and new demands as a result of the war we are now
engaged in. These reports do not honestly report _nthe whole VA healthcare system nor candidly place
this care in the context of our overall national healthcare needs or system costs.

One of the greatest problems in Alaska is that we do not know where our veterans are. VVA supports
a volunteer group of private retired military pilots and planes that go into rural Alaska to find our veterans
and "connect” them to the services they legally are due. The VA is currently serving less than 20% of our
veterans. We continue to ask for state legislation (previously introduced in the House as HB44) allowing
the voluntary registration of all Alaskan veterans though the Permanent Fund Application form. This way
the Alaska Department of Military and Veterans Affairs and our Congressionally Chartered Veteran
Service Organizations can find and advise our veterans on their and their families, legal rights. If we
could but double the percentage of Alaskan veterans served tO 40%, we would significantly increase the
annual federal injection of funds and services far beyond the current $1 Billion each year veterans
generate to our economy. Please consider this additional legislative item soon. It's in Alaska’s best
interest and in the best interest of thousands of our veterans and their families.

With the recent national media attention to the problems of military and veteran healthcare highlighted by
a part of me facility at Walter Reed Hospital, now is the time to act. Our nation’s political will is poised
to coi «*t this historic failure of our government to honor its commitments to veterans,

We are asking state legislatures, national legislative organizations, the National Conference of Mayors,
the National Governor’s Association and any other national organization that cares about veterans to pass
a simple resolution calling for Congress to act on assured funding for veteran healthcare.

We ask you to join Senator Wielechowski. the nine national Veteran Service Organizations, and more
than 20 other states across America, in calling upon Congress to change the way veteran healthcare is
funded. It is time we honored the “contract” and assured funding for veteran healthcare. Our veterans

deserve nothing less.

We want to thank the staff of the Alaska State Legislature’s Joint Military and Veterans Affairs
Committee Chairs who helped craft this resolution for Alaska and are delighted with its introduction.

It is an honor,

Kic Davidge
Alaska State Council President
Vietnam Veterans of America

3705 Arctic Blvd #415, Anchorage. Alaska 99.'«u3
(9071222-6927 fax (907) 222-6933 Email: ricdavAgci.net
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A Not-For-Profit Veeterans Service Organization Chartered by the United States Congress

A revamped method of funding veterans' health care is the highest
legislative priority of VWA, What is needed is a new mechanism to
assure, or guarantee, funding of the VA's health care operations, one
that will ensure VA planners of a predictable, reliable, sufficient,
sustainable - and timely - funding stream.  Such an innovation will
not diminish congressional oversight, nor will it lead to spiraling
costs. (What leads to higher expenditures is twofold: medical
inflation and an influx of eligible veterans who choose to use the VA
system for their health-care needs.)

More than 7 million of our nation's 23 million veterans are on
the VA rolls. Some receive disability compensation for wounds or
conditions incurred or exacerbated during or as a result of their
military service. More than 5 million use the VA health care system
as their provider of loice - or of last resort. Veterans whose income
places them below the poverty line have few options;, however, they
are lucky to be served by a system that provides, for the most part,
good to excellent care. Many others, who are so-called higher income
veterans, have no medical insurance but are denied access to VA
healthcare by the current administration as a matter of policy and by
the fact that Congress has not allocated enough resources to take care
of all who have earned the right to health care -- v/ho were promised
health care as a condition of their service. Still other veterans receive
care privately but often cannot afrord the prescription medications
they need; for them the VA prescription drug service is a godsend.
And there are those who choose to avail themselves of the VA health
care system because of the quality of care it provides, and they were
fortunate enough to get into the system before the administration
closed the door to these "Priority 8" veterans - more than half a
million of them it has been estimated, since 20038


http://www.wa.org

It is incumbent upon all of us to work together to continue to
improve what is the largest integrated health care system in the
country. Ve must ensure that the VA has the funding it needs to
meet its mandate, to fulfill the promise of President Abraham Lincoln
"To care for him who shall have borne the battle, and for his widow,
and his orphan." To this end, we must work together to fashion a
formula to fund the VA's health care operations - because the current
discretionary mefhod of funding is, in effect, arbitrary.

