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VA CAREGIVER SUPPORT PROGRAM: COR-
RECTING COURSE FOR VETERAN CARE-
GIVERS

Tuesday, February 6, 2018

COMMITTEE ON VETERANS’ AFFAIRS,
U. S. HOUSE OF REPRESENTATIVES,
Washington, D.C.

The Committee met, pursuant to notice, at 10:00 a.m., in Room
334, Cannon House Office Building, Hon. David P. Roe [Chairman
of the Committee] presiding.

Present: Representatives Roe, Bilirakis, Coffman, Wenstrup,
Poliquin, Rutherford, Higgins, Bergman, Takano, Brownley,
Kuster, O’'Rourke, Rice, Sablan, Esty.

OPENING STATEMENT OF DAVID P. ROE, CHAIRMAN

g‘he CHAIRMAN. Good morning. The Committee will come to
order.

Welcome and thank all of you all for joining us for today’s Full
Committee hearing on the Department of Veterans Affairs Family
Caregiver Program.

The Family Caregiver Program was created by Congress in 2010
to support severely wounded post-9/11 veterans and their care-
givers. Approximately 4,000 caregivers were expected to be ap-
proved for the program at the time. VA ended up with more than
22,000 approved caregivers; that is a 550-percent increase over
what was expected.

Needless to say, significantly higher than expected demand for
the program has created setbacks. There has been
miscommunication, confusion, and frustration from veterans, care-
givers, and VA employees alike concerning practically every aspect
of this program, from eligible to determinations, to clinical appeals,
revocations, and more. To the Department’s credit, they are well
aware of those issues and have taken steps in the last year to ad-
dress them.

I am particularly glad that, following a 6-year wait, a formal di-
rective was published last June containing guidance on how the
program should be administered. I applaud the Secretary and Ms.
Kabat at the National Caregiver Program lead for the actions they
have taken, and I am fully supportive of their ongoing efforts to in-
clude the request for information that was issued in early January
to solicit public feedback on how to modify the program to better
serve veterans and their caregivers.
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That said, serious issues still remain to be resolved, including, as
seems to be in every VA program, long-standing, critically impor-
tant IT issues. I support expanding the Family Caregiver Program
to pre-9/11 veterans, but I believe that before doing so we must en-
sure that the program is working as intended.

I have had the opportunity over the years to get to know care-
givers who have provided life-saving care on a daily basis to the
veterans in their lives, and I have been a caregiver for my elderly
parent in the past and so I have some understanding of what this
involves. And my heart goes out to them for the time, health,
money, and personal aspirations that they have sacrificed to be
there for their loved ones. The selfless devotion that it takes to be
a caregiver knows no age or era, and what caregivers of post-9/11
veterans have been experiencing over the last 17 years is old hat
to what the caregivers of pre-9/11 veterans have been experiencing
for, in some cases, decades.

I am a Vietnam-era veteran myself and I am well aware that I
and my fellow brothers and sisters in arms are not getting any
younger, neither are our caregivers. However, I share this Adminis-
tration’s concern that the significant expansion of the Family Care-
giver Program cannot be discussed or supported without an honest
conversation about finding the right balance between clinical ap-
propriateness and cost.

I also share the Obama Administration’s concern that expansion
of the Family Caregiver Program under current budget framework
would compromise resources needed to meet VA’s core mission of
providing high-quality care to our Nation’s veterans.

Those are the very high stakes and they should give us all pause.
Accordingly, I feel strongly that any legislation to improve and ex-
pand the Family Caregiver Program should be developed, proceed
through regular order, and passed on its own merits. Today’s hear-
ing is my commitment to Members and stakeholders that we will
have that debate. No veteran and no caregiver from any generation
is well served by having access in name only to a program that has
the deficits that this one does and as ill-prepared as this one is to
accept a sudden influx of new beneficiaries with complex, widely
differing care-giving needs from those veterans that the program is
currently serving.

I hope that today’s hearing will shed light on the way ahead, and
I hope that those in this room will be able to work together to
make sure that this program is working well and then, finally,
serving all.

