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Prologue

s the Unites States absorbs the aftereffects of more than a decade of continuous war,

and in the face of the planned draw-down of military personnel, the Department of

Veterans Affairs (VA) will be stressed to continue to meet the growing health-care
needs of the nation’s veterans. Even with the lessening of hostilities and eventual with-
drawal of combat troops from Iraq, Afghanistan, and other hostile assignments, the most
recent cohort of veterans will grow for the foreseeable future, pressing VA for services.
Long after our uniformed personnel repatriate from their deployments, their long-term
wounds, whether physical or psychological, will need to be attended to by VA. This is a
responsibility that cannot and should not be minimized.

Thanks to swift triage and aeromedical evacuations, and improvements in battlefield
trauma medicine and surgical procedures, more combat-wounded personnel than ever
before are surviving military action, and their injuries are in need of highly specialized,
lifelong care, sophisticated prosthetics, and other vital equipment and services. Providing
for these veterans, who voluntarily sacrificed themselves for the greater good of the nation,
is a firm and lasting commitment, not only by VA but by all Americans, to restore their
lives and return them to a state of optimal health.

The Independent Budget is a comprehensive budget and policy document created by vet-
erans for veterans for VA. This budget is dedicated to veterans of all branches of military
service, who have confronted our nation’s enemies on behalf of those who could not, or
would not, serve. The Independent Budget veterans service organizations (IBVSOs)—
AMVETS (American Veterans), Disabled American Veterans (DAV), Paralyzed Veterans
of American (Paralyzed Veterans), and Veterans of Foreign Wars of the United States
(VFW)—are proud to offer The Independent Budget for Fiscal Year 2014 to review the
critical issues associated with that important submission, to be released concurrent to the
Administration’s budget for FY 2014.

The four co-authors believe our mandate has remained steadfast over the years to ensure
that VA provides:

® competent, compassionate, and consistently high-quality health care to all eligible
veterans, and to their eligible families and survivors;

e timely and accurate delivery of all earned benefits to veterans, dependents, and survi-
vors, including disability compensation, pensions, education, housing assistance, and
other necessary supports; and

e dignified memorial services to all eligible veterans, preserving our national cemeteries
as shrines to those lost in or following service to the nation.

(Continued)
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The Independent Budget is intended to be a reference and an instrument to inform and educate not only VA
and its veteran stakeholders, but the general public, the Administration, and Congress, about the most press-
ing issues affecting VA health care, benefits, and their timely and accurate delivery, as well as a variety of
memorial services. These issues make up some of the greatest concerns facing VA and the veteran community,
and our detailed recommendations for improvements are provided in an effort to assist veterans in gaining
and keeping access to services and benefits from a delivery system created solely for them.

The IBVSOs submit this document in the hope that legislators and VA policymakers will consider and incor-
porate our recommendations in developing legislation and making policy changes affecting VA for FY 2014
and beyond and for developing advance appropriations in VA health care for FY 2015. We believe that by
capitalizing on the strong foundation this document provides VA will be better able to improve its benefits
and services and achieve operational excellence.

As our nation’s economy continues to be plagued by numerous fiscal and economic challenges of grave con-
cern, especially in light of the failure last year of the Joint Select Committee on Deficit Reduction, the IBVSOs
are justifiably apprehensive about the looming threat of sequestration and its effects on VA and the veterans
it serves. We strongly believe that whatever happens in the upcoming year regarding the disposition of the
sequestration mandate that the veterans and families VA serves should not be forced to sacrifice any of the
benefits they so clearly earned.

The IBVSOs will not support any backsliding on the outlay of funds needed for investment in essential VA
programs and infrastructure, so as to retain the valuable and expensive progress made in these areas over the
past several years. If the nation expects to continue to attract and retain willing and talented candidates to
serve in the military, we must commit to providing the earned benefits and health-care services to those men
and women who have made selfless sacrifices for the nation. We must emphasize that freedom is expensive not
only to achieve, but to sustain, and this cost is often life altering and may be life ending.

Our veterans have always stepped forward when we needed them to do the tough jobs, often in the worst
conditions imaginable, and while making numerous personal sacrifices and enduring physical and emotional
pain. Veterans have paid their dues in full. We should ask nothing further of them. Veterans do not need or
want handouts, but many need a hand up, and all deserve what they were promised and earned through their
military service to America.
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Independent
Budget Authors

Independent Budget to honor veterans and their service to our country. Throughout

the year, each organization works independently to identify and address legislative
and policy issues that affect the organizations’ memberships and the broader veterans
community.

