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Box 4: Veterans

Interagency Veterans Policy Group
IVPG Agendas

10/12/95 Joint IVPG/VSOs Meeting

4/18/96 & 4/22 IVPG Mectings

5/24-5/95 IVPG Mceting with VSOs
6/28/95 IVPG mecting and follow-up
4/26/95 IVPG Meeting and Agcnda

May 1995 IVPG Report

4/19/96 VSOs/Military Coalition Mtg
5/26/95 Veterans Media Roundtable with POTUS
6/3/96 Veterans Media Roundtabic with POTUS

VA Benefits

VA FY 96 Approps

1996 Budget

VA FY 97 Budget

VBA/BVA Ciamms Processing
Clear & Usimistakable Error (HR 1483)
COLAs & Military Retirees
Disability Compensation

Dual compensation

Eligibility Reform

Employment & Training
Filippino Veterans Proclamaiion
Flag Burning

GI Bill

DoD Health Care

VA Health Care Restructuring
Homeless Veterans Reintegration Project
DoD Medicare Subvention

VA Medicare Subvention
Persian Gulf

SBA 8A Program

SMOCTA

Transition Assistance Program
Veterans Preference

Vets-100

VA REGO II

Welfare Reform & Vetcrans
Veterans: Talking Points
Veterans: Issue Brief backup

WM“GW
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American Legion Questionnaire (7/96)
Health Security Act & Vetcrans

POTUS Veterans Speeches

VA Maryland Health Care System

NYC: Homecless Vetcrans

VA Center for Minority Veterans
POTUS/VFW Speech 3/95

POW/MIA Stamp

Veterans Day/WWII Commemoration 11/95
White House Conf on Small Busincss & Veterans
Spera

Partnership for Stronger Families
MOU: CT Neighborhood Revitalization Partnership
Single Point of Contact Action Team
CT Visit (8/96)

President's Cancer Panel



THE WHITE HOUSE

WASHINGTON

April 29, 1996
MEMORANDUM FOR INTERAGENCY VETERANS POLICY GROUP

FROM: Alexis Herman, Assistant to the President for Public Liaison
Kitty Higgins, Secretary to the Cabinet
Carol H. Rasco, Assistant to the President for Domestic Policy

RE: Interagency Veterans Policy Group Meeting

On Monday, May 6, 4:00~-5:30 pm, Room 472 OEOB, there will be a meeting of the
Interagency Veterans Policy Group. The President is expected to hold a roundtable with the veterans
. press in the near future and therefore it is especially important that you attend next Monday's meeting
and are prepared to provide updates on relevant issues.

As in the past, please come to the meeting prepared to provide updates on the issues listed in
the attached working agenda. The working agenda consists of issues raised by the veteran service
organizations and military coalition groups in our recent meetings with them. If there are other issues
that you believe we should be aware of, please come prepared to discuss those as well.

Thank you for your efforts. If you have questions about the agenda or meeting, please call
Molly Brostrom of the Domestic Policy Council at 456~5561.



INTERAGENCY VETERANS POLICY GROUP
WORKING AGENDA
April 29, 1996

Short term Issues

1. Department of Labor Veterans Employment and Training Programs

The veterans community is quite concerned about the Administration's 1997 budget proposals to not fund
two DOL veterans programs, the Homeless Veterans Reintegration Project and the National Veterans
Training Institute. These concerns have been exacerbated by a leaked budget document that gives the
appearance of a lack of concern for veterans programs at DOL. DOL has scheduled a meeting with
representatives of veterans groups to discuss these concerns, and is considering an agreement to extend the
HVRP program.

DOL will report on the meeting with VSOs and the status of HVRP.

2. Expand Commissary privileges for members of the Reserve Components

Arguing that Reservists are increasingly being relied on as key contingents of our nation's defense, the
Military Coalition groups are advocating for expanded commissary privileges for Guard and Reserve
personnel. Specifically, in letters to Congress, the Military Coalition has requested support for inclusion in
the FY 97 Defense Authorization bill of a DoD initiative to implement a test of unlimited commissary use
at a minimum of two locations for Reservists. In addition, they are requesting support for increasing
commissary privileges for Guard and Reserve members to five visits per month instead of the current single
visit per month (12 visits per year).

DoD will discuss the status and our position en these proposals.

3. National Oceanic and Atmospheric Administration (NOAA)

The suggestion was made that a National Performance Review (NPR) recommendation to convert the
NOAA Commissioned Corps to civil service positions would not achieve the proposed savings, but would
add additional cost. The recommendation was made that the White House reconsider the proposal and
support a Senate proposal to downsize the NOAA Corps.

NPR will report on status of proposal.

4. GAO Report on Hispanic Veterans

The American GI Forum referenced the GAO report on issues affecting Hispanic Veterans, asking in
particular how VA is going to respond to the issue of increased data on Hispanic Veterans.

VA will provide a brief update on the report and their response, including the issue of data on
Hispanic veterans.



5. Academy of Science Agent Orange Report

Questions were raised about our response to a recent Academy of Science report that discusses the question
of association between exposure to Agent Orange and spina bifida.

VA will provide a brief update on the report and our response.

6. Blinded Veterans.

The Blinded Veterans Association raised the concern that blinded veterans will fall through the cracks in
VA's reorganization of the Veterans Health Administration (VHA).

VA will report on how these concerns are being addressed in VHA reorganization.

7. Transition Assistance Program

Groups expressed support for the continued existence of the Transition Assistance Program, particularly in
light of reports of Congressional efforts to dismantle the program.

DoD, DOL and VA will report on status of TAP.

Longer Term Issues

1. Health Care and Military Retirees

The issue of health care options for military retirees and the perception of disparate payment schemes and
broken promises continues to be at the top of agendas of Military Coalition groups. Solutions they continue
to advocate include Medicare Subvention at DoD and consideration of opening FEHBP to military retirees.

DoD and OMB will report on status of these issues.

2. Eligibility Reform

At the meeting with VSOs, VA provided an update on the status of eligibility reform, explaining that the
Senate is planning hearings on the Administration's proposal and the House is expected to bring it to the
floor.

VA will provide any new or additional update on the status of eligibility reform.

3. Persian Gulf War Advisory Committee

Administration response to Gulf War veterans with undiagnosed illnesses continues to be of concermn to the
veterans groups.

NSC will provide any update on progress of the Advisory Committee.
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President Clinton’s Record on Veterans’ Employment
Talking Points

President Clinton and Secretary Reich are committed to giving priority to the
employment and training of veterans. This commitment is evidenced by:

Since President Clinton took office in 1993:

(1  Transition Assistance Program for soon to be veterans

o 579,000 soon to be veterans and their spouses have been trained on job
search and career planning at workshops conducted at about 200
installations nationwide

o the unemployment compensation paid to recently separated service
members, or UCX, has declined from $556 million in fiscal year 1993
to $330 million in fiscal year 1995

O  Jobs for veterans - 1.687 million veterans found jobs through
VETS programs in partnership with State Employment
Security Agencies (SESAs)

includes more than 116,000 disabled veterans

includes over 9,800 homeless veterans

includes over 9,500 veterans with economic barriers

includes those helped by the Service Members Occupational
Conversion and Training Act

o the unemployment rate of veterans has declined from 7.2% when
President Clinton was sworn in, to a 3.4% by September 1995

O O O O

(d  Enforcement
o President Clinton signed the Uniformed Services Employment and

Reemployment Act of 1994, which provides enhanced protection for
veterans and reserve component members
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4,008 veterans’ reemployment rights complaints have been closed
through compliance settlements or litigation, successful veteran or
reserve component complainants have received over $2.6 million since
1993

o Assured National Guard members and reservists mobilized to support
operations in Bosnia and their employers received information on
reemployment rights, benefits and obligations

Training

° the National Veterans’ Training Institute (NVTI) has trained 7,790
providers of services to veterans

President Clinton’s budget requests for VETS (fiscal years 1995,
1996, 1997) total $591.4 million.

o For two of these fiscal years, 1995 and 1996, Congressional
appropriations funded VETS for a total of $371.7 million, as opposed
to $405.3 million requested, $34 million, or 16.2 percent less than
President Clinton requested from Congress

The Department of Labor’s budget was cut by Congress
approximately 15% from the original FY 1995 Appropriation to the
FY 1996 Appropriation. The VETS’ budget was cut 10.7%

The original FY 1996 President’s budget request for the Labor
Department was cut 16.7% in the 1996 Appropriation. VETS’ was
cut 9.7%

Establishment of the Advisory Committee on Veterans’
Employment and Training

o Secretary Reich met with the Committee, which has issued

recommendations on veterans’ issues. It is scheduled to meet again on
June 6 and 7, 1996
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VETERANS ARE AND WILL REMAIN A PRIORITY
DURING THE CLINTON ADMINISTRATION

Some concerns have been raised over a spreadsheet prepared by staff
working on projections which was leaked outside of DOL -- but

The location of the ASVET accounts on the Department of Labor out year
table does not indicate that these activities are the lowest priority in the
Department. The lines appear in the same order in which you find them in the
budget and are not listed in any priority order

We will revisit the out year numbers annually. The 1997 budget and
appropriations process will only lock in funding for 1997; decisions will be
made every year about specific funding levels of programs

Also, if you look at the recent Congressional conference action and
Appropriations Act for the Department of Labor, you will notice the order s
the same as was in the out year table

Veterans’ issues are a high prionty in the Clinton Administration, as shown
by the establishment of the Advisory Committee on Veterans’ Employment
and Training by Secretary Reich and his meeting with the Committee

President Clinton’s FY 1997 budget request increased funding for VETS’
grants by $8.8 million over the FY 1996 enacted level, a 5.9% increase
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ISSUES

National Veterans Training Institute (NVTI) - During tight budgetary times
and understanding the importance of front-line staff, the choice was made to
seek a DVOP and LVER funding increase instead of continuing NVTI. The
increase in front line staff serving veterans should mean 6,000 more jobs for
veterans.

Jobs for Homeless Veterans - President Clinton supports a jobs for homeless
veterans program.

(o]

President Clinton indicated his support for a jobs for homeless veterans program
during his keynote speech at the Veterans of Foreign Wars winter conference in
1995

President Clinton’s FY 1995 budget request included a jobs for homeless veterans
program, as did the FY 1995 original VETS’ Appropriation

Congress zeroed out - rescinded - the jobs for homeless veterans program in FY
1995 during their budget reconciliation process

President Clinton’s FY 1996 budget request included a jobs for homeless veterans
program, with a funding level of $5.011 million

The recent Conference action on FY 1996 Appropriations did not provide funds
for the program

VETS, with HUD assistance, has funded a $2.6 million jobs for homeless veterans
program in cold weather areas. We anticipate that using our resources available
within the Job Training Partnership Act (JTPA) and elsewhere within DOL and
other agencies, we will be able to continue to serve homeless veterans in 1997
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FACTS ABOUT HISPANIC VETERANS

Demographic and Socioeconomic Characteristics of Veterans

Number:

In 1995, there were an estimated 1,073,000 Hispanic veterans living in the
U.S. and Puerto Rico. '

Hispanic veterans accounted for 4 percent of the total U.S. and Puerto Rico
veteran population of 26,198,000 in 1995.

While Hispanic veterans accounted for 4 percent of the U.S. and Puerto Rico

veteran population, Hispanics comprised 6 percent of the active duty military
in 1995.

Period of Service and Age:

In 1995, 63 percent of Hispanic veterans served during the Vietnam era or
later compared to 47 percent of all veterans, reflecting the younger age
distribution of Hispanic veterans. For example, in 1995, the median age of
Hispanic veterans was 48 years compared to 57 years for all veterans.

Sex:

In 1995, 6 percent of Hispanic veterans were women compared to 5 percent of
all veterans.

Marital Status:

According to the 1990 census, two-thirds (66 percent) of Hispanic veterans
but about three-quarters (76 percent) of white non-Hispanic veterans were
married and living with their spouses. Males were more likely than females
to be in a marriage with their spouse present among both Hispanic veterans
(66 percent versus 52 percent) and non-Hispanic veterans (75 percent versus
54 percent).

Educational Attainment:

The 1990 census showed that 44 percent of Hispanic veterans and 49 percent
of white non-Hispanic veterans had at least some college education. Among
female veterans, 56 percent of Hispanics and 60 percent of white non-
Hispanics had attained this level of education.



According to the 1990 census, 27 percent of Hispanic veterans and 44 percent
of white non-Hispanic veterans with a college background had received at
least a bachelor's degree.

Unemployment:

The Current Population Survey showed that in 1995 the average monthly
unemployment rate for Hispanic veterans was generally lower than that for
black veterans but higher than the rate for white veterans. Among male
veterans 20 and older, Hispanics had an average unemployment rate of 5.1
percent compared to 3.6 percent and 6.6 percent for their white and black
counterparts, respectively.

Income and Other Assets:

According to the National Survey of Veterans, among those veterans
reporting family income, about one in ten Hispanic veterans (10 percent) had
family incomes in 1992 of less than $10,000, compared to only 8 percent of
white veterans but 24 percent of black veterans.

Among veterans reporting family income in the National Survey of Veterans,
30 percent of Hispanic veterans had 1992 family incomes of $40,000 or more,
compared to 38 percent of white veterans and 25 percent of black veterans.

According to the National Survey of Veterans, about 21 percent of Hispanic
veterans have family assets (excluding primary residence) over $40,000.
Only black veterans are less likely to have as much in family assets: about 11
percent of black veterans have family assets over $40,000, while 36 percent of
white veterans report family assets in this range.

Hispanic veterans were midway between their white and black counterparts
in their home ownership characteristics as reported in the National Survey of
Veterans. White veterans were the group most likely to own a home (81
percent), followed by Hispanic (72 percent) and black veterans (53 percent).

Where Veterans Are Located:

In 1990, the five States with the largest number of Hispanic veterans were
California (273,700), Texas (196,400), New York (75,200), Florida (55,800), and
New Mexico (46,500). The states with the smallest number of Hispanic
veterans were North Dakota (280), Vermont (340), South Dakota (390), West
Virginia (670), and Maine (700).



e According to the 1990 census, more than one quarter (26 percent) of the
veterans in New Mexico were of Hispanic origin. This was more than twice
the proportion of Hispanic veterans found in.any other state. New Mexico
was followed in percentage of Hispanic veterans by the states of Texas (12
percent), California (9 percent), and Arizona and Colorado (8 percent each).
West Virginia veterans were the least likely to be of Hispanic origin (0.3
percent).

Veterans' Benefits

Health Care and Other Health-Related Characteristics:

VA Hospital Discharge Rates--

« VA Hospital utilization rates are computed based on patient discharge data
from the VA Patient Treatment File and veteran population data from the
1995 Current Population Survey. The breakdown of VA hospital discharges
for FY 95 by race is: White 73%; Black 21%; and Hispanic 4%.

 Race-specific VA hospital discharge rates are highest for black veterans, at
83.7 discharges per thousand veterans. The discharge rate for Hispanics was
42.9 VA hospital discharges per thousand veterans, while the rate for white

veterans was 29.5. Minority veterans are clearly relatively heavy users of
VA.

« VA hospital discharge rates for Hispanic veterans increase dramatically with
age: 27.8 discharges per thousand veterans "under 557, 54.1 discharges per
thousand veterans age "55 - 64", and 79.9 discharges per thousand veterans
age "65 or over". However, the corresponding rates for black veterans are
consistently higher than those for Hispanics: 72.0 discharges per thousand
veterans "under 55", 79.7 discharges per thousand veterans age "55 - 64" and
119.1 per thousand veterans age "65 or over". Rates for white veterans also
increase with age, but not as dramatically: 22.3 discharges per thousand
veterans "under age 55", 27.9 per thousand veterans age "55 - 64", and 40.0
discharges per thousand for veterans age "65 or over".

Health Status--

« According to the National Survey of Veterans, about one in four (25 percent
of ) Hispanic veterans rate their health as excellent compared to one in four
(25 percent of) white veterans, and one in five (19 percent of) black veterans.
About 26 percent of Hispanic veterans report their health as fair or poor,
compared to 20 percent of white veterans, and 30 percent of black veterans.



Activity Limitations--

e According to the National Survey of Veterans, about 8 percent of Hispanic
veterans reported health conditions or disabilities that limited their activity.
The corresponding figures for whites and blacks were 6 percent and 7
percent, respectively. Among veterans with activity limitations, about 9
percent of the Hispanic veterans were receiving service-connected
compensation or military disability pay as compared to 12 percent of white
and 7 percent of black veterans with such limitations.

Health Insurance Coverage--

e According to the National Survey of Veterans, about 83 percent of Hispanic
veterans have some form of health insurance coverage compared to 90
percent of white veterans and 85 percent of black veterans. Among those
insured, Hispanic veterans were more likely than black and white veterans to
be insured through their employer (54 percent of Hispanics, 51 percent of
blacks, and 43 percent of whites).

Ever Used VA Hospitals--

o About 12 percent of Hispanic veterans report that they have used VA
hospital care at some time since discharge from the military. Compared to
Hispanic veterans, black veterans were more likely to have ever used a VA
hospital (19 percent), while white veterans were less likely (9 percent).

