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REVIEWING VA’S IMPLEMENTATION 
OF THE PACT ACT 

TUESDAY, MAY 16, 2023 

U.S. HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE ON DISABILITY ASSISTANCE AND 

MEMORIAL AFFAIRS, 
COMMITTEE ON VETERANS’ AFFAIRS, 

Washington, D.C. 
The subcommittee met, pursuant to notice, at 10:30 a.m., in room 

360, Cannon House Office Building, Hon. Morgan Luttrell (chair-
man of the subcommittee) presiding. 

Present: Representatives Luttrell, Franklin, Ciscomani, Crane, 
Self, Pappas, Deluzio, McGarvey, and Ramirez. 

OPENING STATEMENT OF MORGAN LUTTRELL, CHAIRMAN 
Mr. LUTTRELL. The subcommittee will come to order. 
Good morning. I would like to welcome everybody to our first 

Subcommittee on Disability Assistance and Memorial Affairs 
(DAMA) oversight hearing, the first one of the 118th Congress. We 
are here today to review VA’s implementation of the Sergeant First 
Class Heath Robinson Honoring Our Promise to Address Com-
prehensive Toxics Act of 2022 (PACT) Act and to discuss potential 
areas for improvement. The PACT Act was the largest expansion 
of benefits for veterans and their survivors in decades. 

It is a vital piece of legislation to ensure that toxic-exposed vet-
erans and their survivors finally received their earned benefits. 
Given that we are approaching 6 months since the VA began to 
process PACT Act claims, it is a good time to take a look at the 
VA’s implementation. 

I recently had the opportunity to visit the Houston regional of-
fice, which serves many of my veteran constituents. I heard from 
the Regional Offices (RO’s) employees about the effectiveness of 
training and how to process PACT Act claims and their struggles 
with the toxic exposure risk activities, or the Toxic Exposure Risk 
Activity (TERA) memo. 

The regional office employees also discussed receiving incon-
sistent guidance from VA and how this makes it difficult for them 
to properly process the claims. I am concerned that the employees 
were not given enough time to comprehend these training mate-
rials, such as the over 70-page training manual, before they began 
processing PACT Act claims in January 2023. I think it is safe to 
say that there is some work that can be done to improve how em-
ployees are being trained and supported through this change, 
which ultimately affects the delivery of benefits to the veterans. I 
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look forward to discussing the Department’s plans to address these 
gaps today. 

I am also eager to hear about the progress that the VA is making 
in their technology in order to help work down the backlog. As of 
April 28, the VA has received over .5 million PACT Act claims and 
processed just over 250,000. There are still many more claims that 
need to be processed and many more that still have not been filed. 
VA’s IT efforts are critical to ensuring that veterans receive timely 
and accurate decisions. 

Finally, the PACT Act establishes a process for the Secretary to 
conduct research and establish new presumptive conditions based 
on toxic exposures. I am interested in receiving an update on the 
status of the VA’s research on how this will impact the claims proc-
ess. 

I have said this many times before and I will say it again, vet-
erans are my top priority. I appreciate the work of my colleagues 
in the last Congress to get the PACT Act across the finish line, but 
I think there is still a little work to be done. 

Thank you to all our witnesses for being here today, and I look 
forward to your input and recommendations on this matter. 

With that, I yield to the Ranking Member Pappas for an opening 
statement. 

OPENING STATEMENT OF CHRIS PAPPAS, RANKING MEMBER 

Mr. PAPPAS. Thanks very much, Mr. Chairman. I want to join 
you in welcoming everyone to our first oversight hearing of this 
subcommittee for the 118th Congress, and a special welcome to 
Under Secretary Jacobs, who was recently confirmed by the Senate 
as VA’s new under secretary for benefits at the Veterans Benefits 
Administration (VBA). 

I greatly appreciate all of our panelists being here today, and 
likewise, thank you all, those who are in the audience, for being 
a part of this session. 

It has been a little over 9 months since the Sergeant First Class 
Heath Robinson Honoring Our Promise to Address Comprehensive 
Toxics Act of 2022, or PACT Act, was signed into law. Since then, 
the Department of Veterans Affairs has been in the middle of im-
plementing the most significant expansion of veterans healthcare 
and benefits in decades. VA’s implementation of the PACT Act is 
incredibly important for our Nation’s veterans and their families. 

As ranking member of this subcommittee, it is my job to ensure 
that VA has the necessary resources to administer timely benefits 
decisions, as well as access to world-class healthcare for all vet-
erans eligible under PACT Act. 

I also want to commend the Department for creating a biweekly 
PACT Act performance dashboard. I know my staff and I can track 
and measure in realtime the overall impact of the PACT Act in 
terms of its expansion of healthcare and benefits, measure of VA’s 
success in delivering timely support through customer service, VA’s 
outreach efforts, as well as VA’s success in hiring the necessary 
staff to get the job done. 

At today’s hearing, we will have important topics that we need 
addressed regarding VA’s implementations of the PACT Act. Spe-
cifically, I am interested in discussing the toxic exposure presump-
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tion process under title 2, research into the health effects of toxic 
exposure under title 5, and VA’s progress deploying information 
technology updates needed to process claims, as well as accuracy 
of claims decisions, and progress reducing the inventory of pending 
disability compensation claims. 

I also introduced the VA Workforce Investment and Expansion 
Act, which included several VA workforce related provisions, and 
was ultimately included in the PACT Act. I am also interested in 
VA’s implementation of workforce development and training for VA 
personnel with respect to veterans who report toxic exposures. 

I am also interested in hearing from our witnesses today about 
the present implementation challenges and concerns, which is why 
this hearing is critical, to conduct oversight and speak directly with 
VA regarding its views and experiences implementing the PACT 
Act. 

The first challenge is ensuring that veterans and their families 
are made aware of and understand the benefits that are available 
to them because of PACT Act. It is especially important that VA 
is reaching those veterans in underserved or rural communities 
since the bill has several deadlines coming up at the end of the fis-
cal year. I know that VA has dedicated significant resources to this 
issue. I am sure we will hear more about that in just a moment. 

The second biggest challenge, of course, is the increase in dis-
ability compensation claims as a result of the addition of 23 new 
presumptives. Over .5 million PACT Act claims have been filed by 
veterans so far, and I am looking forward to hearing about VA’s 
plans for IT upgrades and the use of automation to address these 
claims. We will use this hearing to explore how VA is utilizing 
those resources and authorities to avoid the risk of overwhelming 
the system. 

A third challenge is hiring and training to support the millions 
of veterans who now have access to expanded care, benefits, and 
services. I know that VA has aggressively moved in that direction, 
but there are some concerns that linger, and we want to make sure 
that we are hearing about efforts to onboard and train new claims 
processors as we think about the job that remains to be done. 

I appreciate you, Mr. Chairman, holding this hearing today. I 
look forward to everyone’s testimony. I yield back. 

Mr. LUTTRELL. I will now introduce the witness panel. Our first 
witness from the Department of Veterans Affairs is the honorable 
Joshua Jacobs, under secretary for benefits. Sir, congratulations in 
your recent appointment. 

We also have Ms. Patricia Hastings, the chief consultant for 
health outcomes and military exposures for the Veterans Health 
Administration. 

Mr. Robert Orifici, director of the benefits and memorial services 
portfolio for the Office of Information and Technology. Thank you 
all for being here today. 

Under Secretary Jacobs, you are now recognized for 5 minutes to 
deliver your opening statement. 

STATEMENT OF JOSHUA JACOBS 

Mr. JACOBS. Good morning, Chairman Luttrell, Ranking Member 
Pappas, and members of the subcommittee. We appreciate the op-
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portunity to appear before you to discuss VA’s implementation of 
the PACT Act. I am joined today by Dr. Patricia Hastings, chief 
consultant for the home office in Veterans Health Administration 
(VHA), and Mr. Robert Orifici, benefits and memorial services port-
folio director for VA’s Office of Information and Technology (OI&T). 

It has been over 9 months since Congress passed and President 
Biden signed the PACT Act into law and more than 5 months since 
VA began full implementation of the law. In this time, across the 
agency, it has truly been an all-hands-on-deck effort to prepare for 
and then execute on the delivery of the new PACT Act benefits and 
healthcare. 

The hard work done by VA’s incredible workforce and our amaz-
ing partners across the country is producing results. Veterans have 
filed nearly 570,000 PACT claims since August 10. We are working 
diligently to complete them as quickly and accurately as possible, 
with over 280,000 claims completed. 

As we work through each and every incoming claim, we are re-
minded that behind each claim is a veteran, family member, or sur-
vivor. Take Benito, for example, who is a proud Marine Corps vet-
eran. Benito was one of the first to step foot into Kuwait during 
Operation Desert Shield in 1990. He remembers thinking some-
thing was wrong when he saw all those burning oil wells while 
marching on foot to their objective. 

When he returned home from the war and left his beloved Ma-
rine Corps, he found out that all those burning oil wells impacted 
his health, and he received documentation from the military doc-
tors to prove it. When he tried to file claims regarding his exposure 
in Kuwait, he was denied by VA twice. Benito says the VA doctors 
told him he was crazy for trying to claim problems from being 
around those burning oil wells. He eventually received a disability 
rating of 70 percent for other conditions. His treatment by VA back 
then left him feeling like his service did not matter, and that the 
VA, of all places, did not care about what he and his brothers expe-
rienced. 

Now, fast forward 32 years, Benito started receiving and ignoring 
emails about the PACT Act, but those emails just kept coming tell-
ing him to give VA another chance and that the PACT Act was for 
him and veterans like him. He finally called the number on the 
message, and he was ready for history to repeat itself, but accord-
ing to Benito, this time was different. 

Thanks to the PACT Act, VA was able to grant Benito service 
connection for asthma and chronic bronchitis on a presumptive 
basis, which increased his disability rating to 100 percent. Benito 
finally felt vindicated. He says the extra benefit he now receives 
goes to helping his mother financially, who is in a nursing home 
with dementia. For Benito, it means a lot to finally be able to con-
tribute to taking care of his mother in her final days. Today, Benito 
is taking every opportunity to urge his old Marine Corps buddies 
and other friends who served to check out the PACT Act and to 
give VA one more chance, just like he did. 

This is just one story of the veterans behind the numbers we re-
port and the decisions we make, and we were able to provide bene-
fits to Benito and many others like him because of the months of 
hard work, planning, and coordination that went into our PACT 
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Act implementation. Even before President Biden signed the PACT 
Act into law, VA began actively hiring new employees to prepare 
for the expansion of benefits. In fact, we have increased the VBA 
workforce by 15 percent over the last year and a half, and it now 
stands at more than 28,000. 

We launched VA.Gov/PACT, a one-stop-shop website for under-
standing the PACT Act and applying for benefits as soon as the 
Senate sent the bill to the President’s desk for signing. We con-
tinue to conduct extensive outreach across the country through 
multiple channels targeted to populations that have traditionally 
been underserved or hard to reach. 

We not only made all presumptive conditions effective the day 
the bill was signed into law, but we also accelerated implementa-
tion to January 1, but publishing sub regulatory guidance instead 
of regulations, which could have delayed implementation by up to 
2 years. We had employees from the Philippines to Puerto Rico vol-
unteer to process PACT Act claims on January 1, the first day we 
had the authority to provide these benefits for most veterans. They 
worked on the weekend and on a Federal holiday so that they could 
be part of history in helping to deliver benefits to veterans and sur-
vivors as soon as possible. 

Though our effort to start PACT implementation on January 1 
was the right veteran-centric decision, it did require us to do a tre-
mendous amount of complicated work in a very short period of 
time. We are already applying many of the lessons learned to re-
fine and improve our processes and outcomes moving forward. 

For example, we have heard about the need to streamline and re-
vise the PACT Act training; about the complexity of applying the 
new toxic exposure risk activity, or TERA, requirements in the law; 
and about the pressure experienced by our hardworking claims 
processors, who are doing their best to learn the nuances of this 
once-in-a-generation legislation while continuing to meet their pro-
duction in quality standards. 

We are using this feedback to make improvements to our PACT 
training, as well as our VBA training more broadly. We have also 
developed a TERA memorandum tool which guides employees to 
make uniform and consistent decisions regarding the application of 
TERA. We have extended a quality grace period until the end of 
May to allow our claims processors time to adjust to the new re-
quirements, and we are increasingly leveraging automated tools to 
make our employees more effective and efficient. 

As we continue to implement this new law, we remain committed 
to an immediate and deliberate forward-leaning approach that 
tackles questions of environmental exposure through more expan-
sive research and a new streamlined presumptive decisionmaking 
process. 

I want to express my appreciation for your continued support of 
veterans, for your service in uniform, and for your support of their 
families, caregivers, and survivors. 

I also want to acknowledge our Veteran Service Organization 
(VSO) partners, as well as others in the veteran community, who 
work with us to execute this historic law and provide the best care 
and services for veterans and their families. 
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I would be happy to answer any questions you or the sub-
committee members may have. 

[THE PREPARED STATEMENT OF JOSHUA JACOBS APPEARS IN THE APPENDIX] 

Mr. LUTTRELL. Thank you, Mr. Secretary. 
The written statement of the Under Secretary Jacobs will be en-

tered into the hearing record. 
We will now move to questioning. I recognize myself for 5 min-

utes. 
Mr. Jacobs, thank you so much for that opening remarks, and, 

again, thank you for meeting with me yesterday one on one. I real-
ly got a lot from our interaction. 

Mr. Orifici, did I nail it? 
Mr. ORIFICI. Orifici, but that is very close. 
Mr. LUTTRELL. Orifici, ah, okay. I apologize. My fault. First ques-

tion for you, sir, the National Work Queue (NWQ) has been a use-
ful tool for ensuring that veterans receive timely decisions. How-
ever, the regional office employees lose the ability to learn from the 
errors because deferred claims are not returned to the person who 
made the mistake. Is OI&T developing functionality in NWQ to re-
turn deferred claims to the person who made the error? 

Having the opportunity to sit down with the folks, that makes 
total sense to me. I can appreciate the complexities and the origi-
nality of the effort to send it out to share the workload, okay. One 
of the biggest complaints is like, they do not—when it moves up 
the chain of command, so to speak, and it is not pushed back down 
to the originator, they lose connectivity on whether or not they 
made a mistake. It starts completely over with an individual and 
the veteran. That seems like we could tweak that a bit and make 
that more advantageous. Your thoughts? 

Mr. ORIFICI. We have a number of changes that we are putting 
in right now for National Work Queue to allow for additional rules 
in how we route the work and how that is distributed to the em-
ployees and how it moves back and forth up the chain. We work 
very closely with VBA, who sets the rules for how that workflow 
and how those claims flow through the system. 

In terms of the specific rules about what defers back to the em-
ployees, I would have to defer to Mr. Jacobs in terms of setting 
those rules, but we are working on making sure that capability is 
in the system. 

Mr. JACOBS. Mr. Chairman, if I may add, I have asked the team 
to do a red team review of the National Work Queue functionality 
and the capabilities, and I expect feedback and some recommenda-
tions by the end of the calendar year. I share your concerns. I think 
we need to ensure that we are promoting continuous learning. 

Right now, what happens with the National Work Queue is, if 
there is an error made and it needs to be sent back, it goes back 
to the regional office. Based on capacity with an individual rater, 
they may route it back to the individual employee or they may 
send it back elsewhere. I have asked them specifically about this 
question, and I mentioned to you yesterday, it is like you have been 
in some of the meetings I have been holding with staff across the 
country, as well as with the staff that run the National Work 
Queue. 
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This is something we are taking a hard look at, and I have asked 
the team to do the full-scale review, because National Work Queue 
has given us the capability to better manage our workload and de-
liver more benefits to more veterans than ever before. We need to 
ensure that as we are doing that we are enabling our employees 
to learn from their mistakes and improve so that they are con-
stantly learning and growing and not making those repeat mis-
takes. 

Mr. LUTTRELL. I can appreciate the challenge of getting some-
thing done in a short window given the scale and scope of this 
thing. 

Mr. JACOBS. Yep. 
Mr. LUTTRELL. I would hate to think that if we wait to the end 

of the calendar year how many claims will have issues. Then now 
think about it in those terms. I would ask that we might pressure 
the Department to move on this hurriedly so it is the veterans that 
are not suffering at the end, because if—and you know the frus-
trate—we talked about this. Veterans, we are a hard group to get 
a handle on. 

Mr. JACOBS. Yes, sir. 
Mr. LUTTRELL. If the VA is making these mistakes—and not pur-

posefully. I would never—and again, the employees that I spoke 
with, every other word is like, it is about the veterans. It is about 
the veterans. I—and I absolutely respect that. I just want to make 
sure that we up here and the Department are doing what they 
need to be doing in order to prevent this. 

Mr. JACOBS. Yes, sir. We have a number of efforts in addition to 
the National Work Queue that provide oversight and assessment of 
quality of our decisions, and so based on some of the trends that 
we see, we then follow up and provide reinforced training. When 
we see that there are issues, so, for example, providing the TERA 
memo, we are going to go back and we are going to make sure that, 
you know, if needed, we are going to provide additional training 
and reinforce that guidance. 

Those are the types of things that we do through in-process re-
views, through special focus reviews where—and we are particu-
larly sensitive to that given the newness of PACT Act. This is a 
massive new benefit, and it is not only increasing the total number 
of claims but it is adding new complexity to the work process, 
right. There is a new theory of entitlement, and so—and there are 
different dates of—different effective dates and different conditions 
that are covered. It is categories of conditions. We have to be very 
focused and disciplined to make sure that we are reinforcing the 
guidance, and it is one of the key lessons from this implementation 
is we need to do more and we need to do better on training. 

Mr. LUTTRELL. I heard one of the young ladies in Houston say 
it took years to create the PACT Act, and it took months to imple-
ment it, and that is—— 

Mr. JACOBS. Yep. 
Mr. LUTTRELL. That can be a little overwhelming for them, I 

would assume—I am guessing. I just—— 
Mr. JACOBS. Yep. 
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Mr. LUTTRELL. I will add this, and then I—because my time is 
up, but we need to give them exactly what they need to be success-
ful. 

Mr. JACOBS. Yep. Yes, sir. I will say, we felt an urgency to get 
the law implemented. We are dealing with veterans who have in 
some cases waited decades for these benefits and in some cases are 
dealing with terminal illnesses. It is a balancing act, and I think 
we will continue focusing on employee feedback and responding ap-
propriately. Thank you. 

Mr. LUTTRELL. Okay. Thank you, sir. 
I now recognize the Ranking Member Pappas for his—— 
Mr. PAPPAS. Thank you, Mr. Chairman. 
I appreciate the way that VA has really been aggressively com-

municating around the benefits that are available to veterans now 
through PACT Act. I want to zero in on the August 9th date, which 
is approaching, because veterans will receive benefits backdated to 
the date of the bill signing in advance of that date. 

I am wondering if you can talk about any major push in advance 
of August 9th to ensure that veterans know what is available to 
them. 

Mr. JACOBS. Yes, Congressman, that is a great point. In fact, 
right now, this morning, we are having a PACT Act day of learning 
here in Congress. We are holding PACT Act claims clinics across 
the country in partnership with our VHA partners where we are 
doing toxic exposure screenings, and we were continuing to push 
the word out through multiple channels in the media, working with 
our partners in the VSO community, with States, and counties, and 
local nonprofits. 

We are pushing hard, one, because the PACT Act is a once in a 
lifetime—once-in-a-generation opportunity, but it does not do any-
one any good if they do not know about it. We have the unique au-
thority, so if a veteran files a PACT claim within the first year of 
the law’s enactment, they have the possibility of back dating their 
effective date to the date the law was signed, August 10, 2022. 

We are pushing veterans so that they know they can file that 
claim before then, and if they do not have all of their materials pre-
pared, they can file an intent to file. They can effectively have a 
marker that preserves that potentially earliest possible effective 
date. 

It is also important for them to know they can come to VA.Gov/ 
PACT and file that claim, or they can work with an accredited rep-
resentative like a VSO to get that help the that they need. We 
want them to come, we are actively seeking them out, and we are 
using data to drive our outreach. 

Mr. PAPPAS. Can you talk about challenges that you have experi-
enced in getting to underserved communities, minority veterans, 
women veterans, LGBTQ veterans, and how you are addressing 
some of those challenges? 

Mr. JACOBS. Yes. I think we are dealing with a deficit in trust 
in some cases. I mentioned Benito. There are people who have had 
experiences with the Department that turn them away from seek-
ing the benefits and the support that they have earned. We are 
working to restore that trust through that active outreach and 
through things like our veteran experience effort. 
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We are partnering with the Veteran Experience Office to try to 
identify the pain points, the moments that matter, and use that 
data, both the qualitative and the quantitative data, that we are 
getting to better inform how we deliver services and how we com-
municate. We are also using data where we can identify on a coun-
ty-by-county basis the percentage of veterans who are utilizing 
their benefits, and we are going to drive that outreach to try to tar-
get those historically underserved organizations. 

Then, finally, we are working with different special emphasis 
programs and groups to make sure that we are communicating in 
culturally appropriate ways. We are here to serve all veterans, not 
some veterans. 

Mr. PAPPAS. Dr. Hastings, if I can turn to you, I know VA is 
working to establish new presumptives. Can you talk about VA’s 
plans to publish these new presumptives and how many might be 
included on the list? 

Ms. HASTINGS. First, I would like to thank you for the PACT Act. 
When we talk about the 24 or so presumptions, it is really not 24 
presumptions that you gave veterans. These are buckets of pre-
sumptions. When you look at respiratory cancers of any type, re-
productive cancers of any type, digestive cancers of any type, you 
know, just for respiratory alone there are over 80 different kinds 
of cancers, because basically it is from the lips to the lining of the 
chest wall. Thank you very much. It is over 300 presumptions. 

We are going to publish in the Federal Register. This is some-
thing that is new. We have gotten lots of information in the past 
from veterans, from VSOs, from Congress, from VA leadership, 
from the media as to what needs to be looked at next. This is the 
first time we will be able to publish in the Federal Register and 
have public comment from veterans and be able to have it on a 
website so it is open, people can look at it. 

We are very excited with this opportunity. We are planning on 
getting that in well before August and starting the public comment. 
I also want to say that in my office we are constantly doing surveil-
lance and looking at trends for the Gulf War, for Vietnam, for 
Karshi-Khanabad Airbase (K2), so this does not cease. Anytime we 
find a signal, we look deeper. 

Mr. PAPPAS. Well, thanks for indicating how you are incor-
porating VSO feedback. I think that is important. 

I am just wondering, in the remaining time I have, if you can 
touch on domestic exposures and the Guard and Reserve compo-
nents and how that is being incorporated in—— 

Ms. HASTINGS. Yes, domestic exposures, we are going to be—from 
the PACT Act, we are doing a deep dive with Fort McClellan. The 
Agency for Toxic Substances and Disease Registry and U.S. Envi-
ronmental Protection Agency (EPA) have done that in the past, but 
we are going to be looking at health outcomes. We also look at 
Camp Lejeune. We are looking at Per- and Polyflyoralkyl Sub-
stances (PFAS), and we are also looking at fuels, which as you may 
imagine, not only are in a deployed environment but also used ex-
tensively here in the U.S. We are looking at those garrison expo-
sures. 

Mr. PAPPAS. Thank you very much. I yield back. 
Mr. LUTTRELL. Thank you, sir. 
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Congressman Self, you are recognized for 5 minutes. 
Mr. SELF. Thank you, Chairman. 
Mr. Jacobs, I understand that all of the training has not been 

completed for people that are currently processing claims. It looks 
to me like you are, and rightfully so, looking at quantity right now. 
What are the quality measures for claims adjudication, and when 
do you expect training to be complete and quality measures metrics 
to kick in? 

Mr. JACOBS. Sir, we have completed training for our existing em-
ployees. We are now providing training for all of the new employ-
ees. 

Mr. SELF. Right. 
Mr. JACOBS. The quality that we are seeing so far remains rel-

atively high, up in the 90, 95 percent area. We have seen a con-
sistent increase from the start of January 1, where you would ex-
pect, as employees are learning the new process, the new theories 
of entitlement. We have seen—we have identified some areas 
where we need to focus in and make sure that we are reinforcing 
that guidance. 

The quality, in fact, remains high. I think the concern is equally 
high. Our employees come to work, and these are—more than 50 
percent of them are veterans. They come to work at VBA because 
they want to serve veterans, and they want to do a good job. We 
have asked them to do a lot. It is already a complex line of busi-
ness. They have to understand how to review very complex and 
lengthy military records and extensive medical information. 

The great thing about a presumption is you do not have to de-
velop the nexus. We are making it easier, and that is the great 
thing about this process, but the new theories of entitlement are 
making the way that we have traditionally done the work hard, 
and so that has created a level of anxiety across the workforce, 
which is why I have provided the extension of the grace period for 
quality. Quality remains high and we will continue to focus on that 
moving forward. 

Mr. SELF. Okay. Very good. 
I see the TERA claims are more complex. Is there any consider-

ation for easing the presumptive claims so that you can focus on 
the TERA claims? I mean, it is presumptive, after all. 