The four coauthoring organizations have worked in collaboration for 25 years on The

AMVETS

Since 1944, AMVETS has been preserving the freedoms secured by America’s armed
forces, and providing support for veterans and the active military in procuring their
earned entitlements, as well as community service and legislative reform that enhances
the quality of life for this nation’s citizens and veterans alike. AMVETS is one of the
largest Congressionally chartered veterans service organizations in the United States, and
includes members from each branch of the military, including the National Guard and
Reserves.

DISABLED AMERICAN VETERANS

The Disabled American Veterans (DAV), founded in 1920 and chartered by Congress in
1932, is dedicated to a single purpose—empowering veterans to lead high-quality lives
with respect and dignity. This mission is carried forward by ensuring that veterans and
their families can access the full range of benefits available to them; fighting for the inter-
ests of America’s injured heroes on Capitol Hill; and educating the public about the great
sacrifices and needs of veterans transitioning back to civilian life. DAV members also
provide voluntary services in communities across the country.

PARALYZED VETERANS OF AMERICA

Paralyzed Veterans of America (Paralyzed Veterans), founded in 1946, is the only
Congressionally chartered veterans service organization dedicated solely to serving the
needs of veterans with spinal cord injury or dysfunction (SCI/D). Paralyzed Veterans’
mission is to maximize the quality of life for its members and all people with disabilities.
Paralyzed Veterans is a leading advocate for health care, SCI/D research and education,
veterans’ benefits, sports and recreational rehabilitation opportunities, accessibility and
the removal of architectural barriers, and disability rights. Paralyzed Veterans is com-
posed of 34 chapters that work to create an America where all veterans and people with
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disabilities, and their families, can achieve their independence and thrive. Paralyzed Veterans represents more
than 19,000 veterans in all 50 states, the District of Columbia, and Puerto Rico.

VETERANS OF FOREIGN WARS oF THE U.S.

The Veterans of Foreign Wars of the U.S. (VFW), founded in 1899 and chartered by Congress in 1936, is the
nation’s largest organization of combat veterans and its oldest major veterans service organization. Its 1.5 mil-
lion members include veterans of past wars and conflicts, as well as those who currently serve in the active,
Guard, and Reserve forces. Located in 7,900 VFW Posts worldwide, the VFW and the 600,000 members of
its Auxiliaries are dedicated to “honoring the dead by helping the living.” They accomplish this mission by
advocating for veterans, service members, and their families on Capitol Hill as well as state governments;
through local community and national military service programs; and by operating a nationwide network of
service officers who help veterans recoup more than $1 billion annually in earned compensation and pension.

Individually, each of the coauthoring organizations serves the veterans community in a distinct way. However,
the four organizations work in partnership to present this annual budget request to Congress with policy rec-
ommendations regarding veterans’ benefits and health care, as well as funding forecasts for the Department
of Veterans Affairs.
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Guiding Principles

Veterans must not have to wait for benefits to which they are entitled.
Veterans must be ensured access to high-quality medical care.

Veterans must be guaranteed timely access to the full continuum of
health-care services, including long-term care.

Veterans must be assured burial in state or national cemeteries in
every state.

Specialized care must remain the focus of the Department of
Veterans Affairs.

VA’s mission to support the military medical system in time of war
or national emergency is essential to the nation’s security.

VA’s mission to conduct medical and prosthetic research in areas
of veterans’ special needs is critical to the integrity of the veterans’

health-care system and to the advancement of American medicine.

VA’s mission to support health professional education is vital to the
health of all Americans.
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Introduction

ith America’s armed forces now withdrawn from Iraq, and as we begin to plan

our withdrawal from the long conflict in Afghanistan, the numbers of new vet-

erans and disabled veterans entering the Department of Veterans Affairs (VA)
health-care and benefits systems continues to steadily increase. Tens of thousands of sol-
diers, sailors, airmen, marines, and coastguardsmen have experienced injury or illness
associated with their service during the global war on terrorism; meanwhile, the responsi-
bility that this country has to take care of those men and women continues to grow.

With the concerns and issues of these valiant men and women ever-present in our minds,
the four co-authors of The Independent Budget —AMVETS, Disabled American Veterans,
Paralyzed Veterans of America, and the Veterans of Foreign Wars—offer our budget and
program recommendations based upon our unique expertise and experience concerning
the resources that will be necessary to meet the needs of America’s veterans in fiscal year
(FY) 2014 and beyond. These recommendations are designed to meet the needs of the
thousands of young veterans currently serving in America’s armed services who will soon
have earned and require VA health care and financial benefits and to meet the needs of
the millions of veterans from previous conflicts and service who currently depend on VA.