Reasons for Using Non-VA Medical Care--

« According to the National Survey of Veterans, the major reasons (in rank
order) that Hispanic veterans who used non-VA medical care in 1992 did so
were: "have adequate insurance”, "doctor sent me", and "used own
physician". Black veterans who used non-VA medical care in 1992 cited
"doctor sent me", "accident or emergency admission’, and "used own
physician" as the major reasons. White veterans who used non-VA medical
care in 1992 cited "have adequate insurance’, "used own physician”, and
"doctor sent me" as the major reasons, in rank order.

Educational Benefits:

o The National Survey of Veterans showed that among Vietnam era veterans,
the proportion of Hispanics who used VA education benefits (58 percent)
was higher than the proportion of whites who used these benefits (54
percent) but lower than this proportion for blacks (64 percent). Among post-
Vietnam era veterans, however, the pattern is different. Hispanics had a



higher proportion of users than blacks (39 and 34 percent, respectively), but
both lower than the proportion of whites (44 percent).

Home Loans:

« The National Survey of Veterans shows that 32 percent of Hispanic veterans
have ever used a VA loan to buy a home compared to 46 percent of white
and 71 percent of black veterans.



May 1-2, 1996 Public Meeting of the
Presidential Advisory Committee on Gulf War Veterans' Illnesses

This meeting focused on chemical and biological warfare issues and their possible
relationship to Gulf War veterans' illnesses. The following is a summary of some of the
issues discussed by Committee.

First Panel: Status of DOD Request for Proposals (BAA)

Twelve proposals have been selected for funding based on responsiveness to request,
scientific quality, and need as determined by Coordinating Board's Research Working Group.
The Committee wanted more information on how the Research Working Group identifies
gaps in research the program and how that translates to what proposals get funded.

Second Panel: Medical Evaluation of Possible CBW Exposures in the Gulf War

Chemical warfare agents were detected; the Czechs confirmed detections at very low levels;
the US did not confirm any CBW detections; therefore, the presumption (not proof) of
presence must be made. Questions remains as to the origin of agents and whether they
contributed to any reported illnesses. So far, all data indicates that the role of CBW
exposures in illnesses is unlikely.

Third Panel: Detection of CBW agents during the Gulf War

Again, Czech detections were credible. At least 50 unconfirmed detections made by UsS
forces are being investigated. It is still too early to make statement on low level exposure to
U.S. troops. There was persistent questioning by the Committee on what it would take for
the DOD to admit that US troops were exposed to low levels of chemical agents.

Forth Panel: Effectiveness of US CBW Defence Measures

GAO indicated that there is a general lack of readiness to deal with CBW issues. Even
though CBW training intensifies just before deployment, we could do much better.
Witnesses indicated that there tends to be more focus on nuclear threats rather than threats
from chemical or biological weapons.

Fifth Panel: Health Effects of Low-Level Chemical Warfare Agent Exposure

Considerable discussion took place on the potential interactions between chemicals such as
nerve gas agents, pesticides, and PB. More work needs to be done. More is known on
acute exposures compared to low-level exposures. The effects of PB were also discussed.
No conclusions were drawn.



Sixth Panel: Health Effects of Multiple Vaccines

Doubt was cast on the theory that mycoplasma contamination of the Anthrax vaccine was a
factor causing reported illnesses. This vaccine is treated with formaldehyde and, therefore,
would not support viable mycoplasma contamination. The Committee suggested that vaccine
lots be checked for mycoplasma contamination. Other issues of vaccine quality and
effectiveness were discussed.

Seventh Panel: Antidotes to CBW Agents

Vaccine issues and Pyridostigmine Bromide were addressed. This panel was more forward

looking. It addressed on-going research efforts and vaccine development activities within the
DOD.

Eighth Panel: FDA
This panel addressed the problems associated with trying to utilize the standard FDA

biologic/drug approval process for antidotes to CBW agents. Questions such as how do you
ethically conduct clinical trials were addressed.

Agenda is attached. I would be happy to provide copies of testimony.
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Presidential Advisory Committee on Gulf War Veterans’ Illnesses

PUBLIC MEETING
Omni Shoreham -- Diplomat Room
2500 Calvert Street, NW
Washington, DC
May 1-2, 1996

AGENDA

Wednesday, May 1, 1996

9:00 a.m.

9:05 a.m.

10:15 a.m.
10:30 a.m.

11:00 a.m.
11:30 a.m.

12:15 p.m.

1:30 p.m.

3:00 p.m.
3:30 p.m.

4:45 p.m.

Call to order and opening remarks
Designated Federal Official
Dr. Joyce C. Lashof, Committee chair

Public comment
Break

Report on research funded through 1995 Broad Agency Announcement
Mr. Gregory Doyle
U.S. Army Medical Research Acquisition Activity
Department of Defense
Dr. Susan Mather
Office of Public Health and Environmental Hazards
Department of Veterans Affairs

Followup on chemical and biological warfare (CBW) agents panel meeting

Medical evaluation of possible CBW exposures in the Gulf War
Major General Ronald R. Blanck
Office of the Commanding Officer
Walter Reed Army Medical Center

Lunch

Detection of CBW agents during the Gulf War

Gunnery Sergeant George J. Grass, USMC
Camp Lejeune, North Carolina

Colonel Edward J. Koenigsberg, USAF

Lt. Col. Jimmy E. Martin, USA

Lt. Col. Arthur L. Nalls, Jr., USMC
Persian Gulf Investigation Team
Department of Defense

Ms. Sylvia L. Copeland
Nuclear, Biological, and Chemical Division
Central Intelligence Agency

Break

Effectiveness of U.S. CBW defense measures
Mr. Mark E. Gebicke
U.S. General Accounting Office
U.S. Congress
Mr. Michael L. Moodie
Chemical and Biological Arms Control Institute
Alexandria, VA

Meeting recessed

TAB A

TABB

TABC

TABD

TABE

TABF



Thursday, May 2, 1996

9:00 a.m.

9:05 a.m.

10:45 a.m.
11:00 a.m.

12:00 p.m.
1:00 p.m.

2:00 p.m.

3:00 p.m.
3:30 p.m.

Call to order
Dr Joyce C. Lashof, Committee chair

Health effects of low-level chemical warfare agent exposure
Colonel David Moore .
Medical Research Institute of Chemical Defense
U.S. Army
Dr. Richard Jackson
National Center for Environmental Health
Centers for Disease Control and Prevention

Break

Health effects of multiple vaccines

Dr. Philip K. Russell
School of Hygiene and Public Health
The Johns Hopkins University

Dr. Anna Johnson-Winegar
Medical, Chemical, and Biological Defense Program
U.S. Army

Colonel John Brundage
Center for Health Promotion and Preventive Medicine
U.S. Army

Lunch

Antidotes to CBW agents: DOD
Lt. Col. David Danley
Medical Systems Program
Joint Program Office for Biological Defense
Dr. Anna Johnson-Winegar
Medical, Chemical, and Biological Defense Program
U.S. Army

Antidotes to CBW agents: FDA
Dr. Stuart Nightingale
Associate Commissioner for Health Affairs

Committee and staff discussion: Next steps
Meeting adjourned

TABG

TABH

TABI

TAB|
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VETERANS OF FOREIGN WARS OF THE UNITED STATES

OFFICE OF THE DIRECTOR

VFW ISSUES

Submitted to

THE WHITE HOUSE

INTERAGENCY VETERANS POLICY GROUP
April 19, 1996

SUPPORT SUFFICIENT FUNDING FOR
VETERANS EMPLOYMENT SPECIALISTS

Veterans Employment Specialists who develop jobs and training opportunities for veterans
through State Employment Service Offices are seriously underfunded. By law the veterans
employment specialists who are also known as Local Veterans Employment Representatives
(LVER) and the Disabled Veterans Outreach Program (DVOP) specialists are required to have
minimum staff in each program of 1,600 and 2,008 respectively.

DVOPs and LVERs are state government employees. Their salaries and the Administrative costs
associated with operating the programs are paid through federal grants to the states. These grants
are provided by the Department of Labor, Veterans Employment and Training Service (VETS).
Under the Administration's FY'97 budget proposal, the LVER program would be underfunded by
approximately 203 positions and the DVOP program would be underfunded by nearly 341
positions. The VFW finds this especially troubling since funding for the LVER and DVOP
programs currently depends solely on allocation of funds from the Federal Unemployment Tax
Account (FUTA) trust fund. One of the requirements of this trust account is that proceeds may
be used only in the furtherance of employment security programs, which is exactly what the
LVER and DVOP programs do. The FUTA trust account regularly accumulates surpluses of
over $2 billion annually while the LVER and DVOP programs are continuously underfunded.

The recent trend of underfunding veterans' employment programs contributes to substandard
salaries, elimination of promotional opportunities, premature terminations, high turnover rates,
and sever reduction in both outreach and professional development activities for staff.

The VFW opposes this practice and we urge the Administration to ensure the adequate funding of
veterans employment specialists programs and the proper implementation of the FUTA trust fund.

* WASHINGTON OFFICE «
VFW MEMORIAL BUILDING @ 200 MARYLAND AVENUE, N.E. ® WASHINGTON, D.C. 20002-5799
AREA CODE 202-543-2239 @ FAX 202-543-6719



SUPPORT ELIGIBILITY REFORM

At the request of the VFW, Senators Alan K. Simpson and John D. "Jay" Rockefeller, IV,
introduced on February 7, 1996, S.1563 and on March 20, 1996, Congressman G. V. "Sonny"
Montgomery introduced H.R. 3119, identical bills that would reform the Department of Veterans
AfTairs' eligibility criteria for determining who can receive treatment in VA medical facilities.

Under the current eligibility criteria established by Congress, VA is shackled by laws that are
not easily interpreted, and is required to provide care based on the more costly inpatient mode.
Furthermore, VA is prohibited from retaining any third-party reimbursements such as Medicare
and private insurance payments when treating non-service-connected conditions.

By opening the VA health care system to all veterans, two main objectives will be accomplished.
First, VA will provide all of America's veterans with access to the quality health care they need .
and deserve. Secondly, by attracting middle-class non-service connected veterans into the system,
VA will be able to collect desperately needed non-federal dollars through insurance payments.

Another very important point to be made is that along with opening the VA system to all
veterans, it is absolutely critical that VA be authorized under law to collect Medicare and
Medicaid payments for the eligible veterans it treats. It is only fair and logical that VA be able to
collect such funds for the care it provides to veterans who are Medicare or Medicaid eligible
(including, of course, military retirees over age 65) so it need not overburden its already meager
resources. Not only would this bring much needed federal dollars into the system, it will mean
that this nation's military retirees age 65 and over would no longer be relegated to the Medicare
system.



TALKING POINTS

Reminder of background/history of meetings. We hope that they are useful and
productive, and would appreciate any input on how to improve.

Progress has been made. Homelessness and HUD: Greater sensitivity to veterans and
veterans—specific providers —- technical assistance meetings and workshops to ensure
veterans—specific homeless providers integration into local continuums of care and to
provide tips for competing for grants; HUD has hired a Veterans Coordinator (Bill
Pittman, on detail from the Military Order of the Purple Heart); he will be working
with their Veterans Resource Center in which a toll free number has been established
to respond to questions about HUD programs.

Under the auspices of the Interagency Council of the Homeless and through funding
from 12 of its agencies , the Census Bureau is conducting a survey of the homeless
that includes questions about veterans status —— VA has been actively involved in the
design of the survey. The survey will provide important information to help guide
federal policymaking.

Important and exciting changes happening at the VA —- customer service
improvements, streamlining, reduction in paperwork, and in the health care system.

On Valentines' Day, our boss, CHR, participated in the Salute to Hospitalized Veterans
with a visit to the VA Maryland Health Care System in Baltimore. She was
tremendously impressed with the staff and facilities, and the changes that are occurring
to provide better and more efficient care to veterans.

Focus of this meeting is to hear from you. But first we invited a couple of people to
provide updates on a couple of issues you have raised with us in the past.

Patricia O'Neil of the Department of Veterans Affairs will give an update on the status
of our eligibility reform proposals.

Toni Hustead, OMB Branch Chief for Veterans Affairs, Dan Ermann from HCFA and
Ray Wilburn from VA will then tell us where they are in developing Medicare
Subvention pilots for VA.

- S)‘})“t““"
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T e U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
;“ . ﬁ'ﬁ “«g WASHINGTON. D.C. 20410-7000
, & Ml s
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OFFICE OF THE ASSISTANT SECRETARY FOR March 15. 1996

COMMUNITY PLANNING AND DEVELOPMENT

Dear Colleague:

We are pleased to announce the creation of the HUD Veteran Resource Center. Through HUD's
Veteran Resource Center, we hope to provide important information about the full range of resources
and initiatives available to vou from HUD. as well as linking vou and your etforts with other valuabie
resources across al] levels of government. You'll be able to contact this resource center through a toll-
free number as well as through our Home Page on the Internet.

While HUD works with communities to address their housing and community development needs. we
place a special emphasis on those most in need -- the homeless. At any given time. more than 600.000
men. womnen and children sleep on our cities' streets; more than one-third are men and women who
once served their country. While we are dedicated 1o helping veterans meet a full range ot housing.
community and economic development needs by creating jobs and new opportunities. we must also
take special aims to target the needs of veterans who are homeless. ’

President Clinton and HUD Secretary Cisneros are committed to working side by side with
conununities across the country to help break the cycle of homelessness among all Americans.
including our military veterans. We understand that the only wav we can tackle this problem is by
forging comprehensive strategies -- strategies that recognize the particular needs ot each segment ot the
homeless population, and which provide for a coordinated approach for meeting those nezds. We call
this strategv the Continuum of Care and we want to help vou -- as 2 represeniative ot veterans who are
homeless -- 10 become a part of it's success In your community .

We have worked hard over the past three vears io make all of our programs work better for our ¢lients.
We have streamiined burdensome processes and cut needless pagerwork, Under Secretary Cisneros.
we have fought for more and more funding -- nearly tripling our homeless budget since 1992 10 S1.6
billion, and providing more than $2.3 billion in resources 1o states and communities. These funds.
coupled with our efforts 1o slash bureaucracy are helping communities address their particlar
homeless neads in effective, comprehensive manners.

I am also proud 1o announce the appointment of a special liaison. Bill Piuman. 2 combat disabled
veteran who will head up the Veteran Resource Center efforts. Bill is ready to help us ensure sueny
communication with Veteran Service Organization's in communities across the country and 10 provide
vou with the zuidance vou need to ke full advantage of all HUD programs. Please contacr Bill
(202)70%-0514 ext 2349 ¢r TDD (202) 708-9:00.
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The first mission of the Veteran Resource Center will be to inform Veteran groups and VSO's of
our 1996 Homeless Assistance SuperNOFA. This nationwide competition 1s open to all local
and state governments and not-for-profits to provide a fulljrange of housing and services for cach
segment of a community's homeless population. Through this competition. you can access
flexible resources to fund vour outreach, shelter, health care. job training, and transiiional and
permanent housing efforts. '

Our efforts to help veterans who are homeless are exciting. but nothing can really happen without
you.

I look forward to working with vou.

Verv sincerely vours!)

‘ ‘ l
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Andrew Cuomo
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April 17, 1996
MEMORANDUM FOR JEREMY BEN-AMI
FROM: Molly Brostrom
RE: Background/Updates for Friday and Monday's VSO/Military Coalition Meetings
Last Meeting. Our last meeting with the VSOs/Military Coalition groups was October 12.
The meeting was a joint meeting to which we invited several of the agencies to discuss hot

topics (Subvention; Homelessness; Military health care reform; and employment issues).

Issues that May Be Raised:

Subvention. Workgroup comprised of OMB, HCFA and VA is close to completion
on report of how to structure a Medicare Subvention pilot at VA, as proposed under
last year's REGO II initiative. We expect report in July, and legislation by late
fall/beginning of next year.

Reportedly, DoD is interested in jumping right into a pilot and does not want to go
through the process of developing one. Sen. Dole has introduced a bill to allow DoD
to test Medicare subvention.

Veterans Preference. A couple of recent incidents at OPM have resulted in questions
about the President's commitment to veterans/veterans' preference.

a) A veteran, John Minnick, applied for a job at the Holocaust Museum and appears to
have been improperly removed from consideration. OPM's oversight body is
investigating the case, and OPM, including Jim King, is in close contact with Mr.
Minnick. The American Legion ran an article detailing the case.

OPM's response has been that this is no way represents a compromise of this
Administration's commitment to veterans' preference, but it appears that a mistake was
made in implementation of veterans preference. Statistics demonstrate this
commitment: Despite overall hiring declines in the federal government in the last few
years, the percentage of veterans among new full-time hires has increased.

A copy of the American Legion article and Jim King's response is attached.

b) An OPM training form for staff doing background investigations included a
hypothetical of a sexual harassment incident. The hypothetical describes the
perpetrator as a veteran. The form somehow made it into the hands of veterans
groups who were outraged. The training form has been changed.

