



                         HEARING ON PENDING HEALTH

                          AND BENEFITS LEGISLATION

                                   - - -

                        WEDNESDAY, OCTOBER 21, 2009

                                               United States Senate,

                                      Committee on Veterans Affairs,

                                                    Washington, D.C.

            The committee met, pursuant to notice, at 9:30 a.m., in

       Room 418, Russell Senate Office Building, Hon. Daniel K.

       Akaka, chairman of the committee, presiding.

            Present:  Senators Akaka, Murray, Brown, Begich, Burr,

       and Johanns.

                    OPENING STATEMENT OF CHAIRMAN AKAKA

            Chairman Akaka.  This hearing will come to order.  I

       just want to mention, just for everybody's information, that

       we are glad to have Mr. Mayes here.  I think this is your

       fourth hearing that you are attending.  That is great.

            This hearing will come to order.  Good morning and

       welcome to today's hearing.  Our legislative agenda reflects

       the work and commitment of members on both sides of the

       aisle, all of whom are looking for solutions in areas of

       veterans health and veterans benefits.

            Before we begin, I want to speak briefly about some of

       the progress this committee has made since our legislative

       hearings in April.  Earlier this year, I sponsored the

       Veterans Health Care Budget Reform and Transparency Act of

       2009.  This measure would provide timely and predictable

       funding for the veterans health care system.  I am delighted

       to note that the President will sign this legislation into

       law tomorrow.  I am grateful to all who worked on this,

       including the committee's Ranking Member and the Veterans

       Service Organizations who made this one of their priorities.

            Other vital legislation reported out of this committee

       is progressing to final passage, as well.  The Veterans

       Benefits Enhancement Act of 2009 was unanimously approved by

       the Senate just two weeks ago and we are beginning to work

       with the House on the final benefits legislation.  This bill

       would enhance a number of benefits for veterans and their

       families, including compensation, housing, employment,

       education, burial, and insurance benefits.

            Despite these successes, we as a committee have not

       been able to achieve full support for two large health

       measures.  The Veterans Health Care Authorization Act of

       2009 has been held up by one member of the Senate.  This is

       very unfortunate, as that means vital changes to help women

       veterans and VA health workers are being delayed.

            Likewise, a single member is holding up the Caregiver

       and Veterans Health Services Act of 2009.  This important

       legislation provides long-overdue assistance to the

       caregivers of the most seriously injured veterans, including

       health care, counseling, support, and a living stipend.  We

       are working on an agreement to bring the bill to the full

       Senate.  Caring for wounded veterans is simply a cost of war

       and should be treated as such.

            So now let us turn to the agenda before us.  I thank

       you all for joining us this morning and look forward to

       hearing from our witnesses.  So let me, since I have started

       here, call on our Ranking Member, Senator Burr, for his

       opening statement.  Senator Burr?

                     OPENING STATEMENT OF SENATOR BURR

            Senator Burr.  Thank you, Mr. Chairman.  Aloha.

            Chairman Akaka.  Aloha.

            Senator Burr.  Welcome to our witnesses.

            We do have an extensive legislative agenda before us

       today, so in the interest of time, I will be brief.  I am

       going to focus on a bill I introduced with Senator Hagan, S.

       1518, the Caring for Camp Lejeune Veterans Act of 2009.

            Two weeks ago, we held a hearing on the water

       contamination that existed for three decades at Camp

       Lejeune.  We heard the personal stories of Michael Parton,

       who is the son of a Marine and was one of over 20 former

       Camp Lejeune residents diagnosed with a rare male breast

       cancer at an unusually young age.  He was just 39 years old. 

       To show how rare it is, the condition usually strikes fewer

       than 2,000 men each year in the United States and typically

       strikes those at an age of 55 or over.

            As I stated at the hearing, we have an obligation to

       figure out how much of these dangerous chemicals veterans

       and their families were exposed to and what impact these

       exposures might have had on their health.  But while we wait

       for the science, we must deal with the fact that many

       continue to suffer from devastating conditions.  We

       shouldn't ask sick veterans and family members to hold on

       while we wait for more studies.  They have already waited

       two decades.  We owe them much more than that.

            That is why I have introduced the Caring for Camp

       Lejeune Veterans Act, which would allow veterans stated at

       Camp Lejeune while the water was contaminated to get the

       medical care from the Veterans Administration.  It would

       also allow VA to treat their families for conditions

       associated with exposure to contaminated water.  Providing

       health care to veterans and their families would be one step

       towards meeting, I think, our moral obligation to those who

       we put at risk.

            There are other bills on today's agenda I am anxious to

       hear testimony on.  Two bills in particular propose

       additional assistance for homeless veterans, an important

       priority of mine.  In fact, I have already drafted an

       amendment to the MILCON VA appropriations bill to increase

       funding for homeless programs by over $40 million.  I would

       ask the committee members for their support on that

       amendment and I look forward to learning more about the

       bills before us today.

            I thank you, Mr. Chairman.

            Chairman Akaka.  Thank you very much, Senator Burr.

            I would like to call for opening statements of Senator

       Brown, Senator Murray, and then I will introduce Senator

       Reed.  So at this time, Senator Brown.

                     OPENING STATEMENT OF SENATOR BROWN

            Senator Brown.  Thank you, Mr. Chairman.  Aloha.  I

       want to thank the Chairman for his leadership on the wide

       range of legislation we are discussing today.  The variety

       of today's discussion spans a wide range of issues, from

       homelessness to chiropractic care.  I welcome our colleague,

       Senator Reed from Rhode Island, to talk about his Zero

       Tolerance for Homeless Veterans Act of 2009 and thank

       Senator Murray for her work on S. 1204, the Chiropractic

       Care Available to All Veterans Act, which is one of the

       bills we will be discussing today.  Her work on our nation's

       health reform in this committee and on the HELP Committee

       has been so valuable.

            Veterans coming home have serious muscle-skeletal

       problems.  Chiropractors can help, but only if we increase

       access to care.  Many of our Vietnam era veterans have

       suffered from these same problems for decades.  We should

       not be shutting the door on one type of care.  The backlogs,

       the wait lists, the need for chiropractic care at the VA is

       clear.  I can see it in my State in the uneven availability

       of care.  We see this with the number of outside referrals

       at VA medical centers all over the country, like I said, in

       my State, in Chillicothe, Columbus, and Cleveland.

            I look forward to working on the legislation we are

       discussing.  I appreciate today's witnesses being here and

       want to welcome Dr. Rick McMichael, who is President of the

       American Chiropractic Association.  We talked yesterday

       about this legislation.  He is from Canton, Ohio.

            Mr. Chairman, I regret I cannot stay very long today

       because we have confirmation proceedings in the HELP

       Committee in a few minutes, but I thank the Chairman for

       moving forward.

            Chairman Akaka.  Thank you very much, Senator Brown.

            Senator Murray?

                    OPENING STATEMENT OF SENATOR MURRAY

            Senator Murray.  Thank you very much, Chairman Akaka

       and Senator Burr, for holding today's hearings on the

       legislation before us to help improve the veterans health

       care and benefits.  I also want to thank all of our

       witnesses who are here today.  I look forward to hearing

       your comments on the legislation we are considering.

            Mr. Chairman, I have introduced three bills that are

       under discussion today.  Each of those bills deals with a

       different area of veteran care, but they all share a common

       thread.  Each of them will give the VA better tools to

       provide our veterans with the care and benefits that they

       have earned through their selfless service to our nation.

            One of my bills would expand grant programs for

       homeless women veterans and homeless veterans with children. 

       Another would increase benefits for former POWs.  And a

       third, as Senator Brown alluded to, would improve

       chiropractic care at VA hospitals.

            Mr. Chairman, I just want to talk a few minutes to talk

       about these bills and why it is so important that we pass

       them.

            The first bill is a bill to help homeless veterans.  In

       particular, it will address the problems faced by homeless

       women veterans and homeless veterans with children, two very

       vulnerable groups that are growing by the day.  We are

       seeing more and more homeless veterans with children coming

       to the VA and Veterans Service Organizations looking for

       help.  And women now make up about five percent of our

       homeless veterans.  That is up from three percent just a

       decade ago.  And about ten percent of homeless Iraq and

       Afghanistan veterans.  In fact, female veterans are between

       two and four times as likely to be homeless than their

       civilian counterparts, and they have unique needs and other

       required special services.

            That is why I introduced the Homeless Women Veterans

       and Homeless Veterans with Children Act with Senator Jack

       Reed and Senator Tim Johnson.  This legislation will take

       three steps toward tackling the problem.  It will make more

       front-line homeless service providers eligible to receive

       special needs grants.  It will expand the special needs

       grants to cover homeless male veterans with children, as

       well as dependents of homeless veterans themselves.  And it

       will extend the Department of Labor's Homeless Veterans

       Reintegration Program to provide workforce training, job

       counseling, child care services, and placement services to

       homeless women veterans and homeless veterans with children.

            Mr. Chairman, I think it is our duty to give every

       veteran the resources he or she needs to keep themselves and

       their families off the streets and in safe and stable

       housing.  My bill would help provide an open door and a

       helping hand to homeless women and their families who have

       made a lot of great sacrifices and deserve more than just a

       thank you from a grateful nation, so I hope my colleagues

       will support that.

            I also have a Prisoner of War Benefits Act of 2009. 

       This bill will provide former POWs with expanded health care

       benefits for conditions like Type 2 diabetes.  It would also

       eliminate the minimum time held requirement in order to

       qualify for those benefits.  Currently today, the former

       POWs have to be detained for at least 30 days to qualify for

       the presumption of service connection for some diseases.  I

       think a veteran who endured 29 days of captivity should be

       entitled to the same benefits as one who was a prisoner for

       one more day.  And no veteran should have to fight to cut

       through bureaucratic red tape to receive the benefits they

       earned and deserve.  To me, this is just common sense and

       fair play, and for those reasons, I hope that we can all

       support that.

            And finally, as Senator Brown spoke about, we have the

       Chiropractic Care Available to All Veterans Act.  I

       introduced that along with Senator Sam Brownback and a

       number of others to expand chiropractic care at our VA

       facilities in my home State and across the country.  You

       know, of the more than 150 VA medical centers, only--well,

       less than a third of them today actually offer chiropractic

       care and services.  So our bill will address that shortfall

       by mandating chiropractic care and services at all of our VA

       medical centers, and I hope my colleagues will support that

       legislation, as well.

            So thank you very much, Mr. Chairman.  I look forward

       to the hearing.

            Chairman Akaka.  Thank you very much, Senator Murray.

            Before I call on Senator Jack Reed, let me ask for an

       opening statement from Senator Johanns.

                    OPENING STATEMENT OF SENATOR JOHANNS

            Senator Johanns.  Thank you very much, Mr. Chairman.  I

       appreciate the opportunity to be here today.

            Many good things have happened in the short time that I

       have been on this committee, and, of course, many good

       things predated my arrival.  I would like to focus, if I

       could, on one thing that I think we are going to be talking

       about today, and that is S. 1427, which I introduced with

       Senator Wyden and I hope there will be broad support on.

            Basically, what this bill would do would be to direct

       the VA to rate the different services of its medical centers

       with a very easy, straightforward, able to understand A to F

       grade and make those ratings public and simple to compare. 

       The information would allow veterans to assess how the VA

       hospital in their region stacks up against other VA

       facilities, and my hope is that by rating, it will lead to

       improvements in areas that would otherwise be regarded as

       deficient.  Now, I do know that there are some comparative

       data already provided by the VA.  I am appreciative of that. 

       VA is also working on grading its hospitals internally, as

       is noted in the testimony today by one of the witnesses.

            As you also say, VA is focused this year on health care

       transparency.  I really applaud that effort.  I think that

       we can work together on this to achieve a goal where

       veterans can simply look up how health care stacks up.  You

       shouldn't have to be a medical care specialist to be able to

       do that.  And some of these veterans, especially the elderly

       or the seriously disabled, might have difficulty pursuing

       the data as it stands now.  So I am hoping we can take a

       step for increased transparency.

            Let me, if I might, just wrap up my comments today by

       once again expressing my appreciation to the Chairman and to

       the Ranking Member for them allowing me to have a hearing at

       the Omaha facility this last summer.  To all those who

       participated in that, I thought it was a great hearing.  It

       certainly underscored the need we have in terms of that

       facility and trying to bring it up to date.  So, Mr.

       Chairman, I thank you for that.  I hope we established a

       very good record to move forward on that issue.

            Thank you, Mr. Chairman.

            Chairman Akaka.  Thank you very much, Senator Johanns.

            I am delighted to welcome my friend, Jack Reed from

       Rhode Island, here to join us, and ask Jack for his opening

       statement.

                 STATEMENT OF HON. JACK REED, A U.S. SENATOR FROM

                 THE STATE OF RHODE ISLAND

            Senator Reed.  Well, thank you very much, Mr. Chairman. 