Mr. JACOBS. Yes. The TERA application is being provided for 
claims that are not presumptive. 

Mr. SELF. Right. 
Mr. JACOBS. We get a claim that has maybe ten contentions, and 

if five are presumptive, we can make a decision relatively easy 
based on what is in the evidence. For those claims that are non- 
presumptive, so they fall outside the category of the 20-plus areas, 
we then have a different process, so whereby we used to be able 
to kind of review the case, and if we could not make a decision, we 
would then send that contention out for a Compensation and Pen-
sion (C&P) exam. In cases where we can not provide that benefit, 
where we would otherwise deny based on the evidence, if there is 
evidence of a toxic exposure risk activity, we have to send veterans 
out. 

We are working to understand the impact to the veteran. We are 
working to understand the impact to the overall system and the 
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timeliness and trying to make sure that we are giving our employ-
ees tools to make those decisions consistently. 

I think—we have introduced a tool relatively recently that is 
kind of like a TurboTax tool where the veteran can answer a series 
of questions and be guided to make the decision about whether to 
officially request a TERA exam through the TERA memo, but we 
are going to be continuing to monitor implementation and coming 
back to talk through that as we learn more. 

Mr. SELF. Okay. Very good. 
For Dr. Hastings, you mentioned the Federal Register. What is 

your timeline for getting that out? 
Ms. HASTINGS. Well, you gave us the timeline of 1 year, sir, so 

it will be out well before the 9th of August. 
Mr. SELF. Well before the 9th of August? 
Ms. HASTINGS. Yes. 
Mr. SELF. Very good. 
Chairman, I yield back. 
Mr. LUTTRELL. Thank you, Mr. Self. 
Congressman Deluzio, you are recognized for 5 minutes, sir. 
Mr. DELUZIO. Thank you, Mr. Chairman. 
Good morning, all. I should say, congratulations to VBA on ac-

complishing that 1 millionth C&P exam. Job well done. I know it 
is an important moment for a generation of veterans, so please 
keep going. 

Under Secretary Jacobs, I will start with you, sir. A 2022 Office 
of Inspector General (OIG) report found VBA’s contract medical 
disability exam program was deficient because it was not holding 
vendors or contracted claim exam providers accountable for cor-
recting errors, improving exam accuracy. As I understand it, OIG 
found all three of those vendors were failing to consistently provide 
VBA with accurate exams required under those contracts. In the 
timeframe of 17 to 20, as I understand it, the worst offender there 
was providing accurate exams between 66, 74 percent of the time. 
I will start with, how do you assess that performance? 

Mr. JACOBS. I will say, we have measures in place in our contract 
to evaluate quality and to appropriately incentivize or 
disincentivize that. We measure quality using an 11 question 
checklist to determine the accuracy. It is something—so we monitor 
it, and we hold our vendors accountable to it. 

I will just say anecdotally, when I travel across the country, this 
is, you know, a regular line of concern that is communicated to me. 
I am actively working with the head of our medical disability ex-
amination office to ensure that we are getting high quality and 
timely decisions or examinations from our vendors. 

Mr. DELUZIO. What is your sense of that performance compared 
to VHA examiners? 

Mr. JACOBS. I think it is a little bit—I think we look to VHA ex-
aminers for some of the more specialized and more complex related 
contentions. I think by and large they generally do well, but we 
certainly do hear—in an environment where we are providing a 
significant number of exams, we do hear of outlier cases that need 
to be addressed and either have the vendor removed or have correc-
tive action taken. 



12 

I think that the VHA team does a pretty good job as well. I think 
they do about 10 percent of our total exams in a given year. We 
are sensitive. We always give them the right of first refusal, but 
they obviously have access priorities that they need to work 
through in terms of clinical capacity, so there is a workload balance 
that happens at the regional level. 

Mr. DELUZIO. You mentioned more specialized exams—— 
Mr. JACOBS. Yep. 
Mr. DELUZIO [continuing]. and issues that I suspect will be more 

unique to the veterans community, where perhaps the VHA exam-
iners have more expertise, but I do not want to speak for you. Is 
that the place where you see them most useful or most effective in 
filling exam requirements? 

Mr. JACOBS. In some cases, yes; in some cases, it is just a matter 
of capacity and filling kind of the general needs as well. 

Mr. DELUZIO. Your testimony also mentions VBA’s development 
of PACT Act training both for the VHA examiners and contract ex-
aminers—— 

Mr. JACOBS. Yep. 
Mr. DELUZIO [continuing]. which I applaud. That is great. I want 

to understand more broadly the disparities, if there are any, in 
training of a VHA examiner by virtue of being a VA or government 
employee, what trainings they might have that a contract examiner 
is not receiving. Are there such trainings? Are there differences in 
what those examiners go through to understand veterans, our care, 
the unique challenges folks face perhaps coming from service? 

Mr. JACOBS. Yes. Well, I think we have incredible training on 
toxic exposures that Dr. Hastings and her team that are provided 
to not only clinicians, but we also have training that has been pro-
vided to our C&P vendors through the four contract companies that 
work with us, but they also are provided the training that is in-
cluded for our VHA vendors. I can get you the record and can pro-
vide the detailed list of the trainings that we provide. 

Mr. DELUZIO. A quick follow up though, are there trainings that 
the VA—the VHA folks receive just by virtue of being a VA em-
ployee—— 

Mr. JACOBS. Yes. 
Mr. DELUZIO [continuing]. in addition to what contract examiners 

might take? Like for instance, this PACT Act training, I under-
stand both do. 

Mr. JACOBS. Yes. Our VHA employees are going to receive addi-
tional training over and above what is required of our vendors, be-
cause many of those clinicians also may see patients, and so there 
are additional requirements associated with that training. 

Mr. DELUZIO. Very good. Thank you, sir. 
Mr. Chairman, I yield back. 
Mr. LUTTRELL. Thank you, sir. 
Congressman Franklin, you are recognized for 5 minutes, sir. 
Mr. FRANKLIN. Thank you, Mr. Chairman. 
Thank you to our witnesses for being here today. I really appre-

ciate it. It is not lost on any of us here the monumental task you 
all face in implementing the PACT Act. It is tremendous legislation 
that is long overdue for our veterans and they need it. Everyone 
is patient while they are, you know—it is a great thing to get it 
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out there and rolled out quickly. Patients will wear thin, as you 
know with folks who are now waiting to get the care that they have 
earned and desperately need. 

I am curious a little, as I understand from talking to some of the 
older veterans in our district, when Agent Orange claims were 
being adjudicated, a lot of that was concentrated into regional of-
fices or sites of expertise. This decision and this implementation is 
basically to empower, enable everyone across the spectrum to do it. 
Not trying to second guess that decision, but I am curious so I can 
help explain to folks why that decision was made and why that is 
going to be a better thing for the veterans in the long run. 

Mr. JACOBS. No, thank you very much for that question, and it 
is a good one. The challenge we have—we often get asked this 
question, right. In the case of Camp Lejeune claims, we recently 
consolidated our processing in the Louisville regional office, and we 
could do that because we have a relatively small number of pend-
ing claims. 

For PACT Act claims they are now about 40 percent of the total 
workload. As we think about it—and we are constantly pushing for 
more veterans to file PACT claims. What we are going to see in the 
very near future is PACT being just a regular part of business and 
that the total workload being so large that we have to distribute 
it across the rest of the organization. We just simply do not have 
the capacity to specialize it in a way that would make sense, other-
wise veterans would have to wait a very extensive period of time. 

Mr. FRANKLIN. Okay. I understand that the hiring has been a 
challenge and keeping up with the numbers that you need. Cur-
rently, our understanding is that the staff is required to work 20 
hours of mandatory overtime every 2-week period, and that was 
justification for a budget request of an additional $44 million in 
this current budget cycle. 

Mr. JACOBS. Yep. 
Mr. FRANKLIN. With TERA claims expected to peak in October of 

this year—I am sorry, non-TERA and then the TERA claims peak-
ing in April 2024, do you anticipate ever getting caught up, or is 
this just going to be the overtime is going to be the way it is until 
you get passed the peak cycles? 

Mr. JACOBS. My goal is to move away from mandatory overtime. 
I do not think it is a sustainable practice. 

Mr. FRANKLIN. It is never a healthy thing, yes. 
Mr. JACOBS. We also can not yet move away from it completely 

because of the total workload. We are providing a reprieve to man-
datory overtime for several weeks over the summer, and we are 
going to be looking at that just like we did over the winter holi-
days, and that is factored into our modeling. It is also why we have 
been aggressively hiring so much. We are pushing more employees 
so that there are more people to do the work, and it is also why 
we are investing in things like technology so that our employees 
are more efficient and effective. Ultimately, we need to move away, 
but we also have to be able to make sure that veterans are not 
waiting lengthy periods of time. 

Mr. FRANKLIN. Okay. You had mentioned different efforts to 
work with staffs here and to disseminate education out there about 
the program. Specifically, I am thinking about our folks across all 
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of our districts. Our constituent case workers are often the first 
ones to, you know, have a veteran reach out and help to navigate 
the program. Is there training, are there efforts underway or that 
you have planned that maybe—of things we can do to help Con-
gress partner better with your staff? 

Mr. JACOBS. Absolutely. I worked in the Senate for about a dec-
ade, so I am acutely aware of the benefit that the case workers pro-
vide. They are often a great signal of things that may not be work-
ing well that we need to know about. We do provide training to 
constituent case workers through our Office of congressional and 
Legislative Affairs, and I will follow up—make sure that we follow 
up with your staff afterwards to ensure that they are getting that 
training, just like we are doing the training on the Hill this morn-
ing. 

I think there are incredible opportunities to work together more 
closely and more effectively, and we want to make sure if you are 
dealing with—if you are seeing issues or problems that we know 
about them so we can fix them as quickly as possible, because we 
want to ensure that those individual veterans that are coming to 
your office are taken care of, but we also want to understand if it 
is a broader systems issue that we should know about and we can 
fix for other veterans and family members. 

Mr. FRANKLIN. I appreciate that. It will also help us educate and 
inform our veterans about, you know, how to manage expectations 
and how to navigate it. 

Mr. JACOBS. Yes, sir. 
Mr. FRANKLIN. I appreciate that. 
Mr. Chairman, I yield back. 
Mr. LUTTRELL. Thank you, sir. 
Congressman McGarvey, you are recognized for 5 minutes. 
Mr. MCGARVEY. Thank you, Mr. Chairman. 
I want to start by echoing the comments from my colleague Mr. 

Franklin. Thank you guys for being here. Thank you for the work 
you do. Thank you for helping all of us make sure veterans get the 
care they need, they deserve, they have earned. 

I want to sort of follow up a little bit on the lines that my col-
league, Mr. Deluzio, was talking about and get into this claims 
processing issue. As you all know, I want to ask about the perform-
ance standards of the rating veterans service representatives, the 
RVSRs, who are handling claims related to the PACT Act. 

According to American Federation of Government Employees 
(AFGE), RVSRs currently do not receive production credit if they 
determine a claim needs to be deferred. You all know how this 
works. They only receive that production credit if they have been 
accepted or denied, but this means you can spend hours upon hours 
on a claim. They do not know exactly what is going on in realtime, 
and then all of a sudden they get no credit for the work they have 
put in only if it is accepted or denied. 

I think this pressures the people handling claims to make a pre-
mature or an incorrect decision, and the result is that it could po-
tentially haunt veterans for years to come. This has been an issue 
in my district, in Louisville, Kentucky, where the Kentucky VA re-
gional office is. As you know, the Louisville regional office handles 
a lot of the Camp Lejeune contaminated water claims right now, 
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in addition to some of the other claims. In the past, Louisville has 
been a strong performer, but I am concerned that the current per-
formance standards may undermine both RVSRs and the veterans 
they serve. 

My question for you, Mr. Jacobs, is why does not the VA provide 
production credit for the time spent on claims that are deferred? 

Mr. JACOBS. Thanks very much for that question, and it is some-
thing—it is an issue that I have been wrestling with since I came 
to VBA in the summer. I think that the longstanding approach has 
been to try to balance the desire to produce decisions for veterans 
while also providing credit for the employees who are doing the 
work. I think there has been a concern that if you provide credit 
for deferrals you are going to incentivize the prolonged processing 
of the claim and unnecessarily delay decisions for veterans. 

You know, what I have learned in the time that I have been in 
this role is that veterans and employees oftentimes do not have the 
evidence that they need to make a decision for veterans. We have 
got a committee that is reevaluating our performance standards, 
and they are taking a very hard look at this question and figuring 
out how can we balance the need to incentivize the right outcomes 
and decisions for veterans while appropriately rewarding employ-
ees for the work that they have done. 

I do not have an answer for you now, but I will tell you, it is 
a major focus of the evaluative effort that is underway, and I hope 
to have an answer for you in the near term. 

Mr. MCGARVEY. Thank you. I appreciate that. I think you are 
right, we do not want to see unnecessary delay either, but want to 
make sure that we get this right and that veterans are getting, 
again, the care they deserve, that they have earned, and that we 
do not have a structure in place which is limiting that. I appreciate 
that and look forward to continuing to talk with you guys about 
how that is coming and when it can be implemented. 

We just want to make sure, again, those performance standards 
are fair, robust, transparent, and that they reflect both the quality 
and the quantity of the work done by these people. 

Mr. JACOBS. Yes, sir. 
Mr. MCGARVEY. Just turning quickly, in the time I have got re-

maining, to title 5 of the PACT Act, which handles research on 
toxic exposure. Mr. Jacobs, again, can you provide us with an up-
date on the interagency working group on toxic exposure research 
outlined in section 501 of the PACT Act and where the group 
stands? 

Mr. JACOBS. Yes. If it is okay, I would like to defer to Dr. Has-
tings—— 

Mr. MCGARVEY. Sure. 
Mr. JACOBS [continuing]. who has been leading our research ef-

forts to speak to that. 
Ms. HASTINGS. 501 is managed by the Office of Research and De-

velopment, and they have met four times since January. They have 
put together their Federal group. It has 39 members. We had a 
very large group initially for our first meeting, and we invited all 
the Federal agencies at your behest, and we invited, in fact, De-
partment of Commerce. Who knew that Commerce was interested 
in PFAS because of semiconductors? I learned a lot there. 
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We have met. They have put the group together. They are also 
working with the Office of Science, Technology, and Policy, and so 
it is a very broad group. They do have a 5-year mandate, as you 
know, to look at the gaps, and they are taking that very seriously. 
They have put a charter together. They will have a report to you 
in this first year and a report every year for that 5 years. 

Mr. MCGARVEY. Thank you very much. I appreciate that. 
Mr. Chairman, I yield back. 
Mr. LUTTRELL. Thank you, Mr. McGarvey. 
Congressman Ciscomani, you are recognized for 5 minutes. 
Mr. CISCOMANI. Thank you, Mr. Chair. 
Thank you for being here today. I know that the VA has been 

conducting numerous outreach efforts through their regional—your 
regional offices regarding veterans and survivors who have eligi-
bility for PACT Act claims since the legislation passed last August. 
However, it seems also that rural and underserved areas may 
sometimes be left without some targeted outreach to them. 

I believe that one of the areas that we could bolster this outreach 
is through efforts of possibly educating our congressional personnel 
offices, specifically in the districts, about this to address how these 
offices can best assist our veteran constituents as well. 

My question is, and of course I should have mentioned this ini-
tially, I represent Arizona’s 6th congressional District. This is part 
of the Tucson area, and it also includes four other counties besides 
Pima County, and these other four counties are very much in the 
rural side of the counties. How can Congress better partner with 
you at the VA to improve outreach on PACT Act claims in rural 
and underserved communities? 

Mr. JACOBS. Thanks very much, Congressman. I think it is in-
credibly important for us to reach out to veterans, particularly in 
underserved and hard-to-reach areas like our rural communities. 
Our regional office directors across the country have been holding 
regular outreach events with their partners in the health system 
but also with the state and the local, the county veteran service of-
ficers and our VSO partners. 

I would say, one action I can take following up on this effort is 
to make sure that our Phoenix regional office director, who has 
been doing a lot of proactive outreach, is partnering with your of-
fice to identify opportunities in your district. We have a really in-
credible tool that we have developed that enables us to identify on 
a county-by-county basis the percentage of veterans in individual 
locations that are receiving benefits or not so we can identify those 
underserved populations and try to target our outreach efforts 
there, and most appropriately, use our resources. 

Mr. CISCOMANI. Yes, thank you. Well, I do think that is highly 
important. We want to make sure that every community gets 
served. I know that many of my colleagues on this committee also 
serve rural areas and just that outreach is highly important. 

Another question here real quick. In terms of new hires, why are 
new hires who have not gone through the virtual in-person, or VIP, 
training allowed to process PACT Act claims? Are you considering 
changing this policy to require them to become proficient in non- 
PACT Act claims first? 

Mr. JACOBS. I am sorry, can you repeat the question? 
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Mr. CISCOMANI. Sure. New hires who have not gone through the 
VIP training, the virtual in-person training, are allowed to process 
PACT Act claims. Are you considering changing this policy to re-
quire them to become proficient in non-PACT Act claims first? 

Mr. JACOBS. I am not aware of that, so I would like to follow up 
with you. We have new employees who come on board, we require 
them to go through VIP training, and then they—depending on if 
they are a Veteran Service Representative (VSR), an RVSR, there 
are several, it takes a prolonged period of time, several months. 
Then they can continue to get that training. They come back and 
they typically get additional training at the regional office. They 
are ready in 6 to 9 months to start really being proficient and then 
about 2 years to reach to a journeyman level proficiency. 

We are taking a hard look at our training overall, so I think one 
of the things we have learned from the PACT Act implementation 
is that we have got some areas of improvement for our training on 
PACT specifically, but I am taking a much broader look at the VIP 
training, which is what we provide to all new employees so that we 
can have an independent review and make the course corrections 
that might be necessary to better support continuous learning in 
an adult-learning environment. 

Mr. CISCOMANI. You know, this obviously coming, the feedback, 
from the employees themselves. I have traveled to some of the re-
gional offices and heard similar concerns here from the employees 
directly about the, I would say the delivery of the training, specifi-
cally in-person training, training mostly provided through 
PowerPoint or via Talent Management System (TMS) platform. 
This is more meant to be around the area of new hires, and should 
they be trained on how to generally process claims before they 
move on to the PACT Act claims? That is more the nature of the 
question. 

Mr. JACOBS. Oh, got it. Now I understand. Thank you for the 
clarification. I think 40 percent of our workload is now PACT 
claims, so I think they need to be taught PACT at the same time 
they are being taught the regular workload. I think the broader 
point you are making is a correct one, we need to take a fresh look 
at how we are providing training to ensure that our new employees 
are set up for success moving forward. 

We have increased our workforce by more than 15 percent in the 
last year and a half, and we are continuing to hire more. At the 
same time, we are asking our existing employees to do more, to 
process more claims, deliver more benefits to more veterans, and 
we are adding complexity through this new theory of entitlement 
and new ways—new effective dates and new ways of doing busi-
ness. 

We are adding all of these new employees who are absolutely 
critical for us to be able to meet this growing demand, which we 
are excited to meet. All of that creates an environment where there 
is a lot of change, and so we need to be very disciplined in terms 
of how we are rolling out our improvements and be vigilant in 
terms of doing oversight to ensure that our new employees and our 
existing employees are getting the support that they need, so we 
are taking care of employees so that they can take care of veterans. 

Mr. CISCOMANI. Thank you. 
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Mr. Chair, I yield back. 
Mr. LUTTRELL. Thank you, sir. 
Congresswoman Ramirez, you are recognized for 5 minutes. 
Ms. RAMIREZ. Thank you, Chairman. 
I also want to thank the panel that is here with us today, Under 

Secretary Jacobs as well as Dr. Hastings and Mr. Orifici? Say it for 
me. 

Mr. ORIFICI. Orifici. 
Ms. RAMIREZ. Orifici. Thank you for being here. I want to follow 

up on some of what my colleagues have talked about today, and I 
specifically want to talk a little bit about how the PACT Act has 
established systems to be able to address cancer or any of that type 
of stuff presumptive for veterans. This category includes breast 
cancer and other cancer that are specific for working veterans. 

Under Secretary Jacobs, can you tell me about outreach efforts 
to inform women veterans of these new benefits, and then also at 
what rate are women veterans applying for these benefits? 

Mr. JACOBS. Great. Thanks very much for that question. We are 
excited that the PACT Act is allowing us for the first time to estab-
lish breast cancer as a presumptive service condition under the 
PACT Act, and we have worked with our Center for Women Vet-
erans to conduct specific outreach in a variety of different forums 
working with a number of our partners outside of government. One 
of the things that I was hearing just prior to this hearing is that 
we need to do more outreach, and not everyone is aware that 
breast cancer is covered as a presumptive service connected condi-
tion. 

I am taking away from just the conversation I had that we need 
to double down on this. I think one of the incredible things about 
this law is that it is massive in scope and scale. It has got more 
than 20 conditions and categories of conditions that we are now 
able for the first time to provide presumptive service connection 
for. 

It has got additional dates of coverage and service, but all of that 
means that it is highly complex. There are a lot of different parts 
and pieces and nuances, so communicating that is really important. 
That is why we are doubling down on our outreach. That is why 
we are holding the day of learning here in the Capitol. 

That is why we have had outreach with Active Duty at the Pen-
tagon and with our military components and bases across the coun-
try and why we are working with partners in many places, in many 
communities. I think we are going to have to continue to do more 
specifically here based on some of the conversations I have just had 
this morning. 

Ms. RAMIREZ. Thank you. I would love if you keep me posted on 
how the outreach efforts are going. 

Mr. JACOBS. Yep. 
Ms. RAMIREZ. Obviously it is really important for all of us. 
I want to follow up more on claims now. The Veteran Benefits 

Administration to this point has managed all of the incoming 
claims, PACT Act claims, and the backlog effectively. Although the 
backlog of claims has not increased—there is currently about 
210,000—it has not been effectively reduced. 
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Under Secretary Jacobs, currently the VBA has over 800,000 
pending claims. Can you tell me a little bit about the actions that 
are being taken to reduce these numbers, and also how long before 
new claims processors are in place? 

Mr. JACOBS. Yes. Well, thanks very much for that question. You 
know, in Fiscal Year 2022, we set a record for the highest number 
of claims decisions in VBA history, and that was 1.7 million claims 
decided. That beat the previous year’s record by 12 percent. We are 
about halfway through this fiscal year, and we are already well 
above where we were last year. We have produced 15 percent more 
claims at this point in Fiscal Year 2023 than we had in the same 
point last year. 

Thanks to the outreach and the incredible new benefits under 
the PACT Act, we have received 30 percent more claims than we 
did last year. We, in preparation for the PACT Act, have been— 
we put together a people process technology implementation plan. 
Before the law was passed, we started an aggressive hiring cam-
paign, and we brought on about 2,000 additional new employees. 

We have continued that aggressive hiring campaign with hiring 
fairs across the country, and over the last year and a half we have 
increased our total workforce at VBA by about 15 percent. That 
is—we are now over 28,000 and we are going to be quickly ap-
proaching 29,000. Because of this investment and the advanced 
planning, we are now producing more claims than ever before. 

We completed our millionth claims decision in April, which is 
about a month before we did last year. In the middle of April, April 
17, for the first time in our history, we completed more than 9,000 
claims decisions in a day. In fact, we have completed more than 
8,000 claims decisions, more than 40 times this fiscal year, which 
is something that we had never done—we had only done six times 
in our history. 

Ms. RAMIREZ. Thank you so much. 
Chairman, I yield back. 
Mr. LUTTRELL. Thank you, ma’am. 
Congressman Crane, you are recognized for 5 minutes, sir. 
Mr. CRANE. Thank you, Mr. Chairman. Appreciate it. You know 

you walk into a hearing late and you—I am sitting here and my 
colleague from Arizona has already read three of my questions. It 
is unbelievable, Juan. I thought better of you, man. 

All right. Thank you, guys, for appearing today. Thank you for 
your work to support one of our most cherished groups, our Na-
tion’s veterans. 

I would like to start with Mr. Orifici. Did I pronounce that right, 
sir? 

Mr. ORIFICI. Orifici, but close enough. Thank you. 
Mr. CRANE. Can you say that again? 
Mr. ORIFICI. Orifici. 
Mr. CRANE. Okay. Orifici? 
Mr. ORIFICI. Orifici. 
Mr. CRANE. All right. I am just going to—I am just going to do 

the best I can. I will just go with sir. There you go. All right. Mr. 
O, how is that? All right. 

Mr. ORIFICI. That works. 
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Mr. CRANE. When does VA project automated decision support 
technology will be fully functional and able to meaningfully reduce 
the backlog of claims? 

Mr. ORIFICI. Thank you for that question. Within OIT we do a 
lot of work to enable the automated decision work in terms of pro-
viding data and integration with the Veterans Benefits Manage-
ment Systems (VBMS) and other systems that are used to process 
claims. The Automated Decision Support (ADS) is managed by 
service providers, by VBA, so Mr. Jacobs would have to answer the 
exact deployment days for when that ADS would go out. 

