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The FRA

The Fleet Reserve Association (FRA) is a leading advocate on Capitol Hill for enlisted active duty, Reserve, retired and veterans of the Navy, Marine Corps, and Coast Guard. It is Congressionally Chartered, recognized by the Department of Veterans’ Affairs (VA) as an accrediting Veteran Service Organization (VSO) for claim representation and entrusted to serve all veterans who seek its help. In 2007, FRA was selected for full membership on the National Veterans’ Day Committee.

FRA was established in 1924 and its name is derived from the Navy’s program for personnel transferring to the Fleet Reserve or Fleet Marine Corps Reserve after 20 or more years of active duty, but less than 30 years for retirement purposes. During the required period of service in the Fleet Reserve, assigned personnel earn retainer pay and are subject to recall by the Secretary of the Navy.

FRA’s mission is to act as the premier “watch dog” organization in maintaining and improving the quality of life for Sea Service personnel and their families. The Association also sponsors a National Americanism Essay Program and other recognition and relief programs. In addition, the newly established FRA Education Foundation oversees the Association’s scholarship program that presented awards totaling nearly $120,000 to deserving students last year.

The Association is also a founding member of The Military Coalition (TMC), a 33-member consortium of military and veteran’s organizations. FRA hosts most TMC meetings and members of its staff serve in a number of TMC leadership roles.

FRA’s motto is: “Loyalty, Protection, and Service.”
Certification of Non-Receipt

OF FEDERAL FUNDS

Pursuant to the requirements of House Rule XI, the Fleet Reserve Association has not received any federal grant or contract during the current fiscal year or either of the two previous fiscal years.
Introduction
Mr. Chairman and other distinguished Members of the Subcommittee: The Fleet Reserve Association (FRA) appreciates the opportunity to present its recommendations regarding the FY 2012 Budget. The Association also appreciates your leadership and strong support in conjunction with the support of advanced funding for the Department of Veterans Affairs health care accounts, the gradual re-opening of access to VA health care services for Priority Group 8 veterans, the Department’s acknowledgment of Agent Orange exposure for veterans on ships that entered inland “brown water” waterways in Vietnam, expansion of Agent Orange presumption for some Korean veterans, and authorization of a service-connection for those who have B cell leukemia, Parkinson’s disease or ischemic heart disease. As an Association comprised primarily of career Navy enlisted personnel, the Agent Orange claims controversy for the so-called “blue water” veterans is a very high priority.
FRA also welcomes efforts to streamline claims processing for veterans with post traumatic stress (PTS) and appreciates the recent House Veterans’ Affairs Committee oversight hearing on the Servicemembers Civil Relief Act (SCRA) which raised awareness regarding financial institutions who are not complying with the Act.
The 2012 VA Budget
The proposed FY 2012 Department of Veterans Affairs (VA) budget is three percent higher than the enacted 2011 budget. Related to the proposal is the FY 2012 Independent Budget (IB) which was released by AMVETS, Disabled American Veterans (DAV), Paralyzed Veterans of America (PVA) and the Veterans of Foreign Wars (VFW). The IB provides detailed funding analysis of the proposed VA budget and is intended to serve as a guide to policy makers to make necessary adjustments to meet the challenges of serving America’s veterans.

The IB for FY 2012 recommends an eight percent increase over the 2011 VA budget. The Administration’s FY 2012 VA budget and the IB call for increased funding for medical services, women veterans programs, mental health services, expanded caregiver assistance, and helping homeless veterans. The IB notes that the proposed FY 2012 budget cuts various VA programs that include construction, information technology, and medical and prosthetic research. The annual IB is strongly supported by FRA and other veteran service organizations and has served as a guide for VA funding for 25 years.

