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LEGISLATIVE PRESENTATION OF THE 
AMERICAN LEGION AND MULTI VSOs: 

VVA, PVA, JWV, MOPH, WWP, IAVA 

THURSDAY, MARCH 4, 2021 

U.S. HOUSE OF REPRESENTATIVES, 
AND U.S. SENATE, 

COMMITTEE ON VETERANS’ AFFAIRS, 
Washington, DC. 

The Committees met, pursuant to notice, at 10 a.m., via Webex, 
Hon. Mark Takano, Chairman of the House Committee on Vet-
erans’ Affairs, presiding. 

Present: 
Representatives Takano, Lamb, Levin, Pappas, Mrvan, Under-

wood, Frankel, Slotkin, Trone, Kaptur, Ruiz, Gallego, Bost, Mur-
phy, Mann, Moore, Cawthorn, Nehls, Rosendale, and Miller-Meeks. 

Senators Tester, Brown, Blumenthal, Sinema, Hassan, Moran, 
Boozman, Rounds, Tillis, and Tuberville. 

OPENING STATEMENT OF HON. MARK TAKANO, CHAIRMAN, 
U.S. REPRESENTATIVE FROM CALIFORNIA 

Chairman TAKANO. Good morning. I call this hearing to order. I 
want to welcome all members, witnesses, and guests to this hear-
ing today. 

I know this event, which we hold every year, looks a bit different 
this time, so I want to go over some items to ensure we have as 
smooth and engaging a presentation as possible. 

First, if you are experiencing connectivity issues, please make 
sure you or your staff contact our designated technical support so 
those issues can be resolved immediately. 

To ensure our members and participants can have robust engage-
ment, I ask that members participating remotely continue to re-
main visible on camera for the duration of their participation in the 
hearing, unless they experience connectivity issues or other tech-
nical problems that render the member unable to fully participate 
on camera. 

We have a lot of participants and members in this hearing today, 
so I will follow the House Committee on Veterans’ Affairs’ policy 
that members remain muted when not recognized, just like turning 
your microphone on and off during an in-person hearing. Now, this 
is out of courtesy to all members on the committee, our witnesses 
and guests, so that background noise does not interfere with an-
other member who is recognized to speak. 
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As previously noted, we will recognize members in two groups 
today. First, in order of seniority, we will recognize members from 
both chambers who were present before the gavel; second, also in 
order of seniority, we will recognize members who were present 
after the gavel. 

Questions will alternate between chambers and between the ma-
jority and minority members present. 

Finally, members will be recognized for 3 minutes during each 
panel. 

Today, we will be using a virtual timer to keep time. To keep the 
timer in your view on your main screen, select grid or focus view, 
move your mouse over the second thumbnail from the right, click 
on the white circle, select ‘‘Lock Participant,’’ and from the list of 
participants choose ‘‘Hearing Timer.’’ This will keep your timer in 
your view. 

And when you are recognized, you will need to un-mute your 
microphone and pause 2 to 3 seconds before speaking so that your 
words are captured on the live stream. 

If you wish to have a document inserted into the record, please 
ask for unanimous consent, and have your staff email the docu-
ment to veteransaffairs.hearings@mail.house.gov. That is 
veteransaffairs.hearings@mail.house.gov. It will be uploaded to the 
committee document repository. 

Before I proceed, does any member have a question about the 
procedures for this hearing? 

I do not hear any questions and I see no one indicating that they 
want to be recognized. So, hearing none, I will proceed. I will pro-
ceed to my opening statement. 

Welcome to the joint hearing of the House and Senate Commit-
tees on Veterans’ Affairs to receive the legislative presentations of 
The American Legion and multiple Veterans Service Organizations. 
It is truly an honor to join all the members of the House and Sen-
ate Committees on Veterans’ Affairs to hear directly from the Vet-
erans Service Organizations that represent millions of veterans 
and their families. 

I would like to welcome all The American Legion members and 
members of the Auxiliary who have joined us today. We will hear 
The American Legion’s testimony on our first panel. 

I would also like to welcome the Vietnam Veterans of America, 
Paralyzed Veterans of America, Jewish War Veterans, Military 
Order of the Purple Heart, the Wounded Warrior Project, and Iraq 
and Afghanistan Veterans of America, who we will hear from on 
today’s second panel. 

I would also like to specifically welcome any members from my 
home State of California. Now, we may not be in the same room 
like in years past due to the ongoing pandemic, but I want to wel-
come you and thank you for joining us virtually today. 

The opportunity to hear from our VSO partners is incredibly im-
portant to me. Many of our VSO partners are veterans themselves, 
and they represent veterans and their families at all stages of life 
and service. Getting to hear from all of you provides the commit-
tees with the opportunity to hear directly from you about what is 
most important to you and how we can best be of service to our 
Nation’s veterans. 
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We secured several important wins for veterans last Congress, 
including passing the Blue Water Navy Vietnam Veterans Act, the 
Deborah Sampson Act, the Commander Hannon Act, and the Vet-
erans COMPACT Act. I am very proud of these accomplishments 
and we could not have achieved them without you, but they are 
only the beginning. We plan to build on these accomplishments and 
continue our work for veterans this Congress and beyond. 

Now, we are making critical fixes to expand VA’s ability to pro-
vide COVID–19 vaccines to veterans and their caregivers. I want 
to thank my friend Ranking Member Bost for introducing the VA 
Vaccine Act with me, which will make this essential fix to expand 
VA’s authority and allow them to provide vaccines to all veterans, 
regardless of VA enrollment, and their caregivers. 

I just want to make a quick note here that I am reading about 
VAs across the country who are actually lowering the age of en-
rolled veterans. And my own VA that is near my district, the Loma 
Linda VA Medical Center, they have invited everyone over the age 
of 50 who are enrolled at the VA to come and get a vaccination. 

Reading from your testimony, it is clear that we share many of 
the same priorities. My committee’s top priorities for this Congress 
include creating a more welcoming VA and building equity for vet-
erans; reducing veteran suicide; addressing toxic exposure; ensur-
ing student veterans receive quality education; advocating for 
women veterans; modernizing VA; supporting VA’s long-term care 
facilities; improving VA’s management and oversight; and ensuring 
our legislative accomplishments are implemented effectively. 

Our veteran community is changing and becoming extraor-
dinarily diverse. The community includes more women, LGBTQ+, 
Black, Asian, Hispanic, and Native veterans than ever before. The 
diversity of our armed forces is an asset and that strength should 
be recognized when veterans come into VA. They deserve to always 
feel safe and welcome when they walk through the doors. 

Relatedly, VA must acknowledge the diversity of its workforce 
and must address systemic discrimination in the workplace. We 
must ensure that health care and benefits are fairly and equitably 
distributed to all eligible veterans and, to do that, we must also en-
sure a safe and equitable workplace for VA employees. 

Our work to prevent veteran suicide also continues and the chal-
lenges of the last year have only given us resolve to do more. We 
must continue to pursue well-researched and scientifically sound 
policies that have been proven to prevent suicide. One such policy 
the committee is working toward this Congress is expanding lethal 
means counseling, so that more VA staff, contractors, and commu-
nity providers have the tools they need to help vulnerable veterans 
and reduce veteran suicide. 

These are big goals, but I know that with the support and insight 
of the Veterans Service Organizations that we have here today, as 
well as with the support of the administration, we will be able to 
deliver on them and fulfill the promises we have made to our vet-
erans. 

Now I look forward to hearing your testimony and thank all of 
the organizations here for their continued advocacy and support for 
the veteran community. So, thank you again. 
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And, Chairman Tester, I recognize you for your opening com-
ments. 

OPENING STATEMENT OF HON. JON TESTER, CHAIRMAN, 
U.S. SENATOR FROM MONTANA 

Senator TESTER. Thank you, Chairman Takano, and good morn-
ing. 

Thank you to Commander Oxford and other members of The 
American Legion for joining us. I commend you and your team’s ef-
forts to support veterans, especially during this pandemic. 

And I want to thank the advocates who are joining us today for 
today’s second panel. I look forward to hearing from each of you. 

We are in a critical and unprecedented time for our Nation and 
for our Nation’s veterans. As chairman of the Senate Veterans’ Af-
fairs Committee, my focus is bolstering the vaccine supply chain 
and ensuring there is a system in place to efficiently and equitably 
distribute vaccines to all veterans, regardless where they live. 

We need to ensure that every single veteran understands the im-
portance of being vaccinated and has the opportunity to do so, but 
to do this we really do need your help. You need to help spread the 
word that the vaccine is safe and that the best way to protect your 
family members and yourself is to get vaccinated. This is the only 
way we will get beyond this pandemic, and get our communities 
and our economy back on track. 

Commander Oxford, I want to hear from you how VA’s numerous 
programs are affecting the members of your organization. Tell me 
how the VA is doing in its efforts to support veterans who struggle 
with mental health issues or access to health care, and what needs 
to be done on behalf of women veterans. And I want to hear how 
toxic exposure impacts your members. 

Last year, we passed legislation to expand the presumptive list 
for Agent Orange-related conditions. Now I would like to hear your 
ideas on how we can improve the presumptive process to better 
serve our veterans. 

Lastly, as you know, ensuring veterans get their earned benefits 
is a top priority for me. Senator Moran and I, along with over 40 
of our Senate colleagues, recently reintroduced the Major Richard 
Star, which will ensure combat-injured veterans get their full bene-
fits. 

Senator Boozman and I also reintroduced legislation that would 
reinstate the 48-hour rule, ensuring VSOs like the Legion are able 
to fully support their members through the claims process. 

Your organizations are crucial in helping veterans get the bene-
fits that they have earned, and it is my goal to support you as the 
best that I can. 

We are here to listen to you. The voice that you and your mem-
bers provide is an important source of information and we in the 
VA attempt to do right by all veterans. 

I want to say welcome again and thank you for all that your or-
ganizations do on behalf of veterans and their families. 

With that, I yield back, Chairman Takano. 
Chairman TAKANO. Thank you, Chairman Tester. 
Before I recognize my colleague and ranking member, Mr. Bost 

of Illinois, I will again note the plaque of the Marine Corps over 
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my left shoulder. He is a proud Marine and a proud member of a 
military family. And so we are grateful for his service and are 
grateful for the service of his family. 

Ranking Member Bost, I recognize you for your opening com-
ments. 

OPENING STATEMENT OF HON. MIKE BOST, 
RANKING MEMBER, U.S. REPRESENTATIVE FROM ILLINOIS 

Mr. BOST. Thank you, Chairman. 
Good morning. And, you know, I am delighted to join Chairman 

Takano, Chairman Tester, and Ranking Member Moran in wel-
coming you here today in this joint hearing. 

You know, as I said yesterday, these hearings are unique and 
they are one of the highlights of our work every year to be able to 
hear from you. The opportunity to meet with the VSO leaders and 
members from across the country is vitally important and I thank 
you for being here today. 

I want to thank the incredible spouses and caregivers for your 
service every day, and we are so grateful for your selflessness and 
love that you bestow. 

And I wish we could be all together like we normally are during 
this meeting, but we will have faith that we will be together next 
year. So I am really looking forward to shaking your hands, listen-
ing to your stories, but in the meantime it is a privilege to be here 
with you this morning as the lead Republican for the House Com-
mittee on Veterans’ Affairs. 

I am excited to continue the good work and honorable processes 
to get things done for our veterans and their families. 

And I would also like to say that I am proud member of The 
American Legion. My home post is the Paul Stout American Legion 
Post 127 in Murphysboro, Illinois. And before I get to any ques-
tions, yes, I do have—you need to know, I have my dues all paid 
up, so I am good there. 

As the 117th Congress gets underway, I am committed to work-
ing with each and every one of you to find common ground and ad-
dress the toughest issues that affect the men and women of your 
organizations every day. My door is always open to you. 

As a Marine veteran, my father and grandfather served before 
me, my son and grandson serve now. This work is deeply personal 
to me and my family, just as it is to you and your families. And 
I do not take the responsibility of this role lightly. The support of 
your organizations have been vital in making the positive changes 
at the VA. I worked closely with your organizations on great legis-
lation this past Congress, and I would like to highlight a few orga-
nizations for their work. 

Vietnam Veterans of America, for your many years of advocacy 
for the Blue Water Navy Act that was enacted to ensure we pro-
vide assistance to this important group of veterans. 

Wounded Warrior Project and Paralyzed Veterans of America for 
your work on the Ryan Kules and Paul Benne Specially Adaptive 
Housing Improvement Act of 2019. 

And to every group here, thank you for your great work in help-
ing us enact the Johnny Isakson and David P. Roe, M.D. Veterans 
Health Care and Benefits Improvement Act of 2020. 
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The laws will yield real results for our veterans, but our work 
is not done. We must continue to build on changes that are under-
way. 

As ranking member, my priorities this Congress include over-
seeing VA’s continued response to COVID–19 pandemic; overseeing 
the implementation of our recent legislative successes; creating a 
pathway to care and benefit for veterans exposed to burn pits and 
other toxins; strengthening services for women veterans; pre-
venting veteran suicide; improving the transition process; pre-
serving veterans’ choice and increasing access to care; protecting 
veterans’ Second Amendment rights; and modernizing the VA’s out-
dated IT system. 

Now, I am aware that this is an ambitious agenda, but I know 
with your help we can continue to push the ball forward inch by 
inch, making improvements in the lives of veterans now and for the 
future generations of our warriors to come. 

In addition, to my broader priorities for this Congress, I want to 
thank the Iraq and Afghanistan Veterans of America and the Para-
lyzed Veterans of America, and others, for their help in continuing 
to push the passage of my bill, H.R. 637, the Veterans Economic 
Recovery Act of 2021. This bill authorizes up to 35,000 unemployed 
veterans to participate in a rapid retraining assistance program to 
help the veterans back to work. My thanks to Ranking Member 
Moran and Chairman Tester for introducing a companion legisla-
tion in the Senate. 

And on a final note, this week marks 41 years since I graduated 
from boot camp on February 29th. Forty one years ago seems like 
a long time—and it really seems like a long time—but as luck and 
my drill instructors would have said, I guarantee—because I grad-
uated on leap year, I have only been out for 10 years. So, you 
know, it is kind of interesting to see that come and go again, espe-
cially since in December is when my grandson graduated from boot 
camp. 

So, you know, I am looking forward to the hearing today. I want 
to say thank you again for being here. 

And, with that, Chairman, I yield back. 
Chairman TAKANO. Well, Ranking Member Bost, we see that 

your grandson is following in the great tradition of your military 
family. That is awesome. 

And before I recognize the Senator from Kansas, the ranking 
member of the Senate Veterans’ Affairs Committee, I just want 
him to know that I spent a summer as a National Endowment for 
the Humanities Fellow at KU where I learned the chant, ‘‘Rock 
Chalk, Jayhawk.’’ So I understand you are a Jayhawk. 

So, Senator Moran, I recognize you for your opening statement. 

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

Senator MORAN. Chairman Takano, thank you for your leader-
ship and bringing us here together. I thank you for setting the 
record straight that you are a Jayhawk at least in some fashion 
and it is perhaps a reason that we have been able to work so close-
ly together. 
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And to Ranking Member Bost, happy anniversary of 41 years. 
Thank you for you and your family’s service. 

And, Senator Tester, Chairman Tester, thank you for the solid 
working relationship that we have had and continue to have as we 
have changed positions on this committee. I doubt that most mem-
bers will see a significant difference, certainly they will not see a 
difference in the cooperation between you and me. 

And over the last 12 months, a lot has changed. COVID has af-
fected lives and changed the way we are living, but one of the 
things it hasn’t changed is the commitment of these Veterans Serv-
ice Organizations that are with us today. Their leaders and their 
members continue to advocate for and work on behalf of the vet-
erans of the United States of America. And so while we have our 
challenges with COVID, let me express my gratitude to all those 
VSOs here today with us not only for their testimony today, but for 
what they do every day to make sure that the opportunities for our 
American veterans continue to be realized. 

And, particularly, thank you to The American Legion. Com-
mander, thank you for coming to Kansas, thank you for giving me 
the opportunity to welcome you at a dinner in Wichita. 

And to our second panel, the Vietnam Veterans of America, the 
Paralyzed Veterans of America, the Jewish War Veterans, the Mili-
tary Order of the Purple Heart, Wounded Warrior Project, and Iraq 
and Afghanistan Veterans. And while I read those as quickly as I 
could, all of them are hugely important; all of them matter greatly 
and they are making a difference in other people’s lives. 

And I have great respect for all who served our country. Com-
mander, I am a member of the Sons of the American Legion as a 
result of my own father’s service in World War II. I honor them, 
people like my father and everyone else, for their service, but I 
hold a special place for those veterans who served our country but 
are now serving other veterans, as these organizations and their 
leaders, their members do. 

My colleagues and I look forward to your testimony today. We 
look forward to hearing from you and we look forward to meeting 
with you in the future in which we can shake hands and have a 
more personal conversation. 

I know that we have accomplished some things and they have 
been mentioned by my colleagues to this point, but we still have 
a good deal of work ahead of us, and that is why the relationship 
we have with the VSOs and their members is so important. It is 
one thing to pass legislation, it is an important thing to pass legis-
lation, but it is even more important to make sure that the legisla-
tion meets the needs of veterans as it was intended. 

And I welcome the Kansas veterans who may be with us today. 
I thank them specifically for always educating me, treating me 
with the kind of opportunity that allows me to understand their 
issues and to thank them for their service. 

I want to especially thank a couple of those with us today. I ex-
tend my gratitude to Bill Oxford, to Commander Oxford and his 
team at The American Legion, Chanin Nuntavong and Lawrence 
Montreuil and Katie Purswell, for their meaningful contribution to 
helping us get the Commander John Scott Hannon Veterans Men-
tal Health Care Improvement Act signed into law. 
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I also want to thank Jeremy Butler, who we will be hearing from 
in the second panel, and his team for their vital contribution to the 
Hannon Act and also to the Deborah Sampson Act as well. 

VSOs like all of those joining us here today and their members 
play a critical role in the legislative process, and the input is vital 
and appreciated. 

I very much appreciate all the veterans organizations and indi-
vidual veterans who participated in a roundtable that we hosted 
last year on continuing challenges faced by veterans affected by 
toxic exposure, and how the VA can best serve women and minority 
veterans. You give a voice to veterans who can at times feel un-
heard or marginalized, you provide an annual check for our com-
mittee and help us make certain we are on the right track, and 
that no veteran falls through any cracks. 

Additionally, you are often the faces of American veterans for ci-
vilians in our communities and you articulate to the public why it 
is in our national interest to have veterans succeed after their mili-
tary service, and you can help us define what that success looks 
like. 

I have read your testimony and I look forward to hearing more 
from you about that. Lots of things that we are in agreement on, 
our priorities are often the same: suicide prevention and mental 
health; toxic exposure; improving women’s health at the VA; the 
90–10 loophole; our schools and education opportunities; and to 
make sure that our benefits are still more timely given and pro-
vided than they currently are. You have my commitment, as I said 
earlier, that Senator Tester and I will continue to partner with 
each other and with you to address these priorities. We look for-
ward to your presentations today. 

And, with that, Mr. Chairman, I yield back my time that I no 
longer have. 