       Aloha--

            Chairman Akaka.  Aloha.

            Senator Reed.  --and if I knew the Hawaiian word for

       thank you, I would say that, too.  I appreciate your

       hospitalities, Senator Burr and all my colleagues.

            I want to spend a moment talking about S. 1547, the

       Zero Tolerance for Veterans Homelessness Act.  I am very

       pleased that Senator Murray is an original cosponsor, along

       with Senator Bond and along with Senator Tim Johnson, and we

       have been joined by Senators Kerry, Durbin, Begich,

       Mikulski, Burris, Leahy, Whitehouse, Baucus, and Tom Udall.

            This legislation would address one of the most, I

       think, difficult problems that we recognize in the country

       when it comes to veterans.  I was with the Chairman, Admiral

       Mike Mullen, and one would expect in a conversation like

       that, it would all be about new systems and budgets, et

       cetera.  His point to me was he was in San Diego meeting

       with homeless veterans--homeless veterans of Iraq and

       Afghanistan.  These were individuals in their 20s and 30s

       who couldn't find work, couldn't find housing, et cetera. 

       That is a shame, to be blunt.  We have to do more.

            This bill proposes to do more.  It will essentially try

       to support at-risk veterans by providing short-term rental

       assistance, housing relocation services.  It also will

       support existing programs, the HUD-VASH program, which

       provides vouchers for veterans that can rent in areas that

       require that type of assistance.  Presently, there are

       20,000 of these vouchers.  This bill would increase it by

       10,000 initially and up to 60,000, so we could be reasonably

       assured that we wouldn't be seeing young veterans, or any

       age veteran, without access to care.  It would also make

       nonprofits easier to apply for grants from the VA to go

       ahead and participate in developing housing for veterans.

            There are other features of the legislation, and I

       would like to submit for the record my statement, together

       with letters of support from the National Alliance to End

       Homelessness and the Veterans of Foreign Wars.

            And again, Mr. Chairman, thank you very, very much.

            [The prepared statement of Senator Reed follows:]

            / COMMITTEE INSERT

            Chairman Akaka.  Thank you very much, Senator Reed, for

       your statement.  I am glad to hear of your support on some

       of our pending bills.

            And now, I would like to introduce Senator Bayh.  It is

       good to have you here with us this morning and we look

       forward to your statement.

                 STATEMENT OF HON. EVAN BAYH, A U.S. SENATOR FROM

                 THE STATE OF INDIANA

            Senator Bayh.  Thank you, Mr. Chairman.  I appreciate

       your hospitality and your leadership on these critically

       important issues.  And I want to thank you for your

       invitation to testify today and for all that you are doing

       to ensure that the VA has the tools and authority it needs

       to help our brave men and women who are returning from Iraq

       and Afghanistan nursing the wounds of war.

            I am here today to testify about a tragedy that took

       place in 2003 on the outskirts of Basra in Iraq.  I am here

       on behalf of Lieutenant Colonel James Gentry and the brave

       men and women who served under his command in the First

       Battalion, 152nd Infantry of the Indiana National Guard.  I

       spoke with Lieutenant Colonel Gentry by phone just this last

       week.  Unfortunately, he is at home with his wife, Luanne,

       waging a valiant fight against terminal cancer.

            The Lieutenant Colonel was a healthy man when he left

       for Iraq.  Today, he is fighting for his life.  Tragically,

       many of his men are facing their own bleak prognosis as a

       result of their exposure to sodium dichromate, one of the

       most lethal carcinogens in existence.  The chemical is used

       as an anti-corrosive for pipes.  It was strewn all over the

       water treatment facility guarded by the 152nd Infantry. 

       More than 600 soldiers from Indiana, Oregon, West Virginia,

       and South Carolina were exposed.  One Indiana Guardsman has

       already died from lung disease and the Army has classified

       it as a service-related death.  Dozens of others have come

       forward with a range of serious respiratory symptoms.

            The DOD Inspector General just launched an

       investigation into the breakdowns and gaps in our system

       that allowed this tragic exposure to happen.  Neither the

       Army nor the private contractor, KBR, performed an

       environmental risk assessment of the site, so our soldiers

       were literally breathing in this chemical and swallowing it

       for months.  Our country's reliance on military contractors

       and their responsibility to their bottom line versus our

       soldiers' safety is the topic for another day and for

       another hearing.

            Mr. Chairman, today, I would like to tell this

       committee about S. 1779.  It is legislation that I have

       written to ensure that we provide full and timely medical

       care to soldiers exposed to hazardous chemicals during

       wartime military service, like those on the outskirts of

       Basra.  The Health Care for Veterans Exposed to Chemical

       Hazards Act of 2009 is bipartisan legislation that has

       already been cosponsored by Senators Lugar, Dorgan,

       Rockefeller, Byrd, Wyden, and Merkley.  With a CBO score of

       just $10 million, it is a bill with a modest cost but a

       critical objective:  To ensure that we do right by America's

       soldiers exposed to toxic chemicals while defending our

       country.

            This bill is modeled after similar legislation that

       Congress approved in 1978 following the Agent Orange

       exposure in the Vietnam conflict.  The bill ensured lifelong

       VA care for soldiers unwittingly exposed to the cancer-

       causing herbicide in the jungles of Vietnam.  Some have

       called toxic industrial hazards the Agent Orange of the wars

       in Iraq and Afghanistan.

            My legislation would make soldiers eligible for medical

       examinations, laboratory tests, hospital care, and nursing

       services.  It would ensure that soldiers receive priority

       health care at VA facilities.  It would recognize a

       veteran's own report of exposure and inclusion on a

       Department of Defense registry as sufficient proof to

       receive medical care barring evidence to the contrary.

            My legislation will help to ensure that we provide the

       best possible care for American soldiers exposed to

       environmental hazards during the reconstruction of Iraq and

       Afghanistan.  At a bare minimum, Mr. Chairman, my bill will

       ensure compassionate care so families are spared the added

       grief of going from doctor to doctor in their loved ones'

       final days, searching for an accurate diagnosis.

            The 1978 Agent Orange Registry only covered one

       chemical compound, but our bill is broader.  It covers all

       members of the Armed Forces who have been exposed to any

       environmental chemical hazard, not just sodium dichromate. 

       It recognizes a new set of risks that soldiers face today

       throughout the world.

            Senate testimony last year identified at least seven

       serious instances of potential contamination involving

       different industrial hazards--sulfur fires, ionizing

       radiation, sarin gas, and depleted uranium, to name just a

       few.  S. 1997 ensures that veterans who were exposed to

       these chemicals will be eligible for hospital care, medical

       services, and nursing home care.  It allows the Secretary of

       Defense to identify the hazards of greatest concern that

       warrant special attention from the VA.

            Our bill switches the burden of proof from the soldier

       to the government, where in such cases it rightfully

       belongs.  Soldiers exposed to toxic chemicals will receive

       care presumptively, unless the VA can show their illness is

       not related to their service.

            Exposure to toxic chemicals is a threat no service

       member should have to face.  It is our moral obligation to

       offer access to prompt, quality care.  We should cut the red

       tape for these heroes.

            Mr. Chairman, I promised Lieutenant Colonel Gentry that

       I would fight for his men here in Congress.  I promised him

       I would use my position to get them the care they deserve

       and to make sure we protect our soldiers from preventable

       risks like these in the future.  This tragedy will be

       compounded if we do not take the steps to provide the best

       medical care our country has to offer.

            I want to thank you for this opportunity to offer this

       testimony today.  I urge this committee to adopt S. 1997 to

       honor the sacrifice of Lieutenant Colonel Gentry and all of

       our brave men and women doing the hard, dangerous work to

       keep America safe.  It is the least we can do for them.

            Chairman Akaka.  Thank you very much, Senator Bayh. 

       Thank you for your statement and your legislation on

       exposures.  Thank you.

            Senator Bayh.  Thank you, Mr. Chairman.

            Chairman Akaka.  And now, I would like to welcome our

       principal witnesses.  I want to welcome from VA Dr. Gerald

       M. Cross--it is good to have you back--who is the Acting

       Under Secretary for Health.  Dr. Cross is accompanied today

       by Brad Mayes, the Director of the Compensation and Pension

       Service; Walter Hall, Assistant General Counsel; and Richard

       Hipolit, Assistant General Counsel.

            I thank you all for being here this morning.  VA's full

       testimony will, of course, appear in the record.  So, Dr.

       Cross, will you please begin with your statement.

                 STATEMENT OF GERALD M. CROSS, M.D., FAAFP, ACTING

                 UNDER SECRETARY FOR HEALTH, VETERANS HEALTH

                 ADMINISTRATION, U.S. DEPARTMENT OF VETERANS

                 AFFAIRS; ACCOMPANIED BY BRAD MAYES, DIRECTOR,

                 COMPENSATION AND PENSION SERVICE, VETERANS

                 BENEFITS ADMINISTRATION, U.S. DEPARTMENT OF

                 VETERANS AFFAIRS; WALTER HALL, ASSISTANT GENERAL

                 COUNSEL, U.S. DEPARTMENT OF VETERANS AFFAIRS; AND

                 RICHARD HIPOLIT, ASSISTANT GENERAL COUNSEL, U.S.

                 DEPARTMENT OF VETERANS AFFAIRS

            Dr. Cross.  Good morning, Mr. Chairman and members of

       the committee.  I want to thank you for the opportunity to

       testify on a number of important pieces of legislation.  I

       will be addressing legislation affecting health care, while

       my colleague, Mr. Mayes, will discuss benefits legislation.

            I will focus on five bills that we believe touch upon

       particularly important issues for VA and the committee, and

       these include a bill on homeless veterans, the Veterans

       Health Care Improvement Act of 2009, the Quality Report Card

       Act, the Caring for Camp Lejeune Veterans Act, and the

       reporting chain for physician assistants.

            VA supports--VA supports S. 1237, the Homeless Women

       Veterans and Homeless Veterans with Children Act of 2009,

       which would expand eligibility for entities to receive grant

       and per diem payments and would make available benefits to

       all homeless veterans with minor dependents.  It would also

       authorize grant recipients to provide services directly to

       dependents of homeless veterans.  VA supports all of these

       changes and recognizes them as important to complement VA's

       current efforts.

            The Secretary and the President have announced an

       ambitious goal to end veteran homelessness within five

       years.  We will assist all eligible veterans willing to

       accept our services.  We will help them acquire safe

       housing, obtain needed medical and mental health treatment,

       and receive educational and employment assistance.  We can't

       achieve this goal on our own.  We will need the

       collaboration of Federal and State and community partners

       and, of course, Congress.

            VA does not support S. 1302, the Veterans Care

       Improvement Act of 2009.  VA is devoting significant efforts

       toward quality control and effective incentives that

       Community-Based Outpatient Clinics contracting, and that is

       a complex, multi-faceted endeavor.  There is a great deal of

       emerging research in the medical field on pay-for-

       performance, and it is clear that programs must be carefully

       thought out to avoid unintended consequences.  Prescribing a

       fixed set of tools would impair VA's flexibility.  Moreover,

       the legislation would not provide any additional statutory

       authority to establish a CBOC performance-based quality care

       incentive contract beyond what is currently already

       available.

            We agree with the intent of S. 1427, the Department of

       Veterans Affairs Hospital Quality Report Card Act of 2009. 

       We agree with it quite strongly in terms of the intent.  But

       we do not think the bill is actually necessary.  Veterans in

       need of health care should know that they have access to the

       best services possible, which is why we have identified

       health care transparency as one of our major strategic

       initiatives.  We will publish more data about our facilities

       online than ever before, and we are working with the Centers

       of Medicare and Medicaid Services to support comparisons

       between the VA and non-VA facilities.  We believe that these

       efforts will fully achieve the objectives of the proposed

       legislation.  We also have some technical concerns about the

       bill as written.

            VA also supports the intent of S. 1518, the Caring for

       Camp Lejeune Veterans Act of 2009, which would provide for

       treatment of veterans and their dependents who were exposed

       to contaminants at Camp Lejeune.  We are very concerned

       about the health problems experienced by veterans who served

       at Camp Lejeune.  However, we believe that S. 1518, as

       written, is too broad.

            As a result of a recent National Research Council

       report, VA has convened a special work group.  The work

       group will address the findings of the report and make

       recommendations to the Secretary about the need for any

       additional service connections.

            VA currently provides veterans with information about

       this issue and offers referrals to the Navy's registry.  My

       Office of Public Health and Environmental Hazards has

       already been contacted by the United States Marine Corps

       regarding VA's access to the registry.  Affected veterans

       may already apply for health care enrollment and disability

       compensation based upon direct service connection.  We

       recommend that any further priority for this group of

       veterans be established only in accordance with scientific

       evidence.  Further, we strongly recommend that any care and

       treatment provided to eligible family members be coordinated

       with DOD and provided by DOD.