Dole Legislation. There are rumors of Dole legislation floating around that would
expand veterans preference by applying it to promotions as well as initial federal hires.




HVRP (Homeless Veterans Reintegration Project)

Funding History:

* Authorized by the Stewart McKinney Homeless Assistance Act, HVRP began
in 1988, and was financed at about $1-1 1/2 million annually until 1993-1995, when
funding jumped to about $5 million.

* The FY 1995 rescission bill zeroed out HVRP. H.R. 1158 rescinded the entire
HVRP appropriation of $5 million.

* The 1996 June Balanced Budget continued the rescission action for non-GI
Bill for America's Workers programs. Since the HVRP was not in that initiative, the
Balanced Budget provided no financing for this program.

* Congress in the FY 1996 Labor, HHS, and Education appropriation zeroed out
the program.

¥ To make up for the 1995 rescission, DOL provided former HVRP grantees
$1.3 million of the $9 million Job Training Partnership Act (JTPA) Program Year
1995 Veterans Employment and Training Program funds (these program year funds
became available on July 1, 1995). In February, DOL signed a Memorandum of
Understanding (MOU) with HUD to match these JTPA funds, so HVRP grants from
these two "alternative" funding sources total $2.6 million currently. DOL would argue
that JTPA money isn't a perfect substitute for HVRP because JTPA eligibility is -
limited to recently discharged Vietnam-—era, or service-connected disabled veterans.
HVREP eligibility is wide open. Still, OMB would argue that a categorical demo has
been consolidated successfully, and that JTPA monies remain a viable alternative for
HVRP grantee funds.

* The FY 1997 Budget includes no funds for HVRP, consistent with the FY
1995 and FY 1996 action.

* According to OMB, It is up to the Department of Labor whether to continue
this program by using its discretionary JTPA dollars.

[The VSOs will argue that using discretionary JTPA dollars is "robbing Peter to pay
Paul" and that there is a lack of commitment to veterans at the Department of Labor.]

Budget. Potential issues: Zeroing out of HVRP and the National Veterans Training
Institute (training for veterans employment staff); the VA budget in the outyears.

Eligibility Reform. The Administration submitted eligibility reform legislation last
Congress; the Senate is currently planning hearings on it and the House is expected to
bring it to the floor (in the House, our proposal was introduced by Stump). Simpson
and Rockefeller introduced a proposal (S. 1563) on behalf of the Independent Budget
VSOs this February.



Persian Gulf Advisory Committee. The President's Persian Gulf Advisory
Committee met in Atlanta on Tuesday on the potentially hot issue of
chemical/biological issues. The meeting was somewhat eclipsed, however, by reports
that Ross Perot has funded two studies on Gulf War illness that hypothesize that
chemicals that troops were exposed to in the Gulf War are contributors. These studies
are expected to be published in May.

The Advisory Committee gave an interim report to the President in February. The
report was fairly positive and the VSOs were relatively pleased. The agencies are
now preparing an action plan for the President on how they will implement the
Committee's recommendations.

Agent Orange. On March 14, the National Academy of Sciences issued a new report
on the health effects of exposure to Agent Orange and other herbicides, suggesting
new limited evidence of an association with neurological disorder in Vietnam veterans
and spina bifida in their children. VA has announced that they will conduct an
indepth review of the report.

FYI: The American Legion has invited the President to address their Annual Convention,
September 3, Salt Lake City.
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UNITED STATES
OFFICE OF PERSONNEL MANAGEMENT

WABHINGTON, D.C. 20418

OFFICE OF THE DIRECTOR

Mr. Daniel A. Ludwig JAN 11 1906
Commander

The American Legion

P.0. Box 1055

Indianapclis, IN 46206

Dear Sir,

The most recent edition of The American Legion Magazine contained

an article by Ken Scharnberg, entitled, "With Preferences Like
These...," which contains errors, half-truths and nisinformation.
Its charge that the Federal Government is ignoring and violating
veterans preference laws is simply not true.

Enclosed is a Letter to the Editor which responds to specific
points in the article. I respectfully ask that you print this
letter in your next issue. This Administration, and I believe,
previous Administrations, have vigorously defended and enforced
veterans preference laws.

Veterans preference is a simple concept, but it has a complicated
set of rules. Through future editions of your magazine, I hope we
can communicate accurately about government policies, practices,
and employment trends for veterans. We can provide reliable
information and statistics, and we would be glad to discuss these
issues with you or your staff. '

Sincerely, ‘ —

cc: Commanders, Veterans Service Organizations
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UNITED STATES
OFFICE OF PERSONNEL MANAGEMENT

WASHINGTON, D.C. 20418

QFFICE OF THE DIRECTOR

Dear Editor,

I must point out that your recent article "With Preferences Like
These..." contains many factual errors, half-truths, and
misinfermation. As sSomeone who has benefited from veterans
preference, and as the Clinton administration official charged with
enforcing veterans preference, I was disturbed by the harm this
misinformation can cause.

The article is wrong to say that veterans comprise only 20.7
percent of the Federal workferce; the actual share is 28 percent.
Statistics show that the Government is actually doing a very good
job of hniring veterans. The Government is getting smaller,
therefore wec are hiring fcwer emplovees, but a higher proportion of
these new cmployees are vecterans. In 1990 veterans comprised 17,3
percent of all new hires into permanent, full-time positions. By
1994 this pecrcent had climbed to 33.3 percent. In 1994 the
government hired 37,892 new cmployees intc these positions. oOf
these, 12,610 (23.3%) were vetecrans, 5,557 (14.7%) Were Vietnam-era
veterans, 2,126 (5.6%) were disabled veterans, and 756 (2.0%) were
30 percent or more disabled veterans. During the past ten yvyears,
the hiring rate for 30 percent disabled veterans rose from 1.0
percent to 1.5 percent -- a fifty percent increase -- and for
Vietnam-era veterans, it rose from 15.6 percent to 16.7 percent.
In an era when the total veteran population is declining and
government is downsizing, these are achievements we should all take
pride in.

The article charges that OFM and the Merit Systems Protection Beard
(MSPB) do not take veterans prefersnce laws as seriously as did the
U.S. Civil Service Commission prior to 1978. In fact, OPM takes
its responsibilities very seriocusly and certainly does not view
veterans preference an "inconvenience." As I teatified before
Congress last October 13, "...VETERANS PREFERENCE IS A COMMITMENT
THAT CANNOT AND WILL NOT EE CHANGED. MERIT PROTECTION AND VETERANS
PREFERENCE ARE BEDROCK VALUES. . THERE CAN BE NO HINT OF
COMPROMISE. " And I can assure you that I speak for President
Clinton on this point. I will say once again, veterans preference
is an carned right.

Some basic facts must be understood. When Congress ended the draft
in 1976, it restricted preference to new veterans only if they
receive a campaign medal or suffer a service-connected disability.
Furthermore, veterans who are eligible for preference in hiring may
not be eligible for preference in retenticon if they retired above
the rank of major. As a result of this Congressional action, a
large percentage of those who have served in the military are not
eligible for veterans prefcrence.
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It is also true that the veterans population is aging. Today, 44
percent of all living veterans served in World War II or the Korean
War and only S percent served in the Persian Gulf. This aging of
the veteran population leads inevitably to a smaller proportion of
veterans in the Nation’s total workforce. The most recent
workforce figures show that 59 percent of American men between the
ages of 55 and 64 are veterans, whereas only 10 percent of men
between the ages of 20 and 34 are veterans. Today, the average age
of veterans is 56.7 years, and, in the Federal workforce, veterans
average 48.7 years of age as compared to 44.1 years for all
employees. Most of our Vietnam-era veterans are now eligible for
optional or early retirement.

Returning a list of candidates unused is not a "loophole" in the
veterans preference laws. By law, agencies can hire employees from
several sources, including current and former Federal employees,
vaterans who are eligible for direct appointment under the Veterans
Readjustment Act and 30 percent disabled veterans who can be
appointed directly as well. In 1994, 8,721 and 520 veterans,
respectively, were appointed through these two "loopholes.™

The article cites an error made by the Office of Personnel V
Management (OPM) in rating the qualifications of Mr. John Minnick
for a position with the National Holocaust Museum. OFM later
admitted its error and gave Mr. Minnick priority consideration for

an equivalent position. This was an extremely rare case. The
Gernieral Accounting Office recently audited OPM’‘s application of
veterans preference laws and found near perfect compliance. When

we find a mistake, and we do make them, we act to correct that
mistake and try to avoid making it again.

The article wrongly charges that equal employment opportunity laws
are at odds with veterans preference laws. There is simply no
evidence that veterans have been discriminated against as a class
or that they are underrepresented in the Federal workforce, as
compared to the civilian labor force. In fact, the Federal
government employs veterans at significantly higher rates than
private employers, largely because of veterans preference. The law
requires agencies to have affirmative action plans for recruiting,
hiring and advancing disabled veterans.

The article 1s misleading in its discussion of veterans preference

in reduction in force (RIF). It is wrong to say that "By law and
regulation, the only people whose jobs are protected during a RIF
are veterans, " but it is true that veterans in the Federal

workforce do enjoy absolute preference over non-veterans who hold
similar jobs. Moreover OPM regulations enable qualified veterans
whose jobs are abolished to "bump" nonveterans out of their jobs.

It is true that veterans are sometimes affected by downsizing. 1If
they believe the RIF rules are not being properly applied, they
have the right to appeal to the Merit Systems Protection Board or
to take their case to an impartial grievance arbitrator. They can
also appeal to a Federal Court. The article cites the case of John
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L. Davis, a civilian employee with the Army Corps of Engineers, who
it should bec noted took full advantage of his right to appeal RIF
separation from the Department of the Army. Furthermore, the
article failed to mention that the Federal Circuit Court of Appeals
agreed with the Board that Mr. Davis’s rights had not been
violated.

The article criticizes Vice President Gore and Merit Systems
Protection Board for recommending change to the Rule of Three,
charging that these views reflect "an anti-veteran bias" and
"contempt for veterans preference.” Nothing could be farther from
the truth. A recent five-year demonstration project conducted by
the U.S. Department of Agriculture concluded that more veterans are
hired when numerical ratings and the Rule of Three are replaced by
categorical ratings. The veterans service organizations, including
the Legion, have supported this demonstration project and for good
reason...it works for both the country and the veteran.

No system is perfect, and humans will err from time to time, but I
know that this administration -- and I believe this te be true of
our predecessors, of both parties -- considers veterans preference
to be a sacred trust, and the figures I have cited support the
truth of this.

Again, my thanks for the Legion’s ongeing hard work for all of
America‘’s veterans.

Sincerely,

72
</J ames
. Dire&tor
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For job-seekers,
being a veteran
used fo mean
you got a leg
up. Now it offen
means you gef
o fthumbs down.
AR
By Ken Scharnberg

“3 HEN John Minnick
| applied for a public-
rclations position at
the fedcrally-spon-
sared Moloc¢aust Mu-
| seum in Washington,
38 D.C.. he felt opri-
3 A & mistic. After all, he
AfosareEe®® had a solid track
record of related expericnce, coupled
with managerial expcriise. And

becsuse it was a federal job, Min-
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MONTHLY - 3,000,000

SLIBNTED—The ... -
govenment -

_ empiays the largest

. ! number af disabled
nick—a disabled vetcran— | veterans, butthe” | will go s far us tu reject
thought that veterans pref- | mmberlssteadlly | cpyire lists of candidates
erence statutes would give :aeeg{gr::?"“ simply because a vcicran’s
him just the edge he need- | ara baing hired- | Name appears on that list).
ed. Instead, - - - Worse., there is lilllc a vet-

“My application was one

 of four selected by the Qffice of Per-

sonnel Management (OPM) and for-
warded 1o the ITolocaust Museum per-
sonnel director,” says Minnick, who
learned through a friend al OPM that
he had scored the mosl puints under
the federal application-rating systcin.

Then things took a strange turn.
The museum personnel manager
called OPM and said the establishmcnt
preferred somebody else—a non-vei-
eran. It wasn’t that Minnick was
unqualificd. The personnel manager
simply wanted the other applicant.

Just like that, Minnick was out, and
another candidare was in, '

What John Minnick experienced is
a direcr violation of velerans prefer-
ence statutcs that affect thousands of
veterans each year. The blunt truth is
that veteruns prefcrence laws are regu-
larly ignored.or circumvented by fed-
cral hiring managers (some of whom

- cran can do to redress the
wrong. For example, when Minnick
complained about the incident, he was
told that the personnel manager at the
museum was ucw, and that an ineXpe-
rienced OPM staff member had erred.
And that was that. Kxcuses, but no
job. -

Years ago, Joln Minnick's story
might have had a different ending.’
That’s because years apo, veterans
preference in federul employment was

taken far more scriously. The laws

first rook life as part of the GI Bill and
were based on a solid rationale: Mili-
tary service interrupts an individual’s
normal career progress. To level the
playing field, the government devel-
oped a point system for federal job
testing. To give veterans an edge, five

Ken Scharnberg is veterans affairs
editor of THE AMERICAN LEGION
MAGAZINE.
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puinls were awarded for wartime ser-
vice (or morc recently, for having
served in a war zone), 10 points if the
veteran had a service-connected dise
ability. The points would be added to

any federal employment exam with a.

score of 70 or more. And that is how
things generally worked—until 1978.

- That year, President Carter’s Reor-
ganization Plans aholished the Civil
Service Commission (CSC), the gov-
eming body that heard and ruled on

veterans preference appeals. The CSC

was replaced by the Merit System
Protection Buard (MSPB), and the
United States Code was rewritten so
that “hearings and appeals with
respcct to veterans preference”
became “hearings and appeals with
respect 10 examination ratings.” A
subtle change, perhaps, but it is now
clear thar OPM and MSPB no longer
interpret the law in a manner consis-
tent with its meaning and spirit prior
10 1978,

According 1o OPM figures, some
615,080 non-postal-employee veter-
ans were working for the federal gov-
crnment at the end of FY91. This
was down by 138,000 from FY87, an
18.3 percent drop OPM attributed to
the aging vcteran population. By
FY94, the figure had dropped to
560,028, a number that includes the
12.610 veterans newly hired the same
year, according to OPM. All told.
both the nuinber of veterans currently
in federal employment and the num-
ber being brought in are shrinking.

And ye, since 1991, expeditionary
mcdals —the current basis for grant-
ing preference to non-disabled veter-

ans—have been awarded to about 1

million GIs of the Guif War, Somalia
and Haiti. With that many “pew” velt-
erans qualificd for preference in fed-
eral hiring, plus those from the Viet-
nam cra seeking a mid-life career
change, the number of velerans
in fedcral jobs should be going
up, not down.

In fsimess, the federal gov-
ernment remains the nation's
largest cmployer of disabled
veterans; overall, about 20.7
percent of all federal employ-
ces oulside of the posta] sys-
tem arc vcterans. This sounds
like an impressive percentage
until the numbers are com-
pared to data from when CSC was
still intact. In 1975, half of all federal
employees—1.35 million workers—
were velerans. .

Officially, the government tends to

VETS LAST—Tha
Halocaust
_Museum In
Washingten, D.C.,
.denled John
‘Minnlck a job
“hecause of “3
clorical error.”
‘Many other vets
‘encounter similar
Yerrors.

deny that much is amiss. During a
recent meeting on the issue, OPM
director James King $aid his depart-
ment fully supported veterans prefer-
ence. Richard Weidman of the Veter-
ans Economic Action Coalition
remains ‘skeptical. “That’s just so
much smoke.” said Weidman, who
contends Lhut blatant violations of ver-
erans prefercnce laws take place regu-
larly. “What QPM does not scem to

The biunt truth ;s
that veterans
preference laws
carry very little
weight and are
regularly ignored

understand is that veterans preference N
is the law,” said Weidman. “It's naot

L
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somcthing they can ignore because it
is inconvenient. Moreover. it is an
carned right. It was not granted to
thcm by accident.”

The growing anti-veteran bias is
clearly visible once you learn to
decode the government's often-con-
fusing memos and reports. For exam-
ple, in a report on federal hiring sub-

Today, about 20.7
percent of all
federal empioyees
outside of the postal
system are veferans.
In 1975, half of all
federal employces—
13.5 million workers
-—were veferans.

milted to Vice President Al Gore, the
MSPB stated, *“I'he interaction of two
stalfing requirements embedded in
federal personncl law—vetcrans pref-
crence and the ‘Rule of Three'—is
widely vicwed as an impediment to
good hiring pruciices.” What this
means in English is that the (op threc
or more candidates for a government
Jjob (based on points scored) are for-

 With Preferences ke Tese..

ig]008

“candidates lucking desired qualifica-
tions.” Tellingly, when no veleran's
name appears on the list, 51 perceyt
are relurned.

