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PUTTING VETERANS FIRST:
IS THE CURRENT VA DISABILITY SYSTEM
KEEPING ITS PROMISE?

WEDNESDAY, OCTOBER 29, 2025

U.S. SENATE,
COMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC.

The Committee met, pursuant to notice, at 4 p.m., in Room SD-
G50, Dirksen Senate Office Building, Hon. Jerry Moran, Chairman
of the Committee, presiding.

Present: Senators Moran, Boozman, Cassidy, Blackburn,
Tuberville, Banks, Sheehy, Blumenthal, Hirono, Hassan, King, and
Duckworth.

OPENING STATEMENT OF HON. JERRY MORAN,
CHAIRMAN, U.S. SENATOR FROM KANSAS

Chairman MORAN. The Committee will come to order. Good after-
noon and welcome. It is nice to walk through the halls of Dirksen
and see kids trick-or-treating, it made me smile, and then it made
me sad that I wasn’t home so I could be with my kids, now my
grandkids, on this occasion. But we have important work here, and
I am delighted to have the opportunity to bring our Committee to-
gether and take a look at disability issues, and I thank our wit-
nesses for your presence here today.

Senator Blumenthal is on his way. We have a 5:00 vote. I am
going to try to get us started, and that means I should stop doing
intro and begin the hearing. But I want to say a few things first.

Again, I appreciate the witnesses that are here. We want your
insight and perspective on this issue, and know it will benefit us
as legislators, and it will be helpful to veterans and their families
that we certainly aim to serve. Our nation owes those who have
served in uniform not only gratitude but a steadfast commitment
to provide health care, benefits, and support they have earned
through their service. It is our collective duty to make certain we
are doing everything possible to help veterans to lead successful
and fulfilling lives after their military service. This obligation
forms the foundation of this Committee’s work and the focus of to-
day’s hearing.

The disability claims process is intended to make certain that
those who have a lasting injury, visible or invisible, from their
service, receive the care and compensation they deserve. Recent ar-
ticles published by The Washington Post have raised concerns and
frustration within the veteran community. I have heard from nu-
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merous veterans and groups who are frustrated that these articles
have left an impression that the veterans are engaging in wide-
spread fraud in the disability claims space. The cases of fraud high-
lighted in these articles do not reflect the reality of who veterans
are, the vast majority of veteran population, or the values veterans
embody. Veterans put country before self, from their decision to
serve, to the oath they swore.

The attention that these stories have received provides us with
an opportunity to have an important discussion about whether this
system we have built is serving the needs of veterans today and
how we can reform it to better serve those who it is designed to
help.

We have an obligation to the men and women who have injuries
or illnesses connected with their service in uniform to make certain
they are provided the tools and resources they need to succeed in
life after the military. Our goal today is to examine the facts. Is
the system ensuring timely, accurate, and fair outcomes? Is it em-
powering veterans to thrive or inadvertently creating barriers to
their success and opportunities after service?

Today we will hear from the VA Inspector General, Cheryl
Mason, whose office is responsible for helping to root out fraud and
abuse in the VA system and who has extensive experience in the
disability claims system as the former Chairwoman of the Board of
Veterans Appeals; representatives from three of our Nation’s larg-
est, most active veterans service organizations, who represent var-
ious veteran constituencies day in and day out in the disability
claims process; a representative from the Government Account-
ability Office, who has published numerous reports and made nu-
merous recommendations on how to improve oversight and man-
agement of the disability claims process; and Daniel Gade, who is
a service-connected disabled veteran and a vocal advocate for
changing the current disability system to better serve veterans and
support their long-term well-being.

This is not the first, and will not be the last, conversation we
have in exploring how to better serve business and improve the dis-
ability system to compensate veterans for their service-connected
conditions and help them live lives—strong, successful, fulfilling
lives, after their military service.

I look forward to the constructive discussion that I anticipate will
take place here, and we will give Chairman—Ranking Member
Blumenthal, no promotion intended—Ranking Member Blumenthal
ghe opportunity to offer his opening statement as soon as he sits

own.

You must have heard me call you Chairman and you imme-
diately arrived.

[Laughter.]

OPENING STATEMENT OF HON. RICHARD BLUMENTHAL,
RANKING MEMBER, U.S. SENATOR FROM CONNECTICUT

Senator BLUMENTHAL. Thank you, Mr. Chairman, and thank you
to all of our witnesses. We have more than the usual number, and
we welcome you here. We appreciate your public service as vet-
erans and afterwards as advocates of our veterans.
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And today’s hearing is really focused on our Nation’s obligation
to the men and women in uniform, and the system we use to com-
pensate any of them who become ill or injured due to their service.
We all know that the system inherited by Secretary Collins was not
perfect, but it was providing historic levels of benefits to toxic-ex-
posed veterans, thanks to the bipartisan PACT Act, which all of us
on this Committee, I think, supported in a very bipartisan way.

That same system is being dismantled through a series of really
reckless policies, in my view, that have pushed hard-working civil
servants who process disability claims to the brink of what they
can do. In fact, the Administration’s draconian deferred resignation
program, return-to-office policy, hiring freeze, arbitrary contract
cancellation, and other morale-crushing initiatives have driven out
more than 1,800 mission-critical VBA employees. The result has
been a demoralized VBA workforce who is consistently pushed to
sacrifice quality for the sake of quantity.

There simply are not enough people doing these jobs for the work
to be performed capably at a level that our veterans deserve. It has
created more work for claims processors, and today we are going
to hear from our VSO witnesses on how this abdication in the
name of modernization is impacting the veterans you represent. I
also want to hear your response to those who believe that VA dis-
ability compensation is too generous—not my view. That is how the
system has been portrayed by some opponents of the system in
past years.

The articles fail to understand or capture the purpose of the ben-
efit. Instead, they cherry-pick anecdotes to wrongly claim that dis-
ability benefits is fraught with widespread fraud. There is, in fact,
some wrongdoing and fraud. We need to root it out, investigate,
and prosecute it, but not abandon a system of compensation that
is deserved and needed by veterans, our heroes who serve and sac-
rifice for our country.

I want to say finally that the current VA leadership has repeat-
edly violated the Hatch Act by blurring the lines between govern-
ance and political campaigning. That is unacceptable. And there
used to be bipartisan pushback to such behavior, and I hope there
will be again. Veterans deserve a VA that works for them, whether
they are Democrats or Republicans, and avoids pushing partisan
messages. I will continue to fight for the improvement and expan-
sion of earned VA benefits, and I appreciate all of you here who
are advocating for that cause. Thank you, Mr. Chairman.

Chairman MORAN. Senator Blumenthal, thank you.

Testifying on today’s witness panel is Hon. Cheryl Mason, the
VA’s Inspector General; Mr. Jeremy Villanueva, Associate Legisla-
tive Director for Paralyzed Veterans of America; Mr. Jon Retzer,
Deputy National Legislative Director for Disabled American Vet-
erans; Ryan Gallucci, Executive Director for the Veterans of For-
eign Wars, and I know each and every one of you; Retired Colonel
Dr. Daniel Gade, who is a retired United States Army Lieutenant
Colonel; Ms. Elizabeth Curda, who is the Director of Education,
Whistleblower, and Income Security Issues at the Government Ac-
countability Office.

Thank you all again for being here. Ms. Mason, you are now rec-
ognized for 5 minutes.
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STATEMENT OF HON. CHERYL MASON, INSPECTOR GENERAL,
U.S. DEPARTMENT OF VETERANS AFFAIRS

Ms. MASON. Thank you, Chairman Moran. Chairman Moran,
Ranking Member Blumenthal, and Members of this Committee, I
am pleased to be here today to discuss this important topic. Having
been on the job as VA IG for just over three months, I am im-
pressed by the dedication and significant oversight that my OIG
team provides to combat fraud, waste, and abuse, and to improve
the effectiveness and efficiencies of VA programs and operations in
service to our veterans, their families, caregivers, and survivors.

The veterans who served this country have made sacrifices to do
so, some with their lives, others through the challenges of their in-
dividual service. Members of this Committee have led efforts in
passing legislation to expand benefits for veterans over many
years, such as the PACT Act. You know how important it is for the
government to keep its promise to our veterans and their families.
Most deserve, and have earned, the benefits and services the VA
provides to them.

As the daughter and spouse of veterans and someone who has
made it her lifelong commitment to champion veterans, I find it
reprehensible for any person or entity to suggest that many vet-
erans are hustling or scamming to get benefits. Furthermore, using
OIG investigative evidence collected over several years to make it
appear like there is mass fraud by veterans, misleads the public
and maligns veterans.

While, yes, there are some bad actor veterans who do commit
fraud against VA in both benefits and health care, they are few in
comparison to the 6.9 million veterans and beneficiaries who re-
ceive VA benefits. Our OIG’s investigative metrics indicate that ap-
proximately 3.7 percent of our active fraud investigations are vet-
erans suspected of fraud in VA’s compensation benefits programs.
My special agents’ investigative portfolios include violent crimes,
threats, ethics violations, and theft, as well as allegations of fraud
schemes related to a wide variety of VA programs, comprised of
education, fiduciary, compensation, loan guarantee, contracts, and
health care, just to name a few.

The largest percentage of fraud in VA programs and operations
is perpetrated against VA and veterans, and my team investigates
these allegations to the full extent of the law, and prosecutes them
to the full extent of the law with the help of DOJ.

But VA OIG is not one dimensional. We are here not just to stop
fraud but also to prevent it. And one of the ways we do so is
through the collaboration of our accomplished staff in our Dis-
ability Fraud Workgroup, sharing information and data across the
organization to ensure that veterans who have earned their bene-
fits receive them, and that people who defraud VA programs are
held accountable. My Office of Audits and Evaluations conducts re-
views of VA programs and operations, including all of VBA’s busi-
ness lines, and makes recommendations for improvement.

These recommendations include ensuring that claims raters con-
sistently apply the correct laws and policies; the leaders strengthen
contracts for better, more accurate medical disability exams; mon-
itor and review fiduciaries’ actions; establish guardrails and proce-
dures for educational programs; and test existing automation meth-
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ods and outcomes. Weakness in guidance, application of the law,
implementation of policy, and lack of controls and oversight in-
crease the probability of fraud against VA and our veterans.

Additionally, OIG provides fraud alerts about potential fraudu-
lent actions, from pension poaching to entities offering fake docu-
mentation and promises and guarantees regarding outcomes in VA
benefits. We provide training and information on how to recognize
and report fraud to the OIG.

As the VA IG, I take my duty to be impartial and independent
very seriously. Our work at OIG is based on the facts and cir-
cumstances and evidence of each situation, and as IG, I can assure
you that VA OIG is committed to fighting fraud and recommending
efficiencies in VA’s management of programs and operations. In the
past three months, we have increased our efforts to work across all
directorates so that our subject matter experts can be force multi-
pliers and share their knowledge to protect the benefits and serv-
ices that our veterans have earned.

Mr. Chairman, this concludes my statement. I look forward to
answering the questions the Committee may have and working
with you, your staff, and this Committee to improve oversight of
VA and the lives of veterans by ensuring they receive and retain
the benefits they earned. Thank you.

[The prepared statement of Ms. Mason appears on page 37 of the
Appendix.]

Chairman MORAN. Thank you very much. Mr. Villanueva.

STATEMENT OF JEREMY VILLANUEVA, ASSOCIATE
LEGISLATIVE DIRECTOR, PARALYZED VETERANS OF AMERICA

Mr. VILLANUEVA. Thank you. Chairman Moran, Ranking Member
Blumenthal, Members of the Committee, I appreciate the oppor-
tunity to speak with you today on behalf of Paralyzed Veterans of
America about the importance of VA disability compensation to vet-
erans with spinal cord injuries and disorders.

Due to the nature of their injuries and illnesses, our members re-
quire a wide range of services and benefits, including health care,
specially adapted housing, adaptive equipment for their vehicles,
and financial compensation that are tailored to their needs.

It is disgraceful when disabled veterans are portrayed as
fraudsters and cheats simply for accessing earned benefits. To be
fair, PVA acknowledges that there are some veterans who attempt
to defraud the VA. However, these instances are few and far be-
tween.

It is a disservice to the sacrifices of the many men and women
who have served this Nation to suggest that large sums of money
are being wasted simply because veterans receive earned benefits
for service-connected conditions. In truth, many veterans find it dif-
ficult to file even a basic claim for disability. This is why PVA has
service officers throughout the country to help veterans navigate
the VA’s complex disability process.

We have gone on record numerous times to discuss ways to make
the disability compensation system less vulnerable to fraud and
waste while ensuring that veterans are fairly compensated for their
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conditions. Today, I would like to focus on two of those ways: insur-
ance C&P exams and reviewing DBQs for quality assurance.

First, VA must ensure proper C&P exams. When a veteran files
a claim for disability compensation, a thorough examination is cru-
cial to an accurate outcome. The alternative could mean years of
appeals for the veterans to receive their earned benefits. We have
heard from our service officers, they routinely see a lack of exper-
tise in specific medical specialties among contracted C&P exam-
iners, which delays the adjudication of veterans’ claims.

PVA strongly believes medical examinations for complex service-
related conditions such as SCI/D and TBI should be conducted by
VA doctors. Regardless, the VA must ensure that any contracted
C&P examiners are qualified to conduct necessary exams, and any
legislative proposals supporting contract exams should include such
provisions.

Equally important to the qualifications of the provider is an ac-
cessible, barrier-free facility to conduct C&P exams. Our members
have seen exam rooms that are physically inaccessible and/or lack
overhead patient ceiling lifts, causing members to pause and won-
der why the VA is sending them to facilities that are ill-equipped
to accommodate them.

Another barrier encountered by SCI/D veterans is getting to the
contract facility. Several of our members have been expected to
travel more than 100 miles to reach the contracted facility, even
while the veteran is critically ill. VA and third-party vendors’ poli-
cies regarding these situations need to be examined, and greater
use of telehealth exams and traveling examiners should be made.

Second, VA must properly review DBQs for quality assurance.
PVA believes that the VA could improve the quality control review
of incoming DBQs to help ensure that exams are proper and any
fraud is caught early in the claims process. Currently, VA claims
processors have the authority to weigh the value of DBQs provided
by the veteran if they believe there might be fraud. VA has roughly
20 quality analysts who review DBQs from VA contractors. How-
ever, these examiners only review a sample size for contractual
compliance. Additionally, they only have access to these DBQs once
they are uploaded to VBMS, so often they are reviewing them after
a final decision. These examiners should be given greater oversight
authority, be allowed to review all DBQs that are submitted, and
have access to them prior to uploading them to VBMS.

In conclusion, PVA strongly believes that addressing areas where
VA can be more efficient would benefit veterans and ensure the in-
tegrity of the benefits system.

Thank you once again for the opportunity to present our views
on VA’s disability claims process, and we look forward to con-
tinuing our work with you to ensure that veterans get timely ac-
cess to all the benefits that they have earned and deserve. And I
would be happy to answer any questions you may have.

[The prepared statement of Mr. Villanueva appears on page 46
of the Appendix.]

Chairman MORAN. Jeremy, thank you. Mr. Retzer.
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STATEMENT OF JON RETZER, DEPUTY NATIONAL
LEGISLATIVE DIRECTOR, DISABLED AMERICAN VETERANS

Mr. RETZER. Chairman Moran, Ranking Member Blumenthal,
and Members of the Committee, thank you for inviting DAV to tes-
tify today on the VA disability compensation program, its vital role
in supporting veterans, their families, caregivers, and their sur-
vivors, and the challenges VA faces in delivering timely and accu-
rate decisions.

Last year alone, DAV assisted over 1.1 million veterans and sur-
vivors. We filed more than 560,000 claims and took over 3.1 million
actions on their behalf, at no cost. These numbers are staggering,
but they are not just statistics. They represent veterans living with
life-altering injuries, chronic illnesses, and visible wounds such as
PTSD. Many face barriers with employment, health care, and ac-
tivities of daily living. Behind every claim is a personal sacrifice
and a genuine need.

Before I turn to recommendations, I must address the recent ar-
ticle of The Washington Post that grossly misrepresented disabled
veterans and the VA disability compensation system. The Post
claimed veterans are swamping the VA with fraudulent or dubious
claims. According to the VA Office of Inspector General, fewer than
200 fraud convictions occur each year. With nearly 3 million claims
processed annually, that is a fraud rate of 1/100th of 1 percent. The
article also labeled conditions such as tinnitus, eczema, chronic
pain, hypertension, diabetes, depression, and even PTSD as dubi-
ous. These are conditions Congress and VA have long recognized as
service-connectable conditions.

Furthermore, The Post mischaracterized the PACT Act—the Ap-
peals Modernization Act is a loophole to abuse—when these laws
exist to deliver long-overdue justice.

The VA disability adjudication process is legally binding, highly
regulated, and evidence-based. Service-connection generally re-
quires current diagnosed disability, an in-service event or exposure,
and medical nexus linking the two. However, presumptive service-
connection has an exception that allows VA to grant benefits when
scientific and historical evidence shows veterans in certain places
and locations were exposed. Claims undergo a multilayered review
by rating specialists and compensation and pension examiners to
ensure accuracy and compliance. Fraud is an exception. It is not
systemic.

Now let me turn to our recommendations.

First, VA must have resources to maintain claims accuracy and
timeliness. Backlogs surged from 150,000 in 2022 to over 400,000
in 2024, due to the PACT Act and also the outreach for veterans
crisis. Thanks to the increasing staffing, the number is now about
135,000. Continued progress depends on sustaining VBA funding,
strategic use of overtime, and close monitoring of staffing needs.

Second, we must simplify the claims process. Veterans should be
able to file a claim by telephone. VA claims process is well recog-
nized as non-adversarial, and claims processors should construe
claims to maximize benefits. VA’s requirements that veterans
specify a single benefit on a VA Intent to File form can unfairly
delay and reduce payments. If a veteran checks only one box but
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later qualifies for another benefit, they lose retroactive entitlement.
This rule should be removed.

Third, VBA must optimize technology. Artificial intelligence, doc-
ument digitization, and data mining can transform claims proc-
essing. But accuracy, oversight, and staff support are essential.
VBA and its contractors must develop IT systems that integrate
with accredited veterans service organizations for filing claims and
appeals. The new Accredited Representative Portal was developed
without consulting DAV or other major accredited veterans service
organizations. It is advisable that VBA and its contractors seek
input and collaboration with DAV and other major accredited vet-
erans service organizations on future enhancements and new sys-
tem builds to ensure usable, accuracy, and alignment with vet-
erans’ needs.

Finally, improve the presumptive-making process for toxic-ex-
posed veterans. Expanding research, creating independent sci-
entific review processes, and establishing stakeholder oversight will
help end decades-long wait for toxic-exposed veterans. Presumptive
rules not only deliver justice, they allow VBA to adjudicate large
cohorts efficiently, reducing delays and appeals.

Mr. Chairman, the veterans we represent are counting on this
Committee to ensure the system works for them, not against them,
to every veteran, so that every veteran has an opportunity to have
success after their service.

Thank you, and I am happy to answer any questions.

[The prepared statement of Mr. Retzer appears on page 54 of the
Appendix.]

Chairman MORAN. Mr. Gallucci.

STATEMENT OF RYAN GALLUCCI, EXECUTIVE DIRECTOR,
VETERANS OF FOREIGN WARS OF THE UNITED STATES

Mr. GaLLucct. Thank you. Chairman Moran, Ranking Member
Blumenthal, Members of the Committee, thank you for the oppor-
tunity to testify on behalf of the VFW.

When Americans raise their right hand, they sign a binding con-
tract to surrender freedoms, obey orders, and if called, march into
combat. In return, our Nation promises care and benefits. That
promise is not charity. It is a contract. For our enlistees, it is en-
shrined in DD Form 4.

Every veteran who served honorably has kept their end of that
contract, yet lately headlines question whether our veterans really
deserve it. The Washington Post, The Economist, and others have
said that benefits are absurdly generous, that fraud is rampant, or
suggest that a disability industrial complex of VSOs profits off the
system.

We have heard it before. In 1930s, when the Economy Act
slashed benefits at the recommendation of Archibald Roosevelt, and
in the 1950s, when Omar Bradley chaired a commission that tried
to strip benefits from the less disabled and questioned toxic expo-
sure. We buried those bad ideas then, and it is our duty to bury
those bad ideas today.

Fraud exists in large systems—Medicare, Social Security, and
yes, VA. But it is rare and it is prosecuted when it is found. What
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is not rare are the invisible wounds of war—PTSD, traumatic brain
injury, chronic pain, or cancers caused by toxic exposure. To claim
these wounds are embellished or fake is either ignorant or cruel.
Invisible does not mean imaginary.

Reporting like The Post’s misrepresents key facts. They tell read-
ers that more than half a million veterans are service-connected for
seemingly minor skin conditions, failing to note that 76 percent of
these veterans are rated at 0 percent. If you add in 10 percent rat-
ings, which often do not affect compensation, that number jumps
to nearly 94 percent. The dataset does not support rampant exag-
geration and fraud. Plus The Post conveniently ignores the unique
occupational hazards of military service and why skin and foot con-
ditions are so common. There is a reason it is called “trench foot.”

It is easier to claim benefits in 2025, but this is a feature, not
a flaw. Reforms like the PACT Act leveled the playing field for
those poisoned by burn pits and other toxins. We fought delib-
erately to improve access because past generations suffered in si-
lence. PTSD claims have drastically risen in recent years, but it is
naive to think PTSD is new. Past conflicts labeled it “soldier’s
heart” or “shell shock,” and it was a condition we tried to hide.
Today, veterans talk about mental health because it is okay to
have PTSD, and it is okay to claim your benefits. Because we talk
about it, veterans are fighting stigma for all Americans.

The costs may seem jarring, but this is the sobering true cost of
two wars many households could afford to overlook. Disability com-
pensation is the settlement of a debt for the social and occupational
losses associated with the real and persistent hazards of military
service. A paycheck does not erase a missing limb, and a steady job
does not cure a damaged lung.

The all-volunteer force understands that military service is dan-
gerous. We choose to serve because service is authentic and nec-
essary, and in our contracts the United States committed to make
us whole when we were ordered to combat or other hazardous situ-
ations.

Unfortunately, perverse incentives exist, such as concurrent re-
ceipt kicking in at 50 percent disability, or family care that kicks
in at 100 percent. Bad policy can drive bad behavior, but Congress
should fix the policy and not blame the veteran.

On fraud, let’s talk about claim sharks, who often promise ben-
efit increases by submitting questionable evidence for a hefty and
illegal cut of the action. The VFW has led the fight against this
scourge, not to profit but to support veterans and protect the non-
adversarial benefit process. The VFW has testified before Congress
15 times over the last three years raising this alarm. We have had
countless conversations with the Committee seeking to stop the
fleecing of veterans and taxpayers. But our calls have gone
unheeded, and we are now targets of The Washington Post, accus-
ing VSOs of embellishing.

Our accredited representatives are bound by strict ethics regula-
tions in 38 CFR. We tell veterans what they need to know, not
what they want to hear. And we invited the VA general counsel to
audit our training in 2021, an offer that still stands four years
later.
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Its costs VFW and our partners tens of millions of dollars each
year to provide this service because every veteran deserves an hon-
est advocate, not a profiteer. Our veterans did not ask what was
in the air they breathed or the water they drank, and unlike many
other public servants, they cannot just walk away if they do not
want to do it anymore. We serve in accordance with the contract
we signed, and many now live with the illnesses that steal their
sleep, breath, and ability to work. Suggesting they embellished
their suffering for some money is insulting.

The VA system must work better. Simpler forms, improved ac-
cess to exams, and reliable technology. But veterans and their
VSOs are not the problem. We appear before Congress dozens of
times every year, asking for some nuanced reforms that sometimes
come to fruition, other times don’t. And as we speak, the govern-
ment shutdown disrupts our work as critical deadlines approach.
Veterans cannot afford to wait. We must reopen the government to
avoid unnecessary pain and hardship for our defenders.

Members of the Committee, the all-volunteer force has carried
this Nation through the last quarter century of war. We kept our
promise, now the Nation must keep its word. It is time for all of
us to honor the contract.

Thank you, and I look forward to answering any questions the
Committee may have.

[The prepared statement of Mr. Gallucci appears on page 61 of
the Appendix.]

Chairman MORAN. Thank you. Dr. Gade.

STATEMENT OF DANIEL M. GADE, PH.D.,
LIEUTENANT COLONEL, U.S. ARMY (RETIRED)

Colonel GADE. Ladies and gentlemen, thank you for the oppor-
tunity to testify on VA disability compensation system. My testi-
mony will differ from most you have heard. I am a member of no
veterans service organization and have no motive other than to
help restore the lives and dignity of millions of veterans.

For too long you have been told that the best way to care for vet-
erans is to shovel billions of taxpayer dollars into their pockets.
This approach has resulted in a veteran class that is sicker, more
marginally employed, and more suicidal than ever. By paying vet-
erans to be sick, we create more sick veterans, separated from
meaningful lives and purpose, and we deepen our suicide crisis.

I developed this perspective through hard experience and long
study. I was wounded in combat twice, losing my right leg and
spending a year at Walter Reed. After recovery, I earned a master’s
degree and joined the White House Domestic Policy Council, where
my previously acquired user-level experience was bolstered by my
work alongside both the Dole Shalala Commission and the Scott
Commission.

I later completed a Ph.D. in public policy, focused on the VA
claims process, and while teaching at West Point, co-led the Inde-
pendence Project, a randomized control trial demonstrating the
powerful link between employment and health. In 2021, I pub-
lished, “Wounding Warriors: How Bad Policy is Making Veterans
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Sicker and Poorer,” and recently served two years as Virginia’s
Commissioner of Veterans Services.

The surge in disability claims is not due to combat injuries but
to a culture that rewards illness. Last year alone, over 450,000 new
compensation recipients entered the system, while total combat-
wounded from the Global War on Terror (GWOT) numbered around
50,000. Last year, more than 270,000 veterans began receiving
compensation for tinnitus, which is 100 times the number of
GWOT amputees over a 20 year period. Blessedly high survival
rates from combat wounds are not the cause of the growth. This
lie allows advocates to tuck every veteran disability claim under
the cloak of virtue.

Instead, the avalanche of claims is driven by non-profits and pay-
to-play claims companies that encourage veterans to selectively ex-
aggerate or falsify symptoms to “grab all they can.” Aging, genetic,
and lifestyle conditions are increasingly labeled “service-connected,”
resulting in tens or hundreds of thousands of veterans rated as 100
percent disabled who have no true incapacity, or whose incapacity
would have eventuated regardless of service status.

I propose two principles of reform. One, meaningful employment
is powerful medicine. A 2020 paper called “Employment is a critical
mental health intervention.” Unfortunately, veteran participation
in the labor market, especially among men in prime working years,
is markedly lower than their civilian counterparts, and has been
steadily declining over the past 20 years. Disability compensation
discourages work by rewarding inactivity; some programs, like IU,
create a direct barrier to work. Any separation from the labor force
causes isolation, malaise, and reduced income coupled with a de-
mand for ever-higher “disability” payments.

We should shift dollars from paying veterans to be sick toward
meaningful incentives for gaining and maintaining productive em-
ployment. Early positive incentives can have a long-lasting positive
effect, as demonstrated by the Independence Project.

Two, disability compensation is a destructive goal. “Disability” is
a negative word. In Latin, “dis” means “not,” “opposite of’ or
“apart.” The disability compensation system pulls veterans into a
destructive identity as “disabled veteran” rather than helping cre-
ate a positive, forward-looking life and career. This system is anti-
thriving, anti-productivity, and ultimately anti-veteran. Further, it
discourages future generations serving by painting veterans as a
troubled, problem class.

The compensation system traps veterans in a disability identity,
teaching them to chase a 100 percent rating as proof of honor or
source of validation. Nine of the top 10 conditions for newly rated
veterans are easily exaggerated or totally unverifiable. We need a
system that affirms veterans’ capacity to thrive, not their presumed
fragility.

Here are several steps that would protect the integrity of the sys-
tem. One, treat but do not compensate for non-disabling conditions
and eliminate conditions caused by genetics, aging, or lifestyle from
the compensation rolls. Sleep apnea is one obvious example; there
are hundreds of others.

Two, require active treatment for compensated mental health
conditions. If compensation is warranted, so is care.
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Three, extend VA medical eligibility for all service-related condi-
tions without tying it to disability ratings, removing incentives for
false claims.

The current disability system robs veterans of purpose and dig-
nity, trapping them in idleness and despair. Further, the isolation
brought on by separation from the labor market can and does send
many veterans into a morass of tragic consequences.

Reform will be difficult—entrenched interests protect the status
quo—but it is essential. A close look at past changes shows that
what survives the legislative and rulemaking process are usually
additions to existing programs or the creation of new programs.
The VA budget grows inexorably despite the system causing im-
mense ongoing harm. Deep structural reform will save lives and re-
store what veterans truly need: meaning, work, and hope.

And to Senator Tuberville I say, “War Eagle.”

[The prepared statement of Lieutenant Colonel Gade appears on
page 71 of the Appendix.]

Chairman MORAN. Ms. Curda.

STATEMENT OF ELIZABETH H. CURDA, DIRECTOR, EDU-
CATION, WORKFORCE AND INCOME SECURITY, GOVERN-
MENT ACCOUNTABILITY OFFICE

Ms. CURDA. Good afternoon, Chairman Moran, Ranking Member
Blumenthal, and Members of the Committee. I am pleased to dis-
cuss GAO’s work on VA’s management and modernization of its
disability compensation program.

VA has taken various steps to improve this program. However,
VA is a large, decentralized organization where efforts to bring
about positive change can face strong headwinds.

As a result of this situation, we put VA’s disability compensation
program on our High-Risk List. This is a list of programs GAO con-
siders to be high risk because there is significant waste, mis-
management, or a need for broad-based transformation. In the case
of disability compensation, VA has been trying to update and mod-
ernize the program for years, with limited success.

Underpinning many of these problems are VA leaders and man-
agers not fully leveraging leading practices to manage the dis-
ability compensation program. These are practices like setting
goals, developing plans to achieve the goals, collecting data, and as-
sessing results. These practices set up organizations for success.
Here, that means providing accurate and equitable decisions on
compensation claims for veterans with service-connected disabil-
ities.

To some, talk like this of management practices may seem quite
dry and technical. However, effective management of the disability
compensation program can help VA meet veterans’ needs by pro-
viding timely and accurate decisions. It can also save taxpayer dol-
lars by reducing mistakes and costly rework.

My testimony today discusses, first, VA’s longstanding challenges
with managing changes to the disability compensation program,;
second, challenges to ensuring the quality of disability compensa-
tion decisions; and third, policy approaches that disability commis-
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sions and others have raised for modernizing VA’s disability bene-
fits structure.

For the first area, on managing changes to the program, one key
example of a longstanding challenge is VA’s efforts to update its
rating schedule. VA continues to rely on outdated medical and
earnings loss information in the rating schedule to determine
whether veterans qualify for disability benefits. VA’s updates of the
medical information in the rating schedule have been slow. VA is
10 years behind its goal. While VA officials have updated many of
the body system, several systems remain outdated.

Moreover, the rating schedule has not been comprehensively ad-
justed since its creation in 1945. Past studies found that given all
the changes in the labor market, veterans were not being equitably
compensated under this 1940s model.

For the second area on ensuring the quality of decisions, our
prior work has identified challenges to VA providing high quality
disability exams for veterans and training for claims processors.
These exams and training are key for accurately processing vet-
erans’ claims and preventing fraud, costly delays, and rework.

For example, we recently made five recommendations to
strengthen VA’s oversight of contracted medical exam quality. Our
recommendations generally focused on three areas: identifying and
correcting the most frequent or complex problems with contracted
exams; incorrect financial incentive payments to contractors; and
third, a gap in feedback from those who perform disability medical
exams.

VA generally agreed with these recommendations. As of today,
none of the five have been fully implemented.

In addition, our 2021 report highlighted numerous shortfalls in
VA’s management of its training for new and experienced claims
processors. To address these shortfalls, we made ten recommenda-
tions. As of today, four recommendations remain open, including
ones to enhance VA’s planning and evaluation of its training pro-
gram.

For the final area on program modernization, our prior work has
identified various policy options proposed by others for rethinking
VA’s existing disability benefits structure. For example, our 2012
report examined opportunities and challenges of several policy op-
tions. These options included things like integrating vocational
services with cash assistance rather than focusing on compensation
alone.

In summary, addressing the longstanding challenges we have
identified requires sustained leadership over the use of leading
management practices. Ultimately, this would help ensure veterans
receive accurate and timely decisions on their disability compensa-
tion claims while also safeguarding taxpayer dollars.

This concludes my statement, and I am happy to address your
questions.

[The prepared statement of Ms. Curda appears on page 93 of the
Appendix.]

Chairman MORAN. Thank you very much. Senator Tuberville.
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HON. TOMMY TUBERVILLE,
U.S. SENATOR FROM ALABAMA

Senator TUBERVILLE. Thank you, Mr. Chairman. Thank you for
your passion. This is a great panel. Thanks for doing this. We have
spent a lot of time doing things to help our veterans. I come from
a military family and it has been very passionate to me. Right ben-
eﬁ(‘ics for the right veterans. I think that is what our title is here
today.

I would like for anybody to answer this. I do not know who to
ask this question to. Many will remember that under the Veterans
Access Choice and Accountability Act of 2014, a commission on care
was established to develop recommendations to improve the VHA.
The call for this commission came after a scandal at the VHA.
Don’t each of you think that it is time a commission was estab-
lished to develop recommendations to improve the VBA, and don’t
our veterans deserve a system like this with a commission?

Does anybody want to answer this? Push your button and have
at it.

Ms. MASON. I guess I am going to jump in.

Senator TUBERVILLE. You are first. Go ahead.

Ms. MASON. Yes. I think a commission would be very well placed.
I think it is needed to look at the VBA process, like it is supposed
to do at VHA.

Senator TUBERVILLE. Anybody else? Go ahead, Ryan.

Mr. GaLLucct. Thank you, Senator. I get nervous about the pros-
pect of a commission, and there is a reason why.

Senator TUBERVILLE. Well, we all do. We all do.

Mr. GaLLuccl. I remember with the AIR Commission we, as an
organization, were a bit of champions of that, and it could not
make it past the first marker. And now we are seeing the repercus-
sions of that. I know we are talking about the Benefits Administra-
tion, but now with Veterans Health Administration it has become
glaringly obvious that the infrastructure is in the wrong place, and
it has resulted in a higher cost for care.

I would argue that a forum like this is certainly a good start to
have these discussions. I know that Dr. Gade and I do not agree
on everything, but there are a few things that he said that I know
are very—I think we would agree on, as far as how we reform the
system and incentivizing the right behavior by veterans, who are
only seeking the benefits that they have earned through their serv-
ice contract.

Senator TUBERVILLE. Thank you. You know, with the passage
and fast-tracked implementation of the PACT Act, it has put a
strain on disability claim processes. How can we simplify that?
How can we make sure they both work? A lot of money has been
put into this. Anybody?

Colonel GADE. Senator, I would like to just briefly point out that
there are several things in the PACT Act that are not only prob-
lematic from a sort of overloading the system point of view but also
problematic from a moral point of view. So here is an example.

The PACT Act makes hypertension a presumptive condition for
all Vietnam veterans who were exposed to Agent Orange. What is
not mentioned in the PACT Act, or any of the discussion around
that, is that when you norm for age, sex, and race, non-veterans
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of those age groups have the same exact hypertension rates as vet-
erans do in those age groups. So we are compensating for some-
thing that is—forgive the expression—old, fat people get hyper-
tension. That is going to happen to sort of all of us at some point.

But what the PACT Act did was allowed people to shift the re-
sponsibility for those lifestyle conditions from themselves to the
government and blame the government for problems that are not
the fault of the government, and therefore taxpayers are taking a
bath on that.

Senator TUBERVILLE. Thank you. So, anybody, what simple
changes do we need to make to make sure disability claims go to
the right people? Go ahead, Ryan.

Mr. GALLUCCI. Senator, I would say that we need to speed up the
science. I think the issue that we see, for example, with Karshi-
Khanabad in Uzbekistan, there is a stark difference between what
servicemembers who developed rare cancers and rare health care
conditions while they were still in active duty, gaining those bene-
fits, and then those who, the uniform came off but the condition did
not develop until 15 months after they came off of active duty, and
they have been struggling ever since.

I think one of the greatest detriments that we have is the time
it takes to identify when a toxic exposure has happened and then
make that veteran whole. I think because of the framework set
forth in the PACT Act, there needs to be some urgency, especially
for people like those who served on K2.

Senator TUBERVILLE. Urgency does not work up here, in the Fed-
eral Government. I will tell you that. We wish it did.

Thank you, Mr. Chairman. My time is up.

Chairman MORAN. Senator Blumenthal.

Senator BLUMENTHAL. Thank you, Mr. Chairman. Thank you all
for being here and for your testimony.

Let me ask you, Ms. Curda, as you know substantial numbers of
VA employees have been cut, and as many as 30,000 will be cut.
The original number was 83,000. The uproar and reaction to Sec-
retary Collins’ announcement caused it to be reduced. But doesn’t
that kind of cut in workforce have an impact on the quality of work
in processing disability claims?

Ms. CURDA. Well, one of the issues on our High-Risk List is the
ability of VA to process disability claims and manage the work-
loads. As we have been discussing, there have been many changes
to what is eligible, and that has increased claims substantially, and
over time VA has had extensive backlogs that they have not been
able to keep up with. And so they have been in kind of a pattern
of recently hiring more staff to be able to process those claims, and
they have most recently been somewhat successful in bringing the
backlogs down and improving timeliness.

I do not know how many of those people that you mentioned
were actually processing disability claims. I would expect VA to
conduct analysis, workforce planning analysis, to see what would
the cuts to staff in the disability claims processing area, what effect
would that have on productivity and on these backlogs. Because
they were making progress, and I do not know that these par-
ticular cuts are affecting that or not.
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Senator BLUMENTHAL. But basically, if you cut the number of
people doing the work and the work increases, it is going to take
longer and possibly be more error prone.

Ms. CURrDA. That is a logical conclusion, yes.

Senator BLUMENTHAL. Thank you. Mr. Gallucci, I was struck by
your comment that if there are problems in the programs we
should fix the programs, not blame the veterans. The veterans are
not the problem, and I am struck by statements from the Adminis-
tration, including the top levels of the Office of Management and
Budget, Russell Vought, that means testing maybe is a reform that
should be adopted. He has suggested that the Administration
should, quote, “target significant cost savings from revising dis-
ability rating awards.” I have not heard the Secretary criticize or
refute that potential course of action. What do you think of it?

Mr. GALLUCCI. Senator, the idea to restrict benefits payments to
service-disabled veterans at a lower percentage, that dates back to
the Bradley Commission in the 1950s. It was a recommendation
that came out of there at the time, and there was nothing really
to substantiate that at the time.

One of the things that we often talk about is that we are talking
about social and occupational impairment here and loss average
earnings potential. And it really should be a dead conversation on
means testing for a service-connected disability. That is a very dif-
ferent rate. I mean, there is means testing for pension, but we are
talking about service-incurred disability. It is a very different sce-
nario. We see nothing in Title 38 that would allow for that without
a change from Congress that we would vocally oppose.

There is a philosophy there that when you sign that contract,
and it is the clause in the contract that says, “you will be ordered
to deploy to combat or other hazardous situations.” And I worry
sometimes we lose the focus on that “other hazardous situations”
point. The Washington Post did that in their article, talked about
what they presumed to be non-service-related conditions or com-
mon conditions. And that could probably be a whole other hearing,
to break down how those are service-related because of the unique
nature of military service. And then when you are talking about
those lower percentages, the occupational impairment that comes
with that—time off for medical appointments, underemployment.
Those are real issues for veterans that face chronic health condi-
tions that require consistent care.

Senator BLUMENTHAL. We do not need a commission to tell us
thz}?t we ought to sustain disability benefits for injured veterans, do
we?

Mr. GavrLucct. I think it is an obligation of our country to honor
the enlistment contract, the contract that we all signed, and pro-
vide the care and benefits that we have earned.

Senator BLUMENTHAL. Exactly. Just one last question for Mr.
Retzer. You told me that VSOs have been excluded from the space
that they have at regional offices. Could you tell the Committee
about that fact?

Mr. RETZER. Yes, thank you for that question. Yes, unfortunately
our national service officers around the country who have been co-
located within the VA Regional Offices are not allowed to conduct
normal business to be able to assist the veterans. Even though the
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VA Regional Offices are closed, we were only allowed 30 minutes.
And an example is in North Carolina. We unfortunately went there
one morning and we had over 180 pieces of mail. And when you
look at that, those are time-sensitive issues, with the effective
dates to file initial claims and evidence to support pending claims,
and so on. And it makes it very difficult for us, even though our
team is ready to provide services at home, doing telework. We have
been ready because the pandemic prepared us to do that.

But what we are seeing is that our service officers, unfortu-
nately, now have to deal with the PII, taking the information out
of the Regional Office and to do that work, and be responsible, and
they are. But the thing is, it really drives a wedge in our process,
because within the VA Regional Office, we have the capacity of
technology and the resources to do secure work. And we are very
disappointed, and we hope that the VA will open back up for all
organizations that are accredited in there, because this is the first
time in any shutdown that we are actually not allowed to stay in.

Senator BLUMENTHAL. Thank you. And I have spoken to others
about it. I do not know whether that is the experience of other
VSOs as well. Is that true of VFW, Mr. Gallucci? It is. Okay.

Mr. GaLLuccl. Yes. It is the common experience for those of us
who utilize space in those federal facilities. And this morning we
were also notified by general counsel that the processing of accredi-
tations is not considered an excepted activity.

Senator BLUMENTHAL. I might ask, and I have mentioned it to
Inspector General Mason, and perhaps she can look into it. Thank
you all. Thanks Mr. Chairman.

Chairman MORAN. You're welcome. Senator Hirono.

HON. MAZIE K. HIRONO,
U.S. SENATOR FROM HAWAII

Senator HIRONO. Thank you. I think when you read The Wash-
ington Post’s article, recent article, it really gives the impression
that the whole system of ratings and disability payments and all
of that are fraught with peril and fraud. So as Mr. Gallucci said,
a system as large as that, well, there will be fraud.

So what I would like to ask Inspector General Mason is, a system
like this, a program like this system is going to have fraud, my con-
cern would be that do we have the capacity within the VA to inves-
tigate fraud? And I am not sure who prosecutes the fraud, whether
the VA has lawyers that do that, or whether that has to go to the
Attorney General’s Office? But really, I would like to know what
kind of capacity is in the VA to investigate fraud, meaning that has
the entity that would, I guess it would be your office, Ms. Mason,
that would investigate fraud?

Ms. MASON. Yes.

Senator HIRONO. Have you seen reductions in the number of peo-
ple in your office?

Ms. MASON. Senator Hirono, let me answer that question. It is
our office that is charged with that duty, to investigate, and work
with DOJ, primarily the Assistant U.S. Attorneys, as well as local
law enforcement to go after the fraud, and we do that. To go after
fraud there does have to be a threshold, though, of intent. So there
has to be corroborating evidence and facts. So our office does that.
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As far as the number of people we have, we do have that, my
investigators are working.

Senator HIRONO. Excuse me. Why don’t we go to—I would like
to ask the question relating to pre-shutdown. The last IG had over
1,000 staff. Is that what you have? Do you have 1,000 staff people?

Ms. MASON. Currently we have approximately 1,000 staff prior
to shutdown. OPM did authorize me, through exemptions, to hire
35 additional staff across the OIG, which included two investiga-
tors. And we were proceeding to do that but the shutdown got in
the way.

Senator HIRONO. You know, we can end the shutdown if a cer-
tain party decides to restore health care to the American people,
but we will not get into that right now.

So you have the same number of people then that your prede-
cessor had, and you have authority to hire 35 more people. Do you
consider that enough of a staff, enough capacity to deal with the
millions and millions of veterans that you are dealing with? And
I do not know how many hundreds of thousands of claims that you
are being asked to review.

Ms. MASON. Well, let me clarify that real quick, Senator. At the
beginning of FY 2025 we had 1,175 people. We lost about 175 peo-
ple due to DRP and VERA and normal attrition. We are at about
1,000 right now. My budget, as presumed, we think, is going to be
able to allow me to hire an additional 70 people. OPM is giving me
authorization for 35. However, we do not process the claims. We do
not adjudicate the claims. We investigate fraud, and we do over-
sight of VBA. That VBA does all the claims actions. But we have
the people to do oversight.