Chairman TAKANO. Well, I thank the gentleman from the Jay-
hawk State. Thank you, Senator Moran. 

I will now introduce the first panel of witnesses from The Amer-
ican Legion. We have before us today Commander James ‘‘Bill’’ Ox-
ford, National Commander, The American Legion, and accom-
panying Commander Oxford is Mr. Vincent Troiola, Chairman of 
the Legislative Commission; Mr. Lawrence Montreuil, National 
Legislative Director; Mr. Ralph Bozella, Chairman of the Veterans 
Affairs & Rehabilitation Commission; Mr. Mario Marquez, Director 
of Veterans Affairs & Rehabilitation; Mr. Daniel Seehafer, Chair-
man of the Veterans Employment and Education Commission; and 
Mr. Joe Sharpe, Director of Veterans Employment and Education. 

Senator Tillis, you are recognized to introduce Commander Bill 
Oxford. 

INTRODUCTION BY THE HONORABLE THOM TILLIS 

Senator TILLIS. Thank you, Chairman Takano, Chairman Tester, 
Ranking Member Bost and Moran, for the privilege of introducing 
Commander Oxford. 

I have had the opportunity to work with Bill Oxford many times 
over the past several years in many capacities. He has held vir-
tually every position one could hold within The American Legion 
in our great State of North Carolina and at the national level. 
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Bill Oxford was elected Commander of The American Legion on 
August 29th, 2019 during the organization’s 101st National Con-
vention in Indianapolis. He has been a member of the Nation’s 
largest Veterans Service Organization since 1986 and this year he 
made history as the Legion’s first National Commander to serve for 
2 years. 

A native of Lenoir, North Carolina, Bill Oxford is a paid-up-for- 
life member, as well as a past Commander of Post 29 in Lenoir. 
He served as Department Commander of the North Carolina Amer-
ican Legion from 2010 to 2011. He is a veteran of the Marine Corps 
and he was an aviation electronic technician for the A–6 Intruder. 
He served in Vietnam during its initial enlistment. 

After being discharged as Sergeant in 1970, Mr. Oxford joined 
the North Carolina National Guard. He subsequently attended Of-
ficers Candidate School and transferred to the U.S. Army Reserve, 
where he ultimately retired as Colonel after more than 34 years of 
military service. 

A former mayor and city council member in Cajah’s Mountain, 
North Carolina, he has worked since he was in high school and 
most of his career choices have been in the maintenance and engi-
neering field. Bill also served his community volunteering as a 
coach, an umpire, a referee, administrator in several youth athletic 
programs, and he served as public address announcer for the Post 
29 America Legion baseball team. 

Bill’s lifelong record of service to our Nation and to our commu-
nity have prepared him well to lead The American Legion. 

His theme as National Commander of The American Legion is a 
foundation for the future as the organization enters its second cen-
tury of service. That is a fitting theme for Mr. Oxford’s tenure 
given our work together on the Legion Act, a bill that expands eli-
gibility for membership in The American Legion to veterans of all 
eras. I was proud to co-lead that bill along with Senator Sinema 
and worked closely with The American Legion to successfully get 
the bill signed into law last summer. 

Bill, thank you for your service. 
Members of the committee, I am proud to introduce a fellow 

North Carolinian and a great leader of The American Legion, 
James ‘‘Bill’’ Oxford. 

PANEL I 

STATEMENT OF JAMES ‘‘BILL’’ OXFORD, 
ACCOMPANIED BY VINCENT JAMES TROIOLA, 

LAWRENCE MONTREUIL, RALPH BOZELLA, MARIO MARQUEZ, 
DANIEL SEEHAFER; AND JOE SHARPE 

Mr. OXFORD. Chairman Takano, Chairman Tester, Ranking 
Members Bost and Moran. In a normal setting, I would like to ask 
members of The American Legion Family leadership team to rise 
and be recognized at this time, but this of course is not a normal 
setting. I would like to acknowledge some of those who are in the 
studio with me today, viewing this session online, or attending vir-
tually. 
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With me today are The American Legion Auxiliary National 
President, Nicole Clapp, and Sons of the American Legion National 
Commander, Clint Bolt. 

Also participating virtually are the National Officers serving 
with me during this unprecedented second term, American Legion 
past National Commanders. 

And, importantly, I want to recognize the wartime veterans of 
our organization across the country and around the world viewing 
this online who are dedicated to their mission as veterans strength-
ening America. 

It is again a great honor to bring to you and your distinguished 
Committee on Veterans’ Affairs the legislative priorities of the Na-
tion’s largest Veterans Service Organization. We deeply appreciate 
the alliance we have with Congress, especially now as we all turn 
a corner, united in a shared commitment to help lead this Nation 
out of the dark year behind us. 

On the same day I presented our 2020 legislative priorities in 
this forum a year ago, COVID–19 was declared a global pandemic. 
The American Legion posts would be forced to close their building. 
And, in the days and months ahead, many veteran members lost 
their jobs, some lost businesses or their homes, many of us lost 
loved ones, colleagues, and/or friends to COVID–19 or its effects, 
both physical and psychological, but The American Legion Family 
does not lose focus on the mission at hand, nor did we lose faith 
in our ability to strengthen America at a time of great uncertainty 
and stress. 

As COVID-related obstacles confronted us, our members went to 
work confronting them head on. Our Buddy Check program 
reached out and found tens of thousands of isolated veterans and 
their families who needed food, medication, transportation, voting 
assistance, mental health checks, and, most important, a compas-
sionate voice during a tough and confusing time. 

When our friends at the American Red Cross were in urgent 
need of donors and collection sites last spring, we sanitized our 
posts, open the doors, rolled up our sleeves and gave our own blood 
in record numbers. 

When face masks and other protective gear were in short supply, 
The American Legion Family found them, made them, raised 
money to buy them for others, and distributed them wherever they 
were needed in the hundreds of thousands. 

Our members fed the hungry when grocery shelves were empty 
and restaurants were closed. We protected homeless veterans who 
were especially vulnerable to infection. We set up virtual gath-
erings, led virtual career affairs, testified at virtual congressional 
hearings, participated in virtual town hall meetings to help vet-
erans understand their benefits in the time of COVID. And we 
worked with the VA and Phillips to launch Project Atlas that uses 
American Legion posts to offer veterans safe, private places to have 
virtual online appointments with their health care professionals, no 
matter how far away they are or how difficult it might be to reach 
them in person. 

We paid respects to the fallen, wished happy birthday to World 
War II veterans through drive-by parades, handed out care pack-
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ages for quarantined troops, and gave small business support wher-
ever and however we could, all while social distancing. 

None of these operations replaced The American Legion’s prior-
ities for Congress, the White House, or the Pentagon, but these op-
erations amplified them. 

Among our top priorities for the 117th Congress, you will find 
the term ‘‘peer support.’’ Success of The American Legion Buddy 
Check program since it was introduced in 2019 and grew in impor-
tance during the pandemic can and should be made a cornerstone 
of VA outreach. We call on Congress to introduce the Buddy Check 
Week bill of 2020 to designate one week a year for VA as a time 
for laser-focused peer wellness outreach. 

After 2020, we in The American Legion know just how important 
buddy checks are for a veteran’s mental health, emotional stability, 
and dignity. 

We also ask for the reintroduction of the PFC Joseph P. Dwyer 
Peer Support Program Act that would attach trained peer support 
specialists to local American Legion posts. There is no better way 
or place to find veterans in need or people willing and wanting to 
help those veterans. 

Both of these measures stand to save veterans’ lives now being 
lost at too high a rate to suicide. Peer support programs can put 
faces, voices, and real circumstances behind the people we seek to 
help, veterans with PTSD or TBI, those who have been victims of 
military sexual assault, caregivers, and the rapidly growing num-
ber of women veterans who want nothing more than fair treatment 
and quality gender-specific services from their VA health care fa-
cilities. 

We are deeply concerned about the reported high incidence of 
sexual harassment from male staff and patients at VA health care 
facilities toward women veterans. And, as we testified last summer, 
we call on Congress to direct VA to tolerate no sexual harassment, 
and to foster a culture of safety, dignity, accessibility, and accept-
ance of all veterans. There can be no barriers to VA health care, 
especially during this time of COVID–19. Insufficient staffing or 
staff behavior that repels such use of VA can be such barriers. 

The need to recruit and retain VA health care providers, doctors 
and nurses, mental health counselors, and practitioners who spe-
cialize in the needs of women cannot have been more acute during 
the COVID–19 pandemic. Resources were stretched dangerously 
thin as beds filled during the year. Overburdened as they were, VA 
providers have stood strong. We all owe those doctors, nurses, and 
specialists our deepest appreciation for their timeless and con-
tinuing devotion. I call them the infantry in our war against the 
coronavirus. 

We have always known about the quality of VA care and the 
dedication of its providers, but we also know these providers are 
too few in number, especially in the nursing disciplines which be-
came such a great need in 2020. If VA is not right-sized for normal 
operations, it certainly can’t hold up forever during a pandemic. It 
is a credit to those dedicated professionals that an American Le-
gion survey last spring of more than 24,000 respondents revealed 
that some 90 percent of veterans were somewhat or fully confident 
in VA’s ability to handle the pandemic. 
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Unfortunately, that high-quality VA care is not accessible to 
enough veterans in the best of times. In the worst of times, access 
is almost impossible for veterans in remote areas that lack of 
broadband services, or those closer to home who need to inch 
through traffic to reach facilities where in-person appointments are 
curtailed and over-booked. 

We all have work to do if we truly intend to efficiently connect 
veterans, especially in rural areas where care is difficult to reach 
with the VA services they earned and deserve. 

The initial steps taken last year in the area of telehealth need 
to become giant strides in the months and years ahead. The Amer-
ican Legion is proud to be on the forefront of this through Project 
Atlas. Post 176 in Springfield, Virginia now has its telehealth sta-
tion open and ready for safe, convenient use for VA patients. 

Telemedicine took on new meaning and urgency during the pan-
demic. The Washington, DC VA Med Center and others around the 
country have been offering telehealth appointments as an alter-
native to in-person care, including VA video connect appointments 
into the veterans’ homes. 

And that is all well and good as long as the veteran has the right 
computer and internet connection to take advantage of it. For 
many of our Nation’s older veterans, that is just not a reality. That 
is why Project Atlas is so important. This month, we will be open-
ing a new location at American Legion Post 12 in Wickenburg, Ari-
zona, and due to a recent decommissioning of a VA outpatient clin-
ic, a third Project Atlas site will soon open at American Legion Post 
5 in Emporia, Kansas. Future sites in Ohio and West Virginia are 
coming soon. 

Government accountability for toxic exposure during military 
service has been a legislative priority of The American Legion for 
decades to secure new relief for veterans exposed to atomic radi-
ation, Agent Orange, and other contaminants. As COVID–19 
proves especially dangerous for people with cancers, The American 
Legion’s call for accountability to veterans exposed to burn pits and 
now those who were exposed to a contaminated base in Uzbekistan 
known as K2 is especially urgent. 

The pandemic also amplified our shared mission to help veterans 
who have sworn with their lives to protect our Nation effectively 
use their GI Bill benefits without worrying about bad actors at 
profit-driven institutions that bilk the system through the so-called 
90–10 loophole, which needs to be closed. We appreciate the fact 
that it was recommended as part of the coronavirus relief package 
because there is certainly a connection to the pandemic. But if clos-
ing the 90–10 loophole needs to stand alone as a separate measure, 
Congress has our support. 

The American Legion’s legislative priorities for this Congress 
also include reopening the pathway to U.S. citizenship for immi-
grants who served in our armed forces; protecting members of the 
U.S. Coast Guard in the event of a government shutdown; insisting 
that the Federal Government reduces dependence on foreign sup-
pliers, not just for jobs that it would create for veterans and other 
Americans, but as a matter of public health and national security; 
and our renewed called for a constitutional amendment that would 
allow States to pass and enforce laws to protect the U.S. flag from 
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deliberate acts of desecration. The flag of our Nation is the single 
most recognizable symbol of American unity. 

The pandemic, turmoil over racial injustice last summer, the 
storming of the U.S. Capitol in January, veterans struggling alone 
and isolated at risk of self-harm, it all adds up to a profound need 
for unity and priorities that strive to make our Nation stronger, 
safer, and hopeful that the lessons we have learned over the last 
year will help us fulfill a pledge I have been sending to The Amer-
ican Legion throughout my tenure as National Commander to build 
a foundation for the future. 

I would be happy to take any questions you may have for me or 
our Commission chairmen and National staff, sir. 

[The prepared statement of Mr. Oxford appears on page 65 of the 
Appendix.] 

Chairman TAKANO. Thank you, Commander Oxford, for your—I 
want to let you know that your full written testimony will be in-
cluded in the hearing record, so that we can ensure every member 
and Senator here—will be included in the record. 

I want to make sure that every member and Senator here has 
an opportunity to ask questions, so I am asking that everyone limit 
their questions to 3 minutes. I now recognize myself for 3 minutes 
of questioning. 

Commander, I will begin by asking you the same question I 
asked the DAV yesterday. On January 6th, Americans watched 
current and former military personnel participating in the January 
6th attack on the Capitol. Has The American Legion taken actions 
or provided guidance to your membership in response to these 
events? Do you have a policy on your members participating with 
or belonging to groups like the Oath Keepers and Proud Boys and 
the Three Percenters, or other such extremist groups that specifi-
cally recruit veterans? 

Mr. OXFORD. Thank you, sir, for that question. 
In the preamble to The American Legion constitution, it states 

our obligation to uphold the Constitution of the United States. The 
violent actions of those who breached the Capitol is the antithesis 
of this. That is why, on January 6th, I issued immediately a press 
release unequivocally condemning the attacks on the U.S. Capitol. 

Chairman TAKANO. Well, thank you, sir. I know that The Amer-
ican Legion evolved the whole notion of Boys and Girls States in 
response to extremist movements, and I myself was a participant 
in that and I thank that tradition—I am grateful for that tradition 
of The American Legion. 

My committee is working to ensure a more welcoming and equi-
table VA for all veterans. Can I count on your support as we work 
to ensure that all veterans feel welcome at VA and in VA spaces? 

Mr. OXFORD. Yes, sir, I think that would not be an issue at all. 
Chairman TAKANO. Wonderful. I thank you for that and, building 

on that, what is the Legion doing to ensure that all veterans feel 
welcome in the organization at your posts, and what steps do you 
think VA should prioritize to ensure that all veterans feel welcome? 

Mr. OXFORD. Sir, I would like to refer to Chairman Bozella for 
that information. 
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Mr. BOZELLA. Thank you, Commander. And thank you, Chair-
man Takano, for the question. 

I think you had two parts to that. My experience with The Amer-
ican Legion posts and in my position as Chairman of the VA&R po-
sition I have traveled throughout the country and, anywhere I have 
ever been, I have seen veterans welcomed in The American Legion 
posts. I think there was a time after the Vietnam War, a lot of us 
being non-vets were not welcome, in not just The American Legion, 
even other VSOs. I am a member of the VFW, the same—it was 
attitude. And because of Vietnam veterans, to ensure that will 
never happen to veterans again, that has gone away. And I have 
seen veterans of different races, different genders welcomed in 
American Legion posts where I went. 

I think conversely too, on the VA side of that, the VA needs to 
be aware of minority veterans, their needs and their differences, 
their ethnicity and so on, when it comes to research and when it 
comes to care and treatment of particular diseases and conditions. 
Those factors all need to be taken into consideration. 

Chairman TAKANO. Well, thank you for your response. My time 
is up. 

I am going to call on Chairman Tester for 3 minutes. 
Senator TESTER. Thank you, Chairman Takano. 
And, Commander Oxford, thank you very much for your testi-

mony, I appreciate it very, very much. 
Look, last week, the VA told us they would be receiving about 

600,000 doses of COVID–19 vaccines this week. That is good news. 
I think the VA across this country has done a very good job in get-
ting the vaccines into the arms of our veterans. But the challenge 
we are starting to see is vaccine hesitancy, where folks are offered 
the vaccine but turn it down for whatever reason, because they 
don’t trust it or whatever, I can’t predict that. 

But can you tell me how is the Legion communicating with its 
members about the COVID–19 vaccines and telling them why they 
should get vaccinated? And basically being helpful on the vaccine 
hesitancy issue. 

Mr. OXFORD. Yes, sir, and thank you, Senator, for that question. 
The COVID vaccine, I think if we look at who veterans are, most 

of us are old and stubborn and don’t want to change our ways, but 
as we consider the COVID vaccine, I had my first shot a week ago 
and I have wholeheartedly endorsed the vaccine for all veterans 
from the VA and community care, if that is necessary. But we have 
been supporting and endorsing, trying to make sure veterans real-
ize the value of the vaccine. It is good, it is going to save lives in 
the long run. So we just wholeheartedly support and endorse the 
vaccine for all veterans. 

Senator TESTER. Well, thank you, Commander Oxford. Anything 
you can continue to do to educate your members is much appre-
ciated. 

I want to go to the claims process right now. The American Le-
gion is a critical VSO, as others that are on today’s second panel 
are, to support veterans and guide them through the VA claims 
process. 

As I mentioned in my opening statement, Senator Boozman and 
I have introduced legislation that would reinstate the 48-hour rule 



15 

at VA. Just tell me, what does this exactly mean from your per-
spective for the Legion and its members? 

Mr. OXFORD. Yes, sir. I would like to direct that question to Di-
rector Marquez. 

Mr. MARQUEZ. Senator, good morning. Thank you for that ques-
tion. 

Senator TESTER. Good morning. 
Mr. MARQUEZ. As you are aware, sir, the claims process entails 

a series of events that begin with the C&P exam process, that goes 
into reviews. It also includes appeals and supplemental informa-
tion, and it is the collective of actions that can be delayed and has 
been delayed by the COVID pandemic. 

Additionally, VA now is in discussions with us here at The Amer-
ican Legion for the 48-hour rule issue. And one of the things we 
are looking at is working out a medium where we can discuss a no-
tification process where we have just enough or a sufficient amount 
of time to review the cases so that our service officers and the vet-
erans that are involved can be comfortable they have all the infor-
mation that has been required and provided in their case, so that 
they have the best opportunity to receive a thorough judgment on 
their eligibility for benefits from VA. 

Senator TESTER. Well, I just want to thank you guys for being 
here today. 

And I will yield back to Chairman Takano. 
Chairman TAKANO. Thank you, Chairman Tester. 
I recognize Ranking Member Bost for 3 minutes. 
Mr. BOST. Thank you, Chairman. 
Commander, last week, Chairman Takano and I introduced the 

VA vaccine act. This bill will expand the vaccine to all veterans 
and the caregivers of those who are in certain long-term and home- 
based care programs. Our bill requires enrolling the veterans to be 
prioritized first and it stipulates that the vaccine access to those 
other groups is of course dependent upon the availability. But do 
you support this bill and, if so, why or why not? 

Mr. OXFORD. Yes, sir. I would like to address two things. 
The vaccine for veterans I think is a given, we need to support 

that 100 percent, but I am glad you included caregivers. That is a 
critical part also. But, yes, we do support that. 

Mr. BOST. I appreciate that very much. And I also appreciate, 
many of you have expressed support for the provisions in another 
bill that I have got, H.R. 637. This bill would create a rapid re-
training program to help veterans who are unemployed because of 
COVID–19. 