Mr. CRANE. Go ahead, Mr. Jacobs. 
Mr. JACOBS. Yes. Right now we have about 57 automation eligi-

ble diagnostic codes that are in production, and 26 of those are 
PACT-specific conditions. We have processed—we had 166,000 
claims that have utilized automation, 30,000 of those have been 
completed, and we have had about a 10 percent overall avoidance 
for automation. 

What we are doing right now is we started with four prototype 
sites, four regional offices, where we are continuing to implement 
the technology and then using the frontline feedback from our em-
ployees to revise the logic and provide user interface design 
changes. We then expanded it to eight prototype sites, and we are 
closely approaching the deployment to an additional eight regional 
offices that are going to be pilot sites. 

We are continuing to expand the utilization of our automation, 
but we are being very careful to do so. We are taking a verify, vali-
date, graduate approach where we are testing the technology, we 
are getting the feedback, and then we are expanding capacity. The 
date is a little hard because we are using an agile methodology. 

Mr. CRANE. Can you give me a ballpark, Mr. Jacobs—— 
Mr. JACOBS. I think—— 
Mr. CRANE [continuing]. a loose ballpark? 
Mr. JACOBS [continuing]. in the next year and a half, 2 years is 

the goal, but there are a number of assumptions here that we have 
to validate before we are ready to do it. The reason, if I may—— 

Mr. CRANE. Yes, sir. 
Mr. JACOBS [continuing]. we want to make sure this technology 

is going to enable us in the medium to long term to reduce the 
workload demands from our employees by automating many of the 
administrative tasks. We need to ensure that we have made policy 
changes that may be required, that we have adopted change man-
agement, and that our employees trust what they are getting as 
well as the veterans we are serving. 

Mr. CRANE. Right. 
Mr. JACOBS. We have got a very specific change management ap-

proach that we need to follow and ensure that we are delivering 
this new tool with confidence. 

Mr. CRANE. Thank you, sir. 
Mr. O, again, please explain why the virtual regional office plat-

form that is in development is necessary to support automated ben-
efits delivery tools? 

Mr. ORIFICI. Yes, sir, thank you for that question. The virtual re-
gional office tool, the VRO, is used to help communicate between 
all of the service providers in the VA. It provides the bridge be-
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tween other service providers that VBA has brought on board to 
help us with the total capcity to develop ADS and helps to inte-
grate back into the system and other tools that our claims proc-
essors use like VBMS or to connect into some of the health data 
repositories that are on the VHA side so it helps connect into Capri 
and other systems where medical data may be relevant and 
brought to bear for helping determine ratings and other decisions. 

Mr. CRANE. Thank you. Can you also describe the smart search 
tool that VA is developing and explain how this tool will make the 
claims process more efficient? 

Mr. ORIFICI. Yes. That is a great question. Smart search is a new 
feature that we are developing for the veterans benefits manage-
ment system, and it goes and looks in the veterans e-folder where 
all their documents are currently stored. Today, a claims processor 
could go in and search on individual documents that are in the e- 
folder, so if they are looking for a various condition, they are look-
ing for something like that, they have to go in document by docu-
ment and search, and the e-folder could have thousands of docu-
ments in it. 

A smart search will allow the search to conduct the search across 
the whole entire e-folder at one time, also reading handwritten 
notes and images and other harder-to-discern texts that is in those 
documents that is very difficult for them to review today. 

Mr. CRANE. Thank you. My final question is for Secretary Jacobs. 
How is VA planning to leverage the required in-office days for em-
ployees to improve the quality of claims? For example, would you 
support using the in-office days for mandatory in-person training? 

Mr. JACOBS. Yes. Well, we are taking a holistic look at all of our 
training right now, and so I have commissioned an independent re-
view of our training. One of the things we are looking at is in addi-
tion to how we design and implement the modality of training, the 
actual substance of it and kind of think through things like adult 
learning, we are thinking about in person versus virtual. 

With respect to in person more broadly, you know, we are taking 
a hard look at the Office of Management and Budget (OMB) memo 
that was issued, and we are responding to that based on their re-
quest for recommendations focused on organizational health and 
production. 

What I will say is that over the last 2 years our VBA employees 
have done an incredible job. They pivoted on a dime. Thanks to the 
work of our IT colleagues and the work about a decade ago when 
we transitioned from a paper-based process where the floors were 
literally crumbling under the weight of all the paper claims to one 
that is now electronic, we were able to survive COVID and con-
tinue delivering benefits to veterans for the most part. 

We have increased total production in Fiscal Year 2021 and Fis-
cal Year 2022 in a largely remote environment, and we have also 
increased total productivity. Notwithstanding the challenges of the 
massive change in a very short period of time, I am incredibly 
proud of our employees and their ability to deliver to veterans, and 
I am confident that they will do so no matter what happens moving 
forward. 

Mr. CRANE. Thank you. I yield back. 
Mr. LUTTRELL. Thank you, sir. 
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Does any member have a second round of questions? 
The chair recognizes the ranking member. 
Mr. PAPPAS. Thank you, Mr. Chair. 
Mr. Orifici, maybe if I could ask this of you. You talked a little 

about technology, and the committee has heard for many years 
about frustration from VBA staff about VBMS and how the system 
does not always support their work in an ideal fashion. I am won-
dering if you could address this question about survey data and 
whether VA has conducted user satisfaction survey recently of 
VBMS users, and if any of that data will inform future develop-
ments of the system. This is something that Government Account-
ability Office (GAO) recommended both in 2016 and 2020. 

Mr. ORIFICI. Thank you for that question. I am not aware of any 
surveys from the Office of Information and Technology, and we 
usually defer those surveys to VBA to conduct with their field, and 
so I will turn it over to Mr. Jacobs. 

Mr. JACOBS. Yes. I will have to get back to you for the record, 
because I do not want to misspeak here on the surveys. I know 
that I talk regularly when I am traveling to the regional offices 
with frontline staff who use our systems, and I think one of the 
great things about the PACT Act is that it included a requirement 
in section 701(b) to create a 5-year IT modernization plan. 

We have been working very closely with our IT partners. I have 
been working with our Chief Information Officer (CIO), Mr. 
DelBene, on an approach that we delivered, and it has been articu-
lated. It is about 100 pages, so some light reading on the flight 
home, but it articulates our modernization vision, about how to 
continue to evolve VBMS. We clearly need to keep moving forward. 
Technology evolves at a rapid pace, and we need to do our best to 
evolve with it and skate to the puck. 

We do not want to invest in yesterday’s technology. We want to 
continue to provide our staff the tools and the support and the re-
sources that they need to better serve veterans. I think as you look 
at that document, that will reflect some of the feedback we have 
received from employees but also a vision about how we are going 
to address that. 

Mr. PAPPAS. Okay. Well, we will look forward to more informa-
tion on that. 

I have got another question, but I will submit it for the record 
in the interest of time, and I yield back. 

Mr. LUTTRELL. Thank you, Ranking Member. 
Thank you, Under Secretary Jacobs, Dr. Hastings, and Mr. 

Orifici. Yes? It is going to be a good day. Have a blessed day. You 
are excused. 

Mr. LUTTRELL. I now call the second panel. You are free to join 
us, please. 

Are you all ready? All right. 
Today we have several representatives from the Veterans Service 

Organizations: Mr. Michael Black, national service director for 
American Veterans, AMVETS; U.S. Air Force retired Colonel Lorry 
Fenner, director of government relations for Service Women’s Ac-
tion Network; and Mr. Alex Morosky, deputy director of govern-
ment affairs for the Wounded Warrior Project. 

Sir, are you a veteran? 
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Mr. MOROSKY. I am, sir. Army. 
Mr. LUTTRELL. Thank you, all three, for your service. 
Mr. Black, you are now recognized for 5 minutes to deliver your 

opening statement. 

STATEMENT OF MICHAEL BLACK 

Mr. BLACK. Good morning, Chairman Luttrell, Ranking Member 
Pappas, and distinguished members of the subcommittee. As the 
largest veterans service organization representing all of American 
Veterans, AMVETS is honored to provide testimony regarding VA’s 
administration of the PACT Act. 

AMVETS is America’s most inclusive, congressionally chartered 
veterans service organization. Our membership is open to all Active 
Duty, Reservists, Guardsmen, and honorably discharged veterans. 
Accordingly, members of AMVETS have contributed to the defense 
of this Nation in every conflict since World War II. 

AMVETS is grateful for the hard work of this subcommittee, for 
its many years of consideration for the suffering faced by our vet-
erans who are exposed to horrific, and in many cases life-ending, 
illnesses. The PACT Act is providing medical care and benefits to 
an incredible number of veterans and their loved ones. 

We welcome your strong and committed support for the esti-
mated 4 million Vietnam War, peacetime, Gulf War, and post-9/11 
veterans who became eligible for VA healthcare and disability ben-
efits when President Biden signed the PACT Act into law on Au-
gust 12, 2022. 

The law improves access to VA treatment for various toxic expo-
sures experienced by our servicemembers during their military 
service. AMVETS applauds VA’s performance, including VBA, and 
for their diligent efforts toward transparency and proactive commu-
nications regarding the PACT Act. AMVETS believes VA has done 
what it can to ensure positive outcomes for veterans. We remain 
concerned about accurate effective dates, accurate percentage rat-
ings, and accurate decisions for service connection for PACT Act 
claims. 

We have also concerns surrounding the lack of robust data that 
prevents us from addressing VBA rating decision outcomes. Accord-
ing to VA, as of May 13, veterans and survivors have filed more 
than 567,000 new disability claims for toxic exposure related bene-
fits under the PACT Act since August 10, 2022. As of May 13, 
2023, 352,000 claims remain pending. 

VA’s PACT Act reports would be more helpful if we knew how 
VA calculates their received, pending, and completed claims. VA 
should also report on the number and type of reviews filed and the 
number of appeals filed, as it is equally important to understand 
the entirety of the PACT Act claim life cycle. 

This information is essential should there be a percentage or 
should there be a change in the PACT Act or a court opinion that 
alters how VBA processes and decides PACT Act claims in the fu-
ture. Other recommendations shared by our members involve pro-
viding rating decision accuracy, communicating clear staffing infor-
mation to stakeholders, and continuing to hire new and capable 
staff to handle the nearly 1.6 million total VBA inventory. 
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AMVETS wants VA to keep the over 212 newly service-connected 
veterans plus the 222,000 newly enrolled veterans informed and 
educated. AMVETS fully understands the complex and lengthy 
process of how VA implements new regulations for a large and 
complex law, such as the PACT Act. However, after 9 months, we 
note that VBA has only issued sub regulatory guidance. We strong-
ly urge VA to publish regulations for the PACT Act so there is a 
greater clarity in rating decisions, as well as greater overall trans-
parency. 

On behalf of AMVETS, thank you for the opportunity to share 
our concerns and recommendations to ensure that this law is suc-
cessful and meets the intent of Congress. I look forward to answer-
ing your questions and working with you toward supporting our 
Nation’s veterans who rely on this law to improve their wellness 
and quality of life. This ends my statement. 

[THE PREPARED STATEMENT OF MICHAEL BLACK APPEARS IN THE APPENDIX] 

Mr. LUTTRELL. Thank you, Mr. Black. 
The written statement of Mr. Black will be entered into the hear-

ing record. 
Colonel Fenner, you are now recognized for 5 minutes to deliver 

your opening statement. 

STATEMENT OF LORRY FENNER 

Colonel FENNER. Thank you, Chairman, Ranking Member, the 
rest of the committee members. Service Women’s Action Network 
is so happy to be here today. We do not often get invited. I will not 
echo what the other VSOs say, because we largely do not always 
agree. I am going to highlight what we see from our members, who 
are predominantly women. I will just give you some highlights, and 
we are happy to follow up with questions, examples, work with 
your staff. 

First of all, research is, of course, the foundation and is longer 
term. We would like to commend Dr. Hastings. Her work is really 
excellent. The whole group is very well positioned. However, what 
we would like to emphasize and see more of in the future is that 
grant and research funding language specifically calls out gender 
and racial and ethnic minorities so that those veterans will see 
themselves in the results and get faster screening and testing. 

In addition, we are very happy that infertility has taken a strong 
point in all of this. We would like to commend the VA for in other 
areas doing their holistic care. What we recognize with infertility 
is it does not just stop at the damage caused by toxic exposure, but 
that in and of itself, it relates to a lot more challenges that women 
face and they should not have to pay out of pocket for that addi-
tional care that is directly related to what they have experienced 
with toxic exposure. 

We do want to thank Congress for adding significant funding last 
year to start this year on women’s healthcare, particularly because 
OB-GYN facilities have been lacking, and the VA can now build 
that capability out. We hope there will not be any reverses on that 
front. 

I appreciate Representative Ramirez bringing up breast cancer. 
Our members report that it is not so intuitive in the IT system to 
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find breast cancer under reproduction, so that is an outreach thing 
that we think is an easy fix for veterans to be able to find that 
more easily. 

Most importantly, related to the recent advisories on women get-
ting screened and treated earlier, we would like to say that Active 
Duty and servicewomen exposed to toxins should get their screen-
ing as young as 20 or 30 years old, even if they do not have a fam-
ily history. 

Here goes another thanks for Congress, passing the Dr. Kate 
Hendricks Thomas Act last year. Dr. Thomas was a sworn member, 
who also died last year at the age of 39 from breast cancer from 
toxic exposure. 

One of the other things we talk about quite a bit is why women 
veterans do not come to the VA as often as their male counterparts. 
VAs and VSOs have gone a long way to make women more visible, 
and that has been very helpful. Some of the pre-9/11 women vet-
erans do not see themselves as veterans or as deserving. If we 
could do specific outreach to those pre-9/11 older women, that 
would take us a long way. 

It is also hard to feel respected as a woman when you walk into 
the VA and you are assumed to be somebody’s wife, mother, or 
daughter, which we probably are, but not to be assumed to be the 
veterans ourselves. That lack of respect also feeds that culture that 
we have been working on for decades, and all of you in the VSOs 
have tried to help. 

This needs constant work, continuous work for as far as we can 
see ahead. The VA—what this causes is abuse and assault, frankly, 
and the VA should re-recognize and reenergize its Independent Re-
view Commission (IRC) that is equivalent to the Department of De-
fense’s (DODs). It started an independent one, and it needs to be 
reenergized. Congress should pass the Empowerment and Support 
Act. 

We agree that communications and outreach is essential. The 
VA, the VSOs, the Center for Women Veterans are all positives. 
Since it is essential to get this word out and follow through on 
those claims, we think that claims processing in this outreach 
should not be considered an administrative expense but the cost of 
providing care for veterans that deserve it. 

I am hoping that you have questions for me so I can dispense 
with the rest of this, except to say, where women veterans are re-
porting that they are not getting the care, we will continue to part-
ner with you, with the other VSOs, and call attention to women’s 
care. Thank you. 

[THE PREPARED STATEMENT OF LORRY FENNER APPEARS IN THE APPENDIX] 

Mr. LUTTRELL. Thank you, Colonel. 
The written statement of Colonel Fenner will be entered into the 

hearing record. 
Mr. Morosky, you are now recognized for 5 minutes to deliver 

your opening statement. 

STATEMENT OF ALEKS MOROSKY 

Mr. MOROSKY. Thank you, sir. Chairman Luttrell, Ranking Mem-
ber Pappas, and members of the subcommittee, thank you for invit-
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ing Wounded Warrior Project to participate in today’s hearing on 
the delivery of disability benefits under the Sergeant First Class 
Heath Robinson Honoring Our PACT Act. Wounded Warrior 
Project was proud to support the passage of the PACT Act last 
year, and we share and appreciate the subcommittee’s continued 
commitment to the successful implementation of this historic law. 

The PACT Act addressed one of the most significant challenges 
that veterans have faced for many years, difficulty accessing VA 
care and benefits for toxic exposure-related health problems. To ad-
dress a range of issues, it established over 20 new presumptive 
conditions related to burn pits and other exposures, conceded expo-
sure and required exams for veterans suffering from conditions 
that are not presumptive, established a permanent working group 
to continuously study whether new presumptive conditions should 
be created, and guaranteed access to care for all exposed veterans. 
Together, these provisions represent the largest expansion of VA 
care and benefits in decades. VA deserves praise for moving swiftly 
on implementation, which has been successful, but also leaves some 
opportunities for improvement. 

Before we discuss those topics, we would like to share the story 
of a warrior named Dan to help illustrate the positive impact that 
the PACT Act is having. Dan was an Army infantryman who 
served in Iraq. In 2004, he lost his leg when his vehicle was struck 
by a roadside bomb. Eventually, his other leg would have to be am-
putated as well. Dan credits part of his recovery from his wounds, 
both visible and invisible, to his involvement with Wounded War-
rior Project’s adaptive sports program, and eventually he would be-
come a yoga structure living a healthy lifestyle. 

In late 2021, Dan would learn how daily exposure to burn pits 
in Iraq had finally caught up with him. A colon cancer diagnosis 
took Dan by surprise and chemotherapy followed. His perspective 
on all of it has changed since the PACT Act became law. In Dan’s 
words, I think it is really important too, outside of VA compensa-
tion, that the PACT Act may make some veterans say, I was in 
Iraq or Afghanistan, and I know I was exposed to all kinds of tox-
ins. Maybe I should go get a colonoscopy. Maybe I should get a 
chest x-ray. It is an opportunity to catch something before it be-
comes bigger. Today, Dan continues receiving treatment for his 
cancer, which VA now officially recognizes as service connected. 

Mr. Chairman, we hope this story helps illustrate the potentially 
lifesaving impact that the PACT Act is having on so many veterans 
like Dan. As previously mentioned, we believe that VA’s implemen-
tation of the PACT Act has been largely successful. As of May 6, 
they have received over 546,000 PACT Act related claims rep-
resenting over one-third of all the claims received since the bill be-
came law. We realize that this increased workload presents certain 
challenges, but we believe it is necessary to ensure that exposed 
veterans are finally able to access the benefits they earned. 

VA has been on the right track with its successful use of auto-
mated decision support technology and continued recruitment in 
training of claims processors made possible by the PACT Act. Con-
gress should continue supporting both components with full fund-
ing to help ensure that veterans are not waiting too long to receive 
the care and benefits they need. 
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For those who sought relief shortly after the PACT Act was 
passed, the results have been promising. VA has granted nearly 80 
percent of the 266,000 claims it has processed so far. This rep-
resents a significant improvement over the less than one-third 
grant rate that Wounded Warrior Project annual warrior survey re-
spondents reported before the passage of the bill. 

Still, we have noticed a degree of inconsistency with the way 
some PACT Act claims are processed, particularly when VA has 
sought unnecessary exams and nexus opinions when the evidence 
on file is sufficient to grant the claim. If not caught by a service 
officer, these unnecessary exams can slow down the claim, and if 
the exam results in a negative opinion, it could also result in an 
incorrect denial. We encourage VA to consider whether or not sup-
plemental training or perhaps specialized processing teams may be 
beneficial to increase consistency and accuracy of claims processing. 

Last, we believe that VA’s outreach efforts to VSOs and veterans 
has been exceptional. From their PACT Act week of action in all 
50 States to town halls and awareness events at Wounded Warrior 
Project staff have personally attended to claims clinics and out-
reach letters mailed directly to veterans and survivors, VA is clear-
ly committed to reaching as many potential beneficiaries as pos-
sible. 

VA’s PACT Act web page is highly informative and easy to navi-
gate, and their biweekly PACT Act performance dashboard is a 
model of transparent communication. Wounded Warrior Project 
commends VA for their robust outreach and supports their contin-
ued efforts to educate potentially eligible veterans and survivors 
about PACT Act benefits. 

Chairman Luttrell, Ranking Member Pappas, this concludes my 
statement. Once again, I would like to thank you for inviting 
Wounded Warrior Project to testify today. I look forward to any 
questions you or other members of the subcommittee may have. 

[THE PREPARED STATEMENT OF ALEKS MOROSKY APPEARS IN THE APPENDIX] 

Mr. LUTTRELL. Thank you. The written statement of Mr. 
Morosky will be entered into the hearing record. 

I now recognize myself for 5 minutes for questions. 
Colonel, does your organization deal with the PACT Act at all di-

rectly now with—— 
Colonel FENNER. We have a very small staff, but we have a case 

worker that takes calls from our members and anybody else that 
wants to call, and then we have a referral base so that we can refer 
them back to the VA or to one of the organizations, say if they have 
a legal problem with a claim, then Disabled American Veterans 
(DAV) and some of the other bigger organizations can help. We do 
deal with PACT directly, yes, sir. 

Mr. LUTTRELL. As this implementation starts to develop, I 
heard—and I give—you said the VA is doing a great job. 

Colonel FENNER. Yes, sir. 
Mr. LUTTRELL. Mr. Morosky, you said that. Mr. Black you men-

tioned that too. Then there is the tweaks, right. It is the subtleness 
of it that I think will get it completely on its rail. Can you—be-
cause in the previous panel we had the privilege of hearing from 
the under secretary, but I would like to hear from the VSOs on 
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what your thoughts would be on subtle implementations or subtle 
tweaks to the rules and regulations that are in place that might 
benefit not only the VA but help Congress, keep everybody in-
formed. Want to start with you, sir? 

Mr. MOROSKY. Thank you, Mr. Chairman. You know, one of the 
things that we are asking VA to consider as they look to increase 
some of the quality and consistency of their claims processing, 
things like unnecessary TERA exams that we are seeing, things 
like maybe missing some of the conditions on the list as to 
maybe—— 

Mr. LUTTRELL. Is that redundancy as far as on the TERA exam, 
or is that—can you clarify what you think is unnecessary for me? 

Mr. MOROSKY. Sure. TERA exams are required by the PACT Act 
only if the evidence in the claim is insufficient to grant without the 
exam. When you are talking about presumptive claims, very often 
if you have evidence of service in a covered location and you have 
a diagnosis of a covered condition, that in and of itself should be 
enough to grant the claim. There is no nexus opinion needed. 

The TERA claims are really necessary when it comes to condi-
tions that are not presumptive. Very often what we are seeing is 
those unnecessary claims for veterans who are claiming a presump-
tive condition. This can mean an unnecessary appointment that the 
veteran has to go to, and it could even result in a negative nexus 
opinion that could impact the claim. That is one of the things that 
we are seeing and that we are reaching out on a regular basis 
whenever we catch it to VBA to have it corrected before—— 

Mr. LUTTRELL. What is the response from the VA reps when you 
are speaking to them? What are they saying to you about that? 

Mr. MOROSKY. You know, ideally they will correct it, and they 
will realize that that was made in error. You know, we have had 
VBA claims processors say, you know, thank you for catching that. 
That helps. 

Mr. LUTTRELL. We are trying to figure out exactly where the 
breakdown in the communication is. Fair enough? 

Mr. MOROSKY. Yes, sir. 
Mr. LUTTRELL. Mr. Black, you got anything to add, sir? 
Mr. BLACK. Thank you. Pretty much everything he said is correct 

with the Wounded Warrior Project. The part that we are seeing is 
that sometimes the VA does not react fast enough, and we have to 
basically turn the claim in—— 

Mr. LUTTRELL. What is fast? 
Mr. BLACK. Trying to get hold of somebody at one of the regional 

offices to actually take a second look at the claim. We have to turn 
around sometimes and take those claims and actually turn them 
into a VBA appeal, and that is what is adding on to the length of 
the claim. 

Mr. LUTTRELL. What does that drag out to? Weeks? Months? 
Mr. BLACK. That could drag out to, with VBA, probably years. 
Mr. LUTTRELL. Years? Okay. How do we solve that problem? 
Mr. BLACK. Basically was that—that is part of my whole ques-

tion and stuff for the VA is quality control, basically and training 
for their—or training for their employees, because a lot of them, 
the information is right there. They have boots on the ground by 
using their DD214. We have turned in all the medical evidence, 
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and that is one of the big things that AMVETS is known for. We 
turn in fully developed claims. 

Before we turn in a claim we turn in all medical evidence, we 
turn in DD214s, members information for the family. We turn in 
everything at one time, so we turn over everything to the VA in 
one packet. 

Mr. LUTTRELL. That is—what you are turning over is guidance— 
I do not know if I want to—— 

Mr. BLACK. Correct. 
Mr. LUTTRELL. Mr. McGarvey, are you going to ask that question 

again that you asked? Okay. I am not going to steel your thunder 
then. 

I am sorry, sir, go ahead. 
Mr. BLACK. They have everything at hand. It is just that the 

knowledge of some of the raters and everything that we have at the 
VA is missing certain items, and that is where I go back to the 
training. We keep talking about training, but training is one of the 
biggest issues we are having right now. 

Mr. LUTTRELL. Okay. Thank you. 
I now recognize the Ranking Member Pappas for his line of ques-

tioning. 
Mr. PAPPAS. Thanks very much, Mr. Chairman. 
Thank you to our panel. We are glad that your voices are part 

of this conversation. 
Colonel Fenner, I was hoping to be able to start with you. You 

mentioned infertility, and we know that it can be a symptom of 
many of the presumptive conditions under PACT Act. It can also 
be the result of treatment for a lot of those illnesses as well. You 
talked a little bit about holistic care. Do you want to expand upon 
what you said and how that is such an important concept, espe-
cially for some of the female veterans that you represent? 