The CHAIRMAN. I now yield to Ranking Member Brownley for any
opening statements that she may have.

OPENING STATEMENT OF JULIA BROWNLEY, MEMBER

Ms. BROWNLEY. Thank you, Mr. Chairman, and thank you for ac-
cepting I think many requests from our colleagues and our vet-
erans service organizations and veterans nationwide to hold this
hearing to discuss the improvement and the potential expansion of
the VA Caregiver Program.

In the early 2000s, our Nation saw a wave of young veterans re-
turning home from Iraq and Afghanistan, many who were severely
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wounded. So, in 2010, Congress passed the Veterans Omnibus
Health Services Act and created the Caregiver Program.

We all know the Caregiver Program’s mission is critical to the
care of our veterans, but the program has experienced its share of
issues. We have seen some veterans and caregivers be mistakenly
dismissed from the program, we have heard stories of staff mis-
conduct and veteran mistreatment. I think everyone in this room
can agree that the Caregiver Program has its flaws, but it is not
an excuse to abort the mission, to give up on getting it right, or
to abandon the veterans whose welfare depends on the Caregiver
Program.

When we take a step back, I think it is easy to see that whether
it is a lack of staff, lack of IT, or lack of direction, each of these
issues ties back either directly or indirectly to a lack of resources.
Yet instead of requesting adequate funding in the Administration’s
budget request, the Administration assures us that this year is the
year that VA will get it right. However, our veterans have yet to
see the Caregiver Program they need.

Late last year, President Trump said, “We will not rest until all
of American’s great veterans can receive the care they so richly de-
serve.” But in a memo sent to our Senate colleagues by the White
House, the Administration explicitly states, “The Administration
cannot support a costly expansion of the Caregiver Program with-
out further engagement with Congress on fiscal constraints.”

Mr. Secretary, I would like to give credit where credit is due.
When I learned of the VA’s request for information regarding po-
tential improvements to the Caregiver Program, I was pleased VA
had engaged veterans and caregivers in this process. I am con-
cerned, however, that the VA may attempt to justify cuts or
changes to the program at the expense of our most vulnerable vet-
erans rather than working to improve and expand the program. I
ask you to review our concerns in full, which have been submitted
as a comment by the minority side of the Committee.

Ang I would ask, Mr. Chairman, if we could add that to the
record.

The CHAIRMAN. Without objection.

Ms. BROWNLEY. Thank you.

So, today I am looking forward to taking a close look at this pro-
gram, what is working, what is not, and having that important dis-
cussion.

Ultimately, I am confident that the data will show us that the
VA and the taxpayers will save money in the long run by expand-
ing the Caregiver Program. We will do that by spending the money
VA already spends on long-term care more wisely. Most impor-
tantly, expanding the Caregiver Program would allow veterans of
all eras to make the choice that works best for their well-being and
for their family’s well-being.

As PVA says so eloquently in their testimony, “What is a more
fundamental element of veterans’ choice than the choice to receive
quality care at home from the people they trust the most?”

One such veteran family I would like to recognize here today is
Kimberly Cole and her husband, Scott, who depend on the Care-
giver Program. After facing inconsistencies and roadblocks with the
program, and the difficulty of recognizing mental health trauma,
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Ms. Cole has come here to offer her perspective. She has submitted
a statement for the record outlining her suggestions for improving
the Caregiver Program that I encourage everyone to read, and I
thank her for her work.

I would also like to thank each of the almost 300 veterans and
caregivers that engaged in the VA’s request for information with
the intent to improve the program.

I look forward to the Secretary’s comments, as well as the com-
ments of the veterans service organizations, and I hopeful today’s
discussion will lead to bipartisan support and to the expansion of
the program, so that it may better serve veterans of all eras. This
is the right and just thing to do, and we can do better.

Before I close, Mr. Chairman, I just wanted to make a statement
that Mr. Walz can’t be here today, that is why I am sitting in this
seat, but he intends to submit questions for the record.

So, with that, I yield back, Mr. Chairman.

The CHAIRMAN. I thank the gentlelady for yielding.

