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T i l l s  W s  B s l l s v s
Americans are once again deployed around I he world answn mg mu 
nat km < wartime call to arms like so many brave men and women who 
honorably served before them, these soldiers are fighting to preserve 
freedom liberty and security Many have already made the ultnnaie 
sacrifice Also like those whofoughthefore them, today s veterans 
deserve the respect of a grateful nation when they return home
Unfortunately without urgent changes In health care funding out 
new veterans will soon discover their battles are not over They will he 
forced to tight to preserve a health tare system designed specific all) 
to meet t heir unique needs They will Inherit an ongoing st niggle to 
ensure that Amerka fulfills Its promise to make the veter.ms health 
care system accessible to all veterans who need It.
Die Part nershlp for Veterans Dealt h Care Budget Reform—The 
American I eglon AMVKTS (American Veterans) Blinded Veterans 
Association Disabled American Veterans. Jewish War Veterans of I he 
USA Military Order of the Purple Heart of the (I S.A. Inc Paralyzed 
Veterans of America Veterans of foreign Wars of the United States and 
Vietnam Veterans of Amerka—Is united In the belief that no veteran 
should Ire forced to tight for the care he or she has earned by virtue of 
Ills or her military service
We believe It Is time to guarantee health care funding for all veterans 
who need medical care Health rare latlonlng must end It is time the 
promise Is kept
Many sk k and disabled veterans are forced to wait six moot hs or longei 
for an appointment InaU'partment of Veterans Affairs (VA) facility 
The VA must have a predictable, reliable funding stream to meet t he 
specialized health care needs ot veterans
Access to quality health care for veterans has been compromised In 
recent years by budget short falls rising medical costs and dramai k allv 
Increased demand for rare Tile current fmuling formula. In whlc h t he 
VA must compete with ot her agencies for scarce budget dollars must 
ho replaced The only wav the VA can fulfill Its mlsskm Is for Congress lo 
guarantee the direct funding It needs to operate
The men and women who are currently deployed must lie assured the 
VA health rare system will be there for them when they need tt- now 
and In t he f ut ure Congress should be mindful of (leorge Washington s 
words 'The willingness with whlc h our young people are likely to set c o 
In any war no mat ter how justified, shall be directly proport kmal 
to how they perceive the veterans of earlier wars were treated and 
apprec laled bv their nat km ’

The Partnership foe Veterans Health Care Budget Reform • P C) Bos 7I0M • Washington. DC 20024
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T o d a y ’ s  V A

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

• To provide health care to veterans
• To educate and train health care personnel
• To conduct medical research
• To serve as a backup to the Department of Defense and 
support communities in time of emergency

The VA operates 157 hospitals, w ith at least one in each of 
the 48 contiguous states, Puerto Rico and the District of 
Columbia. It operates 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 
health 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 
programs. 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 w ith 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 
m 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 
nealth 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 
a study 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 
reengineering 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,
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T h «  P e c to ra l B u d g e t

The entire federal budget is divided 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 
is a discretionary 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 
.ind receive guaranteed appropriations.

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.
To ensure health 
care programs and 

services are readily accessible for veterans, funding needed 
over the years has not kept pace w ith medical inflation, let 
alone the increased demand for services. The enrollment for 
VA medical care increased 134 percent between fiscal years 
1996 and 2004; funding, however, only increased 34 percent 
during the same period when adjusted to 1996 dollars.



W H O  U o o o  t h o  V A  
H e a l t h  C a r o  S y a t o m ?

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

• P riority Group 1: Veterans w ith service-connected
disabilities rated 50 percent or more.

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

• Priority Group 3: Veterans who are former POWs or 
were awarded a Purple Heart, veterans w ith disabilities 
rated 10 and 20 percent and veterans awarded special 
e lig ib ility for disabilities incurred in treatment.

• P riority Group 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.

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

• P riority Group 6: A ll other eligible veterans not 
required to make co-payments. This includes veterans 
of the Mexican border period or World War I; 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 during a period of hostility after November 11,
1998, for anv illness associated with participation 
in tests conducted by the Defense Department as 
part of Project 112/Shipboard Hazara and Defense; 
and veterans with zero percent service-connected 
disabilities who still receive compensation.

• P riority Group 7: Nonservice-connectcd 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
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test threshold based on the Department of Housing
and Urban Development (HUD) index.

• P riority Group 8: Nonservice-connected veterans 
and zero percent noncompensable service-connected 
veterans with incomes above the HUD index who 
agree to pay co-payments. In January 2003, the VA 
closed enrollment to all new Priority Group 8 veterans 
seeking enrollment due to insufficient resources.

The VA is 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 fu ll 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 w ill 
retain enrollment eligibility even after their two-year post 
discharge period ends under current enrollment policies.