Senator HIRONO. Okay. So there is another office within the VA
that has oversight over the claimants, and you have all these peo-
ple who have to determine ratings and the extent of disability, et
cetera, that leads to certain amounts being paid. So let me ask you
this, then. Do you think that you have enough capacity to inves-
tigate all of the fraud that you think is out there?

Ms. MAsSON. We do. The majority of our work, Senator, is in edu-
cation and health care and fiduciary fraud, as well as some com-
pensation. But as I testified earlier——

Senator HIRONO. So you—I am running out of time—so you
would take issue with The Washington Post’s article

Ms. MASON. Absolutely.

Senator HIRONO [continuing]. That indicates there is massive
fraud going on.

Ms. MASON. There is no massive fraud going on. I take issue,
yes.

Senator HIRONO. I want to thank the other people who have tes-
tified from the VSOs, because you are right there, on the ground,
and you are dealing with the veterans. And I know from the vet-
erans that I hear from that there are delays in getting their rat-
ings. There are any number of ways that the system can be im-
proved. And we heard from Ms. Curda, from GAO, about a number
of recommendations that could improve the system, and the indica-
tions seem to be that the VA has not made the kind of changes
that were recommended.
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Would those of you who represent VSOs, would you agree that
these recommendations have not been complied with or met? Any-
body want to weigh in, briefly, because my time is already up?

Mr. GaLrucct. I would agree that oversight and quality controls
need to be there. When we are talking about fraud or questionable
claims, I point to one of the examples in The Washington Post
story, where they talked about a veteran who received benefits for
an accident related to a DUIL I believe that is a quality control
thing. And there are things that are supposed to be considered will-
ful misconduct that do not qualify for benefits. And when some-
thing like that is found, that VA has the quality controls in place
to make sure that they are not awarding benefits in a situation
that they should not.

Senator HIRONO. And do you think they do have those quality
controls in place?

Mr. GALLUCCL. I think they need to improve on those quality con-
trols, ma’am, yes.

Senator HIRONO. Thank you.

Chairman MORAN. Senator Blackburn.

HON. MARSHA BLACKBURN,
U.S. SENATOR FROM TENNESSEE

Senator BLACKBURN. Thank you, Mr. Chairman. I have got just
a couple of questions. But before I start, I do want to correct the
record. Republicans are not denying health care to anyone. There
is a discussion over the Biden bonus credits that were given during
COVID. And our colleagues across the aisle could end the shut-
down today by voting for a clean CR, which these are numbers they
have voted for many times

Senator HIRONO. Mr. Chairman, I was good enough not to get
into it, and I would ask the same from my colleague.

Senator BLACKBURN. And then also I would note that the claims
backlog that was referenced happened during the last administra-
tion, and we discussed this at length in hearing after hearing, with
the fact that workers were working remotely, and of course, and
Ms. Mason, I want to come to you on this. Because the PACT Act
implementation caused a lot of confusion, and there was the warn-
ing of we had a $3 billion shortfall, and it was going to require
emergency spending. And then, of course, we found out later that
this was just a budgeting boondoggle, and the implementation of
the PACT Act, the VA systems could not handle it, and there was
no shortfall, but this frightened a lot of our veterans and their fam-
ilies. And the good news is we have got some leadership at the VA
now that is straightening this out, and we are grateful for that.

And what I would like to hear from you is what your sense of
how well the VA leadership is following through on your rec-
ommendations to tighten oversight and prevent that kind of
misstep from taking place again.

Ms. MASON. Senator Blackburn, to answer your question, we
have done a series of reports in the OIG’s office to point out the
lack of controls and oversight within VBA around particularly
PACT Act, especially with the fact that they have scattered guid-
ance all over the place and their manual is not in compliance with
the law.
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Right now they tell us they have a plan. We have not seen any-
thing. They are partially shut down. They are doing claims. We
have not seen anything yet, but we are following up, and we have
further evaluations to look at and audits to do once we get back
in business.

Senator BLACKBURN. Okay. And Mr. Gade, thank you for your
testimony. And I noted in there that you made a strong case that
the disability system sometimes will trap veterans. So what is the
first couple of things that you think Congress could change that
would help clean this system up?

Colonel GADE. Yes, ma’am. Thank you for that question. The
very first thing that I think ought to be changed is how we talk
about the word “disability.” So only in the VA system are flat feet
a disability. Only in the VA system is tinnitus a disability. Because
what we have is an over-broad definition of the word. If we went
to the ACS, American Community Survey, definition, or we went
to any other publicly available definition, like the Social Security
disability definition, what we would have is the ability then to put
more money to things that matter, things like employment, things
like rehabilitation, things like medical care, and less money in
transfer payments that we know are causing people to be sicker
and to be trapped in this cycle of malaise. So that is the very first
thing I would say.

Senator BLACKBURN. And Ms. Curda, would you agree with that,
because you have weighed in some on this system.

Ms. CURDA. Yes. In our testimony we did work some years ago
where we looked at all the commissions that have looked at reform
options for the disability system, and summarized those positions,
the advantages, the disadvantages. I do not know that there is a
clear one right answer there. It is a policy call. There are no
changes that do not come without some kind of a cost. You know,
one way or another, there will be winners, there will be losers,
there will be costs to administer more complex systems. I mean, it
has to be looked at very carefully.

Senator BLACKBURN. But you had referenced the high-risk areas
for mismanagement, and that being one of them.

Ms. CurDpA. Well, for sure they have not updated the schedule for
how they decide those compensation levels within existing law.

Senator BLACKBURN. Excellent. Thank you. Thank you, Mr.
Chairman.

Chairman MORAN. Senator Boozman.

HON. JOHN BOOZMAN,
U.S. SENATOR FROM ARKANSAS

Senator Bo0zMAN. Thank you, Senator Moran and Senator
Blumenthal, for really bringing kind of the who’s who of experts on
this issue. We appreciate you all being here, and again, on such an
important topic.

While we have recently seen progress ensuring veterans are re-
ceiving claims decisions in a timely manner and provided adequate
benefits that align with their service, there is still more work to do.
As evidence, I have veterans in my state waiting on decisions for
years and years, some perishing before they can get a final ruling
after years of waiting. I am confident in the VA’s disability system,
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but that confidence comes not without the desire to continue push-
ing forward to best serve our Nation’s heroes.

Mr. Gade, I am interested in the principle, “meaningful employ-
ment is a powerful medicine,” you outlined in your testimony. Like
you, I believe active participation in the workforce and larger soci-
ety serves as a powerful remedy to some of the issues our veterans
face.

What ideas do you have for this Committee and the VA on how
we could support that principle through the compensation system
without creating fear or hesitation among veterans about losing
their benefits?

Colonel GADE. Thank you, sir. In my written testimony that I
submitted for the Committee, there is a report of something called
the Independence Project that I also referred to in my oral testi-
mony. The Independence Project was a randomized control trial
where we took two groups of veterans and we gave one certain ben-
efits and we did not give anything to the other. We just monitored
them. And the veterans who were given the incentives up-front to
thrive were able to do so, and those gains in employment, not only
in the percent of them who were employed but also in their sala-
ries, and their gains in physical and mental health sustained far
after the incentive payments ended.

So what you have is the ability right there, the scientific basis
exists, to put incentives in place to get the kind of positive out-
comes that we want and to not get the negative outcomes that we
want.

Senator BOOZMAN. Very good. Ms. Curda, GAO has laid out the
need for VA to follow leading management practices when it under-
takes reforms of the disability compensation program. Would you
elaborate on the downsides of having to do this?

Ms. CURDA. Sure. Thank you for that question. When we set out
to look at how they manage reforms at VA, the first question we
asked was how many initiatives do you have ongoing, and they
could not tell us. We had to assemble that list. And these were sig-
nificant initiatives. There were 23 of them over a three-year period
that we looked at. We pulled a sample of five of those randomly
and compared them to how are they being managed for success,
and found lots of issues. We made a lot of recommendations to im-
prove those initiatives, because they were not setting goals, they
were not involving key stakeholders, they were not monitoring
progress.

In particular, one of them was looking at creating specialized
teams to evaluate military sexual trauma claims, which are very
complex and very different from other kinds of claims. And we
found that across the board they did not have clear goals with
measurable outcomes. They did not have clear leadership oversight.
There were recommendations from the IG that did not get imple-
mented. They were making changes to how things got done, but it
was never clear that anything was improved as a result of that.

So that is the kind of thing. It is important to have goals. It is
important to know where you are headed before you start down the
path, and that ability then to be able to tell the Congress and the
public that this investment had a payoff.
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Senator BOOZMAN. So is that a cultural thing or poor leadership?
With it being so broad in the group that you studied, it is like it
was a one-off—

Ms. CURDA. I think there is, perhaps, a culture. There are lots
of fires to put out all the time at VA, and there is a culture of, oh,
let’s put together a tiger team and fix this right away and be in
a hurry. And I think sometimes they do not have a good system
in place to ensure that when they get started they have that kind
of good plan in place. And that was one of our high priority rec-
ommendations for the Secretary is, put in place a policy that if you
are going to start a major reform initiative, that it have these ele-
ments in place before you start so that you will know where they
are headed.

Senator BoozZMAN. Thank you, Mr. Chairman.

Chairman MORAN. Senator Sheehy.

HON. TIM SHEEHY,
U.S. SENATOR FROM MONTANA

Senator SHEEHY. Thank you, Chairman. Thank you all for being
here today. As a fellow combat veteran of multiple tours, married
to a combat veteran, I take these issues very seriously. And I want
to echo some comments made from our VFW partners about some
poisonous and disgusting rhetoric from The Washington Post re-
cently, that accused our veteran community and our broader vet-
erans service organization community of fraud, of taking advantage
of the American people. When this group of people, this body of vet-
erans, raised their hands and swore an oath to defend this country,
the system is not perfect. There is no question, the VA is not per-
fect, veterans are not perfect, and there is fraud, no doubt.

But the byline of that rhetoric should not be attacking the people
that chose to defend this Nation. It should be an internal examina-
tion of how we do things better in this government and how we
make the VA focused on veteran outcomes and patient outcomes
and not process. We have been lost in the bureaucracy for too long
in the VA, and it is about time we have a customer service-oriented
organization that is focused on optimal outcomes for veterans.

Outcomes for veterans. “Veterans not victims” is my favorite say-
ing. We are not victims. We do not come back sorry, asking for
handouts. We come back wanting a new mission in life, and want-
ing to be empowered to continue to serve our country, in law en-
forcement, in government service, even as entrepreneurs. We want
our veterans to come home and be empowered, not treated like vic-
tims. But sometimes they need that help to do so.

And I would welcome your thoughts, specifically, I think, Dr.
Cade, related to, specifically, how does our incentive system within
disability claims, how does our incentive system within the transi-
tion process, are we incentivizing veterans to succeed at the end of
that process or instead are we driving them into a cul-de-sac of de-
pendence? Because ultimately we want to help them as a bridge to
another successful chapter in life. We do not want them to be pro-
fessional veterans when they are done. We want them to be done
and be proud of their service, but then open a new chapter for their
life and succeed there.
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Colonel GADE. Sir, thanks for that question. When I went
through the Transition Assistance Program when I was leaving the
military, we spent about half a day on employment stuff and about
a day and a half on how to file disability claims. And the proverbial
little old lady in tennis shoes stood up there and said, “Claim ev-
erything you can. It is free money. All you've got to do is go get
it. And if you have these conditions you get this, but if you look
at a DBQ carefully,” and she like stomped on the floor and said,
“If you look at the DBQ carefully, you can see that if you have
these conditions you can get to 70 percent, and if you have these
conditions you can get to 100 percent.” And so it was right there
in front of people that all you have to do is exaggerate and you can
get paid more.

That is not actually my main problem. My main problem is what
happens then. Because if a veteran is separated from the labor
market, they do not work anymore, they are sitting at home, they
are sitting on the couch, their wife is going to work, if it is a male
veteran, the children are going to school, and what happens when
those people come back home is the veteran is still sitting there.
And that is a life of disempowerment, not empowerment. And men
get so much identity from their work that we ought to be putting
all of our effort into positive, meaningful, gainful employment and
get away from saying to everybody, “Hey, get everything you can
from the government. All you’ve got to do is fill out this little form
and we’ll give you disability payments.” Thank you.

Senator SHEEHY. That is exactly right, and disability is too often
times confused, that if you are able to work you do not deserve that
disability. And the truth is that disability is a recognition that you
are going to carry that injury, that condition for the rest of your
life, and you can never heal from that because of what you did for
this country.

What do we think about alternatives to how the disability system
is currently structured? And this is open to anybody. How can we
better structure this so that after our veterans leave, take the uni-
form off, we are incentivizing them to find new careers and succeed
in those careers, but still recognizing they have conditions they
have to live with?

Colonel GADE. Sir, if I may really quick, the way that we talk
about disability is different than any other program talks about
disability. The bar is much lower. The conditions are much broader.
If—and I am not making this proposal necessarily—but if we were
to take the people 60 percent and below in 2024 Annual Benefits
Report, and we were to say, you know what, those are conditions
that we are going to treat for, but we are not going to compensate
for those because they are not a disability by any other definition
of the word, what you would do is you would save $20 billion a
year that you could then put toward meaningful job programs. You
could put it toward internships and externships and education and
even higher benefits for the triple amputee and the person with a
traumatic brain injury.

There is a way to do this that is smart and that incentivizes the
right things, and that is what I am just begging folks to focus on.

Senator SHEEHY. We are at the end of my 5 minutes. I am sorry,
but did you want to wrap up quick?
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Mr. RETZER. Yes, Senator. I just wanted to say it is very impor-
tant that we understand, yes, we know about the injuries and ill-
nesses. But the thing is we have questions with regards to integra-
tion and to rehabilitation. And then there is compensation. We
need to understand that it is complementary. And we need to en-
sure that when we look at the VA’s ability of it, that VA’s inte-
grated care links the issues really, that is health care, vocational
programs, and education. That is the struggle that we are having
here, and so VA needs to continue to expand programs like the Vet-
eran Readiness and Employment (VR&E) system while they ensure
that the veterans are getting their compensation. As you said, they
have earned these benefits. So we want to make sure that they
strengthen the partnerships that are out there to employees and
workforces to ensure that they are hiring and recruiting veterans,
and really emphasize that there is a difference between the inte-
gration back into employment versus compensation.

Senator SHEEHY. Well, thank you for being here. We are at the
end of our Nation’s longest war, and we may potentially be seeing
the start of another war soon. So the work you are doing is going
to be absolutely critical. Veterans not victims. Outcomes over proc-
ess. Patients over bureaucracy. Thank you.

Chairman MORAN. Senator Sheehy, thank you. Senator
Duckworth.

HON. TAMMY DUCKWORTH,
U.S. SENATOR FROM ILLINOIS

Senator DUCKWORTH. Thank you, Mr. Chairman. I have to say
I must express disappointment in the decision to convene a legisla-
tive hearing that amplifies The Washington Post misleading and
flawed attack against the VA disability benefits system, especially
by inviting a witness who supports those sentiments. And adding
insult to injury, this effort to falsely depict our Nation’s disabled
veterans as a group of dishonest fraudsters and cheaters originates
from a paper that is owned by a multi-billionaire whose net worth
exceed, by tens of billions of dollars, the total amount that the U.S.
Government spends on disability compensation to over 6 million
disabled veterans in any given year.

Look, nobody is denying the unfortunate reality that a small
number of veterans exists who will dishonor their own service and
that of their fellow veterans by defrauding the VA. These individ-
uals can and should be prosecuted to the fullest extent of the law.
If we want to enhance deterrence we should strengthen enforce-
ment resources to increase the rates of criminal investigations,
prosecutions, and convictions of these fraudsters.

The mistake we must avoid is allowing a minority of criminals
to dictate the redesign of the VA disability benefits system into a
bureaucratic black box that is more frustrating and less fair and
will leave more veterans waiting and dying, waiting to get their
benefits that they have earned.

Since we met many years ago at Walter Reed, I have been dis-
appointed, Colonel Gade, in watching your journey. You and I were
there together. We suffered together. We recovered together. But I
have to say, I have been disappointed in watching your journey to
becoming one of the leading critics of the entire concept of dis-
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ability compensation for disabled veterans. And I do feel that you
believe that you are simply offering our fellow disabled veterans
some tough love that everyone else is too afraid to give, to inspire
them to achieve the success that you have been so very fortunate
to earn.

However, your rhetoric, particularly in downplaying the severity
of the reality of the invisible wounds of war runs the real risk of
doing more harm than good. Portraying disabled veterans as a
group of takers who will happily never work again for $3,100 per
month is incredibly condescending and disrespectful to these heroic
Americans.

Disabled veterans, like any American, want to work for more
than just money. They are driven by a sense of mission, purpose,
and meaning. And your characterization of disabled veterans who
accept disability compensation as being moochers who are trapped
by the system, advances a very damaging stereotype that shames
many veterans into foregoing VA benefits at a cost to themselves
and their loved ones.

So there is an irony that the VA is being accused of being too
generous, too trusting, and too focused on enhancing efficiency for
disabled veterans by a paper whose owner is famous for accumu-
lating a vast fortune by adopting a core management principle, ob-
sessive customer focus.

So my question for the VSO leaders on the panel is simple. Do
our disabled veterans deserve worse treatment from the United
States Government?

Mr. VILLANUEVA. No, they don’t.

Mr. RETZER. No, they do not.

Senator DUCKWORTH. Should Congress require VA to presume
that every disabled veteran applying for benefits is guilty of fraud?

Mr. VILLANUEVA. They should not because they are not.

Senator DUCKWORTH. Should VA force every disabled veteran to
fight through copious amounts of paperwork and push through
layer upon layer of cold, harsh bureaucracy to prove, beyond a rea-
sonable doubt, to obtain what are often quite modest disability
compensation benefits?

Mr. RETZER. Senator, no.

Senator DUCKWORTH. We must never forget that Congress and
VA have worked hard for many decades to end an unacceptable
status quo where the VA benefit system was hostile, combative,
and stunningly inefficient. My larger fear is that our Committee,
indulging in efforts to demonize the VA disability benefit system,
will lead us to creating harmful guardrails that reduce improper
payments, but at the cost of scores of eligible disabled veterans giv-
ing up and abandoning efforts to secure the benefits they earned
when they served our country in uniform.

Would any of the witnesses testifying on behalf of VSOs like to
elaborate on that threat and why criticism of VA trying to instill
a culture that seeks “let’s get to yes” is preferable to a culture that
seeks to “get to no”?

Mr. GaLLUccI. Senator, I will happily take that question, if I
may. As I said in my remarks and in our submission for the record,
we have deliberately worked to make it easier for veterans to ac-
cess the benefits that they have earned. Those of us who have worn
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the uniform have seen it, where peers of our struggle for the care
for the diseases or the health conditions that they are suffering
with.

In addition to Karshi-Khanabad, our organization is advocating
for air crews. Congress just passed a study to make sure that air
crews, and signed into law, that we study their toxic exposures.
There is a group of veterans, submariners, in the Veterans of For-
eign Wars who are speaking very vocally about the unique chal-
lenges of submarine service and the exposures that they have.

Now make no mistake, we all knew that military service was
dangerous, but as we have focused on, when we say “honor the con-
tract,” it was in our enlistment contracts. It is in there, required
to order—ordered to serve in combat or other hazardous situations,
and then entitled to receive pay allowances and other benefits as
provided by law in regulation.

So to have a discussion where it is portraying veterans accessing
that system as if we are somehow exploiting loopholes, and it is an
honor system, look, it is trying to pit veterans against Americans,
other Americans. And it is something that we should not tolerate,
especially when such a small percentage of the population volun-
teered for that dangerous job that has occupational hazards that
others can just walk away from.

Senator DUCKWORTH. The data is clear. It is not just data coming
from the VA but from other not-for-profits that the vast majority
of veterans’ claims of benefits are truthful and accurate, not that
they are fraudulent and false. And I think we need to keep that
in mind.

Thank you, Mr. Chairman.

Chairman MORAN. Senator Duckworth, thank you. I thank all of
our witnesses, and I would just highlight for the Committee, and
perhaps for my own satisfaction, there is no doubt about the con-
troversy that arises from this Washington Post article. But I have
great faith in the witnesses that we have here, the veterans who
have talked to us, the information that we received, to suggest that
this Committee is capable of hearing from veterans and responding
to the thought that is expressed in The Washington Post article. I
also have sufficient faith in the colleagues here, many who have
served, some who have served and earned disability, that we have
the capability as Members of this Committee to sort out and have
the opportunity also to hear from somebody who has a different
point of view, so that we can come to a conclusion, probably more
than one, conclusions over time about how we improve the system,
and we make certain that veterans who served and those who are
disabled by that service receive the compensation, as well as care,
that they are entitled to.

So I am pleased we have had this hearing, are having this hear-
ing, and I think it has value as we try to sort out how we make
things sufficiently better for those who served our country.

I want to ask a couple of questions and then a vote has been
called and we will bring this hearing to a conclusion. First of all,
Ms. Mason, Senator Blackburn asked you about inspector general’s
report. Are there any particular reports that are pending on this
topic of disability that you would like to highlight that would be
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important for the VA to come into compliance or explain why they
are not pursuing the inspector general’s recommendations?

Ms. MAsON. Well, we have about 30.

Chairman MORAN. All of them equal importance and all of them
on this topic?

Ms. MasoN. All of them equal importance. But I think we have
two or three particularly that are pending on disability issues. But
we have some audit work that we are getting ready to start, pri-
marily around quality review, and around automation, particularly
in concerns we have around whether the right information is in the
automation system.

And then, again, to the reports we have already discussed today
on PACT Act and a couple of the other areas in disability, our
fraud teams and our audit teams work very closely together. So
where they see gaps on either side they trade information, and the
fraud teams goes and investigates and the audit team does their
audit work.

So we do have some others teed up. We only have a couple of re-
ports, though, that are pending, and they are primarily on the
quality aspect as well as the application of overall disability review.

Chairman MORAN. In your previous life and previous work at the
Department of Veterans Affairs, anything that you learned in that
capacity that would be important for us to hear today?

Ms. MasoN. Well, Chairman Moran, you know, in my current
seat I look at everything through the eyes of the IG. But what I
can tell you in looking at those through the eyes of IG, I can look
back over the 30 years, from starting as a young attorney in 1990,
going forward to my time as judge and chairman, where I can see
many of the things that VA put in place, that the Congress has put
in place, and I see the impacts and effects of that on our veterans.
And what I see is the lack of controls and the lack of oversight
within all of VA, but for this hearing, particularly in VBA, in areas
from compensation to education to pension to fiduciary. We can go
down the whole list.

Chairman MORAN. I want to highlight, at least from my view, a
great level of respect for the role of the inspector general, the role
of the Government Accountability Office, in this Committee and
this Congress, being able to do its work. I am developing a good
working relationship with you, Ms. Mason, and I had a really good
working relationship with your predecessor. And my view is that
the efforts by both of these agencies are hugely valuable to the
well-being of veterans that we all try to serve.

Ms. MASON. And we do talk to each other often, Chairman
Moran, both you and I and Ms. Curda and her team.

Chairman MORAN. Thank you both.

Mr. Gallucci, you did something just a moment ago that I was
going to ask you to do. I wanted to know what a member of the
service believes when they enlist, their contract is, with the United
States Government, with the Department of Veterans Affairs, with
the American people, with our country, with our government. When
someone raises their hand and takes the oath and enters the serv-
ice, what is it that they expect in return?

Mr. GaLruccl. To put it in the simplest terms, that if we are
going to live up to these other requirements to obey all lawful or-
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ders, subject to the military justice system, serving in combat and
other hazardous situations, that we will be taken care of if some-
thing goes wrong on the government’s time and on the govern-
ment’s dime.

I point, in The Washington Post story, and we have talked about
this a lot, about them talking about toenail fungus, right. That was
in there designed to really bait people into thinking, well, that is
common. That happens to a lot of Americans. You go to a gym, you
get athlete’s foot, you treat it with some Tinactin. I don’t know.

But the issue is we are talking about military service, especially
ground forces, Army, Marine Corps, that focus so heavily on foot
health and hygiene. Because when I was deployed to Iraq, OIF-1,
living out of a Humvee for the first couple of months, personal hy-
giene was sparse and difficult. And I talked to a veteran before
coming into this hearing who has dealt with a systemic fungal in-
fection since he served in the Marine Corps. This is very real. It
is an occupational hazard. It may sound odd to someone who has
never served, a reader of The Washington Post or a reporter who
never raised their right hand. But this is why it is service-con-
nected. A veteran who is on a medication that causes liver damage
because it started out as a foot fungal infection—it started as toe-
nail fungus—yes, that is service-connected. It is related to service,
and it is a clear occupational hazard of military service.

Chairman MORAN. Thank you. And do those individuals, they
recognize, know that at the moment they enlist and raise their
right hand?

Mr. GaLLucct. You do not know all of them, but I will tell you
this—we know the military is dangerous, right. It is a job, as our
Secretary of War says, is to destroy our enemies. I mean, we know
it is dangerous going in, but we believe that with the contract that
we signed, if something goes wrong that we will be taken care of.

Chairman MORAN. Dr. Gade raised this topic of work, and I cer-
tainly share a view that work is important to the well-being of
every human being. It is the way we earn a living and get satisfac-
tion, hopefully, from what we do. I always think it is something
that is within us that gives us purpose in life, soul, a sense of
meaning and value.

What is it that we can do? Dr. Gade indicates that there is seem-
ingly a disincentive from the disability system to work. But aside
from that suggestion, that connection, there are a lot of things that
the Department of Veterans Affairs is entrusted to do and should
be doing to help veterans find meaningful employment. And I
know, I mean I saw, where a group of Fort Riley soldiers who were
about to end their time in the military service spent time in Wich-
ita, Kansas, at the aviation and aircraft companies, learning about
opportunities for their future.

There is a significant demand for the skill set and integrity, the
moral values of a soldier, of a member of our military. There is de-
mand for that work. And yet we may not be taking sufficient ad-
vantage of the opportunity that a person who is leaving military
service can provide value to a company. We have got a program in
Kansas to interest soldiers as they depart in agriculture, to become
farmers. There is a demand for those kinds of employment opportu-
nities. What are we missing in trying to make certain that work
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is honored, aside from the suggestions of Dr. Gade? Mr.
Villanueva?

Mr. VILLANUEVA. Thank you, Mr. Chairman.

Chairman MORAN. I was worried you were being ignored until
Senator Duckworth captured you.

Mr. VILLANUEVA. No, I appreciate it. There are a lot of good pan-
elists here, and I definitely do not want to step on anybody’s toes
when it comes to how much we all agree with each other. But the
one thing I think everybody on this panel can agree with is that
every veteran who wants to work and is inhibited by a disability,
that they have every incentive and opportunity to get to work.

And again, I guess I have to be 100 percent for all the hearings
I ever testify at, to bring up VR&E, but VR&E should definitely be
pushed, more so than most any other program that they have out
there for veterans who want to get back out to work. And that in-
cludes doing things like removing delimiting dates. That goes for
education by the VA to all veterans to say, hey, especially those
who are being medically discharged or medically retired, to push
that program, and to say if you want to get back out to work, it
is available to you. And we have been on record about this.

So we would love to work with yourself, your office, the rest of
the Members of the Committee to see how we can do that.

Chairman MORAN. Remind me. Are there opportunities that are
presented to veterans who have a disability beyond the normal pro-
graﬁls? to provide education, workforce training to veterans gen-
erally?

Mr. VILLANUEVA. There are. But again, I mean, not a lot of the
veterans who, when they leave the service, know that there is a
disability with them. It comes up years and years later. Myself, I
went out and, despite some of my disabilities, I decided to take up
blue-collar work for the first five years post-service, and it caught
up to me. Only after that time did I ever find out, or ever attempt
to use my GI Bill, and never once, until many years later, did I
even hear about VR&E. So again, this should be pushed by the VA.

Chairman MORAN. Thank you. I look forward to working with
you and PVA. Senator Banks.

HON. JIM BANKS,
U.S. SENATOR FROM INDIANA

Senator BANKS. Thank you, Mr. Chairman. Ms. Curda, the VA
disability claims process is dysfunctional and antiquated, no doubt.
An initial claim decision takes about 100 days, on average, but ap-
peals stretch on for years. My office worked on one case, for exam-
ple, a claim that took eight years to be decided.

How are VA’s efforts to improve that process coming along?

Ms. CURDA. Well, as I mentioned earlier, one of our issues that
places VA on the High-Risk List is their challenges with managing
their workloads, and that includes appeals. You know, this has
been going on for decades, where various surges come along on the
initial claims side. Veterans who are denied appeal those claims.
That creates additional pressure on the appeals side. And when
veterans choose to go before a judge, that is the longest amount of
time that a veteran will experience. There are other choices, but
that one, in particular, can take a really long time. And currently,
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VA is not meeting its timeliness goals for various appeals options,
they are exceeding them.

I think what they are doing is, we have been engaging with them
on this high-risk issue for a number of years now, and most re-
cently they have developed a better ability to predict their work-
loads through more sophisticated modeling. That is certainly true
on the initial claims side. I think they are trying to kind of do a
little bit more on the appeals side, to be able to better predict what
is coming in. And when you can predict, you can plan, and you can
get the resources that you need to get the work done.

So they are moving along. They still are somewhat lacking in
their, I think, capacity to really fix the problems. But we were close
to moving up their rating in the high-risk issue last year, and then
that budget issue came along and we had to kind of rethink that.
But they have made progress in terms of just their ability to plan
for workloads, so that when things change—and they will change—
they are in a position to address them.

Senator BANKS. The key tool in the claims process, the VA rating
schedule for disabilities, was created in the 1940s. Some elements
of the schedule have never been updated. The VA has been trying
to update it for years. Which conditions and body parts rating
schedules are the most outdated, and what problems does that
cause, Ms. Curda?

Ms. CURDA. Sure. I would say the issue is that they have not all
been comprehensively updated. There have been small changes
over the years, here and there, but they have not taken a com-
prehensive look at—there are 15 body systems. All the conditions
are organized in different body systems. Of the 15, they have up-
dated, comprehensively, 11 of them, and there are still four that re-
main, and they are in various states of regulatory development.
The four that are remaining are mental disorders, respiratory ill-
nesses, ear and auditory issues, and neurological conditions.

The problem that creates, and I think you can see a little bit of
this in The Washington Post article, where you might see inequi-
ties, or there might appear to be an inequity in how different condi-
tions are compensated. I think, in particular, when this was stud-
ied, mental conditions have been—because if you think about in the
1940s, people had not even heard of PTSD. So that may be com-
pensated differently than, say, someone with an amputation. So it
is thinking through what that level of compensation should be.

The other issue is earnings loss. That is the medical side I was
talking about. The earnings part of it has never been comprehen-
sively updated, so that is another component of this.

Senator BANKS. I want to move on. Colonel Gade, good to see
you. I am glad the OIG investigates disability compensation fraud,
but the examples in The Washington Post article are not subtle.
They are glaring. A Vietnam veteran who pretended to be blind for
29 years while he continued to drive. A bodybuilder who pretended
to walk with a cane and wore a diaper. A veteran who claimed
paralyzing anxiety and an inability to work while he was running
a bar in Costa Rica. A VA claims representative who claimed to be
homebound and bilked the agency out of benefits for five years
while he was working there.
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These fraud cases should not take years to crack, and it makes
me wonder how widespread that problem really is. How prevalent
do you think outright disability compensation fraud really is?

Colonel GADE. Sir, I think outright disability fraud is actually
quite rare, as Ms. Mason pointed out earlier. A bigger problem is
the problem of lax oversight and easily exaggerated conditions and
no follow-up.

I went on Reddit yesterday and I typed in, “How do I get a 100
percent disability? I only have 10 percent now,” which is false. So
here is what Reddit said: “Go to your C&P exam with a DBQ that
you filled out yourself. Look up what you will qualify for, 100 per-
cent, and check the boxes, and write the explanations that apply
to you. Submit that to your examiner at the beginning of the ap-
pointment and have a copy in front of you. Throughout the exam,
answer the questions based on the answers you gave on the DBQ.”

So it is widespread that people know that the DBQ exists. They
know that if they claim this severity, they get this disability. If
they claim this severity, they get this. And if they claim this, then
they get this. It is widespread knowledge. So that is a kind of quiet
thing that The Washington Post article never even discussed.

Senator BANKS. Got it. Thank you. My time has expired.

Chairman MORAN. Let me see if anyone, before we conclude this
hearing, does anybody have the sense that they wanted to say
something that they did not get the chance to say, or correct any-
thing that you said that you wish you had not have said?

Ms. MASON. Chairman, I would like to jump in here real quick.

Chairman MORAN. Please.

Ms. MAsON. The VA OIG looks at pretty much everything, from
soup to nuts, from fraud as well as the oversight, as we have dis-
cussed today. But one particular area that I think Senator Banks
just touched on, and Colonel Gade touched on, are the DBQs. And
let me be clear, the DBQs are a problem both publicly and inter-
nally. Because of the lack of controls, and we have specific reports
to this as to issues, that VBA is not following up on within their
internal contracts and their DBQs, they are the pot calling the ket-
tle black. So there are issues with public-facing DBQs. There have
been since they were engaged and brought forward. And those con-
tinue, both internally and externally.

So our recommendation is that we look at and recommend that
the Committee consider looking at all DBQs and setting some
standards at your level. Thank you.

Chairman MORAN. Thank you. Anyone else? Mr. Gade?

Colonel GADE. And, Senator, just briefly, and I am sorry that she
departed earlier, Senator Duckworth and I were in the hospital to-
gether. She was wounded two months before I was. And so I wish
that we had been able to have that conversation that she directed
to me in a two-way direction, but unfortunately I had to sit here.

What I believe about mental health reform is that the system
should better address invisible wounds like PTSD, but without
incentivizing long-term disability. PTSD is curable. PTSD is pos-
sible to recover from and lead a full and thriving life. But a veteran
who is labeled 100 percent, permanent and total, before the efforts
have been made to get better, is one whose life is made worse by
that system. And that has been my argument for the last 20 years,
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and will be my argument until my dying day. And I am sorry that
Senator Duckworth missed that.

Chairman MORAN. Anyone else? I did not expect anyone to take
advantage of my suggestion. You cannot allow me to miss my vote.

Mr. VILLANUEVA. I will make this quick, Mr. Chairman. The
most worrying thing about The Washington Post article, and as a
person, like many people who are on this panel today, we remem-
ber the history. And the history goes back a ways. But when you
look at the Civil War pension program that these folks came back
to, after a while the articles in the news and the public opinion
shifted away from that it is the government’s fault that is making
it too hard and they put a glaring light on the veterans and the
doctors and the lawyers, and they scrapped the program. And as
we all know, it went from that to the Spanish-American War pen-
sion program, which preceded the bonus marches of the 1930s. And
we are less than a half mile away from where thousands of vet-
erans camped out for days, and some of them lost their lives for
their benefits.

Now, as we move forward, and this discussion moves forward, we
should always keep that in mind, so that it never, ever happens
again. If there is a program that can be improved, that is here al-
ready, we should all work together to make those improvements.

Chairman MORAN. Thank you. It is a good place to end the hear-
ing. Thank you.

I want to again thank you. Each member of the Committee now
has 5 legislative days to submit any written statements or ques-
tions for the record. Any Senator who would like to submit a ques-
tion for the record to today’s—I did not say that quite right. Let’s
do it over.

Each member has 5 legislative days in which to submit state-
ments or questions for the record. Any Senator who would like to
submit a question for the record for today’s witnesses, please do so
in a timely manner. Likewise, I ask our witnesses to respond to
any questions for the record following today’s hearing in a timely
manner as well.

And with that this hearing is adjourned.

[Whereupon, at 5:43 p.m., the hearing was adjourned.]
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PROMISE?”

Chairman Moran, Ranking Member Bl hal, and bers of the Commi thank you for the
opportunity to discuss the role of the Office of Inspector General (O1G) in combating fraud in the
compensation and pension programs administered by the Veterans Benefits Administration (VBA). As
the Inspector General, 1 am proud of the O1G’s work conducting independent oversight of VBA's
programs and operations and investigating allegations of fraud within its programs.

As of June 30, 2025, more than 6.9 million veterans and beneficiaries were receiving these benefits, as
provided under the law pertaining to disability compensation,'

The OIG directorates provide information based on their work to ensure thorough oversight of VA's
programs and operations.* This statement highlights the work of OIG staff across the Office of
Investigations (O1) and the Office of Audit and Evaluations (OAE). Specifically, this statement
discusses our investigative program, including information advising VA and the public of scams, and
weaknesses identified in program operations

OFFICE OF INVESTIGATIONS ACTIVITIES

Ol is responsible for investigating potential criminal activity and civil violations of law including fraud
related to VA benefits, construction, education, procurement, and health care, as well as drug offenses,
crimes of violence, threats against VA employees or facilities, and cyberthreats to VA information
systems. Ol coordinates with other OIG directorates, external law enforcement partners, and the

‘38 U S C§ ll 10: 33 US.C. § 1131: 38 C F: R Q 3.303 12‘124] VA, “VA Benefits & Health Care Utilization,”
¥ q card pdf. accessed October 20, 2025
“ The OIG has five main directorates: Immediate Office of the Inspector General, OITM:!: DF [N :r.ll;...ulom Office of Audits
and Evaluntions; OfMice of Healihcare Inspections: and Office of M; and
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Department of Justice on high-impact cases to ensure that veterans, VA employees, and VA assets are
protected, and wrongdoers are held accountable. (See Appendix A for some examples of OIG cases.)

VBA implements a number of programs for eligible veterans and family members, including monetary
benefits, education assistance, insurance, and VA-guaranteed home loans. Education investigations
target fraudsters who do not deliver promised services to eligible veterans, service members, and their
qualified family members. With respect to home loans, agents focus on loan origination fraud, equity
skimming, and criminal conduct related to the management of foreclosed loans or properties. Personnel
also investigate allegations of crimes committed by VA-appointed fiduciaries and caregivers.

In January 2022, the OIG began to publish fraud alerts regarding scams that are prevalent in OI's work.
The most recent addresses—Protect Veterans from Pension Poaching (June 2025). (See Appendix B.)

In the last Congress, OIG staff assisted Congress in tightening VBA’s public disability benefits
questionnaires (DBQs) with the inclusion of a provision in the Senator Elizabeth Dole 21 Century
Veterans Healthcare and Benefits Improvement Act, enacted on January 2, 2025, that requires the
digitization of all disability benefits questionnaires (DBQs) submitted by non-VA healthcare providers.®
The electronic capture of all future DBQ data will significantly enhance OI's anti-fraud oversight of this
program.

OFFICE OF AUDITS AND EVALUATIONS REVIEWS OF VBA PROCESSES

The exchange of information between OIG directorates is critical to safeguarding VA’s programs and
operations. The O1G’s OAE shares information with the Office of Investigations that is found during the
course of their work and Ol reports information on gaps discovered through their investigations. This
allows the OIG to provide oversight of VBA operations and made recommendations related to legal and
procedural review deficiencies, unclear guidance, and inconsistent application of quality assessments,
issues that can make the disability benefit system susceptible to fraud.

When veterans file claims for disability benefits, medical evidence is usually needed to demonstrate a
condition. Often VBA will schedule a veteran for a medical examination. Most exams are performed by
VBA contract medical examiners, but veterans have the option of having their medical provider
complete a public-facing DBQs which would be submitted with their claim.

Public-Facing Disability Benefits Questionnaires Can Increase Fraud Risk
In October 2010, VBA implemented the use of DBQ forms to help speed the processing of veterans’
claims for disability compensation and pension benefits. The questionnaires cover a full range of
medical conditions and relate to a specific type of disability or part of the body. Publicly available
questionnaires are completed by non-VA medical providers selected by the veteran. As a result of OIG
concerns related to the potential for fraud and VBA’s modernization efforts and form revisions, on
April 2, 2020, VBA removed the questionnaires from its website. Subsequently, Congress mandated

3 Senator Elizabeth Dole 219 Century Veterans Healthcare and Benefits Improvement Act, Pub. L. No. 118-210 (2025),
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their return through The Johnny Isakson and David P. Roe, M.D. Veterans Health Care and Benefits
Improvement Act of 2020, enacted on January 5, 2021 *

The OIG conducted two reviews as required by the law. In the March 2022 report, the OIG determined
that VBA complied with the requirement to return DBQs to its public-facing website when it reinstated
69 questionnaires on its website on March 1, 2021.° However, the team found DBQ from non-VA
medical providers that were incomplete, inaccurate, or of questionable authenticity were not always
processed correctly by VBA when determining entitlement to benefits. Conversely, some guestionnaires
that were sufficient for determining benefits were not used.

The January 2024 report found VBA continues to publish updated questionnaires on its website and
generally accepted and used them when submitted as part of a claim for benefits.® However, the OIG
review team found that many submitted public questionnaires continue to present a significant risk of
fraud. While VBA conducts validation reviews to detect and prevent fraud, these reviews are very
limited in scope, lack robust methodology and follow-up, and do not safeguard against any physician-
assisted fraud.

Improvements Needed In VBA Claims Processing
VBA’s Medical Disability Examination Office administers VBA’s contract medical exam program.
VBA currently has 18 contracts with four vendors: OptumServe Health Services, Quality Timeliness and
Customer Service Medical Services, Veterans Evaluations Services Inc., and Loyal Source Government
Services, LLC. This office is responsible for overseeing vendor performance and contract medical
disability exam quality as well as enforcing the technical terms of each contract. Over the last three
years, OIG teams assessed this office on several occasions and found weaknesses in governance,
accountability, and contractor accessibility compliance with Occupational Safety and Health
Administration and Americans with Disabilities Act regulations, and safety and cleanliness issues.”

Compensation Claims Processing Deficiencies
The medical exam is just the first step in the process to determine a compensation rating. Claims
processors are responsible for reviewing all available evidence when determining entitlement to
benefits. OIG reports have identified scattered, unclear, and underdeveloped guidance—with little
reliance on the law—as additional causes for incorrect payments to VBA beneficiaries.

The OIG substantiated a hotline allegation that a senior veterans service representative in Philadelphia
approved hundreds of rating decisions for claims each day without conducting the required reviews. In

1 Johnny Isakson and David P, Roe, M.D, Veterans Health Care and Benefits Improvement Act of 2020, Pub. L. No. 116-315
(2021).

* VA OIG, Public Disability Benefits Questionnaires Reinstated but Controls Could Be Strengthened, March 9, 2022,

VA OIG, Without Effective Controls, Public Disability Benefits Questionnaires Continue to Pose a Significant

Risk of Fraud to VA, January 4, 2024,

" VA OIG, Contract Medical Exam Program Limitations Put Veterans at Risk for Inaccurate Claims Decisions, June 8,
2022: VA OIG. Beiter Oversight Needed of Accessibility, Safetv, and Cleanliness at Conitract Facilities Offering VA
Disability Exams, May 8, 2024.
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fiscal years 2022 through 2024, this employee authorized about 85,300 claims—19 times the national
average—and contributed more than 35 percent each year toward the regional office’s claims
completion goal.® The team estimated that about 13,200 of the rating decisions (84 percent) authorized
by this employee from January through June 2024 had at least one error. These errors resulted in an
estimated $2.2 million in improper payments. VBA officials at the regional, district, and central offices
knew about the employee’s unusually high authorization rate. However, they did not effectively respond
to the associated risks. VA concurred with the OIG’s two recommendations to correct the errors and
evaluate internal controls.”

Some recent reports related to PACT Act claims illustrate the importance of claims processors being
trained properly and following procedures.'”

In August 2022, the PACT Act was signed into law and significantly expanded access to VA health care
and disability benefits for veterans exposed to burn pits and other toxic materials. It also expanded
locations associated with radiation exposure, as well as presumptive conditions and locations associated
with herbicide exposure. The day after the PACT Act was signed into law, veterans set a record for the
number of online disability compensation claims filed.""

The OIG found that claims processors may not be assigning accurate effective dates for claims due to
VBA not sufficiently preparing them for this undertaking.'> The PACT Act complicated VBA’s
effective date determinations by adding locations, dates, and conditions presumed to be associated with
certain types of exposures during military service, as well as lowering requirements for benefit
eligibility for some veterans exposed to toxins.