Last month, the Department of Labor estimated that over 
500,000 veterans are unemployed and that the number is on the 
rise because of COVID–19. 

Do you agree with me that Congress should enact this legislation 
to create this program and we should authorize the full extension 
of slots, which is 35,000 slots, to help the veterans get back to 
work? 

Mr. OXFORD. To the answer to your question, yes, but I would 
like to direct that question to Director Sharpe for some more infor-
mation. 

Mr. BOST. Wonderful. 
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Mr. SHARPE. Thank you for that question. At the height of the 
pandemic, we had over 700,000 veterans that are unemployed, fifty 
percent of those veterans who were in the service industry, now it 
is down to 500,000. So The American Legion has always been in-
strumental in pushing for gainful employment of our—— 

Chairman TAKANO. Excuse me, Commander James—Commander 
James? 

Mr. OXFORD. Yes. 
Chairman TAKANO. Can you just pull your—can you pull your 

microphone closer to you? 
Mr. SHARPE. As I was saying, The American Legion has always 

been for gainful employment of our veterans and we would defi-
nitely like to move those individuals that are in the service sector 
into gainful employment, and your bill that you are pushing will 
do exactly that. 

Right now, we are gratified that you are starting this pilot pro-
gram with 35,000 veterans, and we would definitely like to see that 
increase. 

Thank you. 
Mr. BOST. I want to thank you, and thank you for being here 

today. 
I thank the chairman, Chairman Takano, for joining with me 

with those two bills and pushing forward. And we appreciate that 
very, very much. 

And, as I said, thank you for being here with us and thank you 
for all that you do. 

With that, Mr. Chairman, I yield back. 
Chairman TAKANO. Thank you, Ranking Member Bost. 
Ranking Member Moran, you are recognized for 3 minutes. 
Senator MORAN. Chairman, thank you. 
Commander Oxford, the MISSION Act’s Veteran Community 

Care Program is an important component of delivering health care 
to veterans in today’s environment. It is important pre-COVID, and 
during COVID and post-COVID. The community care access acts as 
a safety net for those that are the hardest hit by gaps in internal 
VA care to work to ensure that all veterans have access to timely, 
quality care on their own terms. 

I have some concerns that there are those that view community 
care as a step toward privatization instead of as an integral part 
of the VA’s health care delivery system. How does The American 
Legion view community care and its role within that VA system? 

And, secondly, the new administration has made clear that it in-
tends to review community care policies and I am a bit concerned 
that that may result in restricting community care access. As the 
VA begins that review, what are some of the community care poli-
cies you and The American Legion would urge the VA to preserve? 

Mr. OXFORD. Thank you, Senator Moran, for that question. And 
you mentioned my trip to Kansas last fall, thank you for your re-
ception, hospitality, and the welcome that our team got when we 
visited Kansas. It was terrific. 

Senator MORAN. That is wonderful to hear. We loved having you. 
Mr. OXFORD. To your question about the VA system, we are to-

tally committed to the VA. We oppose privatization, but when we 
think about the future of the VA health care system, it has got to 
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be a hybrid system. The VA medical facilities have got to continue 
to do what they do, but the community care part of that leg is also 
just as critical. We have got to make sure those veterans in rural 
areas have access to care. So sometimes community care is the best 
and only way to do that. But, in addition to that, there is also the 
telehealth or virtual presentation of medical delivery. 

So there are some other things as far as requirements and I 
would like to ask Chairman Bozella to discuss some of those. 

Mr. BOZELLA. Thank you, Commander, and thank you, Senator 
Moran. That is a great question. 

And you know that—you well know that through the years there 
has been community care options by different names within the VA 
system and it has really been an evolution of care, be it under the 
PC3 systems of six or seven different varieties of community care 
that was finally conglomerated and put forth through the Choice 
program, and now that is evolving to what is now called commu-
nity care. 

And the key is that veteran care is absolutely access to care and 
is that access not only available to people in all areas of the coun-
try, and especially in rural areas where it is difficult, as you well 
know by virtue of your State, but is it satisfactory care? And when-
ever we measure access, we need to measure the satisfaction of the 
veteran’s care as a patient. And that is one of the things that we 
work on in our System Worth Saving Program, which of course in 
the last year we have not visited hospitals because of that, but we 
want to maintain current access standards to ensure that veterans 
have choice when they meet those standards. 

And the veterans need choice for different reasons, be it the type 
of tertiary care that may be available, even primary care at times, 
gender-specific care for women, specific care for minority veterans 
that the VA is not able to handle that, and then the continuity of 
care. Is this care really being done satisfactory and in the right 
way. 

And another thing that really comes to my mind, in fact I made 
a call yesterday to my community care office in Colorado and the 
recorded message says, ‘‘This is the non-VA care office.’’ And for 
years I have been saying to VA you should get rid of that ‘‘non-VA 
care.’’ Every care we get is VA care because I am their patient in 
their system. 

And the other thing, the other piece that will make this work is 
that the providers must be paid, the records must be transferred. 

And if those standards are met and kept, then we are going to 
have a good program and the community care needs to be an op-
tion. 

Senator MORAN. Commander, thank you. VA care is both commu-
nity care and care delivered within the VA, it is all VA care. Thank 
you for highlighting that. 

Chairman TAKANO. Thank you, Senator Moran. 
I now recognize Representative Levin for 3 minutes. 
Representative Levin, you are still muted. Can we make sure 

that—let’s make sure that Representative Levin’s mike is turned 
on. 

All right. Let’s try again. Why don’t you try again, Mr. Levin. 
[Pause.] 
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Chairman TAKANO. Mr. Levin, we are going to have our staff 
reach out and figure this out. 

Meanwhile, let me move on to—Senator Blumenthal, if you are 
ready, I am going to call on you while we figure out what is going 
on with Mr. Levin’s sound. 

Senator Blumenthal, go ahead. 

HON. RICHARD BLUMENTHAL, 
U.S. SENATOR FROM CONNECTICUT 

Senator BLUMENTHAL. Thank you so much, Mr. Chairman. 
Thanks to you and Chairman Tester for holding this hearing. 

Commander, thank you so much for the service of The American 
Legion to our country. I am very proud to be a member, I hope my 
dues are paid, and proud to welcome you and all of my fellow Con-
necticut members of The American Legion. You do such great com-
munity service and you represent what is best in this country. 

I want to pursue the line of questioning that Chairman Takano 
began and express my gratitude for the very forthright statement 
that you made about the storming and assault on the Capitol. Ob-
viously, that assault was led in part, maybe in whole, by White su-
premacists and violent extremists that reflect a growing threat to 
this Nation’s national security. In fact, it has been identified by the 
FBI as the most persistent and lethal threat to our national secu-
rity. 

To what extent do you think that our Nation’s veterans ascribe 
to the views of White supremacists or violent extremists? 

Mr. OXFORD. Senator, thank you for that question. 
When we think about our military services now, they are all vol-

unteers. They volunteered knowing the requirements of their mili-
tary service; poor pay, poor working conditions, continued deploy-
ments, those hardships that they face. They volunteered with one 
thing in mind and that was to serve this country. I think if we re-
member that—military members sometimes get led astray, but 
overall their commitment to this country supersedes anything else 
that they might be thinking about or talking about. 

But we have taken proactive measures to identify those individ-
uals who have been charged in Federal court related to those 
crimes committed on January 6th. We will continue to monitor the 
Department of Justice website and cross-reference those charges 
with individuals from local posts and, if they are convicted, I would 
recommend immediate expulsion from The American Legion. 

Senator BLUMENTHAL. Thank you very much. I really appreciate 
that very forthright answer. And let me cover one other quick topic. 

The rates of suicide among our veterans are still a very deep con-
cern to many of us and I would welcome any suggestions you have. 
I recognize my time is about to expire, so if you want to do it in 
writing, that is fine too. 

Mr. OXFORD. Well, Senator, let me just say, our Buddy Check 
Program is a way to address that. The PFC Dwyer peer support 
bill is also an important and critical part of that. Both those can 
help our suicide prevention efforts. 

Senator BLUMENTHAL. Thank you. I look forward to working with 
you, Commander. Thank you so much for your service to our Na-
tion. 
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Mr. OXFORD. Yes, sir. Thank you. 
Chairman TAKANO. Thank you. I thank Senator Blumenthal for 

operating on House rules. 
I want to go back to Mr. Levin and see if Mr. Levin—we have 

fixed the sound issue. 
Mr. Levin, go ahead? 
Mr. LEVIN. Mr. Chairman, can you hear me? 
Chairman TAKANO. I can, thank goodness. Go ahead, sir, 3 min-

utes. 
Mr. LEVIN. Terrific, thank you. And thank you to the tech team 

for working on that so quickly. 

HON. MIKE LEVIN, 
U.S. REPRESENTATIVE FROM CALIFORNIA 

I want to thank the chairman. I want to thank our witnesses for 
joining us and really for all your work on behalf of veterans all 
across the country. And I particularly want to give a shout out to 
American Legion Post 416 in Encinitas, California, in my district, 
and they just do a wonderful job serving our veterans locally. 

Commander Oxford, in your testimony you emphasized the need 
to safeguard veterans from predatory educational institutions. And 
I was glad to work with the Legion and other VSOs last Congress 
to introduce and pass the Protect the GI Bill Act, which, among 
other things, strengthened VA’s oversight of schools receiving GI 
Bill dollars. But you are absolutely right, we haven’t finished the 
job yet. There is a lot more to do and we have to ensure that VA 
implements the protections in that bill both quickly and effectively. 

I am very honored to be the chair of the Subcommittee on Eco-
nomic Opportunity and it is going to be a top priority moving for-
ward to make sure that we get this right. 

We also have to pass legislation to provide student veterans with 
the same protections that Title IV students have under the 90–10 
rule. The current loophole makes veteran a target for low-quality 
institutions that are unable to attract non-Federal sources of fund-
ing. 

Commander, can you tell us a little bit about the ways that un-
scrupulous institutions have affected your members and their edu-
cational success? 

Mr. OXFORD. Thank you, sir, for that question. I would like to 
ask our VE&E Chairman Seehafer to address that issue. 

Mr. SEEHAFER. Thank you, sir. 
You know, The American Legion is a leader, it is a leader in ad-

vocating the educational benefits of our Nation’s heroes. And, you 
know, that is what they are, we are, and some of you also included 
in that. As you mentioned, though, there are bad actors out there. 
And you know, as well as I, that they stand ready to exploit us vet-
erans each time benefits expand. 

And so we are asking, close the loophole; in fact, close the loop-
hole now. 

Thank you. 
Mr. LEVIN. That is music to my ears, I couldn’t agree more. 
What would you say to those who argue that closing the loophole 

will restrict veterans’ educational choices? 
Mr. OXFORD. Chairman? 
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Mr. SEEHAFER. Mr. Levin, I am going to hand that over to our 
Director, Mr. Sharpe. 

Mr. SHARPE. What we tell those individuals is The American Le-
gion has always been concerned with quality of education and we 
expect all institutions of higher learning to provide that quality. 
And because of that, we feel that those individuals who may be re-
stricted, we don’t believe that will actually happen. So closing the 
loophole will do a far better job protecting veterans than anything 
else. 

Thank you. 
Mr. LEVIN. Thank you so much. I am out of time, but I appre-

ciate all your good work. 
And I yield back, Mr. Chairman. 
Chairman TAKANO. Thank you, Mr. Levin, for your leadership on 

this issue. This is an issue which I have been very concerned with 
and with which I have been concerned. 

Commander James, I am very pleased that The American Legion 
is also leading on this issue and understands it with regard to our 
student veterans. 

Let me recognize Mr. Rosendale for 3 minutes. 

HON. MATTHEW ROSENDALE, 
U.S. REPRESENTATIVE FROM MONTANA 

Mr. ROSENDALE. Thank you, Chairman Takano. 
And thank you, Commander Oxford. The American Legion is 

doing important work to ensure that our veterans’ needs are being 
met, as are the other VSOs which will be joining us later on today. 

I also want to say thank you to every Montanan veteran that is 
watching today. One in ten Montanans are veterans or active 
servicemembers. I am grateful for your service to our Nation, and 
deeply appreciate the sacrifices that you and your families have 
made. As others have stated, I wish we were able to meet today 
in person, but I look forward to being able to come together in per-
son next year. 

The American Legion has over 120 posts located throughout the 
State of Montana. These posts provide assistance and guidance to 
veterans, as well as provide local communities for our veterans. 
Now, more than ever, these communities are critical. 

It has been a pleasure to hear from veterans back home in recent 
weeks. One item that is consistently mentioned is the role of The 
American Legion in their lives. Veterans must have access to high- 
quality health care and access to care in a manner that is conven-
ient for them. It must be delivered where they need it and when 
they need it. 

With that in mind, I would like to ask, Commander, what can 
be done to shorten the time or speed up the process for veterans 
to define benefits and begin recovering them, specifically in regards 
to identifying a veteran’s service officer and meeting with them? 

Mr. OXFORD. Thank you, sir, for that question. You mentioned 
the post in Montana, there are over 13,000 posts scattered around 
the world. So we are honored to have your department as part of 
that 13,000. 

But when we talk about veterans’ health care, I would like to ask 
Director Marquez to discuss that issue. 
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Mr. ROSENDALE. Thank you. 
Mr. MARQUEZ. Thank you, Congressman, for that question. 
The bottom line is that it takes a community of service officers 

and leadership from across The American Legion to ensure we get 
the information out that is required for our veterans to understand 
where they can go for assistance. The process of starting the bene-
fits claim starts with the service officer, and there is a series of 
educational meetings and initiatives that must occur in that proc-
ess. So in order for us to help those veterans out, it is a com-
plicated process, it can be intimidating, and so referring them to 
our local post through the different programs, to include peer sup-
port type of programs, will enable our veterans to feel more com-
fortable, and also give them the opportunity for having that health 
care and benefits that they deserve. 

Mr. ROSENDALE. Excellent. So if we could speed that process up 
or if we could deliver that information to those veterans, so that 
we could shorten that time down, it would be greatly appreciated 
by me and certainly by all the veterans. Thank you so much for 
your time today. 

And, Mr. Chair, I yield back. 
Chairman TAKANO. Thank you, Representative Rosendale. 
I now call on Senator Tillis for 3 minutes. 

HON. THOM TILLIS, 
U.S. SENATOR FROM NORTH CAROLINA 

Senator TILLIS. Thank you, Mr. Chairman. 
Bill, thanks again. It is good to see you. I wish I was sitting next 

to you at the table when I introduced you. And I apologize for hav-
ing to step away. I have a Senate Armed Services hearing that I 
am kind of multi-tasking on. 

One question I had. I know in your written testimony you ref-
erenced the TEAM Act. That is something that we have worked on 
over here. We got it passed out of committee, did not get it done 
in the last Congress. We appreciate your support on that and I 
would actually like to have you be a part of the coalition that we 
will continue to build on to get that passed into law. 

Do you believe the TEAM Act is a priority, something that you 
all fully support? 

Mr. OXFORD. Yes, sir, I do. 
Senator TILLIS. In a recent hearing in the VA, we have heard 

about a number of veterans engaging with the VA for the first time 
as a result of the COVID pandemic. I think that on the one hand 
the pandemic has caused a lot of problems, but that represents an 
opportunity for us to engage veterans who had not previously real-
ly engaged with the VA. 

Are you all looking at that and what specific steps can you all 
take to make sure that, once we have touched them, we keep them 
in the mix? 

We know when you are connected to the VA, you may be in a 
position to where we can prevent suicides. The vast majority of vet-
eran suicides are veterans who have no connection to the VA. Are 
you all looking at that as an opportunity to have better engage-
ment with the veterans who have not previously been engaged with 
any Veterans Service Organizations or with the VA? 
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Mr. OXFORD. Yes, sir. A couple things just to address your ques-
tion. If we think about veteran suicides, there is still a number like 
20 veterans a day committing suicide. Two thirds of those are not 
associated with the VA, but approximately one third are enrolled 
or part of the VA system. So, as we continue to address veteran 
suicide, that is a continuing effort that we all share is trying to em-
phasize to every veteran, enroll with the VA. That assistance is 
available and we are here, we want to help you, if you will let us. 
But those veterans not enrolled we are encouraging to become part 
of the VA. 

And I would like to dump that off just to Chairman Bozella for 
a comment. 

Mr. BOZELLA. Thank you, Commander. And thank you, Senator 
Tillis. 

The COVID has certainly affected VA in every aspect, claims and 
the health care and certainly the mental health. And the peer sup-
port programs, as the Commander mentioned earlier, it is an alter-
native; it is a complement to the mental health programs that VA 
has. And the VA has gone virtual so much in the mental health 
world in their Vet Centers as well as their hospitals, and there is 
a lot of virtual counseling taking place and that is a very important 
aspect of this as well. 

And we do encourage our veterans to get involved with VA 
health care, our peer support programs, and help in any way that 
we can. 

Senator TILLIS. Thank you. And thank you, Mr. Chairman. I also 
want to compliment you on the organization. This is a best practice 
for doing these virtual things, which I hope we get away from, but 
thank you all for the great work on the committee and the staff 
that are making it happen. 

Thank you. 
Chairman TAKANO. Thank you, Senator Tillis. I appreciate that. 

My staff is hearing what you are saying, they very much appreciate 
what you are saying, and I too hope that we are going to very soon 
be able to get back to better. So, with that, Senator, I appreciate 
your comments. 

I now recognize Representative Pappas for 3 minutes. 

HON. CHRIS PAPPAS, 
U.S. REPRESENTATIVE FROM NEW HAMPSHIRE 

Mr. PAPPAS. Well, thank you very much, Mr. Chairman. 
And, Commander, I appreciate your testimony here today. I want 

to thank you for the incredible work that our veteran community, 
that members of the Legion, that your leadership have done to pro-
vide support to the American people through a really tough experi-
ence this past year. It certainly has made a difference in people’s 
lives. So, thanks so much. 

I wanted to say how much I appreciate you mentioning the Coast 
Guard in your testimony as well. There are those of us who are 
fighting for parity when it comes to pay for the Coast Guard and 
I hope that is an issue we can address here. All of our uniformed 
servicemembers should know that they can count on a paycheck for 
their service regardless of the status of appropriations here in 
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Washington, and I hope that is an issue that we can address with 
some success this term. 

One other issue I wanted to bring up, and I appreciate this being 
a part of your priority list, is the repeal and replacement of the 
2001 and 2002 authorizations for the use of military force. I am 
glad to see those included. As you note, there are individuals who 
are parents who were deployed in the early 2000s who are now 
sending their kids off to the same part of the world. 

So I am wondering if you can give us some more insight into why 
this is important for the Legion and why it is important to our vet-
eran community to repeal these outdated AUMFs? 

Mr. OXFORD. Yes, sir. Thank you for that question. I don’t think 
anybody is in favor of a forever war. But I would like to ask our 
Legislative Director to address that issue. 

Mr. MONTREUIL. Thank you for that question, sir. And as a part 
of our inclusion of our written testimony, our National Executive 
Committee passed a resolution this past fall addressing the forever 
wars, and what that asked was to repeal the post-9/11 AUMF and, 
if necessary, replace them. 