F u n d i n g  R e f o r m  
I s  N e e d e d  N o w

Early in his first term, President Bush signed Executive Order 
13214 creating the President s Task force to Improve I leulth 
Care Delivery for Our Nation's Wterans. In it-- final report, 
the Task Force targeted health care funding relorm a> critical 
to the success of any VA-DoD collaboration ot sen ices. The 
Task Force also identified a significant mismatch between 
the demand for VA services and the availabililv of adequate 
funding which, if left unresolved, would delav veterans' access 
to care and threaten the quality of care provided.

Jn Recommendation 5.1, the Task Force noted:

The federal gozvrnment should provide full funding to ensure 
that enrolled veterans in Priority Group> I through 7 are 
provided the current comprehensive benefit in ai cordance 
with VA's established access standards. I a ll funding should 
occur through modifications to the current budget and 
appropriations process, In/ using a mandatory funding 
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 
vear whether they w ill 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
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recommended that the President and the Congress should
work together to resolve the status of this group.

though the Secretary of Veterans Affairs suspended the 
enrollment of Priority 8 veterans in itia lly as a "temporary" 
tre asure, VA planning documents do not assume that Priority 
'  • eterans w ill ever be permitted to enroll in the system.
And as resources continue to precipitously decline and more 
eterans are seeking health care services, veterans from other 
prio rity 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.



I.pyi»uu;> 1 s-'-w-'ssjr-j m 'V '• f v y f T i r ' ’~ ty y.JWiy,̂

F r e q u e n t l y  A e k e d  Q u e e f t l o n e

Does direct funding  create a new entitlement?

• No. Direct funding neither creates an individual health 
care entitlement nor changes the VA’s current mission, 
elig ib ility requirements, or medical benefits package.

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

W ill direct funding result in runaway costs?

• No. The Secretary of Veterans Affairs w ill retain the 
right to make an annual enrollment decision based on 
available resources.

• Although elig ib ility reform opened the VA health care 
system to all veterans, the vast majority of veterans 
choose other health care options.

• Direct funding w ill 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 w ith other direct funded federal programs, 
Congress would retain oversight of VA programs and 
health care services.

• The VA w ill 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 m ilitary, Native 
Americans, and veterans 
health care are left to the 
discretion of Congress.



Care tor veterans who have served our nation w ith honor— 
a~d w ho are bv law eligible to receiv e medical care from the 
\ A—must he considered part of the continuing cost of the 
rational detense. Congress must institute a rational, reliable 
- i .ms ot tunding the medical operations of the \ A. What is 
■ dev I is a mechanism that will enable e\ er\ \ A facility to 
. - \ ule vjii.ilitv care to sick and disabled veterans in a timely, 
. >st-ellev live manner.

7 • v idmg tor the health care needs of v eterans should not 
7". pitted against the needs of military families, or costs of a 
>-* ng national vletense Caring for veterans isan American 
-."pi insibilitv

7-en ills*, ussion on budget reform In our elected officials is 
1 - .-c e ssa rv  to determine a v iable long-term solution to the VA's 
;_ .'.mg crisis. I he time to act is now
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• FY 2004 Performance and Accountability Report-Office 
of the Budget, Department of Veterans Affairs. 
(November 2004)

• Final Report 2003 -  The President's Task Force to 
Improve Health Care Delivery for Our Nation's 
Veterans. (May 2003)

• A System Worth Saving - The American Legion. 
(September 2003)

• The Independent Budget for Fiscal Year 2006 -  AMVETS, 
DAV, PVA, and VFW. (February 2005)

• White Paper: The Position of Vietnam Veterans of America 
on Health Care Funding for All Veterans - Vietnam 
Veterans of America. (July 2003)

• White Paper: America’s Health Care Crisis: Where Does 
Veteran's Health Care Stand? - Disabled American 
Veterans. (2005)

S u p p o r t i n g  D o o u m o n to
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The American Legion
1608 K Street, N.W.
Washington, DC 20006 
(202) 861-2700 
www.legion.org

AMVET8 (American Veteran*)
4647 Forbes Blvd. 
lanham, MD 20706 
(301)459-9600 
www.amvets.org

Blinded Veterans Association
477 H Street, N.W.
Washington, DC 20001 
(202) 371-8880 
www.bva.org

Disabled American Votarans
807 Maine Avenue, S.W. 
Washington, DC 20024 
(202) 554-3501 
www.dav.org

Jewish War Veterans of the USA
1811 R Street, N.W.
Washington. DC 20009 
(202) 265-6280 
www.jwv.org

MHHary Order of the Purple Heart 
of the U.S.A., Inc.
5413-B Backlick Road 
Springfield. VA 22151 
(703) 642-5360 
www.purpleheart.org

Paralysed Veterans of Amerka
801 18th Street N.W 
Washington, DC 20006 
(202) 872-1300 
www.pva.org