In a September 2025 report, the OIG found VBA’s oversight lagged in ensuring accurate processing of
nonpresumptive conditions under the PACT Act.'* While VBA took steps to improve PACT Act Claims
processing, these efforts have not remedied the problem of various inaccuracies related to
nonpresumptive conditions. The OIG found some errors showed that claims processors did not
accurately identify toxic exposure claims, research and verify veterans’ participation in a toxic exposure
risk activity, request a medical exam and opinion regarding toxic exposure or appropriately include key
information in decisions for nonpresumptive conditions. Furthermore, PACT Act guidance is difficult

VA OIG, Inadequate Oversight Allowed a Senior Benefits Representative to Inaccurately Authorize Thousands of
Decisions, September 29, 2025,

7 ALq Iy intervals ¢ ing 90 calendar days from the date of the report’s issuance, the OIG sends a follow-up
request to the VA office oversecing cormective action asking for an implementation status report. The OIG will begin follow
up on this report on December 29, 2025, Nothing precludes VA from providing interim progress reports.

19 The PACT Act refers to the Sergeant First Class Heath Robinson Honoring Our Promise to Address Comprehensive
Toxics Act of 2022, Pub. L. No. 117-168, 136 Stat. 1759.

"' WBA, “Fact Sheet: How the PACT Act Is Already Helping Veterans™, accessed October 20, 2023,

https:/fvbaw vbava.gov/bl/2 1/PACT%20Act%620General%20Fact%620Sheet pdf,

2 A QIG, The PACT Act Has Complicated Determining When Veterans® Benefits Payments Should Take Effect, April 15,
2025.

13WA OIG, Better Controls Needed to Accurately Determine Decisions for Veterans " Nonpresumptive Conditions Involving
Toxie Exposure Under the PACT Aer. September 30, 2025,
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for staff to navigate because it is frequently updated and spread among several different sources. VBA
needs to improve its oversight to mitigate and prevent inconsistencies and errors. VBA concurred with
the O1G’s three recommendations to correct processing errors, consolidate guidance, and evaluate
controls. ™

CONCLUSION

The VA OIG staff are astutely aware that taxpayer dollars were appropriated to VA for the purpose of
providing benefits and services to our veterans. We have an accomplished team working collaboratively
across the organization to ensure that veterans who have earned their benefits receive them and people
who defraud VA programs are held accountable. If OIG staff discover, during the course of audit or
inspection work, evidence of fraud, they immediately share with OIG investigators. Conversely, when
OIG investigators identify weaknesses in the system through their investigations, they provide that
information to the audit staff for further review. We, at the OIG, are dedicated to reviewing the
operations and programs that provide these critical benefits and services in a timely and accurate manner
to those who have served our nation. As the Inspector General, | am committed to ensuring VA
programs and operations are efficient and effective in delivering benefits to veterans, their families,
caregivers, and survivors.

Mr. Chairman, Ranking Members, and committee Members, this concludes my statement, and 1 would
be happy to answer any questions that you may have.

1 At quarterly intervals commencing 90 calendar days from the date of the report’s issuance, the OIG sends a follow-up
request to the VA office overseeing corrective action asking for an implementation status report. The OIG will begin follow
up on this report on December 30, 2025, Nothing precludes VA from providing interim progress reports.
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APPENDIX A SELECTED CASES FROM THE OIG’S OFFICE OF INVESTIGATIONS

Veterans Benefits Administration Investigations

Former VA Social Worker Claiming to Be A Purple Heart and Bronze Star Recipient
Sentenced for Stolen Valor Scheme That Included Stealing a Veteran’s Identity to Gain
Benefits — A former social worker at the Providence VA Medical Center in Rhode Island
fraudulently claimed to be a wounded US Marine Corps veteran who was the recipient of a
Purple Heart and a Bronze Star. The defendant collected more than $250,000 in benefits from
veteran-focused charities using the personally identifiable information of an actual Marine to
falsely claim she served in the Marine Corps from 2009 to 2016, achieved the rank of corporal,
was wounded in action, and was honorably discharged. The defendant also falsely claimed to
have cancer due to her alleged military service after using her position to access the VA medical
records of a veteran cancer patient. The former social worker was sentenced in the District of
Rhode Island to 70 months’ imprisonment, three years’ supervised release, and full restitution of
close to $285,000 to the charities and individual victims. This investigation was conducted by the
VA OIG, Federal Bureau of Investigations (FBI), NCIS, Defense Criminal Investigative Service,
Internal Revenue Service Criminal Investigation, US Postal Inspection Service, and VA Police
Service.

School Owner Sentenced for Defrauding VA’s Post-9/11 G1 Bill Program — A VA OIG
investigation resulted in charges alleging the owner of a non-college-degree school and its
certifying official conspired to submit fraudulent information to conceal the entity’s
noncompliance with the rules and regulations of the Post-9/11 GI Bill Program. In response to an
inspector general subpoena, the owner and certifying official allegedly conspired to provide
fraudulent information, including falsified contracts and rosters. Between September 2012 and
August 2018, VA paid over $17.8 million to the school. The owner was sentenced in the District
of New Hampshire to 12 months’ home detention and 36 months” probation and ordered to pay
restitution of approximately $200,000 after previously pleading guilty to conspiracy to make
false statements. The certifying official was previously indicted on charges of conspiracy to
submit false claims and conspiracy to make false statements.

Two Real Estate Agents Sentenced to Prison for Defrauding Clients in Short Sale Fraud
Scheme — According to a multiagency investigation, two real estate agents conspired with others
to defraud VA, the US Department of Housing and Urban Development, banks, and mortgage
servicers through multiple fraud schemes, including acting as brokers in the sale of distressed
residential real estate (bank-owned properties listed for sale by a real estate firm, through an
agreement with a given financial institution) while secretly using straw buyers to purchase those
properties, which they subsequently “flipped.” The scheme involved over 100 properties, of
which at least 10 were covered by VA’s loan guaranty program. One of the real estate agents was
sentenced in the District of Massachusetts to 42 months in prison, 36 months of supervised
release, over $2.5 million in restitution, and forfeiture of approximately $612,000. Of the
restitution, VA will receive over $171,000. The other real estate agent had been previously
sentenced to 12 months and one day in prison and 24 months of supervised release, and was
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ordered to forfeit over $277,000 and pay restitution that will be determined on a later date. This
investigation was conducted by the VA OIG, Internal Revenue Service Criminal Investigation,
and FBL

Four Individuals Connected to a House of Prayer Affiliate Indicted in Connection With
Education Benefits Fraud Scheme — A multiagency investigation resulted in charges alleging
that from at least 2011 through 2022, four leaders of Georgia affiliates of the House of Prayer
Christian Churches of America conspired to defraud VA and veterans of millions of dollars in
education benefits. According to the indictment, these leaders fraudulently obtained a religious
exemption from state regulators in Georgia to operate two of five locations in Georgia as the
affiliate called the House of Prayer Bible Seminary (HOPBS). This exemption required that
Georgia seminaries not receive federal funds. Yet the four defendants applied for and accepted
VA education benefits, making the seminary ineligible for the exemption. The defendants
recruited military personnel to the church, directed them to enroll in HOPBS, and then used VA
benefits for personal gain. HOPBS received more than $3 million in education benefits for its
two Georgia locations and more than $23.5 million for all five locations. From 2013 through
2021, the four leaders fraudulently submitted false certifications to Georgia regulators that
claimed the seminary did not receive federal funds. The scheme channeled funding from VA
education benefits to seminary accounts, which the defendants in turn siphoned off for their own
use. The impact was that some veterans’ benefits were exhausted, often without completing their
programs. The four defendants were indicted in the Southern District of Georgia on multiple
criminal charges. Two of the four defendants, along with two additional individuals, were also
indicted in connection with a long-running mortgage fraud conspiracy that was partially tied to
VA home loans. In total, eight defendants were indicted for both the education and mortgage
fraud schemes. This investigation was conducted by the VA OIG, FBI, Internal Revenue Service
Criminal Investigation, Federal Housing Finance Authority OIG, Army Criminal Investigation
Division, U.S. Citizenship and Immigration Services, and U.S. Postal Inspection Service.
Nonveteran Sentenced for Stealing More Than $450,000 in VA Compensation Benefits
from Disabled Veteran - According to an investigation conducted by the VA OIG, Social
Security Administration OIG, and US Postal Inspection Service, a nonveteran deposited into his
personal bank account at least four stolen VA disability checks that were intended for a hospital-
bound veteran who had been diagnosed with amyotrophic lateral sclerosis (ALS). After the bank
refused to deposit the checks due to a name mismatch, the individual and a co-conspirator used
stolen identity documents to open another bank account in the victim's name and then
successfully made the deposits. Between 2015 and 2020, the individual and his coconspirator
stole approximately $460,000 in VA disability benefits checks intended for the veteran. The
individual was sentenced in the District of Massachusetts to 23 months' imprisonment, 24
months' probation, and ordered to pay restitution of approximately $460,000 after previously
pleading guilty to theft of government benefits and conspiracy to steal government benefits.
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Veterans Health Administration Investigations
01 conducts criminal investigations into allegations of patient abuse, drug diversion, theft of VA
pharmaceuticals or medical equipment, false claims for healthcare benefits, and other fraud relating to
the delivery of health care of millions of veterans. Here are some selected cases:

Four Defendants Plead Guilty to Roles in $110 Million Healthcare Kickback Scheme — The
former owner of a home health company, a physician, a pharmacy marketer, and a registered
nurse pleaded guilty in the Southern District of Texas to conspiracy to pay and receive healthcare
kickbacks. A multiagency investigation revealed the defendants conspired to fraudulently bill
federal and private healthcare insurance programs over $110 million for expensive compounded
medication in exchange for more than $6 million in kickbacks. The loss to VA is over $2.8
million. This investigation was conducted by the VA OIG, FBI, Defense Criminal Investigative
Service, Department of Health and Human Services OIG, US Postal Service O1G, Department of
Labor OIG, and Texas Health and Human Services Commission.

Former VA Inventory Management Specialist Admitted to Stealing Dental Equipment — A
VA OIG and VA Police Service investigation revealed that an inventory specialist at the
Mountain Home VA Medical Center in Tennessee stole dental equipment from the facility and
subsequently sold it online, The loss to VA for the stolen dental equipment, which was intended
for a new clinic in Knoxville, is over $353,000. The former VA employee pleaded guilty in the
Eastern District of Tennessee to theft of government property.

Former VA Physician Sentenced For Sexually Assaulting A Patient — A VA OIG
investigation resulted in charges alleging that between September 2019 and January 2020, a
former physician at the Atlanta VA Medical Center sexually assaulted four female patients
during medical examinations involving improper touching. The former physician was found
guilty by a jury in the Northern District of Georgia of deprivation of rights under color of law
and abusive sexual contact after a two-week trial. The jury found the physician guilty of charges
related to one victim and acquitted him of charges pertaining to the other three victims. He was
sentenced in the Northern District of Georgia to 24 months’ imprisonment and 15 years’
supervised release and prohibited from practicing medicine while on supervised release.
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APPENDIX B - FRAUD ALERTS

US DEPARTMENT OF VETERANS AFFAIRS
OFFICE OF INSPECTOR GENERAL

FRAUD ALERT

Protect Veterans from Pension Poaching

The VA Office of Inspector General (O1G) cautions veterans to be alert to a form of financial
exploitation known as “pension poaching.” VA pension benefits are available to wartime veterans or
their surviving spouses who meet certain age or disability requirements and have limited income and net
worth. Veterans are targets of a wide range of pension-poaching schemes, all of which attempt to steal
their assets. Frequently, scammers promote suspect legal or financial products or services that are
designed to qualify otherwise ineligible individuals for a VA pension, either by falsifying financial
information or restructuring assets to meet criteria. Others may charge large fees to represent
unsuspecting veterans in pursuing pension benefits for which they may not qualify. Some may also try
to sell in-home care to eligible pension recipients that may be overpriced or is never provided. Scams
often start with a dishonest lawyer, financial planner, or insurance agent soliciting veterans through cold
calls, mail campaigns, or in-person encounters at a senior center or assisted living facility.

Steer clear of and report to the OIG individuals and organizations that

s claim to guarantee eligibility for a particular benefit;

* encourage false reporting of income and expense information, reallocating assets to trusts, or
purchasing annuities to qualify for a VA pension,

+ charge upfront fees or a percentage of any awarded benefit to file VA claims or applications (free
help is available from VA-accredited individuals and entities),

* apply pressure to provide sensitive financial information like credit card numbers; or

* attempt to redirect VA deposits to a bank account controlled by a caregiver, power of attorney,
claim representative, or anyone other than the rightful beneficiary.

‘ + Find accredited representatives authorized to help veterans and
their dependents and survivors with VA benefits claims. Note: If

someone isn’t recognized by VA, they can’t legally help with a VA
Related benefit claim.

nlsu“m}[s * Veterans can also receive assistance from their state’s veterans
office or the Federal Trade Commission.

* WA fact sheet on pension poaching prevention
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“PUTTING VETERANS FIRST: IS THE CURRENT VA DISABILITY SYSTEM KEEPING ITS PROMISE?”
OCTOBER 29, 2025

Chairman Moran, Ranking Member Blumenthal, and members of the committee, | appreciate the
opportunity to speak with you today on behalf of Paralyzed Veterans of America (PVA) about the
Department of Veterans Affairs’ (VA) disability benefits system. For nearly 80 years, PVA has been the
leading voice on issues that affect catastrophically disabled veterans. Veterans with spinal cord injuries
and disorders (5CI/D) depend heavily on the care and benefits available through the VA for their long-term
health and independence.

Paralyzed veterans generally require a range of services and benefits, including health care, specially
adapted housing, adaptive equipment for their vehicles, insurance, and compensation that are tailored to
their needs. Those with service-related medical conditions are entitled to compensation benefits under
the law. The Veterans Benefits Administration (VBA) administers these tax-free compensation benefits
through their Compensation Service, which determines the appropriate percentage rating, whether the
veteran is entitled to dependency pay, and the date the veteran was entitled to start receiving this
compensation. The percentage assigned to a veteran is designed to offset a veteran’s loss of earning
capacity that is caused or exacerbated by these conditions. Many veterans, especially those with
catastrophic disabilities, like SCI/D, rely on these payments for a substantial portion of their income.

PVA.org « [l ParalyzedVeterans « [ [El PVA1946
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In extreme cases, where the profoundness of the condition goes beyond just earning potential, the VA
uses Special Monthly Compensation (SMC) to cover costs that arise from the impacts on the veteran’s
quality of life. SMC is arguably the most important ancillary benefit for veterans with severe, service-
connected disabilities. The benefit is unigue in that it is dependent on noneconomic factors such as the
profoundness of the disability, personal inconvenience, and social inadaptability. For example, a veteran
who lost the use of their lower extremities in service to their country is compensated not just for the loss
in their future earning potential, but also all future hardships and costs associated with having a disability.
It is also unique in the fact that VA will consider entitlement to SMC based on the medical evidence while
adjudicating a claim for service-connection or an increase in an evaluation. VA considers it an “inferred
issue.” To be clear, given the extreme nature of the disabilities incurred by most veterans in receipt of
SMC, we do not believe that the impact on quality of life can be totally compensated for; however, SMC
does at least offset some of their loss.

Some of the most seriously disabled veterans who, by reason of their disability, can no longer take care of
themselves without aid, may be eligible for aid and attendance (A&A). There are three rates for A&A
within SMC. There are specified rates in subsections R1 and R2. If the veteran has a single 100-percent
schedular-evaluated disability and requires the aid of another person to perform the personal functions
required in everyday living, the veteran would be considered for ABA under 38 U.5.C. § 1114 (r). If the
veteran is entitled to the maximum rate under either 38 U.S.C. § 1114 (o) or (p) and needed regular A&A,
the veteran would be considered for A&A under 38 U.S.C. § 1114 (r)(1) or SMC R1. If the veteran meets
the requirements for R1 and then clearly establishes the need for supervised daily skilled health care on a
continuing basis, the veteran would be considered for a higher A&A benefit under 38 U.S.C. § 1114 (r)(2)
or SMC R2.! These veterans suffer from the most severely disabling conditions and might be bedridden
due to a severe spinal cord injury or amyotrophic lateral sclerosis (ALS), for example. Currently, the SMC
rates of R1 and R2 are $9,559.22 and $10,964.66, respectively. Meanwhile, SMC T is provided to veterans
suffering from severe medical residuals related to service-connected traumatic brain injury (TBI). These
veterans often need additional care, and SMC T is provided at the SMC R2 rate for additional financial
support.

Even with additional financial support, many of our most severely disabled veterans are struggling. They
often spend more on daily home-based care and other disability-related expenses than they receive in
SMC benefits, which creates a tremendous financial strain on them. Eventually, some are forced to opt
for care in an institutional setting, which is even more costly to the taxpayer. This problem is due in part
to SMC's baseline rates, which haven’t been adjusted in decades, so they are inadequate to offset the
burden placed on veterans by their disabilities. While money alone is a poor substitute for the
consequences of the injuries and disabilities incurred due to military service, these payments are essential
to ease the types of burdens veterans often experience.

! Honoring the Call to Duty: Veterans’ Disability Benefits in the 21st Century (2007, Veterans' Disability Benefits Commission.
2
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It's disgraceful when veterans with service-connected disabilities are portrayed as fraudsters and cheats
simply for accessing earned benefits. Recent Washington Post articles have put veterans in the crosshairs
while blaming Congress and the VA for making it easier for veterans to “cheat and take advantage of the
system.”? To be fair, PVA readily acknowledges that there are some veterans who attempt to defraud the
VA, however, these instances are few and far between. It is our understanding that of the over 6.5 million
recipients of compensation,® the VA's Office of the Inspector General (OIG) has pursued less than one
percent for fraud. And to their credit, as individuals have been reported to the Inspector General, they,
along with the Department of Justice, have fully investigated and pursued appropriate legal action. It is a
disservice to the sacrifices of the many men and women who have served this nation to suggest that large
sums of money are being wasted simply because veterans receive earned benefits for service-connected
conditions.

In truth, many veterans find it difficult to file even a basic claim for disability, because the VA Application
for Disability Compensation and Related Compensation Benefits (21-526EZ) is 16 pages long—8 of which
are instructions—which makes the process confusing. This is why PVA has service officers staged
throughout the country at VA's Regional Offices and the department’s 25 5CI/D centers to help veterans,
their families, and even VA employees navigate the department’s complex disability process. Our service
officers are trained, professional staff who are subject to internal accountability processes. PVA has a long
history of filing fully developed claims, and the nature of our members’ complex conditions requires them
to work longer to do that. If a client asked us to file a fraudulent claim, we let them know PVA does not
do that and inform them that filing fraudulent claims is a violation of 38 CFR § 14.633 (c)(4). Any such
requests from a client would be recorded in our claims management system and we would stop
representing them.

PVA believes that two basic benchmarks must be established when assessing the disability claims system.
First and foremost, no current benefit or service for today’s veterans should be diminished, including the
reduction of resources for those benefits or services, in the interest of change. Second, and no less
important, there should be no distinction made between combat and non-combat related disabilities or
where the disabling event occurred. PVA views all veterans in the same light, and we believe that the
current system reflects appropriate priorities. When considering the subject of fraud, waste, and abuse,
the far greater concern is how much is lost through inefficient processes and procedures. We have gone
on record numerous times to discuss ways to make the disability compensation system less vulnerable to
fraud and waste, while ensuring that veterans are fairly compensated for their conditions.

? How Some Veterans Exploit $193 Billion VA Program, Due to Lax Controls, The Washington Post.
* Veterans Benefits Administration, Annual Benefits Report, Fiscal Year 2024.
3
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Contract Claims Examiners

When a veteran files a claim for disability compensation, a medical examination is the keystone in the
adjudication process. A good, thorough examination is crucial to an accurate outcome; however, a poor
examination could lead to years of additional action, adding to the appeals backlog, and could end up
being extremely costly to the VA in terms of funding and veterans’ diminished trust in the system. PVA
strongly believes medical examinations for complex, service-related conditions such as SCI/D and TBI, as
well as those related to military sexual trauma (MST), should be conducted by a medical practitioner
working directly for the Veterans Health Administration; however, contract exams may be appropriate for
other types of claims. Regardless, the VA must ensure that any contracted compensation and pension
(C&P) examiners are qualified to conduct necessary exams and any legislative proposals supporting
contract exams should include such provisions.

VA's M21-1 Adjudication Procedures Manual states that there are only four types of examinations that
are routinely performed by specialists (hearing, vision, dental, and psychiatric). It further states that a
specialist examination may be requested only if there are conflicting opinions or diagnoses, in compliance
with a Board of Veteran's Appeals remand, or the issue is deemed “unusually complex.”* Immediately,
this raises concerns. PVA represents veterans who have an array of disabilities that present themselves
through a kaleidoscope of varying symptoms, indicators, and mobility ranges. Many of these conditions
are not routinely associated with a neurclogical disorder, so without specialized diagnostic experience,
they could be missed, complicating or even extending the veteran’s claims process.

These conditions should be flagged as “unusually complex.” However, we have heard from our service
officers that they routinely see a lack of expertise in specific medical specialties, which delays the
adjudication of veterans’ claims. For instance, one office reported that there were multiple concerns with
a C&P examiner who was conducting peripheral neuropathy examinations for veterans whose claims
involved multiple sclerosis (MS). These errors would likely not have been committed had a specialist
conducted the exams. If a situation like this involved a veteran suffering from ALS, this oversight would be
especially egregious, as the life expectancy of those with ALS is so limited that any delay in processing
their claim deprives them of critical resources during the little time they have left.

Equally important to the qualifications of the provider is an accessible, barrier-free facility to conduct
exams. In May of 2024, the VA OIG found accessibility barriers at more than half of the 135 contractor
facilities they visited.® PVA members have experienced similar barriers when accessing C&P exams, as well
as community care appointments. Our members have seen exam rooms that are physically inaccessible
and/or lack overhead patient ceiling lifts. Restrooms often have accessibility barriers, causing members to
pause and wonder why the VA is sending them to facilities that are ill equipped to accommodate them.

4 M21-1 IV.i.2.A.6, Failure to Report and Rescheduling Examinations.
5 WA OIG, Better Oversight Needed of Accessibility, Safety, and Cleanliness at Contract Facilities Offering VA Disability Exams
May 8, 2024,

4
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We also receive reports of inaccessible medical diagnostic equipment, such as medical examination tables,
weight scales, dental chairs, x-ray machines, mammography, and other imaging equipment. An inability
to access any one of these critical diagnostic devices diminishes providers’ ability to accurately evaluate
service-related medical conditions. These are just some of the examples that illustrate the significant
number of barriers our members generally face when trying to obtain adequate medical exams.

Another barrier encountered by 5CI/D veterans is getting to the contract facility. Several of our members
have been expected to travel more than 100 miles to reach the contracted facility, and occasionally, even
while the veteran is critically ill. Some of our veterans’ injuries are so severe they may be unable to
physically appear for an exam; so, our service officers request on VA Form 21-4138 (Statement in Support
of Claim) a telehealth or in-person visit from a C&P examiner. Many times, these requests are not seen or
are simply ignored. Some service officers write the request on the VA Form 21-526 (Application for
Disability Compensation and Related Compensation Benefits) but the contractor insists the veteran must
attend in person or they will claim the veteran was a “no-show,” causing unnecessary delays to benefits
and services the veteran may be eligible for, which forces service officers to file supplemental claims,
further adding to the claims backlog. VA and third-party vendors’ policies regarding these situations need
to be examined, and greater use of telehealth exams and traveling examiners should be made.

DBQ Quality Assurance

PVA strongly believes that the VA could improve the quality control review of an incoming disability
benefits questionnaire (DBQ) before it is input into a veteran’s file, and further, can ensure that fraud can
be investigated and prosecuted. Currently, VA claims processers have the authority “to evaluate and
weigh all evidence of record, including privately completed DBQs. If it is determined that a privately
completed DBQ contains indicator(s) of inauthenticity that are substantive enough to deem it potentially
inauthentic or fraudulent, claims processors have the authority to assign low or no probative value to the
privately completed DBQ.”® But if a DBQ is completed by a contracted examiner, the claims processors
“are not expected to routinely scrutinize or question the credentials of clinical personnel to determine the
acceptability of their reports, unless there is contradictory evidence of record.” However, according to the
VA’s Clinician’s Guide, it informs contract providers, “It is important to remember that VBA Raters are not
clinicians and therefore may not understand concepts that are considered basic or assumed by those
educated in the field of medicine.”” This leads to obvious guestions of whether the claims processors are
actually picking up on the adequacy of DBQs and the possibility of fraudulent/inconsistent findings being
recorded by either outside providers or contracted examiners.

6 M21-1, Part IV, Subpart i, 3.A.1.g, General Criteria for Sufficiency of Examination Reports.
7 Veterans Health Administration (VHA) Office of Disability and Medical t (DMA) Ce ion and Pension (C&P)
Disability Examinations Clinician’s Guide.
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VA's Medical Disability Examiners Office (MDEQ) presently employs approximately 20 quality analysts
whose job it is to review DBQs that are received from contractors and determine whether or not they are
“contractually compliant” by ensuring that the reports include all requested issues, reviewing for
discrepancies, and whether or not the report described the condition(s) that have impacted the veteran's
ability to work, among other requirements. However, these analysts only have access to the DBQs after
they have been uploaded to the Veterans Benefits Management System (VBMS), which is the same time
claims processors receive them. Often, this is too late as the processors are waiting to finalize a claim and
only need the DBQ to finish the rating process. According to a Government Accountability Office (GAQ)
report from August 2025, “MDEO officials say many claims continue through processing and are decided
before the office completes its checklist review. After MDEO identifies errors, claims processors determine
if the errors affected their decisions on the claims.”® In order to effectively do their jobs and to provide
real oversight to the claims process, PVA believes that MDEO should provide two changes to the claims
process, First, prior to them being downloaded to VBMS, all DBQs, regardless of whether they are
provided by the veteran or a contractor, should go into a drop box that is only accessible by the guality
analysts. Second, the quality analysts should be trained and required to review the forms for contractual
compliance and for potential fraud/inconsistent findings. Only after this review has been done should the
forms be uploaded to VBMS and the claims process be allowed to continue.

Incorrect Effective Dates

Once veterans are service-connected, issues such as overpayments continue to create waste and
inefficiency in the benefits system and place further burdens on veterans and their families. For example,
VBA too often has difficulty assigning correct effective dates for claims, both rating and non-rating.? An
improper effective date could result in lost compensation or, more detrimentally, create a debt that the
veteran must repay. For many veterans, losing a portion of their benefits toward repayment of a debt can
lead them to dire financial straits. PVA believes that the most common causes for incorrect effective dates
and unnecessary overpayments are easily remedied.

According to PVA's service officers, removal of dependents from a veteran’s claim triggers the most
problems with effective dates and improper payments. When veterans experience qualifying life events
like divorce, marriage of a child, or death of a dependent, and seek to halt payments for that dependent,
they must fill out VA Form 21-686c, a rather lengthy and complicated form, and submit it and the needed
documentation to the VA. Even when veterans submit their request in a timely manner, many wait several
months or even longer to have VA remove the additional monetary amount for their dependent from the
veteran's monthly compensation.

“VA OIG reports: Aca.lracy of Claims Involving Service-Connected Amyotrophic Lateral Sclerosis, Accuracy of Effective Dates
for Reduced Evaluations Needs Improvement, Processing Inaccuracies Involving Veterans' Intent to File Submissions for
Benefits.
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Because of VA's inaction, the veteran accrues a debt totaling hundreds and sometimes thousands of
dollars that the department will eventually be forced to try and recoup. The veteran has the option of
asking for the debt to be waived, which is a process that PVA’'s service officers assist with regularly. To
seek a waiver, a different form must be completed and taxpayer dollars spent for VA employees to

consider the veteran’s request.

When a veteran returns to active duty, either due to being recalled as a reservist or a voluntary
reenlistment, their benefits are generally not affected. However, “[p]ension, compensation, or retirement
pay on account of any person’s own service shall not be paid to such person for any period for which such
person receives active service pay.”!? The veteran is obligated to inform the VA either via phone or by
filing a VA Form 21-4138 (Statement In Support of Claim) to inform the department of the veteran’s
intention to enter active duty and the need to pause any benefit payments. The issue then becomes how
quickly the VA acts on the request. As with the removal of dependents off a veteran’s award, it often takes
the VA months to stop a veteran's compensation payment creating a debt totaling thousands of dollars
that the veteran must repay. This debt can create a crippling financial situation for the veteran, especially
if it occurs while the service member is deployed and there is little or no help on how to fight the decision.
Any veteran who has chosen to return to duty to serve our country deserves better.

In conclusion, PVA strongly believes that addressing areas where VA can be more efficient would benefit
both veterans and taxpayers. As we have discussed, by not taking simple measures to ensure that
examinations are done by specialists for complex medical issues, or by not ensuring that every DBQ is
scrutinized for quality assurance before a claim is allowed to move forward, the VA is allowing subpar
medical findings to impact a veteran’s claim for benefits. This, in turn, leads to bad rating decisions which
inevitably leads to an appeal. Appeals delay the veteran's claim process sometimes for years and cost this
nation untold amounts of taxpayer dollars. The need to waive unnecessary overpayments also leads to

waste simply because the benefits process is inefficient.

Additionally, veterans who are seen in a clean and accessible facility, by a qualified and competent doctor,
who provides an adequate examination with reasonable findings, usually are fairly happy with the
decisions that are rendered. However, when a veteran is not able to access a facility and/or is seen by a
medical provider who is not qualified to be giving the needed examination or provides the wrong
examination, a veteran has every reason to no longer trust the system and can easily be tempted to seek
less ethical routes to obtaining medical evidence or advice on how to get their earned benefits. Veterans
should not be so disenchanted with the process that they fall prey to unethical actors just to receive
earned benefits.

% 38 USC 5304, Prohibition against duplication of benefits.
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Chairman Moran, Ranking Member Blumenthal, and members of the committee, | would like to thank you
once again for the opportunity to present our views on VA's disability claims process. We look forward to
continuing our work with you to ensure that veterans get timely access to high quality healthcare and all
the benefits that they have earned and deserve. | would be happy to answer any questions.
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Chairman Moran, Ranking Member Blumenthal and members of the Committee:

Thank you for inviting DAV (Disabled American Veterans) to testify today about the
Department of Veterans Affairs (VA) disability compensation program, its vital role in supporting
veterans, their families and survivors, as well as the challenges VA faces in providing timely and
accurate decisions on veterans claims for these and other benefits.

As you know, DAV is a congressionally chartered, VA-accredited, nonprofit veterans
service organization (VSO) with nearly a million members, all of whom are wartime service-
disabled veterans. We are dedicated to a single purpose: empowering veterans to lead high-
quality lives with respect and dignity. To fulfill our service mission assisting veterans, their
families, caregivers and survivors seeking benefits earned as a result of their military service,
DAV has over 4,200 chapter, department, transition and national service officers (NSO)
nationwide; including DAV accredited county veterans service officers.

There are over 1.1 million veterans and their survivors who have chosen DAV to be their
representative before the VA, more than any other organization. Last year, we helped veterans
file over 560,000 claims for benefits to the Veterans Benefits Administration (VBA), taking over
3.1 million actions to support them. This assistance, like all of DAV's charitable services, was
provided at no charge to veterans and their families, and DAV receives no compensation of any
kind from the government for providing these services.

Drawing on the collective experience and expertise of our benefits experts, | am pleased
to have the opportunity to share our observations and recommendations to improve the VA
disability compensation processing system; however, we feel it necessary to first set the record
straight on the outrageously misleading and highly inaccurate stories that The Washington Post
recently published.

Setting the Record Straight on The Washington Post Story

Mr. Chairman, DAV was shocked and disgusted to read the Post article alleging that
disabled veterans are “swamping” the VA with “false”, “fraudulent’ and “dubious” disability
claims for injuries and illnesses that the Post considers illegitimate. Nothing could be farther
from the truth, and the Post should be ashamed of publishing such an inaccurate and distorted

piece.

For example, the Post argues that disabled veterans are, “...swamping the U.S.
govemment with dubious disability claims...” when, in fact, according to the VA Office of
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Inspector General, there have been fewer than 200 fraud convictions annually in recent years.
With VBA processing almost 3 million claims in the most recent fiscal year, that equates to a
fraud rate of less than 1/100th of 1%. We certainly acknowledge that there are other cases of
fraud that have not yet or may never be caught, and we hope that every one of those individuals
involved, many of whom are not veterans, are prosecuted to the fullest extent of the law.

However, in order to justify their conclusion that VA is “swamped” with illegitimate claims,
the Post dishonestly combines cases of “fraud” with what they allege are “exaggeration” and
“dubious” claims for disability compensation. By categorizing a number of disability ciaims as
“dubious’, the Post seeks to delegitimize numerous conditions that can be quite serious,
including eczema, tinnitus, pain, hypertension, diabetes, depression and other mental health
conditions, each of which Congress and/or VA have determined can result from military service.
The Post appears to have no understanding of what veterans with chronic and severe cases of
tinnitus, eczema, pain and other so-called minor conditions have to overcome, not just to work,
but to lead as normal a life as possible. Nor do they seem aware that hypertension and diabetes
have been scientifically and medically linked to toxic hazards, such as Agent Orange, a
chemical herbicide that millions of veterans were exposed to in Vietnam. Perhaps most
shocking was the Post’s references to depression and other mental health conditions —~ even
post-traumatic stress disorder (PTSD) — as among those they consider “exaggeration” and
“dubious” conditions.

Without citing data or other objective evidence, the Post also asserts that “Congress and
VA have made it easier to cheat and take advantage of the system.” The story points to the
enactment of legislation such as the Sergeant First Class Heath Robinson Honoring our
Promise to Address Comprehensive Toxics (PACT) Act of 2022 (P.L. 117-168) and the Veterans
Appeals Improvement and Modernization Act (AMA) (P.L. 115-55), two landmark laws purposely
designed by Congress to make it easier for veterans to receive earned benefits that have too
often been delayed or denied in the past. Itis a gross mischaracterization to imply that these
laws make it easier for criminais to steal taxpayer dollars, rather than recognize how they have
fundamentally improved the ability of millions of veterans to receive justice and due process.

One of the most important but often overlooked strengths of the current VA disability
compensation system is that disabled veterans are incentivized to continually improve their
health and well-being in order to pursue meaningful employment and entrepreneurship. The
Post apparently believes that even severely disabled veterans — those who have lost limbs, are
blind or paralyzed — only merit disability compensation when they are unable to work. The Post
fails to recognize all the time and effort it may take for these men and women to overcome such
disabilities, the impact on the families and the other parts of their lives, including how it often
shortens their lives.

The Post displays a stunning ignorance about how the VA benefits system actually
works by referencing it as an “honor system” that they argue is ripe for fraud. Clearly, the Post
does not understand what is required under current laws and regulations to establish direct
service connection for a disability, a prerequisite for veterans to receive disability compensation.
First, there must be verified evidence of a current VA-recognized disability, typically from a
medical diagnosis. Second, there must be sufficient evidence of an in-service incident or
exposure that could have caused or aggravated the disability, such as a toxic exposure, military
accident or combat wound. Third, there must be authoritative evidence of a nexus between the
current disability and the incident or exposure, usually established by a competent medical
opinion. Contrary to what the Post implies, VA does not just “take the veterans word”; instead, in
most circumstances, veterans must have sufficient evidence on all three points, which most of
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the people here today have probably heard many times before, can be a complicated and time-
consuming process.

However, in order to support its preordained conclusions, the Post ignores how VA
normally adjudicates claims for direct service connection and instead focuses on certain
exceptions that have different rules due to some unique circumstances that occur during military
service. For example, veterans who have mental health issues arising from military sexual
trauma (MST) often have great difficulty assembling evidence that such incidents occurred. This
is particuiarly true for veterans who don’t come to grips with the devastating impact of that
trauma until many years later. Too often, MST survivors don’t document what occurred while on
active duty due to the stigma associated with sexual assault or sometimes out of fear of reprisal
from the perpetrators or others in the military chain of command. For these reasons, MST
claims recognize victim statements or contemporaneous markers in the veteran’s medical
records that are consistent with MST as sufficient evidence of the incident.

Another significant category of claims that sometimes have special rules are related to
diseases and conditions caused by military toxic exposures and environmental hazards, an
issue that Congress and successive Administrations have placed greater focus on in recent
years, culminating with the passage of the PACT Act in 2022. Over the past three decades,
radiation, Agent Orange, burn pits and other toxins and hazards have been increasingly linked
by scientific and medical studies to a range of diseases and conditions, including diabetes, heart
disease, hypertension, cancers and respiratory conditions. However, many of these harmful
health impacts don’t manifest until years or decades after veterans were exposed, making it
exceedingly difficult for a veteran to produce proof that they were exposed to a specific toxin or
chemical at a specific time and location, particularly for those deployed in combat zones.

To address these types of evidentiary challenges, Congress and VA created an alternate
mechanism — known as presumptive service connection — to provide justice to groups of
veterans injured by toxic exposures. For example, it would be virtually impossible to know exact
locations and times where Agent Orange was used in Vietnam and other southeast Asia
locations, much less exactly how wind patterns dispersed it, just as it would not be feasible to
prove the exact location of every service member in country during those years. However, there
is more than adequate proof that Agent Orange exposure was widespread enough to
reasonably conclude that it makes sense to concede, or “presume,” that every veteran who
served in Vietnam during those years Agent Orange was used was exposed to it.

For these reasons, Congress approved the Agent Orange Act of 1991 (P.L. 102-4),
which created a presumption of service connection for diseases and conditions associated with
Agent Orange exposure. This not an “honor system” but a fact-based policy determination that
provides veterans with the benefit of the doubt. Furthermore, the Post’s belief that diseases like
diabetes and hypertension should never be linked to military because civilians aiso get those
diseases discounts decades worth of studies documenting both statistical association and
causal relationship.

Mr. Chairman, these are just some of the most outrageous misrepresentations put out by
the Post in recent weeks, and we would be more than willing to address any other issues that
the Committee or Senators would like us to address.

In our view, this story was neither investigative news reporting nor analysis — it was a
longform editorial developed from a preconceived conciusion that they then tried to support with
a series of misleading and conflated statistics, anecdotal quotes transformed into
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generalizations, unsupported assertions and a near total misunderstanding about the history,
purpose and functioning of the VA disability compensation system.

However, while we greatly appreciate this opportunity to set the record straight on the
misrepresentation of reality published by The Washington Post, we are more interested in
sharing our perspectives and recommendations on how to strengthen the VA claims process
that millions of veterans, their families, caregivers and survivors rely on.

Improving VA’s Claims Processing System for Disabled Veterans

Almost two decades ago, after Congress created the Veterans Disability Benefits
Commission to explore whether major changes were needed to VA's benefit programs, one of
my DAV predecessors testified that the disability compensation system was:

“...fundamentally sound and the most practical approach to the complex task of fairly
compensating a large number of veterans for whom the effect of disability is as diverse
as the demographic and socioeconomic characteristics of the members of the military
force and the citizens of our nation from which those members come.”

DAV continues to believe that is true in terms of the purpose and structure of VA
disability compensation benefits; however, we also believe that Congress and VA must continue
to reform and improve the processes used to adjudicate veterans’ claims for benefits to ensure
they receive the most accurate and timely decisions possible. Accordingly, we make the
following recommendations.

Ensure VA has the resources to ensure accuracy and timeliness of claims

Since the enactment of the PACT Act in August 2022, VBA has seen a fremendous influx
of new claims for benefits related to toxic exposures. This increase comes on top of numerous
efforts by VA to expand outreach to veterans over the past decade, often focused on connecting
with veterans in crisis or at risk of suicide. As a result, the backiog of claims pending more than
the standard of 125 days rose significantly in recent years. When the PACT Act was signed into
law, the backiog was just over 150,000 claims. It steadily rose over the next year and a half to a
peak of over 400,000 backlogged claims in January 2024, before it began to drop as VBA
increased staffing and other resources significantly, falling to about 250,000 in January 2025,
and it is now down to 135,000 as result of all the new employees being fully trained and more
productive.

However, given the long history of VBA backlogs, we must never be complacent. Earlier
this year, DAV and our partners in The Independent Budget (Paralyzed Veterans of America,
Veterans of Foreign Wars) recommended that funding for VBA claims processing in FY 2026 be
increased by at least $300 miltion to support additional overtime and enhanced mail processing
capabilities. We are aware that VBA has required mandatory overtime for claims processers to
increase production this year; however, we are concerned if VBA’s staffing levels end up being
reduced by the atfrition and voluntary retirements VA announced earlier this year, they could
drop below the level needed to maintain the record levels of production in each of the past three
years. The use of mandatory overtime is an important tool VBA can use to increase production
for limited durations, but if overused it can lead to employee burnout and lower accuracy in

1 Testimony of Rick Surratt, DAV Deputy National Legislative Director, before the Committee on Medical
Evaluation of Veterans for Disability Compensation of the Institute of Medicine, July 7, 2006.
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claims decisions. We urge the Committee to closely monitor staffing levels at VBA, particularly
how they have been affected by VA's announced 30,000 FTE force reduction, to ensure there
are adequate resources to process veterans claims quickly and accurately.

Simplify procedures for veterans filing benefit claims

QOver the past decade, there have been a number of statutory and regulatory changes
enacted to streamline various aspects of the VA claims processing and appeals systems,
including the landmark Veterans Appeals Improvement and Modernization Act (AMA), which
DAV and other VSOs worked closely with Congress and VA to develop and enact. We believe
the AMA has largely been successful; however, there remain a number of implementation
decisions by VBA that have made the claims filing process more difficult for veterans and
sometimes threatens their ability to receive the benefits they are due. Below are several
changes DAV recommends to improve the process for veterans.

Veterans should be able to file claims by phone

The AMA requires veterans to file claims only with specific VA forms, which includes the
ability to file an Intent To File (ITF) form to guarantee the earliest effective date for a claim. VA
allows a veteran to submit an ITF by phone, but not a formal claim, such as for an increased
evaluation or secondary condition. Before enactment of AMA, nearly all claims for benefits couid
be filed by phone, with the exception of an initial claim, which required some version of the VA
Form 21-526EZ.

We believe a veteran should be able to contact the VA by phone and file a claim for any
condition at any time by verbalizing to the VA the necessary information, just as they can for an
iTF. There is no substantive reason why VA cannot accept claims verbaily over the phone.

End VA’s requirement that claims will only be accepted using specific forms

Currently, the VA treats claims filed on an “incorrect form” merely as a request for a
claims application. If and when the correct application is subsequently received at VA, the
effective date of the claim and benefit payment ends up being is later than the receipt of the
previously submitted “incorrect form.” If a favorabie decision is ultimately rendered, the
monetary amount is likely to be less as a resuit of the delayed effective date. Furthermore, in
the current process, if an ITF is of record and if an “incorrect form” is later received, the ITF
could be associated with the “incorrect form,” and what might be a much earlier effective date
couid be lost.

To remedy this situation, VA should accept any filing made by a veteran for benefits as a
clear statement of the veteran’s “Intent To File” a claim and protect that effective date. Further,
VBA should require that claims processors infer that the claimant intends to have filed the type
of claim that provides the greatest benefit under the law using the concept of reasonable doubt
in 38 C.F.R. §§ 3.102 and 4.3. Accordingly, whether a claim was submitted on a VA Form 21-
526EZ or a VA Form 20-0995, claims processors should construe the claim in a manner that
maximizes the veteran’s benefits.

While we are aware of VA’s interest in maximizing efficiency in its claims processing
system, that should not come at the expense of veterans losing part of their earned benefits. As
will be discussed below, we believe that the use of advance technologies and artificial
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intelligence (Al) may ultimately be able to bridge this gap, but until such time, VA’s rules should
favor the interests of the veteran over bureaucratic efficiency.

Claimants should not be required to identify benefit sought

Another requirement that often delays benefits to veterans is the requirement that they
must specifically identity the benefit (or benefits) sought. On Form 21-0966, Section Ili, block
19, requires the claimant to check a block for “all that apply,” and then lists Compensation,
Pension, Survivors Pension and/or Dependency and Indemnity Compensation (DIC) as options.
This can become a problem in certain situations, such as when veteran applies for disability
compensation, but only qualifies for nonservice-connected pension. In this situation, after they
are denied disability compensation, they must reapply for pension benefits; however, due to the
block 19 requirement, the VA will not protect the earliest effective date unless they checked both
boxes. We believe that the requirement to identify the general benefit under 38 C.F.R.

§ 3.155(b)(2) should be removed.