            Finally, S. 1155 would require the establishment of the

       position of Physician Assistant Director and require the

       Director to report directly to the Under Secretary of

       Health.  We value our physician assistants tremendously, as

       we do all of our professional groups who provide care to

       veterans.  There already exists an equivalent position

       within VHA.  It is called the Physician Assistant Advisor. 

       We have already made several enhancements to the Physician

       Assistant Advisor's position, including making it a full-

       time position.  It will also become a Washington, D.C.-based

       office at the end of the incumbent's tenure.

            We believe that these measures give the Physician

       Assistant Advisor the status necessary to carry out all of

       the responsibilities needed.  The proposed legislation would

       go a step further and elevating the reporting relationship

       of the Physician Assistant Advisor above nurse

       practitioners, surgeons, physical therapists, mental health

       staff, and other professional groups in VHA.  For this

       reason, we oppose that bill.

            Mr. Mayes is now available to discuss legislation

       affecting VA, and after his remarks, sir, we will be pleased

       to answer any of your questions.

            [The prepared statement of Dr. Cross follows:]

            Mr. Mayes.  Mr. Chairman and members of the committee,

       thank you for allowing me the opportunity to appear before

       you here today.  In the interest of time, I will limit my

       oral statement to four bills of importance to the Veterans'

       Benefits Administration.  However, our full views have been

       submitted for the record.

            VA does not support S. 977, the Prisoner of War

       Benefits Act of 2009, with the exception of the provision

       that would remove the requirement that VA determine that a

       former prisoner of war has PTSD in order to extend the

       presumption of service connection for osteoporosis.  We

       previously changed the regulation eliminating that predicate

       requirement for a diagnosis of PTSD.  That rule was

       published in the Federal Register on August 28, 2009.

            VA does not support extending the presumption of

       service connection for Type 2 diabetes because we are not

       aware of scientific evidence demonstrating that such a

       presumption is warranted, and we cannot support the

       elimination of the 30-day minimum internment period for

       disabilities resulting from nutritional deficiencies because

       these disabilities, by definition, are the result of

       deprivation or improper diet over a sustained period of

       time.

            VA does not support an increase in the monthly

       dependency and indemnity compensation payment rate as

       proposed in S. 1118.  In October 2007, the Veterans

       Disability Benefits Commission assessed the appropriateness

       of the level of DIC payments and found the current level of

       DIC pay to a surviving spouse is comparable to or higher

       than the earnings of a widow or widower in the general

       population.  In addition, 89 percent of the surviving

       spouses responding to a survey were satisfied with their DIC

       payments.

            A May 2001 VA program evaluation of benefits for

       survivors indicated findings similar to those of the

       Veterans Disability Benefits Commission, specifically that

       DIC is a competitive survivor benefit compared to employer-

       provided benefits for survivors of non-veterans.  The report

       pointed out that DIC provides a benefit that is

       approximately twice as large as benefits for survivors of

       private sector employees, State employees, and Federal

       employees covered by the Civil Service Retirement System.

            However, VA would not be opposed to lowering the age

       from 57 to 55 at which a surviving spouse can remarry and

       retain eligibility for several VA benefits, including DIC

       paid under Section 1311, Chapter 35 educational assistance,

       and housing loans made under Chapter 37 of the title,

       provided Congress finds the offsets for the costs of these

       changes.  By lowering the age, this change would make Title

       38 provisions similar to those found in Title 10.  Changing

       similar provisions in Title 38, we believe, is not only

       equitable, but would also simplify the administration of

       benefits under both titles.

            Regarding S. 1444, the Combat PTSD Act, VA is concerned

       that the language of the bill is too broad, encompasses more

       than just PTSD claims, and may unduly complicate the

       adjudication process.  While we cannot support the bill as

       proposed, we have taken a number of steps that we believe

       are consistent with the bill's intent to relax the

       evidentiary standard for veterans to prove their PTSD claim.

            On August 24 of this year, VA proposed a rule that

       would liberalize the evidentiary standard for establishing

       the required in-service stressor for entitlement to service

       connection for post-traumatic stress disorder.  The

       amendment to VA's adjudication regulations governing service

       connection of PTSD would eliminate the requirement for

       corroborating evidence that the claimed in-service stressor

       occurred if the stressor claimed by a veteran is related to

       the veteran's fear of hostile military or terrorist activity

       and a VA psychiatrist or psychologist confirms that the

       claimed stressor is adequate to support a diagnosis of PTSD,

       provided that the claimed stressor is consistent with the

       places, types, and circumstances of the veteran's service,

       and that the veteran's symptoms are related to the claimed

       stressor.

            Finally, VA supports the objective of S. 1752, which

       would add Parkinson's disease manifested to the degree of

       ten percent or more to the list of diseases presumed service

       connected in a veteran who served in Vietnam.  Based on an

       independent study by the Institute of Medicine, the

       Secretary announced on October 13, 2009, that VA would add

       Parkinson's disease to the list of presumptive diseases

       associated with herbicide exposure.  Therefore, we believe

       the legislation is unnecessary.

            This concludes my testimony and we would be pleased to

       answer any questions you or any of the members of the

       committee may have.  Thank you.

            Chairman Akaka.  Thank you.  Thank you very much, Dr.

       Cross and Mr. Mayes.

            Dr. Cross, VA has stated in the past that it does not

       support legislation on expanding voting registration

       activities because such mandates would be overly burdensome. 

       What kind of directive does VA currently have in place that

       addresses voter registration activities?

            Dr. Cross.  Senator, we think that voting for veterans

       is very important and are doing what we can within our

       organization as a health care organization, speaking for my

       part, to encourage them and to support them in that effort

       to vote.  We have taken this seriously.  I want to hold up

       before you, and we can provide this to the committee, a

       directive that was issued September 8, 2008, supporting that

       initiative, and I will ask my colleague from General Counsel

       to comment on that in more detail.

            Chairman Akaka.  Mr. Hall?

            Mr. Hall.  Yes, sir.  This directive was issued prior

       to the election last year.  It went through a couple of

       iterations, but this is the final version that was in place

       during the election season last year.  It requires that each

       facility have a written policy providing--on how we are

       going to take care of veterans, who because they are

       residents or patients at a VA facility are unable to access

       their own voter regulation facilities, how we are going to

       take care of them.

            It requires that we make--or give them access to

       voting, whether it is by absentee ballot or by giving them

       leave from the VA facility to go vote.  It requires that

       information on the Voting Assistance Program be provided to

       every inpatient who comes into a VA hospital, that we post

       information on how and where veteran patients who are in our

       facilities can get voter registration and voting information

       within the facility.  It makes provision for allowing local

       voter registrars, Secretaries of State office, and

       nonpartisan voter registration organizations to come into VA

       facilities to register our veteran patients.

            It was in place during, as I said, during the election

       last year and we think we met with great success.  We

       registered a great number of veterans, both our inpatients

       and outpatients, and assisted a number of them with their

       absentee balloting.

            Chairman Akaka.  Thank you very much, Mr. Hall.

            Dr. Cross, it is the view of the American Academy of

       Physician Assistants that PAs, unlike doctors or nurses, are

       not considered a critical occupation in VA.  What is your

       view about that?

            Dr. Cross.  Well, my view is I do consider them to be a

       critical occupation.  They are great health care providers. 

       I wouldn't want to start up one of our hospitals without

       them.  Every day, they go to work providing superior care to

       our veterans and working as part of the team, part of a team

       of health care providers within the organization.

            I don't have the exact number that we have on duty

       today, but as I recall, the last time I checked, it was over

       1,600.  That is a very important resource for us.  I am

       proud that I have had opportunities to work with the PAs,

       attend their meetings.  We have created the PA Advisor

       position, and their professional organizations come and

       visit me at least, I think, once a year and we talk and

       discuss issues, and I think it has been a good relationship.

            Chairman Akaka.  Dr. Cross, I understand that PAs now

       make up 30 percent of all mid-level providers in VA.  Why

       are there fewer PAs than other types of mid-level providers

       in VA?

            Dr. Cross.  I think what you are referring to, Senator,

       if I understand your question, is that we have more Nurse

       Practitioners than PAs.  I don't really have a specific

       answer for that.  I think that the PAs do a great job, are

       very competitive, as do the Nurse Practitioners, as well. 

       Often, when we open up positions, as I recall from when I

       was in primary care, we advertise it for both and we are

       happy to do that.

            Chairman Akaka.  Dr. Cross, Senator Pryor's

       reorganization bill would establish within VA one Assistant

       Secretary for Acquisition, Logistics, and Construction.  VA

       supports this bill.  Help me understand the rationale for

       including construction issues within the purview of this new

       Assistant Secretary.

            Dr. Cross.  Senator, I will defer to Mr. Hall for that

       answer.

            Mr. Hall.  Yes, sir.  All construction done by VA is,

       of course, done through contracting, whether it is planning

       design--most of that is done by contract.  Certainly all the

       construction that we do.  We don't have an actual

       construction activity within the Department.  It is all done

       through contracting.

            In determining where construction best fit, since this

       is an activity that is carried out entirely through

       contracting, it was determined that closer contact with the

       organization that had the best understanding of the

       activities, of the needs of the contract activity, was the

       place it best fit, where it could get the best oversight,

       the best supervision.

            Chairman Akaka.  Well, thank you very much.

            I would like to now call on our Ranking Member for his

       questions.

            Senator Burr.  Thank you, Mr. Chairman.

            Dr. Cross, thank you and I thank all of you today for

       the service you provide this country.

            If I understand it, your concerns with S. 1518 is that

       it gives broader enrollment and treatment authority than

       exists for radiation-exposed veterans.  However, my

       legislation was modeled after the existing treatment

       authority Congress conferred on participants of Project

       Shipboard Hazard and Defense, or SHAD, a series of chemical

       and biologic warfare tests conducted between 1962 and 1993. 

       Why do you recommend that my legislation be modeled after

       the Radiation-Exposed Veterans versus the Project SHAD?

            Dr. Cross.  I think there were two things that came to

       mind as we were working on this, and by the way, Senator,

       let me say that we--I brought the book with me.  This is

       something I am personally reading, and the work that we are

       doing with it on the committee, the task force that we have

       put together as a joint effort between all of the people

       that you see here, Brad Mayes, myself, the General Counsel,

       to move this forward, and we are putting our best scientists

       to work on this to move this Lejeune issue, this type of

       toxic exposure, forward.

            I want to give you my personal commitment up front,

       before I get into the details of the discussion, along with

       Brad and along with the General Counsel, we are going to

       move this forward, get the analysis done, make some

       recommendations, whatever they may be, to our leadership

       within the organization.

            The way the bill is constructed, and that I think

       caused concerns of some of the staff, is, in fact, that the

       language was very broad.  We found that the work that was

       done on the radiologic exposure was more precise than tying

       it to perhaps level of exposure and to determining exactly

       who should get the benefit.

            I noticed that in the way the legislation is

       constructed right now, as I understand it, anyone who was

       there for any amount of time would basically be treated the

       same as someone who lived there and resided there in housing

       for perhaps a period of years.  That might be a bit of

       something that we could talk about with your staff offline,

       to work on that part of it.

            I will ask my colleagues to comment on this, as well.

            Senator Burr.  Mr. Mayes?

            Mr. Mayes.  Yes, Senator.  We are--on the benefits

       side, as a follow-up to the hearing two weeks ago, what we

       are trying to do is get that registry, and I think the point

       you were trying to make is that we need to know who

       potentially was impacted by contaminated drinking water.  So

       we have asked for the names and the identifying information

       of those service members who potentially were exposed.

            We need to sensitize our field personnel that are

       adjudicating these claims to the fact that if somebody is

       coming in and presenting into one of our offices with a

       claim for a disease related to drinking contaminated

       drinking water, they need to know that, in fact, this

       service member was there.  That would be helpful for us.

            And, as Dr. Cross said, we are participating in the

       special work group that is evaluating the science that is in

       that Institute of Medicine report to determine if, for

       example, a presumption of service connection would be in

       order.  The IOM has identified some conditions where there

       is at least limited suggestive evidence of causation of

       certain diseases with exposure to, I think it is PCE and TCE

       in the drinking water.

            So those are the things we are doing.  I also had

       reiterated this point of sympathetically looking at these

       claims on a call we had, as a matter of fact, last week, and

       we talked about sodium dichromate at Qarmat Ali and all of

       the exposures that, Mr. Chairman, you and Senator Burr had

       raised in the hearing two weeks ago.

            Senator Burr.  One follow-up comment.  Clearly, the

       studies that have been done up until this time didn't take

       into account benzene, or to the same level of concern, TCE,

       PCE.  That may not be determined until additional studies

       are conducted or the conclusions of those studies are

       finished.  This is a call we have to make as to whether the

       science says exposure to benzene, not specifically benzene

       exposure at Camp Lejeune, could be the cause of certain

       health conditions, like male breast cancer.

