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Chairman Simpson, Chairman Bowles, members of the Commission, on behalf of Paralyzed
Veterans of America (PVA), | would like to thank you for the opportunity today to provide
comments on the Department of Veterans Affairs (VA) and the programs that it administers.
The gravity of the task that you as members of the National Commission on Fiscal
Responsibility and Reform (Commission) have is certainly unenviable. And yet, your role in
setting the fiscal course for this country is incredibly important.

It is no secret that this country faces a very harsh reality when it comes to our fiscal future.
Rapid growth in federal spending, coupled with an economic downturn that has secondarily
impacted federal revenues, has set us on a course that appears unsustainable.

And yet, PVA is here today to emphasize why continued growth in spending for the programs
managed by the VA is imperative. While such a position seems to fly in the face of deficit
hawks who want to slash all federal spending, VA is unlike most programs being considered.
Additionally, VA manages both a large discretionary budget as well as an equally large
mandatory budget.

Chartered by the Congress of the United States

801 Eighteenth Street, NW % Washington, DC 20006-3517
phone:(202) 872-1300 % tdd:(202) 416-7622 % fax:(202) 785-4452 % www.pva.org



Ultimately, the most important point to make is that both the discretionary accounts (including
medical care, veterans’ benefits, construction and other operations) within VA and the
mandatory accounts (including compensation, pension, education, and other benefits) support
programs that are an earned benefit provided by the VA to veterans. These programs were not
paid into like many social welfare programs and they are not managed as annuitized benefits like
many of those same programs. The price for veterans’ health care and benefits was paid by the
service and sacrifice of the men and women who have served this nation in uniform.

Too often veterans’ disability compensation is compared to worker’s compensation and the
Social Security Disability Insurance program. However, veterans’ disability compensation is not
the same as, nor substantially similar to these two civilian programs. Worker’s compensation
and benefits paid under the Social Security Disability Insurance program were created to offset
the economic loss an individual incurs when he or she becomes injured or disabled. As you well
know, the purpose of a compensation payment to a disabled veteran is for much more than to
simply deal with the economic loss associated with the disability. There can be no question but
that VA compensation includes a real and significant component that is provided as an attempted
response to the impact of a disability on the disabled veteran’s quality of life. VA disability
compensation also takes into consideration the impact of a lifetime of living with a disability and
the everyday challenges associated with that disability.

To recommend that in the interest of fiscal responsibility that veterans’ benefits should be
reduced serves only to degrade the value of the service provided by a veteran. Moreover, it
suggests that this country is not wholly obligated to provide health care and benefits to the men
and women who have served and who continue to serve.

We also remain concerned that cuts in any of the programs administered by the VA will have a
direct and immediate impact on veterans and their families. To recommend that discretionary
funding for VA health care programs be reduced would mean that without question the VA
would have to cut the number of veterans it will serve or reduce the services it provides, despite
the fact that these men and women have earned that health care.

In recent years, the Administration has recommended generally good budgets for the VA health
care system and the Congress has provided sufficient funding to operate that system, albeit often
after the start of the new fiscal year. And yet, each year we continue to hear that VA medical
centers are running out of money before the fiscal year is even over. While such an occurrence
can be interpreted many ways, we generally consider this to reflect the fact that demand for
services continues to outpace the amount of funding being provided. Freezing, or even cutting,
this critically important health care funding now will obviously have a devastating impact on the
VA'’s ability to provide health care services and ultimately have serious consequences for
veterans who have come to rely on the VA health care system.

Additionally, any recommendation to reduce compensation payments paid to veterans simply
makes the statement that while we (the United States) have some obligation to compensate a
veteran for his or her sacrifice in uniform, we will have to reduce that obligation. Such a
consideration is simply unconscionable. We offer without equivocation that no one in this
country would support such a notion.



We also realize that the VA faces the real possibility that some of the support programs that it
administers could be cut. The fact is, construction, information technology, research, and other
operations accounts, directly impact the provision of health care and benefits to veterans and
their families. To reduce spending in any of those accounts would automatically have a negative
impact on the health care and benefits delivery systems.

PVA also believes that a viable VA health care system provides relief to an overloaded private
health care system and actually saves this country money on health care spending. The Veterans
Health Administration is the largest direct provider of health care services in the nation. In fact,
in the current fiscal year alone, the VA is expected to have more than 8 million veterans enrolled
and provide direct service to nearly 6 million veterans. And yet, it is widely regarded as the most
cost-effective and cost-efficient health care system in the nation. It sets the standards for quality
and efficiency, and it does so at or below Medicare rates, while serving a population of veterans
that is older, sicker, and has a higher prevalence of mental health and related problems. Were
funding for this myriad of programs to be reduced, this patient population would simply track
into the higher cost private health care world at a much greater expense to federal programs that
also provide for their needs.

Mr. Chairmen, once again, we sincerely appreciate the opportunity to advocate for the protection
of the Department of Veterans Affairs in the efforts to reset the fiscal course of this country. The
VA supports a veterans’ population which has already carried a heavy burden for this country.
These men and women certainly cannot be expected to further add to that burden.

For further discussion on the importance of the VA and its programs, | would ask you to review
The Independent Budget, a comprehensive budget and policy guide co-authored by AMVETS,
Disabled American Veterans, Paralyzed Veterans of America, and the Veterans of Foreign Wars.
It can be found at www.independentbudget.org.

I thank you again for the opportunity to submit our statement. We would be happy to provide
any additional information that you request.
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