FRA is troubled by the level of funding recommended for construction projects (reduced 6.6%) and information technology (reduced 4.3 %).The IB notes that the past decade of the construction budget for VA has been underfunded and now is not the time to reduce this critical funding. Likewise, there are a number of important information technology initiatives, such as Joint Virtual Lifetime Electronic Record (VLER) that need to be adequately funded. In addition, the Association notes that the Subcommittee mark reduces funding by $25 million for the Court of Appeals for Veterans Claims that was for construction of a new courthouse. In conjunction with this, the Association remains concerned abut any initiatives which may further aggravate the chronic and continuing backlog of disability claims.
FRA appreciates the Subcommittee’s support for $52.6 billion appropriations in advanced funding for VA health care accounts for FY 2013. Due to the advanced funding law the VA health care program has been able to continue to function even in years when spending bills are delayed.
Agent Orange Reform
The Department of Veterans Affairs (VA) presumes exposure for those who had “boots on the ground” or served on Vietnam’s inland waterways, but the department doesn’t presume service connection for those who served offshore. As a result, these “blue water” retirees and veterans are not eligible to claim disability benefits related to Agent Orange exposure. Revising the VA’s definition of Vietnam service to include those who served off Vietnam’s coast is one of FRA’s top legislative priorities for the 112th Congress. The Institute of Medicine (IOM) is expected to release research indicating that the so-called “Blue Water” Navy Vietnam veterans experienced exposed a comparable exposure to herbicides as the “Brown Water” Navy. Many “Blue Water” Navy veterans now have health problems commonly associated with herbicide exposure and have endured lengthy legal struggles to prove these problems are service-related. FRA hopes that the soon to be released IOM report will confirm the Association’s position.
Medical And Prosthetic Research
The VA’s research should focus on improving treatments for conditions that are unique to veterans. Medical and prosthetic research is one of the most successful aspects of all VA medical programs. That is why FRA is concerned that there is a decrease from $581 million in FY 2011 to $508 million in FY 2012 in medical and prosthetic research budget The Association, supports the recommendation of the IB to increase funding to $620 million (6.3% increase) in FY 2012.
Disability Claims Backlog
FRA strongly believes that the cost of war should include treating the nation’s wounded warriors, and is deeply concerned about the backlog of claims at the Department of Veterans Affairs (VA). 

The Association appreciates the thousands of additional claims adjusters hired since January 2007. Despite the additional resources and manpower the backlog of disability claims continues to increase. It is becoming clear that the VA must not only have adequate numbers of trained staff and personnel but also automation of the disability rating system.

FRA believes there is strong bi-partisan support to reform the system and that lawmakers have made clear that they want to improve the antiquated paper claims process to eliminate bureaucratic delays and ensure more uniformity between branches of the military and the VA in how they rate disabilities. The VA has an overriding responsibility to maintain an effective delivery system, taking decisive and appropriate action to correct deficiencies and improve processes. The Integrated Disability Evaluation System (IDES) has been a noticeable improvement over the DES since it requires only one physical exam and only one rating and is currently deployed at 73 sites and is scheduled to be fully deployed in September 2011. The IDES also continues to allow the claimant to receive pay and other benefits and has reduced processing time. A recent GAO report indicates that the system shows promise but has experienced challenges that include staffing shortages, and inadequate IT solutions.
FRA strongly supports the Administration’s efforts to create a Joint Virtual Lifetime Electronic Record (VLER). A VLER for every service member would be a major step towards the Association’s long-standing goal of a truly seamless transition from military to veteran status for all service members and would permit a DoD, VA, or private health care provider immediate access to a veteran’s health data. There is some sharing now between DoD and VA, but information in the private sector is invisible to VA. The VLER strategy would utilize secure messaging standards, similar to that which is used for email, to securely relay information between sources. The VLER working group is collaborating with VBA and its paperless processes and while being HIPPA (Health Insurance Portability and Protection Act) compliant, there are legislative hurdles to overcome, similar to that which the VBA is facing with its paperless process. 

A 2010 Government Accountability Office (GAO) report (GAO–10-450T, February 10, 2010) cites gaps in the Benefits Delivery at Discharge (BDD) program management, accountability, and access. The BDD is a pilot program that involves VA and DoD partnering to streamline access to veteran’s disability benefits by allowing some current service members to file a VA disability claim and undergo a single collaborative exam process up to 180 days prior to being discharged. The report also indicates that VA’s Quick Start initiative designed to streamline the claims process for members of the Reserve Component could not be verified by VA data, and that the VA was ineffective in its efforts to increase awareness of the program in Reserve Component communities. 