Compounding the bias against ver-
erans, according to Preston Taylor,
director of the Department of Labor's
Veterans Employment and Training
Services, is the fact that the federal
government is underguing a massive
reduction-in-torce (RIF). By law, dur-
ing 4 RIF, a veteran has “bumping
rights,” which simply means he or she
can transfer into another posilion of
the samc level and “bump™ 2 non-vet-
cran or an employee with less tenure.
Bccause veterans preference gives vet-
crans such statutory protections during
RIFs. other fedcral employees see
them as a threat. All of which Icaves

‘non-veteran federal personnel feeling

“angry and scared,” says Taylor,

LIAISON—The
Labor

Department's
Preston Taylor,
right, and then-

Gommission
Chaieman, Atan
Titus, discuss
veterans

warded to the hiring
manager for considera-
tion; the so-called
“impediment to good

Leplan’s Economic

preference laws.

But there is a subtler reason
why veterans are oftcn shunted -
aside in favor of others, ar least
by civilian government contrac-
tors subjoct to federally mandat-
ed hiring policies: fcar of dis-
crimination cases hrought by .
minorities. A person protected
by Equal Employment Opportu- -
nity (EEO) laws who is discrim-

hiring™ is that if one of

the three is a vcieran, the manager is
suppossd to give preference to that
individual. Indecd, later in its reporr,
the MSPB propuscs legislation to
undercut or abolish the Rule of Three.
Such a step would farmalize the con-
tempt [or veterans preference now
practiced informally by many federal
hiring managers. :

Gavernment managers justify their
actions on the grounds of “improving
the federal work force.” They say they
want the flexibility to hire a non-veter-
an applicani—{or example, a recent
college graduate—who scored higher
on the exam when one deducls the
bonus points awarded to the veieran
simply for being a veteran,

However, under existing law, a
manager already has the option of
rejecting the. entire list and reyuesting
a new one. Taking advantagc of this
loophole is a common pracrice,
according to James Hubbard, direcror
of the Legion's National Economic
Division. Hubbard says lists may bc
rejected severa] times unti] the manag-
er finds the “right” person. The GAO
confirms that about 71 percent of
applicant lists containing a veteran at
the top are rerurned as a result of

inated against can sue and col-
leel damages. Faced with the choice of .
2 possible reprimund from OPM
(which rarely happens anyway) or the -
very real threat of legal acrion and
monclary settlement with those pro- -
tected under EEO, contract employers
routinely reject veteran applicants in

favor of women and minorities, says .

the Veterans Econumic Action Ceali-
tion (VEAC).

. Interestingly, VEAC, a veterans
preference advocacy nrganization,
vites a handful of suirs that tried to
apply EEO guidclines in veterans pref-
erence cases., without success. It seemns -
veterans are not included in the classes
protected frum discrimination under -
federal civil rights laws.

NFORTUNATELY, even when

the veteran lands the job, thar

docsn’t always end tie problem.
The grim truth is that the job proice-
tion that ance cxisted for veterans is
rapidly being croded.

Consider what has happened in the
LS. Postal Service. Some 278,000
veterans were employed in 1991 by
the postal system, the nation’s largest
veteran employer. In 1994, newly
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appointed Postmaster General Marvin
Runyon, under orders to downsize Lhe
massive USPS. hit upon a cunning
Plan. Knowing that he could not
undertake an actual RII withoul run-
ning afoul of vetcrans preference
Statutes, Runyon instead shuffied his
people aroungd, moving former man-
agers inlo low-ranking pusitions
where they were supervised Ly indi-
viduals of lesser grade and tenure.
Coupled with Lhis was a freeze on all
raises and cost of living adjustments
for the former managers unlil the pay
of the lower-paid supervisors eventu-
ally rose to meet the former managers’
incomes through annual COLAs—a
process that could gake many years, In
this way, the USPS would save mil-
lions Ly not having tn pay salary
increases or COLAs,

The affccted employees. veteran
and non-veteran alike, appealed 1o the
MSPB, which agreed that the demo-
tions did in fact constitute a RIF. Run-
yon wanted to appeal the decision, but
fortunately for postal employees, Pres-
iden! Clinton sicpped in and told him
to return them Lo their former posi-
tions.

TILL, Runyon had u trump card (o

Play. He abolished sume positions

on paper, rthen renamed them and
gave them rcvised duties. Thus, when
veterans demanded (hcir old jobs
back, Runyon was able to tell some of
them truthfully—if unfairly—*That
position no longer exists.”

In an interesting footnote 1o the
postal caper, Joseph J, Mahon Ir.,
OPM’s vice president of labor rela-
tions, wrore that amang other things,
Runyon's RIF was “too likely to have
an adverse effect on minorities and
women in the work force.” By law and
regulation, the only people whose jobs
are prowceted during a RTF are veter-
ans.

Yet somehow, affirmative action
becarnc the larger consideration over
velerans preference, once more reveal-
ing the government's truc priorities.

In document after document,
whether from the USPS or other gov-
émment agencies, the overriding con-
cem seems to be minorily body count:
Do we have enough blacks, Hispanics
and women in our workplace? Sadly,
where vetcrans are concerned, the

question tov often seems to be, Can
we think up another lyophole 1o avoid
vererans preference?

Take the case of John L. Davis, a
GS-15 civilian employee with the
Army Corps of Engincers. A Korean
veteran. Davis had worked for the
governmenr for 40 ycars. In March
1993, he was netified that his position
would be eliminated as part of a RIF.
According to Davis, there were as
many as six positions at thc GS-15
level within his depariment that he
should have been able (v bump to. His
application to these positions was
denied because, according to the ejvil-
ian personnel officer, he was unguali-
fied. He was offered a lower-paying
job in another government office,
which he ultimately was forced 1o
accepl.

E APPEALED the decision to the

MSPB. Though he acknowlcdged

that “day-lo-day administrative
management of an office” was the
only qualification He lacked for the
position, he reninded the board he had
similar expericnce ar a lower pay
grade. (In any casc, federal managers
have conceded in court that few peo-
ple step into these managerial slots
with every crilcrion fully met.)

Davis argucd that he was denied his
right to bump due to office politics and
personal animasity. He supplied wit-
nesses wlio (esiified that after he told
another manuger he intended to bump
far the job in the event of 4 RIM, the
manager complained to the director.
Court records ulso showed (hat review
board personuel intended (o “reach
Davis a lesson.” Those same records
contained statements that “he ascend-
¢d fast. s0 he could descend fast.™ and
that there were “polilical conse-
quences™ 1o Davis’ actions.

Administrative Judge William L.
Boulden wrorte, “] find thar |Davis] has
established that {{wo review board
members] were motivated by personal
animus with regard to the appellant’s
rights.under the RIF, and thus, the
agency's determination of those rights
could, under tha circumstances. have
been bascd on prohibited personnel
practices.”

A greal victory for Davis? Nou
quire. Boulden wound up ruling
against him, busing his decision on the
dubious argument that Davis lacked
managerial cxperience in the higher
pay grade.

And there wus nothing Davis could

do about it (Nor does the injustice end
there, apparently: Susan Odom. a
cowarker and one of the people who

[doo9

testified on Davis’ behalf. claims that
the Department of the Army is now
retaliating against her husband und
her))

The State Department has concogt-
ed yet another method (v ensure that
“favored” non-vcterans are retained
within (he government. Here the work
force is divided into three sections, or
“cones™: the top-ranking 25 percent;
the middle-ranked S0 percent: and the
lowest-ranked 25 percent. Each cone
is treated us a separate entity. This
means the veterans in the highesr cone
cnjoy full preference and RIF protec-
tion—but it also means the non-vere;-
ans in the top level have preference
and protection from veterans in the
two lower cones,

Thus, as so often happens, the gov-
ernment has applied veterang prefer-
ence rules in an uneven, be-thankful-
for-small-favors munner. And still, ag
Ray Smith, chairman of the Legion's
National Economic Commission, puts
it, “You can count o some manager
or director figuring oul some way to
sidestep the rules.”

HE SEARCH for silver linings in

all this leads mostly 10 a handfu] of

individuals waging their own per-
sonal war vn behalf of veterans. For
instance, PUFL Legionnaire Robert
Donahue, a Local Vcterans Employ-
ment Representative in Charles Ciry,
Towa, reccived The American Lepinn
National Outstanding Employment
Service Officer Award for work place-
ment. training and schaoling of verer-
ans. Donahue, a member of Post 27%
in Osage, lowa, found ways to gel jobs
for veterans in an area plagued by low
cmployment.

Another “point of light” shincs
within the Deparuncnt of New York,
where the VEAC's Rick Weidman also
is the department’s veterans employ-
ment chairman. According to Depart-
ment Adjutant Richard -Pedro, Weid-
man and others have begun an
aggressive effort to train, counsel and
find employment for New York veler-
ans. Other Legion Departmenrs—
notably South Carolina, Wiscunsin and
Utah—are also actively involved in
finding veterans work in the private
seclor.

Bur admirable as these efforls may
be. they do little to tip the scales of
injustice that played havoc with the
likes of John Minnick, John Davis and
many thousands of other vercrans—
men and women who made the mis-
take of believing that veterans prefer-
ence laws actually meant wlial they

said. ,.2_(;1
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THE WHITE HOUSE

WASHINGTON

WHITE HOUSE MEETING WITH REPRESENTATIVES
OF VETERAN SERVICE ORGANIZATIONS

Friday, April 19, 10:15-11:45 am
Room 472 Old Executive Office Building

Agenda

Welcome/Introductions

—Kitty Higgins, Assistant to the President and Secretary to the Cabinet
—Jeremy Ben—Ami, Deputy Assistant to the President for Domestic Policy

Brief Updates
-Eligibility Reform: Patricia O'Neil, Special Assistant to the Secretary for

Policy and Planning, Department of Veterans Affairs
—Medicare Subvention Working Group

Discussion of Issues of Concern from VSO Representatives

Adjourn
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Status Report on Medicare Subvention for VA

VA Medicare subvention will test the feasibility of VA as a Medicare provider. They
will also test its ability to integrate its core mission -- caring for Category A veterans --
with competition with the private sector to provide care to Medicare-eligible Category C
veterans. The decision to expand the pilots nationally will be made after the evaluation
demonstrates VA’s ability to meet the cost, quality and access standards.

The importance of the evaluation was demonstrated recently when CBO scored the DoD

Medicare subvention demonstration at a cost of $1.5 billion over six years (FYs 1997-

2002). CBO based its scoring on uncertainties about how DoD and beneficiary behavior

would affect Medicare costs in a demonstration. The same uncertainties cited by CBO in

its DoD scoring also exist in the VA. Like DoD,

- VA cannot accurately estimate the current level of services it now provides to
dually eligible beneficiaries.

-- VA pilot sites may have incentive to shift costs to Medicare.

- a VA capitation pilot (the option VA appears to be most in favor of) could attract
relatively healthy beneficiaries that currently receive care in the private sector on
a fee-for-service basis. If this occurs, Medicare could end up paying more to VA
for the care of these patients than it now pays the private sector.

We expect CBO to score any VA proposal similarly due to the difficulty in addressing
these issues prior to the pilot’s start. Consequently, the evaluation must address these
questions before a decision to expand subvention nationally can be considered to avoid
paygo costs and a drain on the Medicare Trust Fund.

Three work groups were established late last summer to develop working models for the
capitation, fee-for-service, and bundled payment pilot options. The work groups report to
the study team, which has overall responsibility for creating a final report for policy-
makers at all three agencies.

The workgroups have developed interim reports, but several cross cutting decisions
needed to be addressed before final reports could be prepared. Work was temporarily
halted during the winter as the study team struggled to develop a common set of
overriding principals to guide work team efforts.

At this time, all issues have essentially been settled. The final issue, the evaluation, was
resolved in early April when the study team agreed that the pilots will be subject to a
comprehensive evaluation that considers the full range of cost, quality and access issues.

We expect the work groups to submit final reports to the study team in early June. The
study team plans to present its report and recommendations to policy officials in July.
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Fall Interagency Veterans Policy Group Meeting
Truman Room, White House Conference Center
October 12, 1995, 1:00-3:00 pm

Detailed Agenda

Welcome
-Carol H. Rasco, Kitty Higgins, Alexis Herman

Overview of IVPG History and Updates
-Jeremy Ben-Ami, LeeAnn Inadomi

IVPG Background:

Established last year (Fall 1994--initial meeting September 21) to enhance and
promote communication and coordination on veterans issues across federal
agencies; 3rd (4th?) meeting with groups; regular meetings and follow-up with
federal agencies.

Accomplishments/Successes:

Open line of communication; unprecedented access

Réport this spring on status of issues raised by VSOs and military coalition
groups.

Among those issues in the report which we have successfully moved forward.
after you raised these issues with us:

-Advanced the naming of members to DOL's Advisory Committee on
Veterans Employment and Training and Presidential Advisory Committee
on Persian Gulf War Illness (meeting next week of P.G. Adv. Committee)

-Ensured veterans representation among delegates to 1995 White House
Conference on Aging;: post-conference, worked with WHCoA staff to
reconsider rules on adoption of resolutions -- as a result, a resolution
introduced by veterans' delegates was added, and two veterans delegate
introduced resolutions were included in the report sent to the Governors.

-Included Paralyzed Veterans and Disabled Veterans of American on
Administration's National Disability Policy Review outreach

—-OPM and National Performance Review encouraged to reach out and
include veterans in discussions on veterans preference

~Facilitated White House meeting with groups on the status of health
reform last December

[-Areas we continue to work on: VA Backlog]



Updates on Key Issues from Agency Representatives:

° I want to turn to agency representatives to talk about a couple areas where
there was significant concern and where we have made signifanct strides in
addressing.

[ Budget and Reconciliation (Nancy-Ann Min)
° Homelessness (Jacquie Lawing, Marsha Martin)

1:30 Discussion: Meeting the health care needs of the defense/ veterans
community (Facilitator: Jeremy Ben-Ami)

° As you are aware, we've structured the meeting around two
general areas that have been of interest. To start the discussion,
we asked agency representatives to begin with BRIEF
presentation.

Agency Presentations (5 minutes each):

° VA Eligibility Reform, Other REGO Il initiatives, VA health care
reorganization, VA Client Services Report (Dennis Dufly. VA)

. VA Subvention Pilots (Nancy-Ann Min, OMB)

. DoD Subvention Pilots (Gary Christopherson, DoD)

° DoD Health Care Changes--VA/DoD collaboration, Tricare,
Medicare managed care and base closures (Gary
Christopherson/Al Giambone, DoD)

Comments from groups/New Issues

2:20 Discussion: Economic issues affecting the defense/veterans community

Agency Presentations (5 minutes each):

° VocRehab, Empl&Training Consolidation, Progress on Advisory
Committee Recommendations (Preston Taylor, DOL)

° GI Bill. Responses to Downsizing (Jeanne Fites, DoD)

. Civil Service hiring (Lynn Klein, OPM)

Comments from Groups/New Issues
A RS
& o Q’-\”
3:00 > “Adjourn
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INTERAGENCY VETERANS POLICY GROUP MEETING

White House Conference Center, Truman Room
October 12, 1995, 1:00-3:00 pm

Administration Participants

White House
Alexis Herman
Assistant to the President for Public Liaison

Kitty Higgins
Secretary to the Cabinet

Carol Rasco
Assistant to the President for Domestic Policy

Jeremy Ben-Ami
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THE WHITE HOUSE

WASHINGTON

Joint Meeting of the
Interagency Veterans Policy Group and
Veterans Service Organizations and Military Coalition Groups

White House Conference Center, Truman Room,
October 12, 1995, 1:00-3:00 pm

Agenda
1:00 Welcome

° Alexis Herman, Assistant to the President for Public Liaison
° Kitty Higgins, Assistant to the President and Secretary to the

Cabinet

° Carol Rasco, Assistant to the President for Domestic Policy
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3:00 Adjourn



THE WHITE HOUSE

WASHINGTON

Joint Meeting of the
Interagency Veterans Policy Group and
Veterans Service Organizations and Military Coalition Groups

White House Conference Center, Trinpan Room
October 12, 1995, 1:00-3:00 pm

Administration Participants

White House

Alexis Herman

Assistant to the President for Public Liaison
Kitty Higgins y
Assistant to the President and Secretary to the Cabinet

Carol Rasco
Assistant to the President for Domestic Policy

Jeremy Ben-Ami
Deputy Assistant to the President for Domestic Policy

LeeAnn Inadomi
Special Assistant to the President for Cabinet Affairs

Bob Jones
Special Assistant to the Secretary, Department of Veterans Affairs/OPL

Molly Brostrom
Senior Policy Analyst, Domestic Policy Council

Office of Management and Budget
Nancy-Ann Min
Associate Director for Health and Personnel

Toni Hustead
Branch Chief, Veterans Personnel

Jim Fish
Program Examiner, National Security Division

Department of Defense
Jeanne Fites
Deputy Undersecretary of Defense




Norma St. Claire
Director, Information Management for OUSD Personnel and Readiness

Gary Christopherson
Senior Health Advisor

Al Giambone
Principal Director for Program Policy and Coordination

Department of Housing and Urban Development
Jacquie Lawing
Deputy Assistant Secretary for Economic Development

Mark Johnston
Acting Director, Program Mgmt. Division, Office of Special Needs Assistance

Department of Labor
Preston Taylor
Assistant Secretary for Veterans Employment and Training

Department of Veterans Affairs
Dennis Duffy
Assistant Secretary for Policy and Planning

Marsha Martin
VHA Coordinator for Homeless Initiatives

Irwin Pernick
Assoclate Deputy Assistant Secretary for Policy

Health Care Financing Administration, HHS

Dan Ermann
Office of Legislation and Intergovernmental Affairs

Joel Slackman
Special Analysis Staff

Office of Personnel Management
Janice LaChance
Director, Communications

Leonard R. Klein
Associate Director, Employment

Small Business Administration
Bill Truitt
Assistant Director, Office of Veterans Affairs




THE WHITE HOUSE

WASHINGTON

Joint Meeting of the
Interagency Veterans Policy Group and
Veterans Service Organizations and Military Coalition Groups

White House Conference Center, Truman Ropm.
October 12, 1995, 1:00-3:00 pm

VSO and Military Coalition Group Participants

Michael Schlee
The American Legion

Bob Carbonneau
AMVETS

Hector DeLeon
American G.I. Forum

Tom Miller
Blinded Veterans Association

Ron Drach
Disabled American Veterans

Howard Metzger
Jewish War Veterans

Greg Bresser
Military Order of the Purple Heart

Wallace Williams
National Association for Black Veterans

Sharon Barnes
National Association for Uniformed Services

Chuck Schreiber
National Guard Association

Dick Johnson _
Non Commissioned Officers Association

Doug Vollmer
Paralyzed Veterans of America

Col. Walker Williams
Reserve Officers Association

Jim Adams
The Retired Enlisted Association

Jim Magill
Veterans of Foreign Wars

Bill Crandell
Vietnam Veterans of America



Dr. Stephen C. Josceph and Dr. Kenneth W. Kizer

DoD and VA Joint Efforts -- Of Mutual Benefit

On June 29th, a significant event in the history of the Departments of Defense (DoD) and
Veltcrans Affairs (VA) joint efforts took place. Not with a lot of fanfare but with a sense of
common purpose, the Assistant Secretary of Defense (Health Affairs) and the Under Secretary for
Health, Department of Veterans Affairs signed a memorandum of understanding. Under this
agreement and for the first time, the DoD is making VA Medical Centers eligible to be reimbursed
for care under Defense’s new TRICARE program.