WA believes, in concert with The Partnership for Veterans
Health Care Budget Reform, that a fair funding formula can be
arrived at, one that won't bust the budget, one that recognizes our
nation's ooligations to veterans and is indexed to medical inflation
and the per capita use of the VA health care system

A revamped funding mechanism for veterans' health care is one of a
trio of overarching issues that we believe Congress must address.
We know that many of your colleagues are less than enthusiastic
about pouring dollars into a system that often cannot account for
how this money is spent. There have been repeated instances of
hundreds of millions of dollars dedicated to specific purposes, eg,
mental health or hepatitis C, that have been swalloned by VISN
budgets with nary a trace, and the VA cannct or will not say what

has happened to this taxpayer money.

WA has long nmaintained that measures to ensure
accountability must be built into any method of funding the VA
health care systemm.  An infusion of funding alone is a recipe for
failure, and we do not endorse simply throming dollars at a problem

Controls are needed to convince managers thet it is in their best
interest to do the job right the first time. Yes, give bonuses to key

managers and others whose work shines; but also employ red
sanctions when the job is not done right.



The Partnership for Veterans Health Care Budget Reform
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Representing America’ Veterans

February 22, 2008

'Hie Honorable Tim Johnson
136 Senate Hart Office Building
Washington, D.C. 20510-4104

Dear Senator Johnson:

On behalfof The Partnership for Veterans Health Care Budget Reform, we
would like to take this opportunity to thank you for introducing S. 2639, the
Assured Funding for Veterans Health Care Act.

Your bill would shift VA medical care from a discretionary to a mandatory
binding status and provide VA sufficient, timely, and predictable funding to
better address the needs of all veterans who require VA health care, including
our newest generation of veterans returning from Iraq and Afghanistan.

For years The Partnership has argued that the current budget process fails to
serve veterans. It is impossible for VA to properly plan for an upcoming
fiscal year when so much uncertainty surrounds the passage of its
appropriations bill and the level of health care funding it will receive. Inan
era of funding all government programs through continuing resolutions.
Congress has been forced to confront VA health-care funding shortages with
emergency or supplemental appropriations totaling nearly $3 billion for fiscal
years 2GJ5 and 2006, and $5.5 billion for fiscal years 2007 and 2008.

Although welcomed, temporary funding supplements provided by Congress
in urgent circumstances have forced VA medical facilities to restrict services
provided to veterans, delay hiring of new clinical staff, institute local and
regional freelance policies to restrict eligibility and care, and impose a variety
of questionable—and potentially hazardous—cost-cutting measures just to
make ends meet. Despite recent funding increases for VA health care,
today’s budget process itself has basically paralyzed VA officials from more
properly managing, planning and operating the VA system.

The time is now for all of us—Congress, the Administration, and the
veterans’ community—to come together to resolve the inherent problems
involved in funding VA health care. We all must work together to find a
long-term solution to provide VA with health care funding that is sufficient,
timely, and predictable.
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Again, we appreciate your strong advocacy and unwavering support on this
important issue.

Sincerely,

RAYMOND C. KELLEY
STEVH ROBERTSON National Legislative Director

Legislative Director AMVF.TS (American Veterans)

The American Legion \

THOMAS ZAMMTCR R JjDSETH A. VIO LANTE

Director of Government Relations VANational Legislative Director

Blinded Veterans Association Disabled American Veterans

HERB ROSENBLEHTH HERSHEL GOBER

National Executive Director National Legislative Director

Jewish War Veterans of the U S A Military Order of the Purple Heart of

C Jl

CARL BLAKE

the USA, Inc

I)ENNIS CULLINAN

Legislative Director l.egislative Director

Paralyzed Veterans of America Veterans of Foreign Wars of the United

States

Director of Government Relations

Vietnam Veterans of America, Inc.