And I am honored, we are honored today to be joined by our first
panel by the Honorable Dr. David Shulkin, Secretary of the De-
partment of Veterans Affairs.

Secretary, thank you for being here and thank you for the incred-
ible job you are doing for our Nation’s heroes.

The Secretary is accompanied by Margaret Kabat, the Acting
Chief Consultant for Care Management, Chaplain and Social Work
Service; and Dr. Richard M. Allman, the Chief Consultant for the
Geriatrics and Extended Care Service.

Thank you all for being here and thank you for your service to
our veterans.

Mr. Secretary, you are now recognized for as much time as you
may consume.

STATEMENT OF THE HONORABLE DAVID SHULKIN M.D.

Secretary SHULKIN. Okay. Thank you, Chairman Roe, and Mem-
bers of the Committee.

And I do want to recognize, Congresswoman Brownley, that Con-
gressman Walz is not able to be here, but he has been great stew-
ard and champion on this issue.

I think that, you know, I also do want to recognize the caregivers
and the veterans who are with us here today. This is a really im-
portant issue and it is one of the reasons why I always say that
we have the very best Committee in the House, not only because
of the leadership, but because we tend to focus on the issues. And
I think everybody here can agree, this program is really important,
it makes a difference in people’s lives, and we all agree that we
want to get this right and that is what we are discussing. And the
way that you all work together in a bipartisan way makes me
proud and really honored to work with all of you. So, thank you
for that.

The Caregiver Program, as Congresswoman Brownley said, it
was passed in 2010. We began implementing it within 90 days in
2011. And what it provided was the ability for us to support care-
givers and eligible veterans with training, benefits, and services,
and that is really what I am going to be talking about here today.
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Last year alone, we had more than 400 VA staff dedicated to this
program; about 350 of them are Caregiver Support Coordinators.
They work in all of our VA Medical Centers and they support about
26,000 family caregivers today. There are about 30,000 who have
been served in this program since we began working it in 2011.

The program includes a monthly stipends; access to health care
coverage, which is so important; mental health services, again, crit-
ical; counseling, caregiver training, and respite care.

I think it is important, though, that VA leads the country in an
unprecedented way in providing a program like this. And in every
program where you are leading the way, where there is really no
roadmap, we have to periodically review it and see if we can im-
prove it, eliminate the inconsistencies on how we might be able to
improve it, but also potentially expand it going forward, so that we
can make this valuable service accessible to other veterans and
their caregivers.

Last April, it became very clear to me, as both the Chairman and
Congresswoman Brownley have mentioned, that we had inconsist-
encies in this program; that it wasn’t working the way that we
thought it should, that there were rates of revocations that were
in the very, very high levels than other programs that didn’t have
that, and that was really unacceptable. So, after I was made aware
of that, I made a decision last April to pause the program in rev-
ocations. I did not want caregivers being taken away their benefits
and their needed services until we could make sure that this pro-
gram was working right.

That pause took about 3 months and during that time we con-
ducted listening sessions with our veterans and their caregivers,
and a number of internal and external groups, some of whom that
you are going to get to hear from today. And as a result of that
strategic pause, we made a whole bunch of decisions that we think
improved the program: we looked at the appeals process, we put up
a new Web site, we changed our procedures; most importantly, we
trained all of our staff across the country to have a consistent way
of looking at this program. And, as a result, our revocations
dropped from 237 a month before the pause to 192 a month after
the pause, or a 20-percent decrease.

Last month, as the Congresswoman said, in order for us to even
get more input into how we can make this program work better,
and these are really additional issues for VA to take a look at, not
for Congress, we published a notice in the Federal Register where
we had eight specific questions that we wanted to get feedback
from people that this program matters to, and that comment period
ended last night. So we are now going to start reviewing all those
comments and make sure that we really understand the feedback
that we are getting on how to improve the program. So this is still
a work in progress.

What we are trying to do is to still further improve the consist-
ency in the Caregiver Program and see how we can better support
family caregivers going forward.