When we talk about memorializing the service of our global war 
on terrorism veterans, we need to have a discussion on these post- 
9/11 AUMF and, if necessary, update them. These AUMFs have be-
come the legal basis for an ever-expanding range of military action 
that, frankly, was never imagined when anyone voted on them in 
2001 and 2003. There are members of this committee who were be-
tween 5 and 10 years old when that initial vote happened. This 
war has become an inter-generational war and Congress needs to 
reassert its role in the foreign policy decision-making process, and 
have a debate about this and, if necessary, reestablish AUMFs that 
are effective for contemporary conflicts. 

Mr. PAPPAS. Well, I thank you for those comments. I think your 
voice is so welcome as part of this conversation, so thank you for 
making that a priority. 

And I yield back my time. 
Chairman TAKANO. Thank you, Representative Pappas. 
Before I recognize Senator Sinema for her 3 minutes, let me just 

say that as chair of this Joint House and Senate proceedings that 
I don’t feel like I can impose on Senators the rules of the House. 
This will not affect how we conduct House proceedings in the fu-
ture. Senator Sinema will not be turning on her camera, but I want 
to recognize Senator Sinema for her 3 minutes. 

Senator? 

HON. KYRSTEN SINEMA, 
U.S. SENATOR FROM ARIZONA 

Senator SINEMA. Thank you very much, Chairman. 
Commander Oxford, thanks to you and your team for partici-

pating today. 
Last year when you appeared before these Joint Committees, I 

was excited to announce that Arizona had been selected to partici-
pate in the Project Atlas pilot program. This year, we worked with 
The American Legion National and Arizona chapter, the VA, and 
Philips America, navigating the challenges of the pandemic to safe-
ly bring an Atlas pod to an Arizona American Legion post. 
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The Atlas site will provide free internet broadband access to vet-
erans and provide a private and secure interface for veterans to 
connect with VA providers. This site will save veterans lengthy 
travel time and cost, providing easier access to VA care. We hope 
to have more information to share with Arizona veterans in the 
near future once the site is operational. 

It has been a great team effort to bring this resource to Arizona 
and I greatly appreciate the efforts of The American Legion to 
make it happen. 

Now, Commander, Project Atlas is just one of the efforts the VA 
is undertaking to expand telehealth capabilities to rural commu-
nities. What is The American Legion learning from its participation 
in Project Atlas that could help inform these and other efforts to 
expand telehealth capabilities at the VA, and what are you hearing 
from your members about the Atlas sites? 

Mr. OXFORD. Thank you, Senator, for that question. I would like 
to ask Director Marquez to address those issues. 

Mr. MARQUEZ. Senator Sinema, good morning. Thank you for 
that question, ma’am. 

We have had some significant lessons learned initially, primarily 
evolving around the COVID pandemic. And what I mean by that 
is there has been a very low performance at this time in our first 
post, primarily because of access issues and concerns amongst vet-
erans to come into the actual posts and doing their appointments 
there at The American Legion. 

Additionally, because we are in an urban setting, we have com-
petition from availability of broadband that is high speeds and the 
veterans can conduct their appointments from home. 

However, we are also hearing from those same veterans that 
they don’t have the privacy that they need in their home, and 
many a times those discussions are tough and they want to have 
that discussion with their provider even away from their family. 

So those are the two significant issues that we have run into 
and, once we get all five of our pilot sites online, we are going to 
continue to analyze—collect data and analyze that data, so that 
hopefully we can see how the program will move ahead, and to see 
any changes or other developments that we may want to rec-
ommend for continuation of this program. Telehealth and telemedi-
cine works, we support the Atlas program and we would like it to 
continue at this time. 

Senator SINEMA. Well, thank you so much. 
Mr. Chairman, I see that my time is about to expire. I do have 

additional questions, but I will just submit them. Thank you. 
Chairman TAKANO. I want to express appreciation to my friend 

the Senator from Arizona for observing House norms as far as time 
allotted. Thank you, Senator Sinema. 

I now call on Representative Nehls for his 3 minutes. 

HON. TROY NEHLS, 
U.S. REPRESENTATIVE FROM TEXAS 

Mr. NEHLS. Thank you, Chairman Takano, Ranking Member 
Bost, and Chairman Tester, and everyone else on this call. Thank 
you for what you do, what you all do for our veterans. 
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And, Commander Oxford, thank you. A very impressive resume, 
30-plus years in the military. I only did 22, but you have done 30 
years in the military, and what you do for our veterans is just so 
much appreciated by me, and with my father serving in Korea and 
my two other brothers in the military. 

I was a member of The American Legion and served as an All 
American Post Commander in the VFW almost 20 years ago, so I 
appreciate these Veterans Service Organizations and what they do 
each and every day for our veterans. 

But my concerns today are related to the backlog of these VA 
benefit claims and I know we have kind of tip-toed around it a lit-
tle bit today. And in your written testimony it talks about the 
issues that COVID–19 has placed on these compensation and pen-
sion examinations, and I agree. I support the idea of the VA, they 
have turned over many of these examinations to the private ven-
dors, and I am sure they are doing everything they can to try to 
reduce this backlog. The idea of using technology to our advantage, 
these tele-hearings. I like what you have to say about that. I be-
lieve that those tele-hearings can certainly help reduce this back-
log. 

But for a veteran that myself has gone through this process, 
which took a long and enormous amount of time but I got through 
it, what are you hearing today from your members as it relates to 
the quality and the timeliness of their disability exams during this 
pandemic, and what can we do to make sure that we do everything 
we can to speed up this process? 

Mr. OXFORD. Thank you, Congressman, for that question. I would 
like to say that we are sure that the COVID pandemic has had a 
tremendous impact on that backlog, but for specifics I would like 
to direct that question to Director Marquez. 

Mr. MARQUEZ. Congressman, thank you for that question, sir. I 
am going to answer this question in part one and then I am going 
to refer over to my chairman for part two of the answer. 

Specifically, the COVID pandemic has had a significant impact 
on the C&P exam process. Many cancellations, thousands of can-
cellations at its point during February, March, April of last year, 
as you are well aware. 

The C&P exam process involves a series of events that has now 
resulted to the current 231,000 approximate number of cases that 
are backlogged over at Veterans Benefits Administration. What 
they are doing right now to reduce the backlog is they are focusing 
on instances of telehealth, in-person appointments, and what we 
call available clinical evidence in order to get rid of unnecessary 
C&P exams. 

Some of the complaints that we were getting initially was, you 
know, IT problems, cancellations and difficulties in rescheduling, 
but I know that VBA has implemented medical disability examina-
tion program standards where they hope to hold a 90 percent or 
greater patient satisfaction for that, and we look forward and we 
are working with VBA to make sure that those standards are ad-
hered to and we reduce the backlog. 

I would like to pass it over to my chairman to finish that. 
Mr. BOZELLA. Very briefly, Representative Nehls. Your point on 

the virtual hearings before the Board of Veterans’ Appeals is an ex-
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cellent point, we want to see more of that. Our veterans are then 
represented by a service officer with them virtually and people 
don’t have to travel. That is a good program and it is helping to 
reduce the backlog. 

Mr. NEHLS. Gentlemen, thank you for your time. Blessings to 
you. 

Chairman TAKANO. Thank you, Representative Nehls. 
I recognize Representative Mrvan for 3 minutes. 

HON. FRANK MRVAN, 
U.S. REPRESENTATIVE FROM INDIANA 

Mr. MRVAN. Thank you, Chairman Takano. I appreciate you put-
ting this together. 

I would like to also thank Commander Oxford for all that you do 
serving the veterans, also serving the community, and the quality 
of life for veterans who have served our Nation. 

I am a son of the American Legion’s member of American Legion 
Post 369 in East Chicago, Indiana, one of Indiana’s largest Legion 
posts. Marty Zebowitz, who is a past Indiana commander, along 
with his wife, who is an Indiana commander of the Women’s Auxil-
iary, and I am very prideful. 

I am a freshman Member of Congress and in my past elected ca-
pacity I worked very closely with The American Legion with home-
less veterans, and we were able to put three homes built with 
Habitat for Humanity. In one of those homes there was a survivor 
of sexual assault while she served in the military. And we have 
provided the social services for her, as she was dishonorably dis-
charged because of drug use because of that sexual assault. And we 
worked with her to find a job, to also work with the VA to get the 
services that she needed. 

That being said, in your testimony, women are the fastest-grow-
ing demographic in the armed services, and you have had the im-
proved access to care for military sexual trauma victims and sur-
vivors. Commander Oxford, if you could take moments to address 
that, and what The American Legion’s thoughts and leadership will 
be on that. 

Mr. OXFORD. Yes, sir. Thank you for that question. 
When we think about women veterans, I think we have got to 

make sure the VA understands that women are the fastest-growing 
part of our veteran society. Whenever we think about VA care for 
females or women, we have to make sure they receive the gender- 
specific care and make sure that those veterans are not part of a 
re-victimization of their accusations. 

We also need to make sure and ensure the sensitivity training 
takes part as part of that, and we just want to make sure the mili-
tary sexual trauma sensitivity training is followed and completed 
as part of that. 

Mr. MRVAN. Thank you very much. I look forward to working 
with your organization to implementing legislation that protects 
survivors who are in the military. 

And also I am chairman of the Subcommittee on Technology and 
Modernization, and will work very hard to make sure projects such 
as Project Atlas and the electronic medical records. If you could 
touch base on your input with the electronic medical records? 
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Mr. OXFORD. When we think about those issues, I would like to 
ask Chairman Bozella to address that. 

Mr. BOZELLA. Actually, my Director here is attending briefings 
between Cerner and the VA, and he can do a better job of that. 

Mr. MARQUEZ. Thank you, Congressman. The American Legion 
has not heard many issues from our membership themselves, al-
though the electronic health record fielding has had some delays 
related to IT systems, as well as other issues, most of which have 
been fixed or addressed by Cerner. 

Additionally, Cerner has met some of their benchmarks and in-
cluded nine additional sites this past week in the San Diego area. 
The American Legion supports and is in favor of this program be-
cause we see the electronic health record as the connective tissue 
between a veteran when they leave the active duty service and be-
come a veteran. It is very critical that we get these programs to 
maintain and stay on track and not cause any more delays, and 
support the VA’s program for electronic health record management. 

Mr. MRVAN. Thank you. 
Chairman TAKANO. Thank you, Representative Mrvan. 
I recognize Senator Hassan for 3 minutes. Senator? 

HON. MARGARET WOOD HASSAN, 
U.S. SENATOR FROM NEW HAMPSHIRE 

Senator HASSAN. Thank you, Mr. Chair, and to both our chairs 
and our ranking members, thank you for this opportunity and this 
hearing. 

And thank you to all of our witnesses for being here today, for 
your service and then for the work you do to support our Nation’s 
veterans each and every day. 

I want to ask Commander Oxford a follow-up to you on a little 
bit of your testimony. I am grateful to The American Legion for 
what it has done to launch the Buddy Check Program, something 
you launched in March 2019, to encourage members to reach out 
and check in on local veterans who may struggling. These program 
emphasizes the importance of mental health and suicide prevention 
through peer-to-peer wellness checks that help veterans support 
each other. 

This week, Senator Ernst and I re-introduced the Buddy Check 
Week Act, a bill that would designate a week each year for the VA 
to help get the word out and educate veterans on how to perform 
wellness checks and engage with their fellow veterans. 

Commander Oxford, can you just tell us more about the impor-
tance of Buddy Checks, and how your members help their fellow 
veterans in need? 

Mr. OXFORD. Yes, ma’am, I will be happy to discuss that issue. 
We instituted the Buddy Check Program a year and a half ago, 

before the COVID pandemic reared its ugly head, but we were 
using the Buddy Check just to check on our fellow veterans. Over 
the months before the COVID pandemic, we were providing trans-
portation to medical appointments, we were picking up groceries, 
we were picking up prescriptions, we were doing things just to 
make sure those veterans out there knew that we were still here, 
we still care, we still want to help, if you will let us. 
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But as the pandemic grew worse, we started learning a lot of 
other things. The isolationism, the separationism, all of those were 
affecting the mental health of a lot of veterans. So, as we continued 
to do our Buddy Checks, it became more evident about the criti-
cality of the need for that. 

So that is why we were supporting the Buddy Check Week bill 
with the VA and we will continue to do that. 

Senator HASSAN. Well, thank you very much. I am really grateful 
for the support; more importantly, I am really grateful for the ini-
tiative that the Legion showed in starting this program up. 

And I will also add to the witnesses who spoke about the impor-
tance of supporting women veterans, one of the things I am hear-
ing about in rural New Hampshire from women veterans is just 
their need to know who each other are, and that may be something 
we can all work on together as well, so that in more rural areas 
our women veterans have a sense of who their peers are and how 
they can connect with them. So I would really look forward to 
working with you on that as well. 

Thank you again all for your service. 
And I yield the remainder of time. 
Mr. OXFORD. Yes, ma’am. Thank you. Our staff will be happy to 

work with you on any of those issues. 
Senator HASSAN. Thank you. 
Chairman TAKANO. Thank you, Senator Hassan. 
I recognize Representative Dr. Miller-Meeks for 3 minutes. 

HON. MARIANNETTE MILLER-MEEKS, 
U.S. REPRESENTATIVE FROM IOWA 

Mrs. MILLER-MEEKS. Thank you so much, Chair Takano and 
Senator Tester, and ranking members as well. 

And thank you all for being here. Thank you for your service. I 
am also a proud veteran and a member of my county’s veterans 
commission. And as part of my work with our former Governor 
Branstad, there was an initiation of home-based Iowa in Iowa that 
was—we altered licensing laws to permit veterans to use their mili-
tary experience and training in order to get jobs. We also had vet-
erans preference and a hierarchy, and also eliminated State income 
tax on veterans’ pensions in order to honor and serve our military 
members and members leaving active duty service. 

And we have heard a lot about suicide and suicide prevention, 
and we know that part of that, part of mental health, part of hav-
ing a purpose in life is having employment. 

And in our county, the VET TEC program, which you all are fa-
miliar with, is very popular. This is a program that allows veterans 
the opportunity to use their GI Bill benefits to participate in short- 
term training in the IT industry. I recently proposed in our Edu-
cation and Labor markup for the COVID–19 bill for the funding to 
be increased from $45 million to $100 million, even though this is 
a pilot program. 

So I know it is popular in our State of Iowa, I was just won-
dering if you could give your reflections on how your members and 
the veterans you interact with see this program, if there is a need 
for increased funding, and can you identify any improvements that 
are needed to help promote the program? Thank you. 
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And I yield back my time. 
Mr. OXFORD. Yes, ma’am. The licensing and credentialing issue 

continues to be an issue, but as we move forward and address 
those specific things, I would like to ask Director Sharpe for his 
input. 

Mr. SHARPE. Programs such as those are critical for us making 
sure that our veterans as they transition out of the military are 
gainfully employed, where they are able to take care of themselves, 
their families, and contribute to their communities. 

Currently, we have about 36 million jobs in high-tech areas that 
we can’t seem to fill. So any type of job or program that gives vet-
erans the ability to be trained, employed, and well paid is some-
thing that The American Legion has always pushed. And that is 
one reason why our licensing certification program we have been 
working on for the last 20 years. We would like to see veterans 
prior to them leaving the military have a revenue stream coming 
into that home so they don’t have to go unemployed, they don’t 
have to reuse the GI Bill something that they have already learned 
in the military. And plus it also professionalizes the military so it 
becomes an employer of choice and not an employer of last resort. 

So those type of programs are excellent. Thank you. 
Chairman TAKANO. That completes the questioning of this panel, 

but I want to ask The American Legion before dismissing them. We 
have a couple of Senators who are shuttling between other hear-
ings in the Senate, we have an Armed Services hearing going on. 
But I am going to introduce the second panel, but I am wondering 
if the Legion, since we are doing this virtually, you—Commander, 
if you are willing to have—— 

Ms. FRANKEL. Mr. Chairman, I have a question. 
Chairman TAKANO. Oh, Ms. Frankel. Oh, great, great. 
Ms. FRANKEL. Yes, sorry. 
Chairman TAKANO. I will recognize you for 3 minutes and then, 

if the Senators come back, I will let them, but there may be—I do 
want to move forward to the next panel. But my question to The 
American Legion is will they be willing to stick around to respond 
to some of the Senators questions later. 

But before that, Ms. Frankel, go ahead, 3 minutes. 

HON. LOIS FRANKEL, 
U.S. REPRESENTATIVE FROM FLORIDA 

Ms. FRANKEL. Yes, thank you, Mr. Chair. And thank you to our 
presenters today. 

I know that now with COVID the entire access to education has 
been disrupted, but, you know, especially prior to COVID, we know 
that the transition for returning veterans is sometimes much more 
challenging then the average student coming out of high school, 
let’s say, when the veterans come out and they want to go back to 
college. 

I am wondering whether or not you have any familiarity with 
these Centers for Excellence at the community and at the State col-
leges, and other colleges, to help the veterans transition. 

Mr. OXFORD. Yes, ma’am, I would be happy to address that. I 
would like to ask Chairman Seehafer from Veterans Employment 
and Education to address that. 
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Mr. SEEHAFER. Thank you for the opportunity, Commander, and 
thank you for the question. 

Again, if we know the understanding of the TAP program. And, 
first and foremost, I do want to—you know, sometimes we get all 
the negative things out there and sometimes you get that brunt as 
well, but I just want to say because of you and the DOD, you know, 
you have made meaningful strides of improving that program over 
the last few years. 

And so, you know, on my side, I guess, what we are looking at 
is that you can definitely build on that foundation and that would 
be where we would hold accountability. And all I am looking at or 
we are looking at is holding that Federal agencies would be ac-
countable for implementing what you have already passed, and es-
pecially when we deal with the Battle for Servicemembers Act. 

But, you know, these are the kinds of things that we are looking 
at. I would like to just turn it over to Mr. Sharpe just one more— 
just for a few seconds, if I could, please, because he has the boots 
on the ground. 

Mr. SHARPE. Again, The American Legion is aware of such pro-
grams. We have a pretty close relationship with many of our com-
munity colleges and trade schools that provide that type of train-
ing. Again, we are looking at all institutions of higher learning that 
receive the GI Bill to put out a quality product so veterans are 
gainfully employed. And, again, many of the colleges and commu-
nity colleges that are producing those type of programs have shown 
critical results as far as veterans being able to be gainfully em-
ployed and taking care of their families. 

So, yes, those are various institutions that The American Legion 
has always supported and will continue to support. 

Thank you. 
Ms. FRANKEL. Okay, thank you. And as the mother of a United 

States Marines war veteran, I want to thank you all for your serv-
ice and what you do for the veterans. 

And, Mr. Chairman, I yield back. Semper Fi. 
Chairman TAKANO. Thank you, Representative Frankel. And he 

is a Marine and a great chef as well. How about that? A Marine 
and a chef. You must be very proud, Representative Frankel—I 
know you are proud. And you are grandma, your second grand-
child, right? 

Ms. FRANKEL. Yes, two boys. Two future Marines, possibly. 
[Laughter.] 
Chairman TAKANO. All right. I understand that Senator 

Tuberville has joined us. 
Senator Tuberville, I recognize you for 3 minutes of questioning. 