Veterans of Foreign Wars 
of the United States
200 Maryland Avenue, N.E. 
Washington, DC 20002 
(202) 543-2239 
www.vfwdc.org

Vietnam Veterans of Amerka
8605 Cameron Street. Suite 400 
Silver Spring, MD 20910 
(301) 585-4000 
www.vva.org

http://www.legion.org
http://www.amvets.org
http://www.bva.org
http://www.dav.org
http://www.jwv.org
http://www.purpleheart.org
http://www.pva.org
http://www.vfwdc.org
http://www.vva.org
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A l a s k a  S t a t e  L e g i s l a t u r e

Senate Transportation Committee

Co-chair, Joint Armed Services 
Committee

Senate Resources Committee

Senate Judiciary Committee
716 W. 4lh Ave, Sic. 540 
Anchorage, AK 99501 

(907)269-0120

State Capitol, Rm. 115 
Juneau. AK 99801 

(907) 465-2435 
Fax: (907)465-6615

S e n a t o r  B il l  W ie l e c h o w s k i

May 9, 2007

Senator Bettye Davis, Chair
Senate Health, Education & Social Services Committee 
State Capitol, Room 30 
Juneau, Alaska 99801

Dear Senator Davis:

I am writing to 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."

While our legislatures do all we can for our vets and our returning soldiers, our 
federal government has the primary responsibility for meeting the needs of our veterans. 
We need to call on them, as a state, to adequately fund critical veteran services.

I intend to request that representatives from the appropriate departments and from 
legislative legal services be present to answer any questions that may arise. Further, I 
would like to allow public testimony to be taken statewide by electronic means.

Included with this letter you w ill find the latest version of this b ill, a Sponsor 
Statement, and other background materials.

Thank you for your consideration of this request.

Senator B ill Wielechowski



A l a s k a  S t a t e  L e g i s l a t u r e

Co-chair, Joint Armed Services 
Committee 

•
Senate Resources Committee 

Senate Judiciary Committee 

Senate Transportation Committee

Session:
State Capitol. Rm. 115 

Juneau, AK 99801 
(907) 465-2435 

Fax: (907)465-6615

Interim:
716 W. 4,h Ave, Ste. 540 
Anchorage, AK 99501 

(907) 269-0120

S e n a t o r  B il l  W ie l e c h o w s k i

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

We owe our veterans a debt o f gratitude that can never fu lly 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 o f 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 o f veterans who require it.

As the state with the largest per capita number o f veterans, it is essential that we 
send a clear signal of our commitment to care for our m ilitary 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.



Service to  America

ALASKA STATE COUNCIL
Alaska State Legislature

The House/Senate Joint Committee on Military and Veterans Affairs will soon introduce a Joint 
Resolution in support of ASSURED FUNDING FOR VETERANS' HEALTHCARE. We 
request your full and impassioned support of this important official statement by Alaska for those who 
injured while standing guard for America. You will join over twenty other states finally speaking out on 
this critical issue. We hope you will carry this resolution to your respective national legislative 
organizations and ask for a similar action by them. You will find many there doing the same.

In 2004 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 annually call on Congress to pass a federal law changing the manner of 
funding for veterans healthcare. All of these bills or amendments have failed, consistently on partisan 
votes. Veteran healthcare must not be a partisan issue. It is a 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. 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. Remember these are "earned" rights.

2. W ill 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 be registered with the VA, they do not use its programs or facilities.

3. W ill 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 the highest per capita number of veterans in America. [74,500 according to the 2000 US 
Census] We have already identified over 51 Billion in annual federal revenue to Alaska’s veterans 
and their families, and this does not include military retirement. National Guard, reserve, active duty.

3705 Arctic Bl\d #415. Anchorage. Alaska 99503
(907) 222-6927 tax (907) 222-6933 Email: ricdavte’gci.nei
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or military contracts in Alaska. Stated simply, It b In the financial beat 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.

U n fo r tu n a te ly  b o th  o f  o u r  n a t io n a l p o li t ic a l  p a r t ie s  h a v e  p la y e d  th e  sm o k e  a n d  m ir r o r s  g am e  o n  v e te ra n  
h e a lth c a re  fu n d in g . C la im s  o f  s ig n i f ic a n t  in c r e a s e s  in  f u n d in g  d o  n o t h o n e s t ly  re p o rt th a t m o s t o f  it  is  to  
k e e p  up  w ith  m e d ic a l c o s t  in f la t io n  an d  n ew  d e m a n d s  a s  a r e s u lt  o f  th e  w a r  w e  a re  n o w  e n g a g e d  in . I t  
d o e s  n o t h o n e s t ly  re p o rt on  th e s e  d is to r t io n s  o f  th e  V A  h e a lth c a r e  s y s te m  n o r  c a n d id ly  p la c e  th is  c a re  in  
th e  c o n te x t  o f  o u r  o v e r a l l  n a t io n a l h e a lth c a re  n e e d s  o r  s y s te m  c o s t s .