When we launched the program 7 years ago now, it was the first
of its kind that it was incredibly innovative, and we have to con-
tinue to make this an innovative program that works. And, in that
regard, I believe we must expand caregiver support to all eligible
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veterans who need it. So, let me say that again, I am in favor of
expanding this benefit to those that are pre-9/11. So, regardless of
any age, regardless of when they served, this is an important pro-
gram, but we have to do it in a way that is very thoughtful. We
have to do it from what we have learned is working in our current
program and how we can benefit those that need it most.

So this is really about our fulfilling our commitment to those who
have served and being good stewards to taxpayer resources.

Last year, we spent about $500 million on the post-9/11 Care-
giver Program. By expanding it to the pre-9/11 veterans, I think we
can have a much bigger impact. We can do this in a cost-effective
way and help those by focusing on those who need the benefit the
most. And I am not in favor of revoking this from those who cur-
rently have the benefits, I think that would be a mistake, this is
about learning how we can do this better going forward.

We know that, as veterans age, the cost of long-term care and
those with serious injuries are going to increase dramatically. And
so if you take a look at the screen, we have prepared a chart. The
blue line at the top is what we project given our current spend, our
current program, we are going to be spending in future years on
long-term care services. This is mostly institutional care, think
about it as nursing home care and assisted care.

But if we do the Caregiver Program correctly and if we figure out
the best way to help those who want to remain in their homes, we
think that we can make a big difference in the cost impact of this
program on taxpayers, and we think that we can improve the lives
of veterans. So this is one of the reasons why we think it is impor-
tant to expand this program, but do it in a thoughtful way.

We know that veterans who are able to stay in their homes with
caregiver support have better well-being, healing, positive out-
comes, both physical and mental. For example, if we are able to
change the eligibility requirement for veterans of every generation
who are at the highest risk, we think we can expand caregiver sup-
port in a less costly and more cost-effective way than simply ex-
panding it using the exact same criteria that we have now.

Let me just say that the caregivers that we have are veterans’
spouses, but they are also parents, brothers, sisters, children of vet-
erans, sometimes friends, neighbors, and Members of the commu-
nity, and they are people that know and love their veterans. That
is the primary reason why we think a huge majority of veterans
are better off in their homes with caregivers than the alternative.

We have recently established a Caregiver Survivor Federal Advi-
sory Committee, which just had its first meeting last October, and
we are so fortunate that Senator Elizabeth Dole has agreed to
chair that. This is a really important advisory committee. You all
know how busy she is, so her agreeing to do that was a big deal.

We have recruited lots of other distinguished Members who are
klg)wledgeable about this topic. Some of them are here with us
today.

We are also really excited that VA is going to be able to share
our expertise and what we have learned about caregivers through
the Caregiver RAISE Act, the Recognize, Assist, Include, Support,
and Engage Family Caregivers Act, that President Trump just re-
cently signed into law.
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We know we have a lot more work to do and more decisions to
make about how we can support these selfless individuals, our
caregivers who devote their time and lives to caring for our vet-
erans. When compiled with all this Federal Register information
that we are just getting and input from our caregiver advisory
board, we hope we can work to provide advice to make the Care-
giver Program better and more efficient in the future.

Mr. Chairman, that concludes my testimony today. We look for-
ward to any questions.

[THE PREPARED STATEMENT OF SECRETARY SHULKIN APPEARS IN
THE APPENDIX]

The CHAIRMAN. Thank you, Dr. Shulkin, for your testimony. And
I will now yield myself 5 minutes.

And we are going to stick real closely to the 5 minutes, because
we are going to have votes at 11:30 today. So we certainly want
to get through your testimony as quickly as we can.

I want to begin by also stating what you said, that I support the
expansion of the program. What I would like to see us do is not
a Choice again, and we talked about this before we came in. In the
Choice program, we had six ways to get non-VA care, and then we
put the Choice program on top of it.