IMMEDIATE RELEASE
February 13, 2008

Contact:
Mokie Pratt Porter
301-585-4000, Ext. 146

VA Budget Proposal Short by $3 Billion

(WASHINGTON, DC) - “The annual exercise of debating the merits of the President’s
proposed budget is flawed,” said John Rowan, National President of Vietnam Veterans
of America, before the Senate Committee on Veterans’ Affairs. “Medical Center
directors should not be held in limbo as Congress adjusts this budget and misses, yet

again, the start of the fiscal year.

“These public servants can be more effective and efficient managers if they are able to
properly plan for the funding needed to care for their patients. We ask that you consider
an immediate alternative to the broken system we currently have,” Rowan said.

Rowan characterized as “inadequate” the FY’09 request for $2.34 billion more than the
FY 08 appropriation. This “barely keeps up with inflation” and “will not allow the
Department of Veterans Affairs to continue enhancing its physical and mental health care
services for returning veterans, restore needed long-term care programs for aging
veterans, or allow working-class veterans to return to their health care system."

To accommodate these goals. Rowan said, VVA recommends an increase of $5.24 billion
over FY’08. Of this amount, $1.3 billion should be dedicated to restoring access to
Priority 8 veterans who were "temporarily” barred from entering the system five years

ago.

Rowan condemned the proposed budget for again attempting to tax "higher income”
veterans with an annual fee and for nearly doubling the co-payment for prescription
drugs. “This is further evidence,” Rowan said, “of the attempt to rid the system of as
many "higher income" veterans as possible.”

Rowan was skeptical that the President’s budget will provide resources “to virtually
eliminate the patient waiting list by the end of 2009.” He voiced concern that the budget
will provide adequate resources "to deal with the flood of troops and veterans returning to
our shores and presenting with a range of mental health issues.”



A laska Prim ary Care A ssociation
“..uncompromising in the pursuitofaccess to primary care for allAlaskans.

Honorable Bob Roses, Chair

House Military and Veterans Affairs Committee
State Capitol, Room 416

Juneau, Alaska 99801

and

Honorable Peggy Wilson, Chair
House Health, Education and Social Services Committee

State Capitol, Room 403
Juneau, Alaska 99801

February 25. 2008
Re: Support of SJR 11 Supporting US. Veterans' Health Care

Dear (H)MVA Chair, Representative Roses, and (H)HESS Chair, Representative Wilson and Members of Your
Respective Committees,

The Alaska Primary Care Association (APCA) works to promote primary care access for all Alaskans and is
strongly in support of SIR 11 Supporting US. Veterans' Health Care. Many of the veterans in Alaska reside in
medically underserved areas; with the current funding levels and criteria for VA sponsored health care, many of
our Alaskan veterans do not have adequate primary care access. When s medical condition is not service-
related and does not exceed a certain degree of disability, these veterans in outlying areas have primarily three
choices: 1) cover their own expenses to fly in to Anchorage or Fairbanks to access VA care; 2) go without care;
or 3) access services at a non-VA clinic, very likely to be one of the 124 Community Health Center (CHC) sites

in the state.

For those veterans who opt for the third choice above, often, the CHC does not receive reimbursement because
the veteran did not file the necessary paperwork in advance. The CHC typically eats the cost. The APCA is
working at this time with the Alaska VA Health Care System to increase access for all the veterans who live in
areas outside of the vicinity of the VA clinics, including all the veterans who have gone without but need care
and all those who have had limited care because of the cost of travel.

It is very important that Congress adequately fund VA health care so that veterans from every corner of Alaska
have appropriate access - all veterans, those returning from the current conflict with pressing issues as well as
those who served previously and are experiencing increasing health care needs as they age.

The Alaska Primary Care adamantly supports SJR 11 and appreciates the Alaska Slate Legislature working to
promote health care access for veterans throughout the state by passing this important resolution in order to
communicate this priority to the U.S. Congress.