Optimize the use of technology, particularly Al technologies

In order to efficiently improve both productivity and accuracy, VBA must continue to
maximize and optimize the use of advanced technology, including artificial intelligence. In
particular, VBA should invest in new document digitization and data mining systems that will
allow it to receive benefit applications and evidence from veterans and can then transform that
data so it can be used in any format necessary to process and adjudicate claims and appeals.
When VA reaches this level of automation, many of the procedural barriers discussed above
about VA forms and requirements will become moot in terms of administrative efficiency, making
it easier for veterans to more quickly receive their full benefits.

However, we caution that VBA needs to prudently explore and utilize advanced Al to
support rating decision-making and notifications to veterans. Al can play a significant role both
increasing speed and reducing errors, but only if it is properly implemented and monitored.
Therefore, it is critical that VBA develop procedures and guardrails, most importantly related to
training and quality control programs that can systematically ensure that essential organizational
knowledge and expertise is preserved. Al and other advanced information technologies must
always serve the purpose and people inside VBA, not become a replacement for either.

Finally, VBA must continue to develop and prioritize new IT systems to support VSO
partners to efficiently file claims and appeals online. Earlier this year in September, without
consulting DAV or other major accredited VSOs, VBA announced the imminent launch of a new
IT system for use by VSOs - the Accredited Representative Portal (ARP) — which would replace
the Stakeholder Enterprise Portal (SEP) that many VSOs, including DAV, have successfully
used for years. Unfortunately, once we became aware of the new ARP system, we quickly
discovered that, as currently designed, it would not effectively integrate with our internal
systems and operations that assist veterans in filing claims and appeals for VA benefits. We
have had some initial conversations with VA IT staff about these problems but remain concerned
that the planned phasing-out of SEP by the end of 2025 will negatively impact the ability of DAV
and other accredited VSOs to support veterans, their families, caregivers and survivors we
collectively represent.
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Continue to strengthen presumptive decision-making processes for toxic and
environmental exposure claims

Another way to improve the process and outcomes for veterans filing benefit claims, one
that will also make VA more efficient, is to strengthen presumptive decision-making processes
for claims arising from military toxic exposures and environmental hazards. Enactment of the
PACT Act was truly a generational victory for veterans who have to wait for decades to receive
benefits related to diseases and conditions caused by burn pits and other toxic exposures. Last
September, together with the Military Officers Association of America (MOAA), we released a
groundbreaking report: Ending the Wait for Toxic-Exposed Veterans, A post-PACT Act blueprint
for reforming the VA presumptive process. Qur research found that on average, it takes over 30
years from the first time a dangerous military toxic exposure is first encountered by service
members until Congress or VA creates a presumptive condition to fully recognize and
compensate veterans for ilinesses and disabilities related to that exposure. Among the most
well-known examples of presumptives are for Atomic Veterans exposed to ionizing radiation;
Vietnam veterans exposed to Agent Orange; and Persian Gulf War, fraq and Afghanistan
veterans exposed to myriad toxins from burn pits.

The expanded use of presumptives to overcome evidentiary gaps associated with toxic
exposures not only benefits veterans who have been forced to wait far too long for justice; it
uses VBA resources more efficiently by consolidating certain evidentiary decisions for cohorts of
veterans defined by the time and location of their service, as well as common toxic exposures
that have been scientifically linked with certain diseases and illnesses. While the PACT Act was
a historic victory for veterans, it did not include all toxic substances that veterans have been
exposed to, nor does it cover all future exposures and hazards that service members may
encounter. For those reasons, DAV and MOAA produced the Ending the Wait report, which
includes a number of recommendations to create a more effective presumptive decision-making
process. The report contains several other critical recommendations to ensure toxic-exposed
veterans don’t have to wait decades for justice, which include: expanding federal research on
toxic exposures; creating an independent scientific review process for diseases caused by toxic
exposures; and establishing a veterans’ stakeholder advisory commission to strengthen
oversight and transparency of the VA presumptive-making process.

Mr. Chairman, we are truly grateful for the work that you and others on the Committee
did to pass the PACT Act; however, there is still more work to be done. Working together we can
build upon the foundation created by the PACT Act by implementing the recommendations in
our report, which we believe will not only help end the wait for toxic-exposed veterans but also
make the VA claims processing system fairer, faster and more efficient.

This concludes my testimony, and | would be happy to answer any questions that you or
members of the Committee may have.
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Washington, D.C, October 29, 2025

Chairman Moran, Ranking Member Blumenthal, members of the committee, on behalf of the
men and women of the Veterans of Foreign Wars of the United States (VFW) and its Auxiliary, [
would like to thank you for the opportunity to present our views on this important topic.

False and Misleading Claims Made by The Washington Post

When a young American raises their right hand, swears an oath, and signs DD Form 4—the
enlistment contract—they agree to surrender their personal freedoms, obey all lawful orders, risk
life and limb, and if ordered, march into combat. In return, that contract entitles them to pay,
health care, and benefits earned through service and sacrifice. That is not charity. That is a
contract. And every man and woman who wore the uniform has already honored their end of it.
The nation must honor that contract.

Yet lately, we have witnessed an appalling resurgence of old, poisonous rhetoric. Recently, The
Washington Post has smeared America’s veterans as freeloaders, insinuating that their hard-
earned benefits are too generous and are part of a system plagued by fraud. They talk about the
cost of veterans” health care as if it were some line item to be trimmed, rather than the moral
obligation of a nation that has been at war for a quarter of a century. These attacks are beneath
the dignity of the country our veterans defended.

We have seen this playbook before. In 1933, the National Economy League and the Economy
Act gutted veterans’ benefits, leaving many homeless and hopeless, and some dead by their own
hand. In 1956, the so-called Bradley Commission tried to do it again, suggesting benefits be
stripped from the “less disabled” and questioning the validity of conditions related to toxic
exposure. Now, in 2025, we are watching the same poisonous ideas reemerge in slicker
packaging. These bad ideas failed then and they should be put to rest yet again. Let’s deal with
the facts.
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Fraud exists in every system that handles money—Medicare, Social Security, and yes, the
Department of Veterans Affairs (VA). But it is rare, investigated, and prosecuted. It is not the
identity of America’s veterans. Those who claim that disability benefits are riddled with “fake”
conditions like tinnitus, post-traumatic stress disorder, or chronic pain, are either ignorant or
deliberately cruel. These are the signature wounds of modern warfare. Invisible does not mean
imaginary.

And if someone thinks the passage of the historic PACT Act “lowered standards,” I invite them
to stand in the burn pits of Traq or Afghanistan and breathe what our troops breathed. Congress
did not lower the bar, it finally leveled the field.

We should also address the myth that working veterans should not receive compensation. VA
disability is not welfare. It compensates for loss of earning capacity, for the daily toll of living
with injuries and illness that never go away. A paycheck does not erase a traumatic brain injury.
A job does not make a missing leg grow back.

What truly drives bad behavior is not veterans, it’s bad policy. When you design a system that
forces veterans to reach 50 percent disability just to collect both retirement and disability pay, or
100 percent just to afford health care for their families, do not be shocked when veterans seek
those higher thresholds. Fix the system, and you fix the incentives, If you want to crack down on
exploitation, start with the real predators—the claim sharks who charge illegal fees, falsify
paperwork, and profit from veterans’ confusion and pain.

And let’s ask a harder question: Why now? Why are veterans being identified as the problem,
while billionaires dodge taxes and corporations thrive on defense contracts? Maybe it is because
it is easier to scapegoat those who cannot fight back politically, the same way it was in 1933,

The all-volunteer force is the backbone of our national defense. For 25 years, it has borne the
burden of continuous war and global deployments. Those volunteers kept their promise. They
served with honor. Now the country must keep its word.

The VFW calls on Congress, the Administration, and every American citizen to Honor the
Contract. Do not balance the budget on the backs of veterans. Do not rewrite history to make our
heroes into freeloaders. And do not forget that the benefits our veterans receive today built the
American middle class after World War II. They made this country stronger.

The Truth About VA Claims and Accredited VSOs

The Washington Post claimed that Veterans Service Organizations (VSOs) encourage veterans to
file as many claims as possible to exploit the system. VSOs have been labeled as the “disability
industrial complex.” These suppositions are insultingly false. For VSOs, the reality is that
providing the human service of accredited VA claims assistance is a large financial liability,
costing the VEW tens of millions of dollars across our enterprise every year. We take on this
duty to ensure that new generations do not suffer the way previous generations did.
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When we train our representatives, they are instructed to work with the veteran to file a claim for
any condition that the veteran believes is related to or caused by service. When our accredited
representatives meet with veterans, we discuss the regulations and always file an ethical claim.
We never exaggerate or embellish a claim in any manner. In fact, we have even invited the VA
Office of the General Counsel (OGC) to audit our training program to show our practices. If we
were not confident that we are in full compliance with OGC requirements, why would we call
attention to ourselves? That was more than four years ago. We are still waiting. Yet, the
venerable The Washington Post chose instead to associate us with the bad actors who continue to
take advantage of veterans, family members and their survivors. Sadly, the Post failed to mention
that our organization has been the leading voice in the veteran community against fraud for
years.

As an accredited organization authorized to prepare, present, and prosecute claims before VA,
VFW accredited representatives are subject to the rules and regulations set forth by the
Department of Veterans Affairs under 38 CFR Part 14. These regulations are very clear about
conforming to ethical standards, which among other things states that “all individuals providing
representation are required to be truthful in their dealings with claimants and VA" (38 CFR
14.632 (2). This citation invalidates the point made by The Washington Post that VSOs
encourage claimants to seek benefits to which they may not be entitled or otherwise misrepresent
what the claimant is seeking, We are duty bound to tell the veteran the truth, not what they want
to hear. To portray accredited representatives in the same light as unaccredited individuals, who
in fact do take advantage of the system, is insulting to the thousands who have dedicated their
life’s work to assisting the most vulnerable in achieving the benefits that are provided by law.

The PACT Act was by and large the most significant veteran legislation passed since the Agent
Orange Act. It righted the wrong and corrected the unjust perception that many of the illnesses or
diseases suffered by those who had been deployed were imagined and not real. For the thousands
who were told that their breathing issues and rare cancers were unrelated to their service, it was
recognition not just of those types of maladies but of all the downstream effects as well. Rhinitis,
sinusitis, irritable bowel syndrome, and other life-changing injuries were proven to be side
effects of breathing bad air and particulates from the toxins created by burn pits. Since then, we
know it was not burn pits alone that have been causing illnesses. There are many other sources of
exposure such as chemical, airborne, and radiation to name a few. The law requires continued
medical research and reporting because we now know that it takes months, even years for
injuries to manifest. Veterans did not ask what was being burned, to which chemicals they were
exposed, or how it would impact their lives after service. They did their jobs, upheld their oaths,
and executed the mission. Sadly, it took the government far too long to do its job. For many
veterans, relief and treatment came too late. Although it is easy for some to dismiss their
suffering as too costly to the taxpayer, this is the cost of sending our young men and women to
war.

Many of our colleagues would gladly trade places with those of us who can walk a flight of stairs
without running out of breath. Some have not had a full night's sleep for decades because their
bodies reflexively interrupt them, so they do not suffocate to death or die of cardiac arrest.
Others would certainly give up the cocktail of medications they may have to take for the rest of
their lives just to return their body systems to as normal as possible, not to mention the physical
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or psychological side effects. [ am sure that almost all would trade the potential weight gain,
body aches, headaches or other side effects for normalcy.

Most veterans led full and active lifestyles during service, even after, until they began to
experience medical issues that impact their lives. For some, they can no longer manage the
activities of daily living. Others cannot function in what society would consider normal. They
cannot be around people in social settings, they cannot leave their homes due to their fragile
state, they cannot hold a job. Are we suggesting these issues are contrived just to bilk the
government out of more money? That would be an awful way to live for a few dollars more. It is
even worse to suggest that the government that sent them to multiple deployments should not
help provide for their basic needs or provide post-deployment health care for their service-
connected injuries or provide financial support when it was the government that sent them off in
the first place. The duty to make them whole is written in statute and continues to be the
obligation of the United States.

The legally authorized benefits that veterans have earned and deserve must never be politicized.
The payments they receive offset lost wages due to their service-connected disabilities. To deny
these in any form is shameful, especially when proposed by the 99 percent who have never worn
the uniform of our great nation. Many espouse to be advocates for veterans. Often they shroud
themselves in a cloak of nobility and purpose portraying themselves as champions for those who
have given all. They take to the airwaves, social media, town hall meetings and election speeches
decrying the lack of effort in stemming the tide of suicide. They point out with great vigor the
lack of basic mental health care and wraparound services for those who have served their nation
and are struggling to readjust. However, when the lights are off, the microphones are put away,
and the crowds disperse, they are among the first to say the system is ripe with fraud. How
hypocritical and disingenuous.

For the last several years, the Veterans Benefits Administration (VBA) has been processing more
claims than ever. New legislation that provides enhanced benefits is one reason; strong
marketing campaigns and promoting VA provided health care and benefits is another. Almost
every month VA is touting another “record” in completing claims for benefits. Millions have
been processed over the last few years. The Washington Post suggests that many claims are
fraudulent. Yet the VA Office of Inspector General (OIG) has prosecuted very few persons
because most claimants are not fraudsters. They are not seeking to steal unearned benefits. Like
with every system (Social Security, Medicare, and others included), there are those who seek to
enrich themselves and defraud the system. These are few compared to hundreds of thousands of
claims that are not fraudulent. Most seek only that which was promised. To continue to press the
tired, old narrative that veterans are hustlers has been disproven time and again. It is hard to
think that those who have lost a limb or an eye in service did so just to defraud the government.
What we find interesting is that there has been fraud and theft committed by employees of VA
itself who are people in a position of public trust very much like accredited representatives.
These occurrences have barely garnered attention, Several employees in a VA Regional Office
were found to have been stealing identities and selling information on the black market. Others
were recently found to have been processing fraudulent claims for VA benefits, then collecting
large sums of money once the claims were approved. These instances made headlines for a brief
moment then disappeared from front pages and newsfeeds. The Washington Post would have
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been better served by looking more closely into the theft of taxpayer funds by those entrusted to
guard it, rather than malign the honorable service of thousands of veterans, family members, and
survivors just trying to make it to the next paycheck,

Disabilities Benefits Questionnaires

We consistently hear from our network of more than 2,300 accredited representatives that the
Disability Benefits Questionnaire (DBQ) system needs an upgrade. Many VA medical providers
refuse to provide medical opinions or complete DBQ)’s that are needed as part of a veteran’s
claim for benefits, often stating that they are prohibited or that it is a conflict of interest. When
this issue has been raised with VA, it is met with little reaction. Several times the response has
been that VA physicians do complete DBQs, but the reality is that most do not. We have
consistently been told that the issue will be reviewed, but there has been no resolution to the
problem. Often, veterans are told by their ever-changing roster of VA physicians that the
provider is not fully familiar with the patient's history and will refuse, or they suggest that the
veteran use their private provider. We have been told many times that private providers most
often do not understand the request or do not understand how to complete the form. This leads
many veterans to become discouraged and choose not to file a claim, or worse, visit a Claim
Shark for a potentially fraudulent medical opinion. The medical opinions provided by these
private companies are often exaggerated and sometimes even outright fabrications. However,
when submitted to VA, it must still be considered as valid medical evidence as it is written by a
licensed medical provider unless the provider is known to VA as providing fraudulent medical
evidence. This leads to inaccurate ratings, most times without the veteran even being aware of
the wrongdoing but then subject to prosecution should the claim be deemed to be fraudulent. A
potential way to combat this would be to require VA medical providers to complete a DBQ when
requested by a veteran and update all DBQ forms to include a medical opinion section, rather
than having the medical opinion on a separate form. This would allow qualified and ethical VA
medical professionals to provide accurate medical opinions, leading to more accurate and legal
decisions. This solution would also reduce the number of Compensation and Pension (C&P)
examinations needed and speed up the claims process, as more claims could be rated based on
the evidence of record rather than scheduling an examination, We also welcome additional
oversight of this program, and ask that the VFW continue to be involved in any program
updates.

The VFW has consistently reported issues with DBQs in congressional testimony:
July 13, 2017, HVAC, "Examining VA’s Processing of Gulf War Illness Claims",
November 15, 2018, HVAC DAMA, "Exploring VA’s Oversight of Contract Disability

Examinations",

March 2021, HVAC DAMA, "VA Compensation and Pension Exams During the
COVID-19 Pandemic: A Path Forward",

July 12, 2023, HVAC, "Modemizing VA Disability Benefits Questionnaires (DB(Qs) and
Electronic Transmission Systems",
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September 18, 2024 , HVAC DAMA, "Examining VA’s Challenges with Ensuring
Quality Contracted Disability Compensation Examinations”,

January 23, 2025, HVAC, "Correcting VA’s Violations of Veterans’ Due Process and
Fiduciary Protections".

Combatting Unaccredited “Claim Sharks”

The VFW has called on Congress to address the fraudulent behaviors of predatory, unaccredited
claims consultants, or Claim Sharks, since early 2022. In fact, we have mentioned this problem
in testimony before the House and Senate Committees on Veterans’ Affairs FIFTEEN TIMES.
We warned that inaction would allow these companies to grow and take millions of dollars of the
federal benefits that should have been fully directed to the disabled veterans who earned them.
We also warned both publicly and in conversations with Committee members and staff that the
failure to address these predatory practices would threaten the viability of the non-adversarial
benefits administration process. It is again insulting and shameful that the VFW’s years of
warnings went unheeded, only now to see that some are trying to include non-profit service
providers like the VFW as if we are part of the problem. The VFW brought these issues to the
Veterans Affairs’ committees in testimony for the following hearings:

February 8, 2022, HVAC DAMA, "Honoring Our Promise: Reviewing the Effectiveness
of Services for Dependents and Survivors",

March 2, 2022, Joint SVAC/HVAC, “Congressional Statement of VFW National
Commander Matthew "Fritz" Mihelcic”,

April 27, 2022, HVAC DAMA, "At What Cost? - Ensuring Quality Representation in the
Veteran Benefit Claims Process",

November 16, 2022, SVAC, "The Department of Veterans Affairs Implementation of the
SFC Heath Robinson Honoring our PACT Act",

December 7, 2022, "Fulfilling our Pact: Ensuring Effective Implementation of Toxic
Exposure Legislation",

March 8, 2023, Joint SVAC/HVAC, “Congressional Statement of VFW National
Commander Timothy M. Borland”,

March 29, 2023, HVAC DAMA, “Pending Legislation”,

April 26, 2023, SVAC, “Pending Legislation”,
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May 16, 2023, HVAC DAMA, "Reviewing VA’s Implementation of the PACT Act",

October 18, 2023, SVAC, "Military to Civilian Transition: Ensuring Success After
Service",

March 6, 2024, Joint SVAC/HVAC, “Congressional Statement of VFW National
Commander Duane Sarmiento”,

March 4, 2025, “Joint SVAC/HVAC Congressional Statement of VFW National
Commander Alfred J. "Al" Lipphardt”,

March 5, 2025, SVAC, “Pending Legislation”,
March 11, 2025, SVAC, “Pending Legislation”,

March 26, 2025, HVAC DAMA, “Pending Legislation™.

The VFW continues to lead efforts to combat Claim Sharks who charge illegal or predatory fees
to assist veterans with disability claims. There should be strict VA and congressional oversight
into the fraud that these bad actors commit and accountability for promising veterans easy access
to 100 percent disability benefits. The VFW urges Congress to reinstate criminal penalties for
unaccredited representatives who charge unauthorized fees. Additionally, the VFW urges VA to
create a reporting system to the VA OIG so veterans can easily identify and report fraudulent
actors, and to continue to provide public warnings about violators. The VFW insists that any
changes to VA accreditation that would allow charging fees for initial claims follow the currently
established structure that applies to appeals, based solely on retroactive benefits. No veteran
should ever go into debt to access their earned benefits.

In the next sections of my testimony, I will address additional aspects of the VA claims and
appeals process that need improvement to better serve veterans. I urge this committee to support
legislation that streamlines claims processing, updates the DBQ process, and strengthens
accountability measures within VA. We have repeatedly brought these issues to the attention of
VA and Congress, and we stand ready to work together to make them happen.

Transparency and Communication

The VFW notes that veterans often find VA communications confusing, filled with legal and
medical jargon that makes it difficult to understand claim statuses or appeal outcomes, This lack
of clarity undermines trust and delays veterans’ ability to respond effectively to VA
correspondence. To address these problems, the VFW supports legislative reforms such as
H.R.1741, Veteran Appeals Transparency Act of 2025, H.R. 1286, Simplifving IForms for
Veterans Claims Act, and H.R.1039, Clear Communication for Veterans Claims Act. These
measures would simplify VA forms, make decision letters more readable, and provide veterans
with regular, understandable updates about their place in the appeals docket. The VFW also
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urges VA to collaborate with Veterans Service Organizations and federally funded research
centers to test and refine communications so that they are clear, concise, and veteran-focused.

Digital Systems and Automation Problems

While VA has expanded its use of digital systems to streamline claims and appeals, the VFW
remains concerned that technical delays and automation errors continue to harm veterans. VA-
accredited service officers have reported that claims submissions sit idling in VA’s digital mail
portal for 40-60 days, resulting in missed deadlines and even wrongful dismissals. The VFW
recommends that VA invest in modern, reliable technology infrastructure and implement robust
oversight mechanisms to identify and correct processing delays early. We also urge VA to create
clear accountability and reporting structures for digital system performance and to ensure that
automation complements, not replaces, human review where accuracy is critical. We believe that
better designed digital systems will reduce delays, prevent data loss, and protect veterans from
avoidable denials.

Appeals Modernization and Persistent Delays

The VFW continues to support the intent and framework of Public Law 115-55, the Appeals
Modernization Act (AMA) that simplified and accelerated the VA appeals process. We remain
concerned that the system continues to fall short of its promise. Despite progress since the
Legacy system, the Board of Veterans” Appeals (BVA) continues to face excess workloads,
inefficient case management, and poor coordination with VBA and accredited representatives.
The VFW reports that VA’s electronic management tool, CASEFLOW, remains unreliable, often
failing to update case statuses accurately or provide full transparency to advocates. To resolve
these issues, the VFW recommends that VA overhaul or replace CASEFLOW with a
modernized, user-friendly system that provides real-time access and status tracking for veterans
and representatives. This system should work in conjunction with the available record in the
Veterans Benefits Management System instead of a separate standalone platform. BVA needs to
streamline internal communication, dedicate resources to clearing AMA backlogs, and ensure all
appeals are processed efficiently and fairly without sacrificing accuracy.

Remands and Quality of Decisions

When BVA identifies deficiencies or gaps in the evidence presented during the appeals process,
or in providing the appellant due process, it has the authority to remand the case back to VBA for
further action or development. This step is intended to reflect VA’s commitment to ensuring a
fair and comprehensive review of veterans' claims. The VFW has often found that despite the
intention of this step in the process, if the record was fully associated with all the evidence or a
complete and thorough review had been completed prior to a decision being rendered, a remand
can be duplicative or completely unnecessary.

The VFW has consistently been concerned with the high rate of remands at BVA, particularly
under the Legacy system where about 40 percent of appeals were remanded, often multiple
times. We view this as evidence of incomplete case reviews and poor decision quality. Many
remands could be avoided if claims were fully developed or reviewed before adjudication. To
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address this, the VFW calls for improved training and oversight of both Veterans Law Judges
(VLIJs) and staff attorneys to ensure thorough record reviews before issuing decisions. We
suggest enhancing collaboration between BVA, VBA, and accredited representatives so that
veterans receive clear guidance on the evidence needed to prevail on appeal. We also encourage
VA to analyze remand data to identify recurring errors and implement targeted training programs
to reduce unnecessary rework and delays.

Staffing and Retention Challenges

The VFW identifies high staff turnover, especially among attorneys and hearing coordinators, as
a key factor in the delays and inconsistencies within the appeals process. Frequent personnel
changes disrupt communication and force veterans and their advocates to repeatedly rebuild
working relationships. To strengthen continuity and expertise, the VFW recommends increasing
pay flexibility for BVA attorneys, supporting legislation such as H.R.2303, Board of Veterans’
Appeals Attorney Retention and Backlog Reduction Act, to raise the pay ceiling for experienced
attorneys to GS-15. We also urge VA to fill open senior management positions promptly,
maintain a stable leadership structure, and invest in long-term workforce development to reduce
burnout and turnover that contribute to backlogs.

Training and Quality Assurance

The VFW emphasizes that inadequate training across the VA system, especially among claims
processors, raters, and VLJs, continues to cause errors, delays, and remands. The VFW urges VA
to adopt a continuous, data-driven training model that uses insights from BV A remands and
United States Court of Appeals for Veterans Claims reversals to pinpoint systemic weaknesses.
The VFW also recommends periodic quality audits of BVA and VBA decision making to ensure
consistent application of law and proper evidence evaluation. To improve accuracy and fairness,
the VFW calls for enhanced communication between judges and their legal staft, as well as
expanded collaboration with VSOs to refine training standards and ensure veterans’
representatives are kept informed of procedural changes. The VFW believes strengthening
quality assurance programs will reduce remands, shorten appeals timelines, and restore
confidence in VA decision making.

Impact of the Government Shutdown

The current government shutdown has severely impacted the VFWs ability to provide critical in-
person benefits assistance. Since the first of October, our representatives that are housed in VA
facilities or contracted federal buildings are unable to access their offices. This forced them to
find alternate work locations, with many working from home or other locations to continue to
provide services. While not optimal, we have become experts at this task due to having to change
our posture during the COVID-19 pandemic. Though we can perform most tasks remotely,
receiving and processing mail is not one of them. For nearly three weeks, our representatives
could not receive the mail addressed to our offices, potentially leaving thousands of veterans
without timely support. These disruptions not only create uncertainty but also compound the
challenges veterans face in accessing benefits and health care should a critical date be missed.



70

Although we have now been allowed a very short window to collect any correspondence, VSOs
must not linger within the space. This is certain to cause completely avoidable delays in claims
processing and greatly increases the risk of a claim being unnecessarily denied. This potentially
leaves the veteran with no alternative but to file an appeal to ensure the correct benefit is
received. The VFW has advocated for the Secretary to use his authority to extend filing dates
covering the shutdown period to ensure that benefits claims are at the very least accurate, but to
no avail. This is not the first time we have been faced with the challenge of a government
shutdown. There is nothing new or surprising about it. VA must establish better contingencies,
like mail collection and processing, and potential access hours for accredited representatives to
continue to assist claimants, and clearly communicate prior to these events exactly what will be
open or closed.

Chairman Moran and Ranking Member Blumenthal, this concludes my statement. Again, thank
you for the opportunity to offer our comments on these issues.

10
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Statement of

Daniel M. Gade, PhD
Lieutenant Colonel, US Army (Retired)

Author: Wounding Warriors: How Bad Policy is Making Veterans Sicker and Poorer

Before The

United States Senate
Committee on Veterans’ Affairs
Committee on Armed Services

With Respect To
Disability Compensation Reform
Ladies and Gentlemen:

Thank you for the opportunity to testify on the VA disability compensation system. My
testimony will differ from most you’ve heard. | am a member of no veterans service
organization and have no motive other than to help restore the lives and dignity of millions
of veterans.

For too long, you've been told that the best way to care for veterans is to shovel billions of
taxpayer dollars into their pockets’; this approach has resulted in a veteran class that is
sicker?, more marginally employed, and more suicidal® than ever. By paying veterans to be
sick, we create more sick veterans®, separated from meaningful lives of purpose—and we
deepen our suicide crisis.

" https://www.independentbudget.org/wp-content/uploads/2024/02/Independent-Budget-2024_FINAL-
DIGITAL.pdf

2 http:/farmedforcesjournal.com/medicine-and-the-
gwot/th~text=CWOT%20returnees%20are%20usingt20veterans, attempt20and/ort20substance%20abu
se.

3 https:/fwww.mentalhealth.va.gov/docs/data-sheets/2024/2024-Annual-Report-Part-2-of-2_508.pdf

“The proportion of “disabled veterans” has grown from about 1:10 in 2000 to 1:3 now, despite better care and
community support.
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| developed this perspective through hard experience and long study. | was wounded in
combat twice, losing my right leg and spending a year at Walter Reed. After recovery, |
earned a master’s degree and joined the White House Domestic Policy Council, where my
previously acquired “user level” experience was bolstered by my work alongside both the
Dole Shalala Commission® and the Scott Commission®.

| later completed a PhD in public policy, focused on the VA claims process, and while
teaching at West Point co-led the Independence Project, a randomized control trial
demonstrating the powerful link between employment and health. In 2021, |

published Wounding Warriors: How Bad Policy Is Making Veterans Sicker and Poorer’ and
recently served two years as Virginia’s Commissioner of Veterans Services.

Exec summary:

The surge in disability claims is not due to combat injuries but to a culture that rewards
illness. Last year alone, over 450,000 new compensation recipients entered the system—
while total combat-wounded from the Global War on Terror number around 50,000. Last
year, more than 270,000 veterans began receiving compensation for tinnitus, which is 100
times the number of GWOT amputees over a 20 year period. Blessedly high survival rates
from combat wounds are not the cause of the growth: this lie allows advocates to tuck
every veteran disability claim under the cloak of combat wounds.

Instead, the avalanche of claims is driven by non-profits and pay-to-play claims
companies® that encourage veterans to selectively exaggerate or falsify symptoms to “grab
all they can”. Aging, genetic, and lifestyle conditions are increasingly labeled “service
connected®”, resulting in tens or hundreds of thousands of veterans rated as “100%
disabled” who have no true incapacity'®, or whose incapacity would have eventuated
regardless of service status. | propose two principles of reform.

Principle #1: Meaningful employment is powerful medicine

S https:/,
S https://www.veterans.senate.gov/services/files/8A93ECE51-9569-41FB-ATE6-4ESEBF359EFA

7 Wwwwoundingwarriors.com

? Some of these companies have physicians on staff who will provide pre-formatted DBQs without ever
examining the veteran. These falsified reports are then submitted to the VA, causing millions in unjustified
disability payments.

2 The PACT Act was shockingly complicit in this regard. For example, veteran hypertension rates are exactly
the same as their age and sex adjusted peers, but the PACT Act makes hypertension presumptive for Vietnam
veterans. This burdens the taxpayer and diverts VA resources from true service caused disabilities.

© https:/fwww.census.gov/content/dam/Census/library/working-papers/2016/demo/Holder-2016-01.pdf
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A 2020 paper called employment a “Critical mental health intervention”'". Unfortunately,
veteran participation in the labor market, especially among men in prime working years, is
markedly lower than their civilian counterparts'?, and has been steadily declining over the
past 20 years'®.

Disability compensation discourages work by rewarding inactivity; some programs create a
direct barrier to work'*. Any separation from the labor force causes isolation, malaise’®,
and reduced income coupled with a demand for ever-higher “disability” payments.

We should shift dollars from paying veterans to be sick toward meaningful incentives for
gaining and maintaining productive employment. Early positive incentives can have a long-
lasting positive effect, as demonstrated by the Independence Project.

Principle #2: Disability compensation is a destructive goal

“Disability” is a negative word. In Latin, “dis” means “not”, “opposite of” or “apart”. The
disability compensation system pulls veterans into a destructive identity as “disabled
veteran” rather than helping create a positive, forward-looking life and career. This system
is anti-thriving, anti-productivity, and ultimately anti-veteran. Further, it discourages future
generations serving by painting veterans as a troubled, problem class.

The compensation system traps veterans in a disability identity'®, teaching them to chase a
100% rating as proof of honor or source of validation. 9 of the top 10 conditions for newly
rated veterans are easily exaggerated or totally unverifiable'’. We need a system that
affirms veterans’ capacity to thrive, not their presumed fragility.

Here are several steps that would protect the integrity of the system:

" Drake RE, Wallach MA. Employment is a critical mental health intervention. Epidemiol Psychiatr Sci. 2020
Nov 5;29:e178. doi: 10.1017/52045796020000906. PMID: 33148366; PMCID: PMC7681163.

2 https://www.bls.gov/web/empsit/cpseead0.htm

* https://fred.stlouisfed.org/series/LNU01349526

% The Individual Unemployability program is particularly destructive in this regard- by paying veterans only if
they do not achieve meaningful employment, IU blocks veterans from the beneficial effects of the labor
market.

s Milner A, Page A, LaMontagne AD. Cause and effect in studies on unemployment, mental health and
suicide: a meta-analytic and conceptual review. Psychological Medicine. 2014;44(5):909-917.
doi:10.1017/50033281713001621

¢ https://psycnet.apa.org/manuscript/2022-94770-001. pdf

" The top ten conditions for new recipients in 2024 were tinnitus, limited knee flexion, back strain, limited
motion of the arm, hearing loss, scars or burns, sciatica, limited ankle motion, migraine, and PTSD. Of those
only scars or burns are readily identifiable and not subject to feigning or exaggeration.
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1) Treat but do not compensate for non-disabling conditions'®' and eliminate
conditions caused by genetics, aging, or lifestyle from the compensation rolls.
Sleep apnea is one obvious example; there are hundreds of others?.

2) Require active treatment for compensated mental health conditions. If
compensation is warranted, so is care.

3) Extend VA medical eligibility for all service-related conditions without tying it to
disability ratings, removing incentives for false claims.

Conclusion:

The current disability system robs veterans of purpose and dignity, trapping them in
idleness and despair. Further, the isolation brought on by separation from the labor market
can and does send many veterans into a morass of tragic consequences.

Reform will be difficult—entrenched interests protect the status quo—but it is essential. A
close look at past changes shows that what survives the legislative and rule-making
process are usually additions to existing programs or the creation of new programs; the VA
budget grows inexorably despite the system causing immense ongoing harm. Deep
structural reform will save lives and restore what veterans truly need: meaning, work, and
hope.

'8 Examples of VA-rated “disabilities” that result in no functional incapacity are legion:

'8 https://www.census.gov/content/dam/Census/library/working-papers/2016/demo/Holder-2016-01.pdf
 For example, vitiligo, sinusitis, unspecified knee pain, erectile dysfunction, female arousal disorder, and
many more conditions, including eczema, hay fever, acne, and tinnitus (as reported by The Washington Post)
are good targets for treatment or therapy or treatment, not compensation.
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Executive Summary

This report is the sixth report on Independence Project, the last year of the six-year
contract with Amold Ventures. This report summarizes the findings for all data analyses
completed as of 12/31/23, including the main analyses for the three-year outcomes, as previously
reported in last year’s fifth interim report, During 2023 we produced two additional peer-
reviewed journal articles (Al-Abdulmunem et al., 2023; Bond et al., 2023) and drafted two
further manuscripts nearing completion, which we will submit to peer-reviewed scientific
journals. To date, Independence Project has resulted in five peer-reviewed journal articles, all of
which have be published open access, as required by the contract with Arold Ventures (Al-
Abdulmunem et al., 2023; Bond, Al-Abdulmunem, Drake, et al., 2022; Bond et al., 2023; Bond,
Al-Abdulmunem, Ressler, Drake, Davis, et al., 2022; Bond, Al-Abdulmunem, Ressler, Drake, &
Gade, 2022).

Independence Project involved a randomized controlled trial comparing an intensive
employment model (National Career Coach Program [NCCP]) to standard community
employment services (Local Community Resources [LCR[) over a three-year follow-up period.
Study participants were unemployed veterans with service-connected disabilities recently
separated from active duty. The primary outcome domains were paid employment and disability
ratings, as determined by the Veterans Benefits Administration (VBA). Secondary outcomes
included life satisfaction, depression, mental and physical health, financial security, and
substance use.

Data collection for this project was completed as of 3/4/22, but we have continued to
examine further questions related to the overall project goals using data collected for
Independence Project. This executive summary adheres to the format of milestones as
prescribed in the reporting requirements, In a supplementary report we describe progress on
secondary analyses.

A. Basic Descriptive Data on Study Sample and Follow-Up Outcomes
Study Sample

The study sample consisted of 229 participants, 115 randomized to NCCP and 114 to
LCR. The two groups were similar on baseline characteristics. The mean age of the sample was
30.3; 80% were men; 85% had some college or other postsecondary education; 46% were White,
36% were Black, and 19% were of Latinx ethnicity.

A total of 208 participants (105 NCCP participants and 103 LCR participants) completed
at least one follow-up interview and constituted the intent-to-treat sample for the study. We
excluded the 21 early dropouts from the outcome analyses, because their outcomes were
unknown. We conducted separate analyses for the one-year, two-year, and three-year
employment outcomes for the intent-to-treat sample and standardized health and well-being
measures for the interview sample.

One-Year Qutcomes

At one-year follow-up, NCCP participants were significantly more likely to work, had
significantly greater earnings, and reported significantly greater improvements in physical and
mental health compared to LCR participants. Both groups increased in VBA disability ratings
over 12 months, with no difference between groups.
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Two-Year Qutcomes

Employment. At two-year follow-up, NCCP participants continued to have significantly
better employment outcomes than LCR participants. NCCP participants averaged $2,568 in
monthly earnings, compared to $1,865 for LCR participants, a significant difference of $703 per
month, or $16,872 more earnings per participant during the two-year follow-up. Significantly
more NCCP participants worked in paid employment (95% vs. 83%). Employment outcomes
significantly improved between Year 1 and Year 2.

Change in health and well-being. At two-year follow-up, NCCP participants reported
significantly greater improvement in both physical and mental health than LCR participants, who
reported a worsening of health on both measures. Both groups reported a significant
improvement in financial well-being. Both groups showed dramatic reduction in opioid use
(29% reduction for NCCP and 35% for LCR). The NCCP group also reported a significant
reduction in the percentage who used tobacco and in the number of alcohol drinks per week.

Three-Year Qutcomes

FEmployment. At three-year follow-up, NCCP participants continued to have significantly
better employment outcomes than LCR participants. Over the three-year period, 102 (97.1%) of
NCCP participants versus 89 (86.4%) of LCR participants held a paid job, a statistically
significant difference of 10.7%. In the intent-to-treat sample, NCCP participants averaged
$2,875 in monthly earnings, compared to $2,175 for LCR participants, a significant difference of
$700 more earning per month during the three-year follow-up. Within the completer sample
(N=43), the NCCP group averaged more earnings over the 3-year period than the LCR group
($101,985 versus $87,100), but this difference was not statistically different.

Change in health and well-being. At three-year follow-up, we found no significant
changes between baseline and follow-up for either group on any of the health and well-being
measures in the interview sample (N=43), nor did the two groups differ on changes over time in
these measures. We also found no differences over time or between groups in substance use
with a single exception: NCCP participants reported significant reduction in prescribed opioids.

B. Attrition (and reasons why insofar as can be identified)

We obtained information about attrition from participants in follow-up interviews (based
on questions about use of and satisfaction with services) and data collected by Hire Heroes USA
coaches, who recorded provision of NCCP services and resources. During follow-up, most
NCCP participants took full advantage of the four program components: 68% attended the in-
person training, 98% made contact with their career coach, 72% used the human capital fund,
and 78% of eligible participants received wage bonuses.

Most NCCP participants were in contact with the NCCP in both the first and second year
after enrollment (92% and 90%, respectively of those interviewed). By the third year, however,
only 35% of those interviewed were still in contact with the NCCP. Satisfaction with NCCP
services exceeded 95% in all three years. The two most common reasons for discontinuing
participation in the NCCP program were that participants who gained employment decided that
they longer needed NCCP services and that participants were no longer eligible for cash
payments from the Human Capital Fund or the earnings bonus.

By contrast to NCCP, only 48% LCR participants had contact with any of the
recommended local community resources in the first year after enrollment, declining to 18% in
the second year, and 12% in the third year, according to participant interviews. During the first
four months after enrollment, the most frequently contacted agency was the American Job Center
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(34% of LCR participants), followed by Department of Veterans Affairs (VA) vocational
rehabilitation services (20%) and the state vocational rehabilitation agency (13%). The most
common reasons LCR participants gave for discontinuing were that the program was not
responsive to their requests or that the program was not helping them gain employment.

C. Distribution Of Disability Ratings

We obtained initial and follow-up disability ratings from 176 (85%) participants — 96
(91%) NCCP and 80 (78%) LCR participants. The two groups did not differ in disability ratings
either initially or at follow-up. Disability ratings increased significantly from initial ratings to
follow-up within both groups. The mean initial disability rating was 73%, increasing
significantly to 80% by the final follow-up.

D. Accessing the Wage Bonus in the National Career Coach Program

A total of 61 (78%) of 78 eligible NCCP participants received wage bonuses. During the
project period, the group receiving bonuses averaged a cumulative bonus of $8,402.

E. Percentage Of Participants Who Completed Interviews

We randomized 229 participants to the study over a 13-month period in 2018-2019,
conducting follow-up interviews every 4 months for three years after baseline interviews. We
completed data collection in March 2022. The intent-to-treat sample consisted of 208 (91%)
participants who completed at least one follow-up interview. The number and percentage of
annual follow-up interviews were: 180 (87%) of participants at one year, 119 (57%) at two years,
and 43 (21%) at three years. Interview completion rates were 9% to 16% higher for the NCCP
group than the LCR group up until the third year when the completion rates were similarly low
for both groups (22% for NCCP and 19% for LCR).

Summary

This study’s findings suggest that the National Career Coach Program is effective in
increasing employment earnings and improving physical and mental health in veterans with
significant mental health conditions over a two-year period after program enrollment. Low
interview completion rates during the third year follow-up period suggest caution in drawing
conclusions from this time period. The program had no measurable impact on disability ratings,
which increased by 7% in both groups during follow-up. Participants offered the National
Career Coach Program used all four components of the program, and most participants were
satisfied by the help they received. While findings from this study are encouraging, replications
are needed to determine the generalizability of these findings.
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Sixth Interim Report of Independence Project: Supplemental Findings
Overview

In previous interim reports we have included detailed findings addressing the two
primary study hypotheses, that the NCCP participants would have significantly better
employment outcomes and significantly less increase in VBA disability ratings than LCR
participants. We provided detailed findings in last year’s interim report and in prior publications
(Bond, Al-Abdulmunem, Drake, et al., 2022; Bond, Al-Abdulmunem, Ressler, Drake, Davis, et
al., 2022; Bond, Al-Abdulmunem, Ressler, Drake, & Gade, 2022) and do not repeat these
detailed findings here. In this section we summarize progress on spin-off projects over the past
year and plans for the current year,

As outlined in last year’s fifth interim report, we identified six secondary subprojects
using the Independence Project data. Of these six planned projects, we have completed one, are
nearing completion on two more, and plan to complete two others in 2024. We have
discontinued one of the six planned projects:

(1) Disruptions caused by COVID? As planned, we completed a substudy examining the
impact of the COVID pandemic on the mental health and well-being of Independence
Project participants. We completed this report and it is now published (Bond et al.,
2023). Tosummarize the findings:

The COVID pandemic led to a sharp increase in psychological distress in the general
U.S. population, as well as among U.S. veterans. This prospective observational study
examined changes in symptoms of depression in a sample of 109 young veterans with
service-connected disabilities who had recently transitioned from the military. A
standardized self-reported depression scale was used to examine changes in rates of
moderate depression from pre-pandemic (2018-2019) to during the pandemic (2020-
2021). Pre-pandemic, 33% of the sample screened positive for moderate depression, an
elevated rate compared to a national veteran survey. During the pandemic, the rate of
moderate depression declined slightly to 28%, contrary to trends in the general
population. We concluded that the high rates of pre-existing depressive symptoms in the
sample may explain the absence of a measurable impact of the pandemic on depressive
symptoms.

(2) Critical ingredients of National Career Coach Program. The main findings from
Independence Project indicate that NCCP is an effective employment model, improving
employment as well as mental health outcomes. When a program model has been shown
effective, one next step is to identify the features of the program model that account for
its success. To address this question, we proposed to use a mixed methods approach,
drawing on three sources: (1) qualitative interviews with career coaches who have
provided mentoring in the National Career Coach program, (2) qualitative interviews
with participants, and (3) quantitative data from Hire Heroes regarding attendance at in-
person training, frequency and type of career coach contacts, and use of human capital
fund.

During 2023, we completed both the quantitative and qualitative analyses, but the plan
for a report reflecting mixed methods approach proved impractical, because the
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quantitative and qualitative findings differed sharply and could not be readily synthesized
into a single report. Thus we split the project into two separate studies.