O n e  o f  th e  g ie a te s t  p ro b le m s  in  A la s k a  is  th a t w e  d o  n o t k n o w  w h e re  o u r  v e te ra n s  a re . V V A  su p p o r ts  a 
v o lu n te e r  g ro u p  o f  p r iv a te  r e t ir e d  m i l i t a r y  p i lo t s  a n d  p la n e s  th a t g o  in to  r u r a l A la s k a  to  f in d  o u r  v e te ra n s  
a n d  “ c o n n e c t"  th em  to  th e  s e r v ic e s  th e y  le g a l ly  a re  d u e . T h e  V A  is  c u r r e n t ly  s e r v in g  le s s  th an  20% o f  o u r  
v e te ra n s . W e  h a v e  a g a in  a s k e d  fo r  le g is la t io n  th a t w o u ld  a llo w ' th e  v o lu n ta r y  r e g is t r a t io n  o f  a l l  A la s k a n  
v e te ra n s  th o u g h  th e  P e rm a n e n t F u n d  A p p lic a t io n  fo rm , s o  th a t o u r  A la s k a  D e p a r tm e n t o f  M i l i t a r y  an d  
V e te ra n s  A f f a i r s  a n d  o u r  C o n g r e s s io n a l ly  C h a r te r s  V e te ra n  S e r v ic e  O r g a n iz a t io n s  c a n  f in d  a n d  a d v is e  o u r  
v e te ra n s  o n  th e ir , a n d  th e ir  f a m i l ie s ,  le g a l r ig h ts . I f  w e  c o u ld  b u t  d o u b le  th e  p e rc e n ta g e  o f  A la s k a  
v e te ra n s  s e r v e d , w e  w o u ld  s ig n i f i c a n t ly  in c r e a s e  th e  a n n u a l fe d e ra l in je c t io n  o f  f u n d s  a n d  s e r v ic e  fa r  
b e y o n d  th e  c u r r e n t  S I  B i l l i o n  e a c h  y e a r . P le a se  c o n s id e r  th is  o th e r  le g i s la t i v e  ite m  so o n . I t ’ s  in  A la s k a ’ s 
b e s t  in te r e s t  a n d  i n th e  b e s t  in te re s t  o f  th o u s a n d s  o f  o u r  v e te ra n s  a n d  th e ir  f a m i l ie s .

W i th  th e  re c e n t n a t io n a l m e d ia  a t te n t io n  to  th e  p ro b le m s  o f  v e te ra n  h e a lth c a r e  h ig h l ig h t e d  b y  a  f a c i l i t y  a t 
W a lt e r  R e e d  H o sp ita l , n o w  is  th e  t im e  to  a c t.

W e  a re  a s k in g  s ta te  le g is la tu r e s ,  n a t io n a l le g i s la t i v e  o r g a n iz a t io n s , th e  N a t io n a l C o n fe re n c e  o f  M a y o r s ,  
th e  N a t io n a l G o v e r n o r ’ s  A s s o c ia t io n  a n d  a n y  o th e r  n a t io n a l o r g a n iz a t io n  th a t c a re s  a b o u t  v e te ra n s  to  p a ss  
a s im p le  r e s o lu t io n  c a l l in g  fo r  C o n g re s s  to  a c t on  a s s u r e d  f u n d in g  fo r  v e te ra n  h e a lth c a re .

W e  a s k  y o u  to  jo i n ,  th e  n in e  n a t io n a l V e te ra n  S e r v ic e  O rg a n iz a t io n s  a n d  s ta te s  a c ro s s  A m e r ic a , in  c a l l in g  
up on  C o n g re s s  to  c h a n g e  th e  w a y  v e te ra n  h e a lth c a r e  is  fu n d e d . I t  is  t im e  w e  h o n o re d  th e  " c o n t r a c t”  an d  
a s s u r e d  f u n d in g  fo r  v e te ra n  h e a lth c a re . T h e y  d e s e r v e  n o th in g  le s s .

W e  h a v e  b e e n  w o r k in g  c lo s e ly  w ith  th e  A la s k a  S ta te  L e g is la t u r e ’ s J o in t M i l i t a r y  a n d  V e te ra n s  A f f a i r s  
C o m m it te e  C h a ir s  a n d  th e ir  s t a f f  to  c r a f t  an  a p p ro p r ia te  r e s o lu t io n  fo r  A la s k a .

It is an honor.