VA can promptly deliver benefits to veterans only if it has modern technology, adequate resources and staffing. FRA strongly supports the development of an advanced technological delivery structure, using a “paperless” claims system which will also help achieve the goal of a seamless transition for disabled veterans.
Wounded Warrior And Caregiver Support

The recently implemented (May 9, 2011) Family Caregiver Program of the Caregivers and Veterans Omnibus Health Services Act of 2010 will be of enormous benefit to those caring for wounded warriors. FRA believes this assistance is critical in supporting wounded warrior caregivers. A recent Navy Times survey (November 29, 2010) indicates that 77 percent of wounded warrior caregivers reported they have no life of their own; 72 percent feel isolated; and 63 percent suffer from depression. The improvements will help caregivers, however, the enactment of legislation is only the first step and jurisdictional challenges notwithstanding, effective oversight and adequate sustained funding are essential to success of this program.

The creation of the Federal Recovery Coordinators (FRC) to help veterans and their families navigate the disability bureaucracy has not lived up to expectations and may have simply created another layer of bureaucracy. Both DoD and VA have care coordinators resulting in duplication of efforts.
Access To VA Care
FRA appreciates the lifting of the “temporary” 2003 ban on enrolling Priority Group 8 veterans, and is encouraged that the VA opened enrollment for some of these beneficiaries. The ban significantly limited access to care and more than 260,000 veterans have been impacted by the policy. Our Nation made a commitment to all veterans for their service and limiting enrollment conveys the wrong message to our service personnel currently serving in Iraq and Afghanistan and those who have served in the past.

Expanding access to VA Hospitals and Clinics for TRICARE Prime beneficiaries is important and FRA supports funding to expand DoD/VA joint facilities demonstration projects such as combining the VA Hospital and the Naval Hospital at Great Lakes Naval Base, Illinois, and ensuring that military retirees are not required to pay beyond TRICARE fees for care in VA facilities. (Currently 151 of the 153 VA medical centers accept TRICARE Prime beneficiaries.)
Medicare Subvention
FRA believes authorization of Medicare subvention for eligible veterans would improve access for Medicare-eligible veterans and enhance health care funding for the Department of Veterans Affairs (VA). Under current law, VA hospitals are not reimbursed for care provided to Medicare-eligible veterans who must choose between receiving veterans-centric specialized care at a VA hospital without benefiting from Medicare coverage and reimbursement to the facility, or seeing an outside Medicare provider his/her office or at a non-VA hospital.
Military Construction
FRA understands that the FY 2012 military construction budget request is significantly less when compared to the past four years due to declining needs of Base Realignment and Closure (BRAC). The Association also notes and supports funding for military schools to improve conditions at 15 schools. FRA also appreciates the funding ($1.1 billion) for the construction of 16 hospitals and clinics and $1.7 billion to fund construction, operation and maintenance of family housing in FY 2012.

The Navy will add 7,000 new child care spaces, reducing waiting time to three months for access to military child care facilities and the Marine Corps increased child care capabilities from 64 to 73 percent of USMC families, with a projection to meet a goal of 80 percent by FY 2012. The Navy and Marine Corps child care programs are highly valued benefits for military families and are a critical element in maintaining adequate retention numbers. The Navy has also made significant progress in improving bachelor housing with its Homeport Ashore program that, after repeated delays, is now scheduled to eliminate substandard bachelor housing by 2016. The Marine Corps will focus on improving existing family housing and is also requesting $59 million for additional family housing. It is often said that the individual enlists but it’s the family that re-enlists.
ARFH
FRA appreciates support for funding to rebuild the Armed Forces Retirement Home in Gulfport, Miss. Many FRA members, who were residents at the Home were forced to relocate due to damage caused by Hurricane Katrina in 2005, have returned home to a new facility that re-opened last October. FRA thanks this distinguished Subcommittee for its supporting this important project.
Conclusion
Mister Chairman, FRA sincerely appreciates all that you and members of your distinguished Subcommittee – and your outstanding staff do to support our magnificent service members and veterans. Thanks again for the opportunity to present the Association’s recommendations for your consideration.
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