Colonel FENNER. Absolutely, sir. Again, we recognize that the VA 
does a great job in other areas with holistic care through the Pri-
mary Care Managers (PCMs) and such, so we would like to see 
that concept here. 

What happens when a person learns that they are infertile or 
has been trying a very long time, anxiety and depression, we have 
mental health issues, the breakup of families because of these 
kinds of stressors. Having infertility be a result of Military Sexual 
Trauma (MST) adds another layer of complexity, which is why we 
want that addressed both on it from Active Duty transition and 
then also MST possibly experienced at the VA itself. We are just 
trying to make a very complex problem more complex in your un-
derstanding, that specifically, infertility, is a very difficult problem 
for us. 

Mr. PAPPAS. Can you talk at all about the experience of women 
veterans with the VA disability claims process. I am interested par-
ticularly in their experiences in scheduling disability medical 
exams, anything that you have observed. 

Colonel FENNER. Yes, sir. Some of our veterans are reporting 
that they get their notice that they have got a 10 percent disability 
presumptive, and then they are asked if they want to have an eval-
uation. Knowing that they have had other exposures possibly out-
side the time limits, Gulf War or flying out of Turkey, instead of 
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some of the places recognized where they are flying out of toxic air-
space, they click ‘‘yes’’ that they would like to have a further eval-
uation and then silence. 

That is one problem. Another problem is that when they get to 
see the claims people in person finally, that person generally will 
kind of try to defer as well to say, well, you already have to have 
an every 2-year evaluation for your disabilities, so why do not you 
wait until that comes up so that then you can have your toxic expo-
sure further examined. We are talking about other illnesses again 
that they get the 10 percent, but they know that they have more 
that is being affected and so they are trying to pursue that and 
sometimes running up against brick walls. 

We know this is a hurried effort, and we appreciate that. We 
know people are still in training. We find that at a lot of the local 
areas the claims investigators and the people that our veterans are 
going to are not well informed. Thank you. 

Mr. LUTTRELL. Is there any concern around rejection of claims 
among certain populations of female veterans with respect to their 
male peers? 

Colonel FENNER. Well, we also talk about combat designations 
and combat area designations. Sometimes women veterans are not 
given the status, especially some of the older ones, because women 
were barred from combat. Now even after women were allowed in 
combat they were classified as not combat MSOs or Military Occu-
pational Specialities (MOSs) skill sets, but they were attached to 
combat units instead of in combat units, and that can make all the 
difference in the world. Whether it is true or not, whether it is cov-
ered by PACT or not, the people who see women veterans do not 
see us in the same light as many of our male counterparts. 

Mr. PAPPAS. Well, thank you for those thoughts. 
Mr. Morosky, if I could ask you a question. You talked about the 

outreach effort that has been ongoing from VA. You credited them 
with some success, and certainly VSOs have been doing their own 
work. We also know that there are many veterans who are not con-
nected to a VSO or certainly not connected to care. PACT Act is 
a great opportunity. I am wondering if you have any suggestions 
for that slice of the veteran population that is out there, that is not 
engaging with VSOs, has not yet accessed VA care or may have 
some frustrations with VA. How do we reach them? 

Mr. MOROSKY. It is a difficult question, and asking specifically 
about veterans who may not be engaged with either VA or VSOs, 
it is, I guess, to continue using all the tools at our disposal, wheth-
er that is social media, whether that is traditional media, using ev-
erything at our disposal to help talk to those veterans who have 
not engaged yet. 

Mr. PAPPAS. It is an unfair question for, you know, 20 or 30 sec-
onds that you had, but I appreciate that. We certainly appreciate 
the work of all of our VSOs. We thank you for your contributions 
as part of this panel. Look forward to continuing to work with you. 

Thank you, Mr. Chair. 
Mr. LUTTRELL. Thank you, sir. 
Mr. Franklin, you are recognized for 5 minutes. 
Mr. FRANKLIN. Thank you, Mr. Chairman. 



31 

Thank you, panel, for being here. As we discussed with the pre-
vious panel, this is monumental legislation. Now the hard work is 
actually getting it done. The work you all do to inform and educate 
and be alongside our veterans is tremendous, and we really appre-
ciate that. 

I would love to hear from each of you in the time we have, if you 
could discuss how the VA is working alongside VFOs—or VSOs to 
inform and educate vets on the benefits of this program and then 
also, you know, what can be done to better improve collaboration. 
Start with you, Mr. Black. 

Mr. BLACK. Thank you, sir. Some of the things that basically I 
think the VA has done well is like for town hall meetings and put-
ting out fast letters and actually getting communications out elec-
tronically inside the regional offices to where my service officers 
are. That they are doing very, very well at. 

On some of the things to actually do a little bit better is actually 
just actually the numbers. That is the main thing that we are hav-
ing some issues with, actually knowing denial rates and everything 
else for certain conditions so we can basically get it out to the vet-
erans. 

Mr. FRANKLIN. They should share more transparency on the 
numbers that they are seeing? 

Mr. BLACK. Correct. Yes, sir. 
Mr. FRANKLIN. Okay. All right. 
Colonel. 
Colonel FENNER. We would echo that as well. All of the numbers 

in the dashboards are great, but it does not really inform on the 
declination rate or the denial rate. Also, we think the relationships 
are great. We get a lot of information. What we can not really 
measure—and that helps our case worker, that helps us, and we 
also get the information out to our members with blast as well. 

What we do not see as much of is that evaluation of how it is 
going, how is that outreach going. The VA is working so fast. They 
are spinning so fast that a lot of times there is that pause for as-
sessing, not just what the outcome is, we did a lot of stuff, but 
what the impact really is. Until we see those numbers of women 
go up who recognize themselves and actually will use the VA, we 
kind of feel that there is more work to be done in that area. Thank 
you. 

Mr. FRANKLIN. Mr. Morosky. 
Mr. MOROSKY. I would also agree with the other two panelists 

that the data has been robust, but there is more things that we 
would still like to see. I would also point out that as far as their 
communication with us, they include PACT Act briefings regularly 
on just about every engagement they have with us, even if it is on 
another topic. If it is a veterans experience office briefing, there is 
a PACT Act component. If it is a family caregiver briefing, we have 
had PACT Act components to that. 

We have had VA invite us to offsite briefings with members of 
their staff from different regional offices. There has been a lot of 
engagement with VSOs. If there is something that I think they 
could do better, just from a communications standpoint in general, 
maybe not do better but just continue to emphasize as we get clos-
er to them, as we have got two big deadlines coming up—we have 
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got the August 10 deadline, which we talked about in the previous 
panel, which veterans have until really August 9 of this year to 
have their PACT Act claims backdated to the day the bill was 
signed, and then we also have September 30 deadline for veterans 
who were discharged over 10 years ago to be able to access care 
before they are subject to a phase in. We would like to see robust 
communication to veterans and VSOs about those two upcoming 
deadlines as we get closer to them. 

Mr. FRANKLIN. All right. Thank you. 
Mr. Black, could you—you have touched on this already a little 

bit, but could you expand some more on the concerns you raised in 
your testimony regarding the inaccurate ratings the veterans have 
received from their PACT Act decisions. 

Mr. BLACK. Yes, sir. I guess, was it—for the accurate ratings, 
that is one of the biggest things, and like I said, that kind of goes 
back to what I talked about a little bit earlier with training. We 
are trying to make sure that the veterans is turning in all their 
evidence, the evidence is in there. A lot of times with the lack of 
training on the VA side, the raters will undercut a rating. Instead 
of basically giving 20 percent for—or 60 percent for a cancer they 
may give 10 percent for a cancer. 

Mr. FRANKLIN. Do you think that is a lack of understanding, or 
what would be the motivation there? 

Mr. BLACK. I think it is a lack of understanding, and I think it 
is a lack of training, and that takes time. I have learned that, for 
my 17 years as a service officer, it takes time to actually train 
somebody. You can not just pick up the job and do it. It normally 
takes an average service officer about 2 to 2 and a half years, al-
most 3 years to learn his job. That is why we are basically making 
the comment now about that we are seeing issues that they need 
to sit there and get the younger service or the younger VA employ-
ees trained. Um—I am sorry. That is it. 

Mr. FRANKLIN. That is okay. I am over my time. I appreciate 
that. I yield back. 

Mr. LUTTRELL. Thank you, sir. 
Mr. McGarvey, you are recognized for 5 minutes, sir. 
Mr. MCGARVEY. Thank you, Mr. Chairman. I want to start by fol-

lowing up on your line of questioning just a little bit here. We have 
talked about this. We do not want to have unnecessary delay; at 
the same time, we want to make sure that veterans are getting the 
care they have earned. Talk to us a little bit about your rec-
ommendations for performance standards, and then along with the 
performance standards, given the line of questioning by Mr. Frank-
lin, also recommendations for getting new training and how you 
would like to see that done. 

Mr. BLACK. Thank you, sir. 
I am not sure if I could totally answer that because I do not 

know how the VA goes out and trains their employees. I know they 
use TMS and some of the other issues. I can not totally answer 
that question for you. I am sorry. 

Mr. MCGARVEY. Totally okay. 
Anybody else have any thoughts on that? Colonel. Mr. Morosky. 
Mr. MOROSKY. Sir, I can also say, we do not necessarily have an 

inside view on how VA has conducted their training so far. We al-
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ways encourage, you know, supplemental training whenever pos-
sible. I can tell you that Wounded Warrior Project service officers, 
like AMVETS, are highly trained individuals. We have a training 
management team, and we actually, you know, took a pause from 
everything everyone was doing to train PACT Act when the regula-
tions came out. That was, you know, successful for us. 

Mr. MCGARVEY. Thank you. I appreciate that. 
Then I will switch gears a little bit on you then instead of going 

to talking about the training and the performance standards, which 
is people who have already contacted the VA. We will talk a little 
bit about outreach and how you get more people into the VA, and 
then hopefully we can make sure people are getting what they 
need. 

Colonel Fenner, I really appreciate your service and for you high-
lighting the unique needs of our women veterans. In your testi-
mony you spoke about the harmful effects of toxic exposure for 
women veterans and how more research is needed to talk about the 
impact for everything from infertility to breast cancer. 

We also know, as you highlighted, that women may be less likely 
to go to the VA. As the VA carries out these large-scale outreach 
efforts, we want to be doing everything we can to make sure we 
are reaching our women vets. What do you think the VA should be 
doing better to reach out to women veterans, and how would you 
rate their current efforts? 

Colonel FENNER. Again, we compliment the VA because this is 
complex. They have done a great job in a very short time. My col-
leagues were talking about the efforts that they make and the pa-
pers and the news and the flyers and the email blast, and they are 
all great. They very seldom kind of target some of the populations 
that are coming to us, whether it is women or other minorities, and 
we, of course, support the other minorities as well. Oftentimes, we 
are the only ones in the room that get to talk about racial and eth-
nic minorities and LGBTQ and so on. 

To include in all that training the specific reference to women so 
that when women get that news and they look at it they can easily 
find themselves and then pursue their avenues. The VA has put 
out a fact sheet for women on PACT. It does not say you can find 
breast cancer under reproduction. It does not really talk about the 
complexities of these things. There is a very small section in the 
upper left-hand corner that is fantastic, and the rest of it is pro 
forma rather. 

While we compliment them, we also try to give feedback to them 
and to you about how this could be more effective. I would say too 
that one of the minorities that we are not reaching with a lot of 
outreach is those people who have other-than-honorable discharges 
that were administrative. It is not too long ago that women were 
put out of the service for lack of seizability for being pregnant or 
getting married and adopting their husband’s children. Women 
have been put out of the service for MST that has affected their 
mental health, and they are discharged—the documents discharge 
says they are unsuitable or ill-adapted. Then there is LGBTQ 
members who were put out under Don’t Ask Don’t Tell and/or 
other-than-honorable discharges. Those populations are not being 
reached. Thank you for the question. 
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Mr. MCGARVEY. I really appreciate the answer. Obviously we 
want to be complimentary of the VA and the work they are doing 
on behalf of our veterans, but feedback is always important. You 
all deal with people who are actually receiving this, and we want 
to make sure we are reaching all of our veterans for what they 
have done for us. Appreciate that, and I yield back. 

Mr. LUTTRELL. Thank you, sir. 
Mr. Ciscomani, you are recognized for 5 minutes. 
Mr. CISCOMANI. Thank you, Mr. Chair. 
Mr. Black, why do you think that it is important for veterans to 

not only participate in PACT Act screenings but also other VA re-
search programs, such as toxic exposure and VA’s Million Veteran 
Program? 

Mr. BLACK. Thank you, sir. That is a very good question. I totally 
believe, since the first time when I retired from the Army in 2001 
and got out, that it is one of the best ways that the VA can track 
what is going on inside of our bodies. Basically they can track it 
over time. 

I know myself, being a Gulf War veteran from the first half, that 
was one of the first things that I signed up when I got home. The 
information and everything that the VA gets, or VHA, from all 
those is how we figure out what is presumptive and everything 
that is going on with veterans. I push—and so does my service offi-
cers—push all veterans into these programs and stuff because they 
help in the long run. 

Mr. CISCOMANI. Thank you, sir. Thank you, Mr. Black, for your 
service. 

Thank you, Ms. Fenner, for your service, Colonel. 
Mr. Morosky, thank you as well. I have got a question for you, 

sir. The Wounded Warrior Project mentioned in their testimony 
that the Veterans Benefits Administration has used a strategy 
called a special mission in the past when a large number of expo-
sure-related claims happened. This approach was used in improv-
ing efficiency, such as radiation, mustard gas, or potentially com-
plex claims. This allows the VBA to train staff on those specific 
issues to development and processing of these claims to increase 
accuracy and speed. 

In the testimony, you encourage the VA to consider whether a 
special mission would be helpful in PACT Act claims. Can you ex-
plain a little bit more on the Wounded Warrior Project, why it be-
lieves more training may be needed for employees on the cancers 
that are eligible for a presumption of a PACT Act? 

Mr. MOROSKY. Yes, sir. As was mentioned on the previous panel, 
there are 23 new disabilities that are listed in the PACT Act, pre-
sumptive disabilities, but these are really umbrella categories. 
When you have something like head cancer of any type, neck can-
cer of any type, respiratory cancer of any type, many, many more 
diagnoses come under each one. VA has a number of diagnostic 
codes under each presumptive disability that they have written in 
their regulation that they are using to process claims right now. 
Then in addition to the diagnostic codes, they also have different 
diagnoses that they do not have diagnostic codes for that are found 
later on in the document. 
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There are really three different places within the current docu-
ment that you can find different conditions that veterans may be 
diagnosed with that could be granted on a presumptive basis. 
Sometimes we are seeing claims come back, and they are being ad-
judicated on a direct service connection basis instead of a presump-
tive, because the claims processor was not aware that this par-
ticular diagnosis fell under this category. 

You know, my fellow panelist has talked about breast cancer fall-
ing under reproductive cancer. Similar that there are other cancers 
that are being missed that fall under different umbrella categories. 
When we see those, you know, we reach out to VBA and we at-
tempt to get those corrected so that they can be processed on a pre-
sumptive basis. 

Mr. CISCOMANI. Thank you. 
Mr. Chair, I yield back. 
Mr. LUTTRELL. I want to thank all the witnesses for appearing 

today to discuss this vital issue. 
With that, I yield to the ranking member for his closing remarks. 
Mr. PAPPAS. Thank you very much, Mr. Chairman. I think there 

is clearly more to do regarding implementation of what is the most 
significant expansion of veterans healthcare and benefits in dec-
ades, and I hope we can continue to work together to perform the 
necessary oversight. 

I want to reiterate one final time that VA’s implementation of 
PACT Act is incredibly important to all of the veterans that we 
serve. It is critical to our staff that we all work together to ensure 
that the law is implemented expeditiously and in accordance with 
Congress’ intent. I am confident that our continued collaboration 
will ensure that VA provides world-class care to veterans for years 
to come. With that, I yield back. 

Mr. LUTTRELL. Thank you, sir. 
I absolutely agree 100 percent with what my colleague just said. 

Working together, the VSOs working with the Department of Vet-
erans Affairs is—I speak in absolutes. You guys touch so many vet-
erans. They touch so many veterans. I would hate to see us being 
so siloed it would break down that machine, because at the end of 
the day, inevitably it is the veterans that will be suffering. 

Moving forward—and I have no doubt that this is the case, that 
we break down those silos and continue to communicate, you re-
ceive the training that you need inside your VSOs. That absolutely 
is on par with what the VA is doing. That line of—no more—this 
is what frustrates me as a scientist is the fact that we do not like 
to communicate when something special lives, and that is—again, 
in this VA space, we can not have that. 

I ask unanimous consent that all members have 5 legislative 
days to revise and extend their remarks and include extraneous 
materials. 

Without objection, so ordered. 
This hearing a adjourned. 
[Whereupon, at 12:16 p.m., the subcommittee was adjourned.] 
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PREPARED STATEMENT OF WITNESSES 

Prepared Statement of Joshua Jacobs 

Chairman Luttrell, Ranking Member Pappas, and Members of the Subcommittee, 
thank you for the opportunity to appear before you today to discuss the Department 
of Veterans Affairs’ (VA or the Department) implementation of the Sergeant First 
Class Heath Robinson Honoring our Promise to Address Comprehensive Toxics Act 
of 2022 (the PACT Act, P.L. 117–168). The PACT Act, which was signed into law 
on August 10, 2022, marked the largest and most significant expansion of Veterans’ 
care and benefits in decades, empowering VA to deliver additional care and benefits 
to millions of Veterans and their survivors. We are grateful for this opportunity, and 
now that the bill has become law, it is our job to implement it in a way that is 
seamless, efficient, and timely for the Veterans and survivors we serve—and most 
importantly, ensures that eligible Veterans and survivors can receive the care and 
benefits they deserve. 

Across the enterprise, VA has achieved record-breaking numbers in providing ben-
efits in implementing the PACT Act. VA is providing more care, more benefits, and 
more services to more Veterans, family members, and survivors than ever before. 
In Fiscal Year (FY) 2022, the Veterans Benefits Administration (VBA) set a record 
for the highest claims production year ever with more than 1.7 million claims com-
pleted, which beat the previous year’s record by 12 percent. We are halfway through 
this fiscal year, and we are on track to break that record this year – VA has com-
pleted 14 percent more claims today than we did at the same point last year. 

Delivering these benefits and more to Veterans, family members, and their sur-
vivors would not be possible without our people. To help meet the increasing de-
mands for VA benefits, we’ve been aggressively expanding our workforce through 
hiring fairs and other avenues. VBA’s total workforce is now over 28,000 team mem-
bers, a 15 percent increase since the start of Fiscal Year 2022, which is the largest 
VBA has ever been and the highest growth rate in over a decade. 

Thanks to our aggressive hiring, and planning for workload management, VBA 
completed its one-millionth Compensation and Pension (C&P) claim on April 14th, 
2023 – approximately 4 weeks earlier than the organization has ever hit this major 
milestone. On April 17, 2023, for the first time in our history, VBA completed more 
than 9,000 claims in a single day. VBA has completed more than 8,000 claims on 
39 different days this fiscal year. By comparison, VBA completed more than 8,000 
claims just 6 times in the agency’s history, prior to this fiscal year. 
PACT Act Implementation 

VA is implementing all aspects of the PACT Act enterprise-wide, with VBA, the 
Veterans Health Administration (VHA), and the rest of the Department working in 
lockstep to execute this historic law. Even before President Biden signed the PACT 
Act into law, VA began preparations for smooth implementation by actively hiring 
and training new employees while also upgrading information technology systems. 

When the legislation became law, VA took immediate action to ensure claims 
processors received the guidance and training needed to begin processing claims as 
soon as possible. Rather than waiting to publish formal regulations, which typically 
takes 18–24 months, VBA prepared and issued sub-regulatory guidance so that VBA 
field personnel could begin processing these claims as soon as possible for expedi-
tious delivery of benefits to Veterans and their survivors. In the eight months since 
the enactment of the new law, VBA Central Office has initiated rulemaking to incor-
porate the PACT Act into VA regulations. Additionally, as part of this effort, VBA 
updated training courses and developed an extensive Standard Operating Procedure 
(SOP) that includes all procedural guidance needed to process claims under the 
PACT Act. VBA has and will continue to make all sub-regulatory guidance publicly 
available to maximize transparency during the implementation process. 

VBA delivered comprehensive sub-regulatory guidance and training to claims 
processors in December 2022, providing claims processors the guidance and tools 
needed to begin processing claims on January 1, 2023. This ensured all front-line 
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claims processors who handle claims for disability compensation benefits based on 
toxic exposure were ready to process claims on January 1, 2023, and could accu-
rately apply the provisions of the law. To ensure all PACT Act information is easily 
accessible to claims processors, VBA established a comprehensive intranet site for 
storing all guidance documents, frequently asked questions (FAQ), quality and 
training information, communications, and other important links. 

VBA expedited training for some claims processors to begin processing PACT Act 
claims for terminally ill Veterans on December 12, 2022. Additionally, to expedite 
Veterans’ access to PACT Act-related benefits, VA made all 23 presumptive condi-
tions in the PACT Act applicable on August 10, 2022—the day the bill was signed 
into law—rather than following the phased-in approach allowed by the Act. 

Since January 1, 2023, VBA Central Office has continued providing support to 
ROs by conducting non-punitive quality spot checks on claims processors and qual-
ity review specialists related to PACT Act and relaying feedback, as well as answer-
ing questions and troubleshooting issues. VBA has also provided live support to 
claims processors of survivor-related claims. This provided valuable real-time feed-
back on claims. Also, in January 2023, VBA Central Office completed a PACT Act 
special focused review to identify common error trends in PACT Act claims proc-
essing. This led to identification of additional training needs. 

In February 2023, VBA released the toxic exposure risk activity (TERA) Memo-
randum Tool to claims processors in the field. This tool simplifies complex TERA 
concepts for the field and improves the overall process for claims processors and ex-
aminers alike. This tool was a collaborative VBA effort to simplify and consolidate 
the PACT Act requirements and field guidance into an easy-to-use tool that assists 
claims processors in determining if a TERA memorandum, and consequently a 
TERA examination and medical opinion, are required. To date, nearly 1.25 million 
(1,244,643) total examination scheduling requests (ESR) have been completed by 
VBA. Of those, nearly 300,000 (291,226) were related to the PACT Act. 

VBA is also engaged with all contract medical examination vendors to ensure 
proper preparation and to undertake any increase in volume of PACT Act-related 
examinations. In an effort to increase capacity, VBA has contracted with a fourth 
contract medical exam vendor, in the western region of the United States. The other 
three regions each have three contract exam vendors. Simultaneously, VBA is work-
ing with VHA, specifically the War-Related Illness and Injury Study Center 
(WRIISC) and Health Outcomes Military Exposures (HOME) staff, to ensure VBA 
contract examiners are trained in assessing deployment-related environmental expo-
sures. 

VBA also developed a comprehensive PACT Act training for VHA and contract 
medical examiners. The course was deployed into the Medical Disability Examina-
tions Office (MDEO) learning management system on December 15, 2022. The train-
ing is mandatory for all vendor and VHA examiners who will be providing medical 
opinions for non-presumptive conditions under the PACT Act. The course provides 
examiners useful information for reviewing and understanding Individual Longitu-
dinal Exposure Record (ILER) and TERA records. Additionally, VBA incorporated 
a reference guide that was developed by the Medical Officers of MDEO for future 
reference when conducting these types of exams. 

As VA progresses through implementation, we remain fully committed to an im-
mediate and deliberate, forward-leaning approach that tackles questions of environ-
mental exposure. Title II of the PACT Act formalizes the presumptive decision-
making process by which VA may streamline presumptions of service connection 
based on toxic exposure in a clear and transparent manner. Under the new authori-
ties, VA will share and seek public input on our plans to formally evaluate a condi-
tion. 

For one of the most recent presumptions related to airborne hazards and particu-
late matter, VA conducted an intensive review of the science related to the top con-
ditions claimed for exposure to airborne hazards in the Southwest Asia Theater of 
Operations (SWATO). These were asthma, rhinitis and sinusitis, which were con-
sistent with the three symptoms that the National Academies for Science, Engineer-
ing, and Medicine (NASEM) identified as associated with possible exposures in the 
region. 