Ric Davidge, President, Alaska State Council 
& Chairm an/CEO, Alaska Veterans Foundation, Inc

PS- Legislators and staff have an open invitation to attend any of our monthly business meetings, held the first 
Tuesday of each month at 6:30pm in the John Thomas Building on 3,lj and Cordova.
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On 8 MAR 07 S e n a to r  C h a r le s  S c h u m e r  (D-NY) t o ld  a W a s h in g to n , DC n ew sp a p e r ; “Nationwide, 
v e te ra n s  a re  f a c in g  a  h e a lth c a r e  f u n d in g  s h o r t f a l l  of m o re  th a n  $2.8 b i l l i o n  in  th e  m id s t  of a  g r o w in g  
n a t io n w id e  s c a n d a l o v e r  in a d e q u a te  t re a tm en t o f  w o u n d e d  s o ld ie r s  r e tu rn in g  f ro m  I r a q  a n d  A fg h a n is ta n " . 
H e p le d g e d  to  p ro m o te , s u p p o r t , a n d  v o te  fo r  f u l l  m a n d a to r y  fu n d in g  o f  v e te r a n ’ s  h e a lth c a re  a n d  s e r v ic e s . 
F u l l  f u n d in g  fo r  V e te r a n s  H e a lth c a r e  is  s o m e th in g  a l l  v e te ra n s  w o u ld  l ik e  to  se e  a c h ie v e d . A  g ro u p  of 
v e te ra n s  h a s  in i t ia te d  “O p e ra t io n  F i r in g  fo r  E f f e c t ”  (O F F E )  to  h e lp  a c h ie v e  th a t g o a l. O n  19 MAR, w h i le  
v i s i t in g  th e  V A  M e d ic a l C e n te r  in  C a n a n d a ig u a  N e w  Y o r k , S e n . S c h u m e r  to o k  t im e  to  m ee t w ith  
O p e ra t io n  F i r in g  F o r  E f f e c t  r e p r e s e n ta t iv e s  a n d  to  s ig n  th e ir  R e s o lu t io n  c a l l in g  fo r  f u l l  m a n d a to r y  fu n d in g  
o f  v e te r a n ’ s  h e a lth c a r e  a n d  s e r v ic e s .  T h is  R e s o lu t io n  p o s te d  a t 
http ://offe2 (X)8 .orp/pub lie h tm l/ re s o lu t io n .h tm  h a s  b e en  a d o p te d  a n d  p a s s e d  b y  s e v e r a l U .S . n o r th e a s t 
c i t ie s  a n d  to w n s h ip s , in c lu d in g  th e  M a y o r  o f  C h ic a g o , I l l i n o i s .  R ic h a r d  D a le y , th e  G o v e r n o r  o f  O re g o n , 
T e d  K u lo n g o s k i ,  p lu s  o v e r  500,000 la b o r  u n io n  m em b e r s  in  N e w  Y o r k  S ta te .

T h e  h e a lth c a re  s y s te m  is  e s s e n t ia l to  p ro v id e  v e ts  w ith  a d e q u a te  h e a lth c a re . T h e  l in k s  s h o w n  p ro v id e  
d o c u m e n ta t io n  on  th e  c o n d it io n s  n o te d :

O n  22 A U G  86. th e  V A M C  in  A t la n ta  G e o rg ia  re le a s e d  a  M e m o ra n d u m  c h a n g in g  th e ir  p ro c e d u re s  fo r  
s e l f  in je c t io n s  fo r  d ia b e t ic  in s u l in  u s e r s . T h e  c h a n g e  in  p o l i c y  w a s  a s  f o l lo w s ;  “ E f f e c t i v e  fo r  n ew  
p r e s c r ip t io n s  w r it t e n  a f t e r  2 S E P  86, y o u  s h o u ld  u se  e a ch  d is p o s a b le  in s u l in  s y r in g e  tw o  t im e s  b e fo re  
th ro w in g  it  a w a y ” . T h e  o n ly  p o s s ib le  re a so n  fo r  th is  n ew  p o lic y  w a s  b u d g e ta r y . T h is  c h a n g e  in  p ro c e d u re  
w a s  an  a t tem p t to  c u t  th e  y e a r ’ s  in s u l in  s y r in g e  b u d g e t  in  h a lf .  A p p a r e n t ly , th e  V A  n e e d e d  fu n d s  
e ls e w h e re , a n d  d e c id e d  th is  v e r y  q u e s t io n a b le  a n d  r i s k y  in je c t io n  p ro c e d u re  w a s  a  g o o d  id e a . W e l l  k n o w n  
G e o rg ia  v e te ra n s  r ig h t s  a d v o c a te  J e re  B e e r y  le d  a s u c c e s s f u l  p u b l ic  c a m p a ig n  to  h a v e  th is  u n sa fe  p ra c t ic e  
s to p p e d  im m e d ia te ly .  T h is  o n e  s m a l l  e x a m p le  i l lu s t r a t e s  h o w  b u d g e t  r e s t r a in t s  a f f e c t  the q u a l i t y  o f  
h e a lth c a re  o u r  v e te ra n s  r e c e iv e . M a n d a to r y  f u l l  f u n d in g  w o u ld  g u a ra n te e  th a t o u r  v e te ra n s  w o u ld  n e v e r  be 
a s k e d  to  u se  a  d i r t y  s y r in g e  a g a in . D o c u m e n ta t io n ;  h ttp :/ / ie re b e e rv .e o m / va- sv r in g e- u sc : ig e .h tm