As planned, we conducted a detailed quantitative analysis of NCCP data prepared a
written report of these findings. We examined 6 predictor variables (attendance at the in-
person training, total number of contacts reported by National Career Coaches, total
expenditures from the Human Capital Fund, and participant-reported use of NCCP at the
4-, 8-, and 12-month interviews) and 4 employment outcomes (months worked, monthly
earnings, highest hourly wage, and job satisfaction) at 12-month and 24-month follow-up.
Three of the 48 correlations were statistically significant at p<.05 before correcting for
multiple statistical comparisons, which is what we would expect by chance, so the
analyses do not support the hypothesis that one or more components of the NCCP are
associated with better employment outcomes. We also tested whether expenditures in
nine specific Human Capital Fund domains were associated with employment outcomes,
but found less than chance number of significant correlations. We concluded that our
hypothesis of a linear positive relationship between number of contacts with career
coaches and employment outcome was naive; in fact, the more plausible interpretation
was that the number of contacts with a career coach was often minimal for veterans who
were successful at employment, whereas career coaches had extensive contact with
veterans who were less successful, suggesting a negative, rather than positive, correlation
between number of contacts and outcome. Regarding the use of human capital fund, we
concluded that the benefits were individualized and not directly associated with the dollar
amount of the funds used.

The qualitative component of this substudy was more informative. The qualitative study
included interviews with 18 veterans enrolled in NCCP and 6 career coaches. The
interview included questions about the most beneficial components of the NCCP model.
The themes emerging from the qualitative analyses indicated that the most beneficial
aspect of NCCP was the role of the career coach. Participants noted the benefits of both
practical and emotional support and also the career development framework used by
career coaches. Career coaches also noted that the human capital fund was used to great
advantage by a small number of veterans. While relatively few participants indicated that
the most important component was access to the human capital fund, those who did
typically noted that these funds met a specific urgent need. Examples included tuition for
certificate programs that qualified veterans for positions that matched their preferences,
child care, and clothes for interviews.

We are nearing completion on a manuscript describing these qualitative findings. This
report may be useful to veteran organizations seeking to develop more effective
employment services for transitioning veterans, such as the US Department of Labor’s
Veterans Employment and Training Service, which is part of the Homeless Veterans’
Reintegration Program. The Department of Labor has recently issued a request for
proposals “...to propose strategies to achieve economic prosperity, address historical
inequities, and provide equitable access and outcomes to marginalized groups.”

(3) Who benefits from the National Career Coach Program. The main findings from
Independence Project are that the National Career Coach Project is effective in improving
employment outcomes for men and women transitioning from the military with service-
connected disabilities. One next step is to determine how broadly the study findings
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generalize. For example, is the National Career Coach Program effective for different
subgroups defined by gender, race, education, and military experience? The two-year
outcome paper, reporting the main findings regarding the effectiveness of NCCP (Bond,
Al-Abdulmunem, Ressler, Drake, & Gade, 2022), did not examine whether any veteran
background characteristics were associated with better employment outcomes. In this
secondary analysis we examined two questions: (1) whether any veteran background
characteristics were associated with better employment outcomes, and (2) whether
veterans with any specific background characteristics especially benefited from NCCP
compared to LCR.

To answer the first question, we examined correlations between 18 background
characteristics and two-year employment outcomes (mean monthly earnings from
employment). Twelve background measures were significantly correlated with outcome,
including four demographic measures, three military service measures, and five
standardized measures of health and well-being. Regarding demographics, veterans who
were older, married, and better educated, and male accumulated higher earnings over the
two-year period. Regarding military service, veterans with more years in service, who
were on active duty at time of programs entry, and who served in a combat zone had
better employment outcomes. Regarding health and wellness, three measures of
psychiatric symptoms were modestly correlated with poorer employment outcomes.

To answer the second question, we conducted a series of 2-factor regression analyses
pairing each background characteristic with employment program assignment (NCCP
versus LCR) and including the interaction term. None of the 18 analyses yielded a
significant interaction effect. These analyses suggest that regardless of background
characteristics, transitioning veterans generally benefit more from receiving the National
Career Coach Program than accessing local community resources.

We have completed the planned analyses and are close to completing a manuscript
suitable for submission. We expect to submit to a peer-reviewed journal in the next two
months.

(4) Education outcomes. We have not yet examined education outcomes but plan to do so
in 2024. In each of the annual follow-up interviews, approximately two-thirds of
participants indicated that they were enrolled in education, including both degree-
awarding formal academic programs and career-oriented certificate programs. In
retrospect, these findings are not surprising, but the original research design did not
include education as a primary outcome. Nevertheless, the findings for education may
have important implications for the design of transition services for veterans. Further
questions include understanding concurrent and long-term outcomes for those who enroll
in educational programs. Roughly two-thirds of those enrolled in education were also
working. How did this group fare, compared to those who did not enroll in any education
program and those who were in education only? Longitudinal analyses are most suitable,
on the assumption that the economic benefits of education are long-term. Another factor
is the type of education program. Was a veteran’s education a brief certificate program
or a four-year bachelor’s program? The study design involved a three-year follow-up
period, which may not be adequate to identify the full benefits of education, but we may
be able to see some trends.
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(5) Veterans’ recommendations for the design of employment services. In our qualitative
interviews we asked both NCCP and LCR participants to describe how they would design
employment services for future transitioning veterans like themselves. Veterans made a
variety of suggestions that might be incorporated in future programs. We have coded
these data but have not yet synthesized the findings but plan to do so in 2024.

(6) Costs of National Career Coach Program. Another proposed project was conduct a
rudimentary cost analysis of NCCP, estimating the per-participant costs of each of its
four primary components, Previously we concluded that a comprehensive cost-
effectiveness analysis was not feasible because of the difficulty estimating the costs for
the control group (Local Community Resources). We have abandoned this project
because of challenges estimating some of the key costs, especially those based on data of
uncertain reliability, such as number of career coach contacts.

Budget

The Westat contract office is submitting the required financial information by February
29, 2024. The final financial report is not yet ready, but we estimate that Independence Project’s
cash on hand is approximately $200,000 as of 12/31/23. Given that we have a number of
supplementary substudies that are underway, Westat requests a one-year no-cost extension and
permission to carry over these unexpended funds to complete the unfinished work.

Independence Project Publications
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Introduction

VETERANS DISABILITY COMPENSATION was conceived in a phrase tucked into
the closing of Abraham Lincoln’s second inaugural address in 1865. Speaking before
thousands on a muddy spring day, the president expressed his gratitude to the grieving
families and those who had sacrificed life and limb to keep the nation whole. It was the
nation’s obligation, he believed, “to care for him who shall have borne the battle.” Today,
his words are honored by a plaque at the entrance of the Department of Veterans Affairs
headquarters in Washington, D.C., which has assumed the charge of helping make former
soldiers, and their families, whole.

To this day, the nation stands overwhelmingly behind the sentiment Lincoln
conveyed. When men and women are maimed by battle, they deserve the best care we the
people can muster to return them to health and compensate them for whatever cannot be
restored. Unfortunately, the path of care and compensation leads into a quagmire of
despair and dysfunction.

America has allowed itself to grow apart from its service members. The military
is respected, honored, even revered in our culture, yet too often the engagements are
shallow and extractive. Companies advertise their support for soldiers to boost business.
Politicians pay tribute to the troops for an applause line. Most damaging of all, the
public’s perception of its veterans has become a convoluted caricature, saddled with
battle wounds—those that can be seen, and those that can’t. Too frequently the picture
zooms in to focus on their disabilities. And, on paper, the nation’s veterans are sicker
today than ever.

+  Between 2000 and 2020, the number of veterans receiving disability benefits
nearly doubled, even as the overall veteran population fell by about a third, from
26.4 miilion to 18 million.?

* 36 percent of veterans from the post-9/11 service era are disability recipients,
compared to 11 percent after World War I1.2

+ They are assessed to be more disabled, on average receiving compensation for
7.96 conditions, compared to the World War Il cohort’s 2.4.3

+  Since 2000, the number of veterans rated at 70 to 100 percent disability, the most
severe category of impairment, has increased nearly seven-fold. 4

* Asa percentage, more veterans today are compensated for disabilities than ever
before in the VA’s history.

These numbers paint a bleak outlook, but the picture is a distortion. The reality is
that the VA disability apparatus has strayed from its purpose and lost sight of its mission.
Military physicians balk at the stream of patients who arrive with no desire to improve,
wishing only to log their ailments for compensation. VA doctors cringe when they see
vets “performing symptoms” and internalizing ailments in response to the incentives
offered for being disabled but fear the backlash they will face if they speak out. “There’s
a great many veterans pretending to have fictitious conditions,” said one VA examiner.,
“And a great many doctors pretending to treat them.”
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Millions of veterans have been folded into a VA disability model that reflects a
flawed understanding of human nature, an outdated view of current medical capabilities,
and an antiquated assessment of the labor market. It operates like a misguided assembly
line churning out diagnoses of disability and applying bandages of cash in lieu of the
rehabilitative care veterans deserve.

The impact of a disability diagnosis can be serious and lasting; it can disrupt a
person’s identity, limit their opportunities, and constrict their vision for the future. But far
too often, disability is both a symptom and a disease among veterans. Disability has
become a way to reinforce destructive stereotypes and resist proven methods of recovery.
It has become a means of cloaking a grab at entitlements and a back door out of the
civilian workforce in a robe of virtue. It has become a story the country is too eager to
believe and retell, before even checking to see if it is right.

As more vets are approved for disability, economists rue the shrinking of
America’s labor supply. Military service members come from the best and the brightest
of our nation’s youth. They are physically and mentally capable individuals with the
proven tenacity to endure challenges, and they possess valuable skills gained through
military training and experience. The significance of their actual and potential
contribution to the workforce is hard to overstate, yet an alarming number are taking a
seat on the sidelines of society, as if they have nothing to offer and nothing to gain.

Psychologists and medical experts have been sounding alarm bells for years,
warning anyone who will listen that the disabling conditions that get the most attention
don’t have to be disabling at all, and they certainly don’t have to be permanent. Good
science gets shouted down when it conflicts with the overarching narrative that veterans
are impaired and broken and cannot hope to be anything more than what is captured in
their disability rating.

Meanwhile, inside service halls and online chat rooms, vets advise and
congratulate one another on raising their disability levels and achieving the ultimate
prize: 100 percent disability. Years into dependency, some, in moments shaken from
stupor, wonder where their livelihoods have gone. Said one veteran, “I feel like discarded
government waste.”

Since 2000, VA spending on disability compensation has more than tripled and
become the organization’s largest expenditure. In 2021, the VA is projected to spend
more than $105 billion on disability benefits—twice the combined value of Delta and
American Airlines.® It is spending more on veterans disability today than it is spending
on rehabilitation programs, than it is spending on education and re-training, than it is
spending on all the services covered under veterans health care. In fact, the VA spends
more on veterans staying sick than veterans getting better.

Service members returning to civilian life deserve a better system, and so does the
country.
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Policymakers recall the flashes when reform seemed possible, when a fix
appeared within reach and they could have done more, but the path to reform has always
been a political minefield, strewn with failed efforts and professional blowback. Powerful
interests suppress even the mention of new ideas, and many with the duty to lead have
learned to stay away. When a senior VA official was asked about pushing for a more
recovery-oriented disability department, she responded, “Oh no, I will not touch that.
am simply focused on making the system run.” Anything more, she insisted, “is too hard
todo.”

Inside the chambers of D.C. politics, the most controversial issues eamn the
moniker “third rail.” Nobody wants to touch them because no one wants to get shocked.
Nothing produces quite the same charge as trying to grapple with the growth of veterans
entitlements. The purpose of this book is to shake loose the paralysis and diagnose the
problem for what it is. The aim of this book is to seize the third rail of the veterans
disability assessment system with both hands.
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Epilogue ~ by Daniel M. Gade

AS DEMONSTRATED in these pages, reform to the VA’s disability compensation
system is crucial to ensuring that veterans can lead lives of meaning, purpose, and value.
The current system disempowers veterans and treats them as a victim class rather than
placing them in the driver’s seat of their own transitions from active service to civilian
life. For some veterans, this transition is accompanied by significant physical or mental
health challenges, making successful transition simultaneously more difficult and more
important. For each of the veterans profiled in this book, the transition was different:
Molly is not Marco, who is not Tyson. Treating them as if they were all the same is the
first of many points of failure, and systems should be scalable and adaptable to the
individual needs of each veteran.

Serious government reform is difficult. Reform of the VA might be the most
difficult of all, and attempts at it are typically destroyed in short order. Rethinking the
approach threatens the lifeblood of entrenched interest groups and politicians who serve
them in order to be re-elected. A close look at almost any change shows that what
survives the legislative and rule-making process are usually additions to existing
programs or the creation of new programs, in effect, the VA grows like a coral reef,
adding a little bit here and a little bit there. VA programs are almost never eliminated or
significantly reformed. These accretions over time have created a VA system that is huge,
unwieldy, and illogical, as well as being politically protected and exceptionally
expensive.

Before examining a few of the failed attempts to reform the VA, it will be useful
to review the reasons behind those failures. First, the VA is beset by possibly the most
powerful, organized, and motivated interest groups in Washington. Those interest groups
are able to claim a kind of moral superiority because of their military service (signified
by special hats, pins, and other regalia). Unlike other interest groups with social power
(say, the NRA or Planned Parenthood), veteran-related interest groups are explicitly
“chartered” by the VA and thus are a quasi-official part of the structure of the VA itself.
The economist Randall Holcombe, quoted in Paid Patriotism, calls veterans “the first
organized interest group that was able to use the political process to systematically
transfer large sums of money to themselves through the political system...”}

Second, non-veteran citizens generally view the military and veterans with a
deference that translates into additional political power. The military is consistently one
of the most respected sectors of American life, ranking just behind doctors, scientists,
and firefighters in the public eye.? With respect comes deference, and groups translate
that deference into action on their own behalf.,

Third, the military and veteran spheres have their own culture and language which
is famously incomprehensible and opaque. This makes reform difficult because the
groups who are against reform are in charge of the language. The term “service-
connected disabled veteran” is used to describe not just those seriously maimed in a
training accident or combat situation, but also for those with minor conditions, like
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tinnitus, that were diagnosed during service and thus attributed to service. In the mind of
the uninformed observer, the “disabled veteran” license plate is a signifier of meaning
well beyond tinnitus or sore knees. Some organizations capitalize on this further by
displaying photos of multiple amputees on their posters, obfuscating the fact that combat
amputees make up a vanishingly small percentage of the overall population of veterans.

Finally, the political parties themselves are complicit in the beatification of
veterans and the desire to bend to their wishes, but for opposite reasons. The political
right, tied as it is to ‘patriotism’ and its highest expression in military service, never
opposes any veteran-related spending or expansion. The political left views the veterans
class as misguided yet basically innocent victims of a repressive system, and is deeply
invested in the VA’s system of “enlistment-to-grave” care as a prototype of their desired
single-payer health system.

The growth of the VA and associated programs, benefits, and services for veterans
has been ongoing for more than 200 years.® In 1818, Congress passed a pension bill that
provided monthly benefits for Continental Army veterans, amidst some controversy
driven by opposition based on fear of a standing army and the now-quaint idea that every
man should live “by the sweat of his own brow.” The flood of pension applications
overwhelmed the country, and caused the share of the federal budget that went to
veterans to shoot to 16 percent. After the Civil War, Union veterans were granted benefits
for injury, of course, and benefits to the families of the fallen soon followed. But what
followed after that was the same as what we see today: a focused effort by lobbyists and
organizations to get “their fair share,” resulting in expansion of veterans programs of all
types. By 1893, pensions accounted for over 40 percent of federal spending.* In
Washington, consensus between the left and right is rare. However, on this issue, both
sides agree that veterans “deserve” whatever they demand.

The most famous feature of the veterans disability system did not become law
until 1864, when compensation rates became dependent on the severity of the disability.
Loss of sight in both eyes, loss of both feet, and loss of both hands were all compensable:
new disabilities soon followed. Policy makers quickly realized that they had created a
colossus that was doomed to failure, and even recognized the perverse incentives that
these systems create. In 1871, Pension Commissioner Baker observed that “Many
disabilities. .. are disappearing by recuperative energies, and the pensioner, reluctant to
lose his gratuity, oftentimes tries to fortify himself by evidence, which only consumes the
time and labor of the office to no purpose.” Based in part on these concerns, Congress in
1872 tried to publish a list of all pensioners as a disincentive to fraudulent claims—an
early and blunt attempt at reform that died in the Senate.

With the formation and increasing power of the veterans lobby in late-1800s came
a flood of attempts to loot the treasury. Some of these attempts passed and some failed; in
1887 President Cleveland vetoed a bill that would have given $12 per month to all
veterans of any war (Confederacy excluded) who had become disabled by any cause for
any reason. This brief pause in expansion was quickly overcome when a similar bill
passed and was signed by President Harrison in 1890. There was some public outcry: in
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those days it was expected that able-bodied men were to provide for themselves, but
those who opposed unchecked expansion were shouted down as ingrates or worse.

The Spanish-American War and the Indian Wars of the late-1800s continued this
pattern, but the floodgates did not truly open until after the Great War, with US
involvement from 1917-1918.7 After that war, the American Legion and other groups
agitated for a large bonus for their lost wages during the war. Amid some back-and-forth,
the bill became law in May 1924, and offered a bonus to be payable in 1944. The Great
Depression, however, intervened and the starving and impoverished men (and a few
women and families) descended on Washington, D.C. in several infamous “Bonus
Marches” which were eventually broken up by force of arms. Nevertheless, the political
gauntlet had been thrown: veterans were officially a force to be reckoned with, and were
unapologetic about demanding their due.

The first of two major reform efforts over the past sixty years was the Bradley
Commission, launched in 1956 and chaired by Omar Bradley, the five-star general of
World War II fame. General Bradley’s commission was unsparing in its critique of the
disability system, its perverse incentive structure, and fundamental incoherence:
“[Changing conditions of national defense force] us to reshape our traditional concepts of
military service as the basis for special privileges and benefits.”® The report went on:
“Qur present structure of veterans programs is not a ‘system.” It is an accretion of laws
based largely on precedents built up over 150 years of piecemeal development. The
public at large has taken little interest and the laws have been enacted in response to
minority pressures.” Perhaps the most damning sentence in the entire report is one that
flies in the face of modern sensibilities and certainly was controversial even then: .. it
cannot justifiably be contended that all sacrifices, however small and transient, by those
in the Nation’s military service should establish entitlement to monetary claims and
special privileges.”10

The Bradley Commission’s doomed report recommended several fundamental
reforms. First, it rightly pointed out that disability reforms had never reached the “core of
the problem” and that rating standards, presumptions, and follow-ups were insufficient to
bring the program to internal consistency. The Bradley Commission argued that the goal
of this and all disability programs should be to return the disabled person to functionality
in society. Another major reform, to which we will return shortly, would have
synchronized the compensation that veterans receive based on their non-combat service
with regular Social Security payments. In other words, it would cease the practice of
privileging military service above any other kind of jobs for long-term pension purposes.
In any case, these reform ideas went nowhere.

The next major reform effort was sparked by a Washington Post exposé of
conditions at Walter Reed Army Medical Center in 2007 (ironically, not a VA facility at
all). The President’s Commission on Care for Returning Wounded Warriors—co-chaired
by former Senator Bob Dole and former Secretary of HHS Donna Shalala, and called the
Dole-Shalala Commission) proposed additional major reforms. First, it proposed that
disability pay be separated into two parts: loss of earnings and quality-of-life. Given the
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agency’s legal purpose to compensate for average loss of earnings, this proposal
recognized the absurdity of some parts of the disability “system.” That it currently
compensates for quality of life issues like the loss of a penis or mere minor facial scarring
stretches the legal justification. The Dole-Shalala recommendation would have given a
substantial payment for the veteran whose penis was a casualty of war and returned the
program to its legal foundation.

Only the quality-of-life payment would continue after the veteran began to receive
Social Security, reducing the double-dipping that some veterans do. (Some veterans even
“triple dip” by getting Social Security disability, military retirement, and VA
compensation—sometimes for the same disability.) Other reforms were more modest but
essentially in line with the spirit of the earlier Bradley Report. Despite the bipartisan
credibility and Washington clout of the co-chairs, the Dole-Shalala report went nowhere
(except for one small recommendation to assign recovery coordinators for the most
seriously injured).

Reforms since the late-2000s have been spotty and anemic. After leaving the
White House and returning to graduate school for my PhD, I worked as a “Special
Government Employee” on the VA’s Advisory Committee on Disability Compensation
(ACDC) from late-2008 to around 2013. The ACDC’s mandate, springing out of federal
law, is “To provide advice to the Secretary of Veterans Affairs on establishing and
supervising a schedule to conduct periodic reviews of the VA Schedule for Rating
Disabilities (VASRD).” In reality, it soon became clear, the ACDC was largely focused
on supervising a revision of the VASRD that would simply clear out a few obsolete
diagnoses——diseases which no longer occur or have been folded into other diseases from
a diagnostic perspective—while rubber-stamping increases in a variety of other disability
diagnoses and ensuring that claims were processed accurately and quickly. In the
whispered back-room conversations to which I was personally privy, the disability system
was acknowledged as a one-way ratchet. Only higher payments and increased ratings
were to be recommended.

In this context, “accurate” simply meant that the veteran was awarded
compensation in accordance with the way the schedule was written, not that his condition
was, in fact, as severe as the claims he made. The word “quickly,” in this context, meant
precisely that: the VA soon adopted an informal policy of approving claims with limited
oversight. Allison Hickey, former VA Undersecretary for Benefits, was clear about this
definition, once telling the department’s Advisory Committee that the “backlog” was the
primary concern, not whether there were a few (or many) undeserving veterans in the
queue."! For that reason, claims processors were pressured to put as many claims through
the system as they could.

That brings us to the present day, which looks similar to each and every day of the
past hundred years. The VA has made some marginal changes to the system, such as
allowing veterans with denied claims to choose their route of appeal, but the basics of the
system remain the same: veterans are paid to be sick, and paid more the sicker or more
disabled they can show themselves to be.!? As I hope we have shown, this is a powerfully
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negative force in the lives of many veterans. To say it bluntly: the VA system robs
veterans of vitality and then looks everywhere else for reasons for the current suicide
crisis except in the halls of Congress and the VA itself.

THE FACT that this system has remained largely unchanged for so long shows that it is
quite durable. This is a testament to its political viability and strength rather than to its
moral value. In political science, such durability is attributed to so-called “iron
triangles —alliances between politicians, the bureaucracy, and interest groups.
Nevertheless, there are some valuable counterarguments available to the critic.

First is the critique that we favor physical wounds over damage to mental health.
Mental health injuries are certainly complex and multi-faceted; among their many
characteristics is that they are uniquely variable—from individual to individual, certainly,
but also within a particular patient. Someone with PTSD, for instance, might be
functional on one day and then completely incapacitated for the remainder of the week or
month. Certain other conditions—especially things like back pain—are also remarkably
variable in their manifestation and can range from minor and inconsequential to seriously
disabling. What is to be done about such conditions? The current system, outlined in
detail in these pages, simply views someone with such a variable condition as if that
condition were present and powerful at all times. Further, the current system does little to
encourage each veteran to live up to his or her own maximum potential, instead treating
such variable conditions as if they were uniformly and permanently incapacitating. The
system privileges lifetime disability and malaise over recovery in mental and physical
health, creating ever-increasing proportions of veterans who seek disability
compensation.

Second, critics typically employ the “deservingness” argument. This argument
basically runs like this: because veterans have at some point accepted the possibility of
grave physical and emotional harm, they are therefore deserving of whatever our country
can provide. In that way, past service becomes a kind of ‘shield of invulnerability’ that
provides permanent and irreducible moral certitude to the bearer. And it is, in part, true:
our country does owe a debt of gratitude to those who have both worn the uniform and
borne a significant and life-altering physical or mental injury. This is particularly true for
those who were involuntarily plucked out of civilian life and conscripted into military
service. Although that burden is surely an ‘obligation of citizenship,” the burden of
conscription often fell in past years on those without other meaningful options. For the
young man who already lacks the wherewithal to attend college, the draft became a kind
of double jeopardy that disproportionately affected the poor and people of color, That
there are some knaves hidden among the knights is not in question, but the proportions of
each are difficult or impossible to discern.

Third, those of us who are Constitutional absolutists would argue that any benefit
given to one citizen or a class of them by the general agreement of the representative
body is legitimate on its face, and, clearly, these benefits are given under the color of law.
But a representative body requires full knowledge of the situation at hand so that, at least
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in theory, the preferences of the people can be aggregated through their representatives
and formed into coherent policy. That, in fact, is the aim of this book: not to destroy
current systems but to shine a light on their inner workings in hopes of finding solutions
that are morally for the taxpayer, the citizen, and the veteran. Our own opinions about the
range of options for reform is largely irrelevant. We are simply two citizens who seek to
inform our fellow citizens.

Some variation or combination of each of the above criticisms will likely be
hurled, but we stand by our propositions. First, our current system is well intentioned but
has been distorted by political pressure into something that is absurdly expensive in
implementation and immoral in effect. Second, real veterans—men and women with
families to support and dreams to sustain—are held in thrall to a promise of ever-
increasing benefits for their otherwise proud service. This promise of benefits distorts
their vision of the future and causes them to rely on benefits in a way that is deeply
unhealthy. Third, this distorted vision of the future causes veterans to make suboptimal
life choices and to embrace their worst, sickest selves instead of their most positive future
selves. Finally, the veterans thus afflicted are far too likely to lead lives of
purposelessness, lack of balance, and ultimately to suffer far more than their injuries
warrant, including being one spark in the conflagration of veterans suicide that currently
rages. In the end, any reform that’s implemented will be, like the current system, subject
to political pressure. For that reason, we offer not concrete policy proposals, but instead a
series of principles that should guide the resulting policy.

First, the goal of any system of veterans benefits and care should be to return the
veteran as closely as possible to the life situation in which he would have found himself
but for the service rendered. This requires not a ‘one size fits all” approach, but instead an
approach customized to the individual veteran. Since employment is a social good, we
believe that employment should be the goal of any system of benefits—hopefully to a
level that results in the veteran being weaned off of whatever temporary assistance might
be required. This is true even in cases where the injuries are quite severe: even in cases of
high-level spinal cord injury, multiple amputations, or devastating mental illness, there
are treatments that can and will result in a more positive life course than the course that
would be available in their absence. Our system must reject the idea that any veteran is
unemployable or permanently and “totally” disabled. The only veterans for whom
employment is not a reasonable goal are those few whose brain injuries are truly
devastating and impossible to overcome. For them, virtually any amount of benefits is
morally sustainable.

Second, the system should incentivize desired outcomes by linking treatment for
an illness with the compensation associated with it. If you don’t get treatment for your
PTSD, certainly you have no right to expect the taxpayer to fund its effects. This kind of
approach has a dual benefit: those who are “faking bad” to get paid would begin to drop
out of the system, freeing up mental health providers to see those who are truly ill. The
second benefit is that those who are being compensated and are in treatment are more
likely to eventually become better and graduate from treatment to a lower level of need.
Critically, they will be better off with their health restored than if it were not intact. There
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might be physical incentives too: perhaps a “BMI Bonus,” i.e. if the veteran keeps his
body mass index within a certain range, he gets a cash bonus that is some portion of the
calculated financial cost of obesity. The possibilities are endless, but the basic idea is the
same: if you want more of something, then you should incentivize it.

Third, the system needs total reform in the nature and types of disabilities
compensated. Those injuries not directly caused by military service might be good targets
for treatment rather than compensation. If, for instance, someone is diagnosed with
Parkinson’s Disease in military service under the current regime, then he will be
compensated as if that disease were the fault of the taxpayer or the military. This is
wrong. Instead, that person should be treated by the VA but not compensated. This would
actually allow the VA, under a budget-neutral proposal, to spend far more on the veteran
whose brain is damaged due to a gunshot wound and less on the (many) veterans who
present, say, adult-onset diabetes. The entire VASRD could then be written in a few
dozen pages rather than the hundreds or thousands of pages of regulations, statutory
interpretations, and other bureaucratic dross.

All in all, our nation’s nineteen million veterans do deserve something: they
deserve lives they can be proud of, just as they are proud of their service. What they don’t
need and don’t deserve is to be trapped in a system that is well intentioned but
demonstrably harmful. We can do better as a country.

And we should.

ENDIT
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What GAO Found

Ower the past 2 decades, the Department of Veterans Affairs (VA) has taken
various steps to improve and address challenges related to its disability
compensation program, such as reforming its appeals process. However, GAO's
prior work has shown that VA's efforts to reform its disability compensation
program have not consistently achieved the desired improvements. Underpinning
many of the challenges are VA leaders and managers not fully using leading
management practices. For example:

Reform initiatives. GAO's 2022 report found VA undertook 23 initiatives to
reform the disability program from fiscal years 2017 through 2020. GAO's closer
look at five of them found VA did not consistently follow leading practices for
effective reforms, such as establishing goals and involving key stakeholders. To
address these shortfalls, GAO made eight recommendations (VA agreed or
agreed in principle).

As of October 2025, VA has addressed six recommendations and partially
addressed the remaining two. One of these recommendations, which GAO
deems a high priority for implementation, is for VA to develop and implement a
policy describing the leading practices that VA officials should follow when
undertaking initiatives to reform the program.

Disability exams and training. High-quality disability exams and claims
processor training play key roles in accurately determining eligibility and
preventing fraud, costly rework, and processing delays. However, GAQ's prior
work has identified challenges VA faces in these areas.

Specifically, GAO's 2024 and 2025 reports identified opportunities to strengthen
VA's oversight of the quality of exams provided by contracted medical providers
(called examiners). For example, GAO found incorrect financial incentive
payments to contractors, To address this and other shorifalls, GAQ made five
recommendations. All five remain open as of October 2025. VA has partially
addressed one and described plans to address the others.

GAO's 2021 report highlighted shortfalls in VA's management of training for
claims processors, such as whether VA training results. To

these shortfalls, GAC made 10 recommendations, with four remaining open as of
Oclober 2025.

Program modernization. GAQ's prior work has identified various policy options
proposed by others for modemizing VA's existing disability benefits structure to
reflect changing views about disability. For example, in 2012 GAQ examined the
opportunities and challenges of several policy options, such as providing
integrated vocational services with transitional cash assistance. VA's disability
compensation program’s parameters are set forth in federal law. This statutory
framework restricts the extent to which VA can reform its disability program, as
there are certain actions VA cannot take without Congress amending the relevant
laws.

Addressing each of these longstanding challenges requires sustained leadership
and would help ensure veterans receive accurate decisions and timely access to
disability compensation.

Why GAO Did This Study

Veterans with injuries or illnesses
incurred during their military service
may receive monthly disability
payments from VA, Veterans found
eligible for disability compensation are
entitled to cash benefits regardless of
employment status or amount of income
earned. In fiscal year 2024, VA provided
over $163 billien in compensation to
over 6.5 million veterans and their
families.

GAO's prior work has highlighted
lengstanding challenges VA has faced,
ranging from grappling with large
numbers of claims and appeals to
reexamining the existing disability
benefits structure.

These challenges can affect VA's
current efforts to provide veterans with
accurate decisions and timely access to
disability compensation. They can also
affect its capacity to modernize
disability compensation to best meet the
needs of veterans with disabilities in the
21st century. As a result of these and
other chall VA's t of
disability compensation claims has
remained on GAO's High-Risk List
since 2003.

This statement focuses on (1) VA's
longstanding challenges with managing
changes to the disability compensation
program, (2) challenges to ensuring the
quality of decisions in the existing
disability compensation program, and
(3) policy approaches that disability
commissions and others have raised for
modernizing VA's disability benefits
structure.

Itis based on findings from prior reports
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October 29, 2025

Chairman Moran, Ranking Member Blumenthal, and Members of the
Committee:

| am pleased to be here today to discuss our work on the challenges and
opportunities the Department of Veterans Affairs (VA) faces in managing
and modernizing its disability benefits program.

VA administers one of the largest federal disability benefit programs in the
nation. It provided over $163 billion in compensation to over 6.5 million
veterans and their families in fiscal year 2024, according to VA. Veterans
with service-connected disabilities (i.e., injuries or illnesses incurred or
aggravated during military service) may receive monthly VA disability
compensation payments according to the severity of their disability.!

Our prior work has highlighted longstanding challenges VA has faced,
ranging from grappling with large numbers of claims and appeals to
reexamining the existing disability benefits structure. These challenges
can affect VA's current efforts to provide veterans with accurate decisions
and timely access to disability compensation. They can also affect VA's
capacity to modernize disability compensation to best meet the needs of
veterans with disabilities in the 21st century. As a result of these and
other challenges, VA's management of disability compensation claims
has remained on GAQ's High-Risk List since 2003.2

VA has made some progress in addressing these high-risk issues, such
as identifying deficiency root causes and establishing action plans to
address them. However, additional steps and long-term commitment will
be required to achieve the needed change.

My statement today focuses on (1) VA's longstanding challenges with
managing changes to the disability compensation program, (2) challenges
to ensuring the quality of decisions in the existing disability compensation

1See generally 38 U.S.C. Ch. 11,

2GAO's High-Risk List focuses ion on g went operations that are vulnerable to
fraud, waste, abuse, or mismanagement, or are in need of transformation to address
economy, efficiency, or effectiveness challenges. Our 2025 High-Risk Report provides VA
a road map for better managing its disability workloads and updating its disability benefit
eligibility criteria. See GAO, High-Risk Seres: Heightened Attention Could Save Billions
More and improve Government Efficiency and Effectiveness, GAD-25-107743
(Washington, D.C.: Feb. 25, 2025).
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program, and (3) policy approaches that disability commissions and
others have raised for modernizing VA’s disability benefits structure.

This statement is based on our body of work that spans more than a
decade. We note these reports from 2012 to 2025 below. More detailed
information on the scope and methodoiogy of our prior work can be found
within the specific reports on which this statement is based. We
conducted the work on which this statement is based in accordance with
generally accepted government auditing standards. Those standards
require that we plan and perform the audit to obtain sufficient, appropriate
evidence to provide a reasonabie basis for our findings and conclusions
based on our audit objectives. We believe that the evidence obtained
provides a reasonable basis for our findings and conclusions based on
our audit objectives.

Background

VA Disability Compensation Program and related services. VA
provides disability compensation to veterans with service-connected
injuries or ilinesses. Veterans determined eligible for disability
compensation are generally entitied to cash payments regardless of
employment status or the amount of income earned.

Under statute, compensation levels are generally based on the disability
rating that represents the average percentage loss in earning capacity
associated with the severity of physical and mental conditions.3 VA uses
the Veterans Affairs Schedule for Rating Disabilities to determine a
disability rating percentage from 0 to 100 percent. If dissatisfied with VA’s
decision on their initial claim, veterans may appeal.

Besides financial compensation, VA provides health care, housing,
vocational rehabilitation, and other employment-reiated services to
eligible veterans. These services are provided through multiple
administrations and programs within VA, such as the Veterans Health
Administration and Veteran Readiness and Employment program. in
many instances, a veteran first receives a disability rating from VA and
then applies for these services.

Trends in disability compensation workloads. During the first quarter
of the 21st century, VA has faced periods of growing claims and appeals
workloads. While VA has recently made progress in managing its

338 U.S.C. § 1155 provides that the “ratings shall be based, as far as practicable, upon
the average impairments of earning capacity resulting from such injuries in civil
occupations.”
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workloads and reducing its backlog of disability claims, the number of
backlogged disability claims has fluctuated.

During this period, VA has faced surges in workloads, such as those
related to changes in the eligibility determination process for certain
claims. For example, VA adjudicated 260,000 previously denied and new
claims when a presumptive service connection was established for
additional Agent Orange-related diseases in August 2010. More recently,
VA data show that the increase in claims driven partly by the Honoring
our PACT Act of 2022 (PACT Act) had added to VA’s already
considerable workload.4 Moreover, VA continues assessing potential
additional presumptions for other potentially service-connected conditions
that could produce a surge in claims and appeals.5

GAO’s High-Risk List designation. GAO’s High-Risk List identifies
government operations with serious vulnerabilities to fraud, waste, abuse,
and mismanagement, or in need of transformation. GAQ uses five criteria
to assess progress in addressing high-risk areas: (1) leadership
commitment, (2) agency capacity, (3) an action plan, (4) monitoring
efforts, and (5) demonstrated progress. VA’s disability compensation
program has been on GAQ’s High-Risk List since 2003 for continuing
challenges with managing its claims workloads and modernizing eligibility
criteria.

48ee Pub. L. No. 117-168, 136 Stat. 1759,
SFor example, VA is exploring the relationship between exposure to Per- and

polyfluoroalkyl substances (PFAS) and kidney cancer. See 89 Fed. Reg. 78986 (Sept. 28,
2024).
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VA Has Not Fully
Used Leading
Practices to Manage
Changes to Its
Disability
Compensation
Program

Over the past 2 decades, VA has taken various steps to improve and
address challenges related to its disability compensation program. For
example, these steps include reforming the appeals process, enhancing
training for adjudicators, and establishing programs to manage and
oversee contracted medical exams.

However, our prior work has shown that despite VA's efforts to reform its
disability compensation program, VA did not consistently achieve its goals
for improvement. Underpinning many of the challenges, VA leaders and
managers are not fully using leading management practices to manage
the disability compensation program. Specifically, VA has not consistently
applied leading management practices, such as leading practices for
effective reforms and key practices that align with the five criteria we use
to assess the areas on our High-Risk List. Our prior work found
opportunities for these leading practices to help VA improve disability
claims processing and update its eligibility criteria.

Improvements to disability claims processing. Our work on VA's
reform efforts surfaced management and oversight challenges in how VA
approaches reforms to its disability compensation program. Specifically,
in July 2022 we reported that VA undertook 23 initiatives from fiscal years
2017 through 2020 to improve its disability compensation program.” Our
closer look at five initiatives found VA did not consistently apply leading
practices for effective reforms, such as establishing goals for the reforms
and involving key stakeholders, to achieve intended results.®

For example, VA has undertaken wide-ranging initiatives to improve its
processing of military sexual trauma claims, including office
consolidations and changes to trainings and policies. In planning these
changes, VA did not fully incorporate input from external stakeholders—

65ee, for le, GAQ, VA Disability Benefits: Actions Needed to Better Manage

e, and T fogy, GAO-21-105305

\pp Risks,
(Washington, D.C.: July 13, 2021).
TGAQ, VA Disability Benefits: Compensation Program Could Be Strengthened by
Consistently Foliowing Leading Reform Practices, GAO-22-104488 (Washington, D.C .
July 18, 2022)

Be have found that effective reform efforts require a combination of people, processes,
technologies, and other critical success factors to achieve results. Our prior work

12 leading practices that federal agencies can use in agency reform efforts,
including efferts to streamline and improve the effici and effectn of operations.
R izafi Questions to Assess Agency Reform Efforts,

See GAD, Raeorg : Kay
GAD-18-427 (Washington, D.C.: June 13, 2018),
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including veterans with disabilities related to military sexual trauma or
their representatives—to account for how the changes would affect these
stakeholders. Overall, VA had no way to prioritize and oversee these
initiatives.

We made eight recommendations to improve how VA plans and
implements disability benefit reforms {(and VA agreed or agreed in
principle).

« As of October 2025, VA has addressed the six recommendations
related to using leading practices for effective reforms where needed
for initiatives we reviewed.

« WA has partially addressed the remaining two recommendations. One
recommendation is for VA to designate a centralized leadership team
to oversee its many reforms. The other recommendation, which we
deemed a high priority for implementation,? is for VA to develop and
implement a policy describing the leading practices that VA officials
should follow when undertaking reforms.

Fully implementing these recommendations will help VA consistently
follow leading practices for reform and determine how much progress has
been made in achieving its reform goals and what work remains.

Updating eligibility criteria. VA continues to rely on outdated medical
and eamnings loss information in the rating schedule to determine whether
veterans qualify for disability benefits. Specifically, according to VA, the
rating schedule is currently undergoing its first comprehensive update
since its creation in 1945, which is intended to reflect labor market
changes and medical and technological advances and their impact on
medical conditions that affect potential eamings. Past studies evaluated
veterans’ with service-connected disabilities average loss of eamings and
found that not all veterans were being equitably compensated. 0

SGAQ, Priority Open f fations: Dey of Affairs, GAO-25-108071
(May 5, 2025). Priority recommendations are those that GAQ believes warrant priority
attention from heads of key departments or agencies. They are highlighted because, upon
i tation, they may significantly imp govemment operations, for example, by
realizing large dollar savings; eliminating mismanagement, fraud, and abuse; or making
pregress toward addressing a high-risk or duplication issue.

10For example, two studies, conducted by CNA and Economic Systems Inc., respectively,
suggested that veterans with mental health impairments were being undercompensated

Page 6 GAD-26-108789
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For many years, VA had not demonstrated it had the capacity or robust
plans to address the root causes of the challenges related to updating
eligibility criteria. Since 2019, we have been assisting VA on how to
improve its disability compensation program’s high-risk designation, such
as by providing information on effective action planning.

In 2020, VA took important steps to demonstrate progress on this high-
risk area. Specifically, it issued an action plan that identified root causes
of the challenges, but lacked other key elements, such as clear metrics
intended to track progress. VA has continued to update their action plan,
most recently in 2024, and monitor the effectiveness of corrective actions.
These steps have resuited in VA fully meeting three of the five criteria
needed for this area to be removed from GAO's High-Risk List (i.e.,
leadership commitment, action plan, and monitoring) in 2025.

To fully meet all five criteria for this high-risk area, VA needs to continue
building capacity and demonstrating results. For example, VA continued
to face delays in fully completing its comprehensive update of the criteria.
VA's 2024 action plan stated that the department had updated the
medical information covering 11 of the 15 body systems and made
progress in studying earnings loss as a potential source for future
updates.

However, in January 2025, VA officials also stated the remaining four
body systems are still being updated, in part due to VA’s lengthy internal
and external review period. VA has extended the timeline to complete its
comprehensive updates to fiscal year 2026, which is more than 10 years
beyond VA'’s initial goal. VA also continues to test the efficacy of
procedures for producing earnings loss information but has not updated
the criteria with this information. Without a rating schedule that reflects
advances in medicine and changes in the labor market since 1945, VA
may overcompensate some veterans while undercompensating others.

Page7 GAO-28-108789
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Oversight of Disability
Exams and Claims
Processor Training
Are Key Challenges
to Ensuring Quality
Disability
Compensation
Decisions

In WA's current system, high-quality disability exams and claim processor
training play key roles related to accurate eligibility decisions and
preventing fraud, costly rework, and processing delays.

High-quality exams. VA may require disability exams for veterans filing
disability claims to help determine their eligibility. VA has increasingly
relied on contractors to provide the medical professionals, called
examiners, to conduct most disability exams. In fiscal year 2024,
examiners conducted over 3 million disability exams—representing 93
percent of all disability exams—at a cost of over $5 billion, according to
VA officials.

In our September 2024 and August 2025 reports, we made five
recommendations to strengthen VA's oversight of contracted medical
exam quality."" Our five recommendations generally focused on three
areas: (1) breakdowns in procedures for identifying and correcting the
most frequent or complex problems with contracted exams, (2) incorrect
financial incentive payments to contractors, and (3) a gap in feedback
from examiners—a key stakeholder group.

All five recommendations remain open as of October 2025. VA agreed or
agreed in principle with the recommendations. VA has partially addressed
one recommendation and described plans to address the others. Fully
implementing our five recommendations would help VA improve exam
quality and help veterans receive benefits they are entitled to without
delay.

Claims processor training. VA's claims processors are responsible for
making numerous decisions on disability claims, which is often a complex
undertaking. Training and quality have a clear connection because
training helps prevent errors from occurring in the first place.

Our June 2021 report examined wide-ranging aspects of VBA's training
program for new and experienced claims processors against a framework

MSee GAD, VA Disability Exams: improvements Needed to Strengthen Oversight of
Contractors’ Corractive Actions, GAD-24- 10??30 {Washlnglnn D.C.: Sept. 18, 2024); and
VA Disability Benefit - Additional O ight and | Could Improve Quality of
Contracted Exams for Veterans, GAL‘.‘»?S 107483 (Washington, D.C.: Aug. 18, 2025).
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of leading practices for training.’2 Overall, our report highlighted shortfalls
in VBA's management of its training, such as directing and coordinating
training across VBA, monitoring whether claims processors completed
required training, and assessing training results. To remedy these
shortfalls in how VA planned, designed, implemented, and evaluated its
training for claims processors, we made 10 recommendations.

For example, our prior work indicated that evaluation has been a
consistent gap in VA's management of training. And we found that VA
had not completed a plan to evaluate training for experienced claims
processors. We recommended that VA complete and implement a plan to
evaluate training of disability claims processors that aligns with leading
practices. VA agreed or agreed in principle with the recommendations. As
of October 2025, VA addressed six of our 10 recommendations and
partially implemented four.