            I would only remind you from the standpoint of the

       scope of the bill, though it is broad, it is directly linked

       to a health condition that might be the result of exposure. 

       Therefore, it is impossible to disqualify somebody because

       they lived there six months and at 39 developed breast

       cancer, or six years and at 55 developed breast cancer as a

       male.  So I think there are some unknowns and I would hope

       that we could err on the side of coverage of individuals

       that have health conditions that science suggests may be the

       cause of exposure to these contaminants.

            You have raised an issue about whether there is a

       Department of Defense responsibility for family members. 

       Let me just ask you, I think, an obvious question.  Should

       we be more focused on providing care needed or who pays for

       it?

            Dr. Cross.  Senator, you and I both know the answer to

       that, and we take care of the patient and take care of the

       veteran--

            Senator Burr.  Thank you.

            Dr. Cross.  --but we will work that out.

            Senator Burr.  Mr. Mayes, you alluded to the fact that

       you have requested the registry.

            Mr. Mayes.  I had asked Dr. Postlewaite following that

       hearing two weeks ago for the names and a formal request is

       on its way over, over to Navy.  There have been a lot of

       exchanges between individuals between both agencies.

            Senator Burr.  Would you provide for the committee when

       that formal request is made and then notify the committee

       when they have fulfilled or denied the request?

            Mr. Mayes.  Yes, sir, Senator.  We will do that.

            Senator Burr.  Thank you.  Additionally, in that

       hearing, we talked about the regional offices being fully

       informed.  You alluded to that.  Do you feel that sufficient

       notification has been made to the regional offices of this

       exposure and this population?

            Mr. Mayes.  Sir, we have reinforced again, but I don't

       think we have done enough yet.  We still have a formal

       policy guidance that is in concurrence that I owe the

       committee once that is issued.  What I would like to do,

       ideally, is at the time of issuance of that guidance,

       provide access, possibly through a link, to the names on the

       registry.  That is what I would really like to do.  I don't

       know if I am going to have the names of service members who

       were potentially exposed by the time that goes out.  We will

       issue it one way or the other.

            Senator Burr.  We will do everything we can to help you

       get that.

            Mr. Mayes.  Thank you, Senator.

            Senator Burr.  My last question, Dr. Cross.  A lot of

       legislation, a lot of--we continually talk about the

       homelessness issue.  I personally believe we have to focus

       on prevention to stop the cycle before it begins, but that

       we must look at the short- and the long-term housing needs,

       job training needs, medical, dental, substance abuse, and

       much more.  Share with us where you currently see our gaps

       in our ability to end homelessness with our veterans.

            Mr. Mayes.  Your comment, I think, is precisely what we

       are focusing on, and that is there are two broad groups I

       look at in the homeless community, the chronically homeless

       and those who, for some short period of time during the

       course of a year, may experience homelessness.  Prevention

       is far better than trying to deal with it after it occurs.

            When we look at the types of patients that we see who

       are--the folks, the veterans who we see that are homeless,

       mental health issues come to the fore.  That is a critical

       component of the substance abuse.  And then there are issues

       about access to housing.  There are issues occasionally

       about economic factors, loss of jobs and those kinds of

       things.  But mental health, substance abuse, are really at

       the core of this, and particularly in talking about severe

       mental illness, schizophrenia and those conditions and

       ongoing substance abuse.

            That is why I think with our mental health programs we

       have to make a difference before homelessness occurs.  We

       are going to make a tremendous effort to identify everyone

       who is homeless right now and do something about it.  A

       hundred-and-thirty-one-thousand veterans, we believe in the

       last survey nationwide, were homeless.  The good news is

       that was down from what it was the year before, and that was

       down from the year before that.  It has been going down

       steadily.  That may reflect some effort on the part of our

       mental health folks, but there is much more to be done

       there.

            The Secretary's announcement on homelessness has

       captured our imagination.  It has captured the enthusiasm of

       my staff.  We want to make this a success.  We feel that

       there is no reason why we should ever see a veteran on the

       street with a sign that says, "homeless veteran."

            Senator Burr.  Thank you, Dr. Cross, and Mr. Chairman,

       if I might add to that, I would love to see the committee

       with the VA have a roundtable on mental health issues and

       mental health services, not an official hearing, one where

       we don't have the formalities that we have got here and we

       can exchange ideas, hear the concerns within the system, and

       I hope if we get an opportunity to do that that you would

       also be prepared to talk to us about the possible expansion

       of telemedicine as a mental health tool and our ability to

       reach people that we currently can't get into a site that

       has the services in-house and how we might be able to use

       that technology to treat mental health problems.  Thank you.

            Dr. Cross.  Sir, we would accept that invitation with

       enthusiasm.

            Senator Burr.  Thank you.

            Chairman Akaka.  Thank you very much, Senator Burr.

            Now, we will have questions from Senator Murray.

            Senator Murray.  Thank you very much, Mr. Chairman, and

       let me join with sharing the concern from Senator Burr about

       exposure issues and making sure the VA knows who they are,

       whether it is at a base here in the United States or a base

       abroad or in the battlefield.  We have been down this road

       before, whether it is Agent Orange or Gulf War Syndrome, and

       making sure you have access to those names is critical, so I

       want to thank Senator Burr and work with him on that.

            On the issue of homelessness, as you know, my bill is

       before this committee today on Homeless Women Veterans and

       Homeless Veterans with Children Act of 2009.  The Ranking

       Member, Senator Burr, asked you about the question of why

       people are homeless.  Well, one of the growing populations

       of individuals are women and both women and men with

       children, which is what we are trying to address in this

       legislation, and I appreciate the VA's support of that

       before this committee today.

            Can you talk specifically about some of the things you

       are doing currently to make sure that women veterans in

       particular, and women and men with children, understand that

       there are services and how we can accommodate those in a

       better way?

            Dr. Cross.  I think in so many of the program efforts

       that we are making right now, we have identified as a key

       element the increasing numbers of women veterans that we

       expect to receive in our health care systems over the coming

       years.  When we look at the active duty force and the

       percentage of women in the force, comparing it to the

       patients that we have right now who are female, we see a

       steady rise over time.

            So here is what we are doing.  We don't think that our

       facilities and our staff were always really focused and well

       prepared to address the specific issues that are important

       to women.  We want to make sure that privacy is clearly

       taken care of.  We want to make sure that we have a

       welcoming, friendly environment that specifically meets the

       needs of our women veterans.  We want to make sure that if

       there is anything that we can do down the road in finding

       ways to support them with health care providers who are

       uniquely trained to address their needs.

            So one of the things that we have done to accomplish

       that, for instance, on that last point, is to create many

       residencies, training, special training, intensive training

       specifically focused on nothing except the unique care that

       we want to provide to women veterans.  We have digitalized

       all of our mammography systems so that they are state-of-

       the-art in that regard.  We have so many different things

       that we are doing to offer a better, more welcoming

       environment.  I could go on for some time.  I would be happy

       to discuss that further.

            Senator Murray.  Well, thank you, and it is welcome

       news to my ears to have the VA recognize that this is an

       issue and talk about what they are doing.  Making sure it

       goes down to every facility at the bottom is where it really

       is important, and I want to work with all of you to make

       sure it is not just rhetoric from the top, but that it

       really creates a better atmosphere for women.  They are a

       growing population in the VA.  They come in with unique

       challenges, different challenges.  If they walk in a door

       and it is all men, they are going to turn around and go back

       out.  That doesn't help anybody.  And the privacy issue that

       you mentioned is an important part of that.  Making sure

       that they have child care, because women often trot in with

       kids and they are not going to leave them sitting in a

       waiting room.

            So we need to address those issues.  My bill begins

       that effort.  I know you are making efforts, as well, and I

       think if we continue at all levels, we will make progress.

            Dr. Cross.  Senator, I forgot to mention one of our key

       efforts, and that is the Women's Coordinators at our medical

       centers.

            Senator Murray.  Correct, and do we have those at every

       facility now?

            Dr. Cross.  A hundred-and-forty-four.

            Senator Murray.  That is a huge leap forward from where

       we were even a year ago, so I appreciate that very much.

            I have to get to another committee to be the 12th vote

       in order to vote some nominees out.  I will go do that, Mr.

       Chairman, and return in order to be here for the second

       panel, but I want to thank the VA today.

            Chairman Akaka.  Thank you very much, Senator Murray.

            And now we will take questions from Senator Johanns.

            Senator Johanns.  Thank you, Mr. Chairman.

            Dr. Cross, if I could call your attention to the VA

       Hospital Quality Report Card Act, I appreciate in your

       testimony your indication that in spirit, at least, you

       support this legislation, if not the actual legislation

       itself.  Let me just ask you, something like a grading

       system, where literally it was A through F, don't you think

       that would be beneficial to the average veteran who doesn't

       want to try to peel through thick reports and all of the

       things you do, which I think is very important?  Don't you

       think that would be beneficial to a veteran?

            Dr. Cross.  Conceptually, yes.  What we wanted to match

       up with what is being done in the civilian sector, and I

       think in the written testimony, we noted that they are not

       using so much a letter grade as we had in high school or

       college, but that they are using other types of indicators

       for patients.

            I think one issue that we have in the bill that we

       think is very strong in its intent, and we support the

       intent very strongly, is that we want to match up nicely

       with our civilian colleagues so that we can be compared more

       directly.  That direct comparison is where we want to go. 

       We are not afraid of that.  The Secretary has told me he

       wants us to do this.  I have got staff working on making

       sure this happens.  We are going to use programs like

       Hospital Compare.  We are going to publish more data than

       has ever been published before.

            I wanted to point out a couple of things, if I might. 

       We work with many different agencies, but this is the CBO

       report.  The Congressional Budget Office did a complete

       review of health care quality at the VA.  This was published

       in August of this year.  Not suitable for patients, very

       technical, but still a very important document.

            Another thing that we compare ourselves on to the

       private sector every day, including Medicare and Medicaid

       and the commercial sector, is our outpatient scores on how

       we are doing on process measures and actually outcome

       measures.  This is very important for the staff and for the

       committee to understand.  I would love to provide copies of

       this.  Again, very technical, not what patients need.

            I think as we design what we are going to do beyond

       Hospital Compare, beyond those initiatives, we have to meet

       with our stakeholder and see what they would prefer that we

       utilize.  That would be our VSOs, particularly in the

       patients themselves.

            So two things.  We want to compare to our civilian

       colleagues.  And number two, we want to make sure that our

       stakeholder support the way that we are going to present the

       information.

            Senator Johanns.  You know, from my standpoint, and I

       am a joint sponsor on this so I would certainly want to

       consult with Senator Wyden, but from my standpoint, all I am

       looking for is something that is an easy reference for the

       patient.  Absolutely, we want the VSOs to be involved.  I

       don't see offhand any problem in trying to match this with

       what is going on in the private sector.

            So I guess what I would say to you, I am hoping that we

       can work together on the right process, the right approach,

       because just as you testify, it seems to me that you are

       trying to accomplish, I believe, what we are trying to

       accomplish.

            Dr. Cross.  And the Secretary wants this to happen

       quite soon.

            Senator Johanns.  Okay.

            Dr. Cross.  Sir, if you can work with us and we can

       work with your staff, see what we do, see if it meets your

       approval, and then move on from there.

            Senator Johanns.  Okay.  We would welcome that.

            My last question, and I ran into this actually when I

       was making my way around the State for the August recess,

       and this relates to S. 1444.  Again, I appreciate your

       concern about expanding the evidentiary standard and

       potentially making it too broad.  It relates to injuries, or

       post-traumatic stress disorder, actually, when you are not

       actually on the battlefield.  This is what I ran into.

            I spoke to a woman whose husband had been in Iraq, and

       his job was literally to clean up the equipment.  So you

       think about that job and you think to yourself, gosh, that

       can't be that stressful compared to being in combat.  But

       then you come to realize that that person was dealing with

       the aftermath of combat and you can only imagine the horror

       that that individual and others were going through every day

       in cleaning up that equipment.  And this person came back

       and is suffering from post-traumatic stress disorder but

       struggled to get through the process to get the help they

       needed to deal with this issue.

            Tell me how we work our way through those kinds of

       problems.  I understand the desire for clean lines and, you

       know, you are not in combat so these conclusions result, but

       how would you suggest we deal with that, because to me, that

       is very real, and that person had a very, very real

       condition as a result.

            Dr. Cross.  Well, let me--I will kick that over to my

       colleague, Brad Mayes, who deals with this from the

       compensation point of view.  That is the bill that they are

       dealing with.

            As a physician, though, I understand one particular

       aspect of this.  Each patient is different--

            Senator Johanns.  Yes.

            Dr. Cross.  and the stressors that affect them, they

       react to differently.  We have to understand that and be

       sensitive to that, and I want all of my examiners who do the

       CMP exams for Brad to convey that sensitivity and that

       awareness.

            Mr. Mayes?