A lth o u g h  th e  te le p h o n e  h a s  b e e n  a ro u n d  fo r  w e l l  o v e r  a c e n tu r y , it  w a s n ’ t u n t i l  1996 th a t a l l  V A  h o sp ita ls  
n a t io n w id e  w e re  e q u ip p e d  w i th  b e d s id e  te le p h o n e s . U p  u n t i l th a t t im e , u n le s s  y o u  c o u ld  m ak e  it to  the 
p a y  p h o n e  d o w n  th e  h a l l ,  p a t ie n ts  m a d e  n o  c a l l s ,  m u c h  le s s  r e c e iv e d  a n y . In  1995. M r . F r a n c is  D o s io  o f  
P T  P h o n e  H om e  a n d  th e  C o m m u n ic a t io n  W o r k e r s  o f  A m e r ic a  U n io n  to o k  u p  th e  c o n c e p t v e te ra n s  a c t iv is t  
J e r r y  B e e r y  h a d  s ta r te d  s e v e r a l y e a r s  e a r l ie r  a n d  la u n c h e d  a n a t io n w id e  p ro je c t  to  in s ta l l  b e d s id e  p h on e s  
in  e v e r y  V A  h o sp ita l in  th e  c o u n t r y . A l l  o f  th e  la b o r  a n d  e q u ip m e n t w a s  d o n a te d  b u t  th e  s to r y  w a s  n e v e r  
p u b l ic iz e d  a s  i t  h ig h lig h t e d  th e  f a i lu r e  o f  o u r  C o n g re s s  to  p r o v id e  s u c h  n e c e s s i t ie s  fo r  o u r  h o sp ita l iz e d  
v e te ra n s . T h e  V A  d id n ’ t h a v e  to  p a y  a n y th in g  fo r  th e  b e d s id e  p h o n e  p ro je c t  a s  a l l  o f  the  fu n d s  w e re  
d o n a te d  f ro m  th e  p r iv a te  s e c to r . A s s i r e d  fu n d in g  w o u ld  e n su re  th a t o u r  v e te r a n s  d o  n o t h a v e  to  d e p e n d  on 
p u b l ic  d o n a t io n s  o f  th is  m a g n itu d e  fo r  th e  m o s t b a s ic  o f  a m e n it ie s  a n d  s e r v ic e s .  D o c um e n ta t io n ; 
h ttp :/ / ie re h ee rv .com / bed s id e  te le p h o n e s  in  v a  h o sp ita .h tm .

In  1998, th e  V A M C  in  A t la n ta  a t tem p te d  • > im p le m e n t p a rk in g  fe e s  fo r  a l l  v e te ra n s  v i s i t in g  th e  f a c i l i t y .  
V ie tn a m  c o m b a t  v e te ra n  J e re  B e e r y  o p e n iy  c h a l le n g e d  th e  p a rk in g  p la n  a n d  s t im u la t e d  p u b l ic  o u tra g e  
w h ic h  h a lte d  th e  id e a  b e fo re  it  w a s  e n fo r c e d . M a n d a to r y  f u l l  f u n d in g  w o u ld  g u a ra n te e  th a t o u r  v e te ra n s  
a re  n e v e r  a g a in  a s k  to  p a y  to  a c c e s s  th e  h e a lth c a r e  s e r v ic e s  th e y  h a v e  e a rn e d . D o c u m e n ta t io n ;  
h ttp :// ie rebeerv .com /va% 20park ing% 201  .h tm .

In  2006, tw o  v e te r a n s  d ie d  a f t e r  th e y  w e re  r e fu s e d  e n tra n c e  a n d  l i f e s a v in g  tre a tm e n t a t th e  V A  h o sp ita l in 
S p o k a n e  W a s h in g to n . T h e  re a so n ; th e y  a r r iv e d  a f t e r  th e  e m e rg e n c y  ro o m  h a d  c lo s e d . M a n d a to r y  f u l l  
f u n d in g  w o u ld  in s u re  th a t a l l  V A  h o s p i ta ls  w ith  a  p re - e x is t in g  e m e rg e n c y  ro o m  c o u ld  m a in ta in  24/7 
e m e rg e n c y  s e r v ic e s  fo r  c r i t i c a l l y  i l l  v e te ra n s . D o c u m e n ta t io n ;
h t tp :/ / je r e b e e r y .c o m / o f fe _ e x t r e m e ly _ c o n c e m e d _ a b o u t_ d .h tm .