Effective management of VA's training program can help claims
processors meet veterans’ needs by providing timely and accurate
decisions. It can also save taxpayer dollars by reducing mistakes and
rework of the same claim if that claim is appealed.

Owerall, our recommendations related to disability exams and claims
processor training underscore the importance of VA needing sustained
leadership with a commitment to oversight and accountability. This
includes a commitment to making sure that contracted exams are high
quality, and that VA takes steps to (1) improve contracted exam quality,
(2) train claims processors, (3) identify when contractors or claims
processors fall short, and (4) correct the identified problems and prevent
reOCCUrences.

2GA0, VA Disability ' inistration Could Enhance

g of Claims Pro Training, GAC-21-348 (Washington, D.C.: June 7,
2021). See also VA Disabilify Benefits: Training for Claims Processors Needs fo Be
Enhanced, GAO-24-107510 (Washington, D.C.: July 23, 2024),
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Options Exist for
Modernizing VA’'s
Disability Benefits
Structure but Some
May Require
Statutory Changes

Warious commissions, expert panels, and others have suggested policy
options to modernize VA's existing disability benefits structure to reflect
current thinking about disability. Often, these forums have focused on
answering the following questions:

« Does VA focus too singularly on compensation without adequate
focus on rehabilitation to maximize a veteran's recovery and
reintegration?

« Could VA’s various disability benefits and services be better
integrated to serve individual veterans?

« Should VA distinguish work participation from other consequences of
injuries or diseases that have a broader impact on a person’s quality
of life, such as difficulty interacting with family and friends?

Our prior work has identified various policy approaches or options
proposed by others for modernizing VA's disability benefits structure.?
Specifically, in 2012 we examined the opportunities and challenges of
three key policy approaches proposed by commissions and others for
modernizing VA's disability benefits structure. The three approaches
included providing quality of life payments, providing integrated vocational
services with transitional cash assistance, and systematically factoring
the effects of assistive technology and medical interventions into rating
decisions.

Similarly, in 2015 we identified seven options proposed by others for
revising VA's Total Disability Individual Unemployability (TDIU) benefit.
TDIU is provided to veterans, irrespective of age, who are deemed to be
unable to obtain or maintain gainful employment due to their service-
connected disability. One of the seven options we reported on was to
discontinue the TDIU payment when the veteran reaches Social
Security's full retirement age (65 to 67, depending on birth year). This

13|n those reports, we did not recommend or endorse the adoption of any particular policy
option or package of options. Rather, we identified them from literature reviews as
potential eptions that could be i . For more i ion about how we identified
these options, including the reports or other materials that present these options, see
GAQ, VA Disability Compensalion: Actions Needed to Address Hurdles Facing Program
Modernization, GAO-12-846 (Washington, D.C.. Sept. 10, 2012); and GAO, Veterans’
Disability Benefits: VA Can Better Ensure L P bility Decisions Are Well Supp:
GAQ-15-464 (Washington, D.C.: June 2, 2015).
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option was proposed by the Congressional Budget Office (CBO) in
20134

WA's disability compensation program’s parameters are set forth in
federal law. This statutory framework restricts the extent to which VA can
reform its disability program, as there are certain actions VA cannot take
without Congress amending the relevant laws. For example, under 38
U.S.C. § 1155, VA is required, as far as is practicable, to base its
disability ratings on the average impairments of earning capacity resulting
from various types of injuries in civil occupations. This provision
essentially prohibits VA from basing disability ratings (or a portion of the
ratings) on a loss of quality of life without a statutory change.

Chairman Moran, Ranking Member Blumenthal, and Members of the
Committee, this completes my prepared statement. | would be pleased to
respond to any questions that you may have.

GAO Contact and
Staff
Acknowledgments

If you or your staff members have any questions concerning this
statement for the record, please contact Elizabeth H. Curda at
curdae@gao.gov. Contact points for our Office of Congressional
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14Congressional Budget Office, Options for Reducing the Deficit: 2014 to 2023
(Washington, D.C.: Nov. 2013), 48. Since 2013, CBO has updated these options. See
Congressional Budget Office, Options for Reducing the Deficit: 2025 to 2034 (Washington,
D.C.: Dec. 2024), 48,
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m U.S. GOVERNMENT ACCOUNTABILITY OFFICE

441 G St. N.W.
Washington, DC 20548

December 4, 2025

The Honorable Jerry Moran
Chairman

Committee on Veterans’ Affairs
United States Senate

.

Thank you for the opportunity for GAO to testify before the U.S. Senate Committee on Veterans
Affairs on October 29, 2025, during the hearing on “Putting Veterans First: |s the Current VA
Disability System Keeping Its Promise?”. The following is GAQO's response to written questions
for the record from Senator Cassidy. If you have any questions, please contact me at
curdae@gao.gov or (202) 512-7215.

Although we have not specifically reviewed the Department of Veterans Affairs’ (VA) use of
Artificial Intelligence (Al) for processing disability benefits, we can provide a few observations.
These observations are based on our prior work on Al's promise and risks.

Sincerely,

Elizabeth H. Curda
Director

Education, Workforce, and
Income Security

Enclosure

cc: Barry C. Walker
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Enclosure

1.

Post-Hearing Questions for the Record Submitted to Elizabeth Curda
Director, Education, Workforce, and Income Security
U.S. Government Accountability Office

Committee on Veterans' Affairs, United States Senate
October 29, 2025 hearing entitled
“Putting Veterans First: Is the Current VA Disability System Keeping Its Promise?”

Do you agree that Al capabilities, such as generative Al and Large Language Models
(LLMs) could be employed by the VBA to improve veteran benefit claim review
processing?

Developments in generative Al—which can create text, images, audio, video, and other
content when prompted by a user—have revolutionized how the technology can be used in
many industries, including the healthcare industry, and at federal agencies including VA. For
example, VA has reported that Al will be capable of further automating claims processing
tasks such as document intake, classification, and preliminary adjudication. 1

However, as we previously reported, Al can increase risk for agencies.? Moreover, it poses
unique oversight challenges because the source of information used by Al is not always
clear or accurate. Given the fast pace at which Al is evolving, the government must be
proactive in understanding its complexities, risks, and societal consequences.

VA has experienced longstanding challenges in managing many key programs and IT
projects, raising questions about the efficiency and effectiveness of its operations and its
ability to deliver intended capabilities. For example, after three unsuccessful attempts to
modernize its health information system, VA is trying again. In addition:

+ \We added VA health care; VA acquisition management; federal disability programs,
including VA disability compensation; and government-wide cybersecurity to GAQO's
High-Risk List.?

« \We also recently testified at the October 29, 2025 hearing on challenges VA faces in
managing reforms and ensuring quality decisions in its disability compensation

Department of Veterans Affairs (VA), "Building the Future: VA's Strategy for Adopting High-Impact Artificial
Intelligence to Improve Services for Veterans” (Washington, D.C.: September 2025),
https://department.va.gov/ai/building-the-future-vas-strategy-for-adopting-high-impact-artificial-intelligence-to-
improve-services-for-veterans/.

2GAQ, Veterans Affairs: Key Al Practices Could Help Address Challenges, GAO-25-108738 (Washington, D.C.: Sept.
185, 2025).

3GAO's High-Risk List focuses attention on government operations that are vulnerable to fraud, waste, abuse, or
mismanagement, or are in need of transformation to address economy, efficiency, or effectiveness challenges. See
GAQ, High-Risk Senies: Heightened Attention Could Save Billions More and Improve Government Efficiency and
Effectiveness, GAD-25-107743 (Washington, D.C.: Feb. 25, 2025).
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program.4 Qur prior work has shown that many of these challenges are underpinned by
VA leaders and managers not fully using leading management practices.

VA has also experienced challenges in using and managing generative Al. In July 2025, we
found that federal agencies, including VA, reported that they face several challenges in
using and managing generative Al.5 For instance:

Complying with existing federal policies and guidance. Agencies—including VA—are
required to adhere to federal policy and guidance when using generative Al. However, VA
officials shared that existing federal Al policy may not account for or could present obstacles
to the adoption of generative Al including in the areas of cybersecurity, data privacy, and IT
acquisitions, VA officials also noted that existing privacy policy can prohibit information
sharing with other agencies, which can prevent effective collaboration on generative Al risks
and advancements.

Having sufficient technical resources and budget. Generative Al can require
infrastructure with significant computational and technical resources. Agencies—including
VA—reported challenges in obtaining or accessing the needed technical resources. In
addition, agencies—including VA—reported challenges related to having the funding
needed to establish these resources and support desired generative Al initiatives.

Hiring and developing an Al workforce. Agencies—including VA—reported challenges in
attracting and developing individuals with expertise in generative Al. These agencies can
also be affected by competition with the private sector for similarly skilled professionals.
Furthermore, these agencies reported difficulties in establishing and providing ongoing
education and technical skill development for their current workforce.

To help address generative Al challenges, VA is establishing policies and practices.
Specifically, officials at VA told us they are working toward implementing the new Al
requirements in OMB'’s April 2025 memorandum, M-25-21.8 Doing so will provide
opportunities to develop and publicly release Al strategies for identifying and removing
barriers and addressing challenges previously cited. These strategies are to include, among
other things, plans to address infrastructure and workforce needs, processes to facilitate Al
investment or procurement, and plans to ensure access to quality data for Al and data
traceability. In addition, the memorandum (1) encourages agencies to promote the trust of
Al systems and (2) directs agencies to develop a generative Al policy that establishes
safeguards and oversight mechanisms.

To realize the promise of Al, VA will need to consistently implement key practices for
managing and overseeing its use of Al, along with ensuring Al applications comply with
relevant laws, regulations, and guidance. GAO has developed a framework of key practices
to help ensure accountability and responsible Al use by federal agencies in the design,

4GAO, VA Disability Benefits: Agency Has Taken Steps, but Challenges Remain with Managing and Modernizing Its
Program, GAQ-26-108789 (Washington, D.C.. Oct. 29, 2025).

SGAC-25-108739.

80OMB, Accelerating Federal Use of Al through Innovation, Governance, and Public Trust, M-25-21 (Washington,
D.C.: Apr. 3, 2025).
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development, deployment, and continuous monitoring of Al systems.” VA and other
agencies can use this framework as they consider, select, and implement systems. See
figure 1.

Figure 1: GAO’s Artificial Intelligence (Al) Accountability Framework

Governance
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expanded beyond its current use.

Source: GAD (analysis and Bustration). | GAC-25-108738

In summary, Al is a transformative technology for government functions and healthcare
operations. However, it also poses unique IT oversight challenges for agencies, including
VA, because the data used by Al are not always visible. Our prior recommendations on IT
management are critical as VA continues to transform its oversight of IT across the
department. If VA implements these recommendations effectively, it will be better positioned
to overcome its longstanding challenges in managing its IT resources and will improve its
ability to address the rapidly changing Al landscape. Federal guidance has focused on
ensuring that Al is responsible, equitable, traceable, reliable, and governable. Consideration

TGAQ, Artificial Intelligence: An Accountability Fi k for Federal Ag and Other Entities, GAO-21-5195P
(Washington, D.C.: June 30, 2021). We developed the Al framework based on the following sources: (1) literature an
accountability, governance frameworks, and principles on the use of Al; (2) presentations by and comments made by
forum experts during a Comptroller General's forum; (3) interviews with subject matter experts including federal
auditors and program managers, a state auditor, civil liberties advocates, industry representatives and legal counsel,
developers, privacy experts, and data scientists; (4) GAO auditing standards and federal internal controls; (5)
technical review of the framework and an outline of the forum findings by forum participants, including officials from
three federal agencies and two Offices of Inspectors General, and (6) internal review by GAO subject matter experts.
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of the elements in the key practices described above can help VA guide its implementation
and use of Al

2. Do you believe that Al could be used by the VBA to help identify potentially fraudulent
or improper activity?

VA has pointed to examples of Al's impact in identifying potentially fraudulent direct deposit
changes. Specifically, VA states that most direct deposit changes at VA are safe, but 1-2 out
of 1,000 are fraudulent changes to steal veterans’ benefit payments. VA reports that its
Payment Redirect Fraud model is using Al to identify which changes are likely to be
fraudulent and refer those incidents to team investigators for review and remediation.?
However, as we note in our answers to the question above, there are promises and risks
with using Al.

3. How could the VBA otherwise use Al to modernize its operations?

We have not been asked to review VA’'s use of Al for processing disability benefits. We
would be happy to discuss with Senator Cassidy or his staff ideas for GAO work on VA's
plans for or use of Al for processing disability compensation claims.

8Department of Veterans Affairs (VA), "Al Use Case Inventory” (Washington, D.C.: Oct. 2025),
https:/idepartment. va.gov/aifai-use-case-inventory/.
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Chairman Moran, Ranking Member Blumenthal, and Members of the Senate Committee on
Veterans’ Affairs:

The American Federation of Government Employees, AFL-CIO (AFGE) and its National
Veterans Affairs Council (NVAC) appreciate the opportunity to submit a statement for the
record for today’s hearing titled “Putting Veterans First: Is the Current VA Disability System
Keeping Its Promise?” On behalf of the 320,000 Department of Veterans Affairs (VA)
employees AFGE represents, approximately a third of whom are veterans themselves, including
approximately 50 percent of frontline workers at the Veterans Benefits Administration (VBA), it
is a privilege to offer AFGE’s view on the current state of the claims process and its ability to
meet veterans’ needs. In its examination, AFGE will focus on the logistics of the claims process,
the internal metrics VBA uses to measure its own success, as well as how VBA trains its
employees. In each of these categories, AFGE will highlight current problems and offer
commonsense solutions that would better enable claims processors to better serve veterans, as
well as demonstrate the vital role employees and AFGE play in ensuring veterans receive their

benefits in an accurate and effective manner.

Logistics of the Claims Process

The National Work Queue (NWQ) was created in part to maximize VBA’s claims
processing capacity between Regional Offices (RO). One justification for the NWQ is that if one
RO has a backlog of claims and another RO has capacity, VBA can use the NWQ to easily
transfer claims to a different RO for processing. The NWQ certainly has helped achieve this

original goal of moving claims to where there is more capacity. However, VBA management has
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utilized the NWQ beyond this basic transferring of claims, which has caused numerous
unintended consequences that must be highlighted to this committee and addressed by VBA.
Specialization of Claims
Prior to the implementation of the NWQ, each regional office operated in the “Segmented
Lanes model” with three separate lanes, including an efficiency lane for claims with few
contentions or issues, a regular lane for a moderate number of contentions, and a special
operations lane for certain complex claims or veterans with a significant number of contentions.
This model better enabled claims processors including Veteran Service Representatives (VSRs)
and Rating Veteran Service Representatives (RVSRs) to work on claims. AFGE agrees with the
Inspector General’s (1G) 2018 conclusion that VBA’s decision to eliminate specialization of
claims processing has had a detrimental impact on veterans whose claims are more complex and
sensitive in nature. As the IG report explains, prior to the implementation of the NWQ:
The Segmented Lanes model required VSRs and RVSRs on Special Operations teams to
process all claims VBA designated as requiring special handling, which included MST
[(military sexual trauma)]-related claims. By implementing the NWQ, VBA no longer
required Special Operations teams to review MST-related claims. Under the NWQ, VSRs
and RVSRs are responsible for processing a wide variety of claims, including MST-
related claims. However, many VSRs and RVSRs do not have the experience or expertise
to process MST-related claims.’
Because of the level of difficulty in processing these claims, AFGE strongly supported returning
to a “Special Operations” model for as many complex claims as the system will support. Over
the intervening seven years since this report, VBA has heeded some of this advice as it tries to
reestablish what it did for specialty claims. Now certain ROs have Special Operations centers

within them where certain claims are processed, including MST claims at the San Juan, PR RO

and the Roanoke, VA RO, Camp Lejeune water contamination claims in the Louisville, KY RO,
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and radiation claims in the Jackson, MS RO. This allows VBA to have its highly skilled claims
processors work on particular claims, with veterans benefiting from these employees’ expertise.
As VBA continues to build out these Special Operations centers, AFGE encourages VBA to
identify additional complex areas suitable for a Special Operations center where specialization
would benefit additional veterans. AFGE also notes that while this specialization is critical, to
ensure that claims processors can transition to other claims in the future and do not burn out from
issues like “compassion fatigue” by exclusively developing MST claims, claims processors on
specialty missions also work on other claims while serving in these special missions.

Beyond the Special Operations Centers, AFGE also recommends that VBA use the NWQ
to sort and distribute claims in a manner similar to the efficiency and moderate lanes that existed
as part of the “Segmented Lanes model” prior to the NWQ. This would serve two specific
purposes to help both veterans and claims processors. First, by putting a veteran whose claim has
a minimal number of contentions in the express lane, the veteran will not have to wait as long in
line behind more complex claims and could receive benefits sooner. Much like a shopper who
goes to the grocery store for a gallon of milk and wants to use an express checkout lane instead
of waiting behind a family doing their grocery shopping for the week, veterans who have simpler
claims should not be held up by VBA’s preoccupation with meeting its own internal metrics.

Second, the original “Segmented Lanes model” created the opportunity to help new
claims processors by assigning them to the efficiency lane and allowed them to hone their skills
on relatively less complex claims, with more seasoned and experienced claims processors in the
moderate and special operations lanes. This provided claims processors with on-the-job training,
which also benefited future veterans, as well as current veterans with pending claims by having

more tenured claims processors focus on claims that required their experience. AFGE urges
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VBA to leverage the NWQ to best maximize claims processors’ expertise while efficiently
serving veterans.

Keeping Claims in One Regional Office for their Duration

There is a cliché in the VA that if you have been to one VA Medical Center, then you
have been to one VA Medical Center. This holds true for VBA ROs. For this reason, AFGE also
encourages VBA to modify the NWQ so that claims remain within the same RO for the duration
of the claims process. Every RO, despite uniform production standards and training, often has its
own way of conducting specific tasks. These small but critical differences between ROs can
cause claims processors from different ROs to misunderstand each other’s work, and result in a
correct claim being unnecessarily deferred, delaying veterans from receiving their benefits.
Having a claim stay within one RO for a claim’s duration would avoid these inconsistencies and
delays. This is also true for secondary claims arising out of the original claim. Keeping those
secondary claims in the same RO would help with efficiency, as claims processors are already
familiar with the original claim.

Additionally, keeping the claim within the same RO improves communication and
collaboration. For example, an RVSR, having a working relationship with VSRs in the same RO,
could easily ask a VSR who worked on the claim a clarifying question, receive a quick response,
and address a small problem with the claim, instead of requiring the claim to be deferred and
reworked, causing delays. This would be significantly less likely to work for claims processors in
different offices, who might be slower to respond to an email from an unknown colleague or
might be working in a different time zone.

To take this a step further, by keeping claims in one RO for the duration of their

processing, managers who assign work would be more in control to send claims where a RVSR
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caught an error or required a deferral back to the original VSR. This would allow the VSR to
learn from the error and avoid repeating the mistake. This would also let the VSR and RVSR
who are already familiar with the claim quickly address follow-up work, instead of having
different claims processors taking significant time and energy to understand an entirely new
claim. Under the current rules of the NWQ, this scenario is extremely unlikely.

As you know, VBA has implemented a return to the office, despite well-documented
improvements in claims processor production since telework and remote work became necessary
during the COVID-19 Pandemic. If VBA does not also require that claims stay in the same RO
for the duration of their processing to allow for collaboration and efficiency, what is the merit of
requiring claims processors to work anonymously with one another from across the country?

Unlocking the NWQ

Despite a claims backlog that has significantly grown following the enactment of the
PACT Act, one of the most shocking yet consistent complaints from claims processors is that
they are not assigned enough work to meet their performance metrics and must frequently ask
their “coaches” for more claims to work on. The reason for this problem is the internal controls
VBA has placed on the NWQ. Generally speaking, VBA assigns each RO a certain number of
claims each day, which are then passed down to teams, and then individuals.

First, the NWQ should automatically provide claims to an individual claims processor’s
work queue when they are out of cases to develop or rate. This would greatly improve efficiency.

Second, claims processors should have the limited ability to hold onto a claim fora
longer time period than what is allotted before it is retracted by the NWQ. Each individual
claims processor works slightly differently, notably in the order in which they work on their

assigned claims. These different preferences for working through claims can result in claims
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being taken away from processors before they have had the opportunity to work on that claim
later that day or the following day. Allowing each claims processor to ask the system for an
extension on a limited number of claims would be helpful to claims processors planning their
daily work. Similarly, claims processors would benefit from NWQ notifying them how much
longer they may work on a claim before the NWQ will retract a claim into the system. This
would help the processor appropriately budget their workday. Currently, claims processors know
on which day a claim is assigned, but not how much time they have left to work on the claim.

Third, the NWQ must address “automatically ready to rate” claims. These claims are sent
to a RVSR after they have not been worked on for a certain amount of time. While no claim
should fall through the cracks, RVSRs must spend time determining why the claim has not
advanced, often discovering after a considerable amount of time that the claim is still waiting on
medical evidence or other information. VBA should better filter “automatically ready to rate”
claims so those waiting on additional detail are not automatically sent to a RVSR, harming
efficiency.

Fourth, as was mentioned previously, VBA should program the NWQ to allow VSRs and
RVSRs who have previously worked on a claim to have claims return to them if available. This
would allow claims processors to learn from any mistakes that were previously made and allow
them to use time efficiently and prevent a different claims processor from having to spend time

familiarizing themselves with an entirely new claim unnecessarily.

Examining Internal VBA Regional Office Performance Metrics
AFGE notes that, in addition to individual claims processor performance standards, each

RO must meet VBA-imposed performance metrics. These metrics drive the priorities and
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behavior of Regional Office executives and greatly influence the claims process. While VBA has
a responsibility to measure the success of individual claims processors and ROs, AFGE believes
that at least three RO-level metrics do not serve veterans’ best interest: “Time in Queue,” VBA’s
lack of credit for partial rating of claims, and mandatory overtime.

“Time in Queue”

“Time in Queue” is a term describing how Jong a claim has not only been in the claims
process, but also how long it has been at certain steps within the claims process. Each step has its
own countdown of days that a claim can be in a particular step before it is considered late. For
example, if a claim has 10 steps with five days allocated for each step, a claim can spend five
days in each of the ten steps and be considered on time. Because of this, when prioritizing which
claims to assign when, VBA management looks at how much time a claim has left in its current
step before it is considered late for advancement. This can lead to VBA slow-walking claims that
are ready to advance even though claims processors may be waiting for work.

Additionally, if a claim is late in any one of the 10 steps, the entire claim is deemed late.
Because of this metric and how VBA reports claims, using the previous 10-step, five-day
example, VBA would prefer a claim to spend the full 50 days with five days in each of the ten
steps and be considered on time, instead of a claim being completed in 36 days, where a claim
spent three days each in nine of the 10 steps, and six days in one of the 10 steps as it would be
deemed late, despite being completed two weeks earlier. It is not hard to imagine that veterans
would rather have their claims deemed “late” and completed two weeks earlier than having them

be considered “on time” by a VBA internal metric.
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Lack of Credit for Rating of Partial Claims

Each veteran’s claim can have as few as one contention or as many as dozens of
contentions, not all of which are necessarily connected to each other. Because of this, itis
common that some parts of a veteran’s claim are developed and ready to rate prior to other parts.
Unfortunately, VBA has an internal metric that awards credit to ROs only on the claims that are
fully rated and promulgated on all of their contentions; as a result, a single outstanding
contention can hold up a veteran’s entire claim: For example, if a veteran’s claim has 10
contentions, and nine are developed by a VSR, and the remaining contention requires additional
medical records or an additional compensation and pension exam, VBA discourages ROs from
rating the 90% of the claim that is ready to rate by not awarding credit until later. This has the
doubly negative effect of delaying a veteran from receiving a significant part of his or her
benefits and delays ROs from assigning work to claims processors who need claims to work on.
While not all ROs follow this practice and some do rate partial claims, on balance, the metric
creates perverse incentives that slows down the claims process. Veterans deserve to be treated
like warriors and not widgets. AFGE therefore calls on VBA to eliminate these
counterproductive metrics and instead create metrics that facilitate and expedite the accurate
delivery of benefits to qualifying veterans.

Mandatery Overtime

For years, VBA has used and relied upon mandatory overtime to achieve its own internal
production metrics. The problem with its use is, as its name suggests, that it is mandatory. Not all
VBA claims processors desire to work extra hours and would prefer to spend additional time

with their family and friends. While not denying those who choose to work overtime, giving
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employees an option would help avoid burnout, improve claims quality, and prevent extra

attrition, all in the best interests of veterans.

Training for Quality

VBA faces many challenges in effectively training its workforce to process veterans’
claims accurately and efficiently. AFGE would like to highlight several of these issues and offer
specific changes that would better enable VBA employees to serve veterans.

In-Person vs, Virtual Training

For decades, VBA had in-person “challenge training” for VBA claims processors in
Baltimore, Denver, and other locations as needed to train VSRs and RVSRs. This training lasted
several weeks and was intensive and interactive, allowing employees to immerse themselves in
their new positions and prepare them to effectively process veterans' claims. Specifically,
trainees benefited from having certified instructors whose sole job was to train and mentor
employees. Additionally, employees had the opportunity to work with the actual technology they
were going to use as claims processors and ask questions of the people best equipped to answer
them. Furthermore, by having claims processors from all over the country go to one of the
challenge training locations, VBA was able to build consistency throughout the different regional
offices.

Unfortunately, since the COVID-19 Pandemic, in-person challenge training has been
replaced by inferior training, which has led to worse results and excessive employee turnover.

Virtual In-Person (VIP) and Classroom Training

In place of in-person Challenge Training, VBA has uvtilized Virtual In-Person (VIP) and

Classroom Training to train claims processors. The Instructor-led Web Training (IWT) and
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classroom training, specifically for RVSRs, are structured to provide too much information too
soon and only require the trainee to listen. This training does not test how well these trainees
have grasped what was taught. As a result, when trainees complete this new training, they are
unable to apply learned concepts correctly.

This new training utilizes three phases: Instructor-led Web Training (IWT), Classroom
Training, and Informal Assessment. AFGE would like to identify challenges to IWT and
Classroom Training and propose changes that will improve this training to enable claims
processors to better serve veterans.

Challenges with IWT
Failure to Teach the Basics

The primary problem with IWT is that new employees undergoing the training are not yet
prepared for the IWT training as they have not mastered —or in some cases been introduced to
—the basics of VBA. External trainees completing IWT do not understand the VA claims
process or VA language, which is an alphabet soup unto itself but is critical to understand for
claims processors to do their job.

Beyond basic conversancy, external trainees are not trained on what End Products (EPs)
are, and as a result, they do not know what a completed, accurate claim is supposed to look like
nor if they are complete or incomplete. Similarly, another gap in training that new employees in
VBA have no exposure to is how to work with an Intent to File (ITF) and the rules related to
duplicate ITFs, expired ITFs, or incomplete ITFs. Inadequate training on these basic principles is
setting up trainees to fail and is harmful to the veterans they serve.

Lack of Hands-on Experience
One of the most critical flaws of IWT is its lack of hands-on experience with the actual

tools that claims processors will use in their jobs to process claims. In particular, trainees who
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are not already working for VBA do not have access to the Veterans Benefits Management
System (VMBS) VBMS-Core until after IWT. Even in training, there is no VBMS Core Demo
for them to practice reviewing claims in IWT. Instead, IWT only provides e-cases in PDF
format. Only after weeks of IWT are new claims processors allowed to see what the e-folder
looks like in the interface they will have to use.

IWT also fails to teach claims processors how to perform basic critical functions, such as
uploading VA Medical Center records that are either identified by a veteran on the application or
found through Capri Enterprise Search. These records, if relevant to a decision, must be
uploaded into VBMS. This is a common everyday function for RVSRs.

External and internal trainees coming out of IWT do not know if they can grant or deny
service connection. This is because trainees are not trained on all the pathways of service
connection and the elements of service connection needed for each pathway to grant service
connection. Employees are also not pre-trained on the elements required to grant on a direct
basis, secondary basis, aggravated basis, or on a presumptive basis, with each failure being a
critical error on a performance evaluation.

Trainees coming out of IWT also do not know how to analyze a claim and review
evidence, as there is no training class for this. One of the most time-consuming parts of the
RVSR position is reviewing evidence and understanding what the evidence says about each
element to see if the VA can grant or deny under each pathway for service connection. Trainees
are not taught in the system that they need to review any exams, VAMC records, private
DBQ/records, and what this evidence says about having a current diagnosis. They have only seen

PDF examples in IWT.
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In addition to this education gap, trainees have only seen PDF examples on several other
essential functions, but they have not been shown how claims processors must go to the service
treatment records to look for a qualifying event, injury, or disease that had its onset during a
veteran’s service. This is also true for reviewing a personnel file to see what location the veteran
served in or what type of job they did in service, and to see what evidence shows about a
qualifying event, injury, or disease. There is also a gap on how to review available medical
opinions and causation to establish a link between the claimed issue and an in-service event or
injury.

Recommendations to Improve IWT

To improve IWT and make it more useful and comprehensive for new employees,
employees in IWT training must have access to VBMS-Core and review claims in the system
instead of looking at PDFs. Additionally, IWT or a class preceding IWT must prepare trainees to
do the following: (1) Master the basics of VBA, including learning the claims process, VA
terminology, EPs, complete/incomplete claims, ITF rules, and proper claims forms; (2) Review
claims in VBMS-Core for more hands-on experience. The purpose is to get these trainees into
VBMS-Core to review the information in the e-folder.

AFGE recommends that the current class size of 100 be lowered to no more than 35.
Smaller groups allow for a more interactive environment and more questions to be addressed
during presentations. After the presentation, it is recommended that a “case application” or fact
pattern be given to help students understand the concept, particularly for routine claims that
VSRs and RVSRs will commonly encounter.

Classroom Training

Following IWT, trainees shift into several weeks of classroom training to further refine

their skills. AFGE urges VBA to be more strategic and reorder its curriculum to allow trainees to
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better retain the information. Currently, classes are taught in a haphazard order, instead of
sequenced to enhance the building of concepts. For example, vision is taught on the first day of
the classroom sessions. The slides include questions on higher levels of Special Monthly
Compensation (SMC), which trainees have not been taught yet. Higher level SMC is taught later
in the classroom but is supposed to be taught before peripheral nerves and diabetes. Higher level
SMC is often granted based on multi-body system conditions like diabetes, Parkinson’s, and MS
that attack multiple systems of the body. Nerve evaluations are often involved in SMC and
higher-tevel SMC decisions. Teaching higher-level SMC before teaching peripheral nerves or
introducing the concept of a multi-body system condition makes little sense and confuses
trainees. Instead, VBA should reorder the classes, so that trainees are taught nerves, diabetes, and
then higher-level SMC, which allows trainers to reference the classes that were just taught,
reinforce the concepts from the previous days, and teach them more complex applications of

higher-level SMC concepts.

Conclusion

AFGE thanks the Senate Committee on Veterans’ Affairs for the opportunity to submit a
statement for the record for today’s hearing. AFGE stands ready to work with the committee and
VBA to address problems and better allow VBA employees to perform their duties and serve

veterans.
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Chairman Moran, Ranking Member Blumenthal, and distinguished members of the Committee,
on behalf of National Commander Daniel Wiley and more than 1.5 million dues-paying members
of The American Legion, we thank you for the opportunity to offer our written testimony regarding
the VA disability benefits process.

The American Legion is guided by active Legionnaires who dedicate their time and resources to
serve veterans, service members, their families, and caregivers. As a resolutions-based
organization, our positions are directed by more than 106 years of advocacy and resolutions that
originate at the post level of our organization. Every time The American Legion testifies, we offer
a direct voice from the veteran community to Congress.

The Disability Benefits Claims Process

In fiscal year 2024, The American Legion’s VA-accredited service officers assisted veterans with
filing over one million new VA benefits claims, resulting in a combined award amount of $21
billion. We outpaced that amount in fiscal year 2025 by August. Our Board of Veterans’ Appeals
Unit worked on more than 10,000 appeals from veterans whose original claims had been denied
by VA that effort brought in over $57 million in retroactive benefits for veterans and their families.

From this work and our over 100 years of serving veterans, we know the claims and appeals
process intimately, and we say with confidence that the cornerstone of this process — the
Compensation and Pension Examination (C&P exam) - is failing veterans. The system is in urgent
need of reform, not because veterans are gaming the claims process, but rather because government
has allowed its complexity to increase unnecessarily.

Before addressing the process and needed reforms in greater detail, The American Legion must
correct the record regarding a recent Washington Post article that accuses veterans of exploiting
the VA service-connected disability claims process.! This reporting is lazy, inaccurate, and
extremely harmful. The American Legion highlights the irony of these journalists painting veterans

! Whitlock, Craig, Lisa Rain, and Caitlin Gilbert. “How some veterans exploit $193 billion VA program. due to lax
controls.” The Washington Post. October 6, 2025,
https:/Awww washingtonpost com/investigations/inleractive/202 5 veterans-affairs-disability -claims-fraud/
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as fraudsters at a time when private companies are operating outside the law to profit from
veterans’ disabilities. These law-breaking companies should be taken to task, not the disabled
veterans seeking their earned benefits.

The authors erroneously suggest that veterans are taking advantage of a $193 billion “bonanza” in
disability benefits. Their article reduces legitimate claims for injuries, trauma, and illnesses in
uniform and creates a mocking narrative that jock itch, toenail fungus, tinnitus, and erectile
dysfunction claims are the root of the growing expenditures in VA disability compensation. Their
assertion ignores the fact Congress intentionally required VA to enhance outreach and increase
online resources, and it disregards the fact that the veteran population today has far more
information than at any point in our nation’s history.

Perhaps the most laughably tone-deaf analysis by The Washington Post is comparing veterans
receiving compensation for tinnitus, migraines, and other common disabilities today to the
numbers of veterans similarly situated in 2001. The authors did not bother to include the fact that
between 1.9 and 3 million Americans served in the Global War on Terror (GWOT), with roughly
half of them deploying more than once.? The authors did not bother to go beyond a surface-level
analysis of the Sergeamt First Class Heath Robinson Honoring our Promise to Address
Comprehensive Toxics (PACT) Act of 2022 and discuss the long history behind military toxic
exposure advocacy.® If they had, the public would have been educated that the law’s deferential
approach towards veterans was borne out of the decades of failure by the federal government to
recognize Agent Orange as harmful for the Vietnam generation. This failure cost tens of thousands
of lives, and the PACT Act provided relief to many veterans and families affected by toxic
exposures. The authors did not bother to discuss how quickly the Vietnam generation has aged and
how their comorbid conditions have grown increasingly complex, or how modern medicine has
allowed GWOT veterans to survive previously un-survivable wounds, making healthcare and
disability claims all the more complex. And finally, the authors did not bother to discuss how the
VA’s “duty to assist” requirement is borne from the federal government’s history of, as far back as
the Revolutionary War, failing to award benefits until there is a miniscule number of affected
veterans left alive to receive the benefit.

The Washington Post’s dangerous narrative is wrong, and we stand firmly behind preserving these
veterans’ earned benefits, even against lazy reporting. We cannot ignore the overwhelming
evidence that the vast majority of veterans file in good faith and that VA’s failings lie in inconsistent
examinations, inadequate oversight of vendors, and continued unnecessary delays.

2 Bilmes. Linda J. Current and Projected Future Costs of caring for Veterans of the Iraq and Afghanistan Wars.
Watson Institute for Intemational and Public Affairs, Bown University, June 13, 2011
costsofwarwatsonbrown.edu/sites/defauly/files/papers/Bilmes-Costs-of-Caring-for-Irag-and-Afghanistan-
fets.pdl

3 Office of Science and Technology Policy. Toxic Exposure Research Working Group: Five-Year Interagency
Strategic Plan to understand Adverse Health Outcomes from Military Toxic Exposures. Washington DC: Executive
Office of the President, August 8, 2024 hitps:/bidenwhitchouse.archives. gov/wp-content/uploads/2024/08/08-2024-
OSTP-TERWG-Report. pdf
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Difficulty Navigating the Increasingly Complex Claims Process

The VA claims process has grown in complexity over the years, becoming a labyrinth designed for
administrative convenience, rather than serving veterans. VA made bureaucratic decisions, such as
eliminating the informal claims process and instituting a more complicated “intent to file” process,
even though both processes provide the exact same purpose of establishing an effective date. VA
determined it was easier for staff to process a standardized form, rather than easier for a veteran to
use less formal methods of notification such as a handwritten letter or an email that contains the
exact same necessary information.

VA’s Disability Benefits Questionnaires (DBQs) must be filled out by VA-contracted examiners.
VA's lack of oversight of these contracted examiners focuses too narrowly on timeliness and form
completion, and not on the quality and adequacy of exams. The American Legion has found the
number one reason for the Board of Veterans’ Appeals remanding cases is inadequate medical
examination of the claimed disability. It is no wonder the quality and adequacy are called to
question by the Board when DBQs for skin diseases is 12 pages long; the one for back conditions
is 14 pages long; for foot conditions it is a whopping 16 pages long. The examiners are looking
for responses to the form, not for their assessment of the disability.

Yet the problems with VA forms pale next to the much larger difficulty our veterans face with the
C&P exam itself, which is a requirement for granting a claim for disability benefits. Without an
adequate C&P exam, a veteran’s claim will be denied, setting into motion unnecessary reviews or
appeals, or examinations being reordered. In fact, a great deal of time is wasted in the claims
adjudication process because so many C&P exams are not adequate and require repeat exams.

In American Legion’s ROAR visit to VA Regional Office San Juan, Puerto Rico, it was reported
to us that incomplete or inaccurate DBQs are among the leading causes of delayed claims,
especially in post-traumatic stress disorder claims due to military sexual trauma.

“The cumbersome structure of DBQs also presents systemic challenges. These
forms are often excessively long and include questions that are irrelevant to the
specific claim. For example, the DBQ for migraines can extend to_four pages but
could be condensed to one or two. Moreover, vendors lack the capability to
‘bookmark’ specific sections of the DBQs, which could help RVSRs quickly locate
key evidence. This inefficiency only hampers productivity and increases risk of
errors or oversight during adjudication. ™

Many DBQs are not being fully completed, forcing VARO staff to return C&P exams to vendors
for clarification. Examiners for one vendor consistently demonstrate inaccuracies, poor exam
quality and a lack of attention to detail — particularly due to “the overly lengthy and repetitive DBQ
format.”*

The San Juan VARO suggested that the Medical Disability Examination Office, or MDEO,
consider providing a direct contact line for elderly veterans who often miss important phone calls
from VA vendors due to their caller ID labels such as “SPAM” or “Unknown.” This communication

* The American Legion Regional Office Action Review — San Juan, PR March 9, 2025,
hutps:fwww legion.org/getmediabde5d749-2de8-43 10-b290-3(Te547912 1 7/San-Juan-Oversight-Report-Final. pdf
* Ibid




135

barrier causes missed appointments and delays, especially in an environment where the scamming
of veterans has become a nationwide issue.

We respectfully offer three recommendations to make VA’s complex claims process more veteran-
friendly:

1) Simplify the instructions on VA forms.

2) Amend DBQs to streamline processing and allow for additional details as needed.

3) All VA vendors should use a single, easily recognizable caller ID when contacting veterans.
For example: “VA examiner’s office.”

Lack of Transparency When Claims are Adjudicated by VA

On November 14, 2024, The American Legion and other Veterans Service Organizations received
a briefing from the executive director of the Medical Disability Examination Office. He explained
his office’s quality review process for VA-contracted examiners and repeatedly referred to quality
“targets”, and not “standards” as is typical for federal contracts. This casual language reflects VA
is satisfied with approximation to quality - as opposed to standards - when overseeing multiple
billions of dollars in contracted examinations.

The American Legion is unaware of any instance in which VA has canceled or substantially
modified a contractor’s contract for poor performance, despite repeated deficiencies identified and
reported by Government Accountability Office (GAO) and the VA Office of Inspector General
(OIG).

The executive director’s presentation last year, speaking about targets for vendors as if they were
optional, was eye-opening for attendees. He said nothing about the process of renewing contracts
for the companies that now perform the vast majority of C&P exams. If a robust quality review
process were in place, we would expect VA to cancel or modify some contracts over time.
However, we have no information about that process because MDEOQ offers little transparency for
operations that affect veterans filing disability claims with VA.

MDEO was directed by GAO to produce a quality improvement plan for claims processing by
January 31, 2025.° That deadline has passed with no plan having been presented to The American
Legion or, to our knowledge, Congress. This plan was to be in response to a report issued by the
Government Accountability Office in September 2024,

From intake to development and adjudication, we must address the lack of transparency in the
claims adjudication process itself, and the continuous pressure being put on VA staff to meet high
production quotas. The public knows very little about the internal struggle between quality and
quantity that VBA employees experience at any VA regional office. Rushing to an incorrect
decision costs veterans trust, time, and money. This burden of rushing to errors then requires
American Legion or any other accredited service officer to spend more time writing reviews and
appeals.

Rating Veterans Service Representatives (RVSR) have reported to The American Legion that
deferred ratings do not provide the RVSR any production points toward their tasked production

© United States Government Accountability Office. VA Disability Exams: Improvements Needed to Strengthen
Oversight of Contractors’ Corrective Action. September 18, 2024. hitps:/www.gao.gov/assels/gao-24- 107730 pdfl
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goal, despite deferrals taking longer for the RVSR to order examinations upon identifying an error.
The reasons for these deferrals can be due to an inadequate examination, no exam, or wrong
examinations report provided. This practice is frustrating because adjudicating a claim, based on
a bad C&P exam, locks in an error that may never be corrected and, in some cases, results in
needless appeals.

Veteran service representatives should never be pressured to take any action that is not in the
veteran’s best interest. Regional office leadership should focus on making sure that inadequate
exams are being sent back to vendors for validation as part of the quality review process. Errors
should be called on any rating decision that is based on an exam that is insufficient, incomplete,
or inadequate. Adjudicators who correctly return C&P exams as insufficient for rating purposes
should be rewarded, and not penalized.

At the San Juan VARO, the most pressing issue identified in the claims process involved
widespread problems with requesting and completing C&P exams. Staff members reported that
many contracted clinicians refuse to provide additional information needed to complete DBQs.”
Due to the form’s length and complexity, vendors will often omit critical sections or fail to review
the complete medical examination request. Compounding this issue is the lack of verification from
some raters to ensure that these exams are fully completed before adjudication.

We respectfully offer three recommendations to improve transparency in the adjudication process:

1) Hold a hearing on MDEQ's operations to determine timeliness, quality, fairness, and cost
effectiveness among VA vendors and their C&P examiners.

2) Standardized production quotas for VBA Veterans service representatives and ensure that
reasonable work credit is given to them for deferred claims.

3) Impose statutory penalties on vendors whose examiners fail to complete examinations to
VA standards.

Long Wait Times for Claim Decisions

From our interviews with VBA leadership and staff at several VA regional offices, two issues were
brought up repeatedly that delay rating decisions on disability claims. First, new raters, when faced
with a complex claim, will request another C&P examination. This moves the case out of the rater’s
queue and reissues it to another adjudicator via the national work queue when the exam is
complete. Second, when raters are not satisfied with the adequacy of an exam, they will request a
re-examination. However, the VA-contracted providers reportedly convince the adjudicators
(especially the less experienced ones) they need an entirely new C&P exam. The reason for this is
simple: contractors are paid for new exams, not for re-examinations or clarifications. As a result,
unnecessary “new” exams are ordered, costing taxpayers more and delaying a decision for the
veteran. Oftentimes, raters will relent and order a new exam just to get the veteran’s claim back on
track.

The ordering of unnecessary C&P exams has been identified as a major source of delay in the
claims process by the Government Accountability Office and VA's Office of Inspector General.

" The American Legion Regional Office Action Review — San Juan, PR March 9, 2025.
htips://www.legion.org/getmediabde5d749-2dc8-4310-b290-3ffe547912 1 7/San-Juan-Oversight-Report-Final. pdf
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VBA’s Deputy Under Secretary for Office of Procedure and Oversight Ron Burke briefed The
American Legion and other VSOs on the Overdevelopment Reduction Task Force in 2024, offering
solutions to other VBA entities that would reduce unnecessary examinations, increase
accountability, and simplify the claims process. That program and effort have seemingly
disappeared.

Failure to carefully consider the quality of C&P exams often results in appeals of denied claims.
Veterans usually know when they are not being examined properly for a disability and, in most
cases, inform Legion service officers about it. As expected, the number of reviews and appeals are
rising, adding more delay and frustration to the process. Based on TAL's tracking of appeal
dispositions at the Board of Veterans’ Appeals, we know that, excluding remands, approximately
twice as many decisions are favorable to the veteran as are unfavorable.