Following this internal VA review, which led to a presumed service connection for 
three respiratory conditions (asthma, rhinitis, sinusitis) and nine rare respiratory 
cancers related to particulate matter in the SWATO, Secretary McDonough deter-
mined that VA needed to modernize and improve the presumption determination 
process with more constant surveillance and scrutiny of the scientific literature, in-
creased use of VBA claims data and review and consideration of the recommenda-
tions from the 2008 NASEM report, ‘‘Improving the Presumptive Decision-Making 
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Process for Veterans’’. VA has completed drafting that process, and it is now in re-
view at the NASEM as directed by the PACT Act. 
Research into the health effects of toxic exposure 

Title V of the PACT Act elevates the timely progress of exposure science through 
a whole-of-government approach. VA’s Office of Research and Development is lead-
ing efforts to create an interagency, mission-aligned, toxic exposure research work-
ing group. This group will collaboratively develop and execute a 5-year strategic re-
search plan on the health consequences of toxic exposures experienced during active 
military, naval, air, or space service, as required by section 501 of the PACT Act. 

Research priorities are based on the number of Veterans affected, surveillance of 
possible exposure or deployed cohorts, emerging issues, monitoring of VHA health 
outcomes and VBA claims trends, Veterans Service Organization (VSO) input and 
congressional direction. The PACT Act added an additional method to solicit public 
comment from Veterans, their caregivers, and survivors, as well as other external 
stakeholders through the publication of a Federal Register Notice. 
Coordination with DoD to track the exposures of Service members and Veterans 
using ILER and other means 

VA addresses illnesses that may be linked to exposures incurred during active 
military service in one of two ways: review of individual cases or through establish-
ment of presumption. A tool being developed to improve these methods is ILER. 
Working with DoD, ILER has been designed as a comprehensive, interoperable 
record of occupational and environmental exposure during military service. ILER is 
available to VA clinicians, researchers and claims and benefits personnel. Access to 
this historical information will facilitate more seamless care for Service members 
and those transitioning to Veteran status. As ILER information improves, so will 
research, benefits, and health care determinations. 
Toxic Exposure Screenings 

As of April 30, 2023, VA had screened 3.21 million enrolled Veterans for toxic ex-
posures. Of the Veterans screened, approximately 43 percent reported that they 
have a concern. This includes both Veterans who reported possible exposure and 
Veterans who were unsure of potential exposure concerns and had additional ques-
tions. When the screening is initiated by health care providers, 90 percent of follow- 
up screenings occur on the same day as the initial screening. The follow-up screen-
ing is completed by a clinical health care provider, ensuring Veterans with health 
concerns receive appropriate clinical assessments. Veterans who screen positive for 
toxic exposure also will receive a letter from VBA with information on how to file 
for a PACT Act claim. 
Hiring and Claims Processing Capacity 

VBA has taken proactive steps to ensure sufficient resourcing, to include close col-
laboration with members of this Committee, to hire people and deploy new tech-
nology to keep pace with the increasing demands for VBA services and continuing 
just-in-time benefit delivery. These efforts include additional hiring and training, 
continued use of overtime funds, digitizing records and implementing Automated 
Decision Support (ADS) that will result in faster, more consistent decisions ulti-
mately improving the Veteran customer experience. 

VBA continues to hire to increase the claims processing capacity in anticipation 
of the influx of claims filed due to the PACT Act. Between the initial Toxic Exposure 
Fund(TEF) appropriation in the PACT Act and the FY 2023 TEF appropriation in 
the Consolidated Appropriations Act, 2023 (P.L. 117–328), Congress provided fund-
ing in the PACT Act that allowed VBA to significantly increase toxic exposure-re-
lated claims processing capacity by adding approximately 49 percent more Veterans 
Service Representatives (VSR) and 38 percent more Rating Veterans Service Rep-
resentatives (RVSR) over FY 2022 levels. Including National Call Center and req-
uisite support positions across the field, VBA will achieve overall staffing levels 42 
percent higher over FY 2022. 

Due to the influx of new claims stemming from the PACT Act, and the fact that 
it takes 6 to 9 months for a new employee to reach entry-level productivity, in 2022 
VBA projected that the backlog would grow to more than 400,000 in the 2023–2024 
timeframe. VBA expects the backlog to return to a stable level of around 100,000 
or less in 2025, depending on hiring, attrition, claims receipts, technology deploy-
ment schedule, and claims complexity. 

VBA recognizes that, in a very short time, employees have had to absorb a tre-
mendous amount of information and change with new SOPs and claims guidance 
following the enactment of the PACT Act. VBA is aware of possible employee burn-
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out or frustration and works to collect and address feedback received directly from 
employees, such as through townhalls or from labor union representatives. VBA’s 
process for implementing or changing an existing standard involves review of quan-
titative data, as well as collaboration with the labor union to ensure that the stand-
ards are realistic and attainable. VBA will make changes impacting performance 
standards when there is evidence demonstrating that it is necessary. This is not a 
defect in the process, but an intentional design that is reflected in the Department’s 
agreement with the labor union to identify issues that may affect employees, discuss 
the issues with the labor union, and work to mutually resolve the issues to the ben-
efit of employees. 

VBA also recognizes the impact mandatory overtime (OT) has on employees and 
their families and does not take the decision lightly. Mandatory overtime is a nec-
essary tool, particularly during this period of intensive hiring and training, but is 
not sustainable indefinitely. VBA is leveraging technology to streamline claims proc-
essing and provide employees with tools to be effective and productive without re-
quiring more time away from daily life. 

VBA actively engages the workforce through a variety of avenues to ensure they 
are invested in the mission of implementing the PACT Act. VBA has held open 
townhalls with VBA leaders on the PACT Act as well as local townhalls led by Re-
gional Office (RO) Directors. Field managers regularly engage with both labor part-
ners and claim processors to ensure the workforce is equipped with the necessary 
information to process PACT Act claims and to resolve concerns. VBA is committed 
to providing claim processors with the necessary training, information, and tools to 
ensure the high-quality processing of PACT Act claims. Training events include 
computer-based training as well as live training events. In addition, VBA created 
a PACT Act inquiry tool to provide field claims processors direct access to policy ex-
perts for questions, which went live on January 3, 2023. The PACT Act Inquiry tool 
provides the field a direct communication link to VBA Central Office for guidance 
and questions related to the PACT Act when their questions cannot be addressed 
locally. To date, over 300 questions have been received in the tool. 
Update on Benefits IT Systems Modernization, Under Section 701(b) of the PACT Act 

VBA is undergoing business modernization efforts designed to leverage technology 
by automating administrative tasks and workflows, known as Automated Decision 
Support (ADS) technology. Claims processing tasks supported by automation include 
data and records extraction from Veterans’ electronic health records, verification of 
military service eligibility, expediting claims that can be decided based on the evi-
dence of record, ordering examinations when required, and the intelligent indexing 
of the relevant adjudicative information. 

VA’s Office of Information Technology (OIT) has made significant improvements 
to benefits IT systems since the enactment of the PACT Act. In December 2022, OIT 
released Automated Issue Management (AIM) functionality providing the ability to 
prioritize claim types by issue, automating specific types, and quickly processing 
them without breaking up the overall claim. This directly benefits Veterans by 
speeding up the processing of certain issues within the overall claim, rather than 
waiting for the entire claim to be processed. In the third quarter of calendar year 
2023, OIT will deploy Smart Search technology, which allows claims processors to 
conduct intelligent searches of the entire Veteran’s eFolder of documents, which was 
formerly a manual process. This capability increases employee efficiency by accel-
erating the ability to search for relevant information to expedite PACT Act claims 
processing. 

OIT has surged to meet VBA’s demand to onboard new users and ensure its sys-
tems have high availability. OIT completed improvements to the Veterans Benefits 
Management System (VBMS) training environments to enable VBA to scale its new- 
hire trainings to eight times the prior capacity. In addition, OIT improved capacity 
and monitoring to reduce system downtimes for these environments, ensuring that 
VBA can train a continual stream of new employees supporting PACT Act claims 
processing. 

In addition, OIT is steadily rolling out efforts to stabilize and create more robust 
systems and architecture. The Corporate Data base (CRP), which houses all Veteran 
data, recently upgraded to increase security and resiliency. Across all systems, OIT 
is improving resiliency to ensure that systems are available and reliable. OIT will 
continue modernizing current technologies and developing new technologies over the 
next five years, using funding appropriated through the PACT Act to automate and 
modernize IT capabilities for benefits delivery. 
Communication Efforts 
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1 https://www.train.org/cdctrain/course/1070234/details 
2 https://www.acpm.org/education-events/military-environmental-exposures-certification/ 

Outreach efforts are ongoing across VA. Multiple joint VHA/VBA PACT Act events 
have been held across the country, including a recent event at the Pentagon to pro-
vide information on health care and benefits to Veterans and their families. This 
event saw over 1,300 attendees with a dozen Veterans enrolling in VA health care 
onsite and over 30 Veterans receiving a toxic exposure screening. VA has also held 
quarterly meetings with VSOs and congressional staffers, known as ‘‘Days of Learn-
ing’’. Some of the outreach events have been for Veteran cohorts with specific con-
cerns, such as Veterans who served at Karshi-Khanabad (K2) Airbase and Veterans 
exposed to particulate matter pollution. 

To improve evaluation and care of Veterans with military environmental expo-
sures, Secretary McDonough directed, and the PACT Act reinforced, that all VA 
health care personnel receive education and training to identify, treat, and assess 
the impact on Veterans of illnesses related to toxic exposures; this education and 
training also must inform such personnel of how to ask for additional information 
from Veterans regarding different exposures. VA Military Environmental Exposure 
training 1 has been featured on the Centers for Disease Control and Prevention 
website as exemplary, and the American College of Preventive Medicine offers a cer-
tificate for completion of VA’s military environmental exposure training set 2. Sub-
ject matter experts present and lead workshops to discuss exposure issues at profes-
sional and scientific meetings. HOME publishes research findings in peer-reviewed 
journals to improve clinical practice. All of these education and dissemination activi-
ties contribute to raising the standard of care to improve Veterans’ health and func-
tion. 

VA is focused on reaching as many Veterans and survivors as possible to provide 
information on the PACT Act. We launched VA.gov/PACT—a one-stop-shop website 
for understanding the PACT Act and applying for benefits—as soon as the Senate 
sent the bill to President Biden’s desk for signing. Since its August 2022 launch, 
this page has received over 10 million page views. We also have enhanced 1–800- 
MyVA411—an easy——to-remember telephonic front door for Veterans and their 
supporters—to include self-service PACT Act FAQs and seamless navigation to 24/ 
7 live agents to address Veterans’ concerns. From October 2022 to April 2023, VA 
has received more than 545,000 total MyVA411 calls that have accessed the ‘‘PACT 
Act’’ main menu. We also immediately began executing a comprehensive, targeted 
outreach effort to encourage Veterans and survivors to apply now for PACT Act-re-
lated care and benefits. 

VA is executing an aggressive national and local earned media campaign, seeking 
to inform Veterans and survivors about the PACT Act and encourage them to apply. 
VA has published a series of videos explaining the PACT Act, garnering hundreds 
of thousands of views across YouTube, Facebook, and other mediums. One such 
video is Be Vigilant of PACT Act Scammers. VA also leverages Public Service An-
nouncements (PSA) to inform audiences – families, Vietnam Veterans, Gulf War 
Veterans, and women Veterans – of their benefits under the PACT Act. From Octo-
ber 2022 to March 2023, VBA’s PSAs on the PACT Act resulted in 39.7 million im-
pressions with a donated media value of $1.8 million. To provide direct outreach to 
Veterans and their families, VA has sent more than one million outreach letters to 
potentially eligible Veterans and survivors. VA has also developed dozens of PACT 
Act flyers and fact sheets to help Veterans understand what this law means for 
them. These resources have been shared directly with Veterans, VA facilities, VSOs, 
and others nationwide. 

Additionally, since January 1, 2023, VBA has participated in 2,510 PACT Act 
briefings, reaching 130,099 people to help spread awareness about this new law and 
how Veterans and survivors can apply for benefits. Of these PACT Act briefings, 193 
included congressional representation, and 119 included the media. VBA held 138 
claims clinics across the country, which reached more than 11,000 attendees and re-
sulted in 2,644 claims filed. 

VA’s senior leaders are highlighting the PACT Act across a wide-ranging series 
of events with Veterans, families, survivors, VSOs, Members of Congress, and oth-
ers, including a satellite media tour that consisted of 26 total media interviews (20 
television and 6 radio), resulting in more than 13 million impressions. VBA con-
tinues to maintain focus on reaching populations that might not otherwise be able 
to access needed information. These include rural Veterans, women Veterans, 
LGBTQ+, tribal and Native American Veterans and many others. Building on the 
December ‘‘Week of Action,’’ in March, VBA and VHA collaborated to hold more 
than 50 additional claims clinics with toxic exposure screenings, enabling a ‘‘one- 
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stop-shop’’ for Veterans to learn about VA health care and benefits they may be eli-
gible for and help them apply for them. 

Our messaging across these mediums has sought to simplify this complex law as 
much as possible, putting it into the terms that are most useful and understandable 
for Veterans and survivors. Regardless of the medium, the core message has been 
– and continues to be – that VA wants Veterans and survivors to apply for health 
care and benefits now, regardless of whether their eligibility is tied to the PACT 
Act. 
Conclusion 

As we move forward, VA will continue to gather as much science and evidence 
as possible to swiftly support Veterans facing serious illnesses related to military 
exposures. When there is compelling information that is scientifically sound and le-
gally defensible, VA will consider rulemaking related to service connection—allow-
ing Veterans, family members, and their survivors to receive any additional bene-
fits, health care, and other services that they have earned and deserve. 

I want to express my appreciation for your continued support of Veterans, their 
families, caregivers, and survivors. VA appreciates the tremendous work Congress 
has done to pass this historic law, and VA values our work with you toward our 
common goal of serving Veterans. We want to thank you for your staff’s involvement 
with offsite events and the Committee’s side-by-side relationship during implemen-
tation of this historic law. I also want to acknowledge our VSO partners, as well 
as others in the Veteran community, who work with us to provide the best care and 
services for Veterans and their families.They do so much to advocate on behalf of 
Veterans. This sacred mission is both personal and professional for me, and it re-
mains the honor of my lifetime to serve Veterans, their families, caregivers, and sur-
vivors. 

We look forward to continued engagement with you as we implement this law and 
strive to serve with excellence those who have served the Nation. 

Prepared Statement of Michael Black 

Chairman Luttrell, Ranking Member Pappas, and distinguished members of the 
Subcommittee on Disability Assistance and Memorial Affairs, as the largest vet-
erans service organization representing all of America’s veterans, AMVETS is hon-
ored to provide testimony regarding VA’s implementation of the PACT Act. 

AMVETS is grateful for the hard work of this Committee for its many years of 
consideration of the suffering faced by our veterans who were exposed to horrific, 
and in many cases life-ending, situations. The PACT Act will no doubt provide med-
ical care and benefits to an incredible number of veterans and their loved ones. We 
understand this is no light cost. War never is, and this is one of many costs of war. 

As such, we appreciate the Subcommittee’s leadership, particularly the Committee 
Staff’s ongoing and diligent oversight of one of the most significant expansions of 
VA benefits and healthcare in several generations. We welcome your strong and en-
thusiastic support for the estimated four million Vietnam War, peacetime, Gulf War, 
and Post–9/11 veterans who became eligible for expanded and earned VA healthcare 
and disability benefits when President Biden signed the PACT Act into law on Au-
gust 12, 2022. The law improves access to VA treatment for various toxic exposures 
experienced by our service members during military service. The detailed listing of 
these specific conditions by Congress as presumptive disabilities saves a great deal 
of time and frustration for both our veterans and the VA. 

AMVETS applauds VA’s performance since August 2022. Specifically, VA created 
and regularly updates a dedicated website for the PACT Act. At the national level, 
VA has also been hosting PACT Act Days of Learning to provide regular updates 
regarding PACT Act implementation and outreach. They also conduct outreach 
events and share weekly reports on the impact of the law. This represents a signifi-
cant improvement worthy of recognition. 
Current VA Facts, Concerns, and Recommendations for the PACT Act 

AMVETS thanks VA, especially the Veterans Benefits Administration (VBA), and 
VBA’s Office of Performance Analysis & Integrity (OPA&I), for its diligent efforts 
toward transparency and proactive communications regarding the implementation 
and impact of a large and complex law intended to improve the health and lives 
of millions of our Nation’s veterans and their families. 

While AMVETS believes VA has genuinely done everything it can to ensure posi-
tive outcomes for veterans amidst this massive undertaking, we remain concerned 
about accurate effective dates, accurate percentage ratings, and accurate decisions 
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for service connection for PACT Act claims. While AMVETS applauds VBA’s tremen-
dous hiring and claims processing statistics, we are concerned that the lack of ro-
bust data prevents us from commenting on the nuanced outcomes of VBA rating de-
cisions. 

Our statement lists facts, most often provided by VA, followed by our observa-
tions, concerns, and recommendations. AMVETS suggests we review the PACT Act 
by closely referencing numbers shared by VA: 

• There are 546,000+ new PACT Act claims: 
o Fact: According to VA, as of May 6, 2023, veterans and survivors have filed 

more than 546,000 new disability claims for toxic exposure-related benefits 
under the PACT Act since August 10, 2022. The linear graph supplied by VA 
to VSOs indicates a steady increase in the weekly number of new claims filed 
during the past 9 months (‘‘PACT Weekly Report,’’ OPA&I, May 6, 2023). 

o Observation: VA’s nimble ability to receive, process, decide, count, and re-
port on the surge of claims within a few months after the PACT Act became 
law is truly impressive, unprecedented, and worthy of praise. 

o Concern: AMVETS seeks any additional VA projection for future new 
claims, reviews, increased ratings, and appeals under the PACT Act. In a re-
lated manner, we hope VA can adequately sustain the department’s response 
to the claim surge over several more months or years as deployments to war 
zones continue and as more is learned about the adverse health consequences 
of exposure to toxins during military service. 

o Recommendation: VA should continue collecting data, preparing reports, 
and releasing facts to stakeholders. With more robust information, described in 
detail below, Congress, VA, and VSOs can collaborate on monitoring and im-
proving the PACT Act based on an agreed-upon set of facts. VA should consider 
creating and sharing reports to project future claim and benefit activity among 
veterans using the PACT Act and for the veteran population as a whole. 

• There are 346,000 PACT Act claims pending: 
o Fact: According to VA, of the 546,000 claims received by VA, 346,000 re-

main pending, as of May 6, 2023. 
o Observation: VA still needs to finish processing 346,000 open claims in 

order to prepare a rating decision. 
o Concern: We note that VA does not fully explain its math. For example, if 

VA’s count of 346,000 claims pending is added to VA’s count of 267,000 claims 
completed, then the sum is approximately 613,000 total claims. This is 67,000 
higher than VA’s reported 546,000 total claims received. These are most likely 
situations where the veteran claimed multiple disabilities, sought an increased 
rating, or filed a review after disagreeing with a VA rating decision. 

o Recommendation: We ask that VA’s reports about the PACT Act contain de-
tails on how VA calculated claims received, pending, and completed for its re-
ports. VA should also report on the number and type of reviews filed (i.e., Sup-
plemental Claim or Higher-Level Review), as well as appeals filed (i.e., Notice 
of Disagreement and appeal to the Board of Veterans’ Appeals), as it is equally 
important to know the full life-cycle of claims filed under the PACT Act. This 
information is essential should there be a change in the PACT Act or a court 
opinion that changes how VBA processes and decides PACT Act claims. 

• Over 212,000 PACT Act claims have been granted: 
o Fact: VA reports 212,552 granted claims out of 266,690 claims rated by VA. 

That is slightly under an 80 percent grant rate per veteran for PACT Act claim 
rating decisions. 

o Observation: Compared with the historical data through 2021, when VA 
was granting about 20 percent of claims related to toxic exposures, the current 
grant rate of about 80 percent represents a remarkable and praiseworthy rever-
sal. The grant rate highlights the importance of VA medical research into toxic 
exposures. The grant rate also confirms the importance of expanding the list of 
presumptive exposures and disabilities based on science in the PACT Act. 

o Concern: We note that VA’s information about granted claims is based on 
a count of veterans, where if VA granted service connection for one condition, 
yet denied service connection for one or more other conditions, then VA consid-
ered the claim as a grant. VA has not released statistics about the grant or de-
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nial rate for each of the 20 new PACT Act presumptive disabilities. We also 
note that VA has not released information about the reasons each of the 
claimed disabilities was denied. 

o Recommendation: In order for stakeholders to provide more robust feedback 
to Congress and our members, VA should also collect and release the grant and 
denial rates for each condition. Further, AMVETS asks VA to prepare a report 
listing the reasons for denial for each of the 20 new PACT Act presumptive con-
ditions. For example, did the Veteran provide evidence of qualified service (such 
as deployment to Southwest Asia since August 1990), as well as evidence of a 
qualified presumptive disability? In order for AMETS to fully understand any 
challenges with the implementation of the PACT Act and then address them, 
Congress and VSOs need to know the reasons for VA’s denials. 

• There are approximately 27,000 VBA employees: 
o Fact: According to VA, there were 27,337 employees at VBA as of January 

31, 2023. In addition, as of March 8, 2023, the VBA’s total workforce had grown 
by 1,369 employees (5.27 percent) in the first four months of FY 2023. This is 
compared to 0.93 percent growth in the same period during FY 2022. This rep-
resents the highest growth rate at VBA in the past 20 years. 

o Observation: AMVETS applauds VBA for the prompt hiring surge. We sup-
port efforts for VBA to recruit, train, and retain the best quality workforces so 
it can process disability claims in an efficient and accurate manner. 

o Concern: In an email distributed by VBA on May 4, 2023, VBA reported 
the department would extend the ‘‘quality grace period’’ for VBA employees who 
make errors processing claims. The extension expires on May 31, 2023, due to 
the PACT Act, which VBA described as ‘‘wide-reaching changes resulting from 
this once-in-a-generation legislation.’’ VBA’s note is an admission that it faces 
a challenge with rating decision accuracy. Further, we note that VBA has not 
provided information to stakeholders that differentiates between new hires and 
replacement hires. We want to know if VBA has sufficient staff to provide time-
ly and quality ratings without the inventory of claims rising or the error rates 
increasing. 

o Recommendation: AMVETS understands the enormous and unprecedented 
pressure the PACT Act placed upon VBA staff, especially new employees. As 
mentioned before, VBA should provide additional details about the types of er-
rors it has observed, as these are likely associated with the reasons for VBA’s 
denials of PACT Act claims. Specifically, VA should highlight any areas where 
VSOs and advocates can provide additional training to our service officers to re-
duce the number of VBA claim errors or otherwise improve VBA performance. 

• There is an inventory of 1.4 million total claims: 
o Fact: As of April 15, 2023, VBA’s total claim inventory of all work (pending, 

reviews, remands, for compensation and pension, etc.) is nearly 1.4 million, ac-
cording to VBA’s ‘‘Monday Morning Workload Report,’’ ‘‘Traditional Aggregate.’’ 
o Observation: VA outreach for the PACT Act appears to be successful, and the 

facts clearly reveal the results of VA’s publicity surrounding the PACT Act, includ-
ing press releases, press conferences, outreach events, information shared with 
VSOs, and the dedicated website. 

o Concern: The amount of work to be performed by VBA continues to grow 
quickly. AMVETS supports VBA in its momentous effort to hire new and capable 
staff to handle this claim surge as the wars continue in and around Southwest Asia. 

• There are 215,000+ veterans enrolled in VA healthcare: 
o Fact: According to VA, as of April 26, 2023, More than 215,000 Veterans 

have enrolled in VA healthcare since the PACT Act became law in August 2022 
(‘‘Veterans and Survivors Have Filed More than 500,000 Toxic Exposure-Re-
lated Benefits Claims Under the Pact Act,’’ VA Office of Public and Intergovern-
mental Affairs, April 26, 2023). 

o Observation: This is one of the most important facts shared by VA, as it 
clearly demonstrates how the PACT Act is opening the door to quality medical 
care provided by VA’s Veterans Health Administration (VHA). As VHA develops 
more treatments for disabilities related to toxic exposures, veterans can quickly 
obtain those treatments. AMVETS truly thanks Congress, VA, and our VSO 
partners for this positive development. 
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o Concern: When VBA issues a rating decision, VBA does not specifically in-
form or recommend that the newly service-connected veteran should enroll in 
VHA in order to obtain care. Further, VBA does not share information about 
VHA priority groups in VA rating decisions. 

o Recommendation: When VBA issues a rating decision, VBA should inform 
the veteran that he or she should file VA Form 10–10EZ and enroll for VHA 
healthcare. Further, VBA should provide a link for information about VA Form 
10–10EZ as well as a link for information about VHA priority groups. From 
there, the veteran can compare their new combined degree of disability and 
other factors to estimate their VHA priority group. One of the main goals of the 
PACT Act is for VA to provide free medical care for conditions related to toxic 
exposures. Veterans generally receive that after receiving a service connection 
from VBA and then enrolling with VHA. Furthermore, VBA rating decisions 
should also inform veterans about their eligibility for free VHA care if they were 
deployed to a war zone. 