            Mr. Mayes.  Well, thank you, Dr. Cross.  First of all,

       we, too, have come to the recognition that we needed to do

       something regarding the process by which we were following

       to establish service connection for post-traumatic stress

       disorder.  The basic elements of establishing service

       connection have not changed, and that is that we need to

       have a diagnosis of PTSD, which is strictly a medical

       determination, not a legal determination on the benefit

       side.  We need to have what we term credible supporting

       evidence of a stressor, something in service that

       precipitated the disorder.  Then we need the medical link

       between that diagnosis and that stressor, again, something

       provided by the professional medical person.

            So where we were getting hung up on the legal side, on

       the benefits side, was establishing this so-called credible

       supporting evidence of the stressor, and what was happening

       was we were following the words and the regulations very

       strictly and trying to place an individual in a specific

       event in service that would have caused these symptoms to

       manifest either immediately or many years, and in some cases

       many years after the veteran suffered from exposure to this

       event, and we were finding, as you found, Senator, that we

       were spending an inordinate amount of time and also not

       being sensitive to the fact that just being deployed, given

       the changing nature of warfare over there, and some would

       argue the nature of warfare even in previous conflicts, but

       certainly more intense potential for harm because of

       exposure to IEDs and to mortar attacks, to terrorist

       activity.

            We said, let us get out of the business of trying to

       prove that somebody was at a specific place.  If they assert

       that they had a stressor and it is consistent with the types

       and places and circumstances of their service, which by the

       way is the language in the statute, the threshold in the

       statute that allows the reduced evidentiary burden for

       combat veterans, so we are applying the same evidentiary

       standard for PTSD claims, then we are going to move it on to

       Dr. Cross and to his psychiatrists and psychologists.  We

       are not going to question that, and let the psychiatrist or

       psychologist examine the veteran, determine do we have PTSD

       here and is there a medical link between that stressor and

       the post-traumatic stress disorder.

            Dick, do you want to add to that?  I might have missed

       something there.

            Mr. Hipolit.  No, that is fine.  I just wanted to add

       that our proposed rule that Mr. Mays is referring to, the

       comment period closes this Friday on that and after that we

       will be able to move forward toward a final rule.

            Senator Johanns.  I appreciate your effort.  We are way

       out of time here, and I don't want to impose on my

       colleagues, but, boy, you run into these real situations and

       it is just heartbreaking to see what is happening to the

       family if there isn't some kind of treatment provided.  So I

       really appreciate any effort you could put here, and it

       sounds like the rule is headed in the right direction, if

       not the right direction.  So we will follow that closely. 

       Thank you.

            Chairman Akaka.  Thank you, Senator Johanns.

            Now we will take questions from Senator Begich.

            Senator Begich.  Thank you, Mr. Chairman.  I will just

       have a few questions.  Let me just make sure I understand on

       the voting legislation, which was S. 1556.  You support--you

       are doing something now, but you don't support the

       legislation, am I--help me make sure I am clear on what the

       position was.

            Dr. Cross.  I believe the position, Senator, is that we

       are not ready to officially state a position for the hearing

       today and will do so.

            Senator Begich.  Okay.  When will you do that?

            Dr. Cross.  Time is always the question--

            Mr. Hall.  Yes, it is a problem.  We will do it as

       quickly as possible.  It is developing a position and

       getting a number of people--

            Senator Begich.  To review it.

            Mr. Hall.  --to review and agree that that is the way

       to go.

            Senator Begich.  Okay.  So, quickly, could the--I know

       you hate these kind of questions, but this helps me--

            Mr. Hall.  It is sort of out of our immediate control,

       but hopefully, within the next couple of weeks.

            Senator Begich.  Okay.  Very good.

            Mr. Hall.  In regards to the chiropractic care

       legislation, I think it is S. 1204, if I can just make sure

       I am, again, on the same path.  You don't think that is

       necessary, if I read the notes right, that you feel you are

       already providing the care that is requested, or at least

       the capacity, at this point, is that--

            Dr. Cross.  Generally.  May I comment on that just a

       little more?

            Senator Begich.  Absolutely.

            Dr. Cross.  You know, I commented earlier about the PAs

       and all of our professional groups, and we value them all

       and their dedication.  The work that they on behalf of our

       veterans so is very important and our veterans really

       appreciate it.  I think one of the issues here is how

       prescriptive and how narrowly directive Congressional

       legislation might be at times and the real loss of

       flexibility that we have.

            Each site that we have within the VA has to carry on

       business that meets the needs of their own population. 

       Sometimes we do this by care within house, particularly with

       the chiropractic specialty, and sometimes we do it by

       engaging with the community and working with civilian non-VA

       providers in the community, to send patients out there.

            Senator Begich.  Right.

            Dr. Cross.  I think the VA has been very positive in

       welcoming this group of professionals, and in fact, I heard

       from one of our leaders in chiropractic just recently who

       actually did a video for the organization about how the VA

       is the best place to practice for them.  So I want to keep

       up that positive approach, but I also want to give my

       hospital directors flexibility, because if you bring the

       position in-house, that can be valuable at times.  Other

       times, engagement with the community is also very valuable.

            Senator Begich.  I agree, because I know in Alaska,

       that is what you do.  You engage the community.  So as a

       user of chiropractic care, I think it is important, but I

       know your time span for service provided to a patient can be

       up to 30 days, and there is one thing I know about

       chiropractic care.  If you wait 30 days, you are in worse

       shape.  You are in more pain.  So is there a way that we

       could look at this legislation to support your efforts of

       both in-house and out-house--I don't want to say outhouse,

       but--

            [Laughter.]

            Senator Begich.  There is the Alaska component of me

       that just came out.

            [Laughter.]

            Senator Begich.  But the contracted services?  Is there

       a way to support that, because I think the services are

       important.  My worry is the time gap, especially with

       chiropractic care, because it is not just one visit and you

       are done.  You hope, because I enjoy my chiropractic, but

       there are times when I wish I didn't have to go, but it is a

       frequency that is important.  If you are on a 30-day cycle,

       that is not going to do the job in this area.  So is there a

       way to, through this legislation, support your efforts to do

       both what you have just described but also speed up the

       process of a client receiving services?

            Dr. Cross.  I understand your question precisely, I

       believe.  We have really worked hard to apply the same

       standards to this professional group as to all others.  The

       30-day standard is the same standard that we apply to

       cardiology, to oncology, to primary care.  And so we are

       fitting them in as part of the team, applying the same

       standards that we measure across the board.  Now, that is

       for routine care.

            Senator Begich.  Right.

            Dr. Cross.  Understood, whether it be cardiology or

       anything else, if the person has a more--if the veteran, the

       patient has a more acute need, the 30-day standard is

       irrelevant.

            Senator Begich.  Right.

            Dr. Cross.  We have to meet their needs.  Ultimately,

       what we have to judge our success by is the satisfaction of

       our patients, and right now, broadly speaking, not

       specifically in relation to chiropractors, but regarding

       patient care, our satisfaction levels are very good.  We can

       look at this more specifically in regard to that cohort.

            Senator Begich.  Very good.  Let me end--my time is up,

       and I am not sure yet where I am on the quality report card

       idea, but let me throw out something that is happening right

       now that Consumer Reports is about to do.  They are engaged

       in a pretty extensive effort to analyze and measure

       hospitals as well as professionals within the hospital.  I

       worry by the statement that we want to measure to the

       measurements that current hospitals or other physicians are

       using, because as we are dealing with health care, we are

       not sure those measurements are the best measurements, to be

       very frank with you, because they are not outcome-based. 

       They are sometimes process-based, which is not the right way

       to measure.

            So if you, as you evaluate this, and I know you had

       kind of a back-and-forth a little bit here on that, would

       you be willing to engage--again, Consumer Reports is doing a

       national measurement standard that, if you have ever used

       Consumer Reports, is easy to understand.  It is consumer

       friendly.  And they have taken this on as an initiative to

       measure quality care for hospitals and physicians within

       those hospitals, and I think it is a very intriguing project

       that would make sense because our veterans might get care

       from two elements, both private as well as VA, so they can

       measure apples to apples.

            I don't know if that is of interest to you.  Our office

       could provide you with the contacts out of New York that are

       doing this effort.

            Dr. Cross.  Senator, if you will give me the contact,

       we will invite them this afternoon and set up a meeting

       either by phone or in person.

            Senator Begich.  Excellent.

            Dr. Cross.  If they want us to come to New York, we

       will go to New York.

            Senator Begich.  Excellent.  I think it is a very

       interesting idea they are doing.  I think it is going to be

       benefitting the whole health care system, and VA is

       obviously a huge piece.

            I know I said that was my last question, Mr. Chairman. 

       This is probably a yes or no.  But the interagency on

       homelessness out of the White House, are you part of that

       interagency organization--

            Dr. Cross.  Yes.

            Senator Begich.  I think your answer was going to be

       yes.  Good.  Thank you very much.

            Chairman Akaka.  Thank you very much, Senator Begich.

            Dr. Cross, you say in your testimony that there is not

       enough patient demand to justify putting a chiropractor in

       every VA hospital.  Could this be perceived as lack of

       demand or a lack of availability of these services in VA

       hospitals?

            Dr. Cross.  I would like to phrase that slightly

       differently.  We provide chiropractic services either

       through the community or through the VA and in-house staff

       at all of our facilities, and so we send out thousands of

       patients to engage in the civilian community to buy

       services, to work with our colleagues in the civilian

       community wherever that might be.

            We see this as a valuable, balanced, flexible approach. 

       It lets us tailor the needs to each location.  The facility

       director can then make the decision, say the demand is such

       that I want to hire staff within the hospital, or he can

       say, we have very good services within the community. 

       Patients are satisfied.  Let us continue doing that.  This

       balanced approach and this flexibility that our facility

       directors and VISN directors have is very important to

       maintain.

            Chairman Akaka.  Dr. Cross, at the committee's recent

       hearing on contract health care, ambulatory care solutions,

       you testified that they already had pay-for-performance

       requirements in their contracts.  Would it be fair to say

       you have already put these requirements in place in some of

       your clinic contracts?

            Dr. Cross.  I don't have the precise number.  I believe

       about roughly one-third, perhaps a little less than one-

       third of our clinics are contract clinics.  The contracts

       have a great deal of information in terms of requirements as

       to what they have to do.  Where they have not met those

       standards, we have been quite aggressive in actually

       eliminating those contracts and going to a different

       provider, different location.  We are doing this already. 

       We think that we will take the committee's recommendation

       and expand that capacity, as well.  But I wanted the

       committee to be reassured that within our contracts, we do

       take action if they don't meet the requirements, even right

       now.

            Chairman Akaka.  In S. 1427, which is the Hospital

       Quality Report Card Act of 2009, it shares many provisions

       with S. 692, a bill sponsored by then-Senator Obama during

       the 110th Congress.  In May of 2007, you testified that VA

       opposed the bill because it duplicated existing efforts. 

       But today, and I say this with a smile, you testified that

       VA opposes the bill because some of the requirements may not

       be possible.  Can you shed any light on this thinking?

            Dr. Cross.  Senator, I am always surprised when we

       bring up my old testimony.

            [Laughter.]

            Dr. Cross.  The important message here in regard to the

       hospital report card, we are all for this.  We are strongly

       in support of this, not the specific legislation, but the

       concept.  We think our patients have a right to know how

       well their services are being provided.  We think that that

       is fundamental and we have to do a better job of

       communicating that.  We have to do it in language that they

       understand.

            We posted 46,000 articles and research--that was four-

       six-zero-zero-zero--over the past seven years, but they are

       not things that patients really read.  We need to give them

       understandable, accessible information about the quality,

       accessibility of the health care that we provide.  We want

       to do a better job of that than anybody else.

            And let me be very clear.  We are not afraid of the

       comparison.  And as quickly as we can move out on this, we

       will, and the Secretary fully supports this.

            So I think that what we are going to do, I think you

       will be proud of.  I think that it will meet the intent of

       this legislation.  Some of the language in the legislation

       was very precise, might require some IT configuration, in

       some cases engagement with Medicare and Medicaid Services

       would be calling for data that they can't provide us.  And

       so we found technical issues in the legislation that would

       be very difficult for us to achieve.

            Chairman Akaka.  Of course, this is building on what

       Senator Johanns was asking, having to do with the kind of

       information that is made available to the public about the

       quality of care provided in individual VA hospitals and

       clinics.  You just stated that there are about 46,000

       articles that are sent out.  Are there any other kinds of

       information that are sent out?

            Dr. Cross.  We send out--we sent to Congress last year

       a hospital report card.  It was a fairly comprehensive

       review.  It was the first time that we have done that.  I

       was proud of that document because it didn't just point out

       the great things that we are doing.  It also pointed out

       some of the problems that we face.  And so it wasn't just

       the good things.  We sent that to Congress about over a year

       ago.  The new one has just been finished.  I think it is

       about to be released within days, and we will be forwarding

       that over, as well, to the committee.