HON. TOMMY TUBERVILLE, 
U.S. SENATOR FROM ALABAMA 

Senator TUBERVILLE. Thank you very much. 
Thank you for your service, Commander Oxford. I have just got 

one question. 
I have dealt with quite a few veterans over the last few years, 

some are my friends in Alabama, and we have had some success 
with PTSD with hyperbaric oxygen chambers and we don’t have 
the opportunity to use that through the VA. Could you talk a little 
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bit about that? I don’t know if you have had any dealings with it 
or worked with it or seen any studies, but we have had some pretty 
good success with it. 

Mr. OXFORD. Senator, I am sure you are familiar with Will 
Frazier, his first comment would be, ‘‘Roll tight.’’ But as we move 
forward on your question, I would like to ask Chairman Bozella to 
address it. 

Mr. BOZELLA. Thank you, Commander, and thank you, Senator 
Tuberville. 

The American Legion, in our VA&R Commission we have a TBI, 
PTSD, and now suicide prevention committee, and we have had 
two publications over the years after much research. And the first 
publication really dealt with the many different treatments for 
TBI, PTSD, and mental health ailments. And the one thing that we 
have learned, that there is no one treatment that works across the 
board for everybody. One of the treatments that we did spend time 
on was HBOT. In fact, there is an HBOT institution just 20 miles 
from my house, and I have toured it many times and I have seen 
it in action. 

And the anecdotal research it is very high, it helps people, and 
there is no question in my mind and any of us who have seen the 
place, but there is very limited empirical research on the subject 
in this country. Some of the best research has come from Israel. 
And I really believe that VA needs to do more research on this sub-
ject. 

VA does have a couple of sites where they use HBOT. What I 
recommended, I would certainly recommend a veteran trying it if 
they have access to it, but it has to be carefully monitored to see 
if it will in fact work for that veteran. 

Senator TUBERVILLE. Thank you very much. Again, anything 
that we can do to help these young men and women with the 
PTSD—and we see a lot of it in Alabama where we have got 
380,000 veterans, and so we are looking for any possible answers 
to a very difficult question. 

So, thank you very much. Thank you. 
Mr. BOZELLA. It is worth a try, sir. 
Senator TUBERVILLE. Yes, sir. 
Chairman TAKANO. Thank you, Senator Tuberville. 
I see that Mr. Trone has joined us. Mr. Trone, are you prepared 

to ask—sir, I recognize you for 3 minutes. So go ahead, sir. 

HON. DAVID TRONE, 
U.S. REPRESENTATIVE FROM MARYLAND 

Mr. TRONE. Great, thank you. 
Commander Oxford, with this shortage of professionals who 

could treat our veterans in mental health and substance use dis-
order, which are much more over the board now with COVID as 
a residue of that, where do we need to specifically increase our 
workforce on the mental health area for counselors and also addic-
tion specialists, what do we need to do to deal with this? 

Mr. OXFORD. Yes, sir. I think one of the issues there is funding 
for those particular specialists, with psychiatrists or related fields. 
As we address the mental health, we need to fully fund and make 
sure those slots are filled and, to do that, we need to fully fund 
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some of the recruiters for our medical fields, as well as the mental 
health fields. 

So I think fully funding those positions and perhaps adjusting 
the pay disparities between some of those particular specialists 
could help and probably would help our mental health issues in the 
VA. 

Mr. TRONE. And, Commander Oxford, also Jim Clyburn has a 
great bill which we need to get through on expanding broadband 
affordable for all Americans, and how would that deployment help 
our vets get particularly access to mental health and addiction 
care, great broadband? 

Mr. OXFORD. When we think about the medical fields and the 
telehealth, the virtual things that we do related to the medical 
fields, I think any assistance that we could do to make those kind 
of access availabilities more or better, that would really increase 
the availability of those kinds of support. 

Director Marquez, would you address that? 
Mr. MARQUEZ. Simply, National Commander, I would like to add 

a few things on it. Probably most importantly, psychiatry is one of 
the most common clinical occupations with severe shortages in VA, 
so if you could maybe focus on that. That would be something I be-
lieve is instrumental to the problem with suicide, suicide preven-
tion. 

Also, in addition to financial incentives, we need to look at other 
options, non-financial incentives to make sure we maintain and re-
tain our best and most talented doctors in the system. 

Chairman Bozella, would you like to add to that? 
Mr. BOZELLA. The only other comment that really is significant 

to this is we have resolutions on file and have taken real issue with 
the psychotropic drugs that VA has used over and over again for 
mental health treatment, and there are so many other ways to 
treat a person. The drugs do more harm than they do good. So we 
are very careful about anything that has to do with heavy drug 
use. 

Mr. TRONE. Thank you. 
I yield back, Mr. Chairman. 
Chairman TAKANO. Thank you, Mr. Trone. 
Are there any other members that wish to be recognized? The 

American Legion has informed me that they can stay in their stu-
dio until 1 o’clock. 

Any other members want to be recognized before I move on to 
the next panel? And then we will welcome our members from the 
other side, the Senators. 

Mr. Lamb, I understand—is Mr. Lamb—are you present and 
ready to ask questions? If not, I will begin to—— 

Mr. LAMB. Mr. Chairman, I am here. 
Chairman TAKANO. You are here. Okay, Mr. Lamb. 
Mr. LAMB. Thank you. And thank you for giving me a chance to 

speak. 
Chairman TAKANO. Okay. All right. Go ahead, Mr. Lamb, 3 min-

utes. 
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HON. CONOR LAMB, 
U.S. REPRESENTATIVE FROM PENNSYLVANIA 

Mr. LAMB. Thank you. I want to thank our panel for putting in 
all this work and sticking with us all this time, and for everything 
you guys do. I am a member of the Legion and you guys are very 
active in my community, and it means a lot to us here in Western 
Pennsylvania. 

I wanted to return to the subject of January 6th, if I could. I 
know that others have asked about it this morning, so I apologize 
if I am plowing the exact same ground, but I think this is a little 
different. 

I understand that you are looking at who is being named in the 
various indictments and checking against your membership rolls, I 
think that is important. I would like to ask whether you are also 
taking a look at the use of your facilities, at the use of the Legion 
brand and logo, Legion resources like contact lists and emails. I 
ask that because there has been reporting of various VSO logos 
sort of showing up at some of these events, including January 6th. 

There also has been reporting of meetings taking place in and 
around different VSOs around the country, particularly with 
groups like the Oath Keepers who target veterans, recruit vet-
erans, selling them a false ideology about their oath, encouraging 
them to overthrow the government. They believe they are already 
in a civil war with the government. 

These groups like the Oath Keepers have very identifiable logos 
of their own. People have bumper stickers, hats, sweatshirts, all 
that kind of stuff. And I guess what I am asking, is the Legion put-
ting any policies in place that would prevent groups like the Oath 
Keepers from ever meeting at your halls, and also to address, you 
know, even the issue of wearing Oath Keepers gear or Three 
Percenters’ gear, or having it on their trucks in your parking lot, 
are you contemplating these kind of measures going forward? 

Mr. OXFORD. Yes, sir. Thank you for that question. But our Na-
tional Headquarters, we have not been asked with the identifica-
tion of these individuals, but we are open and willing to assist with 
any investigations surrounding the breaching of the Capitol. We do 
oppose the use of American Legion emblems in unauthorized posi-
tions and we will vehemently oppose that. 

Mr. LAMB. Thank you, Commander. And my time is already run-
ning out, I appreciate you guys hanging around for me. 

I just want to encourage you also to consider the issue of the use 
of Legion facilities around the country and active measures to iden-
tify especially the Oath Keepers, but also there is a small set of 
groups here at issue who are not that hard to spot. I mean, they 
are proud to be Oath Keepers, they make sure everybody knows it. 
And these groups prey upon our veterans, they lie to them about 
the meaning of the oath and what their duties are as a veteran in 
the United States. And I think the more that we can speak up and 
put active policies in place to find them and keep them from having 
access to the broader veterans community, we will all be better off. 

So, thank you very much for all that you do and I hope you will 
take that for consideration. 

Mr. Chairman, I yield back. 
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Chairman TAKANO. Thank you, Representative Lamb, and I ap-
preciate your service as a Marine, along with Ranking Member 
Bost. 

I understand we have Representative Moore. Representative 
Moore, if you are prepared for your 3 minutes, go ahead. 

HON. BARRY MOORE, 
U.S. REPRESENTATIVE FROM ALABAMA 

Mr. MOORE. Mr. Chairman, thank you for the time. I just want 
to let these gentlemen know how much we appreciate the job they 
are doing for our country. I have been in committee meetings, so 
I don’t necessarily want to take up all my time and I will yield 
back the balance of my time. 

But thank you again for meeting with us today and spending 
time with us, and I appreciate what you do for our Nation and for 
our veterans. 

Chairman TAKANO. Well, thank you, Representative Moore. 
And I thank The American Legion for being willing to hang in 

their studio and, if we have Senators that come back that want— 
out of courtesy, I just want to make sure that they have a chance 
to ask you questions. I appreciate your graciousness in remaining 
available to us, to the Joint Committee. 

I will now not dismiss The American Legion, but I will express 
my appreciation for hearing from you today and express my appre-
ciation for your willingness to stay around. 

I am going to move toward the introduction of our second panel, 
and I now call up and recognize our second panel. 

We have with us today Mr. John Rowan, National President and 
CEO of Vietnam Veterans of America, otherwise known as VVA. 
Mr. David Zurfluh, National President of Paralyzed Veterans of 
America, or PVA. Mr. Jeffrey Sacks, National Commander, Jewish 
War Veterans, JWV. Mr. Ernie Rivera, National Commander, Mili-
tary Order of the Purple Heart. Mr. Michael Linnington, Lieuten-
ant General (Ret.) of the U.S. Army; he is the Chief Executive Offi-
cer of the Wounded Warrior Project. And Mr. Jeremy Butler, CEO, 
Iraq and Afghanistan Veterans of America, or IAVA. 

Mr. Rowan of the VVA, you are recognized for 5 minutes to 
present your opening statement. 

Is Mr. Rowan available? Oh, there you are. Go ahead. 
Mr. ROWAN. Can you hear me? 
Chairman TAKANO. I can hear you, sir. Go ahead. 

PANEL II 

STATEMENT OF JOHN ROWAN, NATIONAL PRESIDENT/CEO, 
VIETNAM VETERANS OF AMERICA (VVA) 

Mr. ROWAN. Very good. Anyway, first of all, let me congratulate 
Senator Tester on assuming the chairmanship in the Senate Vet-
erans’ Affairs Committee. We have worked with him for years as 
the ranking member and we are happy to see him as chairman as 
well. 

So I submitted our VVA’s legislative agenda, which is rather 
lengthy and would take me quite a long time to go through it all, 
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but I want to focus on one thing in particular and that is the issue 
of toxic exposure, which I see is a priority in the House Veterans’ 
Affairs Committee. 

It has been 53 years since I left Southeast Asia in the Air Force 
and returned home. In those 53 years, I have been dealing with 
veterans’ issues most of that time, and have been dealing with 
toxic exposure issues both personally and through my actions as a 
veterans’ advocate for about 50 years now, it seems. And I must 
say, from Vietnam to the present day, the United States has been 
sending troops off to places that have poisoned us, both here and 
abroad, and, frankly, I have been fighting this all the way while 
I am trying to deal with the issues that have come out of that expo-
sure. 

We are pretty familiar now with the long laundry list of Agent 
Orange presumptive diseases, which has recently been expanded. 
Even now, 53 years later, the Senate and the House finally passed 
a bill that added three more diseases. There are still others that 
we think are out there that need to be taken care of. 

But it is not just the Agent Orange stuff. We are the most obvi-
ous and we have been at it longer than anybody else. But the Gulf 
War was exposed to all kinds of problems and the Gulf War vet-
erans are still getting compensation for diseases the VA hasn’t 
even agreed they have got or identified. 

And since 9/11, post-9/11, all the folks that have landed in Iraq 
and Afghanistan have been exposed to all kinds of issues, including 
burn pits in particular. And now we are really starting to dig into 
the area of exposure here at home. 

Camp Lejeune, quite honestly, is just the tip of the iceberg. 
There are many, many locations around the United States that 
have all kinds of toxic issues related to them. I understand the 
State of New Mexico is suing the Air Force for polluting their 
water. This has gone on in several other locations around the coun-
try. There are other exposures that have put our men and women 
in harm’s way. 

And then we have the oddball places like K2, which was men-
tioned earlier, which now I understand is a bill just to take care 
of the veterans from K2, the eight or 10,000 people who were ex-
posed to this horrible Russian, former Russian air base in Uzbek-
istan. 

The issue is really trying to see what we did right with Agent 
Orange and keep that and expand it to get the VA to do the right 
thing for everybody from our era and every era that followed us. 

So, for example, the original act, the original act of 1991 was a 
wonderful act, and it forced the VA to do certain things; to re-
search, to try to find out what research was going on with regard 
to toxic exposures, to report on those researches, and then to deter-
mine what presumptive diseases were therefore related to those 
who served in Vietnam. And that has worked. Unfortunately, it is 
now expired. 

We would like to see that bill rejuvenated, and we would like to 
see the Congress add not just Agent Orange, but all the other toxic 
exposures that has happened since. 

And, in regards to that, we would also like to see the establish-
ment of the Toxic Wounds Act of 2021 to establish real regulations 
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for veterans exposed during wartime and at home, authorize the 
VA to work with the National Academy of Medicine to review dis-
eases associated with those exposures, and establish a presumption 
of service connection for the purpose of veterans’ disability and sur-
vivor benefits for any illnesses that the Secretary determines is 
based on those exposures. And we need a real electronic health 
record to track all of this. 

I am open for any questions on this and any other issue that you 
folks have. 

Thank you. 
[The prepared statement of Mr. Rowan appears on page 97 of the 

Appendix.] 
Chairman TAKANO. Thank you, Mr. Rowan. 
Mr. Zurfluh, you are recognized for 5 minutes to present your 

opening statement. 
Mr. ZURFLUH. Thank you, Chairman Takano. Can you hear me? 
Chairman TAKANO. I can hear you. 

STATEMENT OF DAVID ZURFLUH, NATIONAL PRESIDENT, 
PARALYZED VETERANS OF AMERICA (PVA) 

Mr. ZURFLUH. Chairman Tester, Chairman Takano, and mem-
bers of the committees. I appreciate the opportunity to speak with 
you this morning on behalf of the tens of thousands of veterans 
with spinal cord injuries and disorders who depend heavily on the 
benefits and health care available through the Department of Vet-
erans Affairs. 

This week, advocates from our 33 chapters have been meeting 
virtually with their Members of Congress to educate them about 
the issues of concern for Paralyzed Veterans of America. 

Our top priority remains protection of VA’s specialized system of 
care for catastrophically disabled veterans. We firmly believe VA is 
the best provider of health care for veterans with spinal cord inju-
ries and disorders, or SCID. The VA’s SCID system of care provides 
a coordinated, life-long continuum of services for veterans that 
have significantly increased our life spans and is not replicated in 
the private sector. 

COVID–19 has reinforced our belief in this system. VA has done 
a good job of minimizing the pandemic’s impact for veterans who 
are in-patients in one of the VA’s 25 SCID facilities and six SCID 
long-term care centers. VA has kept infections of in-patients and 
staff to a minimum, and stepped up countermeasures to protect 
this extremely vulnerable population. 

Our principal concern is vaccinating all SCID veterans and their 
caregivers against the virus. We are pleased the VA policy now 
prioritizes vaccination for all veterans with SCID and urge VA to 
continue to promote expedited access to vaccine for caregivers 
throughout the State and local partnerships. We also urge Con-
gress to provide VA with the authority to directly vaccinate a wide 
range of caregivers. 

Staffing also remains an ever-present concern. And we urge Con-
gress to provide enough funding for VA to perform its hiring prac-
tices and hire additional personnel to meet demands for services in 
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the SCID system of care, and ensure the positions, pay, and other 
incentives they offer are competitive with the private sector. 

If the VA is allowed to underfund the system and understaff its 
facilities, their capacity to treat veterans will be diminished. It 
could lead to closure of facilities and reduction of services offered 
to them. 

Right now, we are extremely concerned about efforts to perma-
nently reduce inpatient beds in some SCID centers, including at fa-
cilities that provide specialized long-term care. The capacity of the 
system to provide a continuum of care must be preserved and 
strengthened to meet the needs of paralyzed veterans. 

VA currently operates approximately 180 long-term care beds. 
When averaged across the country, that equates to about 3.6 beds 
available per State. Let me repeat that: VA currently operates ap-
proximately 180 long-term care beds. When averaged across the 
country, that equates to about 3.6 beds available per State. 

Despite the need for more beds, VA is not requesting, and Con-
gress is not providing sufficient resources to meet the current de-
mand. This deficiency must be addressed. 

In addition to adding specialized long-term care beds, PVA also 
supports expediting caregiver supports for catastrophically disabled 
veterans. Although Congress expanded access to VA’s comprehen-
sive family Caregiver Program, VA did not begin the first phase of 
this expansion until October 1st of 2020, which is one year behind 
schedule. VA has adequate resources to accept new enrollees and 
deliver program services, thus, Congress should direct VA to com-
plete the expansion to veterans of all eras this October. 

Finally, PVA members seek greater access to adaptive vehicle as-
sistance. Access to an adaptive vehicle is essential to their mobility 
and health. Because of the high cost to buy a replacement vehicle, 
veterans may retain the one that is no longer reliable. We ask you 
to support H.R. 1361 and Senate Bill 444. This bipartisan legisla-
tion would allow eligible veterans to receive an Automobile Allow-
ance grant every 10 years for the purchase of an adaptive vehicle. 

Thank you again for this opportunity to share our views and 
your ongoing commitment to veterans and their caregivers. The 
unique needs of catastrophically disabled veterans for mental 
health needs to women veterans with SCID, who are a growing dis-
tinct subpopulation, must not be overlooked. That is why we need 
your help. We need your help for us to protect access to VA special-
ized services, expand access to long-term care, expedite caregiver 
benefits, and increase transportation options for paralyzed vet-
erans. 

Chairman Takano, this is my last time testifying as President of 
Paralyzed Veterans of America. It has been a distinct honor, and 
I want to thank all of you who help our Nation’s veterans. 

I am available to answer any questions that you may have. 
[The prepared statement of Mr. Zurfluh appears on page 113 of 

the Appendix.] 
Chairman TAKANO. Mr. Zurfluh, thank you very much for your 

testimony, and I am sure surprised to hear the news, but it is prob-
ably been well-known. But thank you for informing us and thank 
you for your many years of service and for our Nation’s veterans. 
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I now call on Mr. Sacks. You are recognized for 5 minutes to 
present your opening statement. Thank you. 

STATEMENT OF JEFFREY SACKS, NATIONAL COMMANDER, 
JEWISH WAR VETERANS OF THE USA (JWV) 

Mr. SACKS. Good morning, and greetings from Chicago. I am Jef-
frey Sacks, an Army Gulf War veteran and national commander of 
the Jewish War Veterans of the USA. 

JWV is one of America’s oldest active, continuous veterans asso-
ciations, and we will be celebrating our 125th anniversary on 
March 15th. 