We are proud of the fact that the FY 2014 edition of The Independent Budget represents
the 27th consecutive year that our partnership of veterans service organizations produced
a comprehensive budget document that highlights the needs of elderly veterans and those
of younger men and women who join their ranks each year as they return from active
duty. During that time, The Independent Budget has expanded its scope extensively and
drawing greater attention to a wider array of issues facing veterans of all eras.

The Veterans Health Administration, similar to private sector health-care providers and
other federal health-care programs, including Medicare, Medicaid and TRICARE, is fac-
ing growing demand for services, as America ages, and medical treatment and administra-
tive costs spiral upward. With the soon-coming broad implementation of comprehensive
health-care reform, more veterans may turn to VA as acceptable coverage for their health-
care needs. Meanwhile, the influx of new, and often severely disabled, veterans entering
the VA system each month brings new demands for sophisticated medical care each year.
These considerations make accurate financial and personnel resource forecasting difficult
but even more important each year.

Year after year the co-authors of The Independent Budget conduct comparative analysis
(Continued)
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Introduction

of VA workload information and carefully review medical and administrative cost data that form the founda-
tion of The Independent Budget’s recommendations. We then call upon Congress and the Administration to
provide sufficient funding to meet the health-care and benefit needs of veterans in a timely and predictable
manner. This has proved to be a difficult, but welcome, challenge, particularly in light of recent economic
conditions, as we seek to ensure that the needs of all veterans are properly met.

Fortunately, the enactment of advance appropriations has shielded the VA health-care system from the politi-
cal wrangling and legislative deadlock that continues to impair Washington. However, the larger VA system
is still negatively affected by the incomplete—and simply broken—appropriations process. VA still faces
the daunting task of meeting ever-increasing health-care demand as well as demand for benefits and other
services.

With regard to veteran’s benefits, The Independent Budget co-authors believe that VA must fast-track real
steps that will help ameliorate nagging claims-processing barriers. Continuing studies to find solutions must
be replaced by real action plans that produce positive results. Veterans and their families deserve prompt deci-
sions regarding the benefits that they have earned and deserve. These benefits are part of a covenant between
our nation and the men and women who have defended it. Veterans have fulfilled their part of the covenant.
Now VA must avoid further delay and move forward to meet its obligations in a timely manner.

The Independent Budget for Fiscal Year 2014 provides recommendations for consideration by our
nation’s elected leadership that are based upon rigorous and rational methodology designed to support the
Congressionally authorized programs that serve our nation’s veterans. We are proud that more than 50 vet-
eran, military, medical service, and disability organizations have endorsed this document. The Independent
Budget’s primary purpose is to inform and encourage the United States Government to provide the necessary
resources to care for the men and women who have answered the call of our country and taken up arms to
protect and defend our way of life.

2 Independent Budget ¢ Fiscal Year 2014
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Table 1. VA Accounts FY 2014 (Dollars in Thousands)

(Including Medical Collections)

FY 2014 FY 2015 FY 2015 IB
FY 2013* FY 2014** | Independent | Advance Advance
Appropriation | Administration | Budget (IB)* Approp. Approp.
Veterans Health Administration (VHA)
Medical Services 41,354,000 | 43,557,000 | 47,412,078 49,823,907
Medical Support and Compliance 5,746,000 6,033,000 5,844,255 6,135,699
Medical Facilities 5,441,000 4,872,000 5,570,433 5,687,956
Subtotal Medical Care, Discretionary 52,541,000 | 54,462,000 | 58,826,766 61,647,562
Medical Care Collections 2,966,000 3,051,000
Total, Medical Care Budget Authority 55,507,000 | 57,513,000 | 58,826,766 61,647,562
(including Collections)
Medical and Prosthetic Research 582,674 611,000
Total, Veterans Health Administration 56,089,674 59,437,766
General Operating Expenses (GOE)
Veterans Benefits Administration 2,164,074 2,390,400
General Administration 416,737 430,560
Total, General Operating Expenses (GOE) 2,580,811 2,820,960
Departmental Admin. and Misc. Programs
Information Technology 3,327,444 3,391,770
National Cemetery Administration 258,284 263,057
Office of Inspector General 113,000 115,053
Total, Dept. Admin. and Misc. Programs 3,698,728 3,769,880
Construction Programs
Construction, Major 532,470 1,100,000
Construction, Minor 607,530 1,000,000
Grants for State Extended-Care Facilities 85,000 100,000
Grants for State Vets Cemeteries 46,000 51,000
Total, Construction Programs 1,271,000 2,251,000
Other Discretionary 158,160 161,007
Total, Discretionary Budget Authority 63,798,373 68,440,613

appropriations bill.