In  1978. t r a v e l r e im b u r s e m e n t  fo r  v e te ra n s  t r a v e l in g  to  a V A  h o sp ita l fo r  a s c h e d u le d  a p p o in tm e n t w a s  11 
c e n ts  p e r m i le , w h i^ h  w a s  w h e n  g a s  w a s  49 c e n ts  a g a llo n . T h is  r e im b u r s e m e n t  am o u n t h a s rem a in e d  
u n c h a n g e d  fo r  29 y e a r s . In  th is  c a s e . M a n d a to r y  f u l l  fu n d in g  w o u ld  p r o v id e  th e  fu n d s  to  in c re a se  th is  
a l lo w a n c e  a n d  a l lo w  fo r  th e  p a ym e n t o f  t r a v e l p a y  to  f lu c tu a te  w ith  th e  r i s in g  c o s t  o f  fu e l .
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Currently, the VA has i  backlog o f  over 90,000 claims waiting proceuing. Many veterans are required to 
wait well over a year for their VA rating decision. Under-staffing is the primary reason for these delays. 
Mandatory funding would make it possible for the VA to hire additional staff to process and expedite
c la im s .

L o w  w a g e s  o f f e r e d  b y  th e  V A  m a k e  i t  d i f f i c u l t  to  e n t ic e  a n d  re ta in  h ig h  q u a l i t y  m e d ic a l p r o fe s s io n a ls . 
D o c to r s , n u r s e s , d e n t is t ,  p s y c h ia t r i s t ,  c o u n s e lo r s , a n d  n u t r i t io n is t  a l l  m a k e  s ig n i f i c a n t ly  m o re  m o n e y  in  
th e  p r iv a te  s e c to r . M a n d a to r y  f u n d in g  w o u ld  a l lo w  fo r  in c r e a s e s  in  s a la r ie s  w h ic h  w o u ld  a t t ra c t  m o re  
m e d ic a l p r o fe s s io n a ls  in to  th e  V A  h e a lth c a re  s y s te m .

M a n d a to r y  f u n d in g  w o u ld  a ls o  in s u re  th a t f u t u r e  m e d ic a l r e s e a r c h  d o n e  b y  th e  V A  w o u ld  n o t b e  r e s t r ic te d  
b y  b u d g e t  c o n s t r a in t s .

F o r  a d d i t io n a l in fo  o n  O F F E  r e fe r  to  R e fe r  to  h ttp :/ / o ffe2 0 0 8 .o rg/p ub lic_h tm l/ in d ex .h tm . (S o u rc e : O F F E  
G e n e  S im s  m sg . 29 M a r  07 + + ]
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GALENA CITY SCHOOL DISTRICT
GALENA, ALASKA 9974 I PHONE (40T) 656-1205 

PAY (907) 650-2138

May 8,2007

SUPERINTENDENT 
Jim Smith

To: H ealth, Education, and  Social Services Com m ittee
Re: Proclam ation of S upport for Senate Jo in t Resolution No. 10

Serving in my eighth y ear here in G alena and as an A laska School A dm inistrator I 
present support for the educational options provided through high school boarding 
schools of choice.
R ural A laska Educational Challenges:

Declining Enrollm ents Increased Energy Costs
Teacher Shortages Increased R etirem ent Costs
Increased Native D rop-out rates Rising Y'illage Social Problem s
Low R ural S tudent T est Scores Need for A vailable Vocational T raining
Access to H ealth Services

Regional Learning C enter Solutions Presented in the G alena Facilities:
Av ailability o f Excellent Facilities, In fras truc tu re  w ith M inim al Costs
Four H undred  Beds A vailable with Potential o f M ore
Supportive C om m unity Positioned in the C enter o f the  A laskan In terio r
Controlled Living E nvironm ent and Support o f Native C ulture
Presents a  High G raduation  Rate
Strong AYP S tuden t T est Scores
Available Post Secondary C ertified  T rain ing  P rogram s
Supports Family Choice
M inim al D rop-out R ate
C urrently  serving O ne-hundred  Students from  Forty-five Alaska Communities 
O perates a Successful Resiliency Life Program  in S tudent Residence Halls 
Provides Safe H a rb o r fo r S tudents in Need 
Supports C u ltu ral Focus from  all A reas o f the S tate  o f Alaska 

On behalf of the G alena C ity School D istrict, we offer ou r sincere appreciation for this 
consideration of support on behalf of the children of A laska.