            Chairman Akaka.  Specifically, what information do you

       give the public and the patients?

            Dr. Cross.  On the websites that we have with the Joint

       Commission, we publish our data, as do other hospitals.  The

       Joint Commission has data relative to our hospitals as well

       as others so that the patients can go look that up.  On our

       websites, we have information about our programs.  Quite

       frankly, I think a lot of the information that we put out

       there is quite technical.  I think that the average veteran

       would often have difficulty reading it and understanding

       what it really means.

            And some of the information that we put out has no

       comparison in the civilian sector.  Because of our

       Electronic Health Record, I can produce statistics that are

       simply not available in the civilian sector.

            I think what we have got to do is a much better job of

       communicating in the veteran patients' own understandable

       language much better than we have.  Hospital Compare, I

       think, will be a step in the right direction.

            Chairman Akaka.  My final question to you is having to

       do with the Mental Health Commission.  You testified that

       creating a Mental Health Commission was unnecessary.  Can

       you expand a little bit about how this bill would duplicate

       existing efforts in VA?

            Dr. Cross.  Sir, we are always welcome to another

       committee, but there are many committees already that we

       engage with, and we engage with our Veterans Service

       Organizations, our patients, in many different forms.

            Let me give you a list of some of the committees that

       we have right now.  The Special Committee on Serious Mental

       Illness reports to the Under Secretary for Health.  The

       Special Committee on PTSD reports to the Under Secretary for

       Health.  The Advisory Committee on Homeless Veterans, to the

       Secretary.  The Advisory Committee on Women Veterans, Office

       of Mental Health Services, Secretary of VA.  The Advisory

       Committee on Minority Veterans, the Longitudinal GPRA Study

       on Mental Health, to the Under Secretary of Health.  And

       then the many OIG and GAO reviews.

            We have tremendous engagement with our stakeholder.  We

       have many committees, FACAs and others, that oversee, look

       at, provide advice.  We get lots of input from veterans

       themselves.  We are not lacking in this endeavor and we

       value the input that we have, which is substantial.

            Chairman Akaka.  Thank you.

            Senator Burr, any further questions?

            Senator Burr.  No.

            Chairman Akaka.  Senator Murray, anything further?

            Senator Murray.  No.

            Chairman Akaka.  Senator Begich?

            Senator Begich.  No.

            Chairman Akaka.  Fine.  Well, I want to thank this

       panel very much for your responses and I would like to

       welcome the second panel.  Thank you, Dr. Cross.

            I would like to welcome Robert Jackson, Assistant

       Director of the National Legislative Service for the

       Veterans of Foreign Wars.  We have Mr. Ian de Planque, who

       is Assistant Director for the Claims Service of the Veterans

       Affairs and Rehabilitation Commission at the American

       Legion.  Also, I want to welcome Mr. John Driscoll,

       President and CEO for the National Coalition for Homeless

       Veterans, and Dr. Rick McMichael, President of the American

       Chiropractic Association.  And finally, Mr. William Fenn,

       Vice President of the American Academy of Physician

       Assistants is also here with us today.

            Mr. Jackson, we will please begin with your statement.

                 STATEMENT OF ROBERT JACKSON, ASSISTANT DIRECTOR,

                 NATIONAL LEGISLATIVE SERVICE, VETERANS OF FOREIGN

                 WARS

            Mr. Jackson.  Mr. Chairman, Ranking Member Burr,

       members of the committee, on behalf of the 2.2 million men

       and women of the Veterans of Foreign Wars, I thank you for

       the opportunity to provide testimony today on pending

       veterans legislation.  Because the committee is considering

       so many bills this morning, I am going to focus my testimony

       on three or four bills as time allows.

            The first bill I would like to talk about is S. 1302,

       the Veterans Health Care Improvement Act.  The VFW

       appreciates and supports the intent of this legislation,

       which aims to improve the contract services provided by VA's

       Community-Based Outpatient Clinics, or CBOCs.  As you know,

       many CBOCs are administered by private contractors under the

       supervision of regional VA medical centers.  VA's method for

       creating these contracts varies from medical center to

       medical center with little uniformity on how they are

       structured.  This legislation would create a pilot program

       for pay-for-performance contracts as opposed to the per

       capita system.

            In the Independent Budget, we have argued for stronger

       oversight in management of the contracts VA uses, especially

       with respect to CBOCs.  Among the recommendations we have

       made is that there needs to be an aggregation of CBOC

       contracting authority at the medical center or network level

       so as to ensure consistency of care, cost, performance

       measures, and simplification of oversight and

       administration.

            The next bill I would like to comment on is S. 1547,

       the Zero Tolerance for Veterans Homelessness Act.  The VFW

       strongly supports this legislation, which would provide many

       necessary changes to ensure America's service members do not

       find themselves homeless in the country they have fought so

       bravely to defend.  This legislation takes proactive

       measures.  Particularly, it would institute flexible funding

       in which VA could provide short-term rental assistance,

       housing relocation and stabilization, security deposits,

       utility payments, and costs associated with moving. 

       Additionally, this legislation would provide financing for

       capital projects while better aligning health care services

       payments with the actual health care cost.

            Furthermore, this bill would create a Special Assistant

       for Veterans Affairs within HUD to ensure veterans have

       access to HUD's assistance programs while providing better

       data collection to accurately track and count America's

       homeless veterans.  It would also require the VA to develop

       a comprehensive plan for ending veterans' homelessness

       within one year of the bill's enaction.

            The third piece of legislation I would like to comment

       on is S. 1668, the National Guard Education Equality Act. 

       The VFW also strongly supports this bill, which would

       qualify certain members of the Army National Guard who were

       activated under Title 32 orders but were excluded from

       Chapter 33 benefits.  More than 30,000 members of the

       National Guard currently do not enjoy the benefits of the

       Post-9/11 G.I. Bill but were activated in defense of our

       nation for critical purposes and at critical times.  In

       regards to Post-9/11 G.I. Bill improvements, this is the

       VFW's number one priority.  Certain veterans who should be

       eligible for the benefit are not, and the VFW strongly

       encourages Congress to address this issue as quickly as

       possible.

            And finally, the VFW supports S. 1204, the Chiropractic

       Care Available to All Veterans Act, which would provide

       veterans with direct access to chiropractic health care. 

       Currently, chiropractic care is offered to veterans with

       injuries, but on a limited basis.  In many instances,

       veterans are paying out of their own pocket for chiropractic

       care outside of the VA for service-related injuries.  This

       legislation would require 75 VA medical centers to provide

       chiropractic services by the end of 2010 and at all VA

       medical centers by the end of 2012.  We believe this

       legislation to be of great need, considering the known

       injuries many veterans have received in battle. 

       Chiropractic care can help with pain management and

       encourage more active physical therapy and VFW believes that

       this type of treatment will offer veterans another option in

       their health care recovery.

            I have got a couple seconds left.  I would like to just

       throw in a couple comments about S. 1467.  VFW supports this

       bill and encourages the Senate to pass this legislation to

       provide justice to service members severely disabled by DOD

       vaccines through the extension of TSGLI coverage.

            Mr. Chairman, thank you again for the opportunity to

       provide my testimony at this important hearing.  This

       concludes my statement.  Thank you.

            [The prepared statement of Mr. Jackson follows:]

            Chairman Akaka.  Thank you very much, Mr. Jackson.

            Mr. Ian de Planque.

                 STATEMENT OF IAN DE PLANQUE, ASSISTANT DIRECTOR

                 FOR CLAIMS SERVICE, THE AMERICAN LEGION

            Mr. de Planque.  Good morning, Mr. Chairman, members of

       the committee.  On behalf of the American Legion, I would

       like to thank you for the opportunity to testify on a broad

       spectrum of legislation being considered before this

       committee this morning.  Because of the large number of

       bills before the committee, I would note that you have our

       written testimony on the full slate of legislation and

       instead I will focus on a select few.

            The Veterans Health Care Improvement Act provides for

       an introduction of pay-for-performance compensation

       mechanisms into the contracts of VA with Community-Based

       Outpatient Clinics for the provision of health care services

       and so forth.  The Community-Based Outpatient Clinics have

       greatly enhanced the ability of VA providers to provide

       veterans with more ready access to medical care.  This is

       particularly important with the large percentage of veterans

       in rural communities who lack access to the more central

       urban existing VA facilities.  However, due to findings of

       an inaccuracy of fee adjustment for care, as is mentioned in

       Section 2 of the piece of legislation, we believe the

       incorporation of pay-for-performance compensation mechanism

       into agreements between VA and the contractors is essential

       to ensure veterans receive adequate and timely care.

            Regarding two of the bills that deal with homelessness,

       the Homeless Women Veterans and Homeless Veterans with

       Children Act and also the Zero Tolerance for Homelessness

       Act, they highlight an area of great concern for the

       American Legion.  The unique circumstances that women

       veterans are facing present challenges to assist them.  We

       must continue to recognize the changing face of the American

       veteran.  Women are deploying in support of our forces in

       greater numbers than ever before and have unique issues

       associated with their transition that are different from

       those anticipated previously in the system.

            One of the bills would establish a grant program for

       the reintegration of homeless women veterans and homeless

       veterans with children, expanding the grant program, as

       well, for homeless veterans with special needs, to include

       the male homeless veterans with minor dependents.  The

       American Legion supports the efforts of public and private

       sector agencies and organizations with resources necessary

       to aid homeless veterans and their families.

            Approximately 200,000 female Operation Iraqi Freedom

       veterans are isolated during and after deployment, making it

       difficult to find gender-specific peer-based support.  As

       was mentioned earlier by Senator Murray, approximately one

       in ten homeless veterans under the age of 45 is now a woman. 

       Access to gender-appropriate care for these veterans is

       essential.

            We are also looking at the growing numbers of

       homelessness among veterans and it is very important for

       these people who have proven their value to society by

       standing up for their country that they not be allowed to

       slip through the cracks, and I will come back and mention

       one more point on that in a moment.

            But first, I would like to talk about the Combat PTSD

       Act.  This centers on a much-needed legislative change to

       how VA implements Section 1154(b) of Title 38 of the United

       States Code.  The section was originally created in special

       recognition of the unique challenges of recordkeeping under

       the conditions of combat.  Section 1154(b) is there

       precisely because the ability to clearly document each

       individual event or occurrence under combat conditions can

       be an extreme challenge.

            VA has already made a step forward with their proposed

       regulation which will help veterans suffering from PTSD. 

       However, there is a tendency with this to focus too narrowly

       on PTSD and on the present conflict, and this legislation is

       more important because it focuses on the bigger picture,

       what 1154(b) was intended to do.

            To give an example of other veterans who would be

       affected by this bill but not by the current proposed

       regulation, when I was working at the Board of Veterans

       Appeals, I was working on behalf of a veteran who was a

       communications soldier in the United States Army in Vietnam. 

       He was working with the Military Assistance Command in

       Vietnam and as a part of that spent almost all of his time

       seconded out, or assigned out to Vietnamese units, units

       from the Republic of Vietnam.  Obviously, it is very

       difficult to get unit records for the South Vietnamese Army. 

       So because he was a communications soldier, he didn't have

       access to things like a combat infantry badge that would

       have enabled VA to give him the full provisions of 1154(b)

       and say that the events that he described occurred in

       combat.

            This legislation would expand that to all soldiers in

       unique conditions.  It is easy to say unique conditions when

       we recognize that it actually applies to so many different

       soldiers.  War is an unusual place.  This would expand it to

       all of them and it is a much needed benefit.

            The VA stated a number of times that they are concerned

       about being too broad with a regulation, but we should ask

       ourselves if we are being broad enough, if we are casting a

       wide enough net.  And I bring back to the homelessness

       situation.  It is a clear example in front of us where

       veterans are slipping through those nets, of where we have

       not been broad enough.  And thus for measures such as Combat

       PTSD Act or for the various legislation to address

       homelessness or really any legislation, we shouldn't ask if

       it is too broad.  We should be asking if it is broad enough.

            Thank you, and I will be happy to answer any questions

       that may come up.

            [The prepared statement of Mr. de Planque follows:]

            Chairman Akaka.  Thank you very much, Mr. de Planque.

            Mr. John Driscoll.

                 STATEMENT OF JOHN DRISCOLL, PRESIDENT AND CHIEF

                 EXECUTIVE OFFICER, NATIONAL COALITION FOR HOMELESS

                 VETERANS

            Mr. Driscoll.  Thank you, Mr. Chairman and Ranking

       Member Burr and distinguished members of the committee.  The

       National Coalition for Homeless Veterans is honored to

       appear before this committee to comment on what we believe

       are two of the most important bills in the history of the

       homeless veteran assistance movement.  That is quite a

       statement for me.  We have represented, or attempted to be

       the nation's primary liaison between community and faith-

       based organizations that help homeless veterans, Congress,

       and the Federal agencies that are invested in the campaign

       to end veteran homelessness for 20 years.