February 2012.

*FY 2013 appropriations amounts for health care reflect advance appropriations that were provided in the FY 2012 Military Construction and Veterans Affairs

**The FY 2014 Administration health care accounts reflect the advance appropriations recommendations included in the FY 2013 budget request released in
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Benefit Programs

he Department of Veterans Affairs (VA) is the primary federal agency providing a variety of

benefits to our nation’s veterans. These include but are not limited to disability compensation,

dependency and indemnity compensation, education benefits, home loans, ancillary benefits
for service-connected disabled veterans, life insurance, and burial benefits. From its headquarters
in Washington, D.C., and through a nationwide system of field offices VA administers its veterans’
benefits programs. Responsibility for the various benefits programs is divided among six business
lines within the Veterans Benefits Administration (VBA): Compensation, Pension and Fiduciary,
Vocational Rehabilitation and Employment, Education, Loan Guaranty, and Insurance. The offices
of the Secretary of Veterans Affairs and the Assistant Secretaries provide departmental management
and administrative support. These offices, along with the Office of General Counsel and the Board
of Veterans’ Appeals (BVA), are the major activities under the General Administration portion of the
General Operating Expenses appropriation. This appropriation funds the benefits delivery system—
the VBA and its constituent line, staff, and support functions—and the functions under General
Administration.

Disability compensation payments are intended to provide relief for some of the socioeconomic and
other losses veterans experience as a result of service-connected diseases and injuries. When service
members die on active duty or veterans’ lives are cut short as a result of a service-connected cause
or following a substantial period of total service-connected disability, eligible family members may
receive dependency and indemnity compensation. Different from disability compensation, veterans’
pensions provide some measure of financial support for disadvantaged veterans of wartime service
who are totally disabled and unable to work as a result of nonservice-connected causes, or who have
reached the age of 65; death pensions are paid to eligible survivors of these wartime veterans who
have extremely low incomes.! Burial benefits assist families in meeting the costs of veterans’ funerals
and burials, and provide for burial flags and headstones or grave markers. Other special allowances
are provided for select groups of veterans and dependents (e.g., children of Vietnam veterans who
suffer from spina bifida).

In recognition of the disadvantages that result from the interruption of the civilian lives of indi-
viduals to perform military service, Congress authorized certain benefits to aid veterans in their
readjustment. These readjustment benefits provide monetary assistance to veterans who choose to
participate in educational or vocational rehabilitation programs and to seriously disabled veterans
in acquiring specially adapted housing and automobiles. Educational benefits are also available for
children and spouses of veterans who are permanently and totally disabled or die as a result of a
service-connected disability.

(Continued)
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Under its home loan program, VA guarantees home loans for veterans, certain surviving spouses, certain
service members, and eligible reservists and National Guard personnel. VA also makes direct loans to supple-
ment specially adapted housing grants, as well as direct housing loans to Native Americans living on trust
lands.

Under several different plans, VA offers limited life insurance to eligible disabled veterans. Mortgage life
insurance protects the families of veterans who have received specially adapted housing grants.

These programs have been adopted by Congress, as representatives of a grateful nation, to recognize the
sacrifices of those who serve our nation in both peace and war. The veterans organizations comprising The
Independent Budget for Fiscal Year 2014 have worked for a century or more to ensure that veterans and their
families are not forgotten once the last soldier, sailor, airman, marine, or coastguardsman returns home, or
is laid to rest in some distant land.

Thisis why The Independent Budget veterans service organizations work with Congress and the Administration
to ensure that these carefully crafted benefit programs provide for the needs of these selfless men and women.

Veterans’ programs must remain a national priority, being viewed in context of the service of those who
have sacrificed so much for this great nation. In addition to maintaining and protecting existing veterans’
programs, Congress must ensure that these programs are modified and improved as necessary. VA benefit
programs achieve their intended purposes only if the benefits are delivered to entitled beneficiaries in a timely
manner and at a sufficient level. In order to maintain or increase their effectiveness, we offer the following
recommendations in this Independent Budget.