I am here today to tell this committee about veterans’ issues that 
are the most relevant and concerning to our members, and these 
issues are not just important to JWV, but among many of the VSOs 
you are hearing from. The first is the elimination of the means test 
for all veterans, especially World War II veterans. 

I am ashamed as an American that we have a means test for a 
few veterans that remain the greatest generation that fought and 
won World War II. On January 21, the South Florida Sun Sentinel 
reported that an Army veteran in his nineties was turned away 
from receiving a COVID–19 vaccination at the West Palm Beach 
VA Medical Center because he makes too much money. 

When the means test was passed in 1996, World War I veterans 
and veterans in their eighties and nineties were exempted. We 
think you should end the means test, starting with World War II 
veterans. They certainly deserve the courtesy. 

I must tell you I am an angry VA priority category AT veteran 
who became seriously ill of a diagnosed autoimmune disorder with-
in one year of my service in the Gulf War, but since I could not 
prove the nexus of the disease to my military service and I also 
made a decent wage as a Chicago cop, I was denied VA medical 
care. 

I detest that there is a means test for veterans’ healthcare. It is 
not what we were promised when we joined the military; frankly, 
I am envious of the healthcare that you and Congress have legis-
lated for yourselves, but I don’t deny your right to good healthcare. 
Please don’t deny mine or any one veteran who chooses to work 
hard to provide for their families. 

Next, no privatization at the VA. JWV strongly is opposed to pri-
vatization of the VA. It has been established time and time again 
that if you want the best care for a specific injury, go somewhere 
that specializes in that care. 

The VA healthcare system was designed to treat combat injuries 
and remains the best at treating paralysis, amputation, traumatic 
brain injury, blindness, and PTSD. They want our veterans to re-
ceive the best care for their combat injuries. We need to ensure 
they are getting their care directly from people who specialize in 
caring for these types of injuries. 

Eliminating hopelessness among the veteran population. I retired 
from the Chicago Police Department 8 years ago but I still see the 
same homeless veterans panhandling at major intersections that I 
saw when I was patrolling the streets of Chicago. We are not effec-
tively dealing with this problem, therefore, JWV recommends that 
the homeless veterans be designated by you as a special needs pop-
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ulation to increase the funding allocation to this population and 
hopefully give some of them a functioning lifestyle which would 
meet their basic human needs. 

The Major Richard Star Act. Major Richard Star of blessed mem-
ory, he passed away 3 weeks ago. H.R. 1282, Senate Bill 344, the 
JWV supports the efforts to enact the Major Richard Star Act to 
end the unfair burden of dollar-for-dollar offset paid for by the dis-
abled, combat-related, ill, and injured servicemembers. Those of 
you that are sponsoring these bills, thank you, and if you are sup-
porting it, thank you. 

And then the sexual harassment within the Department of Vet-
erans Affairs, in December 2021, JWV and many other veterans or-
ganizations were outraged by the improper handling of a sexual 
harassment complaint by a female Jewish veteran at a VA facility 
because of politics. This led to our call for the secretary of the VA 
to resign; clearly, the VA still has a long way to go to correct the 
sexual harassment issues identified by the Government Account-
ability Office. 

And, finally, suicide prevention, on January 21, 2019, I lost my 
oldest son, who served in the 101st Airborne Division to suicide, so 
I am obviously biased that we, as a country, need to do more. But 
statistics show an increase in suicide among both, active 
servicemembers and veterans and with the added stress of COVID– 
19, 2020 is not going to be any better. We can and we need to do 
more. 

We ask and hope that you set aside your political differences to 
work together and do the right things to care for those who have 
borne the battle. JWV urges the House and the Senate committees 
to address our concerns on behalf of all veterans and I thank you. 

I am here all day if you need me. 
[The prepared statement of Mr. Sacks appears on page 129 of the 

Appendix.] 
Chairman TAKANO. Thank you, Mr. Sacks. Very moving testi-

mony. Thank you very much. 
Mr. Rivera, you are recognized for 5 minutes to present your 

opening statement. 

STATEMENT OF ERNIE RIVERA, NATIONAL COMMANDER, 
MILITARY ORDER OF THE PURPLE HEART (MOPH) 

Mr. RIVERA. Thank you, Chairman. 
Chairman Tester, Chairman Takano, ranking members, Rep-

resentative Bost and Senator Moran and members of the com-
mittee, as the national commander of the Military Order of the 
Purple Heart, is it an honor and a privilege to be sitting here today 
to be talking to you about our organization. 

One of the unique things about the Military Order of the Purple 
Heart is that all of our members are comprised of those that have 
earned the Purple Heart Medal. We have all been wounded in com-
bat serving our country and providing the freedom for all. I am 
here today representing our 44,000 members that do the work of 
the order and 417 chapter, 48 state departments, and 6 regions 
across the United States. 
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Based on our casualty research, we estimate approximately 
350,000 living Purple Heart recipients from all conflicts that re-
quire our legislative advocacy. The Military Order of the Purple 
Heart is a very unique organization. Since 1932, we have been the 
original wounded warrior organization. We continue to serve all 
veterans of all wars at no cost by providing tangible benefits to 
those veterans and families who require our assistance. 

One of the main priorities, first and foremost, is I need to bring 
to your attention, is that there was a time when the Military Order 
of the Purple Heart had a very robust program. We had over 100 
service officers across the United States. We did advocacy on The 
Hill. We did testimony. We were a huge part of the VSOs and we 
did many great things for all of those wounded in action. 

One of the issues that has come up to light in our organization 
is that there was a court ruling in 2019 that provided the rights, 
the copyrights, and trademark of our logo to another organization; 
in addition, the Court ordered severed the organization as a subor-
dinate unit of the Military Order of the Purple Heart. This court 
ruling also requires the order to request in writing, permission 
from our organization, to use our own logo and the words ‘‘Purple 
Heart’’ for any fundraising or anything necessary for our specific 
mission. 

Since 1932, the Department of Defense has allowed the Military 
Order of the Purple Heart the use of the Purple Heart Medal in 
its logo. The Military Order of the Purple Heart is requesting sup-
port for the Purple Heart Protection Act. This proposed legislation, 
if passed, will allow the Military Order of the Purple Heart to use 
the medal and return the use, the rights of the medal we all 
earned. 

Secondly, we are leading a coordinated effort with the National 
Flag Foundation on legislation that would require the DOD to cre-
ate a database, the same as the Medal of Honor, Distinguished 
Service Cross, the Silver Star, and verified by the Department of 
Defense. 

The last thing we would like to discuss is with our very different, 
extremely, you know, we as an organization, we currently have 
women and transgender national leaders on our National Executive 
Committee. I believe that as an organization, we have stepped up 
to include all. We believe that it doesn’t matter when you are on 
the battlefield, your gender, anything related to you; you still can 
receive wounds at the hand of the enemy. 

We feel that we are taking a lead on this and our goal is to en-
sure that everybody in that has received a Purple Heart has a right 
to be welcomed with open arms into our organization. 

Thank you all for your time. Is there any questions? 
[The prepared statement of Mr. Rivera appears on page 137 of 

the Appendix.] 
Chairman TAKANO. Thank you, Mr. Rivera. 
I will allow questions for the group after the other two panelists 

have had a chance to give their opening comments. 
So, I am going to move on to Lieutenant General Michael 

Linnington. You are recognized for 5 minutes. 
Mr. LINNINGTON. Chairman Takano, can you hear me, sir? 
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Chairman TAKANO. General Linnington, I can hear you fine. 
Thank you. 

STATEMENT OF MICHAEL S. LINNINGTON, LTG (RET), 
U.S. ARMY, CHIEF EXECUTIVE OFFICER, 

WOUNDED WARRIOR PROJECT (WWP) 

Mr. LINNINGTON. Good afternoon, Chairman Takano and Tester, 
Ranking Members Bost and Moran, distinguished members of the 
committee. Thank you for today’s hearing. 

Honoring and empowering wounded warriors has been at the 
heart of Wounded Warrior Project’s mission since 2003. Meeting 
the needs of the wounded [inaudible] veterans who volunteered to 
serve our country and protect the freedoms we enjoy as Americans 
is not only a solemn obligation, but a nationality priority. 

Over the past year, a year of COVID, Wounded Warrior Project 
has shifted the programs and services we usually provide in person 
across the country to virtual offerings. Thousands of virtual connec-
tion events, peer-support meetings, mental and physical health 
therapy sessions, and financial assistance and benefits counseling. 

In 2020 alone, Wounded Warrior Project provided more than 
$200 million in direct programs and services to warriors, families, 
and caregivers, nearly $20 million of which was direct financial as-
sistance associated with COVID. And we were grateful for the sup-
port of citizens and supporters in making these programs possible. 

As today’s hearing is focused on priorities for the 117th Con-
gress, let me take just a few minutes to share some of our legisla-
tive priorities for 2021; namely, mental health, toxic exposures, and 
women veterans. 

Regarding mental health, the stress of social isolation and finan-
cial uncertainty have never been more understood across American 
society than they are today, but these are issues that have always 
been more pronounced among post–9/11 veterans. PTSD, anxiety, 
and depression continue to be three of the top five most prevalent 
issues reported by the warriors we serve. 

Now more than ever, wounded warriors will benefit from a com-
munity of support that aligned and inspired to build resilience and 
prevent suicide among veterans. Your committees have a critical 
role in overseeing implementation of the Hannon Veterans Mental 
Health Care Improvement Act and the Veterans COMPACT Act, 
and we stand ready to assist in any way we can. 

We also invite you to consider policies that improve care for co- 
occurring mental and substance abuse orders at a time when new 
or increased substance use is up 13 percent among all Americans 
due to COVID-related stress. 

As to toxic exposure, you are likely familiar with burn pits and 
the prevalence of lung disorders among former servicemembers de-
ployed to Iraq and Afghanistan. At Wounded Warrior Project, 70 
percent of warriors who completed our annual survey reported ex-
posures to at least one hazardous chemical or substance during 
their time in uniform. This group was 10 percent more likely to re-
port poor or fair health than those warriors who were not exposed 
and most importantly, only 16 percent of these warriors said they 
had received care at the VA for their exposure-related illnesses. 
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This is just one reason why we would like the committees to 
grant VA health eligibility to any veteran who suffered toxic expo-
sures while in service, regardless of their service-connected dis-
ability claim status and we strongly encourage all members to co- 
sponsor the Toxic Exposure in the American Military Act, or TEAM 
Act, which includes many of our highest priorities on this issue. 

Finally, a significant priority for Wounded Warrior Project and 
one that has become even more pronounced this past year is a 
focus on women veterans. Twenty years ago, women made up 6 
percent of the U.S. veteran population. Today that is about 10 per-
cent. And in 20 years, 1 in 7 veterans will be female. Wounded 
Warrior Project is leading how we serve women veterans and we 
are proud of the initiative we have put in place over the last many 
years. 

Nearly 25,000 women veterans are registered with us, making up 
roughly 17 percent of all the wounded warriors we serve. Later this 
month, we are sharing the results of a year’s worth of research and 
engagement with our women veterans and hope that you will join 
us virtually on March 12 at the Brookings Institution as we speak 
to many of the groundbreaking findings and initiatives in serving 
this underserved population. 

For today, consider this, after Wounded Warrior Project 
transitioned to virtual programming due to COVID–19, we saw 
women warriors participating at record levels; 43 percent partici-
pated in our virtual events and in our physical health and wellness 
programs, 55 percent of the participants were women or more than 
3 times their share of the alumni population. This last year showed 
us that we could do better serving our female alumni. We believe 
VA can do the same, because nearly all women who completed our 
warrior survey are enrolled in VA healthcare. Less than half are 
agreed that VA was able to meet their needs after they left the 
military. 

Last year, passing the Deborah Sampson Act was a tremendous 
first step, but in the year ahead, we want to work with your com-
mittees to increase resources for womens’ health services, to create 
safer and more welcoming environments at VA facilities, and to op-
timize alternative channels of care like telehealth. 

Lastly, we need greater coordination across agencies [inaudible] 
to improve awareness, accessibility, and quality of care for sur-
vivors of military sexual trauma. Although MST is not exclusive to 
women, many will benefit from improved policies to integrity MST- 
informed care across all disciplines, programs, and outreach efforts. 

Ladies and gentlemen, it is my distinct honor to be here today 
and I stand by for your questions. 

[The prepared statement of Mr. Linnington appears on page 144 
of the Appendix.] 

Chairman TAKANO. Thank you, General Linnington. 
I now call on Mr. Butler to give his opening statement. I recog-

nize you for 5 minutes, sir. 
Mr. BUTLER. Thank you, sir. Are you able to hear me? 
Chairman TAKANO. I am, sir. 
Mr. BUTLER. Great. 
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STATEMENT OF JEREMY BUTLER, CEO, 
IRAQ AND AFGHANISTAN VETERANS OF AMERICA (IAVA) 

Mr. BUTLER. Chairman Tester, Chairman Takano, Ranking 
Member Moran, and Ranking Member Bost, and distinguished 
members of the committees, on behalf of Iraq and Afghanistan Vet-
erans of America and our more than 425,000 members, thank you 
for the opportunity to testify here today. Perhaps most importantly, 
I want to thank you for the incredible work that was done in the 
116th Congress, especially in 2020. The bipartisan leadership 
shown by these committees to work together and pass important 
legislation that included the Commander John Scott Hannon Vet-
erans Mental Health Care Improvement Act and the Johnny Isak-
son and David P. Roe, M.D., Veterans Healthcare and Benefits Im-
provement Act, which included the Deborah Sampson Act, also 
passed timely protections for military-connected students that were 
facing uncertainty as their schools went fully remote and estab-
lished a National Suicide Prevention Lifeline 988. 

These activities were not only instrumental in making progress 
and delivering on behalf of the Nation’s veterans over the embodi-
ment of what the country wants to see from Congress: actual bipar-
tisan, collaborative efforts to solve the problems we are facing. 

Throughout the year, despite challenges we all faced, IAVA con-
tinued to fight for this generation of veterans. We conducted over 
300 Capitol Hill meetings, spoke directly with VA leadership, and 
worked through the media to highlight the needs of post–9/11 vet-
erans during the pandemic. 

And while 2020 was a landmark year for veterans legislation, we 
know that the work is far from over. This year, we will maintain 
focus on oversight of these recently passed critical reforms to en-
sure they are being enacted as Congress and the veteran commu-
nity intended. 

Further, the pandemic persists even in the face of the three vac-
cines, which is why IAVA is proud to be a part of the Veterans Co-
alition for Vaccination that is helping to combat COVID–19, to 
raise awareness of the safety and efficacy of the vaccine, to expand 
access, and to ensure that all Americans have an equitable ability 
to receive a COVID–19 vaccine. 

The written testimony IAVA submitted for today highlights addi-
tional areas in which we will focus our efforts in 2021, but I want 
to end by focusing on one in particular. It has been mentioned a 
few times, but I think it is important that we all commit to it. We 
must build on the momentum of 2020 to fully and finally address 
the unmet needs of those veterans suffering from toxic exposures 
like burn pits. 

This year will mark the 20th anniversary of the September 11 
attacks and the start of the war in Afghanistan. Just as 9/11 first 
responders continue to fall sick and die from their exposures to 
Ground Zero contaminants, many who deployed overseas in the 
aftermath of the attacks are dying from the toxic exposures they 
received while serving in combat zones around the world. 

We cannot continue to deny the existence of the problem and we 
cannot let money continue to stand in the way of taking care of 
those who were sickened because they volunteered to defend our 
country. We believe, I believe that the 117th Congress, this Con-
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gress and these two committees is where veterans who have been 
exposed will finally get the healthcare and benefits that they right-
fully deserve. 

IAVA will work tirelessly on two bills to address these issues. We 
believe that both, the Toxic Exposures in the American Military 
Act and the Presumptive Benefits for War Fighters Exposed to 
Burn Pits and Other Toxins Act must be passed into law this year. 
To further delay substantive and holistic actions condemns addi-
tional veterans and their families to suffer and fight without the 
support of the Government who sent them into harm’s way. 

We thank Senators Thom Tillis and Kirsten Gillibrand for their 
leadership in working to finally deliver healthcare and benefits to 
veterans who have been exposed. 

Again, thank you all, and we look forward to working with you 
to finish what the 116th Congress started. 

[The prepared statement of Mr. Butler appears on page 181 of 
the Appendix.] 

Chairman TAKANO. Thank you, Mr. Butler, for your testimony. 
So that we can ensure that every member and senator here has 

an opportunity to ask questions, I want to continue the 3-minute 
rule. I want to praise my Senate colleagues for, you know, adhering 
to that rule. And my House members can do a better job. 

[Laughter.] 
Chairman TAKANO. I am going to recognize Chairman Tester, 

who I understand is in a hurry. So, Chairman Tester, I am going 
to ask you to begin our questioning. I recognize you for 3 minutes. 

Senator TESTER. Thank you, Chairman Takano, for your cour-
tesy. 

And I just want to thank everybody for their testimony. With 3 
minutes, you are certainly not all going to get a question, but I 
could talk to each one of you for extended lengths of time and in 
some cases, we have done exactly that. 

I am going to start with you, John Rowan, and there is been a 
lot of talk about toxic exposure. I want to nail it down to something 
that you are very familiar with, and that is exposure to Agent Or-
ange and the Agent Orange presumptives. And we did some good 
work last Congress; we got the presumptive list expanded. 

But there are still two more ailments that are backed up by 
strong science that need to be taken into account and actually need 
to be put on that presumptive list. 

Could you talk about, John, if you could, just as quickly as you 
could, talk about why this is so important to get hypertension, for 
one, [inaudible] is another on the presumptive list. 

You are muted, John. 
Mr. ROWAN. All right. Am I unmuted now? Can you hear me? 
Senator TESTER. You are good to go now. 
Mr. ROWAN. Sorry, I am not used to Webex. I am usually on 

Zoom. 
The bottom line is I don’t know why it was taken off in the first 

place, other than the fact that the VA thought it was too expensive, 
because a lot of people suffer from hypertension and the other dis-
eases. The problem is, historically, they have just poo-pooed every-
thing we have ever said about any disease we have ever had. 
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I mean, I got diagnosed with diabetes when I was in my forties, 
and I didn’t get it until 2002 as a presumptive. I mean, I am 75 
years old. I am really kind of amazed that I am still sitting here 
talking about presumptive diseases related to my military service 
from over 50 years ago. And, especially what is going on with the 
veterans who came after me, that they still stonewall us on every-
thing. 

So, I really hope that we take a look at this idea of a Toxic 
Wounds Registries Act. With the electronic health records, we 
should have everything in there that we talk about exposures of 
any kind that people could be exposed to over their military serv-
ice. 

Senator TESTER. Well, thank you, John. Look, I have got another 
question for Jeremy, but I am not going to be able to do it because 
we will run out of time and I don’t want to make Chairman Takano 
mad. 

I just want to tell you guys that the vaccine [inaudible] and I 
have talked about this with every panel, and I am going to talk 
about it with yours, is really a big deal and amongst our veterans, 
I hope that each one of your organizations do the very best to edu-
cate your members and let them know that getting the vaccination 
is really important if we are going to move forward. And if all you 
do that, that would be very, very helpful. 