• There have been more than 3 million toxic exposure screenings: 
o Fact: According to the same April 26, 2023, VA press release, more than 

3 million veterans have received VA’s new toxic exposure screenings since Au-
gust 2022. 

o Observation: Again, the screenings are among the most important outcomes 
of the PACT Act. Primarily, the screenings raise awareness among veterans and 
VA medical professionals about the widespread presence of toxins during a serv-
ice member’s military career. 

o Concern: While the screenings provide increased awareness, our NSOs re-
port that the information gathered is not as comprehensive as VA’s registries 
for Burn Pits, Gulf War Illnesses, and Agent Orange. 

o Recommendation: AMVETS believes that VHA’s screenings are a vital com-
ponent in the process of better understanding and addressing the healthcare 
needs of veterans exposed to toxins. We recommend that veterans be encour-
aged to participate in VA research into toxic exposures, complete a VA registry 
exam, and become part of VA’s Million Veteran Program (MVP) so that more 
robust longitudinal data can be collected and analyzed for the benefit of current 
and future veterans. 

• Information is unclear regarding the monitoring of in-service toxic ex-
posures: 

o Fact: As part of the PACT Act, the Department of Defense (DoD) is required 
to track toxic exposures of servicemembers and veterans using the Individual 
Longitudinal Exposure Record (ILER). 

o Observation: AMVETS strongly agrees with this provision, yet we do not 
have enough information on DoD’s implementation of this requirement. We be-
lieve the collection of exposure data should help researchers understand ill-
nesses so our veterans can receive treatments. 

o Concern: We hope to learn additional information about DoD’s actions so 
we can appropriately comment. 

o Recommendation: We hope DoD’s implementation of ILER is robust. Should 
the veteran’s service records confirm a specific toxic exposure during service, 
then the veteran has an opportunity to file a VA disability claim for a condition 
associated with that toxin on a direct basis. 

Additional Facts and Assistance Needed from VA 
• While AMVETS appreciates VA’s significant efforts to date, there is room for 

additional information so the PACT Act can be more closely monitored. Specifi-
cally, as we stated earlier, AMVETS is concerned about accurate effective dates, 
accurate percentage ratings, and accurate decisions for service connection for 
PACT Act claims. While AMVETS applauds VBA’s tremendous hiring and 
claims processing statistics, we are concerned that the lack of robust data pre-
vents us from commenting on the nuanced outcomes of VBA rating decisions. 
While AMVETS can provide anecdotal instances of what we believe to be VBA 
errors, VBA possesses the data that can be used to prepare reports that identify 
and correct systemic claim processing and decision errors within VBA. Our 
overall goal in requesting additional facts and assistance from VA is to better 
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understand the outcomes of the PACT Act so it can be incrementally improved 
using the same set of robust facts. 

o Accurate Effective Dates. According to AMVETS national service officers 
(NSOs) working inside VBA Regional Offices, VBA raters have set incorrect ef-
fective dates. For example, a veteran filed a disability claim before the PACT 
Act became law. When VBA correctly granted the veteran’s claim, VBA incor-
rectly set the effective date as the date the PACT Act was signed into law. VBA 
should have established the earliest possible effective date allowed, in this case, 
the date the veteran filed the original claim. 

o Accurate Percentage Ratings. Our NSOs have identified VBA rating deci-
sions where the veteran’s symptoms, based on VA’s rating schedule, should 
have resulted in a higher rating for the claimed disability. However, VBA im-
properly combined multiple disabilities and then incorrectly reduced the vet-
eran’s rating to 10 percent. There should not have been a rating reduction with-
out a specific notice to reduce the required disability under 38 USC–5112 (b) 
(6). Under normal circumstances, an additional disability granted under the 
PACT Act would have most likely increased the veteran’s combined degree of 
disability rating. 

o Accurate Service Connection Decisions. AMVETS service officers, many 
working side-by-side with VBA staff to assist veterans, believe the quality and 
clarity of some VBA rating decisions require improvement. For example, in one 
claim reviewed by an NSO, an eligible veteran filed a claim for prostate cancer, 
a presumptive disability now under the PACT Act. Yet VA denied service con-
nection based on risk factors and an Inadequate exam. AMVETS and the vet-
eran filed a Higher-Level Review to fix what we believe is a VBA error. We also 
want to make sure VBA is not requesting nexus opinions as part of the com-
pensation and pension exam process, as a nexus opinion is not required for a 
presumptive disability. One of the reasons for the passage of the PACT Act was 
to reduce VBA’s error rate where one of the systemic patterns of VBA denials 
included improper requests for nexus opinions. 

• PACT Act Regulations. AMVETS fully understands the complex and lengthy 
process of how VA promulgates new regulations for a large and complex law 
such as the PACT Act. However, after nine months, we note that VBA has only 
issued ‘‘subregulatory guidance’’ for the PACT Act (VBA Letter 20–22–10, Proc-
essing Claims Involving Public Law 117–168, Sergeant First Class Heath Rob-
inson Honoring our Promise to Address Comprehensive Toxics Act of 2022, or 
the Honoring our PACT Act of 2022 (hereinafter referred to as ‘‘PACT Act,’’ De-
cember 22, 2022). We strongly urge VA to publish regulations for the PACT Act 
so there is greater clarity in rating decisions, especially should there be appeals 
further down the road. 

• VA Accreditation and PIV Cards: AMVETS maintains a strong working rela-
tionship with VBA, with highly motivated and trained NSOs located inside VBA 
Regional Offices who meet with veterans and families, develop evidence, submit 
claims, and handle appeals. However, AMVETS remains concerned about 
lengthy delays in obtaining Personal Identity Verification (PIV) cards so that 
our NSOs can properly perform their advocacy duties and responsibilities. In 
one situation, a VA delay in issuing a PIV card resulted in a new hire finding 
employment elsewhere. Therefore, we urge VBA to hire, at least temporarily, 
additional staff to process and approve PIV cards for AMVETS and other VSOs 
so veterans can fully utilize the quality, free, and VA-accredited services pro-
vided by our NSOs. At AMVETS, our goal is to understand the veteran’s needs 
and submit a fully developed PACT Act claim that includes evidence of quali-
fying service (i.e., deployment to Afghanistan in 2002) along with evidence of 
a qualifying disability (i.e., brain cancer). We make sure veterans are not filing 
claims for ‘‘Burn Pits’’ without any evidence of qualifying service or disability. 

• Unaccredited Companies Prey on Veterans. With any new and widely publicized 
government benefit, unscrupulous actors try to take advantage of veterans and 
families. This Congress has rightfully held two hearings on companies, not ac-
credited by VA, that charge veterans fees to file VA disability claims. Further, 
AMVETS appreciates how VA widely distributed warnings about predatory 
companies. AMVETS agrees: veterans should use VA-accredited VSOs, claim 
agents, and attorneys when filing for benefits or appealing a VA rating decision 
(‘‘VA Fights Back Against Predatory Claims-Assistance Practice,’’ VA Office of 
Public and Intergovernmental Affairs, March 4, 2021, and ‘‘Protecting Your 
PACT Act Benefits,’’ Veterans Benefits Administration, February 7, 2023). 
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On behalf of AMVETS, thank you for the opportunity to share our concerns and 
recommendations with the Subcommittee regarding the implementation of the land-
mark PACT Act. We recommend Congress holds additional hearings on the imple-
mentation of the PACT Act, as Congress sees fit, and that, we offer, should be with-
in 1 year of this hearing. Thank you for the Committee’s, and your staff’s, efforts 
to ensure that this implementation is successful and meets the intent of this monu-
mental congressional effort. 
National Service Director, Michael T. Black 

Michael T. Black is a 16-year AMVETS employee. He became the National Service 
Director in June 2021. Michael was originally hired as an accredited National Serv-
ice Officer in March 2007. He works full-time out of the St. Petersburg, Florida VA 
Regional Office. During his employment, he was promoted several times, to Office 
Manager, Regional Director, and Deputy National Service Director. 

Michael is originally from Tarpon Springs, Florida. He joined the Army in 1981 
and retired in 2001. While in the military, Michael was assigned to the following 
units: 1st Cavalry Division, 101st Airborne Division, 6th Light Infantry Division, 
and 32 ADACOM Task Force 8/43 Air Defense Artillery. He served as Multi-Chan-
nel Communications Non-Commissioned Officer in a Patriot / Hawk Missile battery 
in Saudi Arabia and Iraq during Operation Desert Shield and the ground invasion 
during Operation Desert Storm. 

His military awards include the Meritorious Service Medal, the Army Commenda-
tion Medal, and the Southwest Asia Service Medal. During his career, he served in 
Alaska, South Korea, West Germany, Saudi Arabia, and Iraq. 

Michael received his Associate of Science degree in Business Management from 
St. Petersburg College. He lives in Florida with his wife Janet. He is a Life Member 
of AMVETS Post 67 in Clearwater, Florida. 
About AMVETS 

Today, AMVETS is America’s most inclusive congressionally chartered veterans 
service organization. Our membership is open to all active-duty, reservists, guards-
men, and honorably discharged veterans. Accordingly, members of AMVETS have 
contributed to the defense of our Nation in every conflict since World War II. 

Our commitment to these men and women can also be traced to the aftermath 
of the last World War, when waves of former service members began returning 
stateside in search of the health, education, and employment benefits they earned. 
Because obtaining these benefits proved difficult for many, veterans savvy at navi-
gating the government bureaucracy began forming local groups to help their peers. 
As the ranks of our Nation’s veterans swelled into the millions, it became clear a 
national organization would be needed. Groups established to serve the veterans of 
previous wars wouldn’t do either; the leaders of this new generation wanted an or-
ganization of their own. 

With that in mind, 18 delegates, representing nine veterans’ clubs, gathered in 
Kansas City, Missouri, and founded The American Veterans of World War II on Dec. 
10, 1944. Less than 3 years later, on July 23, 1947, President Harry S. Truman 
signed Public Law 216, making AMVETS the first post-World War II organization 
to be chartered by Congress. 

Since then, our congressional charter was amended to admit members from subse-
quent eras of service. Our organization has also changed over the years, evolving 
to better serve these more recent generations of veterans and their families. In fur-
therance of this goal, AMVETS maintains partnerships with other congressionally 
chartered veterans’ service organizations that round out what’s called the ‘‘Big Six’’ 
coalition. We’re also working with newer groups, including Iraq and Afghanistan 
Veterans of America and The Independence Fund. Moreover, AMVETS recently 
teamed up with the VA’s Office of Suicide Prevention and Mental Health to help 
stem the epidemic of veterans’ suicide. As our organization looks to the future, we 
do so hand in hand with those who share our commitment to serving the defenders 
of this Nation. We hope the 118th Session of Congress will join in our conviction 
by casting votes and making policy decisions that protect our veterans. 

Information Required by Rule XI 2(g) of the House of Representatives 

Pursuant to Rule XI 2(g) of the House of Representatives, the following informa-
tion is provided regarding Federal grants and contracts. 

Fiscal Year 2021—None 
Fiscal Year 2020—None 
Fiscal Year 2019—None 
Disclosure of Foreign Payments – None 
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Prepared Statement of Lorry Fenner 

Good morning, Chairman Luttrell, Ranking Member Pappas, and members of this 
very important subcommittee. 

On behalf of the Service Women’s Action Network (SWAN), I thank you for the 
opportunity to give you one more perspective on the implementation of the PACT 
Act. I know you’ve been hearing from the VA and larger Veterans Service Organiza-
tions, so I would like to concentrate on a view from our members who are predomi-
nantly women. We do recognize what the other VSOs have been telling you and 
share their concerns as well. 

First, our thanks for everything Congress did to pass the PACT Act. We know 
that while it was a long time coming, it was also a heavy lift. It will make a huge 
difference for veterans and their families. We also thank the VA for their energetic 
efforts to implement this law. While we do not often hear success stories, there are 
many. However, as you know, there are also many challenges some of which are 
region or facility or staff specific. Rest assured, we want to be part of a productive 
and collaborative effort to improve the implementation in whatever way we can. We 
will continue to encourage our members to support your and VA’s actions in law 
and policy. We will help to inform our members of changes they may not be aware 
of and encourage them to make claims and get care. And, we will continue to pro-
vide the VA and Congress with information about specific problems our members 
are facing and bring to us as well as advising on possible solutions. 

Research: One of our top concerns is a longer term one. As you know, toxins af-
fect various populations differently. We would like to make sure that your oversight 
helps the VA increasingly uses more specific language in grants and other research 
funding to include an appropriate percentage of gender and racial and ethnic mi-
norities. This would ensure that the specific illnesses and treatments that the VA 
studies and collects data on account for those real differences. This will support 
more appropriate screening and care. We also encourage our members to participate 
in research when the VA calls for subjects. However, some report that they never 
hear back. 

Infertility: As others have said, exposure to toxins significantly affects reproduc-
tive capability. Infertility runs high among veterans and there are other significant 
consequences for those who postpone building a family because of military necessity 
(like deployments) or for their careers. There are other hidden impacts. Our mem-
bers report that the electronic claims process is not user-friendly in this area. They 
report having trouble finding breast cancer under PACT conditions because it’s 
nested under ‘‘reproduction.’’ The inclusion of Camp Lejeune is welcome, but infer-
tility must be a focus in processing all claims and providing treatment under the 
PACT Act. Women and minorities need real and continuing holistic help. And, Vet-
erans should not have to pay for this care out of pocket. 

Screening and prevention: In addition, we know that a lower percentage of 
women veterans use the VA or make claims for a variety of reasons. Some of those 
reasons include the lack of OB/GYN providers and facilities. In, recognizing this, 
Congress has provided additional funding for women’s health and the VA is starting 
to increase capacity and capability. We must not have any reverses in this effort. 
Women’s reactions to toxins demand specific and timely screening, as with mam-
mography, in order to receive appropriate treatment. We know, even with the new 
recommendation that women get screening starting at 40 or 45, women veterans 
and certain ethnic groups should start screening when they are much younger be-
cause of toxins (20 or 30 years old, even without a family history). We also thank 
the Congress for last year’s Dr. Kate Hendricks Thomas Supporting and Expanded 
Review for Veterans in Combat Environments Act. Dr. Kate was a SWAN researcher 
who also died last year from breast cancer caused by toxins at 39. On screening, 
again, if we help get the word out that the VA wants to provide for women and oth-
ers in larger numbers, but the claims process is not user friendly and effective, pro-
viders are not available, wait times are too long, needed capabilities are not present, 
and predators advertise being able to help with claims when Veterans get frus-
trated, we will likely not be trusted again. 

Respect: Other things that impact the PACT Act implementation may not get 
much mention. Invisibility, lack of respect, and safety are important. One reason 
women veterans might not make disability claims or access care through the VA is 
that they don’t feel they deserve veteran status or taxpayer funded disability assist-
ance or care. This is particularly true for older women. We need a specific informa-
tion campaign for pre-9–11 women veterans. In addition, sometimes not wanting to 
come to the VA is justified by the disrespect many women of all ages have encoun-
tered from staff and other veterans. Of note, Veterans who should have had Char-
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acter of Discharge issues with Other Than Honorable (OTH) designation under old 
laws and policies must be worked better and faster. This could happen with an Un-
lawful Turn-Aways law. Most importantly, we will not implement the PACT Act 
fully if we cannot prevent the assault and abuse of women, minorities, and family 
members at VA facilities. Many of us have worked for decades to find ways to 
change the culture to help women feel welcome. Congress and the VA are trying, 
but still falling short. Actions, rather than words, must be constant and continuous 
for as long and far as we can see ahead. In this regard, we would like to see the 
VA reenergize its own Independent Review Commission (IRC) and we support the 
bi-partisan, bi-cameral Service Members and Veterans Empowerment and Support 
Act. 

Communications-Outreach: In all of this, for us the key for implementation en-
ergetic outreach and for women and minorities to know that they will be welcome, 
respected, and protected. Through legislation and policy, as well as improving proc-
esses and building capability, women must know that the VA will provide help more 
easily. This also means we must consider outreach and the claims process as part 
of the cost of care, not as an administrative expense. We know gaining resources, 
hiring, and training take time. But we have to try harder and move faster. We think 
the VA has been trying very hard to get the word out. They have been keeping 
VSOs aware of their efforts and improvements. I would specifically commend the 
Center for Women Veterans. For example, the VA did a great job in notifying some 
of our members that they presumptively qualified for the 10 percent disability for 
toxic exposure. However, when asked if they would like an appointment for evalua-
tion, they asked for one knowing that some of their other illnesses are related to 
toxic exposure or that they deserve a higher percentage disability. They haven’t 
heard back for months, and some not at all. When they check their records on-line, 
the information hasn’t been added. When they do get to see someone in person, it 
is obvious the staff are not all yet informed, trained, or helpful. We ask the Con-
gress and VA to continue to follow through as vigorously as possible. Again, if we 
get veterans to call or show up, but we fall short in delivering, many won’t try 
again. 

For our part, we will continue to do all we can to advise Congress about what 
we see at the ground level and to provide information to the VA and to partner with 
other VSOs. We will continue to listen to our members. We will continue to spread 
the word as well as to support our members in their efforts to submit their claims 
and we hope they get timely responses. And, we will continue to advocate for them 
when they don’t get the care they earned. Thank you. I look forward to your ques-
tions. 

Prepared Statement of Aleks Morosky 

Chairman Luttrell, Ranking Member Pappas, and distinguished members of the 
House Committee on Veterans’ Affairs Subcommittee on Disability Assistance and 
Memorial Affairs – thank you for inviting Wounded Warrior Project (WWP) to par-
ticipate in today’s hearing on the delivery of disability compensation benefits under 
the Sergeant First Class Heath Robinson Honoring our Promise to Address Com-
prehensive Toxics (PACT) Act of 2022 (P.L. 117–168). WWP commends the Sub-
committee for its work on this landmark legislation, and we were proud to support 
its successful passage into law last year. Providing access to care and benefits for 
veterans suffering from the health consequences of military toxic exposures remains 
a top WWP priority in the 118th Congress, and we share and appreciate the Sub-
committee’s continued commitment to ensure the successful implementation of this 
historic law. 

Wounded Warrior Project was founded to connect, serve, and empower our Na-
tion’s wounded, ill, and injured veterans, Service members, and their families and 
caregivers. We are fulfilling this mission by providing more than 20 life-changing 
programs and services to over 188,000 registered post-9/11 warriors and 47,000 of 
their registered family members. In addition to programming focused on mental and 
physical health, our advocacy before the Subcommittee is informed by financial 
wellness services that include assisting veterans with their disability claims at the 
Department of Veterans Affairs (VA). 

For two decades, Service members who were deployed to post-9/11 battlefields 
were exposed to dangerous fumes from burn pits and other toxic chemicals. Con-
sequently, many veterans now suffer from respiratory conditions, cancers, and other 
serious illnesses, but have historically struggled to obtain service connection. The 
PACT Act comprehensively addressed this issue, representing the largest expansion 
of VA benefits in decades. VA deserves praise for moving swiftly to deliver 
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1 U.S. DEP’T OF VET. AFFAIRS, VA PACT Act Performance Dashboard 2, May 12, 2023, 
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508.pdf. 
2 Id. at 1–2. 

lifechanging benefits to exposed veterans who need them, many of whom have been 
waiting for years; however, implementing such significant legislation understand-
ably carries with it certain challenges. WWP’s views and suggestions to address 
those challenges are given in the spirit of partnership with VA and are informed 
by our network of accredited National Service Officers, colleagues who respond to 
phone calls and emails in our Resource Center, and the warriors they interact with 
on a daily basis. 

Disability Claims Processing 
Prior to the passage of the PACT Act, many veterans who submitted VA disability 

compensation claims for toxic exposure-related conditions (particularly those who 
suffered exposures during post-9/11 deployments) often faced significant obstacles 
when attempting to link their illnesses to service. Establishing an in-service ‘‘injury’’ 
was challenging because exposure to burn pits and other toxic substances was often 
not documented in the veteran’s military record. Establishing a connection to serv-
ice, or ‘‘nexus,’’ was made difficult by the fact that many medical conditions associ-
ated with toxic exposure are more likely to manifest several years after discharge 
and be related to exposures not documented in the service medical record. These fac-
tors would most often culminate in VA finding insufficient evidence to establish 
service connection. 

The PACT Act addressed these challenges by establishing over 20 new presump-
tive conditions related to toxic exposures, allowing VA to presume these conditions 
are service connected for veterans who served in areas of known exposure. While 
the majority of these conditions are cancers and respiratory illnesses associated with 
Gulf War and post-9/11 service in Iraq, Afghanistan, and surrounding areas, it also 
created two new conditions associated with Agent Orange exposure and expanded 
qualifying service locations for Agent Orange and radiation exposure. The new law 
also created a legal concession that toxic exposure occurred for veterans who served 
in certain locations (see 38 U.S.C. § 1119 (b)) and required that any veteran who 
submits a disability claim and participated in a toxic exposure risk activity (TERA) 
be granted a medical examination and nexus opinion if the evidence in the claim 
is insufficient to grant service connection. This is especially useful for veterans who 
are claiming conditions that are not presumed to be connected to service pursuant 
to the PACT Act. The legislation defines TERA as any activity recorded in an expo-
sure record tracking system, such as the Individual Longitudinal Exposure Record 
(ILER), or any other exposure as determined by VA. 

These new policies have understandably resulted in a significant influx of new 
disability claims. As of May 6, 2023, the Veterans Benefits Administration (VBA) 
has received over 546,529 PACT Act-related claims since the bill was signed into 
law on August 10, 2022, representing 33.9 percent of the total claims received over 
that time period.1 Although this larger workload has created an increase to the 
claims backlog, we believe this is necessary to ensure that exposed veterans, many 
of whom have been filing claims unsuccessfully for years, are finally able to access 
the health care and benefits they need. VA has already begun implementing provi-
sions of the legislation that granted the ability to hire additional employees to ad-
dress the increased workload, and WWP believes it is critical that Congress con-
tinues to fully fund these important authorities. 

One strategy VA is utilizing to address the increased workload is Automated Deci-
sion Support (ADS) technologies. This technology is designed to scan a veteran’s 
records to extract relevant information such as current medical treatment history 
and locations of service, and then generate an Automated Review Summary Docu-
ment (ARSD), which is then reviewed by a Veterans Benefits Administration (VBA) 
claims processor with full adjudicative discretion for a decision. VA is currently 
using ADS for 56 diagnostic codes – numeric codes associated with specific medical 
diagnoses – and states that the technology is significantly improving processing 
times. WWP service officers report that all ARSDs that they have reviewed have 
been accurate and presumably helpful in the processing of the claim. WWP believes 
that ADS shows great potential for further expansion beyond PACT Act claims. 

Since VA began processing for all PACT Act claims, VBA has completed 266,690 
claims, 79.7 percent of which have been approved.2 This represents a significant im-
provement over the less than one-third grant rate that WWP Annual Warrior Sur-
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4 See U.S. DEP’T OF VET. AFFAIRS, VBA Letter 20–22–10 (Dec. 22, 2022) (available at 
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5 See U.S. DEP’T OF VET. AFFAIRS, VA ADJUDICATION PROCEDURE MANUAL M21–1, 
PART II, SUBPART II, CH. 3, 3.1.b-c (2022). 

6 See U.S. DEP’T OF VET. AFFAIRS, VA ADJUDICATION PROCEDURE MANUAL M21–1, 
PART VIII, SUBPART I, Ch. 1, 1.A.1.a. (2021). 

vey respondents reported before the passage of the bill.3 Still, WWP has noticed a 
degree of inconsistency with the way PACT Act claims are processed, particularly 
with respect to unnecessary TERA exams and nexus opinions being ordered when 
the evidence in the file – which includes documentation of service in a designated 
exposure area and a diagnosis of a presumptive condition – is sufficient to grant 
the claim without further development. If not caught by a WWP (or other) service 
officer, these unnecessary exams could slow down the claim and, if the exam results 
in a negative nexus opinion, could result in an erroneous denial. 

Another error is occasional failure by VBA processors to recognize the list of the 
most common presumptive cancer diagnoses recognized by the PACT Act and found 
on pages 24 to 28 of VBA Policy Letter 20–22–10.4 If uncorrected, this could also 
lead to an incorrectly adjudicated claim. We encourage VBA to consider whether 
supplemental training may be necessary to increase consistency and accuracy of 
claims processing. 

One strategy VBA has used in the past when presented with a large number of 
exposure-related claims was to establish a ‘‘special mission.’’ This approach was 
used to improve the processing efficiency of Camp Lejeune, radiation, mustard gas 
or Lewisite, and other potentially complex claims.5 Similarly, VBA has established 
specialized processing teams at designated regional offices to process Blue Water 
Navy claims.6 This allows VBA to train designated staff on those specific issues and 
centralize research, development, and processing of related claims to increase accu-
racy and speed through specialization. In addition to the potential for connecting 
veterans to their PACT Act-related benefits sooner, improved adjudication of these 
claims has potential to mitigate downstream effects on all VA claims that may be 
caused by overdevelopment, supplemental claim filing, and appeals related to the 
high volume of PACT Act claims. We encourage VA to consider whether a ‘‘special 
mission’’ would be similarly advantageous for processing PACT Act claims. 
Toxic Exposure Presumption Process 

In recognition of the challenges associated with establishing direct service connec-
tion for toxic exposure-related conditions, Congress has historically created mecha-
nisms to require VA to decide whether to establish presumptive service connection 
when scientific data show a link between specific exposures and associated illnesses, 
as it did for Vietnam veterans with the Agent Orange Act of 1991 (P.L. 102–4). How-
ever, no law existed prior to the passage of the PACT Act to require VA determina-
tions on illnesses associated with all toxic exposures, regardless of location or period 
of service. 