            VA officials have testified before Congress that this

       partnership is largely responsible for the phenomenal

       reduction in the number of homeless veterans on the streets

       of America, from about 250,000 in fiscal year 2004 to

       131,000 today.  Ending veteran homelessness is a priority of

       the Obama administration and our Federal partners are

       mobilizing their departments to make sure that this happens. 

       We believe these bills figure prominently in our collective

       chances to succeed.

            I will start with the Homeless Women Veterans and

       Homeless Veterans with Children Act.  For the first time in

       American history, women comprise 11 percent of this nation's

       combat forces currently serving in Iraq and Afghanistan. 

       Included among them are 30,000 women with dependent

       children.  Women account for 15 percent, or will account for

       15 percent of our nation's veterans within the next ten

       years.

            Currently five percent of the veterans who request

       homeless veterans assistance through VA facilities and the

       organizations NCHV represents are women.  The majority of

       them are between the ages of 20 and 29.  The majority

       represent minority communities.  And roughly 24 percent are

       disabled.  More than ten percent of these women have

       dependent children.

            Senators Murray, Johnson, and Reed, in introducing this

       bill, recognize that the same difficulties faced by single

       female parents are experienced by single male parents.  We

       have learned that during the last two years, more than 11

       percent of the men who receive assistance through the HUD-

       VASH program are single parents with dependent children. 

       According to VA, the highest unmet needs of these single

       veteran parents are child care assistance, legal aid for

       credit repair and child support issues, and access to

       affordable housing.

            S. 1237 would authorize up to $10 million in grants to

       community and faith-based organizations through the

       Department of Labor and VA to provide critical specialized

       supports for these deserving men and women as they work

       their way out of homelessness.  There are 200 community-

       based grant per diem programs across the country that have

       services for women, and there are 90 community-based veteran

       employment and training service grants who provide training

       assistance and placement for homeless veterans under the

       Homeless Veterans Reintegration Program, which is one of the

       most successful programs in the Department of Labor

       portfolio.

            The point here is that the value that won't show on the

       bottom line necessarily if this bill is passed is that the

       infrastructure is already there.  These dollars would go

       directly to services immediately to help homeless veterans,

       single parents with dependent children, and for that, we

       urge the committee to consider pushing this bill forward.

            The Zero Tolerance for Veteran Homelessness Assistance

       Act is probably, we believe, the most comprehensive bill

       ever submitted.  For several years, NCHV has realized there

       can be no end to veteran homelessness until we develop a

       national strategy that addresses the needs of former

       guardians before they become homeless.  We believe this Act,

       introduced by Senators Reed, Bond, Murray, Johnson, Kerry,

       and Durbin, and cosponsored by 12 Senators, has the

       potential to set this nation on course to finally achieve

       victory in the campaign to end veteran homelessness in the

       United States.

            Victory in the campaign requires success on two fronts,

       intervention, which we believe has come a long way in the

       last 20 years, and prevention strategies, which only now is

       seeing light.  We believe this Act addresses both needs.  It

       provides an expansion of HUD-VASH, housing for chronically

       homeless veterans, to the level of 60,000 over the next five

       years.  According to analysis of data by the National

       Alliance to End Homelessness, about 63,000 veterans can be

       classified as chronically homeless.  This measure alone

       would, therefore, effectively end chronic veteran

       homelessness as we understand it today.

            The Act would also authorize $50 million annually to

       provide supportive services for low-income veterans to

       reduce the risks of becoming homeless and to help those who

       are homeless find housing.  The provisions include, as you

       have heard, short- to medium-term rental assistance, repair

       of poor credit rating histories, housing search and

       relocation assistance, help with security and utility

       deposits.  For many of the nation's 630,000 veterans living

       in extreme poverty, this could mean the difference between

       achieving stability or continuing the downward spiral into

       homelessness.  It is key to a national prevention strategy.

            The Act would modernize the highly successful VA grant

       per diem program to allow for innovative project funding,

       including the use of low-income housing tax credits and

       matching funds from other Federal sources to hasten project

       development and expansion.

            For years, service providers have appealed for a system

       that reflects the actual costs of providing services to

       homeless veterans rather than a flat per diem rate based on

       the reimbursements paid to State veterans homes.  We know

       that many VA officials agree with this request, and NCHV

       endorses giving the new Secretary of the Department of

       Veterans Affairs time to study the issue and recommend the

       necessary changes to the Congress.

            The Act calls for an increase in the annual

       authorization for grant per diem to $200 million beginning

       in 2010, which could immediately provide additional funds

       for outreach through community-based service centers and

       mobile service vans in rural areas, both of which are

       allowed under current law, while continuing to increase bed

       capacity at VA's partners.  These outreach initiatives will

       play a key role as the VA forwards its prevention

       strategies.

            In closing, the homeless veteran assistance movement we

       represent is now 20 years old, but much of the success we

       have realized together has been realized in only the last

       ten years.  The partnership between VA, Labor, HUD, and the

       1,600 community-based organizations NCHV represents has

       presented this nation with an infrastructure necessary to

       end veteran homelessness.

            The Zero Tolerance for Veterans Homelessness Act of

       2009 represents a historic opportunity for those who

       sacrificed some measure of their lives in service to our

       country.  They shall not be abandoned in their greatest hour

       of need.

            Personally, I would like to convey my appreciation and

       gratitude to the members of this committee and also to your

       staffs for the work that you have done to bring us to this

       hour and this place.  On behalf of all who serve our

       nation's veterans in crisis, we humbly applaud you for what

       we believe is a defining moment in this nation's history.  I

       truly believe the entire nation is ready to support you in

       this cause.  Thank you.

            [The prepared statement of Mr. Driscoll follows:]

            Chairman Akaka.  Thank you very much, Mr. Driscoll.

            Now, we will receive the statement of Dr. Rick

       McMichael.

                 STATEMENT OF RICK McMICHAEL, D.C., PRESIDENT,

                 AMERICAN CHIROPRACTIC ASSOCIATION

            Dr. McMichael.  Chairman Akaka, Ranking Member Burr,

       members of the committee, I am Rick McMichael, a Doctor of

       Chiropractic from Canton, Ohio, and current President of the

       American Chiropractic Association.  On behalf of the ACA, I

       thank you for providing an opportunity to testify today in

       support of S. 1204, the Chiropractic Care Available to All

       Veterans Act.

            The ACA provides professional and educational

       opportunities for Doctors of Chiropractic, supports

       research, and offers leadership for the advancement of the

       profession.  ACA promotes the highest standards of ethics

       and patient care, contributing to the health and well-being

       of millions of chiropractic patients.

            The ACA wholeheartedly supports S. 1204, as introduced

       by Senator Patty Murray, and believes it will assist

       veterans in receiving quality care, especially for the

       treatment of very prevalent musculoskeletal injuries and

       conditions.  Painful and disabling joint and back disorders

       continue to be reported as the top health problems of

       veterans returning from Iraq and Afghanistan, according to

       Department of Veterans Affairs statistics.  The most recent

       numbers from VA now show that over half of our returning

       veterans seek VA care due to musculoskeletal ailments.

            Chiropractic benefit had theoretic been available

       within the VA system for many years, but Congress took

       action when it became apparent the VA had failed to take any

       reasonable steps to provide veterans with chiropractic care. 

       As a result of legislation in the 107th and 108th Congress,

       as well as recommendations issued by a Congressionally-

       mandated advisory committee, of which I was a member, the VA

       now provides chiropractic care at 36 major treatment

       facilities in the U.S.  Doctors of Chiropractic practicing

       at these VA facilities have become an integrated part of the

       VA health care team and regard it as a valuable source of

       safe and effective care for veterans.

            Speaking with Dr. Cross a little bit earlier, we agreed

       that chiropractic services have been a positive addition to

       the VA health care team and that the VA is supporting that

       process and that integration of chiropractic.

            By all accounts, the care provided by D.C.s in the VA

       produces positive outcomes and high levels of patient

       satisfaction and is cost efficient.  In addition, Doctors of

       Chiropractic bring new ideas, viewpoints to patient-centered

       care, clinical research, and education.  These new

       perspectives help strengthen the VA and the care of

       veterans.

            Despite this progress, the overwhelming majority of

       America's eligible veterans continue to be denied access to

       chiropractic care because the VA has not taken steps to

       provide these services at approximately 120 additional major

       VA facilities.  Detroit, Denver, and Chicago are just a few

       examples of major metropolitan areas still lacking a Doctor

       of Chiropractic at the local VA medical facility.  In my

       home State of Ohio, the only VA site that offers

       chiropractic care is the Columbus facility.  There is

       another that is looking to be stood up in Dayton, but major

       health care facilities of the VA in Chillicothe, Cincinnati,

       and Cleveland still do not employ D.C.s, and veterans in

       those areas are limited to chiropractic care via outside

       referrals, which are spotty, at best.  I frequently take

       calls from our doctors across the country asking how they

       can get their veteran patients referred for chiropractic

       care, and it is not a simple process in many cases.

            As referenced earlier, in a VA report released just

       this month, with 52 or nearly 52 percent of veterans

       returning from Iraq and Afghanistan seeking care at the VA

       for musculoskeletal ailments, we need to remember that

       Doctors of Chiropractic offer expert conservative care for

       many of these ailments, commonly caused by injuries in

       combat, heavy gear, motor vehicle accidents, and blast

       injuries.  Clearly, the need for expanded access to Doctors

       of Chiropractic and our high-touch care has never been more

       crucial.  Without a Congressional directive, further

       expansion to VA facilities will happy only on a case-by-case

       basis and more than likely will be excruciatingly slow.

            Veterans want, need, and deserve access to chiropractic

       care and our goal should be to ensure that chiropractic is

       available and accessible at every major VA health care

       facility.  The chiropractic profession welcomes the

       opportunity to serve our nation's veterans.  It is an honor

       to serve those who have given so much for us.

            Passage of the Chiropractic Care Available to All

       Veterans Act will ensure that our veterans receive the

       highest level of care possible.  The American Chiropractic

       Association urges Congress to pass this legislation

       immediately.

            I thank the Chairman for the opportunity to testify

       today and look forward to any questions from the committee. 

       Thank you.

            [The prepared statement of Dr. McMichael follows:]

            Chairman Akaka.  Thank you very much, Dr. McMichael.

            Dr. Fenn, your statement.

                 STATEMENT OF WILLIAM FENN, PH.D., P.A., VICE

                 PRESIDENT, AMERICAN ACADEMY OF PHYSICIAN

                 ASSISTANTS

            Mr. Fenn.  Good morning.  Chairman Akaka, Ranking

       Member Burr, and other members of the Committee on Veterans

       Affairs, mahalo and thank you for inviting the American

       Academy of Physician Assistants to present testimony on S.

       1155, a bill to establish a full-time Director of Physician

       Assistant Services within the Office of the Under Secretary

       of Veterans Affairs for Health.

            My name is Bill Fenn and I am a P.A.  I am Vice

       President of the American Academy of P.A.s and currently a

       P.A. professor at Western Michigan University.  I received

       my education as a P.A. in the United States Air Force and I

       ultimately retired as a Lieutenant Colonel.  I am also

       familiar personally with the VA from two fronts.  Since I

       have an active duty-related disability, I have, from time to

       time, received care from the VA.  In addition to being a

       patient, I have also been employed as a clinician through

       the VA, working in one of the first VA rural health

       demonstration programs.

            The AAPA represents more than 75,000 clinically

       practicing P.A.s in the United States.  My testimony today

       also represents the views of the Veterans Affairs Physician

       Assistant Association, which represents P.A.s who are

       employed by the Department of Veterans Affairs.

            AAPA and VAPAA are very appreciative of Senators Susan

       Collins and Daniel Inouye for their leadership in

       introducing this important legislation and we thank members

       of the committee who have added their names as cosponsors or

       indicated their support for the legislation.  We also thank

       the many Veterans Service Organizations who have urged

       passage of this important legislation.

            We believe that enactment of S. 1155 is essential to

       improving patient care for our nation's veterans, ensuring

       that the nearly 1,900 P.A.s employed by the VA are most

       appropriately utilized.

            P.A.s are fully integrated into the health care systems

       of the Armed Services and virtually all other public and

       private health care systems.  P.A.s are on the front line in

       Iraq and providing immediate medical care for wounded

       members of the Armed Forces.  They provide care in all

       levels of medical facilities throughout the military, and

       are covered providers in TRICARE.

            In the civilian world, P.A.s work in virtually every

       area of medicine and surgery and are covered providers

       within the overwhelming majority of public and private

       health insurance plans.  P.A.s play a key role in providing

       medical care in medically underserved communities.  In some

       rural communities, in fact, the P.A. is the only health care

       professional available.