This newest effort, operating through Defense’s TRICARE program, has the potential of
giving DoD’s CHAMPUS (Civilian Health and Medical Program of the Uniformed Services)
beneficiaries another choice, in addition to military and private sector providers serving them
today. While beneficiaries can continue to use military treatment facilities and private sector
providers, many may have one more option -- a VA Medical Center. Beneficiaries who prefer
care from a VA Medical Center can choose to use one, as long as it meets the requirements of
TRICARE and its managed care support contractors. Costs to beneficiaries will be the same as
when they use a private sector provider.

With this new agreement, VA Medical Centers wishing to participate in TRICARE would
apply to DoD’s regional managed care support contractors and must meet the cost, access and
quality criteria used by the contractors. Those VA Medical Centers striking agreements with
TRICARE contractors would then be available to DoD’s beneficiaries in the same way that
private sector providers will be available. While this agreement does not automatically treat VA
Medical Centers as TRICARE providers, for the first time it makes them eligible to apply through
managed care support contractors to become TRICARE providers. This new effort with the VA
will be phased in over the next two years.

This VA and DoD agreement, in the form of a memorandum of understanding, and the
mechanisms it creates become the primary vehicle for VA Medical Centers wanting to provide
care to DoD’s CHAMPUS beneficiaries.

Why is this agreement so important? Very simply, it exemplifies the way that DoD and
VA are approaching joint efforts now and into the future. The key is that VA and DoD joint
efforts be of mutual benefit.

In this case, VA Medical Centers will benefit because they have the opportunity to attract
not only more paying patients, but more paying patients who have much in common with the
veterans already being served, yet present a more diverse set of medical conditions. At the same
time DoD and its beneficiaries will benefit as beneficiarics have another option for receiving health
care, in addition (o Military Treatment Facilities and private sector health care providers. The
more atlractive, in terms of cost, access and quality, that VA Medical Centers become for DoD
bencficiaries, the more DoD beneficiaries will choose VA Medical Centers.



DoD and VA are working cooperatively at all levels. The above agrecment is just one
cxample of cooperation at the highest level between the Under Sccretary for Health in Veterans
Alfairs and the Assistant Sccretary of Defense (Health Affairs). Many joint efforts have been
operational for some time and many of thosc efforts reflect cooperation at all levels of both
agencics. More joint efforts, as are described below, will come in the future.

Dr. Custis, in his June 1995 column in U.S. Medicine, points out that many joint efforts
are already in place. For years, VA and DoD at all levels have engaged in a wide range of sharing
arrangements built on the principle of joint efforts for mutual benefit. For example, VA and DoD
have collaborated in research projects, such as traumatic brain injury, post-traumatic stress
disorder, alcoholism, AIDS, spinal cord injury and sensory impairments and, most recently,
illnesses that may be related to service in the Persian Gulf War.

In the area of sharing health care resources, Public Law 97-174, "The Veterans
Administration and Department of Defense Health Resources Sharing and Emergency Operations
Act," was specifically enacted in 1982, to promote cost-¢ffective use of federal health care
resources by minimizing duplication and underuse of health care resources while benefiting both
VA and DoD beneficiaries. As a result of this legislation, the Economy Act (Title 31 USC) and
administrative action, the two Departments have shared health care resources.

Since the 1982 legislation, facility-level resources sharing agreements, ranging from major
medical and surgical services, laundry, blood, and laboratory services, to unusual specialty care
services, have shown continued annual growth, In 1984, there were a combined total of 102 VA
and DoD facilities with sharing agreements. By 1995, that number had more than doubled to 284.
In two years between FY1992 and FY 1994 shared services increased from slightly over 3,000 to
more than 4000.

In addition to the hospital-to-hospital agreements, many education and training
agreements exist between VA Medical Centers and military medical reserve component units.
Under a typical agreement, a VA Medical Center provides space for weckend training drills. In
return, reserve personnel serve as supplemental staff. For example, the VA Medical Center in
Tampa, Florida, has training agreements with Army, Navy, and Air Force Reserve units. An
average of 25 reservists train at Tampa on weekends while simultancously supplementing VA
stafl. Reservists training at Tampa include physicians, nurses, and medical technicians. Training
occurs in medical services, shock trauma, acromedical evacuation, disaster preparedness, surgery,
psychialry, pathology and administrative services.

Also, for several years, the two Departments have pursued a program of joint venture
construction and operation of hospitals. The first of these was the facility at Kirtland AFB in
Albuquerque, New Mexico. In this joint undertaking, the Air Force is operating a wing in the
Albugucrque VA Medical Center. The Air Force also operates a comprehensive health care clinic
and dental clinic adjacent to the hospital. Through this sharing ctfort, the Air Force avoided
approximately $10 million in construction costs and is producing additional savings through
multiplc sharing agrcements within the facility.



Another joint effort is the new 129-bed hospital at Nellis AFB. The $75 million FY 1990
Federal Mcdical Facility which replaced the old Nellis Air Force Base Hospital opened in July
1994. The Air Force is operating the facility, but VA is staffing its 52 beds. The Air Force and
the VA estimate annual savings of almost $24 million and approximately $7 million respectively.

At the same time, VA and DoD are working together on other potential joint ventures at
sites such as Travis AFB (California), Elmendorf AFB (Alaska), East Central Florida, Fort Sill
(Oklahoma), Fort Bliss (Texas) and Tripler Army Medical Center (Hawaii).

How are we approaching futurc joint efforts? DoD and VA have decided the best strategy _
is to link our two networks wherever their is substantial mutual benefit. We arc aggressively
fielding that strategy and will continue to do so for the foreseeable future.

While this may appear obvious, not everyone seems to agree that the criteria should be
mutual benefit. However, to do otherwise causes problems. There are problems if VA and DoD
were to pursue joint efforts when one of the agencies and its beneficiaries may see no benefit.
There are greater problems with pursuing joint efforts when both agencies and their beneficiaries
may see no benefit. Neither of these latter two criteria is in the best interest of our beneficiaries or
laxpayers. Instead, since there are more than enough opportunities offering mutual benefit to
DoD, VA and their bencficiaries, we apply the mutual benefit criteria and focus on those
opportunities meeting that criteria.

To provide a better idea of what that portends for the {uture, it is helpful to cite another
recent agreement reached between DoD and VA. Under this informal agreement, the two
agencices laid out those areas which offer the best possibility for mutual benefit. As can be seen
from the following list, future joint VA and DoD efforts cover significant territory.



PRIORITIES FOR JOINT DOD/VA EFFORTS

Health systems development
* DoD and VA will develop and operale shared facilities and joint
venture sites.
* DoD and VA will carry out joint planning on medical facility
construction that impacts both DoD and VA beneficiarics.

Readiness
* DoD and VA will carry out joint planning for and the development of:
* The flow of patients (injured active duty troops) within the
continental U.S.
* Specialized care for specific types of conflict-related injuries,
¢.g. spinal cord injury, traumatic brain injury.

Provision of Care

* DoD and VA will sign the appropriate agreements and take the
necessary steps which enable the provision of medical care to DoD
beneficiaries by VA Medical Centers under the CHAMPUS managed
care support contracts. (Signed June 29, 1995)

* DoD and VA will work together to develop arrangements whereby
DoD beneficiaries can receive appropriate specialized care (e.g. head
trauma, rehabilitative care) from VA Medical Centers.

Post-deployment epidemiology, research, evaluation and care
* DoD and VA will continue their close cooperation on post-deployment
(including Persian Gulf Illness) research, epidemiology, and clinical
carc.

Technology/Information Systems
* DoD and VA will develop joint and coordinated efforts with regard to
a) developing telemedicine as a means to improve readiness and patient
care, b) improving interoperability and interconnectivity between VA
and DoD scrvices, and c) providing information management support
for joint ventures.




With this as our joint strategy for the future, let us return to the issue of how our two
networks should be linked. In this, we share the caution put forward by Dr. Custis. As he stated,
“this is not to propose a single monolithic Federal Medical Service.” On that point we concur.
So what are we not only proposing, but actually implementing?

Paralleling what the DoD is doing within its own Military Health Services System, the VA |
and DoD are moving forward jointly on the development of their respective health care systems.
Each agency is heavily involved in reinventing their health care systems.

For VA, that means the activation of the Veterans Integrated Service Networks (VISNs)
along with a sweeping reorganization of the VA headquarters. Beginning in October of this year,
the structure of both the field and headquarters of the Veterans Health Administration (VHA) will
be significantly changed, In the field, the former four-region structure will give way to 22 smaller,
more cohesive VISNs. These networks were chosen according to existing patient referral
patlerns, and groupings of facilities and patients sufficient to provide comprehensive services.

The facility directors will collaborate with the VISN director to provide cost-effective care and
improved patient services, and to pool resources to expand access of care to veterans. Each
VISN will be headed by a director, who will have operational control, strategic planning and
budgetary responsibility over all the patient care facilities and service providers in the network.

Commensurate with this decentralization of day-to-day decision making authority will be a
re-engineering of VA headquarters, which will shift its focus to systemwide issues and the
important function of governance of the system. This reorganization of VHA will improve
efficiency, boost accountability and enhance customer service.

For DoD, reinvention, in part, means the development of TRICARE. TRICARE is DoD’s
regionalized managed care system, serving active duty troops and their families and retirees and
their families. Moving away from the traditional workload based system, TRICARE moves
toward capitation. Under capitation, the system will focus on funding Military Treatment
Facilities and managed care support contractors per enrolled beneficiary rather than on the
number of visits or bed days. With that change, the incentives change for military providers and
the private sector, as managed through the managed care support contractors. Providers will
need to be concerned about the total care of a beneficiary, not just for this current episode and not
just for current year, but potentially for year after year. Preventing illness and injury becomes
very important. Beneficiary satisfaction with access, cost and quality become more important.
More cost-effective management of the Military Health Services System and its Military
Treatment Facilities becomes more important.



DoD made a fundamental decision as to how to bring about this change. This change was
to result from a joint effort of the Army, Navy, Air Force and the Office of the Assistant Secretary
of Defense (Health Affairs) (OASD(HA)). “Joint” is the key term. After all, that is how DoD
carries out its military missions. That is how DoD is carrying out its health mission. Under the
joint approach, the Military Services and the OASD(HA) retain their respective missions,
identities, cultures, and strengths. Whenever it is to their mutual benefit, as is the case with the
new TRICARE program, they join forces and work side-by-side.

So it is with the VA and DoD. They have joined forces and are working side-by-side.
Both retain their identity and culture. Both play to their strengths. Both carry out their assigned
mission. Both must be responsive to the American taxpayer. Both ensure that their respective
beneliciaries are cared for.

Again, joint efforts are best built on the principle of maximizing mutual benefit. For DoD,
VA and their beneficiaries, joint efforts have been and will continue to be of mutual benefit.



MEDICAL CARE FOR BENEFICIARIES IN BASE REALIGNMENT
AND CLOSURE (BRAC) AREAS

BACKGROUND: The approved base realignment and closure (BRAC) lists (1988, 1991, 1993 & 1995)
will result in the closure of 31 military treatment facilities (MTFs) and an additional number of health
clinics in the continental United States. In the past, when an MTF closed, residual beneficiaries used either
the Civilian Health and Medical Program of the Uniformed Services (CHAMPUS) or Medicare for their
health care needs. That no longer is the situation. With strong Congressional support for the Department
of Defense (DoD) to do more for beneficiary populations affected by base closures, we have enhanced our
planning and programs to specifically address their needs. DoD eligible beneficiaries remaining in areas
affected by BRAC actions will be provided with alternative health care delivery options after their local
MTF closes. The Department's actions to lessen the medical impact include transitional health care
programs, managed care initiatives, retail pharmacy networks, a mail service pharmacy demonstration, and
meetings with beneficiaries at affected BRAC sites.

CURRENT STATUS: The Military Services are charged to develop transition medical plans for their
MTFs scheduled for closure. These in turn are reviewed by a joint working group at the DoD level to
ensure a consistent and integrated approach to the identification of resource requirements, allocation, and
access at closure sites. -

Our goal is to have TRICARE, the Department's managed care program, implemented throughout the
United States by 1997. This initiative provides a uniform, triple option set of benefits for eligible
beneficiaries and will offer stable, comprehensive, health care coverage, improved beneficiary access and
choice while containing overall DoD health care costs. Once TRICARE is implemented, the managed care
support contractor will be able to develop networks of providers for those locations having a sufficient
density of eligible beneficiaries. In the interim, we are including in our fiscal intermediary CHAMPUS
claims processor contracts the requirement for development of preferred provider networks in BRAC
areas. This will provide our beneficiaries an optional network of health care providers, reduce cost, and
eliminate claims paperwork. :

A retail pharmacy benefit is also included in each location where a provider network is developed.
This program for CHAMPUS-eligible personnel will also be available to military Medicare-eligible
-beneficiaries residing within former BRAC catchment areas or those who relied upon a now closed facility
for pharmacy services within twelve months of its closure. '

In addition, the Department is conducting a two year mail order pharmacy demonstration project
which began service on November 1, 1994. This project involves two multi-state regions that include
Florida, Georgia, South Carolina, Pennsylvania, Delaware, and New Jersey. At the end of two years, a
Report to the Congress is required which will evaluate the project and recommend future deployment of
the program. Additionally, on September 1, 1995, mail service was extended to 12 BRAC sites. As with
the retail pharmacy benefit program, the mail service pharmacy benefit is also available to Medicare-eligible
beneficiaries residing within former BRAC catchment areas or those who relied upon a former facility for
pharmacy services within twelve months of closure. Additional BRAC sites may be added to the mail
order service contract as future closures progress.

Our BRAC Health Care Beneficiary Working Group is composed of representatives of each Military
Service, Health Affairs, and an independent member appointed from among private citizens qualified to
represent all personnel entitled to military health care. Since May 1993, selected members of the Working
Group have visited many of the installations scheduled for closure. They have met with beneficiary
organizations, local officials, Congressional representatives and their staff, base personnel, and retired
personnel at each of the closure sites. Town meetings were held at each site and attendance has averaged
approximately 200 - 600 people.

The group has gained valuable insight into specific health care issues and concerns affecting
beneficiaries who remain after a base medical facility has closed. Information gathered during these visits
will be the basis for future recommendations to the ASD (Health AfTairs) and the Congress concerning
health care delivery systems within affected BRAC sites.