Right now, the VA has, the best I can understand this and I
spent a lot of time reading this in the last couple days, is that VA
does have support services, many services for pre-9/11 veterans,
which include—and I am just looking at the request, it is about al-
most—it is around $3 billion, and it is the community nursing
home, state home domiciliary, state home nursing, VA community
living centers, institutional obligations, adult daycare, community
residence care, home hospice, home respite care, home telehealth,
home-based primary care, homemaker/home health aide, purchased
skilled home care, spinal cord injury and disability home care, state
adult day health care, VA adult day health care. Those are all pro-
grams that now are available under you all’s purview, am I correct,
for pre-9/11 veterans? And the thing that the Caregiver Program
would have it, correct me if I'm wrong, would be the stipend and
the health benefit, the CHAMPVA, am I correct? That is really all
we are talking about.

Secretary SHULKIN. Yeah. Mr. Chairman, you have it exactly
right. VA provides an incredible array of services to help support
veterans, particularly the pre-9/11 veterans, it is what makes VA
unique. It is why when people talk about privatization of VA, they
don’t understand, this isn’t available to outside, and so we are very
proud of that.

What we are talking about now is adding that one piece that has
been missing for our pre-9/11 veterans and that is caregiver sup-
port, because these caregivers are unbelievably burdened and to
provide them with what you are talking about, both a small sti-
pend, counseling support, if they need it, training, education, a
caregiver support telephone line, that is what we are really talking
about now.

The CHAIRMAN. Well, they have all of that except the stipend and
the CHAMPVA. Do you have any idea about what numbers, be-
cause we missed it by 400 percent the last time that we did this—
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Secretary SHULKIN. Yeah, yeah.

The CHAIRMAN [continued]. —in 2010, do you have any numbers
that might be relevant?

Secretary SHULKIN. Yes. We think that, first of all, last time, boy,
did we miss it, but we were starting a program with no experience,
no one had ever done it before. Now we actually have pretty good
data and we have developed a model.

If we were to simply expand it and use the exact same criteria
that we do today for determining post-9/11 caregivers, we think
that in 10 years we would have about 188,000 pre-9/11 caregivers.
Remember, today we have 26,000, so we would expand that to
188,000 if we use the same criteria. If we used a criteria that
would be a little bit more discriminatory, in other words, we used
tiers, those that are in Tier 3 are our most severely ill or injured
veterans, we think that number would be 40,000, 40,000 additional
caregivers in the pre-9/11 group.

The CHAIRMAN. Well, it actually turned out that your estimate
on the Tier 3 was pretty close. It was about 5,000-plus—

Secretary SHULKIN. Yes.

The CHAIRMAN [continued]. —and you had estimated about
4,000.

A question on the slide that you had up there, and I think I un-
derstand where you got your data now. You are assuming, the as-
sumption of the savings is that you will not have these folks insti-
tutionalized. Could you explain to me—

Secretary SHULKIN. Yes.

The CHAIRMAN [continued]. —how or why the VA’s nursing home
is $400,000 per year? Where I live, it is about 75. Why is it four
times as much inside the VA as it is outside?

Secretary SHULKIN. Well, the number that we used for that
model was about $104,000 a year and I think that that is on aver-
age how much we are paying into our state nursing homes, I think
that is a better number. The 400,000 number—

The CHAIRMAN. Where did that come from?

Secretary SHULKIN. I think this is the inability of VA to separate
out the overhead costs and all of the other costs associated with the
VA system. The number that we feel comfortable using is 104,000.

And so what you see in the delta there is the cost of all those
wraparound services if we keep somebody in their home, which is
about $30,000 a year less expensive than putting them into a nurs-
ing home.

The CHAIRMAN. And I am about done, so just to hang onto this.
But the question I have is, would we look at this whole package,
this plethora of programs that we have, is there a way to consoli-
date those some, so that we can use those resources in this Care-
giver Program?

Secretary SHULKIN. Yeah—

The CHAIRMAN. And, again, I am out of time. So I am going to
yield to Ms. Brownley.

Secretary SHULKIN. Yes, if it is okay to answer, absolutely. These
are all a package of services. And we have established this year
what is called a moonshot and the moonshot would be that we be-
lieve that no veteran should have to ever leave their home because
of one of these severe illnesses or injuries if they don’t want to, if
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they want to remain in their home. And the way we would accom-
plish that by setting that as our goal is through this whole wrap-
around series of services to support somebody in their home, in-
cluding caregiver support, but not duplicating; there shouldn’t be
duplication of those programs.