            Currently, each branch of the Armed Services designates

       a P.A. Consultant to their Surgeon General, and many major

       medical institutions credit their integration of P.A.s into

       an effective workforce to a Director of P.A. Services.  To

       name just a few, the Cleveland Clinic, Geisinger Clinic, the

       University of Texas M.D. Anderson Cancer Center, and New

       Orleans Oschner Clinic Foundation all have Directors of P.A.

       Services.  We believe that what works for the Armed Services

       and the private sector will also work well for the VA.

            Approximately 40 percent of P.A.s currently employed by

       the VA are eligible for retirement in the next five years

       and the VA is simply not competitive with the private sector

       for new graduates.  The U.S. Bureau of Labor Statistics,

       U.S. News and World Report, and Money Magazine all speak to

       the growth, demand, and value of the P.A. profession.  In

       fact, recently, Money Magazine ranked the P.A. profession as

       its number two best job.  Recruitment and retention of non-

       physician patient care providers, especially Physician

       Assistants, will be critical to meeting VA's primary care

       and other patient care needs.

            We consider the Director of P.A. Services to be

       essential for VA recruitment and retention.  We believe that

       the VA should designated formally P.A.s alongside physicians

       and nurses as critical occupations.  This designation would

       allow priority in scholarships and loan repayment programs

       that are not currently available to P.A.s.  Additionally, we

       believe that P.A.s should also be included in VA special

       locality pay bands so P.A. salaries may be regularly tracked

       and reported accurately by the VA.

            The current position of P.A. Advisor to the Under

       Secretary for Health has been filled as a part-time field

       position with no designated administrative support.  Prior

       to the law requiring the P.S. Advisor in 2000, the VA had

       never had a representative within VHA with sufficient

       knowledge of the P.A. profession.  This lack of knowledge

       resulted in an inconsistent approach toward P.A. practice

       and underutilization of P.A. skills and abilities.

            Although the P.A.s who have served as the VA's part-

       time field-based P.A. Advisor have indeed made progress on

       the utilization in P.A.s within that agency, there continues

       to be inconsistency in the way that local medical facilities

       use P.A.s and barriers to quality care delivery by P.A.s. 

       The Academy believes that the elevation of the P.A. Advisor

       to a full-time Director of P.A. Services, located and

       accessible in the VA central office, consistent with the

       professions of similar size and scope, is necessary to

       increase veterans' access to quality medical care by

       ensuring efficient utilization of P.A.s in VHA patient care

       programs and initiatives.

            P.A.s are a valuable resource in the transition from

       active duty to veterans health care.  As health care

       professionals with a longstanding history of providing care

       in medically underserved communities, P.A.s also provide an

       invaluable link in enabling veterans who live in underserved

       communities to receive timely access to quality medical

       care.

            Thank you very much for the opportunity to testify in

       support of this important legislation, S. 1155.  Both AAPA

       and VAPAA are eager to work with the Committee on Veterans

       Affairs to improve the availability and quality of medical

       care to our nation's veteran population.  I would be happy

       to provide additional information on our profession and/or

       respond to any questions you might have.

            [The prepared statement of Mr. Fenn follows:]

            Chairman Akaka.  Thank you very much, Dr. Fenn.

            Dr. Cross has testified that VA intends to make the

       current Director of P.A. Services full-time and to locate

       the position in the central office.  Would this address your

       concerns?

            Mr. Fenn.  Mr. Chairman, that certainly would represent

       a step forward and is a positive statement.  However, such

       an action remains a discretionary action and we believe that

       the importance of this position in ensuring efficient and

       effective care is indeed too important to be discretionary

       and needs to be established by directive of Congress.

            Chairman Akaka.  Dr. de Planque and Mr. Jackson, VA has

       a directive providing for--let me come back to voter

       registration, education, and participation.  Do you find

       this directive insufficient?  Mr. Jackson?

            Mr. Jackson.  Could you repeat that question, Mr.

       Chairman?  I want to make sure I understand it correctly.

            Chairman Akaka.  Yes.  VA has a directive providing for

       voter registration, education, and participation.  My

       question is, do you find this directive insufficient?

            Mr. Jackson.  I don't think I can answer that.  I can

       get back to you with it in writing.  But I can say that we

       believe that the VA--first, we support the legislation. 

       Second, we believe the VA needs to do more to make voting

       and registration much easier for patients and people using

       the facilities.

            Chairman Akaka.  Thank you.  As you know, it was

       presented by the doctor here.

            Mr. de Planque?

            Mr. de Planque.  I would generally state, we support

       the legislation.  We think it is an important step forward

       and we believe that veterans specifically, as it is cited in

       the bill, have unique qualifications, understanding a number

       of the aspects of the political system and the direct impact

       of those things.  We think those are important.

            As to the specifics or a more detailed answer on what

       is and isn't addressed by the present state of affairs if

       this did not pass, again, I would have to defer to giving

       you a more detailed answer, but we would be happy to provide

       one in writing.

            Chairman Akaka.  Please respond at a future date.

            Dr. McMichael, do you know of specific cases where

       veterans have sought chiropractic care and been denied that

       care under the current system?  If so, could you tell us

       about these cases?

            Dr. McMichael.  Thank you, Mr. Chairman.  I have been

       made aware of numerous cases across the country.  As to

       exact names and so forth, we could certainly attempt to get

       those for you.  But there are many varied cases where

       veterans have been under chiropractic care or other forms of

       care within and outside the VA for years and have been

       unsuccessful at getting results with their pain levels and

       function and so they have requested referrals and been

       unable to get those.  And so the Doctors of Chiropractic

       will call me and ask if I can help them to get that done. 

       Usually, I try to refer them to their VA advocate at the

       site, but sometimes that is not getting the job done,

       either.

            Chairman Akaka.  Well, will you please respond to this

       in the future.

            Mr. Driscoll, how many women veterans requesting

       assistance VA and community-based homeless veteran service

       providers, how many of them have dependent children?

            Mr. Driscoll.  There are approximately ten percent of

       the women who have requested homeless assistance have

       dependent children, and 11 percent of single parent males in

       HUD-VASH programs.

            Chairman Akaka.  Having to do with salaries, Dr. Fenn,

       how do VA's salaries and benefits for P.A.s compare with the

       private sector?

            Mr. Fenn.  Mr. Chairman, I have some selected

       information I can give you today.  I would be happy to have

       our Academy prepare a more detailed analysis across the

       board.

            Perhaps the most important salaries in this time of

       growing demand are the entry-level salaries.  The

       information we have currently is that the average salary for

       entry-level P.A.s in the VA is approximately $62,000.  It

       goes as low as $47,000.  That compares to entry-level for

       other non-physician providers of the VA of $75,000 and an

       overall entry-level salary for P.A.s in the non-VA civilian

       world of approximately $74,500.  But again, we will prepare

       a more detailed response and provide it promptly.

            Chairman Akaka.  Thank you very much for that response.

            Mr. Driscoll, do you have any estimates on how many

       service providers have to turn away homeless women veterans

       or homeless veterans with dependent children because they

       cannot meet their needs?

            Mr. Driscoll.  I don't have actual numbers, but I could

       suggest to the committee that that is precisely the intent

       of this bill, because heretofore, males or females with

       dependent children have had virtually no access to

       supportive services and transitional housing where they can

       stay connected with their dependent children.

            Chairman Akaka.  Thank you.  Will you please provide

       that, too.

            Mr. Jackson, the Independent Budget VSOs, including

       VFW, supported consolidating VA contracts.  Do you think

       this legislation would help to accomplish this goal?  Why or

       why not?

            Mr. Jackson.  I think it is probably a good step

       forward.  As you know, I will refer to page 81 of the

       Independent Budget 2010, where we talk about centralizing

       the contract process.  I think this bill probably gets us

       close, but we would probably want this committee and VA to

       look a little bit broader range of solutions to the problem.

            Chairman Akaka.  Mr. Driscoll, you stated in your

       testimony that 11 percent of male veterans receiving housing

       vouchers in the HUD-VASH program are single parents with

       dependent children.

            Mr. Driscoll.  Yes, sir.

            Chairman Akaka.  Do you have any idea of how many we

       are talking about?

            Mr. Driscoll.  I could get that exact number for you. 

       I know that, or I believe the number is somewhere--rather

       than take a guess, I will get that exact number to you.  We

       are in the second phase of the next 10,000 HUD-VASH vouchers

       that are being implemented now.  I believe the number in the

       first 10,000 in fiscal year 2008 were in excess of 8,000

       that have been allocated, so if that gives you some sense.

            Chairman Akaka.  Fine.  Mr. Jackson and Mr. de Planque,

       according to the Congressional Budget Office, nearly 80

       percent of enrolled veterans have access to other health

       care coverage.  What impact do you think quality report

       cards will have on whether a veteran decides to get health

       care in VA?  Mr. de Planque?

            Mr. de Planque.  Well, on the one hand, I would

       actually say that in a large number of areas, VA health care

       and the service that they are providing is still--with areas

       that need to be addressed is still excellent health care

       that in many cases can be better than the private health

       care that is out there, and so in some ways, it is

       encouraging to get veterans to take advantage of the health

       care that is trying to be provided for them.  In areas where

       they were not being as well served, it is also important to

       identify that.

            I think, also, in terms of identifying individual

       areas, centers, so forth, and pointing out where the weak

       points are, grades--getting a failing grade is an

       opportunity for an improvement.  That is a way to identify

       where you are weak and make you stronger.  It is possible

       for a kid to get straight As in school, and they should

       strive for that.  If you have something that is very simply

       codified that is easy to understand by veterans, then they

       will be able to take advantage of that and it will also

       enable VA to determine where they need to address the most

       work and bring them all up to the A level that they should

       be providing.

            Mr. Jackson.  I agree with Ian.  Any time that you can

       have a standard in which to shoot for as far as providing

       health care, quality health care for veterans, I think that

       that is really important.  It also allows veterans to make

       choices on their own, as well.  So I agree with everything

       that Ian just said.

            Chairman Akaka.  Thank you.

            Mr. Jackson and Mr. de Planque, have you heard from any

       of your members about veterans who have been exposed to

       chemical toxins and then denied health care by VA?  We have

       held a hearing here on exposures.

            Mr. Jackson.  Yes, Mr. Chairman.  I don't think--

       nothing has come across my desk about that.  That is not to

       say that it hasn't taken place.

            Chairman Akaka.  Any comment?

            Mr. de Planque.  Mr. Chairman, I don't have anything in

       terms of any hard and fast numbers.  We have anecdotal

       accounts of service members who were exposed to things and

       have difficulty, as often happens with any sort of thing of

       getting a direct connection made between being exposed, say,

       at Johnson Island or some other venue to something and then

       getting the medical science lining that up with a specific

       condition.

            There are numerous anecdotal occurrences of people who

       struggle, whether it is--for a wide variety of environmental

       hazards.  Specifically on this, I couldn't break it down

       into any numbers, though, other than to say that this and

       environmental hazards in particular are an area that our

       veterans have often had a hard time getting the connection

       that they need through, which is one of the reasons we

       generally push so hard for presumptions when the medical

       evidence supports it.

            Chairman Akaka.  Mr. Driscoll, from your organization's

       perspective, what still needs to be addressed in the area of

       homeless veterans that is not in either of these bills

       today?

            Mr. Driscoll.  That is a good question.  I would

       hesitate to say that the most critical needs aren't

       addressed.  What I would like to clarify with respect to the

       Zero Tolerance bill is this is actually what homeless

       service providers envision as the solution to helping the

       chronically homeless get access to supportive housing plus

       the services that will allow them to keep that housing.

            If you look at scale of 60,000 of those veterans in a

       service provider network that has the capacity to help

       approximately 100,000 veterans a year, then you could see

       where 60,000 of those over the next five years going into

       permanent housing would free up considerable capacity in the

       infrastructure that helps those veterans who need

       transitional assistance.  We believe that is the solution. 

       And then if you have community-based prevention strategies,

       which the Zero Tolerance begins to address and fund, that

       should, hopefully, provide a low-level support of assistance

       which will prevent most veterans from ever going down that

       downward spiral towards homelessness.

            Chairman Akaka.  Well, I want to thank you all very

       much and some of the questions some of you have been willing

       to provide additional information that we look forward to. 

       I just want to reemphasize that we are holding these

       hearings to discuss a wide range of needs that we feel our

       veterans have and we want to work on it and work on it

       together and continue to bring sufficient services to help

       them.

            So I want to thank all of our witnesses for appearing

       today.  As Chairman, I am committed to ensuring that this

       committee does all that it can to ensure that veterans and

       their families receive the benefits and services they have

       earned.  I pledge my continued support for this goal as we

       move forward together, and I look forward to working with

       all members of this committee as we develop legislation

       based on today's hearing for a markup later this year.  We

       will also be pressing forward with the critical legislation

       being held by one member of the Senate, but we hope to get

       that out.  Again, I want to say thank you for your support

       in what we are doing.

            This hearing is now adjourned.

            [Whereupon, at 11:46 a.m., the committee was

       adjourned.]