10/12/95



Military Hospitals Due to Close as a result of BRAC

Installations with Inpatient Hospital Facilities

Army

Presidio of San Francisco, CA

Fort Ord, CA

Fort Devens, MA

Fort B. Harrison, IN

Fort McClellan, AL

Fitzsimons Army Medical Center, CO
Fort Lee, VA

Fort Meade, MD

NH Long Beach, CA
NH Orlando, FL

NH Philadelphia, PA
NH Oakland, CA

Air Force

Pease AFB, NH
Homestead AFB, FL
Eaker, AFB, AR
England AFB, LA
George AFB, CA
Myrtle Beach AFB, SC
Wurtsmith AFB, M1
Williams AFB, AZ
Bergstrom AFB, TX
Carswell AFB, TX
Chanute AFB, IL
Loring AFB, ME
Castle AFB, CA
Griffiss AFB, NY

K.I. Sawyer, AFB, MI
Plattsburgh AFB, NY
March AFB, CA
Reese Air Force Base, TX
McClellan AFB, CA

10/12/95




- Region 8
(North Central)

TRICARE will be coming ) Nov 96
to your Region in the near (;;?;::(;(;

future. Beneficiaries in Mar 95

the States of Washington

and Oregon now have the
opportunity lo participate
in TRICARE. If you live in

Region 1
(Northeast)
May 97
Region §
(Region 5)
May 97
Region 2

anotber slate, check the Region 10
map at right for the start- (G°ld‘;'; ,S;“‘;g
up date in your Region. (Mid-Adantic)
May 97
w R o 3
(Southeast)
Region 9
(Region 9) May 96
0ct 95
Region 7 .
el (Desert States) Reguil(f)n 4 h
Region 12 ® Nov 96 Region 6 &Gay 9560m )
(Hawaii-Pacific) (Southwest)
0ct 95 Nov 95

TRICARE

Quality Care for the Uniformed Services




Welcome to TRICARE! :
TRICARE is the new Department of Defense bealth care
pro-gram. We have combined the best features of the
Army, Navy, Air Force and CHAMPUS bealth care programs
to create the TRICARE triple option - bealth care plan.

This brochure is designed to give you a general overview
of the three TRICARE options from which you can
choose— Prime, Extra and Standard. However, it is not
intended as a complete description of coverage.

OPTION I
TRICARE Prime—beneficiaries may enroll in TRICARE
Prime which features:

% Lower Costs—no annual deductible and reduced
copayments.

* Improved Access—enrollees have timely access
to health care services. This includes a twenty-
four hour Health Care Finder who can assist you
in quickly obtaining bealth care services.

* Enhanced Benefits—preventive bealth care
benefits to keep you and your family bealthy.

* Less Paperwork—usually there are no claim
Jforms to file. '

* A Primary Care Manager—jyou select a Primary
Care Manager (PCM) who will provide and/or
coordinate all your health care needs.

* Point of Service—the TRICARE Prime benefit
also includes a new point of service option which
allows enrollees to retain freedom of choice to
use providers without an authorization from the
PCM, but at significantly bigher cost sharing than
TRICARE Standard.

* A Quality Provider Network—access {0 a net-
work of quality doctors, hospitals and other bealth
care providers usually near your home or work.

* No Balance Billing—TRICARE network providers
accept the negotiated rates and your copayment as
payment in full

How can you enroll in TRICARE Prime.
Active duty personnel are automatically enrolled in
TRICARE Prime and will continue to reccive most of their

care in military treatment facilities. Active duty family
members, retirees and their family members and survivors
can easily enroll in TRICARE Prime, for a minimum of one
year, by filling out an application and agreeing to receive
their bealth care services coordinated through their
TRICARE Primary Care Manager.

MEDICARE-ELIGIBLE BENEFICIARIES

Al this time, Medicare-eligible beneficiaries will not be
able to enroll in TRICARE Prime. If the Department of
Defense is permitted by Congress to obtain reimburse-
ment from the Medicare system for providing bealth
care services to Medicare patients, we will then.offer
Prime enrollment. Until then, Medicare beneficiaries
will be able to use military treatment facilities on a space-
available basis. In addition, Medicare beneficiaries will
be able to use the Health Care Finders who can provide
them a list of bealth care providers in their area who
accept Medicare payments.

Do you have to pay any enrollment fees

or copayments in TRICARE Prime.

Active duty personnel and their family members pay no
enrollment fees. Retirees, their family members and surviv-
ors will be required to pay an enroliment fee (see costs
chart). If a non-active duty patient receives care from the
civil-ian network they will pay a small copayment (see costs
chart).

OPTION 2

TRICARE Extra - if you choose not to enroll in TRICARE
Prime, you may still take advantage of cost savings by
using the TRICARE Extra option. The TRICARE Extra
option offers the following features when you use our

" TRICARE Network Providers:

% Lower Costs—once the deductible has been met,
your cost share will be 5% less than TRICARE Stan-
dard rates. You will also be able to take advantage
of lower negotiated network provider rates.

* No Enrollment Fees—unlike TRICARE Prime you
do not have to enroll, but you can still use the net-
work bealth care providers on a case-by-case basis.

% Less Paperwork—usually there are no claim
Sforms to file.

% Choice—you have the choice of selecting your
own bealth care provider.

* No Balance Billing—network providers accept
the negotiated rates and your cost share, after the
appropriate deductible is met, as payment in full

OPTION 3

TRICARE Standard has been traditionally knoumn as
Standard CHAMPUS. This option offers our beneficiaries
maximum choice in choosing their bealth care provider,
but at the bighest out-of-pocket cost to the beneficiary.

% Flexibility—you can use Standard or lake advantage
of cost-saving benefits under TRICARE Extra.

* Continuity of Care—no need to change providers
if you have established a relationship with a
TRICARE Standard provider.

* No Enrollment—uwith your military 1.D. card, you
can easily enjoy the benefits of TRICARE Standard
or Extra.

TRICARE Triple Option Costs
TRICARE TRICARE TRICARE

Prime Extra Standard
Annual Deductibles:
* Families of E-4 and Below 30 $50/8100 $50/8100
o Other Active Duty Familles 30 $150/8300 $150/8300
o Retirees and Otbers 30 $150/58300 $150/8300
Annual Enrollment Fees:
o Families of E-4 and Below 30 $0 50
o Otber Active Duty Families 80 30 30
« Retirees and Others $230/8460 80 80
Civilian Provider Copays:
e Families of E-4 56 15% of 20% of
and Below negotiated allowed
Jees charges
o Other Active J12 15% of 20% of
Duty Families negotiated allowed
Jfees charges
* Retirees and Otbers 312 20% of 25% of
negotiated allowed
Jees charges

Clvilian Inpatient Cost Shares:

* Families of E-4 311 59.50 39.50
and Below per day per day per day

« Other Active Duty Families 811 $9.50 39.50
per day per day per day

o Retirees and Others 1 3250 $323

per day perday plus  per day plus

20% of 25% of
negotiated allowed
prof fees charges

Note: This chart docs not display all cost-sharing amounts.




MEDICARE DEMONSTRATION:
MILITARY MANAGED CARE DEMONSTRATION

The Department of Defense (DoD) has proposed to the Health Care Financing
Administration (HCFA), Department of Health and Human Services (DHHS), a demonstration
where the Medicare program would treat the DoD and its Military Health Services System (MHSS)
as a risk-type health maintenance organization (HMO) for dual-eligible Medicare/DoD beneficiaries.
Under this arrangement, the DoD could continue to maintain its current level of effort in terms of
financial commitment to caring for the dual eligible population. Medicare could pay for dual-
eligibles receiving care from the DoD managed care program above DoD’s current level of effort..

The Health Care Financing Administration (HCFA) and Department of Defense (DoD) are
currently working through the agreement necessary for the Military Managed Care Demonstration.
As one step in this process, the two agencies, working with the Office of Management and Budget,
are drafting legislative language that would authorize such a demonstration. HCFA and DoD are
jointly examining issues to establish the demonstration’s feasibility. This involves analysis of DoD
and HCFA data to assure that this demonstration does not increase the total federal cost of both
programs. Both Departments are working with OMB to assure that the demonstration is of mutual
benefit to both agencies, as well as the beneficiary populations served.

The Military Managed Care Demonstration is intended to respond to Medicare/DoD dual-
cligible beneficiaries who have asked that they be more able to use the Military Health Services
System as their Medicare provider. In order to overcome concerns with previous legislative and
demonstration proposals, the current demonstration proposal differs in that DoD agrees to maintain
its level of effort. Further, to address a concern over budget rules, the demonstration is considering
expending DoD’s dollars for dual-eligible beneficiaries’ first and then turning to HCFA to cover
additional DoD/Medicare beneficiaries wanting to enroll in DoD’s TRICARE Prime.

The goal of this effort is to improve access to needed health services for this dual-eligible
population while assuring that the demonstration does not increase the total federal cost of both
programs. DoD has proposed the following framework.

*  MHSS enrolls Medicare dual-eligible beneficiarics and maintains level of effort (subject to
appropriate reductions due to reduced budget for the Defense Health Program) for dual-
eligible beneficiaries.

* Medicare authorizes the MHSS to enroll, provide health services, and be reimbursed
(after level of effort is achieved) for dual-eligible beneficiaries (who enroll in TRICARE
Prime) similar to a Medicare private HMO.

* MHSS and Medicare appropriately share the financial burden for these dual-eligible
beneficiaries. All DoD covered services not covered by Medicare are covered by DoD.
Similarly, all Medicare covered services not covered by DoD are covered by Medicare.

* DHHS and DoD will develop an appropriate payment system and approaches to quality
assurance that are mutually agrecable.

*  The demonstration would be for a limited period of time (c.g. three years) covering
selected geographic areas.

*  The demonstration would be evaluated by a mutually acceptable evaluator.

DoD/HCFA 10/11/95



- The Retired Enlisted Association

RESOLUTION NO. 18
NATIONAL (1995-1996)

MEDICARE SUBVENTION

WHEREAS, the Military Health Services System (MHSS) has begun to disenfranchise
the Medicare eligible military beneficiary and:

WHEREAS, the Department of Defense (DoD) does not allow the Medicare eligible
military beneficiary to enroll in the Tricare Prime heaith care program,

WHEREAS, the Department of Defense (DoD) states it will be unable to treat
approximately eighty (80) percent of Medicare eligible military
beneficiaries without the Health Care Finance Administration (HCFA)
reimbursing DoD Medicare dollars when treating Medicare eligible
beneficiaries in the MHSS; NOW,

THEREFORE, BE IT RESOLVED, that The Retired Enlisted Association supports
Medicare Reimbursement to DoD when any Medicare eligible DoD beneficiary receives
health care in the Military Health Services Systern.
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- The Retired Enlisted Association

RESOLUTION NO. 19
NATIONAL (1995-1996)

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

TIRICARE PRIME FEE STRUCTURE

the Department of Defense's (DoD) Tricare Prime program requires
enrollment fees ($460 family - $230 single) from the military retired
community ONLY, and:

the copayments when enrollees recelving care using private sector
Health Maintenance Organizations (HMOs) affiliated with Tricare
Prime are higher than active duty members when receiving sixty (60)
percent of HMO services, and;

enrolled retirees remain on Space Available when requestng care at
Military Treatment Facilities, and;

the approximately 1.5 million regular military retirees, of which 1
million are retired enlisted, are the only class of DoD beneficiary
required to pay enrollment fees, NOW:

THEREFORE, BE IT RESOLVED, that The Retired Enlisted Association is
adamantly opposed to the current fee structure of Tricare Prime, and;

BE IT FURTHER RESOLVED, that The Retired Enlisted Association strongly
opposes the retired enlisted community having to subsidize the Department of
Defense’s Tricare Prime program de facto.

€@ 3Jovd
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OPPOSE INCREASING SERVICEMEN'S CONTRIBUTION TO
MONTGOMERY G.I. BILL

The VFW is very concerned that a Senate proposal to increase the one-year individual
contribution made by members of the Armed Forces who elect Lo participate in the Montgomery
G.1. Bill from $1.200 to $1,600 will have a detrimental cffect on the Department of Defense's
ability to mect futurc recruiting quotas. To date more than 2 million service personnel have
signed up for the G.I. Bill and a vast majority of those currcntly in uniform citc the G.I. Bill as
the main reason they enlisted in thc Armed Forces. The proposed increase represents a 33%
increase over the current $100 deduction in pay. Since cnactment of the Montgomery (1. Bill
10 years ago, thc cost of higher education has increased 75%. Yelt the G.I. Bill benefits have
increased only 33%. Also, during that samc time period, the pay of E-1 and F-2 soldiers and
sailors has increased only 487, lcaving some living at ncar poverty level and others in receipt of

9

food stamps.

Increasing the individual contribution will be a disincentive to enlist and could force the

Dcpartment of Defense to rcturn to conscription.

U.S. INVOLVEMENT IN BOSNIA

The VFW is very concerned over the use of 11.S, troops in Bosnia. We opposc the deployment of
U.S. [urces in any combat role, mission, or opcration likely to engage hostile lorces. The U.S.

has no vital national interests at risk in this civil war and therefore should not put American lives
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lives in jeopardy. The VFW remains concerned about the possiblc usc of U.S. troops us

"peacekeepers” and any Bosnian truce or peace treaty.

VETERANS EMPLOYMENT AND TRAINING CONCERNS

MAINTAINING A VIABLE TRANSITION ASSISTANCE SERVICE
IN EACH SERVICE BRANCH

In recent wecks there has been much debate over whether there is 4 need to continue transition
assistance services far active duty personnel in view of the [act that the [ive-year drawdown is

nearing completion.

The VFW strongly disagrees with this wave of thinking. We wish to point out that even with a
smaller force structurc than before the drawdown, annual separations and retirenients from all
service branches combined may average 200,000 or more. We believe that the Department of
Dcfensc and the service branches have a special obligation to assist service members with job-
search preparation, relocation, and other attendant scrvices. Tt is our view that currently, and in
the future, military transition assistancc scrvices should be viewed as an integral part of the

service branches' operation.

LACK OF SUFFICIENT FUNDING FOR VETERANS EMPLLOYMENT SPECIALISTS

Veterans Employment Specialists who develop jobs and training opportunitics for vcterans
through State Employment Service Offices are seriously under funded. By law the vetcrans
employment specialists who are also known as Local Veterans Cmployment Representatives
(LVER) and the Disubled Veteruns Outreach Program (DVOP) specialists are required to have
minimum staft in cach program ot 1,600 to 1.999 respectively. Under the Administration’s
FY '96 Budgct proposal, thc LVLER program would bc under funded by approximatcly 146
positions and the DVOP program would be under funded by nearly 300 positions.

The VFW finds this especially troubling since funding for the LLVER and DVOP programs
currently depends solely on allocation of funds from the I'ederal Unemployment Tax Account
(FUTA) trust fund. One of the requitements of this trust account is that proceeds may be used
only in the furthcrance of cmployment sceurity programs, which is exactly what the LVER and
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DVOP programs do. The FUTA trust account regularly accumulates surpluses of over $2 billion
annually while the LVER and DVOP programs are continuously under funded.

The VFW opposcs this practice and we urge the Administration to ensure the adequatc funding
of veterans employment specialists programs and the proper implementation of the FUTA trust

fund.
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INTRODUCTION

Vietnam Veterans of America (VVA) welcomes the opportunity to participate in a
meeting of the White House Interagency Veterans Policy Group once again. The primary
topics we would like to discuss are homelessness, veterans preference, and veterans health
care.

HOMELESSNESS

Over a third of the nation’s homeless are veterans. A recent state-by-state survey
estimates that the number of homeless veterans is over 270,000 nationally. We had hoped
to have information, prior to preparing this paper, on steps the Administration has taken
since we met last May, when Mr. Ben-Ami expressed a serious interest in addressing the
lack of sensitivity of the Department of Housing and Urban Development (HUD) with regard
to veterans.

There is a causal connection between military service — especially combat stress —
and homelessness in veterans. There is also a causal connection between recognizing that
link and really helping homeless veterans. When homeless veterans are approached as
"generic" homeless, some of the best efforts simply fail to reach them and make little
difference in their lives. Approaching homeless veterans as veterans, recognizing their
ability to trust other veterans and putting them in touch with services that are designed for
veterans, is a powerful force that can turn them around. VVA’s experience demonstrates
that small, tough, inexpensive veteran-specific programs for homeless veterans can produce
working citizens.

We strongly support the Administration’s effort to make continuum of care the
national standard for all programs for the homeless. VVA has always believed that a
continuum of care which is an integrated combination of programs that range from
immediate aid — such as food and shelter, job training and transitional housing to
preparation for permanent jobs and permanent housing — is the best way to break the cycle
of homelessness.

The Department of Housing and Urban Development (HUD) currently operates —
depending on the outcome of the budget process — programs in which 15 percent of
funding is targeted for special needs programs. This is a means of making certain that a
program fits the people it is meant to help. Veterans are not identified in these HUD-run
programs. Homeless veterans remain a large special needs population that generally goes
unrecognized and unidentified. HUD is only incidentally helping veterans, with minimal
effort. Some community agencies still turn away veterans because there is a misconception
that the VA will take care of their needs. VA does not have that kind of resources, and there
are a number of barriers that would keep VA from serving many homeless veterans if money
were no object.



Last year Congress showed great wisdom in adopting a "sense of Congress" resolution
in PL 103-446 requiring that a proportionate share of federal grant money given to
community organizations that assist the homeless go to providers who "provide assistance
primarily to veterans." HUD is the major agency for dealing with homelessness, but it does
not employ the "Fair Share" concept in allocating its funds for programs and grants, nor do
most state and municipal governments.