/  /  Jam es E. Smith 
/ /  S uperin tendent



A l a s k a  S t a t e  L e g i s l a t u r e

Co-chair, Joint Armed Services 
Committee 

•
Senate Resources C omm ittee 

Senate Jud ic ia ry C omm ittee 

Senate T ranspo rta tion C omm ittee

Session:
State Capitol, Rm. 115 

Juneau, AK 99801 
(907) 465-2435 

Fax: (907)465-6615

Interim.
716 W . 4 ,h A ve , Ste. 540 
Anchorage , A K  99501 

(907 ) 269-0120

S e n a t o r  B i l l  W i e l e c h o w s k i

S JR  10 -  S u p p o rtin g  Facility  R euse o f G alen a  A ir Base 
S ponso r S ta tem en t

In 2005, the Defense Base Realignm ent and Closure Com m ission began the 
process o f closing the A ir Base in Galena, AK. The facilities, valued at more than $150 
m illion, m ust be reused, or they face dem olition. The United States A ir Force departure is 
to be com pleted in O ctober 2008.

The G alena Economic D evelopm ent Council, which includes the City of Gaiena, 
the Louden Village Council, and the G alena City School District, has proposed that the 
facilities be used for regional educational services. These include regional and statewide 
boarding schools, an interior military youth academy, and a correspondence school. An 
integral part o f the com m unity and the econom y, the Air Base would house and educate 
students from  all over Alaska.

The A laska State Legislature should support G alena’s reuse of United States Air 
Force facilities for educational services and urge the governor, the United States Air 
Force, and the Alaska Congressional Delegation to assist the City o f Galena in its effort 
tc im plem ent a viable and long-lasting reuse o f the Galena Air Base. Thank you.
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SENATE JO IN T  RESO LU TIO N  NO. 10

I N  T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A S K A  

T W E N T Y - F IF T H  L E G IS L A T U R E  F IR S T  S E S S IO N

BY SENATORS WIELECHOWSKI, Kookesh 

Introduced: 5/2/07
Referred: Health, Education and Social Services

A RESO LU TIO N

1 S upporting  the  reuse of facilities a t the G alena A ir Base to provide regional educational

2 services.

3 BE IT  RESO LV ED  BY TH E LEG ISLA TU RE O F TH E STATE O F ALASKA:

4 W H EREA S, in 2005, the Defense Base Realignment and Closure Commission

5 demonstrated a willingness to close the Galena Air Base in place o f  Eielson Air Force Base,

6 thereby eliminating one important forward operating location and severing ties with the

7 community; and

8 W H EREA S the Galena Air Base constitutes a critical aspect o f Galena’s economy and

9 culture; and

10 W H EREA S the economic vitality o f  Galena is also important to the economic health

11 o f  the Fairbanks North Star Borough und adjacent communities; and

12 W H EREA S the Defense Base Realignment and Closure Commission recommended a

13 2011 deadline for the community to achieve economic viability, but the United States Air

14 Force set a new, earlier closure date o f October 2008; and

15 W H ER EA S the United States Air Force will be leaving facilities with a value greater

16 than $ 150,000,000 for reuse or mandatory demolition; and

SJR010A -I- SJR 10
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W H EREA S, the Galena Economic Development Council, which includes the City of 

Galena, the Louden Village Council, and the Galena City School District, have proposed that 

the United States Air Force facilities left behind when the Galena Air Base is closed be used 

for regional educational services; and

W H EREA S the state has contributed resources and property in support o f  Galena's 

reuse plan; and

W H EREA S in 2005, the State Board o f  Education and Early Development, asked the 

legislature, the governor, and the education community to collaborate on a system of 

statewide boarding schools that meet the needs o f  Alaska's students; and

W H EREA S the Association Maska School Boards has resolved to support school 

districts operating regional boarding high schools; and

W H EREA S, because o f increased enrollment demands, the Department o f  Military 

and Veterans' Affairs is seeking a location for an interior military youth academy; and

W H ER EA S the community operates a successful vocational high school boarding 

program and the Galena City School District operates a statewide correspondence school 

serving more than 3,800 children; and

W H EREA S Galena has demonstrated a record o f success in education and the ability 

to reuse Air Force facilities; and

W H EREA S, under AS 24.20.675, the Joint Armed Services Committee has a duty to 

review the effect on communities o f and work on specific realignment activities;

BE IT  RESO LV ED  that the Alaska State Legislature supports Galena's reuse of 

United States Air Force facilities for regional educational services and urges the governor, the 

United States Air Force, and the Alaska Congressional delegation to join with the Alaska 

State Legislature in assisting the City o f  Galena in its effort to implement a viable and long- 

lasting reuse o f the Galena Air Base.

C O PIE S o f this resolution shall be sent to the Honorable Michael W. Wynne, 

Secretary o f the Air Force; and the Honorable Ted Stevens and the Honorable Lisa 

Murkowski, U.S. Senators, and the Honorable Don Young, U.S. Representative, members of 

the Alaska delegation in Congress.
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