Supporting health care for Alaska’s veterans,

Regan Mattingly Shelley S. Hughes Marilyn Kasmar
State Affairs Coordinator Government Affairs Director Executive Director
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A laska State Legislature

Session:

State Capitol, Rm. 115

Committee
(907) 465-2435

Fax: (907)465-6615

e Judiciary Committee
716 W. 4 "'Avc. Rm. 540
Anchorage, AK 99501
nsportation Committee
(907)269-0120

Fax: (907) 269-01

Senator Bill Wielechowski

February 26. 2008

Representative Peggy Wilson, Chair
House Health, Education and Social Services Committee

Room 403, State Capitol
Juneau, Alaska 99801

| respectfully request a hearing on SJR 11. a resolution supporting federal funding for
veterans' health care and urging the United States Congress to ensure adequate funding

for veterans' health care.

This simple resolution expresses gratitude for and recognizes the sacrifices made by
veterans who suffer from medical and mental problems resulting from injuries sustained
while serving in the U.S. Armed Forces. It urges the United States Congress to increase
funding for veteran’s health care in light of the funding inadequacies that exisi today.

SJR 1lrecently passed the Senate unanimously. It has the support of the Alaska chapter
of Vietnam Veterans of America, the Alaska Veterans Foundation, the Anchorage
chapter of the Military Order of the Purple Heart, the Alaska chapter of Veterans of
Modern Warfare, and the Alaska Veterans Business Alliance.

Thank you for your speedy consideration of this request.

Sincerely,

Senator Bill Wielechowski



Vietnam Veterans of America

8605 Cameron Street, Suite 400 « Silver Spring, MD 20910 ‘ Telephone (301) 585-4000
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World Wide Web: http://www.vva.org

A Not-For-Profit Veterans Service Organization Chartered by the United States Congress

A revamped method of funding veterans' health care is the highest
legislative priority of VWA. What is needed  a new mechanism to
assure, or guarantee, funding of the VA's health care operations, one
that will ensure VA planners of a predictable, reliable, sufficient,
sustainable - and timely - funding stream  Such an innovation will
not diminish congressional oversight, nor will it lead to spiraling
costs. (What leads to higher expenditures is twofold:  medical
inflation and an influx of eligible veterans who choose to use the VA
system for their health-care needs.)

More than 7 million of our nation's 23 million veterans are on
the VA rolls. Some receive disability compensation for wounds or
conditions incurred or exacerbated during or as a result of their
military service. More than 5 million use the VA health care system
as their provider of choice - or of last resort. Veterans whose income
places them below the poverty line have few options; however, they
are lucky to be served by a system that provides, for the mr t part,
good to excellent care. Many others, who are so-called higher income
veterans, have no medical insurance but are denied access to VA
healthcare by the current administration as a matter of policy and by
the fact that Congress has not allocated enough resources to take care
of all who have earmed the right to health care - who were promised
health care as a condition of thelr service. Still other veterans receive
care privately but often cannot afford the prescription medications
they need; for them the VA prescription drug service is a godsend.
And there are those who choose to avail themselves of the VA health
care system because of the quality of care it provides, and they were
fortunate enough to get into the system before the administration
closed the door to these "Priority 8" veterans - more than half a
million of them it has been estimated, since 2003


http://www.vva.org

It is incumbent upon all of us to work together to continue to
improve what is the largest integrated health care system in the
country. WWe must ensure that the VA has the funding it needs to
meet its mandate, to fulfill the promise of President Albraham Lincoln
"To care for him who shall have borne the battle, and for his widowy,
and his orphan.” To this end, we must work together to fashion a
formula to fund the VA's health care operations - because the current
discretionary method of funding is, in effect, arbitrary.

VWA believes, in concert with The Partnership for Veterans
Health Care Budget Reform, thet a fair funding formula can be
arrived at, one that Werit bust the budget, one that recognizes our
nation's obligations to veterans and is indexed to medical inflation
and the per capita use of the VA health care system

A revamped funding mechanism for veterans' health care is one of a
trio of overarching issues that we believe Congress must address.
We know that many of your colleagues are less than enthusiastic
about pouring dollars into a system that often cannot account for
how this money is spent. There have been repeated instances of
hundreds of millions of dollars dedicated to specific purposes, eg.,
mental health or hepatitis C, that have been swallowed by VISN
budgets with nary a trace, and the VA cannot or will not say what

has happened to this taxpayer money.