During calendar year 2024, about 30.4 percent of American Legion-represented appeals were
granted while 15.4 percent were denied. In other words, the Veterans Law Judges at BVA are
consistently finding incorrect decisions made at VA regional offices.

During a presentation last November, MDEO explained how doctors are assigned to perform
various types of specialty C&P exams such as orthopedics, cardiology, etc. which may cause
further errors. Based on exam results we frequently see in Veterans’ claim files, we suggest that
VBA may be allowing examiners to conduct C&P exams for which their credentials are obviously
inappropriate. Thus, the appeals get remanded for another exam from an appropriate medical
professional and more of the veteran’s time gets wasted.

For example, last January a TAL service officer in New York reported to us that a veteran’s private
neurologist provided him with a nexus medical opinion for the condition being claimed. The VA-
contracted vendor requested a medical opinion from a physician’s assistant who provided one, but
cited as evidence a website written by a nutritionist. This is an uncomfortable mismatch of
requirements and qualifications. Assigning appropriate medical professionals to conduct C&P
exams would result in improved quality and a reduction in unnecessary claim appeals.

Quality issues with VA-contracted C&P exams were also reported by staff and leadership at the
Louisville VA Regional Office. The most significant reported problems included inconclusive
results and “diametrically conflicting conclusions” from exams that had to be revised —
undermining confidence in the examination process. “These defects are not only procedural but
systemic,” demonstrating a breakdown in the training of examiners and the monitoring of vendors’
adherence to VA standards.®

At the Chicago VARO, two major issues have created significant delays in the adjudication of
claims. First, veteran service representatives often order redundant Toxic Exposure Risk Activity
(TERA) memos or medical opinions instead of relying on records already associated with claim
files, leading to procedural inconsistencies. Second, C&P exam quality has been flagged as a
“major bottleneck.” Exam results from vendors are inconsistent and sometimes contradictory.
Vendors have complained about what they refer to as “excessive clarifications.”

In recent years, several VA regional offices have reported to The American Legion on
inconsistencies found in VA-contracted C&P exams that contribute to delays and errors in claims

% The American Legion Regional Office Action Review — Louisville, KY May 19-21, 2025,
https:/www legion.org/getmedia/iTe35402-8c05-4 Ted-addd-6e2d L bele0as/202 5-Louisville-ROAR-Final-Copy.pdf
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adjudication. Inadequate medical opinions from contracted examiners are a primary concern, as
they often fail to meet required DBQ standards -- resulting in additional requests for clarification
and multiple, burdensome appointment scheduling for veterans. This underscores the need to
check the quality of exam requests and contract examiner compliance to those requests.

Compounding the issue are incorrect examination requests that result in the wrong DBQs being
completed. During several interviews, veteran service representatives noted that exam requests are
often inaccurate or redundant, leading to unnecessary appointments and prolonged waiting times
for Veterans.

We respectfully offer four recommendations to alleviate delays in deciding claims:

1) Assign senior adjudicators the responsibility of requesting new C&P exams/re-
examinations.

2) Penalize VA vendors for assigning inappropriate medical professionals to perform C&P
exams, e.g., a podiatrist conducting an exam for a heart condition.

3) Modernize the exam-request process to prevent redundant or erroneous testing.

4) Codify the contract examination process to eliminate the ambiguity of VBA “pilot™
program. We request Congress direct current VBA leadership to report on the
Overdevelopment Reduction Task Force findings.

Whether the current disability rating system is serving veterans adequately

In considering whether the current disability rating system is serving American veterans
adequately, we’d like to begin with an excerpt from one veteran’s correspondence to VA, received
on Nov 25, 2024;

“I am respectfully requesting that if the medical examinations are going to be
evaluated on face value during this appeal process, I would like it noted and
acknowledged that, at no time during any of the examinations, was I asked to
perform physical activity that would have revealed that I experience loss of
sensation, numbness, and loss of movement of my right foot due to the injury
sustained during military service.”

Writing to The American Legion DC office, a Vietnam War veteran recently highlighted his
personal experience with a VA contractor. ..

“did not inspire confidence. I came away with the clear impression the contractor

puts his well-being and convenience ahead of the veteran'’s. For two claimed
conditions, [ wound up having to appear for four exams on separate days, including
one where I appeared only to learn a necessary medical device was inoperative.”

“For a relatively straightforward claim, I received several Fedlx packages with
redundamt material. I am certain the cost of these wasteful Fedlx packages was
passed along to taxpayers.”

Finally, one of our service officers in South Dakota reported that a VA-contracted examiner would
fly into an area of the state and conduct C&P exams from the back of a van. Veterans have reported
being examined in parking lots at malls, hotels, or even Dollar General stores. The service officer
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said, “The veterans always ask if this is a ‘real deal.”” For exams that require an X-ray, veterans
are sent to locations sometimes two hours away for a 15-minute X-ray or additional test. “Not only
does this delay the claim but the Veteran has to take more time off work,” the service officer
continued.

In answering the question of whether the current VA disability rating system is serving veterans
adequately, The American Legion’s answer is a resounding “no.”

We respectfully offer one recommendation to improve VA's disability rating system:

+ Conduct an oversight hearing to evaluate VA contracts with third-party vendors,
specifically on how to increase transparency with veteran service organizations like The
American Legion and reduce costs to VA while upholding their duty to assist requirement.

Whether or Not There are Adequate Protections Against Fraud and Ensuring Resources are for

Those Most in Need

Much attention has been given to the claims of veterans “defrauding” the system. The Washington
Post amplified that notion with the publication of provocative articles, but evidence tells a different
story. Based on evidence collected by The American Legion, we ask this Committee to consider
whether some C&P examiners employed by VA vendors are committing fraud against the
Department of Veterans Affairs. When contract examinations were first introduced in 1996, the
pilot program had an estimated cost of $1 billion over six years. Today, the program costs VA
roughly $6 billion per year.”

Upon analysis of our records, we found a case in which a veteran received 60 VA-contracted C&P
examinations from October 2020 to June 2025 — this is an average of slightly more than one per
month. Another veteran has received 56 C&P exams since April 2017. The most egregious case is
a veteran who, over the last decade, has had 104 C&P exams ordered by VA. If we presume that
vendors make an average of $1,000 or more per exam, then it is a small wonder these companies
are making billions of dollars from VA contracts.

Some of C&P examiners appear to pack a lot of examinations into their work week. We came
across a case where the same examiner signed off on seven DBQs in one day. It is unreasonable to
conclude that a single 12, 14, or 16-page DBQ can be accurately completed in one hour —
presuming this examiner took an hour off for lunch.

According to an October 2024 report from the Congressional Research Service, 93 percent of C&P
exams were performed by contractors rather than VA providers as of July 2024 -- up from 44
percent in fiscal year 2017.'° VBA has spent more than $10.4 billion on these contracts from FY
2017 to FY 2023,

?“FY 2025 Budget Submission: Budget in Brief” U.S. Department of Veterans Affairs. March 2024,
hitps://department.va. goviwp-content/uploads/2024/03/fv-2025-va-budget-in-brief pdf

1 Sears, T. Lynn. “Veteran Disability Compensation and Pension Exams™ Congressional Research Service. Oct 30,
2024,

htips:/www.everversreport.com/files/2024-10-30 _1F12799 aed 788623bea828c6915M06b021M ¢d 129752 Libd pdl
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Despite this spending, VA’s Office of Inspector General reported in 2022 that VES, QTC, and other
vendors “failed to consistently provide [VA] with the accurate exams required by the contracts.”!!
The OIG further reported senior agency officials discouraged the relay of private exam issues to
the regional office level and faulted VA leaders for not using accountability tools at their disposal.

Given this information, it would seem the Veterans Benefits Administration might be paying
companies whose contracted employees could be willfully submitting inadequate C&P exams for
the purpose of financial gain.

We respectfully offer a single recommendation to help ensure VA’s disability claim system is
adequately protected against fraud:

¢ Hold an oversight hearing on fraud, waste, and abuse by contracted employees of VA C&P
vendors,

CONCLUSION

Chairman Moran, Ranking Member Blumenthal, and distinguished members of the Committee,
The American Legion thanks you for your leadership and for allowing us to explain the position
of our 1.5 million members on the issue of the VA disability rating system and claims adjudication,

The recent reporting by The Washington Post and other independent journalists which cherry-picks
fraudulent behavior by some veterans to obtain VA disability benefits is lazy and dangerous. The
U.S. Department of Veterans Affairs is the largest integrated healthcare and benefits system in the
world and, as with any large organization, there will be necessary reforms to combat fraud, waste,
and/or abuse. Congress should give VA’s Office of Inspector General the tools they need to go after
bad actors and, where there is sufficient evidence, federal law enforcement should prosecute and
convict by due process. But VA's rating schedule does not make a veteran fraudulent, as 7The
Washington Post insidiously implies. This schedule adheres to laws and regulations that permit
veterans to apply for, and be granted, legitimate disability compensation. And in what may be the
most egregious example of lazy reporting, The Washington Post conveniently omits that VA is
already in the process of working on a final interim rule to address some of the very disparities in
disability compensation (i.e. sleep apnea vs. limb loss) they point to as evidence of a broken
system.

This is not a new narrative in our nation’s history. But we cannot afford to revert to a time when
veterans’ injuries, illness, and diseases are questioned simply because of how much it costs. In
support of an All-Volunteer Force, where a shrinking minority of American families now shoulder
the burden of service and its consequences, America cannot afford to break the social contract
made with those who raised their right hand to volunteer.

The American Legion looks forward to continuing this work with the Committee and providing
the feedback we receive from our membership and from all veterans we assist with their disability
claims. Questions concerning this testimony can be directed to Bailey Bishop, Senior Legislative
Associate, at b.bishop(@legion.org.

"' U.S. Department of Veterans Affairs, Office of Inspector General. Contract Medical Exam Program Limitations
Put Veterans at Risk for Inaccurate Claims Decisions (21-01237-127), Washington, DC June 8, 2022

hitp:/fwww veleranslawlibrary com/files/ VA OIG_Reports/2022/VAOIG-21-01237-127 pdl’
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Chairman Moran, Ranking Member Blumenthal, and distinguished Members of the
Committee, Common Defense appreciates the opportunity to offer a statement on the state
of the current Department of Veterans Affairs (VA) disability system. Common Defense isthe
nation’s largest veteran-led progressive gdrassroots organization dedicated to engaging,
training, and mobilizing veterans to elect accountable leaders and defend the American
values now endangered by polarization and inequality. Our advocacy continues a long
American tradition of ensuring that those who bear the burdens of war are not forgotten
when they return home.

In 1636, the pilgrims at New Plymouth resolved that “any man shalbe[sic] sent forth as a
souldier and shall returned maimed he shalbe maintained competently by the Collonie
during his life.”” From that simple act of collective responsibility grew a principle that
endures nearly four centuries later. Disability benefits have established a bedrock promise
between our homeland and those who serve — a recognition that military service carries
lasting obligations beyond the battlefield. Ensuring that this promise is honored has never
been automatic; it has required generations of advocacy and legislative champions to adapt
to the evolving needs of servicemembers returning from war. That commitment must now
take the form of sound policy and sustained oversight to ensure the promise remains real for
those who serve today.

Common Defense submits this statement to address two interrelated issues — one shaping
public perception of the veterans’ disability system, and one bearing directly on its integrity
and long-term sustainability. The first concerns the Washington Post article of October 6,
2026, which presented a misleading portrait of veterans as abusers of the very system
created to serve them. The second examines the growing exploitation by unaccredited, for-

"“Pulsifer, D. (Ed.). (1861). Records of the colony of New Plymouth in New England: Laws, 1623-1682 (Vol. 11,
p. 106). William White.
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profit “claims-shark” companies that charge veterans excessive fees for benefits assistance,
and warns that, absent decisive congressional action - specifically passage of the Guard VA
Benefits Act? - then continue the volume and veracity of disability claims will continue to
test the limits of the system at an unsustainable rate, threatening both the fiscal stability of
the program and the public trust on which it depends.

How We Forget Why Veterans’ Benefits Exist

The shaping activity that preceded this hearing was the Washington Post (Post) article “How
some veterans exploit $193 billion VA program, due to lax controls "which sets it’s tone in its
opening line with “military veterans are swamping the U.S. government with dubious
claims.” The article recasts obligation as opportunism — portraying veterans not as those
owed a debt, but as those seeking to exploit it. In doing so, it fails to account for the decades
of continuous military operations that created today’s generation of disabled veterans and
the deliberate, bipartisan decisions Congress has made to ensure they are properly cared
for.

The Post narrative conjures an ever-giving America undone by its generosity, preyed upon by
scammers with flimsy credentials of prior military employment — an imagined population
that could only be redeemed by the rectitude of austerity and self-reliance. This must be set
right to uphold the country’s “sacred commitment to compensate those harmed in the line
of duty.”

It is also no accident that this storyline aligns with current proposals to narrow veterans’
benefits through administrative rewrites and, in some quarters, outright means-testing. The
Project 2025 blueprint urges accelerating revisions to the VA's Schedule for Rating
Disabilities - arguing some conditions are “tenuously related or wholly unrelated to military
service.”* Meanwhile, leading figures associated with that agenda have publicly entertained
means-testing veterans’ disability compensation, a prospect that has already drawn scrutiny
in the Senate;® and separate federal budget options have outlined concrete means-testing
designs for VA compensation.® Taken together, these efforts would shift a public obligation

?U.S. Congress. (2025). H.R. 1732 — Guard VA Benefits Act (119th Congress). Congress.gov.
https://www.congress.gov/bill/119th-congress/house-bill/1732

¥ Horton, A., & Rein, L. (2025, October 6). How some veterans exploit $193 billion VA program, due to lax
controls. The Washington Post. https://www.washingtonpost.com/investigations/interactive/2025/veterans-
affairs-disability-claims-fraud

#2025 Presidential Transition Project. (2022). Mandate for Leadership: The Conservative Promise (p. 649). The
Heritage Foundation. https://static.heritage.org/project2025/2025_MandateForLeadership_FULL.pdf

5.8, Senate Committee on Veterans' Affairs. (2025, January 17). Blumenthal presses Vought on dangerous
proposals to means-test veterans’ disability benefits [Video]. https://wwweterans. senate.gov/2025/1 video-
icymi

% Congressional Budget Office. (2024, October). Budget options, 2025-2034: Introduce means testing for
eligibility for VA's disability compensation. U.S. Government Publishing Office. https://www.cho.gov/budget-
options/60915
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toward a gatekept, budget-first model - precisely the move the article’s narrative primes the
public to accept.

It would be nice to imagine an America as simple as this, where those wounded in combat
are promptly provided and everyone else is afforded, scot-free, the opportunity for peace
and prosperity. Yet that vision cannot withstand the reality of two decades of sustained wars
across the Middle East and Central Asia, thousands of casualties, millions of combat tours,
and countless exposure to trauma and poison. Those wars produced complex, cumulative
injuries = physical, psychological, and environmental - that often manifest years later.
Congress responded with successive reforms to modernize the VA's responsibilities, from
regulatory maneuvers that eased evidentiary requirements for PTSD claims’ to the passage
of the PACT Act, each recognizing that the cost of war does not end when the fighting stops.
Any serious discussion of disability trends must begin with that reality.

Instead, the article equates the entire compensation system with a handful of sensational
fraud cases and cherry-picked anecdotes about “minor” conditions such as eczema or
tinnitus. These examples, though rhetorically powerful, mislead the reader. Low-severity
claims typically result in 0 to 10 percent ratings worth little more than a few hundred dollars
per month, and they frequently accompany more serious service-connected injuries. To cite
them as evidence of waste is to misunderstand how VA measures overall functional loss and
how secondary conditions interact with primary wounds. Fraudulent claims do occur, but
they represent a statistically insignificant fraction of the millions of applications processed
annually-far less than one-hundredth of one percentaccording to the VA Inspector General.

The Post further seems to imply that the growth in disability expenditures reflects moral
decay rather than the arithmetic of war. In 2001, fewer than six million total disabilities were
compensated; by 2024 that number exceeded 40 million, even as the veteran population
declined. That increase is not a scandal - it is the predictable result of two decades of
combat, and legislative presumptions established by Congress and supported by the nation
to ensure those veterans are not forgotten.

Finally, by treating modern reforms such as the PACT Act as evidence of laxity, the article
discounts the hard-won progress that this Committee and its House counterpart helped to
achieve - and the vigilant oversight they have exercised to ensure those laws are faithfully
implemented. To portray that success as excess is to misunderstand the purpose of
oversight itself: to hold the system accountable, not to undermine the progress that
accountability produced.

Itis true that any system as vast as VA’s disability program will attract opportunists. Abuses
do exist, and if left unchecked they willmultiply. But the real danger lies not with the veterans

’ Department of Veterans Affairs. (2010, July 13). Revision of proof of service connection for post-traumatic
stress disorder (PTSD) (Final rule), 75 Fed. Reg. 39843-39854. https://www.govinfo.gov/app/details/FR-2010-
07-13/2010-16885
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who seek helpin good faith - it lies with the growing industry of unaccredited companies and
consultants who charge veterans illegal or excessive fees for claims assistance. These
“claims sharks” exploit both veterans’ trust and the system’s duty to give veterans the
benefit of the doubt.

From Public Trust to Private Market: The Rising Commodification of
Veterans’ Benefits

Client Engagement Path

Claim Filing Client Contracts

for Foderal fox clor
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From Trajector, Inc.’s 2021 S-1 filing®: an ‘infinite engagement loop'that transforms the claims process into a recurring
profit engine boosting benefit payouts.

While the Postwas misguided to cast veterans themselves as the source of systemic abuse,
itis right about one thing: if exploitation is left unaddressed, it will grow. The real threat lies
not with veterans acting in bad faith, but with the emergence of a commercial ecosystem
that treats veterans’ disabilities as revenue opportunities. That is the future of the disability
system if Congress does not act — one where for-profit firms, not public institutions or
accredited service officers, determine how veterans engage with their own government.

The effort to prevent this kind of profiteering is not new. Congress first recognized the need
to protect veterans from predatory middlemen during the Civil War. In 1862, the first
comprehensive pension law limited the fees that agents or attorneys could charge to $10, a
safeguard strengthened two years later when Congress made it a criminal offense to exceed

*Trajector, Inc. (2021, October 18). Registration statement on Form S-1 (Registration No. 333- ) [Prospectus).
U.S. Securities and Exchange Commission.
https://www.sec.goviArchives/edgar/data/1875772/000119312521300749/d180168ds1.htm
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that amount.® Those provisions were born from a wave of “claims agents” who swarmed
newly wounded Union soldiers, demanding a portion of their pensions in exchange for help
completing government forms. The principle established then - that guiding a veteran
through the claims process is a public trust, not a private market - has endured ever since,
reaffirmed in the accreditation requirements of 38 U.S.C. §§ 5901 through 5805. For more
than a century and a half, Congress has recognized that no one should profit from helping a
veteran obtain the benefits they earned.

That longstanding principle has eroded in recent years as new financial incentives and
technological tools have reshaped how veterans access benefits. What began as isolated
violations of VA accreditation rules has evolved into a sprawling, loosely regulated industry
that markets itself as a faster, easier alternative to traditional veterans service organizations
(VSOs). Through aggressive online advertising and social-media outreach, these firms
promise to “maximize” a veteran’s benefits for a percentage of the award, often in contracts
that lock clients into years of recurring payments.

These companies thrive in the gray space between statutory intent and enforcement
capacity. Most are not accredited by VA and therefore operate outside the legal framework
Congress designed to safeguard veterans from exploitation. Some claim to provide
“coaching” or “consulting” rather than claims assistance to evade oversight. Others partner
with law firms or financial institutions to create the appearance of legitimacy while shifting
profits through complex service agreements. The result is an ecosystem that monetizes
every stage of the disability process: intake, medical-evidence collection, appeals, and even
post-approval benefit management.

This commercialization of veterans’ benefits distorts incentives at every level. Veterans who
might otherwise rely on accredited service officers are targeted with fear-based marketing
thatimplies they will be denied benefits without professional help. Some are encouraged to
file expansive or duplicative claims, flooding the system with paperwork and worsening the
very backlog that critics use to guestion VA’s competence. Others are persuaded to
exaggerate the severity of symptoms or to reopen settled claims unnecessarily,
undermining both the accuracy of the ratings system and the credibility of veterans as a
whole.

The scale of this market is difficult to measure precisely, but its trajectory is unmistakable.
Unaccredited claims firms now reach veterans in every state through digital platforms, paid
referrals, and online influencers. Their collective revenues run into the hundreds of millions
of dollars annually — money drawn directly from the compensation that Congress intended
for veterans themselves. Each transaction weakens the boundary between public service
and private enterprise, replacing trust in the VA with dependence on a commercial
intermediary.

? United States Congress. (1862 & 1864). Acts to grant pensions and to amend the pension laws (12 Stat, 566
[1862]; 13 Stat. 387 [1864)). U.S. Government Printing Office. https://www.loc.gov/law/help/statutes-at-large
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This trend coincides with a record-breaking surge in disability claims across the VA system.
More than 2.3 million claims were filed in FY 2024, with a backlog exceeding 400,000.7° This
surge is not evidence of failure - it reflects the success of congressional outreach programs
such as the PACT Act and Solid Start, which are doing exactly what they were designed to
do: bring long-neglected veterans into the fold. Yet what policymakers did not anticipate was
how quickly this visibility would attract commercial exploitation. As outreach expanded,
unaccredited companies capitalized onthe influx, converting a public promise into a private
marketplace. Anecdotal reports now suggest that as many as one in four new beneficiaries
used a fee-based third party.

If left unchecked this convergence of rising claims, limited enforcement, and private
profiteering risks pushing the system past its sustainable limits. The more the process is
monetized, the greater the incentive to drive volume rather than accuracy. Each
algorithmically developed claim will cast doubts upon the process for every other veteran,
while public narratives of “runaway spending” erode the bipartisan support essential to
maintaining VA’s mandate. The danger is not just fiscal — it is moral. What has always been
a non-adversarial system of earned benefits, without decisive action, become a
marketplace of manufactured demand.

The solution to this crisis is neither complex nor partisan. Congress has already defined the
ethical boundary between public service and private exploitation - it simply must be
enforced. The Guard VA Benefits Act reaffirms this commitment by restoring criminal
penalties for unaccredited individuals and firms that charge veterans for claims assistance.
It would close the enforcement gap that has allowed a new generation of claims profiteers
to operate with impunity and ensure that accredited service officers, VSOs, and VA staff
remain the legitimate stewards of this process.

This legislation is not about limiting access or punishing entrepreneurship; it is about
preserving the integrity of a system that depends on trust. Every dollar siphoned from a
veteran’s compensation in unlawful fees represents a breach of that trust. Every misleading
advertisement that convinces a veteran they must pay to be heard by their government
diminishes the promise made to them at enlistment. The Guard VA Benefits Act is
Congress’s opportunity to restate that this promise is not for sale.

Protecting veterans from financial exploitation also protects the legitimacy of VA itself. The
disability system cannot survive as both a public entitlement and a private marketplace. By
passing this legislation, Congress would not only curb an emerging industry of exploitation.
It would restore faith in the idea that service to one’s country should never be a business
transaction.

0.5, Department of Veterans Affairs, Veterans Benefits Administration. (2024). Detailed claims data.
https://www.benefits.va.govireports/detailed_claims_data.asp
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Conclusion

For nearly four centuries, from the pilgrims at New Plymouth to the present day, this nation
has recognized a duty to care for those who bear the burdens of its defense. That duty is not
a matter of convenience or charity - it is the foundation of the public trust that binds a
democracy to its defenders. Today, that trust is being tested on two fronts: by narratives that
cast veterans as undeserving of the benefits they have earned, and by an emerging
marketplace eager to profit from veterans’ efforts to acquire them. Both, if left unanswered,
will erode the very legitimacy of the VA system that generations of Americans have fought to
build.

Congress now faces the same choice it confronted after every major war: whether to retreat
from that responsibility or to reaffirm it. By rejecting stigmatizing portrayals of veterans,
enforcing the ethical boundaries of the claims process, and passing the Guard VA Benefits
Act, this Committee can restore confidence in a system worthy of those it was created to
serve. The disability program is not a loophole to be closed or a business opportunity to be
seized —itis a solemn promise, written in the blood and sacrifice of war, that the nation will
stand by its veterans for life.

Common Defense is ready to provide the Committee members with more data and
information related to the ongoing threat of the VA claims industry. Chairman Moran,
Ranking Member Blumenthal and distinguished members of the Committee, thank you for
your leadership and for allowing us the opportunity to provide feedback on the VA’s disability
system. Questions concerning this statement can be directed to John Kamin, Deputy
Director for Government Relations, at john@commondefense,us.
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Chairman Moran, Ranking Member Blumenthal, and Members of the Committee, on behalf of
Iraq and Afghanistan Veterans of America’s (IAVA) more than 425,000 members, thank you for
the opportunity to share our views, data, and experiences on the disability compensation process
and how well it serves eligible Veterans, dependents, and survivors.

The opportunity to present my testimony is especially important to me, not only as a Veteran
receiving disability compensation and other related benefits from the Department of Veterans
Affairs, but also as a VA employee who processes those same benefits for other Veterans. This
testimony comes at a particularly crucial time in the wake of the recent Washington Post' article
regarding Veterans benefits, which does not at all accurately reflect my experience in any of my
aforementioned capacities. I would first like to touch on the Post article, then discuss the overall
disability process, and end with some lasting issues that must be addressed.

First, as the Washington Post article points out, the number of claims submitted, along with the
number of conditions submitted per claim, have indeed increased since 2001. However, the
implication that the main cause of this is, at best, abuse, and at worst, widespread outright fraud,
is unfair to many Veterans submitting these claims.

Allow me to be clear: a nation cannot engage in more than two decades of sustained combat
operations, to include the preparation for, support of, and recovery from those operations, and
expect there be no physical or mental toll upon the all-volunteer force that conducts those
operations, We have failed to heed this lesson before; we must not again. The costs of caring for
our nation's Veterans must be built into any future military conflict.

My generation of Veterans learned the hard lessons of those who came before us. One of the
lasting memories that I have from my earliest days of military service, as we were standing in
line being issued uniforms and getting vaccinations, were the senior enlisted drill sergeants and
instructors, and even military retirees working on base, many of them members of the late
Vietnam-era, hammering home the need to “document everything”, even if it seemed little at the
time. These men and women, some of whom were still fighting the disability system for issues
they incurred during their service in preceding conflicts, didn’t want my generation of warriors
to have its own decades-long fight to prove connection to their service.

T hitps://www.washingtonpost.com/investigations/interactive/2025/veterans-affairs-disability-claims-fraud/
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As a medic, I took that lesson to heart, trying to document not only my own issues, but those of
the men and women I treated, something that advances in computerized medical and service
records made significantly easier. The end result is that, for instance, the 2005 injury to my
shoulder that seemed like it would be nothing when I was twenty-two and invincible but twelve
or fifteen years later required surgery and wouldn’t allow me to sleep through the night, let alone
lift my daughter or throw a ball without worrying about a recurrent dislocation was documented,
and therefore, easier to claim.

Furthermore, as a combat medic in an infantry unit that served in one of the longest combat
deployments of any unit in decades, from late July of 2005 through December of 2006 with the
172nd Stryker Brigade Combat Team, I bristled at each implication the article made that a
condition caused by direct combat was more deserving of potential compensation than one
incurred in support of those operations. While there are, indeed, often unspoken *hierarchies’
within the broader Veteran community, participation in combat among them, in a practical sense
post-service, a knee dislocated while loading pallets of medical supplies on a C-17 cargo plane in
Missouri bound for Fallujah has the same lasting effect on the Veteran as a knee dislocated
jumping off the back ramp of a Stryker or Bradley combat vehicle during a firefight in Fallujah,
and that pallet of medical supplies was every bit as important to the broader mission as the doors
kicked in or insurgents detained in that city in Anbar province.

The final takeaway from the article that continued to stab at me was the frequent linkage of the
VA’s disability compensation system as being associated solely with a Veteran’s employability
and participation in the broader economy after service, as if it were equivalent to Social Security
Disability Insurance. This ignores an important distinction; as opposed to disability insurance
that acts as a general safety net, employability is but one factor of many in a Veteran’s disability
compensation for injuries, illness, or other conditions directly linked to our service to our nation.
We are more than simply workers, or potential workers; cogs in a system of someone else’s
design. We are human beings who sacrificed a piece of ourselves, and our futures, when our
nation called. VA disability compensation is more than just a replacement for potential income;
it’s an acknowledgment of the lasting negative effects upon our quality of life.

Many “disabled” Veterans are, indeed, able to hold down jobs, myself included. This has not
been easy for me, as conditions like TBI-related migraines and PTSD-associated depression and
anxiety at times make it nearly impossible to get out of bed, leading to struggles with consistent
attendance at work. An outsider looking at me may see nothing at all wrong; little do they know
that some days, I am barely able to function.

However, there are other lasting effects of our service that cannot only make maintaining that
work more difficult, but which bled into other aspects of our lives. These include chronic pain,
mental health issues, our ability to be the active husbands, wives, and parents that our families
deserve (something that, unfortunately, my amazing ex-wife could attest to), and to participate in
the activities we love. I'm a lover of the outdoors, Hiking, kayaking, just being in the woods;
they’re all not only important aspects of my life, but crucial to my mental health and ability to
heal. There are some related activities I'm simply no longer able to perform, like multi-day
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backcountry packing, but I still day hike as often as I can. However, 1 have to accept that each
step I take on a trail comes with a cost that must be weighed and paid; a cost in pain, a cost in
wear and tear on my already overtaxed joints, a cost in recovery, a cost in my ability to perform
the next day (or even multiple days). There’s a balance that I must constantly find between my
day-to-day actions, my happiness, my long-term health, and my responsibilities to my family and
work. I nevertheless count myself fortunate that [ am even able to weigh that balance when
others can’t. That balance is made harder because of conditions incurred during my service, and
that remains a crucial aspect of the VA disability process.

Are there some claims | come across as a Senior VSR that make me raise an eyebrow of
incredulity? Certainly. Are there some that I may even have strong personal opinions about? I'd
be lying if I said there were not. But they reflect an incredibly small percentage of the multiple
thousands of claims that I touch in some way every single year.

All of that said, there are several aspects of the disability claims process that continue to be
underwhelming in their ability to serve the needs of our Veterans, dependents, and survivors:

L. Overall Processing
A. Training and quality

1. Initial training, especially at VBA, continues to be not only an ongoing
issue, but a worsening one. Even prior to COVID, VBA had begun to shift
the way it trained new employees. | was part of the final group of VSRs to
undergo residential training at the academy in Baltimore. The shift to a
100% web-based system has resulted in a continuous decrease in quality
and an increase in re-work and time spent per claim.

As an example, as a Senior VSR, I am responsible for reviewing and
authorizing the work of junior VSRS for quality and clarity. The overall
work of each new group of VSRs has decreased year to year. In Fiscal
Year 2023, 1 deferred approximately 7-9% of claims back to VSRs for
correction; in FY 2024, 1 deferred back 10.1% of claims. In FY 2025, that
number rose to 12.5%. So far in FY 2026, that rate has jumped to 16.2%.°
While that final number does represent a limited sample size and may also
reflect the current state of a strained staff during furlough and shutdown,
the overall year-to-year numbers nevertheless show a consistent trend.

For reference, in my capacity as a VSR, I never had more than 0.3% of the
claims I worked deferred back to me by a Senior VSR for correction.
Accounting for individual differences is one thing; orders of magnitude
are altogether different.

Although I am unable to see the specific numbers of other Senior VSRs,

2 Author's Performance Data, as reflected in WATRS, FY24-Present
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our discussions and collaboration have reflected that they are seeing a
similar decline,

Mandated continuation training is also minimally effective. The online
Talent Management System (TMS), which we use to perform and track
training, is simply not effective in providing guidance or instruction when
it comes to the processing of claims. While it is, in my opinion, effective
in providing an annual certification in government ethics, HIPAA, privacy
regulations, and the Hatch Act, it is not interactive, does not allow for
collaborative discussions or questions, and does not provide an effective
demonstration of actual claims in a workspace environment. Much of the
extensive PACT Act training was done in TMS, and I do not feel it was
effective at all, particularly on a team that doesn’t work many PACT
claims, and therefore doesn’t have the opportunity to see that process play
out in real world scenarios.

Local training, therefore, has been left to bridge the gap. We have a Coach
(supervisor) in charge of our local Quality Team that has made significant
inroads in trying to shore up the deficiencies left by other lacking training
with monthly team meetings, an interactive Sharepoint containing job aids
and recordings, and a quality-specific Microsoft Teams channels.
However, we are only able to devote so many resources to training, and
the gap, in my estimation, is widening, not closing.

Additionally, with a limited number of Authorization Quality Review
Specialists (AQRS), whose job description does include training and
mentoring, but also includes national claims reviews, my station
historically relied upon the Senior VSRs (GS-11s, GS-12s, and even some
high performing GS-10s), to provide mentoring of the newer or junior
VSRs. However, recent guidance from VA Central Office has been to
focus all attention on claims processing, and that we are not to devote any
time to mentoring or providing assistance to junior VSRs, even with
complex claims, leaving them on their own to simply “figure it out” with
the manual, or the limited guidance an AQRS may be able to provide.

The M21-1 Manual and its associated attachments and appendices
continue to be an issue. While condensing various laws, regulations,
policies, and medical information into a clear and concise document is a
monumental task, the Manual desperately needs improvements.

For instance, there are some claims in which multiple sections are
potentially applicable, and a VSR is left to determine which section of the
manual is “most applicable”, often causing them to spin in circles (a
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scenario worsened by their inability to request assistance from a Senior
VSR, per VACO guidance). In other instances, some sections of the
manual directly contradict others, while others references dead end into
sections deleted by previous updates.

The process for requesting clarification, guidance, or a manual update
from the national team is slow and cumbersome, and also delays the
processing of claims, while the responses often come in the form of an e-
mail, one of dozens received during the day, which must be saved for
future reference until the manual is updated; again, a process that may take
months or even years.

C. Recruitment and Retention

£

The job of Veterans Service Representative is not for everyone. A
candidate must be able to interpret various federal laws, possess a
knowledge of medical terminology and conditions, make appropriate legal
or medical decisions, and communicate those decisions to a Veteran or
their beneficiaries in a way that is easy to understand to a layman.

The pool of candidates capable of performing this job who also want to do
so is dwindling. As with other agencies across the federal government, the
hiring process at VA is complex, and can take an extensive amount of
time.

Even when we are cleared to post positions from the local director,
VACO, and HR, I've been told that each subsequent “CERT list” of
candidates has been decreasingly impressive, despite the occasional
exceptional candidate. This has caused a situation in which, as opposed to
simply not hiring a candidate and re-posting an opening later, management
may bring someone on board with the rationale that we will do the best to
train them to a standard, and that a filled Full-Time Employee (FTE) slot,
even one performing at a fraction of how the agency may prefer it to, is
preferable to an FTE slot that remains unfilled for months or even years,
and when filled, may take additional months of training to perform at a
desired level.

This scenario is undoubtedly exacerbated by financial compensation that
lags behind the private sector, and recent instability caused by potential
RIFs and government shutdowns, which I have been told by candidates
has actively discouraged them from pursuing VBA employment.

This scenario similarly exacerbates the previously mentioned deficiencies
in training,
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D. Automation and Al

1.

e

The implementation of additional automated systems has not resulted in a
significant increase in production, and I believe it has resulted in a
decrease in quality.

For instance, some claims, particularly those not involving rating
decisions (such as the addition of a dependent or the recoupment of Drill
Pay) can be processed by our Rules Based Processing System (RBPS).
Too often, these claims end up being incorrectly processed and once
discovered (if discovered), must be reworked to ensure that the Veteran is
receiving the appropriate benefits.

Ewven when these claims are processed correctly, the notification letter sent
to the Veteran by the automated system almost always lacks information
in it that the M21-1 requires of a manually processed claim, like the
rationale for the effective dates granted, the evidence considered, the
applicable laws and regulations, or the appeal rights and procedures. Had a
VSR worked on this claim, they would have received a quality error, and a
new letter would need to be sent. Even worse, this has a net negative effect
on our Veterans and decreases faith in our agency.,

A system recently introduced to automatically scan Military Personnel
Records and Service Treatment Records for key words or phrases is
largely unreliable.

For instance, in working a claim involving a request for a Character of
Discharge reconsideration, the entirety of a personnel or treatment record
must be read for relevant evidence; this can be an extensive process, made
more difficult by the poor scanning quality or illegible handwriting on
older documents. The system is designed to automatically detect relevant
evidence, but it is not reliable at all. Notably, the instructions for that
system do, indeed, instruct a VSR to consider it as a tool and not magic
solution, but the fact that the VSR must still scan the entire file manually
drastically decreases the efficacy of the program; if they have to read it
regardless, the VSR should find that evidence with or without the system.,

Though I rarely touch claims from the pre-rating teams, I often hear from
my colleagues on those teams that the automated systems they use to
establish exam requests from VA facilities or third-party vendors are
incorrect. If not caught prior to being sent to a facility, we have now
potentially requested, scheduled, and paid for a contract exam that is
useless to the Veteran’s claim, while also inconveniencing the Veteran and
decreasing their faith in the agency.



154

” ‘\'l‘ Statement of Devin Wozniak
Before the

1RAD AND AFGHANTS TAN . .
VETERANS OF AMERICA Senate Committee on Veterans Affairs

October 29, 2025

E. The National Work Queue

The Veterans Benefit Management System (VBMS) National Work
Queue is inconsistent at best in ensuring that claims are assigned to be
worked by a VSR in a timely manner.

A major factor that delays claims processing is the need for VBA to
develop additional information by sending a request to either a Veteran or
a third party. The appropriate action in this case is to set a “tracked item”
with a suspense date in the future that will flag a claim for review when
the suspense expires, or a response is received. The “tracked item” is
rarely, if ever, closed when a response is received, meaning that actionable
claims are still left pending until at least the original date of suspense, and
often for months afterwards if the National Work Queue does not assign
the claim to a processor in a timely fashion. This significantly delays
claims processing.

II. Qutreach and Communication
A. Call Centers and Public Contact

1.

The first point of contact for many Veterans in regard to benefits or the
status of their claims is the VA National Call Center (NCC), the 1-800-
827-1000 telephone number. While 1 do not question the dedication or
customer service skills of many of the employees that man the VA Call
Centers, the fact of the matter is that they don’t have the training or
experience to answer even moderately complex claims-related questions,
or to provide the specificity that most Veterans desire when they call. This
is a disservice to not only the end-user Veteran calling, who may not get
the answer that they want, but to the VA employee answering the phone,
who is now dealing with a dissatisfied Veteran and taking the brunt of that
dissatisfaction. We must do better by both parties.

The systems used by the NCC do not easily interface with the VBMS
system used by VBA. This creates situations in which VBA is routinely
not notified that a Veteran has called about a pending claim, or when a
generic and erroneous End Product (EP) 290 Eligibility Determination
claim is opened instead of action being taken on a pending claim. This has
now added an additional claim, more often than not an erroneous one,
which must be addressed, and contributes to the claim backlog.

Additionally, there is often no record of the conversation between a
Veteran and a call center staffer, a conversation that should be
documented via a VA Form 27-0820 Report of General Information,
uploaded to the Veteran's claims folder. This leaves a VSR with little
context about the state of a claim, and usually requires a second telephone
conversation between a VSR and the Veteran that should have already
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been completed, at the cost of inconvenience to the Veteran, loss of faith
in the agency, and rework by a VBA employee,

It is critical that these first points of contact, whether they be the Call
Center, the Public Contact Team at a VBA Regional Office, or even the
VA Suicide Hotline be adequately staffed, adequately trained, and able to
answer the most common questions received in a compassionate and
competent manner. Failure to do so is a detriment to the system at every
level, and especially to our Veterans.

B. Outreach

1.

The fact of the matter is that, thanks to being raised with the internet, my
generation of Veterans knows more about the benefits available to us
through the VA than previous generations, something that I believe also
accounts for an increase in the number of claims received.

However, we still don’t do enough to ensure that all Veterans know the
benefits to which they may be entitled, including conditions compensable
by VBA, education benefits, rehabilitation and employment services,
home modification and vehicle grants, etc. There are many benefits that I
was completely unaware I was already eligible for until I began working at
VA, and even today, I still learn about new things. That shouldn’t be the
case,

Not only is this a disservice to individual Veterans, but it’s left a vacuum
that has been filled by predatory “claim sharks” telling Veterans they need
to buy Disability Benefit Questionnaires (DBQs) and Nexus Letters, by
for-profit colleges pushing useless or uncertified programs in order to
pilfer Veterans education benefits, by contractors advertising potentially
unnecessary home renovations through one-time HISA grants which then
leave the grants exhausted when the Veteran actually needs them, entities
selling service dogs that should be free or that aren’t trained to any
reasonable standard, and by YouTube channels and social media
influencers pushing “secrets to unlocking compensation”.

By providing better information about Veterans’ benefits, including
eligibility criteria, VA should fill this void, and ensure that Veterans aren’t
taken advantage of at the expense of taxpayer dollars.

C. Claim Status Tracking

2:

The ability to track the status of a disability claim online through va.gov is
cumbersome at best. From a Veteran’s perspective, they see their claim
being at various “Steps”, (i.e. Step 3, Step 6, etc.). These steps do not
accurately reflect the work being done behind the scenes by claims
processors or contract examiners, where claims may bounce back and
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forth between a VSR, a Senior VSR, a Rater, or an unassigned spot in the
National Work Queue (NWQ).

From the perspective of a Veteran who has been waiting weeks or months
for the claim, and who may be hitting “refresh” on their browser over and
over hoping for any bit of information, they routinely see claims bouncing
from Step 3 to Step 6, back to Step 4, up to Step 5, back to Step 6. Again,
this doesn’t accurately reflect the work being done internally by VBA, but
I routinely see questions about it in Veterans’ pages on social media, and 1
can tell how frustrating it can be to see. A streamlined status system would
2o a long way towards decreasing Veteran frustration, and mitigating the
number of confused telephone calls that the NCC likely gets.

I11. Systemic
A. Prioritizing Compensation
1. In my view, the Washington Post article was not entirely incorrect in
suggesting that we do have a system that not only prioritizes disability
compensation over treatment or healing, but I believe there is a strong
argument that there can often be an incentive to “get to 100%".

I have had several friends come to me and say, “Doc, I'm rated at 80% or
90%. 1 don’t want to lie or cheat, but is there anything I'm missing? What
would it take to go from 90% to 100%?” These aren’t scammers or
layabouts or fraudsters. These are good men and women that served
honorably, at the expense of their own long-term health, because they
loved this country.

The reality, however, is that the system provides extensive incentive for
those deemed 100% service connected. The difference between a single
Veteran with no children at 80% and 90% is currently $253.07 per month.
The difference between 90% and 100% for that same Veteran is $1,533.34
per month.® That is a potentially life-changing amount of money, and that
is before taking into consideration additional entitlements like Chapter 35
Dependents Education Assistance benefits that kick in at 100%.

That is further exacerbated at the state level. For instance, in Michigan, a
100% service-connected Veteran is exempt from paying property tax on
their home, is eligible for free vehicle registration, hunting licenses, state
park passes, and more. There are little to no benefits for a Veteran who is
“only” 90% service-connected. That’s a net difference of thousands,
potentially tens of thousands of dollars per year in a Veteran’s pocket.

I am not, in any way, suggesting that the benefits for those Veterans

2 hitps:/fwww.va.govidisability/compensation-rates/veteran-rates/
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deemed 100% is too high; just the opposite. A solution would be to ensure
that we are still taking care of those service-connected Veterans with
ratings deemed less than 100%, on a more proportional scale.

B. Concurrent Receipt
1. 38 CFR 3,700 which disallows concurrent receipt of certain benefits, is
broken, and it not only is a disservice to Veterans, but it disproportionately
affects the functioning of VBA.,

The rationale of temporarily terminating disability compensation during
periods of Active-Duty service or reserve/drill training makes sense.
However, the application of that same law to the receipt of separation
benefits does not.

The recoupment of separation benefits not only harms Veterans who have
been involuntarily discharged due to medical conditions, but it accounts
for a significant amount of work on behalf of VBA, and the claims are
among the most time-consuming to process, which contributes to delays in
the backlog.