6 Independent Budget ¢ Fiscal Year 2014



Benefit Programs

ENSURE SUFFICIENT STAFFING FOR THE VETERANS BENEFITS
ADMINISTRATION AND THE BOARD OF VETERANS’ APPEALS
Congress must provide sufficient resources to ensure adequate staffing levels in the Veterans
Benefits Administration and the Board of Veterans’ Appeals to address increasing workloads.

COMPENSATION SERVICE

ver the past five years, the Veterans Benefits

Administration (VBA) has seen a significant
staffing increase because Congress recognized that
rising workload, particularly claims for disability
compensation, could not be addressed without addi-
tional personnel and thus provided additional re-
sources each year to do so. More than 5,000 full-time
employee equivalents (FTEEs) were added to the
VBA over the past five years, a 33 percent increase,
with most of that increase going to the Compensation
Service. In fiscal year 2013, the VBA’s budget sup-
ports an additional 450 FTEEs above the FY 2012
authorized level, assuming that budget level is con-
tinued for the balance of the year beyond the six-
month continuing resolution approved in September
2012. By contrast, the workload at the VBA, primar-
ily claims for disability compensation, has grown at
almost twice that rate, from approximately 850,000
in 2008 to approximately 1.4 million in 2012, an
increase of 65 percent. Over the past two years the
VBA also has had to manage a surge of claims result-
ing from the addition of three new presumptive con-
ditions related to Agent Orange exposure (ischemic
heart disease, B-cell leukemia, and Parkinson’s dis-
ease) and approval of previously denied claims result-
ing from the Nebmer decision, although that work is
now completed.

In addition, during the past three years, the VBA has
been in the process of comprehensively transforming
its claims-processing system, with national deploy-
ment taking place throughout FY 2013. At the core
of the new system is a new organizational model
and new information technology (IT) system, the
Veterans Benefits Management System (VBMS), that
will change the roles and responsibilities of thousands
of VBA employees at each of the 57 Department of
Veterans Affairs regional offices (VAROs) across the
country. While this transformation is taking place, it
is difficult to determine whether the Compensation
Service’s staffing levels are sufficient now and for the
future, or whether they require additional or even
fewer personnel to address the workload they need

to process. For this reason, The Independent Budget
does not recommend a specific staffing increase for
FY 2014, although it is important that Congress and
the VBA be certain that staffing levels are regularly
adjusted to remain aligned with changes in workload
and productivity.

In this regard, it is imperative that the VBA and
Congress continue to closely monitor the Compensa-
tion Service’s actual and projected workload, and
measurable and documented increases in produc-
tivity resulting from the new organizational model
and the VBMS, as well as personnel changes, such as
attrition, in order to ensure that staffing is sufficient.
Furthermore, the VBA must develop a better, more
consistent, and data-driven method of determin-
ing future staffing requirements to more accurately
inform future funding requirements.

BOARD OF VETERANS’ APPEALS

The Board of Veterans’ Appeals makes final deci-
sions on behalf of the Secretary on appeals from
decisions of local VA regional offices. It reviews all
appeals for benefit entitlement, including claims for
service connection, increased disability ratings, total
disability ratings, pension, insurance benefits, edu-
cational benefits, home loan guaranties, vocational
rehabilitation, dependency and indemnity compensa-
tion, and health-care delivery, primarily dealing with
medical care reimbursement and fee-basis claims.
The BVA’s mission is to conduct hearings and issue
timely, understandable, and accurate decisions for
veterans and other appellants in compliance with the
requirements of law. While the BVA controls juris-
diction over a host of issues, historically 95 percent
of appeals considered involve claims for disability
compensation or survivor benefits.

In FY 2012, the BVA conducted 12,334 hearings,
about 2,400 less than the prior year, and issued
44,300 decisions, about 4,300 less than in FY 2011.
The average cycle time from receipt to decision was
117 days, 2 days fewer than the year prior. The BVA’s
accuracy rate for FY 2012 was 91 percent, about the
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same as the prior year. While the number of appeals
filed fell from 38,606 to 37,326 in FY 2012, the num-
ber of appeals docketed at the BVA increased from
47,763 in FY 2011 to 49,611 in FY 2012.

Based on historical trends, the number of new
appeals to the BVA averages approximately 5 percent
of all claims received; as the number of claims pro-
cessed by the VBA is expected to rise significantly,
so, too, will the BVA’s workload rise accordingly. It
is worth noting that in both FY 2011 and FY 2012
a significant number of