WA has long maintained that measures to ensure
accountability must be built into any method of funding the VA
health care system. An infusion of funding alone is a recipe for
failure, and we do not endorse simply throming dollars at a problem
Controls are needed to convince managers that it is in their best
interest to do the job right the first time. Yes, give bonuses to key
managers and others whose work shines; but also employ real
sanctions when the job is not done right.



In Service to America L

ALASKA STATE COUNCIL

Representative Bob Roses, Chairman
House Military and Veterans Affairs Committee

REF: SJR11

Chairman Roses:

Senator Wielechowski, Senate Chairman of the House/Senate Joint Committee on Military and Veterans
Affairs, introduced Senate Joint Resolution 11 in support of federally assured funding for veterans
healthcare at our request. In Congress, HB 2514 enacting “assured funding” is in the House Veterans
Affairs Committee and has 115 cosponsors. Additionally, a major new GL1 Bill is being crafted that will

also address assuring veteran healthcare funding.

We request your full and impassioned support of SJR11. This is an important official statement by
Alaska to its veterans and especially those injured while standing guard for America. In passing SJR11
Alaska will join over twenty other states formally speaking out on this critical issue. Wealso hope you
will carry this resolution to your respective national legislative organizations and ask fora similar

national resolution by them as well.

Under the leadership of Vietnam Veterans of America, in 2004. the nine national Veteran Service
Organizations, for the first time, came together and agreed that the highest priority for veterans across the
nation was moving veteran healthcare funding from the “discretionary” budget to an assured funding
mechanism.  Following this historic agreement these nine national veteran organizations called on
Congress to pass a federal law changing the manner of funding for veterans healthcare. All previous bills
have failed on partisan votes. Frankly, we were surprised given the historic support a wide majority of
veterans give to candidates, but that is changing. We believe that veteran healthcare should not be a
partisan issue. It is the moral obligation of our nation, a “contract” signed with the blood of those willing

to stand guard for America.

The Partnership for Veterans Health Care Funding Reform has published a small booklet that we would
like to provide you and the members of your committee prior to the hearing. With your agreement we
would like to send you the appropriate number of copies as soon as possible.

What arc the key questions in the minds of legislators when they consider this issue?

1 Doesdirect funding create a new entitlement?

No. Direct funding neither creates an individual health care entitlement nor changes the VA’s current
mission, eligibility requirements, or medical benefits package. Remember these are “earned” rights.

2. Will direct funding result in runaway costs?

No. The Secretary of Veterans Affairs will retain the right to make an annual priority enrollment
decision based on available resources. The vast majority of our veterans choose other healthcare
options, although many may also be registered with the VA, they do not use its programs or facilities.

3705 Arctic Blvd #415. Anchorage. Alaska 99503
(907) 222-6945 fax (907) 222-6933 Email: ricdavidgc.ak(®'eci.nct



3. Will Congress lose oversight if direct funding of the veterans healthcare system is
instituted?

No. As with other direct funded federal programs. Congress will retain oversight of VA programs
and healthcare services. The VA will still be accountable to Congress for how its funds are spent and
how well its healthcare programs are managed. Almost 90% of federal healthcare spending is direct
rather than discretionary. Only funding for our active duty military, Native Americans, and veterans
healthcare are left up to the annual partisan battles. Veteran healthcare should not be a partisan issue.
These are “earned” rights by men and women injured while standing guard for America.

4. Why should the Alaska State Legislature support this resolution?

Alaska has just less than 80,000 veterans, the highest per capita number of veterans in America.
[74,500 according to the 2000 US Ccnsus| We have already identified over $1 Billion in annual federal
revenue to Alaska’s veterans and their families, and this does not include military retirement.
National Guard, reserve, active duty, or military contracts in Alaska. Stated simply, it is in the
financial best interest of Alaska to ensure federal funding for veteran healthcare. Otherwise our
state and local governments will have to cover, in many cases, the costs of medical services to our

veterans.

Americans correctly believe this is a “contract” a moral obligation of our nation to those who voluntarily
step forward to stand guard for America. We MUST honor this service, we must care for those injured
while in service, and we must honor the contract because if we don’t fewer Americans will be willing to

step up to that line of defense for America.