In my capacity as a Senior VSR, I am also a Hearing Officer, responsible
for conducting the hearings of Veterans who disagree with proposals to
recoup or lower benefits, and these hearings, including scheduling,
preparation, the hearing themselves, the documentation and transcription,
and the final decision, can take weeks or months. Cases involving the
recoupment of separation benefits account for more than half of the
hearing requests that we get on my BEST Team, despite the fact that there
is almost no rationale we can use to avoid recouping those benefits. We
therefore tell the Veteran they are entitled to a hearing, despite the results
of the hearing almost always being pre-determined.

The repeal or revision of 38 CFR 3.700 would go a long way towards not
only ensuring that our Veterans receive benefits to which they should be
entitled, but reducing the work-load of VBA, ensuring that we have to
ability to focus on providing the highest quality claims processing in the
fastest possible manner.

In summary, I want to thank the Committee for taking my testimony. Though likely a dry read,
these are issues about which I am very passionate, and the opportunity to discuss them with you
is an honor. I remain available to clarify or expound upon any of the above issues, to answer any
additional follow-up questions that you may have, and to work collaboratively to improve this
complex system.

 hitps:/iwww.govinfo.gov/content/pkg/CFR-2016-title38-vol1/pdf/ICFR-2016-title 38-vol1-part3-subpartA-
subjectgroup-id510.pdf
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If I could leave you with one final thought, it’s this: as a Veteran who was deemed 100%
service-connected myself, and who was hesitant to pursue any claims initially, I didn’t feel a
sense of excitement or joy or even gratitude when 1 got my notification letter informing me of
my rating, and certainly not that I had “cashed in” or could now rest easy.

What I felt was a tinge of sadness at what might have been in my life, had I not incurred my
conditions. I felt a sense of responsibility to those who came before me who were not as
fortunate, or who were lost before they could get to that point.

I also felt a sense of validation, though. Validation that the pain I experience every waking
moment, the struggles that I deal with daily, and the burden that my loved ones have had to bear
at times because of me was, at last, recognized.

The validation is nice, but if I'm honest, I'd much rather be healthy. As I write that sentence, I'm
reminded that I had that exact same thought on the day that I tried to take my own life, the one

goal in my life I'm thankful to have been unsuccessful at, and which far too many of my brothers
and sisters are not.

Even with that said, however, if I could do it all over again, I would still raise my right hand to
serve this country that I love.

I think most other Veterans feel that way.
I would also raise it again to continue serving my fellow Veterans, because they deserve it.

Thank you.
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Biography of Devin Wozniak

Devin Wozniak served in the United States Army from 2003 to 2008 as a Combat Medic. His
military experience shaped his commitment to service, leadership, and care for others.

After leaving the Army, Devin joined the Department of Veterans Affairs, where he serves as a
Senior Veterans Service Representative for the Veterans Benefits Administration. He works
every day to ensure that veterans receive the benefits and respect they have earned.

Devin is completing bachelor’s degrees in Political Science and Public and Non-Profit
Administration and plans to pursue an MBA and a Masters in Public Administration, with hopes
to perhaps one day pursue law school. He is a proud father of two daughters and a stepson and
shares his home with an anxious, but loving, mastiff rescue. In his free time, he enjoys reading,
sports, martial arts, traveling, and outdoor activities such as hiking and kayaking to the extent
that he is able to perform them.

As a member of Iraq and Afghanistan Veterans of America’s Cavalry, and a 2025 Zach
Mecllwain Leadership Fellow, Devin continues his service by advocating for policies that
strengthen the veteran community and protect democracy. He is especially passionate about
preventing veteran suicide, a deeply personal issue that has touched his own life and the lives of
many of his fellow service members.
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“So would you take issue with the Washington Post Article that seems to indicate that there is

massive fraud going on in the VA system?”
Absolutely, I take issue. There is no massive fraud going on. I take issue with that.”
Senator Mazie Hirono, D-HI, and VA Inspector General Cheryl Mason, October 29 2025,

Chairman Moran, Ranking Member Blumenthal, and Esteemed Members of the committee, on
behalf of the National Association of County Veterans Service Officers (NACVSO), I appreciate
the opportunity to submit this statement for the record addressing concerns of this committee
surrounding accusations of widespread fraud through the Department of Veterans Affairs (VA) and

individual veterans’ utilization of resources available to them.
Allegations of widespread fraud

First and foremost, fraud is unacceptable and must be prosecuted. Yet the data simply does not
support the notion that fraudulent claims are statistically relevant compared to the millions of

legitimate ones processed every year.

Every VA claim passes through multiple layers of verification: accredited representation, medical
evidence collection, a Compensation and Pension exam, internal quality control, and—if
disputed—three opportunities for appeal. This is not a “trust-based” system, it is a documentation-
based one, monitored continuously by the VA Office of Inspector General, GAO, CBO, and

Congress itself.

Painting millions of veterans as potential fraudsters because of a few bad actors undermines public
trust and stigmatizes an entire community—many of whom waited decades for recognition of their

injuries or illnesses,

Where fraud does occur, the answer is not restriction but resourcing—training adjudicators,
modernizing systems, and eliminating unethical actors such as unaccredited, for-profit claims

companies.

Government Veteran Service Officers (GVSOs), bound by integrity agreements with VA, cannot
profit directly from veterans’ claims. They serve under government or nonprofit auspices, guided

by ethics rather than incentives.
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Where for-profit systems invite abuse, GVSOs prevent it.
Transparency during adjudication

Any federally filed piece of paperwork can take time but, while the “radio silence” experienced by

veterans during a claims adjudication might foster frustration, is not an indication of fraud.

Modernization efforts such as VBMS or the VA Mobile App have made it easier to file claims but
have not changed the standards of adjudication. Furthermore, with the passage of new legislation
such as the PACT Act—a monumental victory serving more veterans exposed to toxic substances
in service than ever—create greater eligibility for VA programs. While veterans are pursuing
benefits with greater zeal than ever, claims adjudication standards have not changed at all. Greater

access means a greater need for trained staff.

Investing in GVSOs is the surest way to improve both communication and claim quality. GVSOs
are in the communities where veterans live. When veterans don’t understand a notice or delay, it’s
the GVSOs who answer the call, explain the process, and restore trust. The VA’s challenge is not

corruption—it’s communication and capacity. GVSOs are built to solve both.
Long wait time for decisions

The delays veterans face is not the product of deceit—they are the predictable result of an under-
resourced workforce and the surge in claims following 20 years of sustained enemy engagement
during the Global War on Terror, alongside the PACT Act, which Congress itself rightly passed to

acknowledge toxic-exposure injuries.

Every time VA expands eligibility, case volumes surge while hiring and training struggle to keep

pace. These are growing pains of a system catching up to its moral obligations.

The fix is capacity, not cynicism. Sustained investment in people, training, and technology is the

way forward.

While GVSOs cannot shorten the federal adjudication queue, they improve the efficiency and
accuracy of what enters it. Well-developed claims mean fewer denials, cleaner reviews, and faster

decisions.
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Navigating an increasingly complex claims process

The VA compensation system is one of the most evidence-driven administrative structures in
government, requiring verified service connection, medical documentation, and professional

review at every level.

Complexity is not evidence of fraud—it reflects the diversity of service-connected injuries that
veterans experience as the result of their service and those that emerge long after their service has

ended.

GVSOs are certified professionals who speak both languages: that of the veteran and that of the
US Department of Veterans Affairs. Their purpose is to ensure accuracy, integrity, and
accountability. Simplifying the process for veterans must never come at the expense of institutional

rigor.

GVSOs are also the federal government’s greatest partner in communicating how the process can

evolve responsibly—with integrity—into the future.
How we talk about veterans
Federal law is clear.

38 US.C. §§ 1110, 1131 and 38 C.ER. § 4.1 define disability compensation as a measure of the
average impairment in earning capacity, including the social and family effects of in-service injury

or illness.

Compensation is not charity, and “disability” does not necessarily equate to unemployability.
These are compensatory determinations grounded in law, evidence, and promises made to veterans

when they took their oath.

Once an injury or illness is medically established, it is deserving of compensation under federal

regulation. What else is there to say?
Is the disability system still serving veterans as intended?
Yes. Full stop. It is serving veterans better than ever.

No nation in human history has done more to serve those who have served it—and that kind of

progress deserves proper recognition,
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Compensation for loss of capacity due to service-connected conditions is a moral and national
obligation and Title 38 of United States Code agrees. Refinements can and should be made but

must be data driven and transparent—not reactions to sensationalized reporting.

Veterans who are connected to their benefits are statistically less likely to face homelessness or
suicide. Even now, as federal operations slow, GVSOs remain in their offices across America—

meeting with veterans, answering questions, and keeping promises.

Let medical experts determine the legitimacy of service connection and let properly trained VA

adjudicators apply the appropriate laws. Pundits, columnists and opinion-mongers need not apply.

For once, the system may be trending toward adequacy—not excess. Yet, a tragically ironic
question remains; have we become so accustomed to neglecting the suffering of those who served

that we mistake progress for exploitation?

In 1989, roughly 75,000 Vietnam Veterans received compensation totaling $46 million. By 1995,
after passage of the Agent Orange Act, more than 700,000 Vietnam Veterans rightfully received

$349 million in compensation benefits. That is not abuse—it is accountability.

VA will always operate in a reactive posture, because each generation—serving through both
conflict and peacetime—experience new and unforeseen injuries related to their military service.
The agency cannot predict what the next generation will bring to it, but it can be prepared with
integrity, resources, and boots-on-the-ground partners like the GVSOs back home in the veterans’

community.

Articles such as that of the Washington Post ignore decades of under-compensated veterans of
Vietnam, Gulf War, and post-9/11conflicts. Drawing false correlations between claim volume and

corruption confuses progress with decay.

Rooting out fraud is necessary; protecting the reputation of the millions who earned these benefits

is our duty.
It takes generations to build systems that work—and only a moment of ignorance to erode them.

For profit claims companies threaten to erode that system. GVSOs strengthen it.
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While data and testimony from VA Inspector General Cheryl Mason confirm that fraud committed
by veterans is exceedingly rare, the greater risk lies with for-profit vendors who exploit VA non-

adversarial system.

During a May of 2020 congressional hearing, current VA Deputy Secretary, Dr. Paul Lawrence,
then VA Under Secretary For Benefits, explained that public-facing Disability Benefits
Questionnaires (DBQ’s) were removed because they “had become victims of fraud and misleading
information that for-profit vendors were taking advantage of our veterans... and were a real source

of fraud that we were working on.”

Although VA later restored access to DBQ’s, neither VA nor congress has advanced meaningful
safeguards—such as the GUARD Act—to hold predatory actors accountable for their misdeeds

against VA, the American Taxpayer, and our nations Veterans.

The truth is simple; the threat to system integrity comes from unethical for-profit intermediaries,
not the veterans the system was designed to serve. GVSOs stand as a bulwark against these bad
actors and demonstrate integrity worth your attention as we collectively identify and develop the

best protections possible.

The role of the GVSO predates the nation itself. From colonial veterans’ advocates under the
Articles of Confederation to today’s accredited professionals, GVSOs have stood as ethical,

community-based partners in ensuring that promises made to veterans are promises kept.

NACVSO stands ready and willing to work with Congress and VA to reinforce integrity,
accessibility, and trust in the system because GVSOs are not part of the problem; they are and have

always been a solution.

Respectfully submitted,
Andrew Tangen
President

National Association of County Veteran Service Officers
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Chairman Moran, Ranking Member Blumenthal, and members of the Comunittee, the
National Organization of Veterans’ Advocates (NOVA) thanks you for the opportunity to
offer our views on whether the current VA disability system is keeping its promise to veterans.

NOVA is a not-for-profit 501(c)(6) educational membership organization incorporated in
the District of Columbia in 1993. NOVA represents nearly 900 accredited attorneys,
agents, and qualified members assisting tens of thousands of our nation's military veterans,
survivors, family members, and caregivers seeking to obtain their earned benefits from
VA. NOVA members represent veterans before all levels of VA’s disability claims process,
and handle appeals before the U.S. Court of Appeals for Veterans Claims (CAVC), U.S.
Court of Appeals for the Federal Circuit, and U.S. Supreme Court.

NOVA works to develop and encourage high standards of service and representation for
persons seeking VA benefits. A critical part of NOVA’s mission is to educate advocates.
NOVA currently conducts two conferences per year, each offering approximately 15 hours
of continuing legal education (CLE) credit for attendees. Experts from within and outside
the membership present and train on the latest developments and best practices in veterans
law and policy. NOVA sustaining members must participate in at least one conference
every 24 months to maintain eligibility to appear in our public-facing advocate directory.
In addition to conferences, NOVA offers webinars, online support, peer-to-peer
mentorship, and other guidance to its members to enhance their advocacy skills.

NOVA advocates for laws and policies that advance the rights of veterans. For example,
NOVA collaborated with Veteran Service Organizations (VSOs) and other accredited
representatives, VA, and Congress on appeals modernization reform. Those efforts
resulted in passage of the Veterans Appeals Improvement and Modernization Act (AMA),
P.L. 115-55, 131 Stat. 1105, which was signed into law by President Trump in 2017,

NOVA also advances important cases and files amicus briefs in others. See, e.g., NOVA v.
Secretary of Veterans Affairs, 710 F.3d 1328 (Fed. Cir. 2013) (addressing VA’s failure to
honor its commitment to stop applying an invalid rule); Procopio v. Wilkie, 913 F.3d 1371
(Fed. Cir. 2019) (amicus); NOVA v. Secretary of Veterans Affairs, 981 F.3d 1360 (Fed.
Cir. 2020) (M21-1 rule was interpretive rule of general applicability and agency action
subject to judicial review); National Organization of Veterans’ Advocates, Inc., et al., v.
Secretary of Veterans Affairs, 981 F.3d 1360 (2022) (Federal Circuit invalidated knee
replacement rule); Arellano v. McDonough, 598 U.S. 1 (2023) (amicus); Terry v.
McDonough, 37 Vet. App. 1(2023) (amicus); Bufkinv. Collins, 604 US.  (2025)
(amicus).

2.
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INTRODUCTION

The VA disability compensation process is unique among federal compensation programs.
The veterans’ benefits disability scheme was created to provide compensation to those
who sacrificed in service to our country. “Congress has expressed special solicitude for
the veterans’ cause. . . . A veteran, after all, has performed an especially important service
for the Nation, often at the risk of his or her own life.” Shinseki v. Sanders, 556 U.S. 396,
412 (2009). VA defines “disability compensation™ as a “tax free monetary benefit paid to
Veterans with disabilities that are the result of a disease or injury incurred or aggravated
during active military service. Compensation may also be paid for post-service disabilities
that are considered related or secondary to disabilities occurring in service and for
disabilities presumed to be related to circumstances of military service, even though they
may arise after service.” Compensation Home,
https://www.benefits.va.gov/compensation/.

In planning this hearing, the Committee noted it continues to hear from veterans and
advocates who report serious concerns about the disability compensation claim and appeal
process. These concerns include difficulty navigating the system, a lack of transparency
when a claim is being adjudicated, long wait times for adjudication, whether adequate
protections exist to protect veterans from fraud, and whether services and resources reach
those veterans and beneficiaries most in need. To the ultimate question posed by this
Committee in holding today’s hearing—is the current VA disability system keeping its
promise—NOVA answers that question: Sometimes. Congress and VA have significantly
expanded eligibility to benefits over the years (recent examples include the PACT Act and
expansion of the caregiver program) that allow more individuals to receive compensation.
However, as outlined in detail below, there are many problems experienced by those on
the road to obtaining their earned benefits that need to be fixed so the answer to the
Committee’s question can become an unequivocal yes.

I VA’S DISABILITY EXAM PROCESS IS BROKEN

VA examinations are frequently ordered as part of the disability claims process. “When
there is a claim for disability compensation or pension but medical evidence
accompanying the claim is not adequate for rating purposes, a Department of Veterans
Affairs examination will be authorized.” 38 C.F.R. § 3.326. VA will obtain a medical
opinion or examination when there is insufficient medical evidence of record to decide the
claim and (1) there is competent lay or medical evidence of a currently diagnosed
disability; (2) the veteran suffered an event, injury, or disease in service or has a diagnosis
or symptoms of a recognized presumptive condition; and (3) the evidence indicates the
claimed condition may be associated with the event, injury, or disease in service or with
another service-connected condition. 38 C.F.R. § 3.159(c)(4); M21-1, IVi.1.A.1.b.; see

3.
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also McLendon v. Nicholson, 20 Vet.App. 79, 81 (2006) (outlining when VA must obtain
an examination). As demonstrated below, however, there are many problems with the
disability exam process that fails to put veterans first and wastes taxpayer dollars. In
addition to outlining those problems, we offer some solutions based on our years of
testifying on the issue of VA exams. See, e.g., NOVA, Statement Before the House
Committee on Veterans ' Affairs Subcommittee on Disability Assistance and Memorial
Affairs Oversight Hearing, “Examining the VA Appeals Process: Ensuring High Quality
Decision-Making for Veterans’ Claims on Appeal 7-10 (November 29, 2023),
https://docs.house.gov/meetings/VR/VR09/20231129/116596/HHR G-118-VR09-Wstate-
RauberD-2023 1129.pdf: NOVA, Statement for the Record Before the House Committee on
Veterans ' Affairs Subcommittee on Disability Assistance and Memorial Affairs, “VA
Disability Exams: Are Veterans Receiving Quality Services?” (July 27, 2023),
https://docs.house.gov/meetings/VR/VR09/20230727/116269/HHR G-118-VR09-
20230727-SD004.pdf; NOVA, Statement for the Record Before the Senate Committee on
Veterans' Affairs Concerning Pending Legislation to Include “Discussion Draft S.__, No
Bonuses for Bad Exams Act of 20227 (July 13, 2022).

A. VA frequently orders unnecessary exams.

VA frequently orders examinations when adequate medical evidence of record exists, to
include private medical evidence and opinions. See 38 U.S.C. § 5125 (“a report of a
medical examination administered by a private physician that is provided by a claimant in
support of a claim for benefits under that chapter may be accepted without a requirement
for confirmation by an examination by a physician employed by the Veterans Health
Administration if the report is sufficiently complete to be adequate for the purpose of
adjudicating such claim™). VA may not undertake “additional development if a purpose
[is] to obtain evidence against an appellant’s claim.” Mariano v. Principi, 17 Vet. App.
305,312 (2003). In some instances, NOVA members report the ordering of additional
examinations that appear to be “tie breakers,” e.g., when there is one negative and one
favorable opinion. Such exams are in contravention of VA law and policy requiring
adjudicators to grant the claim when the evidence is in relative equipoise.

Furthermore, VA also routinely rejects favorable, well-rationalized, private medical
opinions for improper/unlawful reasons. Although the CAVC has repeatedly admonished
the Board for rejecting favorable evidence for these reasons, see, e.g., Nieves-Rodriguez v.
Peake, 22 Vet. App. 295, 304 (2008) (Board may not reject a private medical opinion in
favor of a VA opinion solely because the VA examiner reviewed the claims file);
Kowalski v. Nicholson, 19 Vet.App. 171, 179-80 (2005) (Board may not disregard a
medical opinion solely because the opinion was based on a history provided by the
veteran); see also Coburn v. Nicholson, 19 Vet. App. 427, 432 (2006) (“[R]eliance on a
veteran’s statement renders a medical report incredible only if the Board rejects the
statements of the veteran™), these types of rejections continue to occur on a regular basis.

4.
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It is not only the initial examination process that results in too many unnecessary
examinations. In March 2023, the VA Inspector General estimated that rating specialists
erroneously established reexamination controls in about 66 percent of cases and requested
unwarranted exams in about 44 percent of cases. Department of Veterans Affairs, Office
of Inspector General, Veterans Benefits Administration: Veterans Are Still Being Required
to Attend Unwarranted Medical Reexaminations for Disability Benefits (March 16, 2023).
Unnecessary reexaminations waste veterans’ time, VA’s time, and taxpayer dollars.

VA previously convened an Over-Development Reduction Task Force and collaborated
with accredited stakeholders in its work. VA should continue with these efforts.

B. VA and its contract examiners struggle to obtain adequate exams for
veterans, resulting in rework, inappropriate denials, waste of taxpayer
dollars, and delay.

When VA seeks a medical examination or opinion, the Secretary must ensure it is
adequate. Barr v. Nicholson, 21 Vet. App. 120, 123 (2007); see also Acevedo v. Shinseki,
25 Vet App. 286, 293 (2012) (adequate medical report must be based on correct facts and
reasoned medical judgment). VA employees determine when exams are ordered based on
the filed claim(s). While some VA exams are conducted by Veterans Health
Administration employees, most VA disability examinations are now completed by
contract examiners. NOVA members report several common issues with both examiners
and VA employees, as outlined below, that result in inadequate exams and deprive veterans
of the due process they are owed in this system.

Poorly written examination scheduling requests (ESRs) by VA. The examiner will
only perform what is stated in the ESR, so if that is not sufficiently detailed or contains
inaccurate information, the result will be inadequate. NOVA members report that requests
frequently do not match the veteran’s claims or incorporate the remand instructions
articulated by the Board or the CAVC. Sometimes, the request is not clear as to whether
the veteran must appear for an exam or the examiner can write the report based on a record
review, Without accurate details and clear guidance, inadequate exams and incomplete
reports are the result, as demonstrated in the examples below.

e Ifa“TERA exam” is ordered without additional detail, the examiner will conduct a
very broad exam and often come back with a negative “canned” answer regarding
the “synergistic effect of TERA.” The ESR should contain specific details about
why the exam is being ordered, e.g.. due to exposure to a specific toxin, such as
TCE, benzene, fuels, solvents, etc.
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+ NOVA members report ESRs will specify an exam to determine if a claimed
condition is secondary to another service-connected condition, but fail to mention a
medication taken or other form of treatment for the service-connected condition that
often may cause the secondary condition, ¢.g., a claim for erectile dysfunction
caused by medication taken for service-connected posttraumatic stress disorder
(PTSD) or by radiation treatment for service-connected prostate cancer.
Furthermore, as discussed below, because it is unclear whether examiners have
access to, or are fully reviewing, the veteran’s claims file, they may not be aware of
the medications or treatment a veteran is receiving if the ESR does not contain that
information.

* TERA exams are frequently scheduled for conditions specifically excluded under
the PACT Act, which could not result in a grant. However, VA is not ordering a
more general exam that might result in a grant. This failure to order the correct
exam wastes time and money, as well as confuses and upsets veterans.

In FY23 and 1Q FY24, VA reported 3,879,753 ESRs were submitted and claims
processors sought clarification on 895,635—or 23 percent—of those. The top reasons for
clarification included the following: (1) wrong disability benefits questionnaire (DBQ); (2)
missing DBQ; and (3) incomplete/missing medical opinion. These clarifications require
time and rework on the part of VA employees.

Contractor failure to comply with ESR or Board remand instructions. Frequently, the
Board orders a particular type of examination, but it is conducted by an inappropriate
provider. Example: In an appeal that had been pending since 2010 and remanded multiple
times, the Board remanded most recently in 2023 with specific instructions to obtain a
medical opinion from someone who “specializes in vascular diseases or other related
discipline.” Nearly a year later, the contractor returned an opinion from a family
physician. A few months later, an opinion was finally secured from a vascular surgeon,
which was favorable. VA then failed to mention this favorable opinion in its denial and
relied on the family physician’s negative opinion to deny the claim.

The repeated failure of contractors to comply with remand instructions requires VA to then
seck addendum opinions, adding to rework and backlogs — with additional payment
(taxpayer dollars) going to the contractor. Unfortunately, a Board remand under the AMA
is far more costly than one in the legacy system. When the Board remands an appeal in
the legacy system, a veteran, survivor, or family member who is dissatisfied with the
results of the remand can return to the Board with the same docket date as before. By
contrast, an AMA remand means the appellant loses their original docket date. If their
appeal is remanded and denied again, they must start over with a new docket date if they
choose to return to the Board. Because backlogs and remands at the Board continue,

6-



172

absent qualifying for advancement on the docket, the appellant will wait many years for
the Board to issue a decision — hopefully, one that’s not another remand.

Concern regarding whether examiners are receiving and reviewing the entire
eFolder. NOVA members express concern that examiners are not receiving a copy of the
veteran’s entire file to review. It appears contractors are often only receiving parts of the
file that have been “bookmarked” for the examiner to review. NOVA has long reported on
problems with VBMS labelling that renders such a process fraught with error.

Furthermore, clients report examiners are asking them for copies of materials that are
already in the VBMS file. Examiners are also stating they cannot see evidence submitted
by veterans and advocates to VA that is in VBMS, further supporting that they may not
have access to the entire record. Some contractors ask veterans to complete pre-exam
questionnaires. Depending on the veteran, their disability, the length of the claim/appeal,
and cognitive/memory issues, this request can be burdensome.

*  “VAis telling contract examiners in ESRs to review the entire eFolder, but there are
too many reports of veterans going to exams and contract examiners stating they do
not have access to crucial documents. Where is the problem? Is the VA not giving
complete access or is it being filtered out by the contractor before it gets to the
examiner? Although VA examiners are checking the blocks that they have reviewed
the entire eFolder, 1 don’t think that is happening.”

o “Thave had numerous clients forward me requests for copies of information that is
already in the VBMS file. I respond to the vendor identifying where the
information is in VBMS and am being told by the vendors that they do not have
access to the claims file. My question to this is why are the vendors checking off
they have reviewed the claims file when they do not have access to the file? I get
the response that that is what they were trained to do. But I find this rather
disturbing as it's very clear they do not have access but are saying they do.”

Despite numerous requests from NOVA for more information in both the prior and current
Administrations, VA is not being transparent about this process and examiners may be
falsely attesting that they have reviewed the entire file when they have not. Congress
should require VA to provide accurate information about this process and ensure that
examiners are reviewing the veteran’s file.

Pressure to perform results in sloppy reports written by contract examiners. NOVA
members report that the contractors’ written product is often incomplete or inaccurate.

o In April 2024, VA received a secondary medical opinion regarding whether a left
shoulder injury was caused due to overuse from compensating for a right shoulder

7



173

injury. The contract examiner provided a negative opinion, appearing to copy and
paste inapplicable rationale for that opinion in pertinent part: “unless there is a
shortening of the limb so that the individual’s gait pattern has been altered to the
extent there is a clinically obvious Trendelenburg gait.” This condition has no
relationship to the shoulders, as made clear by the definition of Trendelenburg gait:
“[A]n abnormal gait resulting from a defective hip abductor mechanism.” NIH,
National Library of Medicine, Trendelenburg Gait,
https://www.ncbi.nlm.nih.gov/books/NBK541094/#:~:text=Trendelenburg%20gait
%20i5%20an%20abnormal.the%20contralateral%20side%20while%20walking.
The NOVA member who provided this example followed up to note that the exact
same error happened in the case of a different veteran in a different region of the
country.

* Despite private medical treatment indicating the veteran had herniated discs and
radiculopathy, the first VA examiner concluded the veteran’s back was normal and
did not check off any condition. After a higher-level review, VA returned the claim
for a new examination. Although the report had basic information filled in, the
opinion/nexus portions of the report were completely blank. No opinion was
provided at all. VA denied the claim again for lack of a link between service and
his condition.

* In aclaim seeking service connection for obstructive sleep apnea (OSA), VA
requested a TERA medical opinion. The TERA opinion came back “negative,”
even though the contract examiner noted the veteran had a sleep test positive for
OSA during active duty. The contract examiner only completed the part of the
medical opinion template that addressed TERA and VA overlooked the critical fact
that the veteran had been diagnosed with the condition while on active duty.

In June 2022, the VA Office of Inspector General acknowledged that “[r]esults of medical
exams are critical pieces of evidence in supporting veterans’ claims for benefits, and the
exams represent a significant investment by VBA.” Department of Veterans Affairs,
Office of Inspector General, Veterans Benefits Administration: Contract Medical Exam
Program Limitations Put Veterans at Risk for Inaccurate Claims Decisions 1, June 8, 2022,
https://www.va.gov/oig/pubs/VAOIG-21-01237-127.pdf. The report also found, among
other things, that “[a]ll three vendors failed to consistently provide VBA with the accurate
exams required by the contracts” and “vendor exam accuracy has not improved and exam
errors have not been resolved.” Id. at 8; 10. Contract examiners must comply with the
terms of their contracts and be held accountable when they fail to do so. Furthermore,
contractors must correct errors and provide adequate examinations to reduce repeated
remands, which result in continuing delay and backlogs.
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More recently, the Government Accountability Office (GAO) found VA’s Medical
Disability Examination Office (MDEQ) miscalculated certain payments intended to
incentivize high-quality exams, did not have written procedures for verifying the accuracy
of the exam error data to calculate financial incentives, failed to meet its schedule for
reviewing exams for more complex claims, and failed to collect feedback directly from
examiners. GAO, VA Disability Benefits: Additional Oversight and Information Could
Improve Quality of Contracted Exams for Veterans (August 18, 2025),
https://www.gao.gov/assets/gao-25-107483 .pdf. These reports support the need for
oversight and reform of the process.

Exams are scheduled with inadequate notice and contractors are not flexible about
rescheduling. Exams, particularly for rural veterans, are frequently scheduled with
insufficient notice and without enough time to make appropriate travel arrangements for
the examination. Contract examiners are not sufficiently responsive to veterans who are
elderly, bedridden, or otherwise unable to travel to exams. Examples of these and other
notice/scheduling issues include the following:

* “My clients are frequently scheduled for exams with only one to three days advance
notice.”

o From a legal services provider in Connecticut: “My clients (who are often far below
the poverty line and without access to transportation) receive contract exams as far
away as Long Island or Rhode Island. One was a client with advanced Parkinson's
disease who had to travel to Rhode Island for his examination.”

e “If a veteran cannot attend due to previous schedule conflicts, they are told by the
contractor they can only reschedule it one time and not for more than 10 days
out. If veteran’s schedule will not allow attendance at an exam within the next 10
days, the contractor reports to VA that the veteran is unavailable. New rating
decisions are being issued denying appeals based on the veteran not appearing for
the exam. We submit statements immediately and have the veteran call the
contractor and VA, but most of the time it is still reported as the veteran is
unavailable. I've probably had to do at least 10-15 supplemental claims in the past
year due to this and fortunately almost all order new exams, but it is clogging up the
system.”

e “I have a veteran that went to two appointments that he drove an hour to both times
and the exam got canceled due to the provider not being available. Then he got
rescheduled a third time for an exam he could not make, and they sent it back to
VA. This is very frustrating for the clients.”
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* “Thave a client on hospice over 85. They contacted his wife to schedule an exam
and she requested a home visit because he is completely bedridden. The exams
were cancelled with the reason: ‘servicemember unavailable.”

o “Thave a veteran that drove three hours to an appointment and the office was closed
for a holiday.”

Contract examiners do not accept cancellations, resulting in unnecessary “no-shows.”
NOVA has previously reported that providers are unable to accept cancellations and it is
not clear if this issue has been addressed. When an issue or illness arises that prevents the
veteran from attending an appointment shortly before, or the day of, the examination, the
provider will refuse to accept the cancellation or inform a veteran they must contact the
contractor. In many instances, the veteran does not have that information, and then gets
marked as a “no-show.” Contractors still get paid when a veteran does not appear for an
examination, wasting taxpayer dollars. Providers should be able to handle these
cancellations.

Contract examiners fail to answer basic questions. Some examiners refuse to answer
basic questions raised by the veteran, such as their full name, specialty, diagnosis, or ROM
measurements. Veterans have a right to know this basic information and it should be
provided when requested. One NOVA member related: “I have numerous clients that will
call and ask the providers what exams will be covered, and the providers do not tell them.
They will also have duplicate exams ordered for the same issue within a week and when
asked why they need to attend again, they get no response from VA or the provider and are
forced to go to sometimes two to three exams for the same condition. Naturally this causes
conflicting results which then the VA will sometimes order another exam after that to
clarify all the exams. This is frustrating for them and frustrating to see on my side t00.”

Furthermore, while one contractor will generally put the training classes and examiner
credentials at the bottom of the appointment notification letter, most contractors do not.
This information should be consistently provided to veterans.

Contract facilities are not consistently complying with ADA and OSHA. In May 2024,
the VA Office of the Inspector General (OIQG) issued a report entitled, “Better Oversight
Needed of Accessibility, Safety, and Cleanliness at Contract Facilities Offering VA
Disability Exams.” This investigation unveiled several disturbing findings, including but
not limited to the following: (1) MDEO did not ensure or verify vendors’ compliance with
the American with Disabilities Act (ADA) or the Occupational Safety and Health Act
(OSHA); (2) few vendor facilities complied with ADA and OSHA standards; (3) OIG
identified deficiencies that could make exam facilities difficult to access and unable to
accommodate some veterans who need exams; (4) exams scheduled at facilities with
deficiencies may create difficulty for veterans with mobility issues; and (5) MDEO lacked

-10-
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formal standard operating procedures and training for site visits to assess safety and
accessibility compliance. The OIG concluded that MDEO must improve its oversight of
contract exam facilities to ensure ADA and OSHA mandates are met.

NOVA members frequently report issues with facilities that mirror the findings of the OIG.
Given its mission to provide veterans with disabilities all the benefits they have earned, to
include disability compensation, VA must demand that vendors ensure facilities are
ADA- and OSHA-compliant, and Congress should continue its oversight of this issue.

NOVA has supported numerous legislative proposals that would hold VA and examiners
more accountable and improve the process. For example, in July 2022, NOVA filed a
statement in support of draft legislation, i.e., No Bonuses for Bad Exams Act, before the
Senate Committee on Veterans’ Affairs. NOVA, Statement for the Record Before the
Senate Committee on Veterans ' Affairs Concerning Pending Legislation to Include
Discussion Drafi, S. , No Bonuses for Bad Exams Act of 2022 (July 13, 2022). That bill
would have ensured inadequate examinations do not adversely impact veterans claims,
e.g., by prioritizing new exams and subsequent claims processing when a veteran has
received an inadequate examination, by permitting reports of inadequate or unnecessary
examinations to be removed from the veteran’s record, and by ensuring inadequate or
unnecessary examinations are not used for adjudication, review, or litigation purposes.

More recently, in April 2024, NOVA filed a statement in support of certain provisions of
another draft bill, i.e., the Medical Disability Examination Improvement Act of 2024.
NOVA, Statement for the Record Before the House Committee on Veterans' Affairs,
Subcommitiee on Disability Assistance and Memorial Affairs Concerning Pending
Legislation (April 10, 2024),
https://docs.house.gov/meetings/VR/VR09/20240410/117069/HHRG-118-VR09-
20240410-SD004.pdf. Section 6 of this draft bill would have required review and priority
processing of claims where inadequate or unnecessary examinations were used to decide
them. Of particular importance in section 6 is the requirement for VA to provide “another
examination, if necessary, on a priority basis” and to provide “priority processing for the
entirety of [the] impacted claim.”

This Congress, NOVA supports H.R. 2137, Review Every Veterans Claim Act of 2025.
NOVA, Statement of National Organization of Veterans' Advocates Before the House
Committee on Veterans' Affairs Subcommittee on Disability Assistance and Memorial
Affairs on Pending Legislation (March 26, 2025),
https://docs.house.gov/meetings/VR/VR09/20250326/118034/HHRG-119-VR09-Wstate-
BoydRauberD-20250326.pdf. This bill would amend current 38 U.S.C. § 5103A to
provide that, “[i]f a veteran fails to appear for a medical examination provided by the
Secretary in conjunction with a claim for a benefit under a law administered by the
Secretary, the Secretary may not deny such claim on the sole basis that such veteran failed
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to appear for such medical examination.” This measure could reduce the burden on the
system by ensuring VA reviews the claim to see if it can be granted based on the evidence
of record.

In conclusion, Congress should conduct rigorous oversight of the VA examination
process and continue to explore legislation that would improve the process and ensure
accountability when VA fails to provide timely, adequate, and accurate disability
examinations for veterans.

II.  VAMAKES IT TOO DIFFICULT TO APPLY FOR BENEFITS

Over the past several years, accredited advocates have complained about complexities that
make it difficult for claimants to apply for benefits. Effective March 24, 2015, VA
required standardized forms for claims and appeals and stopped accepting “informal
claims.” Department of Veterans Affairs, Standard Claims and Appeals Forms, 79 FR
7660 (September 25, 2014). One of the reasons for this change was VA’s desire to make
processing claims easier for the agency. In the decade since this rule was finalized,
Congress passed the Veterans Appeals Improvement and Modernization Act of 2017, P.L.
115-55 (August 23, 2017), and even more forms have been added to the process. Even if
one agrees that standardized forms are necessary for processing claims and appeals, VA
has too many forms, many are confusing and not written or organized in a fashion that is
clear to applicants, and VA rejects too many forms too often, causing rework and backlogs.
When VA responds to claimants regarding the submission of an “incorrect” form, it often
either fails to provide enough detail so the claimant can properly respond or asks for
something it has already received in the past. See, e.g., NOVA, Statement Before the
House Committee on Veterans ' Affairs Subcommittee on Disability Assistance and
Memorial Affairs Oversight Hearing, “Lost in Translation: How VA’s Disability Claims
and Appeals Letters Should Be Simplified” 9 (March 20, 2024),
https://docs.house.gov/meetings/VR/VR09/20240320/116963/HHRG-118-VR09-W state-
BovdRauberD-20240320.pdf. The lack of coherent response and confusing instructions
can result in, at the least, unnecessary frustration and delay, and, at the worst,
abandonment of viable claims and appeals by veterans who give up out of that frustration.
Veterans’ claims are also being denied and deadlines being missed when VA decides a
“wrong” form was filed.

VA should start by accepting the submission of any “incorrect” form as an intent to file
under 38 C.F.R. § 3.155. VA can do this via regulation — Congress should not have to
intervene. However, if VA does not make this change, this Committee should consider
introducing the language contained in the Veterans Appeals Options Expansion Act of
2024, which would implement this change. NOVA, Statement for the Record Before the
House Committee on Veterans ' Affairs Subcommittee on Disability Assistance and
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Memorial Affairs Concerning Pending Legislation 6 (April 10, 2024),
https://docs.house.gov/meetings/VR/VR09/20240410/117069/HHRG-118-VR09-
20240410-SD004.pdf. To make the process even more veteran friendly, that legislation
should include an option for VA to accept the form as a claim for the specific benefit if
it can be determined from the submission. 1f VA cannot determine what benefit is being
sought, it can then accept the form as an intent to file and let the claimant know of the
requirement to complete the application within the year.

In addition, VA should review its forms and reduce the number of forms needed in the
system, making sure it is easier for veterans, survivors, family members, and caregivers
to apply for benefits.

IlI. UNACCREDITED CLAIMS CONSULTANTS TAKE ADVANTAGE OF
MANY VETERANS, CREATING THE POTENTIAL FOR MORE
FRAUD AND ABUSE IN THE SYSTEM

NOVA has testified extensively on the rise of unaccredited claims consultants and
companies that use them, as well as legislation purporting to address the problem. We
incorporate that testimony by reference here. See NOVA, Statement Before the House
Committee on Veterans ' Affairs Subcommittee on Disability Assistance and Memorial
Affairs on H.R. 1732, Governing Unaccredited Representatives Defrauding VA Benefits
Act; H.R. 1656, Preserving Lawful Utilization of Services for Veterans Act of 2025; and
Discussion Draft: To amend title 38, United States Code, to allow for certain fee
agreements for services rendered in the preparation, presentation, and prosecution of initial
claims and supplemental claims for benefits under laws administered by the Secretary of
Veterans Affairs, and for other purposes” (March 5, 2025),
https://docs.house.gov/meetings/VR/VR09/20250305/117964/HHRG-119-VR09-Wstate-
BoydRauberD-20250305.pdf; NOVA, Statement Before the Senate Committee on
Veterans’ Affairs Concerning Pending Legislation 4-10 (April 26, 2023); National
Organization of Veterans” Advocates, Statement Before the House Committee on

Veterans ' Affairs Subcommittee on Disability Assistance and Memorial Affairs and
Subcommiitee on Oversight and Investigations, Joint Oversight Hearing, “At What
Cost?—Ensuring Quality Representation in the Veteran Benefit Claims Process”™ (Apr. 27,
2022), https://docs house.gov/meetings/VR/VR09/20220427/114660/HHRG-117-VR09-
Wstate-RauberD-20220427-U1.pdf.

The unfettered, unregulated rise of these companies and their unaccredited employees
creates an atmosphere where fraud and abuse can proliferate. While the terms of the
contracts vary from company to company, there are common elements among many of
them. Unaccredited employees work with veterans to gather information in support of a
claim (typically an initial claim for an increased rating). The veteran is “coached” to
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submit the claim or, in some circumstances, the claim is submitted by an employee using
the veteran’s own private eBenefits log-in information on VA’s website. Sometimes,
veterans are advised to drop existing appeals in favor of a “faster” decision on a new claim
for an increased rating. (While this action may, indeed, result in a faster decision, the
veteran is unknowingly forfeiting months or years” worth of retroactive benefits because
the effective date of any award of benefits is the date VA receives the “claim.”) Other
companies regularly advise veterans to decline to attend disability examinations ordered
by VA. When a veteran does not show for a scheduled contract examination, the medical
examination contractor is still paid, wasting taxpaver dollars.

Questions also arise about the origins and quality of the medical evidence provided by
these companies, since many companies use medical opinions prepared by affiliate
companies that are not truly independent and may be fraudulent. VA is required to
consider all the evidence of record, including private medical evidence. Private medical
treating evidence and private medical opinions can be a powerful tool in a veteran’s claim
or appeal when ethically obtained. Private medical opinions, however, must be obtained
by independent medical professionals who are not part of a company’s staff or part of an
owned subsidiary.

The VA states it has no ability to oversee these individuals and veterans have no due
process rights when working with these companies. Congress needs to act to fix this
problem.

To be clear, NOVA supports a strong accreditation process to ensure competent
representation. All people assisting veterans, survivors, family members, and caregivers
must be accredited, whether in the early stages of consulting, educating, advising,
assisting, or coaching throughout the more complex claims and appeals process.
Accreditation must be required on an individual basis. Accredited individuals must submit
a signed power of attorney to VA and, for anyone charging a fee, a properly executed fee
agreement as well.

Any legislative proposal that expands choice must put veterans first. NOVA maintains
that a federal solution, with preemption and reinstatement of criminal penalties, is critical
to ensure ongoing compliance and recourse for veterans. As described in our March 5%
testimony before the House Committee on Veterans” Affairs, if expanded paid
representation is the goal of Congress, the simplest and best option for veterans is to
“move the line” and amend current 38 U.S.C. § 5904 to extend the current system for paid
representation on appeals to initial claims. This solution allows all individuals who wish
to become accredited to do so, expands access to quality claims assistance, ensures
protections for veterans, and prevents veterans from going into debt to receive qualified
assistance.
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IV. VA DOES NOT UPDATE THE RATING SCHEDULE IN A TIMELY
FASHION

At the core of the VA disability rating process is the VA Schedule for Rating Disabilities or
VASRD. This rating code, which describes the underlying Diagnostic Codes (DCs) for
each body system, was implemented after World War I. It was revised in 1925, 1933, and
1945, The 1945 version is the basis for the current code.

For the last decade plus, VA has been updating the VASRD. This process, however, has
been plagued with delays. Although VA has finally updated most body systems, albeit in a
much slower fashion than originally projected, there are still three major systems that have
yet to be finalized. Dates for finalization continue to slip, and the process will need to be
ongoing to go back and review those systems that were updated in the beginning of the
process once those systems are completed.

In addition, with the passage of the PACT Act and continuing scientific and medical
discoveries linking more conditions to various toxic exposures in service than ever before,
VA must ensure that these rating codes accurately account for all the conditions related to
these exposures. Without timely updates, veterans will not receive accurate ratings that
account for all aspects of their disabilities.

CONCLUSION

Given the short timeline leading to today’s hearing, this statement should not be
interpreted as a comprehensive discussion of all the issues raised by this Committee or
complete solutions to the many problems that plague the VA disability compensation
system. However, NOVA thanks you for allowing us to present our partial views on this
important topic and is always ready to participate with this Committee, VA, and the
accredited stakeholder community (and the veterans, survivors, family members, and
caregivers they represent) to find ways to improve the system. If you have questions or
would like to request additional information, please feel free to contact:

Diane Boyd Rauber, Esq.

Executive Director

National Organization of Veterans’ Advocates, Inc.
1775 Eye Street, NW

Suite 1150

Washington, DC 20006

(202) 587-5708

drauber(@vetadvocates.org
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