The PACT Act established a permanent VA Working Group to continuously review 
evidence and receive input from Veterans Service Organizations (VSOs) and the 
public on all potential exposure-related conditions in veterans and their family 
members who were military dependents, now and in the future. This Working 
Group is required to make recommendations to the Secretary of Veterans Affairs on 
whether to establish a presumption of service connection for an exposure related 
condition. To form its recommendations, the Working Group will continuously re-
view scientific literature, VBA claims data, and other factors including the level of 
disability and mortality caused by the condition, whether conditions are deploy-
ment-related, the rarity of conditions, and the quantity and quality of the informa-
tion available. 

When conducting their reviews, WWP encourages the Working Group to expand 
the types of conditions it considers for association with burn pits and other toxic 
substances present on post-9/11 deployments beyond the two categories of presump-
tive conditions established by the PACT Act – respiratory conditions and cancers. 
While these categories of conditions are closely associated to exposure to airborne 
hazards, they do not capture the full range of illnesses that exposed post-9/11 vet-
erans are experiencing. In our most recent Annual Warrior Survey, the health con-
dition veterans most commonly believed to be associated with their toxic exposure 
was neurological problems (35.1 percent). Hypertension (33.2 percent), Chronic 
Multisymptom Illness (24.4 percent), immune system problems (10.5 percent), and 
liver conditions (7.8 percent) were also conditions that veterans commonly believe 
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are associated with exposures while in service. WWP looks forward to working with 
VA to help identify these and other conditions that we believe warrant further con-
sideration. 
Access to Health Care 

Although we recognize that VA health care eligibility may not be under the juris-
diction of this Subcommittee, we would like to take this opportunity to address ac-
cess to care. Under the PACT Act, recently discharged combat veterans now have 
a 10-year enhanced enrollment period (up from 5 years), and veterans who were dis-
charged more than 10 years ago have a limited one-year period to enroll for care 
(October 1, 2022, to September 30, 2023). For exposed veterans who miss the one- 
year open enrollment, there is a 10-year phase-in for permanent access to Priority 
Group 6 enrollment based on discharge date. 

Wounded Warrior Project is concerned that the one-year open enrollment followed 
by the 10-year phase-in leaves some potential gaps in eligibility. From August 2022, 
when the PACT Act became law, to April 2023, there were 244,544 new VA health 
care enrollees.7 Of those, it is estimated that only 77,337 were from the PACT Act 
eligible population. We believe this is a relatively small number in a system of over 
9 million enrollees. 

Modest measures can be taken to address any eligibility gaps that may exist for 
exposed veterans. First, Congress can consider extending the 1-year open enrollment 
period for an additional year to protect against lack of awareness or urgency among 
the post-9/11 community. Second, the Veterans Health Administration (VHA) can 
continuously evaluate the number of veterans who enroll for care under the PACT 
Act to determine the impact on capacity to deliver high quality and timely care. If 
VHA has sufficient resources to meet additional demand at any point, we encourage 
VA to use its existing authority to modify the phase-in to an earlier date to grant 
permanent access to care for more exposed veterans sooner. 
Veteran Outreach 

To realize the full potential of the PACT Act, veterans must know about the dis-
ability compensation and care that are now available, as well as an easy-to-under-
stand path to accessing them. For this reason, WWP has conducted significant out-
reach to warriors and their families to inform them about the new law includes 
what they can expect, and what actions they can take to realize its potential bene-
fits. WWP’s outreach efforts include e-mail, social media, a dedicated page on our 
website, written materials, a summary video, live webinars, and co-sponsoring a na-
tionally televised panel discussion on the passage of the PACT Act to reach veterans 
across the country in as many ways as possible. Additionally, we continue to work 
with VA to find innovative way to reach out to veterans who are not connected to 
the VA or may not be highly active in a Veteran Service Organizations (VSOs), but 
more can be done. 

Since the PACT Act became law, VA’s outreach efforts to VSOs and veterans have 
been exceptional. From their PACT Act ‘‘Week of Action’’ events in all 50 states, to 
town halls and awareness events that WWP staff have personally attended, to 
claims clinics and outreach letters mailed directly to veterans and survivors that 
VSOs can view within electronic claims files, VA is clearly committed to reaching 
as many potential beneficiaries as possible. VA, in collaboration with the Depart-
ment of Defense, has also proactively engaged with Active-Duty Service members 
to educate them on the PACT Act and how to access their benefits. VA’s PACT Act 
webpage is highly informative and easy to navigate, and their biweekly PACT Act 
Performance Dashboard is a model of transparent communication. WWP commends 
VA for their robust outreach supports their continued efforts to educate potentially 
eligible veterans and survivors about PACT Act benefits but encourages both VA 
and Congress to increase outreach as we get closer to the two deadlines highlighted 
above. 
CONCLUSION 

Wounded Warrior Project thanks the Subcommittee on Disability Assistance and 
Memorial Affairs and its distinguished members for inviting our organization to 
submit this statement. We are grateful for your attention and efforts toward ad-
dressing the critical issue of ensuring that PACT Act benefits and care are delivered 
as effectively as possible. We look forward to continuing to work with you on these 
issues and are standing by to assist in any way we can toward our shared goals 
of serving those that have served this country. 
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STATEMENTS FOR THE RECORD 

Prepared Statement of American Federation of Government Employees 

Chairman Luttrell, Ranking Member Pappas, and Members of the Subcommittee: 
The American Federation of Government Employees, AFL–CIO (AFGE) and its 

National Veterans Affairs Council (NVAC) appreciate the opportunity to submit a 
statement for the record on today’s hearing titled ‘‘Reviewing VA’s Implementation 
of the PACT Act.’’ AFGE represents more than 750,000 Federal and District of Co-
lumbia government employees, 291,000 of whom are proud, dedicated Department 
of Veterans Affairs (VA) employees. This includes the Veterans Benefits Administra-
tion (VBA) workers responsible for the processing veterans’ newly eligible claims 
under the PACT Act and answering veterans’ complex questions about their bene-
fits. 

With this firsthand and frontline perspective, we offer our observations and rec-
ommendations for effective implementation of this historic new law. Specifically, 
AFGE will identify current issues and needed solutions related to: 

• Significant problems with performance standards for VBA employees. These in-
clude: 

o The constantly changing and haphazard approach VBA makes to procedures 
and performance standards without utilizing input from frontline workers. 

o The failure to grant credit to employees who perform work on claims that 
are not ready to advance to the next step of the claims process. 

o Intentionally not recognizing the variation in complexity of claims and fail-
ing to adjust performance standards for the benefit of veterans. 

o Prioritizing quantity over quality at VBA National Call Centers to the det-
riment of veterans. 

• Addressing the critical need for staffing with the rapid influx of new PACT Act 
claims. 

• Ensuring the training for VBA employees is adequate, nationally consistent, 
and beneficial. 

We hope you find these suggestions constructive, and we stand ready to work with 
the Members of the Committee to make necessary and positive improvements to the 
VA. 
Performance Standards for VBA Employees 

For many years prior to the passage of the PACT Act, AFGE has highlighted the 
many problems with the VBA performance standards faced by its employees. When 
asking bargaining unit employees in the VA’s Regional Offices (VARO) to identify 
the single biggest obstacle they face to successfully performing their duties and serv-
ing veterans, the universal answer is constantly changing performance standards. 
These standards are often introduced and implemented for VBA staff in a hap-
hazard manner and are overly focused on metrics that prioritize quantity over qual-
ity, providing a disservice to the veterans they are intended to benefit. Unfortu-
nately, these problems have not been solved by the PACT Act, but instead further 
highlighted with increased demand from the PACT Act. 
Frequency of Changes to Processes 

A classic example of VBA’s constant change to performance standards was the im-
plementation of new performance standards for Veteran Service Representatives 
(VSR) and Rating Veteran Service Representatives (RVSRs) on October 1, 2020, 
with a 3-month acclimation period. Since the implementation of these standards, 
VBA made changes to these standards in November 2020 and December 2020, and 
then announced at the end of the end of December 2020 that it would make more 
changes leading to another three-month acclimation period. These standards were 
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changed again in January 2021, again in March 2021, and were finalized on April 
1, 2021. For context, these standards are incredibly complex and take time to learn, 
requiring acclimation periods to allow the employees to fully understand them. Hav-
ing six changes made in 6 months was severely disruptive and made it difficult for 
staff to perform their duties and effectively serve veterans. Had VBA worked col-
laboratively with AFGE representatives from the beginning when changing these 
standards to gain employee perspectives and input, many of these problems could 
have been avoided and VBA would have been able to process claims in a more effi-
cient and timely manner. 

The implementation of the PACT ACT has led to changes in performance stand-
ards for numerous positions. VBA has designed and is continually updating stand-
ards for Authorization Quality Review Specialists, Rating Quality Review Special-
ists, Fiduciary Program Specialists, Veterans Service Representatives, Rating Vet-
eran Service Representatives, Quality Review Specialists in the National Call Cen-
ter, and others. AFGE and VBA have reached agreement on the performance stand-
ards for many of the covered positions but have not yet agreed on standards for Vet-
erans Service Representatives and Rating Veteran Service Representatives. As these 
and other performance standards are updated, AFGE urges VBA to work in good 
faith with AFGE to design fair and attainable standards that prioritize quality over 
quantity, and best serve veterans. As part of this, AFGE supported the decision by 
VBA to in March announce a ‘‘60 Day Quality Grace Period’’ to employees as they 
adjust to the law and its inherent changes and urges VBA to continuing monitoring 
the need for future extensions. 

Additionally, AFGE was pleased that VBA is improving its consideration of em-
ployee input and appreciates VBA Undersecretary Josh Jacobs’ participation in the 
VBA National Labor Management Forum the week of May 8, 2023, and hopes the 
dialog started there leads to positive change. AFGE also urges the committee to per-
form oversight on the developments of new VBA production and quality standards 
in response to the PACT Act to ensure that these standards enable employees to 
serve the best interests of veterans. 
Granting Rating Veteran Service Representatives Credit for Deferrals 

Rating Veteran Service Representatives (RVSRs) frequently complain about their 
performance standards because they do not get production credit for determining 
that a claim is not ready to ‘‘rate’’ or advance through the claims process, and in-
stead needs further consideration (a deferral). This ignores the amount of work re-
quired to reach the conclusion to defer a claim, even though the decision to defer 
was in the veteran’s best interests. When an RVSR starts to review a claim, they 
do so without prior knowledge and do not know if the claim is ready to rate. An 
RVSR who spends hours trying to rectify problems on a claim and then concludes 
that a determination cannot be made receives no credit for the portion of the claim 
(which may be the entire claim) that was deferred. This imperils the employee’s 
ability to meet their standards and may lead to discipline through Performance Im-
provement Plans (PIPs), and in turn limited promotional opportunities, a desire to 
find another job outside of VBA, or termination. This practice cynically encourages 
employees to advance or deny claims prematurely, with a significant risk of harming 
the veteran. These decisions should not be rushed, and employees should not be 
punished for taking the time to work on a claim and then determine that the claim 
is not yet ready. 

Under the PACT Act, the problems created by lack of credit for deferrals have 
been highlighted in the Louisville, Kentucky VARO, particularly for RVSRs who 
process Camp Lejeune Contaminated Water (CLCW) claims. The Louisville VARO 
is the office that receives all CLCW claims that have been determined unratable 
under the rules in effect prior to the PACT Act and require a more specialized anal-
ysis. Prior to the implementation of the PACT Act this year, VBA had held CLCW 
claims that could not be granted under pre-PACT Act rules for adjudication so they 
could be considered after the PACT Act took effect. AFGE supports this decision as 
it benefits veterans, but we object to the way the VBA has implemented this deci-
sion. Because of the hold on CLCW claims, RVSRs who worked on CLCW claims 
and had the claims they rated deferred, received no credit for their production or 
quality quotas and unnecessarily suffered the consequences of an arbitrary case as-
signment. Furthermore, while the VBA has the authority to avoid unfairly pun-
ishing employees by offering ‘‘excluded time,’’ which removes the time used on a de-
ferral from the performance average of the employee, the Louisville VARO, like 
many other VAROs, had until recently not approved excluded time for the full rat-
ing of claims that result in a deferral. This changed in April 2023, and left the ap-
proval of excluded time to an RVSR’s coach’s discretion, which is still inconsistent 
for RVSRs, and is time consuming in and of itself, further making it harder for 
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RVSRs to meet their standards. AFGE urges the VA to award credit to RVSRs for 
the portions of claims that are deferred and asks the Committee to question the 
VBA about why it arbitrarily refuses to count the work performed on deferred 
claims. 
Earning Credit for Each Issue in a Claim 

Clearly, every veteran is supposed by treated equally by the VA, but VBA per-
formance standards can cause disparate treatment depending on the claim filed. 
When evaluating claims, VBA does not easily distinguish the number of issues or 
contentions each veteran makes in their claim, instead using a complex tier system 
that unnecessarily hurts the ability of VSRs and RVSRs to meet their standards. 
This is arbitrary and punishes employees who get assigned claims with a significant 
number of contentions, but not enough to earn additional credit. This can unfairly 
punish veterans who, through no fault of their own for the number of contentions 
they submit in a given claim, realize negative decisions affecting their claims. 

The PACT Act has led to the filing of many claims with significantly more conten-
tions and distinctions. We strongly urge VBA to fairly recalibrate its employee pro-
duction standards and new training programs and procedures to factor in the addi-
tional work and time that will be required to process these new claims and urge 
the committee to monitor the implementation of these performance standards. 
National Call Centers 

For years, AFGE has raised concerns to this committee about the VBA’s measure 
of the timeliness or ‘‘talk time’’ component for Legal Administrative Specialists 
(LAS) who answer veterans’ questions at VBA’s eight national call centers. Each 
LAS is allotted a certain amount of time they can be on the phone with a veteran 
based upon the employee’s GS level. This can be as little as 8 minutes and thirty 
seconds. This is a one size fits all standard that does not consider common issues 
veterans often call in about including a ‘‘first notice of death call’’ where a veteran’s 
spouse is calling to inform the VA that the veteran has passed away. Such a call 
may take 20–30 minutes. The standard also does take into account the numerous 
older veterans who have difficulty communicating or veterans who have more than 
one question or issue to resolve. Additionally, the standard effectively 
disincentivizes an employee from making a suggestion to a veteran about a benefit 
or program he or she may be eligible for but does not know to ask about, because 
it would take more time on the phone. 

With passage of the PACT Act, there has been a predictable surge in calls to the 
national call centers with numerous questions for VBA employees. Despite the fact 
this problem that was easily anticipated by VBA leadership, employees, including 
those in the National Call Centers, have not been given any additional time to meet 
their talk time standards, and were only provided with a short generic script to re-
spond to a veteran’s complex questions. 

An employee whose primary responsibility is to answer a veteran’s questions 
should not have their performance measured by how quickly they can get a veteran 
off of the phone, and the VA should not prioritize a contrived metric over providing 
valuable customer service to veterans, especially in the wake of a massive and com-
plex expansion of benefits to millions of veterans. VBA should remove Talk Time 
as a critical component of employee performance. 

Furthermore, it has come to AFGE’s attention that on October 20, 2022, VBA in-
stituted new performance standards for the call centers that further restricted the 
use of ‘‘wrap up time’’ at the end of the day for LASs to input data, prepare mail 
to veterans and complete other tasks that they could not handle during calls. This 
change was also accompanied by a new availability standard that substituted per-
centages for raw minutes, further increasing stress on workers, and unnecessarily 
increasing the difficulty of the job. These rules, which result in unnecessarily lim-
iting bathroom breaks, are pennywise and pound foolish, and decrease the quality 
of service that veterans receive. 
VBA Staffing and Backlog 

The enactment of the PACT Act has resulted in a need to increase the size of the 
VBA workforce to process the expected surge in claims from newly eligible veterans. 
In a presentation made to AFGE representatives, VBA conveyed that the current 
backlog is approximately 210,000 claims. Additionally, according to the data on staff 
vacancies required by Section 505 of the VA MISSION Act, VBA has 3,220 vacancies 
as of the end of the first quarter of Fiscal Year 2023. Despite this, while the VBA 
has hired many new claims processors, AFGE has heard reports of slow hiring for 
employees, one example being the Cleveland, OH VARO, which is having a delay 
in hiring candidates who are disabled veterans. These delays have taken months, 



58 

causing some applicants to accept other jobs. Additionally, given the months it takes 
to effectively learn to process claims, this delay is worsening the backlog to the det-
riment of veterans. AFGE urges the VBA to continue to quickly ramp up its staffing 
and training of claims processors and allow it to better manage the backlog of 
claims, instead of relying upon mandatory overtime. 
Training 

The PACT Act mandates several new VA workforce training initiatives. However, 
the information shared with employees since enactment has been greatly inad-
equate. Employees have received five Talent Management System Courses and 
three separate iterations of a Standard Operating Procedure (SOP) document to 
read. Live training on the SOP document has varied from office to office. When it 
has been conducted, the training has been conducted over Microsoft Teams and con-
sists of senior employees trying to interpret the document for other employees while 
attempting to understand it themselves. To date, no hands-on training or opportuni-
ties to ask questions of a live instructor have been offered. 

This has also foreseeably created inconsistency between the different VAROs cre-
ating different determinations. AFGE urges the VBA to increase training, including 
ample opportunity to ask questions, and add training based upon the frequency of 
those questions. For PACT training to be effective, it is essential that management 
solicit input from the labor representatives’ rank and file members who are actually 
working with PACT Act claims as to what training would enable them to better 
serve veterans. 

Collectively, the insufficient and inconsistent training and rushed timeline has re-
sulted in a higher percentage of erroneous rating decisions to veterans and affected 
the benefits they have earned. AFGE thanks the House Veterans’ Affairs Committee 
Subcommittee on Disability Assistance and Memorial Affairs for the opportunity to 
submit a Statement for the Record for today’s hearing. AFGE stands ready to work 
with the committee and VBA to address the issues affected by PACT Act implemen-
tation and strengthen the VA workforce to best serve our nation’s veterans. 

Prepared Statement of Disabled American Veterans 

Chairman Luttrell, Ranking Member Pappas and Members of the Subcommittee: 
Thank you for inviting DAV (Disabled American Veterans) to submit testimony 

for the record of your oversight hearing titled, ‘‘Reviewing VA’s Implementation of 
the PACT Act.’’ DAV is a congressionally chartered and VA-accredited national vet-
erans’ service organization (VSO) of more than one million wartime service-disabled 
veterans. To fulfill our service mission, DAV directly employs a corps of benefits ad-
visors, national service officers (NSOs), all of whom are themselves wartime service- 
connected disabled veterans, at every Department of Veterans Affairs (VA) regional 
office (VARO) as well as other VA facilities throughout the Nation, including the 
Board of Veterans’ Appeals (Board). 

Mr. Chairman, the historic passage of the SFC Heath Robinson Honoring Our 
Promise to Address Comprehensive Toxics (PACT) Act, is now providing benefits 
and health care to veterans exposed to burn pits, radiation, Agent Orange and other 
toxins. Starting in January 2023, VA has been adjudicating PACT Act claims. In 
our December 2022 testimony to this Subcommittee, we highlighted the importance 
of continued oversight of Veterans Benefits Administration’s (VBA) implementation; 
therefore, we greatly appreciate today’s hearing. We need to ensure VA is properly 
implementing and executing the most expansive toxic exposure legislation ever 
passed into law. 

Based on our experience of providing VA-accredited claims representation and as-
sistance, we are pleased to provide our insight and comments on PACT Act imple-
mentation; specifically, the positive impact for veterans, the backlog, VA’s miscues, 
VA’s outreach and collaboration and DAV’s concerns. 

POSTIVE IMPACT OF THE PACT ACT 

DAV represents more than 1 million veterans and family members in their claims 
and appeals within VA; therefore, we are unmistakably aware of the toll toxic expo-
sures have had on veterans, their health, their livelihood and families. The positive 
impact the PACT Act has had for those exposed to toxins has been, thus far, incal-
culable. 

After the passage of the PACT Act, VA announced they would start processing 
all PACT Act related claims on January 1, 2023. However, on December 12, 2022, 
VBA took the initiative to grant benefits for terminally ill veterans in cases where 
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service connection for a PACT Act presumptive condition could be established. VA 
completed 4,844 claims for terminally ill veterans, 3,118 of which were granted. 

In November 2022, a DAV member and female OIF veteran established her PACT 
Act claim for service connection for a reproductive cancer and subsequent complete 
hysterectomy. In early March 2023, she followed up with DAV for advice on her de-
cision that granted her claimed PACT Act cancer and its residuals. Her overall com-
bined evaluation increased and she became eligible for additional ancillary benefits. 

In 2004, a Vietnam veteran was denied service connection for diabetes mellitus 
II as presumptive to Agent Orange as he was not physically in Vietnam but served 
in the U.S. Navy. Shortly thereafter, the veteran passed away. In 2021, with the 
assistance of DAV, the surviving spouse filed for Dependency Indemnity Compensa-
tion (DIC) based on the passage of the Blue Water Navy Act. The diabetes mellitus 
II was not service connected at the time of the veteran’s death. The PACT Act in-
cluded Guam as a conceded location of Agent Orange exposure and the veteran’s 
records established service on Guam. VA was able to grant the DIC as the diabetes 
was now related to Agent Orange exposure in Guam. The surviving spouse received 
over 2 years of retroactive compensation benefits. 

In 2012, Alfred Lewis Jr., a Vietnam veteran, sought out DAV’s assistance in fil-
ing claims for disabilities related to his Agent Orange exposure. VA granted service 
connection for his ischemic heart disease but denied his claim for hypertension as 
it was not a presumptive disease and determined not related to his heart disease. 
In the fall of 2022, the DAV National Service Office in Los Angeles reached out to 
Mr. Lewis to advise on the passage of the PACT Act and the inclusion of hyper-
tension as a disease related to Agent Orange. A claim was filed and in early 2023, 
Mr. Lewis was granted entitlement to hypertension, which increased his overall 
combined evaluation and now he is entitled to multiple additional benefits including 
dental health care, which was denied previously. 

These few real-life stories reflect the positive impact of the PACT Act on veterans 
and their families. Additionally, these are clear examples of how professional VA- 
accredited representation makes a difference in veterans’ lives. DAV’s benefits advo-
cates are experts in providing the latest information on veterans’ benefits, including 
the most recent updates from the PACT Act. 

The intent of the PACT Act was to provide toxic exposed veterans the benefits 
and the access to VA health care they earned, which it clearly has done in these 
instances. Prior to the passage of the PACT Act, DAV consistently testified that leg-
islation this large would create significant increases in VA’s caseload and would im-
pact the existing backlog of claims. 

PACT ACT AND THE BACKLOG 

There are currently 346,000 PACT Act related claims pending of which 96,366 are 
considered backlogged. To truly understand this in context, we need to understand 
that VA defines a case as being backlogged if it has been pending over 125 days. 
Also, we need to understand how VBA’s workload has changed over the past decade 
to include the pending claims prior to the pandemic and prior to the PACT Act pass-
ing into law. 

In 2013, VA’s backlog reached historic levels of 611,000 claims pending over 125 
days with an average of 282 days to completion and an accuracy determination of 
83 percent. In 2016, VA greatly reduced the pending claim inventory and the back-
log of cases. 

Just prior to the COVID–19 pandemic, in February 2020, VA had 413,032 claims 
pending with less than 70,000 backlogged. Within one year, as of February 2021, 
there was a total of 478,032 claims with over 212,000 claims pending over 125 days. 
The number of backlogged claims tripled during that year due to the monumental 
impact of the pandemic. The largest contributor to that increase was the backlog 
of VA Compensation and Pension examinations. 

In February 2022, VBA’s case load was 615,000 pending claims with over 259,000 
pending more than 125 days. The PACT Act became law in August 2022, which dra-
matically increased the number of claims being submitted and, in February 2023, 
VBA had over 742,000 claims pending with 197,353 of them pending for more than 
125 days. Since August 10, 2022, VBA has received over 1.6 million total claims 
from veterans and survivors, which includes 546,529 PACT Act claims. 

The most recent report from VBA, dated May 6, 2023, reflects a current inventory 
of 813,762 claims, of which 210,599 are backlogged. Additionally, the report reflects 
that over 1.1 million claims were decided since October 1, 2022. While all of this 
data reflects the significant increase of claims submitted over the past three years, 
it notes that the number of backlogged claims has not grown since February 2021. 
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To date, VA has received 546,529 PACT Act claims and has adjudicated 266,690 
of those claims, while managing the current total case load and mitigating an in-
crease in the backlog. For VA to continue on the path of successful PACT Act imple-
mentation, we encourage Congress to continue oversight measures to eliminate any 
potential miscues in the adjudicatory process that would negatively impact pending 
claims and the backlog. 