Thank you all very much. I appreciate you being here today. I 
wish we had more time. 

Back to you, Chairman Takano. 
Chairman TAKANO. Thank you, Chairman Tester. 
I will now recognize myself for 3 minutes. 
John Rowan, I always enjoy our conversations. I want to actually 

turn to General Linnington, but I didn’t want to ignore our rela-
tionship. But I appreciate the work that you did with Senator 
Tester on the presumptives and it is such a great thing that we got 
the Vietnam veterans Blue Water Navy Act done last Congress. 

General Linnington, I want to just express my gratitude for your 
organizations helping one of my constituents in her time of need. 
You mentioned the importance of peer support. Could you talk 
about how peer-support mental health programs can be a resource 
for veterans. 

Mr. LINNINGTON. Yes, Chairman. 
It is really important, as you know, firsthand, especially in com-

munities or in rural areas where our warriors make their liveli-
hoods, the ability to reach out to other veterans to share experi-
ences, talk about issues that are going on and stay connected is 
really the first step in stronger resilience. 

Our model with Wounded Warrior Project is to [inaudible]. You 
can’t serve and treat the physical or emotional scars of war until 
you connect warriors with each other and in many cases that con-
nection occurs through peers and in peer-support groups and in en-
gagement events. We have expanded our peer-support network 
about three times in just in the past three years and certainly over 
this past year during COVID, we have expanded even more with 
the benefits of our virtual offerings that have really exploded in the 
ability to reach out to wounded, ill, and injured veterans and get 
them involved. 
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So, thank you for the opportunity to serve your veteran and his 
mother, and I really look forward to the opportunity to educate 
other members on the programs and services we provide [inaudi-
ble] what the VA does in remote areas. 

Chairman TAKANO. Thank you, General. 
I want to turn to Paralyzed Veterans of America. Mr. Zurfluh, 

what do you see is the most important priorities for supporting in-
creased need for IVF and other reproductive technologies at VA? 

Mr. ZURFLUH. Thank you, Chairman Takano. 
Probably, the most important thing are costs, obviously. Our 

members have a very finite window. After you receive a spinal cord 
injury or illness diagnosis, unfortunately, the clock is ticking on 
fertility for us. I experienced that myself as an individual. 

Many of them weigh the cost of having a family and that cost 
is a heavy pressure that shouldn’t be there. I know, personally, I 
had a friend of mine who, if it wasn’t for a medical settlement, they 
probably wouldn’t have had a family. That medical settlement gave 
them the opportunity to have that family and it was a very expen-
sive measure, but it was very important to them and, thankfully, 
today they have three wonderful kids they are raising. 

So, probably the cost and any assistance to relieve that burden 
would be critical. 

Chairman TAKANO. Thank you, Mr. Zurfluh. 
My time is up. I do hope to talk to you and your organization 

more about long-term care issues that you brought up. 
I do want to recognize now Ranking Member Bost for 3 minutes. 

Go ahead, Ranking Member. 
Mr. BOST. Thank you, Mr. Chairman. 
You know, I am going to direct this first question to both, Gen-

eral Linnington and also John Rowan. You know, last week, Chair-
man Takano and I introduced the VA Vaccine Act. The bill would 
expand access to vaccines to all veterans and the caregivers of all 
of those who are in certain—in long-term or home-based care pro-
grams. Our bill requires the enrolled veterans to be prioritized first 
and then stipulates that the vaccine access to those other groups 
is, of course, you know, depends on the availability. 

Do you support the bill and if so why or why not? 
And, General, you can go first, I guess. 
Mr. LINNINGTON. Yes, Ranking Member, I will say we massively 

support the bill. As you know, many of our wounded, ill, and in-
jured warriors and caregivers, especially those in our Independence 
Program, need the vaccine and sometimes they don’t meet the 
threshold of the age requirements in the States or areas that the 
vaccines are becoming available. 

So, we are highly publicizing this effort. Luckily, many of the VA 
facilities and areas where we have warriors that are at higher risk 
than are captured in the legislation you just got approved, will ben-
efit us greatly. And, in fact, the VA right here in Jacksonville just 
reached out to veterans in need that are at higher risk and making 
the vaccines available this weekend. 

So, we are excited and we are going to do everything we can to 
support getting our veterans the shots quickly here in the next 
month or two. 

Mr. BOST. Thank you, General. 
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John? 
Mr. ROWAN. Yes, I would just like to say every time I hear some-

body say, talking about susceptible people to COVID being elderly 
with pre-existing conditions, I said that is every Vietnam veteran 
I know. And the sad part is, many of my Vietnam veterans never 
filed for disability claims. Either some of them are all right, they 
feel they are okay. 

I have heard more people than I care to think about telling me, 
well, I don’t deserve it or I really want to save the money for some-
body who needs it. They don’t understand how the system works, 
and because of that, they are not in the system and because they 
are not in the system, they can’t access those vaccines, which is 
terrible. 

And I had to go through hell to get my wife to get her vaccine 
through the State and she got hers four weeks later than I did in 
the VA and the VA was a much more please pleasant experience, 
I can tell you that. So, this is a good bill. 

Mr. BOST. Wonderful. I appreciate that. 
Real quickly, I just have a real quick question for Mr. Butler, as 

well. I am sure you are aware of the bill H.R. 637, which is the 
one for the rapid retraining program on COVID and my question 
is, we are trying to push for the full funding of the 3500 slots. Are 
you in support of that? 

Mr. BUTLER. Thank you, Ranking Member Bost. 
The short answer since the time is short is a hundred percent 

yes in support of that. 
Mr. BOST. That is what I needed. 
Thank you, Mr. Chairman. With that, I yield back. 
Chairman TAKANO. Thank you, Ranking Member Bost. 
I appreciate your partnership with the access to vaccines for our 

veterans. The vaccines need to be a bipartisan issue. We need to 
emphasize, especially to our veteran population, the importance of 
taking the vaccine when it is available, and we want to make it 
available. 

And precisely, because our veterans play such a leadership role 
in our communities, people will look to them as examples and they 
are going to be so important in terms of overcoming hesitancies of 
taking the vaccine. So, I really want to emphasize I appreciate your 
bipartisan partnership on that bill. So, thank you. 

And now I will call upon Senator Moran for 3 minutes. Ranking 
member, go ahead. 

Senator MORAN. Chairman Takano, thank you. 
I would echo what you just said about bipartisanship in regard 

to most everything we do and maybe hopefully everything, but par-
ticularly in regard to COVID and its prevalence right now, the vac-
cination program. And I would, again, encourage all of us to work 
together to get the VA to be able to vaccinate spouses and care-
givers, the people that are surrounding our veterans. 

I want to go back just a moment, because I know that you asked 
The American Legion to—I am not going to ask them a question, 
but I want to make a comment to remain on—and I just wanted 
to highlight in Commander Oxford’s testimony, he indicated that 
Emporia, Kansas, has been chosen. Phillips and American Legion 
were in our State and looked at a number of communities for the 
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Atlas pod and I wanted to thank The American Legion for their 
leadership and we are very pleased that you have selected a com-
munity in Kansas for what will turn out, I think, to be a very valu-
able opportunity for veterans to access the VA and care. And so, 
thank you very much, Commander, for that announcement. 

I am going to turn to General Linnington. In your written testi-
mony, General, you highlighted the work of the Wounded Warrior 
Project that has been doing over the past year with veterans all 
over the country and a finding that in your 2020 annual survey, 
I am particular interested in the figure that you cited, that 89 per-
cent of surveyed respondents indicated they were definitely or 
probably exposed to toxic exposure during their military service. I 
mean, that is nearly everyone. That is a huge amount of those who 
serve our Nation. 

Can you tell us more about what you have been hearing from 
veterans that you have been working with and your WWP annual 
report regarding their experiences with toxic exposure. What does 
that mean from us and what should we take from that fact? 

Mr. LINNINGTON. Senator, thanks for that question. 
We believe that is a top priority, for the VA should be expanding 

healthcare access to all veterans who were exposed to toxic sub-
stances, regardless of their disability claim. Again, the statistic you 
mentioned for our population is a staggeringly high statistic. 

Veterans who already have serious illnesses shouldn’t have to 
wait months or even years for much of the life-saving care that 
they need as they await adjudication of a claim or an appeal. So, 
we want a presumptive finding for those veterans to go get imme-
diate healthcare access today and then we can take care of the ben-
efits and the claims process down the road. 

And I know I was very happy to hear my friend John Rowan. 
John has been working with this for, you know, dozens of years, 
as have all the other members of this committee, and I think we 
are of one voice of needing action in this upcoming 117th Congress 
to address toxic exposures. 

Senator MORAN. Thank you, General. 
John Rowan and the VBA are the ones who really brought home 

to me the significance of toxic exposure at a conference in Wichita, 
Kansas, now a number of years ago and I appreciate John very 
much. 

My time is expired. And I won’t ask a question, but you indicated 
in your legislative priorities that they, the top three priorities of 
yours, General, would be addressed if we pass the Toxic Exposure 
in American Military, or the TEAM Act, and that captures my at-
tention that in one piece of legislation, maybe we can do major, sig-
nificant things in regard to toxic exposure, and I look forward to 
exploring that with you and others further. 

Thank you, Mr. Chairman. 
Chairman TAKANO. Thank you, Senator Moran. 
I now recognize Representative Lamb for 3 minutes. 
Representative? 
Mr. LAMB. Thank you, Mr. Chairman. 
And thank you to the panelists for joining us here today for all 

the great work that you do. It is good to see you again. 
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I quickly wanted to pick up on something that Senator Moran 
just touched on, which is the Atlas program. I am assuming, Mr. 
Rowan, that you would have members from the VBA who have 
used one of the Atlas sites. We have one here in Western Pennsyl-
vania, up north in my district in Linesville, and it is in a VFW. I 
am very interested in how it works. I think there is a lot of prom-
ise. 

Mr. Rowan, or anyone on the panel, do you have feedback for us 
from your members about being able to access one of the Atlas sites 
during the pandemic and whether it has worked out well for them 
so far? 

You are on mute, Mr. Rowan, I think, in case you are answering 
my question. 

Mr. ROWAN. I am sorry, I don’t have any personal experience 
with that program. I would have to reach out to people to see what 
they know about it. 

Mr. LAMB. That is okay. 
Mr. ROWAN. I am going to find out, though. 
Mr. LAMB. Got it. 
So, let me move on. I wanted to touch on January 6 briefly while 

we are all here. First of all, thank you. I know many of you have 
made efforts to look at whether any of the charged individuals 
showed up on your membership roles and can take action based on 
that, and I think that is good. 

I also just wanted to encourage any of you to consider further, 
more affirmative steps, particularly, as it relates to the use of any 
facilities controlled by your organization or membership lists. You 
know, no one is asking you to become J. Edgar Hoover here—that 
is really not what I mean—but, you know, there has been a lot of 
reporting that, for example, the Oath Keepers, which are an orga-
nization that targets veterans and preys on them with a false no-
tion of what their oath means and they are also an organization 
that has openly acknowledged their belief that they are in a civil 
war with the United States. So, they are actually actively violating 
their oath every day. 

They have met in VSO halls around the country, various organi-
zations, different depending on where they are, but I think it is 
time that we all consider more active measures to know, is an orga-
nization like the Oath Keepers showing up in your space, are its 
members using your email lists or mailing lists? I mean, obviously, 
that takes a little bit of work to find out. So, I don’t have much 
time, but does any panelist have an example or thought? 

Go ahead, Mr. Rowan. It looks like you are—— 
Mr. ROWAN. Yes, I don’t have anything on using the halls, but 

we did a whole thing with Facebook about the misuse of our name 
and our logo and we had a report that we put out about that, about 
both foreigners and local people trying to use our name for scams, 
for moving people in different directions, perhaps, with issues, 
things like that. It was pretty extensive and Facebook did a whole 
lot of work on that with us. 

Mr. LAMB. That was good work. I did see that. 
Mr. ROWAN. I will make sure we send you a copy of the report 

that we produced on that. 
Mr. LAMB. Thank you very much. 
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I am out of time. I just want to encourage you all to consider 
whether we can do a little more to kind of police our own here and 
be eyes and ears up and down the chain. And so, you know, things 
like Facebook groups, for example, and, of course, any kind of 
meeting space in the real world, we all need to be on the lookout 
for that. 

And so, Mr. Chairman, I yield back. Thank you. 
Chairman TAKANO. Thank you, Mr. Lamb. 
And Mr. Rowan, thank you. Actually, the work that VBA did was 

part of what led to a full committee hearing on internet spoofing 
of veterans and taking up veteran identities. And we appreciate the 
work that your organization did in that space. 

I now call upon Senator Blumenthal for 3 minutes. Senator? 
Senator BLUMENTHAL. Thank you, Mr. Chairman. 
I really appreciate all of you being here. I am so proud to be on 

this call, in this meeting and hearing with you. I want to thank you 
all for your really excellent testimony and single out two issues. 

One of them, first of all, the toxic and poisonous substances that 
have become so much a part of our modern battlefield, and in that 
respect, the testimony offered by Mr. Butler, these statistics are 
just absolutely horrifying, that 88 percent of IAVA members were 
exposed to burn pits during their deployments and over 88 percent 
of them exposed, believe that they have already or may have symp-
toms, which speaks to the incredible impact of these poisons. 

And on that score, also, John Rowan, you talk about that issue, 
but also the continuing, accurately, abhorrent numbers on veteran 
suicides. So, to you first, if I may, John, thank you for all of your 
great work on this issue as well as on poisons and military assault 
and all the other topics that you covered. But let me ask you about 
veteran suicide. 

What can we do? What should we be doing to address the invis-
ible wounds of war, the PTSD? 

You refer eloquently to the horrors of war. What more can and 
should we do? 

Mr. ROWAN. I wish I had a magic button, I really do. I think the 
key thing is engagement, and we have seen a lot of the different 
organizations doing outreach to their membership and trying to 
talk to people, because I know from our perspective, while suicide 
is a problem and a problem amongst younger veterans, it is still 
predominantly us older veterans who are dealing with that prob-
lem, quite frankly, and it is something we have been dealing with 
Vietnam veterans forever. 

I don’t have a good answer, but getting people involved is impor-
tant. So, that is why it is important, that the VA do more outreach 
and make it easier for people to come into the VA and not harder. 

You know, that is the problem you have got right now; if you 
don’t have a service-connected illness, if you don’t fall into certain 
categories, you become a Category 8 which might as well not even 
exist because it means don’t bother. It is telling the veteran don’t 
bother to come in. 

Senator BLUMENTHAL. Thank you for that answer. I think we are 
all grappling with it. And you note in your testimony a lot of the 
victims of suicide are 55 and older. 
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My time is just about to expire, but to Jeremy Butler, I just want 
to let you know that I am the sponsor of legislation that will pre-
sume service-connection on K2 veterans who suffer from cancer 
and other diseases. I think that same kind of service-connection 
presumption should apply to other illnesses that are related to poi-
son or toxins on the battlefield and I would like to work with you 
on it. Thanks for raising this issue so forcefully. 

Mr. BUTLER. Thank you, Senator, and we totally agree. 
Senator BLUMENTHAL. Thank you. 
Chairman TAKANO. Thank you, Senator Blumenthal. 
I now call on Representative Nehls for 3 minutes. 
Representative? Representative, are you here? 
Before I move on to the next member if Representative Nehls— 

we will come back to Representative Nehls—I do want to let The 
American Legion know that we do not anticipate anymore ques-
tions for The American Legion. We do appreciate that you were 
standing by out of courtesy. 

I want to thank you all, Commander, and your colleagues, for 
your testimony today and all of the work you do on behalf of Amer-
ica’s veterans, so thank you so much. And I just want to formally 
let you know that your services are greatly appreciated and you are 
now dismissed. Thank you so much. 

Has Mr. Nehls returned? 
[Pause.] 
Chairman TAKANO. He has not. So, we will move on to Rep-

resentative Miller-Meeks. Dr. Miller-Meeks? 
Mrs. MILLER-MEEKS. Thank you so much, Chairman Takano. 
First, if I may, Mr. Zurfluh, when I became a nurse in the Army, 

my first duty assignment was at the old [inaudible], taking care of 
paralyzed veterans and so I have turned my share of Stryker 
frames in the past. And thank you for, you know, your testimony 
here today and for all you do. 

This is a broad question. Mr. Zurfluh or General Linnington, you 
can answer. Twelve years ago at the University of Iowa, I was 
asked about recreational marijuana medicinal marijuana as a phy-
sician and a nurse and a director of public health. And at the time, 
I was very emphatic that we needed to change the Schedule 1 des-
ignation by the FDA for medicinal marijuana so we could do re-
search. 

Fast-forward now 3 years ago, the State of Iowa has authorized 
and legislated medical marijuana. I have attended the medical 
board, medical marijuana board hearings and the only research 
that we have because of the Schedule 1 designation for medical 
marijuana is from Israel or from Europe and the research out of 
Israel is quite good. 

So, I don’t know. I have heard from veterans in my community 
and people I have worked with, people who were in my units with 
me about medical marijuana, about treatment. Some of them for 
PTSD, some had some traumatic brain injury, some for chronic 
pain. 

And I was just wondering if you, because the VA is a Federal fa-
cility, if you could share with us your experience or what you are 
hearing from your members and is this something that we need to 
address. 
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Thank you so much, and with that, I will yield and listen. 
Mr. ZURFLUH. I will go first if I could. 
Thank you, Representative Miller-Meeks. We fully support the 

medical marijuana research and being from Washington State 
where I currently reside, it is, I think, heavily used for pain and 
for other resources. And I think it is something that we should look 
into more. I think it could be beneficial in the long run is my short 
answer. 

Mr. LINNINGTON. Representative Miller-Meeks, likewise here, we 
support H.R. 712 and certainly anything that helps veterans with 
symptoms of post-traumatic stress disorder or traumatic brain in-
jury, we need to make every available resource to them, consistent 
with Federal laws, of course, and we certainly support looking into 
this in more detail and would love to be part of your committee as 
we go forward on this topic. 

Mrs. MILLER-MEEKS. Thank you all very much. Thanks for that 
testimony. 

And we will continue to push for it, the Schedule 1 designation 
to be changed so we can do active research and help our veterans. 

Thank you so much. 
Chairman TAKANO. Dr. Miller-Meeks, thank you so much. And it 

is good to know your thoughts on this as a medical professional and 
someone on the other side of the aisle. It has been, you know, gath-
ering support, bipartisan support for this research for quite some 
time. I am hopeful we are going to be able to move forward with 
something. 

I now want to call on my good friend and neighbor, Dr. Raul 
Ruiz—actually, Dr. Ruiz, I jumped the gun. Forgive me, sir. You 
are my good friend, but I also have a good friend from Indiana, Mr. 
Mrvan. 

Mr. Mrvan, you are recognized for 3 minutes, and then I will go 
to Dr. Ruiz. 

Mr. MRVAN. Thank you, Chairman. 
And you are my good friend, also, as is everyone on this com-

mittee. 
[Laughter.] 
Mr. MRVAN. I [inaudible] with relationships with all of you and 

call you all my good friends as we go forward with serving the vet-
erans [inaudible]. 