In March HUD announced the 47 grants for its $25 million 1995 Innovative
Homeless Project Funding, awarding not a dime to homeless veteran providers, though there
were numerous applications. Last year’s grants gave 2 percent of the funding to veteran-
specific programs. If there were not a prejudice at HUD against veterans programs, mere
chance would prevent such a clean sweep. Clearly HUD either believes that veterans are
taken care of elsewhere, or is unwilling to care for veterans unless they drift into HUD-
sponsored programs.

The first requirement is to recognize formally that homeless veterans are a distinct
special needs population. VVA would like to work with HUD, the Committees on Veterans’
Affairs and Appropriations, the Senate Committee on Labor and Human Resources and the
House Committee on Economic and Educational Opportunities to explore funding to support
VA and DOL projects for homeless veterans. If we are to reduce the growing numbers of
homeless veterans, we must encourage and support such programs and organizations.
Money that now goes to HUD must reach providers whose service to homeless veterans is
not incidental.

VETERANS PREFERENCE

VVA strongly supports enforcement of veterans preference laws. Since its creation
at the end of the Civil War, veterans preference has stood as a tangible sign of the thanks
of a grateful nation to those who have risked their lives and perhaps lost their limbs on its
behalf. It was designed to help veterans catch up with the employment opportunities they
lost by serving their country. This means helping veterans gain good jobs for which they
are qualified. Veterans preference is part of the merit system through competitive hiring.

Veterans preference has been eroding since this nation’s commitment of troops to
Vietnam began. From 50 percent of the federal workforce in 1976, veterans’ share has
plummeted to 20 percent. The Office of Personnel Management (OPM) considers it a
success to match the portion of veterans in the workforce, as though veterans were being
hired under a diversity formula rather than on a preferential basis aimed at compensating
and rewarding those who have served and sacrificed.

Vietnam-era veterans are currently faced with their greatest economic challenge since
the three major recessions of 1970-1982. Any change in veterans preference in hiring, firing
and reduction in force (RIF) procedures in the federal sector will affect all veterans entitled



to these preferences. The federal workforce gained 56,055 positions since 1985. During
the same period veterans lost 137,559 positions while non-veterans gained 193,614
positions. Positions allocated only to veterans by somebody with a grim sense of humor —
such as elevator operator and gravedigger — are disappearing, while fewer and fewer
competitive titles are being filled through the methods prescribed by federal law.

OPM'’s Current Report to Congress for fiscal year 1992 indicates that the total number
of employees in the federal workforce as 2,138,673. Since 1989 the federal workforce rose
by 20,120 positions. Non-veterans in the federal workforce gained 61,819 positions.
Vietnam-era veterans lost 9,940 positions and other veterans in the federal workforce lost
31,759 positions. This was a net loss was 41,699 veteran positions in just 3 years. VVA
believes these figures illustrate a systematic disregard in federal agencies for the veterans
preference system and for veterans of the Vietnam War.

Veterans’ rights under veterans preference are very clear in law, but enforcement is
lacking. OPM uses its best efforts to avoid RIFs, considering them unpleasant and chaotic
situations. RIF rules, however, spell out veterans preference rights very clearly, while the
alternative procedures — "downsizing," "rightsizing," "reinventing" and other soft-sounding
terms — allow federal agencies to restructure outside the federal laws that were passed by
Congress to protect veterans. The result is to pit veterans against women and minorities, as
if women and minorities did not comprise a great portion of the veterans population.
Enforcing the law on veterans preference does not endanger the goal of diversity in the
workplace.

This administration has stood behind veterans preference as an integral part of the
merit system — despite some very strong opposition in the United States Postal Service, other
federal agencies, and the National Performance Review — and we thank the President for
this commitment. The temptation to find shortcuts for fulfilling other goals will always be
strong, and will need aggressive opposition. While we appreciate the commitment of the
Administration to veterans preference, we warn you that it is nonetheless being undercut on
your watch. We would like to work with you to make your commitment effective.

VA Health Care

VVA has been and continues to be supportive of ongoing management changes
within the Veterans Health Administration. VVA has long advocated many of the
progressive and prudent changes described in "Vision for Change" put forth by Under
Secretary for Health Kenneth Kizer. We are especially heartened to see the strategy for
accountability, standardization of quality of care, and emphasis on maximum utilization of
resources and services available to veterans. Because community-based delivery systems
and decentralization of both responsibility and budget functions have proven to be effective
and efficient in the private sector, these changes will better prepare VA to be a contender
in today’s highly competitive health care environment.



Additionally, VVA and the other organizations participating in the Partnership for
Veterans Health Care Reform have endorsed basic eligibility reform as passed by the House
Veterans’ Affairs Committee last week. Such basic, incremental steps toward broader access
will eliminate many of the inpatient/outpatient criteria hoops-and-hurdles which prevent
veterans from receiving comprehensive care. Providing health services to veterans in the
most medically appropriate, cost-effective manner will certainly improve quality and
timeliness of VA health care, as well as customer service and satisfaction. Even a partial
"eligibility reform" proposal — which does not allow new veterans access to the system but
eliminates barriers to outpatient care in a budget-neutral fashion — is critical to the ongoing
evolution of the VA health care system into a modern, progressive provider of care. We are
hopeful that the Senate Veterans’ Affairs Committee will also see the wisdom of this
proposal.

VVA views our own role in these processes as one of oversight. We plan to get out
of the way, if you will, but closely monitor the progress of both internal and legislative
reforms. While the goals have been clearly established and are mutually agreeable to
virtually all stakeholders, there may be locale-specific implementation problems. We have
already learned of incidences where local VHA administrators plan to close beds and/or
programs without making alternatives available to the local veteran population. VVA is not
opposed to closing VA beds or even facilities, if VHA can provide the needed services to
the veteran population in a more appropriate, cost-effective, and convenient manner — so
long as the services are accounted for.

We encourage our members to work with the Administration to attempt to resolve
such problems at the local level, through advisory committees or other consumer input
modalities. Dialogue on the local level between facility administrators, professional staff,
and members of the veterans community is a very effective means of identifying local
problems and organizing the resources to solve them. When these groups are formalized
into an advisory committee or task force, veterans and VA personnel develop energetic
partnerships which engender a real spirit of shared purpose.

Specialized Services

Of particular concern to many veterans advocates is the continuation and viability
of the "specialized services" VHA provides to veteran patients with unique needs — programs
such as Post Traumatic Stress Disorder (PTSD) treatment and counseling, Agent Orange and
Gulf War lllness screening, spinal cord injury medicine, blind rehabilitation, advanced
rehabilitation, prosthetics, amputee programs, extended mental health, and long-term care
programs. Veterans organizations would be hard pressed to advocate for the VA health care
system if it evolved exactly like the typical private-sector health-care provider networks. VA
was designed to meet some very atypical needs of the veteran population. The programs
which specifically carry out this mission must be maintained and enhanced. These are truly
an American asset which would be lost if not for the VA health care system.



Among these "specialized programs" that VVA feels is critical to the VA’s mission,
and is truly a success among federal government agencies is the Vet Center program,
managed by the VA Readjustment Counseling Service. Dr. Kizer’s reorganization plan
incorporates the Readjustment Counseling Service (Vet Centers program), and maintains
RCS’s separate authority structure and budget. Our members, at the national convention in
1995, adopted a strong resolution calling for the continuation of the Readjustment
Counseling Service in its present configuration as a community-based service provider with
locations separate from and outside of the budgetary and managerial control of the VA
Medical Centers.

The unique community-based nature of Vet Centers is a distinct asset to the future
planning of VA health care. Expanding access points is one of the primary objectives of
VHA reorganization and reform. This is critical to VA’s ability to provide more cost-effective
care and to reach out to those veterans who do not currently access VA services. The Vet
Centers can serve as a model for this growth. The geographic distance separating many
veterans from the nearest VAMC makes the community-based Vet Centers an important point
of contact for veterans in their first attempts to access VA services. The benefit of
coordination already being done between Vet Centers and VAMCs around the nation,
conducting preliminary health screening and referrals, will be critical to VA’s expansion of
outpatient and primary care access points.

These community-based walk-in assistance and referral centers have proven to
provide efficient and cost-effective treatment for veterans seeking help for PTSD and its
secondary symptoms of substance abuse and homelessness, as well as more basic VA
benefits information and employment and training referrals. One of the Vet Centers’ greatest
strengths has always been that of veterans helping veterans. VVA remains a strong
proponent of the Vet Center program. This issue is critical to our membership.

CONCLUSION

Nearly 27,000,000 American veterans rely upon the nation they served — rely, in
effect, on everybody involved in this meeting. Vietnam Veterans of America thanks you for
this opportunity to work with the Administration on issues of concern to us all.
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For God and Country

October 5, 1995

MEMORANDUM TO: BOB JONES
Special Assistant to the Secretary
Department of Veterans Affairs

FROM: MIKE SBCHLEE, Director
National Security/Foreign
Relations Division

SUBJECT: Future Discussion Issues for the
Interagency Veterans Policy Workin
Group

In follow-up to our telephone discussion of October
5th, the following are deserving topics and issues which
clearly require attention and possible discussion:

. Chronic and Persistent Backlog of Veterans Claims
and Appeals

i Healthcare Reform

. Centralization of VA Claims Processing Centers
o Persian Gulf Veterans

o Protection of U.S. Peacekeeping Personnel

Please find attached a brief discussion on each topic.



CHRONIC AND PERSISTENT BACKLOG OF VETERANS CLAIMS AND
APPEALS

Although VA has made significant progress in reducing
the enormous number of cases pending before the Board of
Veterans Appeals (BVA) and the regional offices throughout
the nation, The American Legion is still concerned with the
large number of cases currently pending adjudication and
awaiting final appellate action. At the present, there are
389,000 claims pending adjudication nationwide, down from an
all-time high of 590,000 in 1994. The Board of Veterans
Appeals (the Board) has reduced its caseload from 40,000
cases in 1994 to approximately 16,000. However, the Board
has almost 56,000 cases on advance docketing pending in the
regional offices waiting to be called-up for appellate
review. Timeliness in adjudicating claims has improved.
The regional offices are now processing original claims in
approximately 158 days. Processing time of 106 days is
acceptable to The American Legion. We are also concerned
with the high remand rate at the Board and appeals returned
to VA regional offices because of improper development.



- HEALTHCARE REFORM

The American Legion will be introducing in the near
future its proposal for making VA healthcare available to
veterans and dependents entitled "The American Legion
Veterans' Healthcare Security Plan." This plan will make VA
medical facilities more inclusive as opposed to being
exclusive. Many veterans seeking care are turned away from
VA medical centers either because they do not have service-
- connected disabilities and/or because of excessive income.

Our proposal would remove these restrictions and
convoluted regulations which prevent veterans from gaining
access to VA medical care. It would also bring in
additional revenue by allowing VA to retain the dollars
generated for according healthcare to nonservice-connected
veterans with Medicare and private insurance coverage. As
is the <current policy, monies that are generated are
returned to the National Treasury.



CENTRALIZATION OF VA CLAIMS PROCESSING CENTERS

The American Legion opposes the centralization and

regionalization of VA claims processing, i.e., Montgomery
G.I. Bill, Persian Gulf, certain home loan guaranty cases,
and POW disabilities. Because of Federal budgetary

restrictions and a large backlog of pending benefit claims,
VA has designated certain regional offices with
proportionally lower workloads to handle certain categories
of claims.

This procedure deprives the claimant reasonable and
immediate access to their VA records, including information

as to the status of the case or its disposition. It also
inhibits the ability of the organization to effectively
advise and assist, i.e., "represent" such claimants based on

the Power of Attorney.



PERSIAN GULF VETERANS

The American Legion is extremely concerned with VA's
low rate of allowances for service connection in claims
filed by Persian Gulf veterans for undiagnosed illnesses and
. Chronic Fatigue Syndrome.

It is apparent that VA must better educate its network
of physicians, adjudicators and rating specialists in
examination procedures, criteria and the appropriate
requlations as promulgated by PL 103-446.

VA's low percentage of allowances has caused America's
newest generation of combat veterans and their families to
suffer from untold economic hardships.

The American Legion is so concerned with the plight of
these veterans and their families that it has created a core
group known as "The Persian Gulf War Era Veterans Task
Force."

The Task Force will perform outreach, develop
initiatives through legislative change, pursue regulatory
changes and legal action, provide financial assistance, and
review VA and DoD protocol studies to ascertain the economic
impact resulting from service in the Persian Gulf. Special
advocacy assistance will be offered to PG veterans having
~difficulty obtaining acceptable and satisfactory resolution
of their claims for disability compensation.



PROTECTION OF U.S. PEACEKEEPING PERSONNEL

Currently, U.S. servicemembers are not adequately
protected by the Geneva Conventions should they be captured
when conducting peacekeeping and humanitarian operations.

The U.S. has signed a U.N. convention to provide legal
protection to those U.S. forces involved in U.N. sanctioned

missions. This convention must be ratified by the Senate.
Oonly two of the 26 signatories have ratified it, Denmark
and Japan. Twenty-two ratifications are required. The

Department of Justice, the Department of Defense and the
Department of State are continuing on a priority basis to
complete the ratification package for the Senate.

This convention, when ratified, will provide adequate
POW status for U.S. troops in most cases as discussed in
Presidential Decision Directive 25 (The Clinton
Administration's Policy on Reforming Multilateral Peace
Operations - May 1994). This however will not adequately
address the necessary POW/MIA status protections in the
cases of non-U.N. sanctioned unilateral or multilateral
operations undertaken by the U.S. in the realities of the
post-Cold War period.
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MEDICARE DEMONSTRATION:
MILITARY MANAGED CARE DEMONSTRATION

The Department of Defense (DoD) has proposed to the Health Care Financing
Administration (HCFA), Department of Health and Human Services (DHHS), a demonstration
where the Medicare program would treat the DoD and its Military Health Services System (MHSS)
as a risk-type health maintenance organization (HMO) for dual-eligible Medicare/DoD beneficiaries.
Under this arrangement, the DoD could continue to maintain its current level of effort in terms of
financial commitment to caring for the dual eligible population. Medicare could pay for dual-
eligibles receiving care from the DoD managed care program above DoD’s current level of effort..

The Health Care Financing Administration (HCFA) and Department of Defense (DoD) are
currently working through the agreement necessary for the Military Managed Care Demonstration.
As one step in this process, the two agencies, working with the Office of Management and Budget,
are drafting legislative language that would authorize such a demonstration. HCFA and DoD are
jointly examining issues to establish the demonstration’s feasibility. This involves analysis of DoD
and HCFA data to assure that this demonstration does not increase the total federal cost of both
programs. Both Departments are working with OMB to assure that the demonstration is of mutual
benefit to both agencies, as well as the beneficiary populations served.

The Military Managed Care Demonstration is intended to respond to Medicare/DoD dual-
cligible beneficiaries who have asked that they be more able to use the Military Health Services
System as their Medicare provider. In order to overcome concerns with previous legislative and
demonstration proposals, the current demonstration proposal differs in that DoD agrees to maintain
its levei of effort. Further, i0 address a concein over vudget ruies, e denioizsiialion is cousidering
expending DoD’s dollars for dual-eligible beneficiaries’ first and then turning to HCFA to cover
additional DoD/Medicare beneficiaries wanting to enroll in DoD’s TRICARE Prime. '

The goal of this effort is to improve access to needed health services for this dual-eligible
population while assuring that the demonstration does not increase the total federal cost of both
programs. DoD has proposed the following framework.

* MHSS cnrolls Medicare dual-eligible beneficiaries and maintains level of effort (subject to
appropriate reductions due to reduced budget for the Defense Health Program) for dual-
eligible beneficiaries.

* Medicare authorizes the MHSS to enroll, provide health services, and be reimbursed
(after level of effort is achieved) for dual-eligible beneficiaries (who enroll in TRICARE
Prime) similar to a Medicare private HMO.

* MHSS and Medicare appropriately share the financial burden for these dual-eligible
beneficiaries. All DoD covered services not covered by Medicare are covered by DoD.
Similarly, all Medicare covered services not covered by DoD are covered by Medicare.

* DHHS and DoD will develop an appropriate payment system and approaches to qualjty
assurance that are mutually agreeable.

* The demonstration would be for a limited period of time (e.g. three years) covering
selecled geographic areas.

* The demonstration would be evalualed by a mutually acceptable evaluator.
-

DoD/HCFA 10/11/95
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Interagency Veterans Policy Group Meeting
Truman Room, White House Conference Center
October 12, 1995, 1:00-3:00 pm

Agenda
1:00 Welcome
. Alexis Herman, Assistant to the President for Public Liaison
° Kitty Higgins, Secretary to the Cabinet '
° Carol Rasco, Assistant to the President for Domestic Policy
1:15 Overview of IVPG History and Updates
° Budget and Reconciliation
[ Homelessness
1:30 Discussion: Meeting the health care needs of the defense/veterans
community
° Agency Presentations
° Comments from Groups/New Issues -
2:20 Discussion: Economic issues affecting the defense/veterans community
° Agency Presentations
° Comments from Groups/New Issues

3:00 Adjourn



THE WHITE HOUSE

WASHINGTON

October 4, 1995

MEMORANDUM FOR PARTICIPANTS IN OCTOBER 12 IVPG MEETING WITH VSO'S
AND MILITARY COALITION GROUPS '

FROM: Molly Brostrom
Domestic Policy Council

RE: Agenda for Next Week's Meeting

Attached is a detailed agenda for the October 12 IVPG meeting with VSOs and Military
Coalition groups, as discussed at the September 29 meeting. If you have questions
about the agenda or your participation, please call to discuss. Otherwise, we will
expect you to be prepared to give a brief presentation in the area(s) identified. For
issues that involve multiple agencies, we will assume coordination on the presentation
prior to the meeting, but the first agency listed on the agenda will be expected to
present, with the other agencies available for questions or comments.