Unfortunately both of our national political parties have played the smoke and mirrors game on veteran
healthcare funding. Claims of significant increases in funding are not fully honest, as most of these
increases fail to keep up with medical cost inflation and new demands as a result of the war we are now
engaged in. These reports do not honestly report on the whole VA healthcare system nor candidly place
this care in the context of our overall national healthcare needs or system costs.

One of the greatest problems in Alaska is that we do not know where our veterans are. VVA supports
a volunteer group of private retired military pilots and planes that go into rural Alaska to find our veterans
and "connect” them to the services they legally are due. The VA is currently serving less than 20% of our
veterans. We continue to ask for state legislation (previously introduced in the House as HB44) allowing
the voluntary registration of all Alaskan veterans though the Permanent Fund Application form This way
the Alaska Department of Military and Veterans Affairs and our Congressionally Chartered Veteran
Service Organizations can find at.J advise our veterans on their and their families, legal rights. If we
could but double the percentage of Alaskan veterans served t() 40%, we would significantly increase the
annual federal injection of funds and services far beyond the current $1 Billion each year veterans
generate to our economy. Please consider this additional legislative item soon. It'sin Alaska's best
interest and in the best interest of thousands of our veterans and their families.

With the recent national media attention to the problems of military and veteran healthcare highlighted by
a part of the facility at Walter Reed Hospital, now is the time to act. Our nation's political will is poised
to correct this historic failure of our government to honor its commitments to veterans.

We are asking state legislatures, national legislative organizations, the National Conference of Mayors,
the National Governor’s Association and any other national organization that cares about veterans to pass
a simple resolution calling for Congress to act on assured funding for veteran healthcare.

We ask you to join Senator Wielechowski and the other members of the Alaska Legislature supporting
SJR11] the nine national Veteran Service Organizations, and more than 20 other states across America, in
calling upon Congress to change the way veteran healthcare is funded. It is time we honored the
"contract” and assured funding for veteran healthcare. Our veterans deserve nothing less.

3705 Arctic Blvd #415, Anchorage, Alaska 90503

(007) 222-0045 lax (007) 222-6033 [-mail: ricdavidec.aktftaci.nc t



We want to thank the staff of the Alaska Slate Legislature’s Joint Military and Veterans Affairs
Committee Chairs who helped craft this resolution for Alaska and are delighted with its introduction.

It is an honor,

Ric Davidgc
Alaska State Council President
Vietnam Veterans of America

3705 Arctic Blvd #415, Anchorage. Alaska 99503

(907)222-6945 fax (907) 222-6933 Email: ricdavidirc.ak(g>t'ci.nc



A laska State Legislature

Co-chair, Jcoint A.rtrtned Services St%eng:upitAok 5%01115
ommittee (9078 465-2435
Fax:(907)465-6615

716 W. 4h Ave.Ste. 440
Sudiciary Commitiee Anchorage, AK 99501
(9072}269-0102
Fax: (907)269-6122

Transportation Committee

Senator Bill Wielechowski

February 13, 2008

Representative Bob Roses, Chair
House Military and Veterans Affairs Committee

Room 416, Sta?; Capitol
Juneau, Alaska '9801

| respectfully request a hearing on SJR 11, a resolution supporting federal funding for veterans' health
care and urging the United States Congress to ensure adequate funding for veterans health care.

This simple resolution expresses gratitude for and lecognizes the sacrifices made by veterans who
suffer from medical and mental problems resulting from injuries sustained while serving in the U.S.
Armed Forces. It urges the United States Congress to increase funding for veteran’s health care in

light of the funding inadequacies that exist today.
SJR 11 recently passed the Senate unanimously. It has the support of the Alaska chapter of Vietnam

Veterans of America, the Alaska Veterans Foundation, the Anchorage chapter of the Military Order of
the Purple Heart, the Alaska chapter of Veterans of Modem Warfare, and the Alaska Veterans

Business Alliance.

Thank you for your speedy consideration of this request.

Sincerely,

Senator bill Wielechowski