As subcommittee chairman of technology and modernization, my 
question is about patient portal. And in May of 2018, the VA con-
tracted with Cerner to replace My HealtheVet and at least in the 
short-term, as part of the Electronic Health Record Modernization 
program. The new portal, MyVA health will replace My HealtheVet 
in areas that have implemented the new electronic health record 
program. 

My question is, what have you heard about the new Cerner por-
tal? Has the VA engaged with you to inform or train veterans on 
the new portal? 

And then, David, being in Washington, Spokane is one of the fa-
cilities we are rolling out. If there are any feedback for us with the 
interactions with veterans with the VA and the electronic health 
records? 

So, I thank you. 
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Mr. LINNINGTON. One of the things we have been dealing with 
are C files, right now, as you know, are delivered in paper form or 
as a compact disc and, certainly, modernization of alternatives to 
a CD or a fax line are important. So, we certainly support your 
subcommittee and modernizing the VA technology to make all in-
formation available to veterans as they both, process their claim 
and as we represent them in adjudicating an appeal. 

Mr. MRVAN. Thank you. 
Chairman, I yield back. 
Chairman TAKANO. Thank you, my good friend from Indiana, Mr. 

Mrvan. 
Now, I turn to my good friend and neighbor from the neighboring 

district, Dr. Ruiz for 3 minutes. Dr. Ruiz? 

HON. RAUL RUIZ, 
U.S. REPRESENTATIVE FROM CALIFORNIA 

Mr. RUIZ. Thank you, Chairman. Thank you so much for your 
support, as well, for the burn pits and other toxic exposures. As the 
co-founder of the burn pits bicameral caucus, it has been the ral-
lying call for me and many of all of you to come together and ad-
dress this once and for all. 

We cannot let burn pits be the Agent Orange of our generation. 
Absolutely not. 

Last Congress, I introduced the Presumptive Benefits for War 
Fighters Exposed to Burn Pits and Other Toxins Act. The bill 
would establish a list of new diseases as service-connected for 
which veterans can receive VA benefits as a result of toxic expo-
sures while serving in the military, including burn pits. It would 
provide access to VA health and disability services for veterans, in-
cluding those who served in Afghanistan, Iraq, Gulf War, K2, and 
every other country where servicemembers fought and were ex-
posed to toxins. 

My bill would add a new list of presumptive diseases including 
pulmonary diseases like asthma, constrictive bronchitis, chronic 
bronchitis, chronic obstructive pulmonary disease, emphysema, pul-
monary fibrosis and some cancers like gastrointestinal cancer and 
pancreatic cancer. In addition, the secretary of VA, in conjunction 
with the National Academies are directed to evaluate petitions to 
determine whether there is scientific evidence of a link between 
human disease and exposure to [inaudible] toxins and for any addi-
tional toxins. 

And so, my question is to Jeremy Butler, who has also been a 
strong advocate for this. Jeremy, are there any other additions or 
any feedback that you can give at this moment? 

Mr. BUTLER. Well, first off, thank you, Dr. Ruiz. I appreciate all 
of your leadership on this. You have been a great friend to IAVA 
and our members and we have enjoyed working with you. 

The short answer, I would say is, we a hundred percent support 
your legislation and I think what we really need to keep in mind 
as we go forward here in the 117th Congress is probably taking the 
best of every piece of these legislations—there are a number of 
them out there; I focused on K2, some focuses on research—all of 
these, ultimately, I think need to be rolled-up into the best possible 
strongest bill this year. 
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As John Rowan mentioned, you know, it is 50-plus years that we 
are still trying to get Agent Orange right. We don’t want to be 
doing that here. We need to get everything as much as possible 
into one piece of legislation. 

But we certainly support your bill. We also support the TEAM 
Act, because I think both of them bring very strong measures to 
this and I think the best path forward is to, frankly, pull the best 
of all those together and get it into one strong bill. 

Mr. RUIZ. Well, I certainly appreciate the leadership of our great 
chairman, Mark Takano, and the committee staff to ensure that 
that collaborative approach will happen so we can get the best care 
for our veterans in a timely manner, which is as soon as possible. 

Thank you, and I yield back my time. 
Chairman TAKANO. Thank you, Dr. Ruiz. 
I just want to make a last call for any other members of the 

House or senators who are on the call who want to ask any ques-
tions. Are there any members who—I see Representative Frankel, 
the proud mother of a Marine veteran. 

Go ahead, you are recognized for 3 minutes. 
Ms. FRANKEL. Thank you, Mr. Chairman. 
Thank you to all of you for your service. I have a question. I 

would just like to get your opinion on the value of service dogs, 
whether you think there are enough are available? 

Mr. BUTLER. I can jump in very quickly and say that we very 
much support the expansion of service dogs to as many that need 
them as possible. They are an incredible asset. We know that for 
a fact and we support any effort to make it easier or as easy as 
possible for veterans in need to get the support of a service dog. 

Mr. LINNINGTON. Congresswoman, I actually [inaudible] war. We 
are supportive of [inaudible.] The Wounded Warrior Project part-
ners with many organizations that provide service dogs and we 
welcome being part of [inaudible] to look at that particular issue 
and how we might expand it. 

Ms. FRANKEL. Can you comment on which disability or illnesses, 
you know, that the service dogs are assets for and could you pos-
sibly quantify the—— 

Mr. RIVERA. Yes, this is an area that is an actually a subject- 
matter expert of mine. I am Ernie Rivera with the Military Order 
of the Purple Heart. 

I currently have a service dog here. I have had a service dog for 
roughly 6 years. 

One of the unique things about it, and I even have a service dog 
organization, which I provide service dogs to veterans all across the 
United States, one of the things that is unique about a service dog 
is that it does enable the veteran to have a battle buddy with him. 
It something that it helps everybody, regardless if it is something 
that is physiological or psychological. 

One of the key things to the service dogs is that there needs to 
be some kind of litmus test regarding the costs put on the dog. One 
of the things that we see is many different organizations out there 
will put a cost, very high on the dog and it basically supports their 
organization. 

You know, the PAWS Act is a wonderful act. I think it does a 
lot of good things, but one of the things we need to do is to ensure 
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that the dog is properly trained and does the right thing for the 
veteran within a good cost factor. 

Mr. ZURFLUH. Representative Frankel, I will jump in real quick. 
Paralyzed Veterans support service dogs. We support the access as 
a civil right. A lot of our members have mobility impairment needs 
and use service animals on a daily basis and I would be more than 
welcome to talk to you offline more about it. 

Ms. FRANKEL. Thank you. 
Can anyone quantify the need? 
Mr. RIVERA. So, I think that I can. I mean, it has saved my life. 

I can assure you of that. And as a veteran that is a combat-wound-
ed veteran, I can tell you that my service dog has provided me with 
stuff, and I have seen the effects of them all across the United 
States with people who truly get something extra out of it. 

It is a lot easier to go places when you are suffering from PTSD 
when you do have a dog with you. And the dogs need to be trained 
properly so that it is not a stressful situation for the individual. It 
needs to be something that when you go out there and you have 
the dog, it is properly trained, and it gives you a therapeutic value. 
And they really do help. There is a huge quantifiable asset to it. 

Ms. FRANKEL. All right. Thank you, all. 
And, Mr. Chairman, thank you. 
Chairman TAKANO. Representative Frankel, thank you so much 

for your interests in service dogs. I know that you are a cat owner 
and it is really wonderful that a cat owner takes an interest in 
service dogs, so thank you very much. 

I now call on Mr. Trone for 3 minutes. Mr. Trone? 
Mr. TRONE. Thank you very much. 
Certified community behavioral health centers, CCBHCs, Gen-

eral Linnington and Mr. Butler, these are really crucial on helping 
us with mental health care during the pandemic and how can the 
continued expansion of these help improve access to mental health 
care for our vets in particular? 

Mr. LINNINGTON. Congressman Trone, it really does help because 
it provides additional resources in the community for veterans, 
wounded warriors to get additional treatment and care. Really, the 
key to the program is VA coordinating the care in the communities 
and then making sure there’s continuity of services provided be-
tween the community resource provider and the VA Medical Center 
and really all the other organizations in the community that come 
together to help the veteran. 

Veterans return to communities. That is where they get their 
best treatment and certainly the MISSION Act was a big piece of 
standing up and expanding the access to care in the communities 
and we are huge advocates and thank you for that legislation. 

Mr. BUTLER. Yes, sir. And I would just echo that. I think getting 
more care into the community is key. That is why we supported so 
much the Commander Hannon Act to do just that. We need more 
access to care in more places where it, frankly, is just not available, 
and any way that we can get that done is going to be helpful. We 
know that so many of those that are dying by suicide are not con-
nected to the VA right now, so anything that improves access to 
care in more areas of the country is going to help. 
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Mr. TRONE. And along the same lines, our veterans need to be 
able to have transportation to get that healthcare and lead inde-
pendent lives. I am co-leading with Republican Congressman Dan 
Meuser, the AUTO for Veterans Act. Right now, vets with disabil-
ities can get one vehicle to purchase in their entire lifetime. One. 

I spoke to a vet this morning. He has over 500,000 miles on his 
vehicle. 

And so, this would allow vets to purchase a new vehicle through 
the VA Automobile Grant Program once every 10 years, rather 
than once in their life. 

So, Mr. Zurfluh, what other barriers are out there like this that 
our vets are facing to access healthcare or mental health care and 
how can we help them? 

Mr. ZURFLUH. When it comes specifically to the Automobile 
Grant, Representative, because of their bad experience on air trav-
el, a lot of veterans feel the need to drive. And so, like you had 
mentioned the 500,000 miles; that is a lot of wear-and-tear on their 
van. So, they are driving to do everything, to access care, their 
travel, et cetera. 

The ability to buy a new vehicle every 10 years would help ease 
that burden and, also, there is another [inaudible] of our member-
ship who buy a cheaper car because they can transfer from a man-
ual chair into the driver’s seat. And as they age, their shoulders 
go, their body goes like all of us, and they have to have the need 
to have either a ramp van or a lift seat to get into the driver’s seat. 
That is a huge part of our population and to give them the oppor-
tunity to buy another vehicle within the 10-year window would be 
a very, very critical burden relieved. 

Mr. TRONE. Thank you. 
I yield back, Mr. Chairman. 
Chairman TAKANO. Thank you, Mr. Trone. 
I now call upon Representative Kaptur, who actually represents 

the district in our country that has the highest concentration of 
auto-manufacturing activity. So, following on that conversation, 
Representative Kaptur, you are recognized for 3 minutes. 

HON. MARCY KAPTUR, 
U.S. REPRESENTATIVE FROM OHIO 

Ms. KAPTUR. Mr. Chairman, what a pleasure to participate in 
this hearing today and to thank everyone who is a witness who has 
worked so hard to help our veterans across this country. Without 
you, I can guarantee you the World War II Memorial would not be 
in existence. All the housing programs we know, the healthcare 
programs we know, the improvements we have made to our vet-
erans care centers around the country, my hats off to you. I salute 
you. Thank you so much. 

I have a couple of concerns this morning. Any one, any advice 
you might have for our committee regarding improving housing op-
portunities for veterans in settings where they receive Shelter Plus 
Care, which programs do you think operate well, where do you 
think we could expand programs? 

Secondly, on the issue of mental health, we know there is a huge 
need in the veterans community, but there is also a need in the ci-
vilian community. We are 100,000 doctors short in the behavioral 
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sciences in our country and that filters into the veterans system 
when we do not have enough individuals with the highest level of 
training in these extremely complicated fields dealing with the 
human brain. 

And I am interested in any suggestions you might have where 
we might expand our efforts to help people afford an education or 
use our defense medicine systems more effectively and then require 
a period of service in our veterans facilities across the country, both 
for doctors and for advanced behavioral care nurses. 

Do you have any thoughts on that, knowing that this member is 
extremely interested? 

And, finally, when I first arrived in Congress many years ago 
and got on the Veterans Committee, before, I served on the Defense 
Committee, it became clear to me that in the research budget, 
other than VA, even though the majority of patients reported with 
behavioral science issues, the number of research protocols was 
down to almost nothing. There weren’t even scientists there direct-
ing new research from the VA in this area. 

Could you provide any insight on whether it has improved or we 
need to do much better there. So, a question of housing and then 
behavioral care, the production of nurses and doctors, and then 
third, the research budget. 

Thank you all. Thank you, Mr. Chairman. 
Mr. BUTLER. That was a lot, ma’am. 
I can just jump in very quickly on the housing part just to really 

echo your call for more work to be done there. We have a program 
called the Quick Reactions Force. It is supported more than 2500 
clients last year and the number two issue that people reached out 
to us, that veterans reached out to us for was on housing and 
homelessness. 

So, I certainly don’t have all the answers, but I will certainly 
work with you and your staff to find solutions, because that is a 
very big problem. 

Ms. KAPTUR. Thank you so very much, Mr. Butler. Thank you. 
Mr. ROWAN. Yes, I will jump in on the school—the need for more 

medics, basically, and that is what I would like to suggest, is that 
we need to expand the scholarship programs that we used to have 
for medics and [inaudible] in the military to convert them into doc-
tors and physicians; not just physicians, but psychiatrists and psy-
chologists, counselors, even. You know, there is such a desperate 
need all over the place. 

So, I mean we need to—we have these people who go through 
great programs in the military and they get out of the military and 
nobody knows they exist. It is too bad. It is a loss. 

Chairman TAKANO. Mr. Sacks? 
Mr. ZURFLUH. Paralyzed Veterans supports that research. That 

is critical to our membership, for the record. 
Chairman TAKANO. Thank you, Mr. Zurfluh. 
Mr. Sacks, do you have something to say about this? 
Mr. SACKS. Well, I want to speak as a cop for a minute. There 

is just not adequate funding for psychiatric care. It is worse now 
than when I started 30 years ago in law enforcement. So, you are 
absolutely right, but I know that there is only a limited amount of 
money, so you have to do the best you guys can, I guess. 
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Chairman TAKANO. Well, Mr. Sacks, thank you. 
I will remind you, Mr. Sacks that my colleague from the State 

of Ohio is on the Appropriations Committee as senior appropriator, 
so we are very fortunate to have her rejoin the Veterans Affairs 
Committee. I will just remind everyone that 10 percent of all the 
medical residencies in our country are funded through the VA. 

I agree, we need to really examine this question of producing the 
medical practitioners across our country and include an initiative 
to get them into rural areas, as well. 

So, anyway, I want to now call upon the now parked representa-
tive from the State of North Carolina, Mr. Cawthorn. 

Mr. Cawthorn, I am pleased to see you are parked. You are rec-
ognized for 3 minutes. 

[Laughter.] 

HON. MADISON CAWTHORN, 
U.S. REPRESENTATIVE FROM NORTH CAROLINA 

Mr. CAWTHORN. Well, Chairman Takano, I genuinely appreciate 
that. 

Mr. Zurfluh, I wanted to just say I am in a wheelchair myself. 
I am not a veteran, but I do share your concern for veterans not 
being able to afford having hand controls in their vehicles. I know 
how much freedom that has provided me to be able to drive again. 
So, I will, on behalf of my staff, look into that. 

I know you cited a [inaudible] that the House has that might 
have some funding for that, so we will look into seeing if we can 
[inaudible]. 

[Pause.] 
Chairman TAKANO. Mr. Cawthorn, your cell phone connection is 

really spotty, so we can’t hear you. 
You know what, if you turn off the—even though you are a 

House member, for this, I am going to allow you to turn off your 
video. It might help with the bandwidth so we can hear your audio. 
That is my suggestion, maybe turn off your video so that we can 
hear you, hear the audio. 

I don’t know if you can hear me? Mr. Cawthorn, can you hear? 
[Pause.] 
Chairman TAKANO. We just cannot hear you. The transmission 

is just not working. 
I want to go to Mr. Nehls while we work out the technical dif-

ficulties with the connection with Mr. Cawthorn. 
Mr. Nehls, I’m going to recognize you for 3 minutes. Mr. Nehls? 

Mr. Nehls, we are having trouble with Mr. Cawthorn’s trans-
mission, so I am going to move to you while we work that out. So, 
I will recognize you for 3 minutes of questioning if you are ready. 

Mr. NEHLS. Thank you, Chairman. 
I really have no specific questions. I just want to thank every-

body for what you do for our veterans and for your past service. 
Mr. Rivera, I see your CIB up on your shoulder. Thank you—and 

your Purple Heart—I have one, as well, my CIB—and just thank 
everybody for what they do and our veterans, past, present, and fu-
ture, they need our attention. They are struggling so much and we 
just have to do our veterans, and we must do them right. 
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And I believe, I have a lot of faith and confidence in our leader-
ship on this committee and I know that we are [inaudible] the right 
things because our heart is in the right place. We can never, we 
must never ever forget our veterans and I believe we have the lead-
ership and the personnel on these committees, as well as we sup-
port our organizations and there is mutual respect for each other. 

And I look forward to serving on this committee and doing our 
veterans a whole lot of good. They need this attention. There is so 
much PTSD. There is so much struggle and strife out there that 
I am honored to be a part of this team and I want to thank you, 
sir, for your time. 

Thank you all, ladies and gentlemen. 
Chairman TAKANO. I thank you for those sentiments, Represent-

ative Nehls. I look forward to working with you. 
It looks like Mr. Cawthorn is no longer connected. 
I just wanted to see if there are any other members who have 

not asked questions who are interested in questioning our panel? 
It is my last call. Last call for members who wish to question? 

[Pause.] 
Chairman TAKANO. Otherwise, I will make some closing remarks. 

I will now call on my colleague Mr. Bost, if he has any, if he is still 
here, if he would like to make any closing remarks. He may not 
still be with us. 

Then let me just thank all of our panelists for participating 
today. I have known many of you for a good while now and I appre-
ciate the work that you do on behalf of our veterans, the advocacy, 
the ways that you hold our feet to the fire and you make us aware 
of the urgency of the work that we need to do. 

And I thank all of my colleagues in both chambers for being here 
and their devotion to serving our veterans, as well. 

So, with that, all members will have 5 legislative days to revise 
and extend their remarks and include extraneous material for the 
record. 

Again, thank you for your presentation, panelists. This hearing 
is now adjourned. 

[Whereupon, at 1:15 p.m., the hearing was adjourned.] 





A P P E N D I X 





Prepared Statements 



64 



65 



66 



67 



68 



69 



70 



71 



72 



73 



74 



75 



76 



77 



78 



79 



80 



81 



82 



83 



84 



85 



86 



87 



88 



89 



90 



91 



92 



93 



94 



95 



96 



97 



98 



99 



100 



101 



102 



103 



104 



105 



106 



107 



108 



109 



110 



111 



112 



113 



114 



115 



116 



117 



118 



119 



120 



121 



122 



123 



124 



125 



126 



127 



128 



129 



130 



131 



132 



133 



134 



135 



136 



137 



138 



139 



140 



141 



142 



143 



144 



145 



146 



147 



148 



149 



150 



151 



152 



153 



154 



155 



156 



157 



158 



159 



160 



161 



162 



163 



164 



165 



166 



167 



168 



169 



170 



171 



172 



173 



174 



175 



176 



177 



178 



179 



180 



181 



182 



183 



184 



185 



186 



187 



188 



189 

Æ 