VA IMPLEMENTATION MISCUES 

While we believe VA has effectively started the implementation process, there are 
examples of VA’s miscues that display the need for constant oversight, collaboration 
and training. 

Upon passage of the PACT Act, VBA issued immediate processing guidance to all 
VAROs. On September 9, 2022, VBA followed up with more detailed interim guid-
ance, which provided procedural steps to processing PACT Act related claims. Part 
of that guidance advised claims processors to hold claims that could not be granted 
until January 2023, when full PACT Act processing would begin. 

VBA’s review of the PACT Act decisions dated after August 10, 2022, identified 
17,563 prematurely decided claims across all VAROs through December 31, 2022. 
While some of the decisions were correctly decided, the notification that went to vet-
erans did not include PACT Act language as required by law. The discovery of these 
prematurely decided claims was found under a compliance review. In January 2023, 
VA advised that they did not know to what extent all of the decisions were to be 
changed. 

In November 2022, while attending a VA PACT Act offsite event in Baltimore, we 
became aware of complaints from VA claims processors on VBA PACT Act claims 
training. This issue was addressed by VBA and they provided an explanation of the 
training, release dates and guidance. 

In December 2022, VBA issued guidance on the specific cancers that would qual-
ify, including prostate cancer as a reproductive cancer for PACT Act claims. How-
ever, in early January 2023, several VSOs identified a trend in PACT Act decisions 
denying prostate cancer as a PACT Act presumptive disease. The decisions stated 
that prostate cancer was not considered as a reproductive disease and the claims 
were denied. Subsequently, VSOs followed up and provided VA’s own guidance from 
December 2022. 

Additionally, there is confusion within the veterans community on whether breast 
cancer for female veterans is considered a reproductive cancer. Breast cancer is a 
PACT Act cancer; however, it is not easily found on VA sites or on any comprehen-
sive lists. We argue that this can be blamed on the lack of VA regulations specific 
to the PACT Act and the diseases related thereto. In the meantime, we recommend 
that VA issue a simple fact sheet or list of those conditions they consider as pre-
sumptive diseases under the PACT Act. VA can mitigate these miscues by increas-
ing awareness and outreach to the veterans community and their continued collabo-
ration and partnership with the VSO community. 

OUTREACH AND COLLABORATION 

For 25 years, I have been a DAV VA-accredited benefits advocate providing vet-
erans and their families with claims and appeals representation. During that time, 
I have not previously witnessed the level of outreach and collaboration that VA has 
committed to in the implementation of the PACT Act. 
Outreach 

While VA has been providing outreach since the passage, from January 2023 
through March 2023, VBA conducted 1,560 PACT Act specific awareness events 
across the country, totaling nearly 6,000 hours. It is estimated to be the equivalent 
of 20 PACT Act events per day. The events have varied from day-long claims clinics 
to community townhalls, and many more. Over 60,000 have either joined virtually 
or attended in-person. At claims clinics, VA representatives have been available to 
answer questions, assist with filing claims and helping veterans and family mem-
bers understand what benefits they may be eligible for under the PACT Act. Some 
of the events offer toxic exposure screenings for veterans. Many VA Medical Cen-
ters, like the Robley Rex VAMC, in conjunction with local VSOs, started conducting 
monthly PACT Act meetings. 

In February 2023, VA provided the ‘‘Privacy Service’’ webinar for veterans to safe-
guard their PACT Act and VA benefits and to protect them from identity theft and 
scammers. Additionally, VA is providing information on the Veterans Benefits 
Banking Program, secure access to banking and financial services to protect vet-
erans and their families from fraudulent schemes and pension poaching. 
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DAV has been actively involved in PACT Act outreach. We have dedicated a part 
of our website to burn pits and toxic exposure information, as well as regularly pro-
viding information through our magazine, web and social media platforms. Just in 
May 2023, DAV has scheduled 21 information seminars in 14 different states, with 
12 already conducted, including one today in Florida. 
Collaboration 

VBA has conducted several events with stakeholders and Congress, such as the 
PACT Act Day of Learning and several multiple-day offsite events. DAV has been 
invited and participated in all of the events. I personally attended one of the PACT 
Act Day of Learning sessions and the PACT Act offsite event in Baltimore, Decem-
ber 13–14, 2022. I was struck immediately by VBA’s genuine inclusiveness of VSO 
input and collaboration. VBA openly shared the status of all initiatives, their efforts 
on terminally ill veterans with PACT Act claims, the Automated Decision Tool, and 
the results of VBA’s Overdevelopment Task Force. 

We commend VA on their commitment to intense veteran outreach and VSO col-
laboration. While we are pleased with VA’s inclusion and implementation to this 
point, we do have some concerns as they move forward. 

DAV CONCERNS 

Continued oversight of VA will be key to the proper and successful the implemen-
tation of the PACT Act. It is imperative that Congress and the VSO community 
monitor and collaborate with VA. Overall, DAV is pleased with VA’s efforts; how-
ever, we have concerns and those are: 

• Backlog of claims—As we noted above, VBA to this point, has managed all 
of the incoming claims, PACT Act claims and the backlog effectively. Although 
the backlog of claims has not increased it has not been effectively reduced. Cur-
rently, VBA has over 800,000 pending claims. We are concerned that these 
could quickly create an overwhelming number of backlogged claims. 

• Hiring and Training New Claims Processors—VBA keeps us advised on 
their recruiting efforts to hire 2,000 new claims processors. Knowing that it can 
take 18 to 24 months to fully train a rating specialist, we do have concerns that 
VBA may not be able to onboard new employees timely to avoid our concerns 
over a looming increase in backlogged claims. 

• VA PACT Act training—As we noted previously, there have been some mis-
cues in training and subsequent rating decisions. Although we have been in-
formed of their training, DAV has not seen or been given access to their train-
ing to provide our input and feedback from a veteran’s perspective. 

• PACT Act regulatory provisions—VA has published some rule changes in 
the Federal Register, such as their notice of sub-regulatory guidance in Decem-
ber 2022, updating the presumptive radiations locations based on the PACT Act 
on March 13, 2023 and the reevaluation of claims for DIC on March 22, 2023. 
However, VA has not published overarching proposed rule changes since the 
December 2022 guidance. 

• VA’s presumptive disability decisionmaking process—Since the passage of 
the PACT Act, VA has not announced any additional disabilities related to any 
exposures. Also, we are not aware of any actions of VA’s Working Group or if 
even created, as mandated by law. 

• Individual Longitudinal Exposure Record (ILER)—As required by the 
PACT Act, the Department of Defense and VA were to coordinate veteran ac-
cess to ILER. As of this date, we are not aware of any actions taken by either 
agency to address ILER access. A review of VA’s website notes that updates will 
be provided in September 2023. 

In conclusion, we applaud VA for its implementation, historic completion of 1.1 
million claims since October 1, 2022, and its inclusive outreach and collaboration. 
However, based on our concerns and the noted miscues, we urge Congress to con-
tinue to hold regular oversight hearings over the next three years. This will assist 
VA in focusing on their claims processing, training, as well as the quality of the de-
cisionmaking process. We must ensure that VA is being accountable for the imple-
mentation of the most comprehensive toxic exposure statutes ever enacted. 

Mr. Chairman, DAV believes that with a proper focus on PACT Act claims proc-
essing, the backlog of claims and continued oversight, VA can continue to be suc-
cessful for veterans like Alfred Lewis Jr. We stand ready to assist the Subcommittee 
and VA in PACT Act implementation. We must deliver on the promise made by the 
PACT Act for the sake of toxic exposed veterans and their families, as many are 
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in desperate need of VA’s life-changing benefits. This concludes my testimony and 
we thank you for the opportunity to provide our comments. 

Prepared Statement of Veterans of Foreign Wars of the United States 

Chairman Luttrell, Ranking Member Pappas, and members of the subcommittee, 
on behalf of the men and women of the Veterans of Foreign Wars of the United 
States (VFW) and its Auxiliary, thank you for the opportunity to provide our re-
marks on this important issue. 

The VFW continues to applaud the passage of the Sergeant First Class Heath 
Robinson Honoring our Promise to Address Comprehensive Toxics Act of 2022 (PACT 
Act), the most significant piece of veteran legislation this century and perhaps of 
all time. Through the efforts of the VFW, our Veterans Service Organization (VSO) 
partners, stakeholders and other engaged entities, and veterans and their families, 
the call to action was heard. Congress put partisan differences aside and did what 
was right for veterans exposed to toxins, radiation, chemicals, burn pits, and other 
substances that often required prolonged medical treatment and financial hardship. 
Now is not the time to rest. The hard work continues. Since the moment the presi-
dent signed the bill into law, organizations like the VFW have amplified the effort 
to educate and inform veterans and encourage them to apply for their rightfully 
earned benefits. We thank the subcommittee for the opportunity to provide com-
ments. 

The passage of the PACT Act was a monumental advancement of veteran benefits 
for veterans of all eras. The VFW was heavily invested in its passage because this 
multi-generational bill directly affects our multi-generational organization. The 
VFW is comprised of the different generations of veterans who will benefit from this 
new law, which is why we care so deeply about it. 

Too many veteran advocates viewed the passage of the PACT Act as the finish 
line in a long and arduous overdue process. The VFW viewed the signing of the 
PACT Act as the completion of phase one in providing the necessary care and bene-
fits veterans have earned. Phase two is delivering on the promises made. In early 
2023 the VFW launched www.pactactinfo.org to help guide veterans through the 
benefits process for free, with no strings attached. 

Our website, www.pactactinfo.org, is designed to educate veterans and claimants 
on available benefits under the law by answering a few simple questions. If eligible, 
the veteran is referred to one of our professionally trained, accredited representa-
tives to learn more about potential benefits or to get assistance in filing a claim. 
We have had over seven thousand inquiries in just the first few months of the 
website being operational, demonstrating that veterans have an ardent desire for ac-
curate information regarding any potential benefits for which they may be eligible. 
Many of these veterans served in several conflict areas, and have multiple service- 
connected issues they are claiming. This is not exclusive to states that traditionally 
have a higher veteran population. We have been contacted by veterans from every 
State in the union and veterans who live overseas. 

What we have learned from this effort has been revealing. Thus far 6,500 vet-
erans who served in Iraq, Afghanistan, Saudi Arabia, or Kuwait have reached out 
to us for assistance. We have received 2,600 inquiries from Vietnam veterans. Five 
hundred Camp Lejeune veterans or family members have shown interest in either 
receiving more information or filing an action. Others from different eras and thea-
tres have contacted us as well. Of the top five most common conditions claimed 
through pactactinfo.org, three were respiratory or digestive issues. The results from 
the VFW’s referral tool confirm the PACT Act was necessary and is being widely 
used by eligible veterans. 

It is proof positive that there is a strong interest in the benefits this law provides 
and the vital role that we as veterans advocates play in helping the Department 
of Veterans Affairs (VA) deliver them. This is why we have partnered with Humana 
and Psych Armor in a project called ‘‘15 Things Service Officers Want You to Know’’ 
to add a layer of consumer protection, let claimants know our services are ALWAYS 
FREE, alert them to bad actors and exorbitant fees, and aggressively spread the 
message in conjunction with our partners like Disabled American Veterans, Wound-
ed Warrior Project, and the National Association of County Veterans Service Offi-
cers. 
Challenges We See 

As with any significant endeavor, implementation of the PACT Act has presented 
challenges. These have included ramping up staffing, training new hires to an ac-
ceptable level to begin adjudicating thousands of PACT-related claims, accounting 
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for lost institutional knowledge from normal attrition like retirements or transfers 
to different federal agencies, and adhering to the core tenets of this legislation. It 
must be recognized positively that VA was prepared to handle these challenges with 
foresight and proper planning. 

To say that VA has experienced an uptick in submissions to record levels is most 
certainly an understatement. Adjudicators are deciding record numbers of claims 
daily, and for as many decisions that are completed dozens more are filed. The VFW 
applauds VA’s aggressive marketing campaign and collaboration with their VSO 
partners and other stakeholders to alert veterans, their family members, and sur-
vivors to potential benefits. Yet, for many people who will benefit from this signifi-
cant legislation there have been other inadvertent issues. 

Regrettably, Section 804, The Camp Lejeune Justice Act, has taken over as the 
face of the bill. This is a distraction from what the PACT Act is. You cannot turn 
on your television, open a publication, or look at social media without being assailed 
by near-endless advertisements from law firms or companies of good or ill reputa-
tion, that want to help eligible claimants file for remediation or VA benefits. Sadly, 
this overshadows the true intent for whom and for what the PACT Act was imple-
mented. In response to this continued confusion, the VFW is doing its part to en-
lighten veterans, their family members, and survivors on the differences and the 
outcomes of joining in a claim against the government for exposure, and the out-
comes this may have on VA benefits and any settlements received by injured par-
ties. We have entered into memorandums of understanding with two law firms— 
Bergmann and Moore and BMBFC—that have agreed to certain professional and 
ethical standards in representing claimants in these endeavors. Now, we urge Con-
gress to step up and protect these interested parties by enacting clear and explicit 
policies on fee caps. 
Consumer Protection Issues 

Through all of this, some in Congress maintain that the handling and processing 
of VA claims requires no special education or training to be successful or avert dis-
aster. Moreover, some lawmakers sense that those who consult in such affairs 
should be able to charge extortionate fees and not be subject to the same fines, pen-
alties, and VA oversight as those who are professionally trained and accredited be-
fore VA to handle such matters. 

The time has come for bipartisan action to be taken. Recently, a VFW-accredited 
representative was notified by a claimant that she had been contacted by an unscru-
pulous law firm. This firm indicated it had received a claim packet from the rep-
resentative. The representative did not know anything about it. However, the law 
firm insisted that the claimant sign and return the forms. Although the claimant 
was confused with all of this, she signed the forms. The VFW then had to have the 
veteran sign a new power of attorney with us. Who knows how much this would 
have cost the claimant, or if she is still beholden to a contract obtained by deceit? 
The VFW will not stand idly by and allow this to happen. There is no compromise, 
there is only full compliance with established regulations, and we have to insist that 
anyone who touches a disability claim be accredited. That is why the GUARD VA 
Benefits Act of 2023 is vitally important to safeguard veterans and their families 
against the deceitful agreements and immoral practices of some who claim to be ad-
vocates. It is unforgivable for fellow Americans who are often fellow veterans to im-
peril and financially ruin their comrades. 

As the Nation’s oldest organization of combat veterans, the VFW has a moral obli-
gation to continue to protect those who served our great nation and defend the Con-
stitution of the United States. Along with that comes the responsibility of keeping 
a watchful eye on the Department of Veterans Affairs as well. The VFW constantly 
assesses how VA’s programs and initiatives impact the veterans of our organization 
and this Nation. Traditionally, we have proven to be quick to praise both Congress 
and VA, as we have on several occasions when those decisions are good for veterans 
and their families. We will always reserve the right to be critical when we feel deci-
sions made are harmful. In all of this, as a ‘‘partner’’ working to the same end, it 
is fundamental to the relationship that we also offer solutions to the problems we 
identify and work to resolve differences amicably. 
Development of Claims 

The VFW is grateful that Congress and the Secretary authorized new presump-
tive conditions that clear the bureaucratic red tape many veterans faced in trying 
to prove eligibility for their rightfully earned benefits. We are also grateful for the 
provisions to extend access to VA health care for the thousands of veterans who may 
otherwise not have been eligible or had previously been denied access. While this 
is another positive step in improving access and care for many veterans, the VFW 
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has not seen the expected heavy influx of new enrollees. We attribute this to the 
fact that many consumers of Veterans Health Administration services are already 
enrolled as a standalone service or because of service-connected disabilities. The up-
side is that veterans are finally seeking benefits for persistent chronic conditions. 
We have assisted with 2,500 claims for hypertension, more than 2,000 related to si-
nusitis/rhinitis, 1,800 on respiratory issues, and more than 1,800 gastrointestinal 
issues. While the burden of proof for service connection has been relaxed, hurdles 
still remain. 

VA must implement clear and understandable policies not only in regulation but 
in its overall processing of PACT Act claims. Consistency is vital. As the VFW has 
testified on numerous times, rushing to implementation is not a solution, nor is not 
communicating the intent of any new policy or process to the field without proper 
training and oversight. Too often, the playing field is uneven across the enterprise. 
What is granted in Waco is denied in White River Junction even though the evi-
dence of record is the same. This is harmful to claimants, and we are confident it 
is not the intent of VA to arbitrarily deny benefits based on a weak interpretation 
of the law. 

Most in the business of providing claims assistance or having any policy experi-
ence knew that claims for hypertension would be among the first to see a sizable 
increase. Title 38 Code of Federal Regulations is clear in adjudicating claims and 
providing the percentages for those disabilities. The VFW continues to see inconsist-
encies in adjudicating these claims. Many times, the rater is assigned a zero percent 
rating when the evidence empirically indicates a higher evaluation. In looking more 
closely at these, our quality assurance team has discovered that had a better review 
of medical history taken place, the proper rating most likely would have been as-
signed from the start. This is not only problematic in the sense that it has cost the 
veteran benefits, but it also indicates a larger training and processing issue that all 
the evidence of record is not being considered. 

Earlier this year, we provided testimony on several topics that are priorities for 
our organization. One of them was the continued overdevelopment of claims. Over-
development is another indication of a training shortcoming and misapplication of 
accepted policy. Presumptive claims are the easiest and least time-consuming for de-
velopers and adjudicators. It just needs to be verified and processed provided it 
meets a minimum of criteria. If a condition is presumptive, VA concedes exposure, 
or will not challenge that the illness or injury occurred while on duty. A nexus is 
generally not required. Yet, repeatedly VA will order an examination to determine 
the etiology. While it is more noticeable now due to PACT Act claims, those are not 
the only instances of its occurrence. Thousands of dollars that could be used for 
other purposes are being wasted on unnecessary examinations, man-hours, and de-
velopment. 

We cannot stress enough that training and repetition combined with proper over-
sight are quintessential to accuracy and timeliness. The VFW continues to see 
claims being denied based on erroneous negative nexus opinions for conditions that 
are now accepted as presumptive. Fortunately, for the more experienced rating vet-
eran service representatives who remain, this has resulted in granting the claimed 
issue. However, we have also observed presumptive claims being denied for a nega-
tive nexus that was not required in the first place. 

Another concern that has arisen is the general processing of overall claims that 
have PACT Act contentions along with other unrelated disabilities. The Veterans 
Benefits Administration (VBA) is ordering examinations for PACT Act issues being 
claimed, some of which we have noted may be entirely unnecessary. Non-PACT-Act 
issues are completed but the veteran must continue to wait needlessly for the entire 
claim to be adjudicated before receiving a decision. This only prolongs the claims 
cycle and results in more frustration for the claimant who must wait for examina-
tions to be processed. 

Adding to the continued misinformation and sporadic confusion is the Toxic Expo-
sure Risk Assessment (TERA) and the application of those policies. The VFW 
thanks the under secretary for benefits and VBA for including us in their PACT Act 
offsite seminar recently held in Atlanta. This was an opportunity to hear directly 
from VA executives and decision makers about the challenges they have had with 
the implementation of policy and how it impacts the adjudication of PACT Act 
claims. One thing was abundantly clear. Even VA, sometimes at the highest levels, 
is confused about TERA and its interaction in the process. Because of the way the 
law was written, VA must order examinations if there is even the remotest possi-
bility of TERA. In most cases, the VFW has observed these required examinations 
to be wholly pointless. We recently assisted a veteran who was claiming tinnitus 
only to have the claim denied because the decision maker opined that it was not 
related to toxic exposure. We continue to be made aware of this requirement and 
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VA completely failing to consider any other path to service connection. It is appar-
ent that between the cloudy topic of work credit, production standards, incomplete 
training, and the wrong focus, VA has somewhat lost its focus and is improperly 
leaning heavily on possible toxic exposure development, rather than determining 
that direct service connection is the correct path to take. 
Examinations Issues 

The VFW is pleased with the overall timeliness of decisions given the enormity 
of the number of claims that have been received. We acknowledge that PACT Act 
claimants, in most cases, receive decisions very quickly. We even support the sus-
pension of punitive action based on quality review as the workforce continues to 
navigate changes. We must stress that a greater emphasis be put on corrective 
training and consistency in application across the enterprise. VA must learn from 
common errors and implement uniform training to reduce wait times even further. 
We are confident this will produce accurate and high-quality ratings every time. 

VA turned its focus away from providing in-house disability examinations many 
months ago. The reliance on contract examiners to handle the increased capacity is 
near or at an all-time high. While we understand the transition to nearly full-time 
contract examiners, we cannot continue to endure the irregularities and continuous 
miscommunications that have taken place. Veterans have contacted us with per-
sistent complaints about scheduling examinations and then receiving incorrect noti-
fication letters. Often there is no consideration given to the timing of appointments 
or the distance the veteran must travel. The VFW has received complaints from vet-
erans having to travel hundreds of miles roundtrip between examiners or being 
scheduled for examinations miles apart, knowing they will never arrive on time and 
risk being deemed a ‘‘no-show.’’ It is perilous to give an examiner such broad author-
ity without guidelines to determine if a veteran missed a scheduled appointment. 
When we have looked more deeply into complaints, some examiners willfully 
marked veterans as missing examinations despite requests to be rescheduled. If 
true, this negates any possible penalty the provider may incur and allows them to 
be compensated for the missed examination when it finally takes place. 

The VFW has continually suggested veterans be given agency over their disability 
examinations because it would lead to better outcomes for veterans and contractors, 
and be a more responsible use of taxpayer funds. Vendors that contract to provide 
disability examinations often have portals and tracking systems that are outside of 
VA’s infrastructure. We have found this to be the best way for veterans to manage 
the scheduling of their required compensation and pension examinations. It is near- 
instant communication with the provider where the veteran can upload question-
naires and forms, change appointments when necessary, or perform other pre-
requisites. 

We commend VA for instituting the Medical Disability Evaluation Office (MDEO) 
to be a central administration point for contract disability examinations, but more 
robust and persistent oversight of contract vendors must be forefront. Penalties in-
curred for incomplete examinations, not completing requests on time, or any number 
of contractual errors must go beyond reduced contracted financial obligations or loss 
of incentives. From the quality of the examination to the qualifications of the exam-
iner, all must be monitored equally. Examiners must fully understand the entire 
claims process and the full impact that their properly or improperly completed work 
has on veterans seeking benefits. This office must be made aware they too are full 
partners, along with the VSO community in this endeavor. 

Transparency is a word with which MDEO is not familiar. VSOs have been asked 
to submit complaints to the MDEO corporate mailbox, yet the generic responses re-
ceived lack substance or resolution. The VFW would find it helpful if we were famil-
iar with the contents of the contract entered, so we know how best to respond to 
veteran complaints. Short of filing a Freedom of Information Act request, we are in 
the blind. On numerous occasions, we have submitted complaints to MDEO or en-
couraged affected veterans who feel the quality of their examinations was lacking, 
yet we never learn of any corrective actions taken nor will this office share Quality 
Review standards as to the accuracy of examinations completed by contracted exam-
iners. Given the nature of the business model, our accredited representatives along 
with the contract examination staff are among the first critical touchpoints for those 
who seek benefits. Though the VFW has excellent communication and collaboration 
with examination vendors, we ask VA to afford similar recognition of the cor-
responding roles that accredited representatives and contract examiners play in the 
process. 

A modern innovation from VA that has been in development over the last several 
months is the Automated Decision System. This new platform, along with the con-
tinued development and refinement of standardized forms has been an improvement 
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for claims processing. In the Veterans Benefits Management System—VA’s claims 
management system—the claims file is flashed as a PACT-related claim which al-
lows developers to quickly identify it as related to the new law and presumptions 
for proper processing. By leveraging technology to identify keywords and informa-
tion for specific claim types, the system then determines if there is adequate evi-
dence of record to proceed to a decision. If there is not, then the file continues in 
the development phase until finally adjudicated. The VFW welcomes this process 
and continues to encourage its progress. We see the pluses in getting benefits into 
the hands of deserving veterans as quickly as possible. However, we continue to 
hold that VA must never rely solely on automated decisions for the sake of reporting 
numbers. All decisions must be subject to human quality review for accuracy, and 
we must also caution once again about rushing to implement change for change’s 
sake. The addition of new issues for consideration of this process must be deliberate, 
and we ask that VSOs continue to be a part of that conversation. 

Chairman Luttrell, this concludes our testimony. Again, the VFW would like to 
thank you and Ranking Member Pappas for the opportunity to offer our comments 
on these important issues to this subcommittee. 

Information Required by Rule XI2(g)(4) of the House of Representatives 

Pursuant to Rule XI2(g)(4) of the House of Representatives, the VFW has not re-
ceived any federal grants in Fiscal Year 2023, nor has it received any Federal 
grants in the two previous Fiscal Years. 

The VFW has not received payments or contracts from any foreign governments 
in the current year or preceding two calendar years. 
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