Your presentation should be brief (no more than 5 minutes). and should reference the
fact that these are issues that the groups have identified for the IVPG....here is
progress made and the status.

Following are the attendees that I understand are attending/participating. If I have
missed anyone or there are any substitutions, please let me know. Since the meeting
is being held at the White House Conference Center, it is not vital for clearance
reasons, but would be helpful for organizational purposes.

DoD: Jeanne Fites, Gary Christopherson, Norma St. Claire

DOL: Preston Taylor

HCFA: Joel Slackman, Dan Ermann

HHS: Peter Beach

. HUD: Jacquie Lawing

OMB: Nancy-Ann Min, Toni Hustead, Phoebe Vickers/David Morrison, Jim Fish
OPM: Janice LaChance, Lynn Klein

SBA: Bill Truitt

VA: Dennis Dufly, Marsha Martin

Following are handouts that agencies have said will be made available at the meeting.
Unless notified otherwise, I will assume you will bring copies for the groups (14
expected). '

Statement of Administration Policy on VA/HUD Appropriations (OMB)
VA Appropriations tracking (OMB)

Status Report on Development of VA Subvention Pilot (OMB)

Status Report on Development of DoD Subvention Pilot (DoD/HCFA)



- ) One-pager on Tricare (DoD)
° VP Letter to Agencies (DoD)
° OPM Report on Civil Service hirings (OPM)

For those unfamiliar with the White House Conference Center, the address is 726
Jackson Place (across from Lafayette Park; between the Blair and Decatur Houses).

Thank you very much for your help in preparing and for your participation next week.
Please call if you have any questions (456-5561).

cc: Jeremy Ben-Ami
LeeAnn Inadomi
Bob Jones
Lee Satterfield
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Fall Interagency Veterans Policy Group Meeting
Truman Room, White House Conference Center
October 12, 1995, 1:00-3:00 pm

Detailed Agenda
(For Internal Use)

Welcome (DPC, Cabinet Affairs, OPL)

Review of General IVPG Accomplishments (DPC, Cabinet Affairs)

To include:
. Budget and Reconciliation (OMB)
° Homelessness (HUD, VA)

Discussion: Meeting the health care needs of the defense/veterans
community

Agency Presentations (5 minutes each):

° VA Eligibility Reform, Other REGO II initiatives, VA health care
reorganization, VA Client Services Report (VA)

° VA Subvention Pilots (OMB, VA, HCFA)

. DoD Subvention Pilots (DoD, HCFA, OMB)

. DoD Health Care Changes--VA/DoD collaboration, Tricare,
Medicare managed care and base closures (DoD, HCFA, VA)

Comments from groups/New Issues

Discussion: Economic issues affecting the defense/veterans community

Agency Presentations (5 minutes each):

. VocRehab, Empl&Training Consolidation, Progress on Advisory
Committee Recommendations (DOL)

. GI Bill, Responses to Downsizing (DoD)

. Civil Service hiring (OPM)

Comments from Groups/New Issues

Adjourn
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THE WASHINGTON POST

By Bill McAllister

© Washington Poat Staff Writer

Three and one-half vears and
about $100 million after it em-
parked on a project to computerize
its benefit programs, the Depart-
ment of Veterans Affairs still lacks
an overall plan for integrating the
new computers into its operations,
the General Accounting Office told
Congress last week,

GAO officials told a House Veter-
ans Affairs subcommittee that the
VA cannot estimate how much mon-
ey the department has spent on the
computers and said the VA “needs to
have a breather in terms of spending
more money” on the program.

The subcommittee estimated the
spending at about $100 million.

Frank W. Reilly, a GAO informa-
tion specialist, urged the panel to
demand the VA develop a business-
like strategy to lower the time it
takes to process claims.

He called the computer program
a case of “putting the cart before

Rep. Terry Everett (R-Ala.),
chairman of the subcommittee on
veterans compensation, pension, in-
surance and memorial affairs, ex-
pressed concern that the computer
program ultimately would cost $1.5
billion without offering faster or
better service.

“That’s part of what scares me to
death,” he said.

“If there is one thing that repre-
sentatives from the VA should take
back to their offices today, it is that
this committee is dead serious in its
oversight duties regarding this
computer system,” Everett said. He
promised to hold more hearings.

VA officials said they are devel-
oping a plan for using the comput-
ers with an improved benefits pro-
gram, but they doubted it would be
completed by the end of the fiscal
year.

Raymond H. Avent, deputv un-
dersecretary for veterans benefits,
said the department agreed with
most of the criticisms from the
GAO and other agencies.

THE FEDE]

Veterans Program Does Not Compute
Millions Spent on Automation but There’s Little to Show, GAO Says

the biggest in the government. de-
signed to automate the handling of
$19 billion a year in claims from 26
million veterans and dependents.

It has been controversial since it
began in the 1980s.

For three years, the department
and GAO have been at odds over
the program, but Reilly said the
VA's attitude changed recently. He
hailed the department’s new ap-
proach, but said it must improve its
claims processing,

While the VA recently recorded
a decrease in processing times,
Reilly noted the department is un-
able to sav why it occurred.

That means the department may
not be able to duplicate the reduc-
tion, he said.

By September, the VA will have
400,000 claims that will take an
average of five months to process,
Reilly said. The VA's current goal
1 to cut claims processing to 106
calendar days, down from a current
166 days. But the GAO official sug-
gested it should be much faster,

REP. TERRY EVERETT
... “dead serious” about issue

He cautioned, however, that the
GAQO believes it will take the VA 18
months to three vears to imple-
ment a program that would allow it
to handle all claims in a paper-less
environment,

If a bank can process a loan appli-
cation within a day, the VA should
be able to act faster on claims, said
Rep. Gerald “Jerrv” Weller (R-Il1.).
“It just takes too long to proces:

the horse.” The computer program is one of  “less than 68 days.” veterans claims,” he said. u g
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THE WHITE HOUSE

WASHINGTON

June 26, 1995
MEMORANDUM FOR INTERAGENCY VETERANS POLICY GROUP

FROM: LeeAnn Inadomi CZ
Special Assistant to the President
for Cabinet Affairs

Jeremy Ben —Ami(fg/.

Deputy Assistant to the President
for Domnestic Policy

SUBJECT: Agenda for June 28 Meeting

The next meeting of the Interagency Veterans Policy Group (IVPG) is Wednesday, June
28, 2:00-3:30 p.m. in the Roosevelt Room at the White House.

Attached is the updated working agenda of the IVPG. As you recall, this working
agenda is developed based on issues raised in White House meetings with veterans
service organizations (VSOs) and military coalition groups. The Chairs of the IVPG --
the Offices of Cabinet Affairs, Domestic Policy. and Public Liaison -- met with
representatives of VSOs and military coalition groups on May 24 and 25, and
presented a status report of issues addressed by the IVPG and heard new concerns.
In general, there was praise for the progress achieved by the IVPG.

The attached agenda includes any outstanding issues as well as new concerns.:
Please review the document and come to the meeting prepared to report on the
issues in which your agency is involved.

If you have any questions about any of the issues identified, please call Molly
Brostrom at the Domestic Policy Council (456-5561).



INTERAGENCY VETERANS POLICY GROUP
WORKING AGENDA
June 28, 1995

Short term Issues

1. Budget

The budget continues to be of primary interest to the veterans service organizations (VSOs)
and military coalition groups. The groups reiterated their support for the President's 1996
budget and opposition to Republican proposals. The Reserve Officers Association cited a
specific concern that "earned benefits" for military retirees are under attack in budget
balancing proposals.

There was also concern about provisions in the Republican Rescission package. including
a 850 million cut in VA medical care and a $5 million cul/elimination of DOL's Homeless

Veterans Reintegration Program.

OMB will report on status of Rescission package and these specific provisions.

2. White House Conference on Aging

Representatives of veterans service organizations had high praise overall for the 1995
White House Conference on Aging, held on May 2-5. The Conference included 20
delegates appointed by Secretary Brown and 40 appointed by veterans' organizations.

VSOs and the military coalition groups expressed concern, however, about the resolutions
voting process and outcome. WHCoA staff. working with Veterans Affairs. are in the
process of scheduling a meeting with representatives from VSOs and military coalition
groups for early to mid-July to discuss these concerns.

3. Uniformed Services Medical School

Several of the military coalition groups are concerned about an Administration proposal to
close the Uniformed Services Medical School. The proposal has been a part of the Vice
President's National Performance Review, Lhe President's budget, and the Pentagon's
Bottom Up Review. The groups have concerns about the data used in making the decision
to close the school, and claim that the proposal has no chance in Congress given past
opposition. GAO is in the process of conducting a review of this issue.

NPR, OMB, and DOD will give background and any update on the issue.



4. Constitutional Amendiment to Ban Flag Burning

At a hearing before the Senale Judiciary Subcommittee on the Constitution, Walter
Dellinger of DOJ presented the Administration position that, while the President has a
long and vocal record in support of protecting the Flag from desecration and worked to
crafl legislation to outlaw such desecration, he does not support this Constitutional
amendment to ban Flag burning. A Rep. Solomon (R-NY) sponsored House joint
resolution to amend the Constitution to ban flag burning is expected to coine to a vote in
the House on Wednesday, June 28.

OPL will report on White House discussions with the American Legion on this
issue. :

5. Department of Labor Advisory Committee on Veterans Employinent and Training

The Department of Labor's Advisory Committee on Veterans Employment and Training is
expected to present a reporl of its findings to the Secretary by July 1.

DOL will present any preliminary findings, highlighting any areas where the
IVPG may be helpful in addressing recommendations.

Longer Term Issues

1. Health Services/Eligibility Reform

Health and eligibility reform continues to be of primary importance to the VSOs and
military coalition groups. The second phase of the Department of Veterans Affairs’
National Performance Review (REGO II) -- which VSOs and military coalition groups were
briefed on prior to the May 25th Vice Presidential announcement -- takes iinportant steps
toward addressing these concerns. The initiatives included under this effort are designed
to improve services to veterans, revamp VA's comnplex medical care eligibility rules,
determine pilots to test the use of Medicare benefits at VA hospitals, and save money by
streamlining, privatizing, or consolidating unnecessary or duplicative activities.

OMB and VA will report on any reactions to and on the status of the REGO II
proposals, in particular the Medicare subvention pilot.

Military coalition groups are also concerned that: 1) under-65 mililary retlirees are
required to pay enroliment fees and copayments in the Tricare Prime health care program,
unlike any other group in the DoD community; and 2) Uniformed Services Treatment
Facilities (USTFs) will be integrated into the Tricare Prime HMO network resulting in a lack
of access to these facilities for the over 65 military retiree who cannot enroll in Tricare
Prime, and new requirements for enrollment fees and co-payments al formerly free USTFs.

DOD will discuss.



2. Employment Issues

Employment issues were high on the VSOs' agendas. Several organizations raised the
concern that insufficient attention is being paid to the employment impact on veterans and
the military of recent military downsizing and base closures. The Vietnam Veterans of
America in particular are concerned, fearing that an employment crisis is beginning among
Vietnam Veterans. They cited statlistics stating that veterans are being hurt in
disproportionate numbers because of recent downsizing and dislocation in the private
sector as well as in the military and other parts of government.

Specifically, the groups cited the following issues:
a) Employment and Training Consolidation proposals

There are several proposals on the Hill that would consolidate and/or block grant
employment and training programs, including the Veterans Employment Training System.
In moves toward streamlining and state/local control, VSOs want assurance that veterans
will continue to be recognized as a federal responsibility. If veterans programs are folded
into consolidation proposals, VSOs wanti a structure for veterans representation and
veterans-specific activity to be retained. There is support for language that has been
included in House and Senate E&T consolidation legislation requiring veterans
representation on local and state boards.

b) Vocational Rehabilitation
Concern was cited that VA vocational rehabilitation programs do not sufficiently assist
velerans in returning to employment. It was suggested that there be further coordination

between VA's vocational rehabilitation and DOL's veterans employment programs.

DOL and VA to present ideas on how improved coordination can be achieved.

3. Homelessness

VSOs continued to name homelessness among veterans as a top issue of concern. The
concern {s multiple: One, the size of the problem among veterans and the need to expand
efforts to end it. Two, a perception that HUD is reluctant tb reach oul to veterans and to
fund veteran-specific programs. Three, the need for greater interagency coordination in
addressing homelessness among veterans.

To address the need for greater interagency coordination, we are creating an IVPG staff-
level homelessness subgroup. All agencies with programs affecting homeless veterans
(in particular HUD, VA, HHS, DOL, and the Corporation for National Service) should
bring the name of your designee to the subgroup to the June 28 meeting.

»



In addition, a meeting has been scheduled between the Assistant Secretaries al HUD and
DOL to discuss interagency cooperation.

HUD will present any further updates.

4. National Guard Military Technician Reductions

The National Guard is concerned that reductions in National Guard Military technicians
are occurring at the same time that DOD is placing greater emphasis on the National
Guard/Reserve, and that this reduction will threaten troop readiness.

DOD will discuss.

5. Disability Policy

VSOs continued to highlight the importance of disabilitly policy to many members of the
veterans community. The Administration's National Disability Policy Review (NDPR) and
general commitment to disability policy was seen as even of greater importance in the
current context of budgetary and philosophical attacks on prograns.

6. Backlog at Board of Veterans Appeals

The Department of Velerans Affairs has been working to address the backlog of claims at
the Veterans Benefits Administration (VBA) and the Board of Veterans Appeals (BVA)
through internal administrative initiatives, legislation. and the creation of panels of experts
to review and improve procedures. In addition, the President's FY 96 budget included
almost $30 million for information technology iinprovements to assist in claims processing.

VA will continue to update the IVPG on progress being made.

7. Persian Gulf Veterans

On May 26, the President signed an Executive Order creating and naming the members
and chair of the Presidential Persian Gulf Advisory Comimittee {o review and make
recommendations aimed at finding the causes of illness and improving the care available
to Persian Gulf veterans.

Other Administration initiatives support the Presidential Advisory Committee. For
example, veterans who have disabling illnesses that have defied diagnosis are, for the first
time, eligible for veterans' compensation benefits. In addition, DOD will, for the first time,
provide research grants to university faculty and other non-Federal scientists to study the
causes, treatment, and possible transmission of Gulf War illnesses. The Administration
will spend $8-13 million on new research -- epidemiological research, research on the
interaclions between anti-nerve gas pills and insecticides and other chemicals, and a wide

4



range of other research.

NSC will provide any update.

8. Veterans Preference

There is general support for the Administration's proposals for civil service reform,
including praise for the degree of access OPM Director King has given the groups. The
caulion was raised, however, that despite budgetary constraints at OPM, OPM still must
retain the ability to monitor agency compliance with federal personnel policies.

OPM will update on the status of civil service reform proposals and address the
concern about OPM oversight.

9. SBA 8A Program

The Small Business Administration's 8A Program provides assistance in obtaining
government contracts for economically and socially disadvantaged individuals. The IVPG
continues to work with the SBA in exploring greater access for both veterans and for the
disabled to 8A preferences in contracting.

The President's National Disability Policy Review teamn has agreed to consider this issue in
their review of federal programs. They have nothing to report at this time.

The 8A program was asked to develop simplified instructions for individuals
who wish to apply. SBA will report on the status of these instructions.

10. National Guard/Reserve Job Security

During Desert Storm, an unprecedented number ol Ready Reserve of the Armed Forces
were called to active duty. causing disruption in their lives in many ways. including
economically. As aresult, proposals have been raised to provide economic assistance or
assurance for members of the Ready Reserve to alleviate the economic effects of activation
for service in support of urgent operational missions or in times of national crisis.

The Department of Defense is developing a proposed insurance program to be offered to
reservists to protect them against {inancial disaster if mobilized for a long period of time.

The IVPG will continue {o monitor the status of this proposal.

DOD and OMB will present any update.



11. World War Il End Commeinoralion

Commeinoration of the end of World War II continues through November 11, 1995. The
President will travel to Honolulu in early September for VJ Day activilies.

12. Korean War. Veterans Memorial

On July 27, the new Korean War Veterans Memorial will be dedicated. President Clinton
and South Korea President Kim will participate in the dedication, and it is estimated that
close to 100.000 Korean War veterans will parlicipate in commemoration ceremonies in

Washington. An Interagency Coordinating Group under the National Security Council is

working on the event.
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