The following was sent to Representative Bob Filner, chairman of the House Veterans Affairs Committee, in response to his request for FRA’s top veteran-related concerns:

The Fleet Reserve Association’s Top Five 2010 Legislative Issues
1) Improve Claims Processing:  FRA believes the backlog of claims at the Department of Veterans Affairs is unacceptable.  The Association appreciates authorization of an additional 1,200 claim adjusters as part of the FY 2010 MilCon/VA Appropriations Act and notes that the VA has hired nearly 4,200 previously authorized additional employees since January 2007.  Despite the additional resources and manpower however, the backlog of disability claims increased by more than 80,000 since the beginning of 2009. 

The VA can promptly deliver benefits to veterans only if it has embraced and fully implemented modern technology and staffing to support this.  Significant additional resources have been authorized by Congress in recent years, and 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 as a key part of this effort.

2) Ensure Maximum Access to Care:  Another top FRA priority is adequate funding for VA and DoD health care programs to ensure access for all beneficiaries.  There Association appreciates the significant progress on this, particularly with regard to the VA and there are a number of related issues which include the following. 
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.  

FRA continues its strong opposition to new enrollment and pharmacy fees for veterans (and TRICARE beneficiaries) who have earned health care benefits through arduous service to our nation.  Higher fees will impact access to care and use of the pharmacy benefit.  FRA is aware of repeated proposals in recent years to impose tiered enrollment fees and higher pharmacy co-pays for veterans in Priority Groups 7 and 8 within the VA Health Care System (and drastically higher enrollment and pharmacy fees for TRICARE retiree beneficiaries).

FRA appreciates the lifting of the “temporary” 2003 ban on enrolling Priority Group 8 veterans, and is encouraged that the VA has opened enrollment for some of these beneficiaries. The ban is significant to access care and more than 260,000 veterans have been impacted by the ban.  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’ve served in the past.

Expanding access to VA Hospitals and Clinics for TRICARE beneficiaries, is important and FRA supports opportunities to expand DoD/VA joint facilities demonstration projects such as combining the VA Hospital and the Naval Hospital at Great Lakes Naval Base and ensuring that military retirees are not required to pay for care in VA facilities.  (Currently 151 of the 153 VA medical centers accept TRICARE beneficiaries.)  

Care for women veterans is especially important since women are the fastest growing segment of eligible VA health care users.  There are more than 100,000 OIF/OEF women veterans, and more than 44 percent of them have enrolled in VA as compared to only 15 percent utilization by women vets from earlier eras. In addition, women represent about 15 percent of all active duty personnel, 20 percent of new recruits, and 17 percent of the Reserve Component. Women represent 5.5 percent of the over 23 million veterans, and this number is expected to increase in the future.   The VA needs to make every effort to provide adequate access to care for this growing population of beneficiaries with special needs.
De-stigmatizing Post Traumatic Stress Disorder (PTSD), Traumatic Brain Injury (TBI) and other mental health conditions is essential to ensuring early diagnosis and access to care.  A Rand study indicates that about one in five OEF/OIF veterans suffer from PTSD or major depression and another 10 percent experience some level of TBI. The report stressed that if the government fails to invest in essential immediate treatment, it will face very large alternative costs in the years ahead as a result of homelessness, unemployment, underemployment and lost tax revenue.  There is some progress on this effort, however enhanced diagnosis should include mental health assessment for all service members returning from combat, outreach and family support efforts and counseling.  

Assistance for family members who serve as caregivers, is important and while the VA provides severely disabled veterans a modest allowance for aid and attendance, it is payable to the veteran, not to the caregiver. Further, it is authorized only for spouses, but care givers are often parents, siblings or other loved ones.

3)  Eliminate Restrictions on Agent Orange Disability Claims:   This is an issue especially important to FRA’s membership.  The Association has repeatedly addressed the need to reverse current VA policy that prevents so-called “blue water” veterans and military retirees who were deployed off the coast of Vietnam and may have been exposed to Agent Orange, a herbicide used during the Vietnam War.  More than 500,000 service members served aboard ships off the coast from 1964-1975 and many have health problems commonly associated with herbicide exposure and have endured lengthy legal struggles to prove these problems are service-related.  The Association appreciates efforts to address this issue including the VA’s recent decision to establish a presumptive service-connection for Vietnam veterans who have B cell leukemia, Parkinson’s disease or ischemic heart disease, although the regulation to implement this change has not yet been published in the Federal Register.

4) DIC Improvements:  Although not under the jurisdiction of this distinguished committee, FRA supports repeal of the SBP/DIC offset.  Regarding issues for this committee, Dependency Indemnity Compensation (DIC) for surviving widows is now set at $1154 monthly which equates to 43 percent of the Disabled Retirees Compensation. By contrast, survivors of federal workers have their annuity set at 55 percent of their Disabled Retirees Compensation and FRA supports increasing DIC payments to that level. Legislation has been introduced addressing this long standing inequity.  In addition, widows should also be allowed to remarry at age 55 (vice the current age of 57) and retain their DIC in order to bring this benefit in line with SBP rules and other federal survivor benefits.  It would also bring it in line with the present rule allowing retention of CHAMPVA on remarriage at age 55.

5) Ensure that Post 9/11 GI Bill Benefits are Distributed in a Timely Manner:  The Post 9/11 GI Bill is a tremendous benefit for service members who qualify for benefits under the new program. This program has had an immeasurable improvement on the morale of those currently serving and FRA urges this distinguished committee to maintain appropriate oversight of the program implementation process to ensure that beneficiaries receive benefits in a timely manner and that institutions of higher learning receive payments on time.  Unfortunately, despite the expanded number of processors until a new automated system is developed and implemented, and issuance of 30,000 checks of up to $3,000 each to students who had not yet received any benefits last October, more than 26,000 students have yet to receive any benefits. 

# # # #
PAGE  
1