The CHAIRMAN. I yield now 5 minutes to Ms. Brownley.

Ms. BROWNLEY. Thank you, Mr. Chairman. And I really do want
to associate myself with your comments that I believe, you know,
as we did in terms of community care, we had all these different
programs and then we laid Choice on top of it, we shouldn’t be
doing the same thing, that there are resources. The key, though,
is that veterans pre or post have the choice. And I think in most
instances the veteran will choose in-home care, because they are
with the people that they trust and that gives them the very best
quality of life.

And, Mr. Secretary, I appreciate you making it very clear in your
statement that all veterans from every era, pre- and post-9/11,
should receive caregiver services, if they need it. So I agree that
it is inequitable the way we are approaching this.

My concern is—and when you talk about the moonshot, my con-
cern is like when are we going to get there? Because I don’t want
to study this to death. I think, you know, we are pretty clear, de-
spite some of the flaws in the program, that it is a successful pro-
gram, there is high veteran satisfaction with the program. It is
clear that there is a cost savings here.

And so I am interested in knowing when, and if you can give us
a timeline in terms of when we can rectify this inequity and move
forward with a program that we know serves our veterans—

Secretary SHULKIN. Yes.

Ms. BROWNLEY [continued]. —well and properly.

Secretary SHULKIN. Yeah, I am going to try to do this very short.
As you know, when the Act passed in 2010, it required the Sec-
retary to come back in 2 years to give a recommendation on when
we could expand this to the pre-9/11. That was a difficult challenge
back then because of the cost of expanding this program. I think
we are seeing that same issue here.

And what we want to try to do, working with you and working
with the Senate, is to try to figure out, is there a way to learn what
we have experienced in the past to design this program, so it really
does what we want it to do and get on with expanding it. The Sen-
ate has this included in their version and I think that there is an
opportunity for all of you to have a discussion about that. We
would like to participate in that discussion to help design this pro-
gram well.

I think the key point, if I had to boil it down to one issue, Con-
gresswoman, it is that every one of the programs the Chairman
mentioned, the home care, the respite, the aide and attendance
program, the homemaker program, all uses a clinical criteria of
three activities of daily living, the Caregiver Program uses one ac-
tivity of daily living.

So, if we could get some consistency on clinical criteria, and rea-
sonable people can discuss this. That is why we put it in the Fed-
eral Register, we want to hear everybody’s thoughts. But if we
could come up with consistency, we think we could expand this pro-
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gram. It is the right thing to do, but let’s do it in a clinically appro-
priate way.

Ms. BROWNLEY. So, consistency is the barrier in terms of moving
ahead on this, that is the only barrier—

Secretary SHULKIN. I think it is—

Ms. BROWNLEY [continued]. —from your perspective?

Secretary SHULKIN [continued]. —yes.

Ms. BROWNLEY. I would really like it if you could give us, you
know, a firmer timeline. So if that is what we need to do to give
that to you, fine, but if we give that to you, then what do you see
as the timeframe?

Secretary SHULKIN. As soon as you guys pass a law on this, giv-
ing us the authority to do it. We would like to see it with clinically
appropriate criteria to do it in the right way, but this is really your
decision; the Senate and the House have to come to agreement on
this.

Ms. BROWNLEY. Okay. So in terms of, you know, moving forward
here in the short term, I think you have sort of laid out in your
testimony some of the areas that need to be fixed. We have just
talked about consistency, but there is also IT and a number of
other things, the number of Caregiver Support Coordinators, prop-
erly trained, et cetera.

Can we expect to see a request for full funding for the Caregiver
Program to address these issues from the Administration?

Secretary SHULKIN. We currently have in the upcoming budget
a request for continuing the current Caregiver Program. Once we
were to have authority to expand—

Ms. BROWNLEY. I am not talking about expansion right now—

Secretary SHULKIN. Yeah.

Ms. BROWNLEY [continued]. —I am talking about the issues that
need to be addressed, that that is going to cost some money, wheth-
er it is IT, whether it is additional training—

Secretary SHULKIN. Yeah.

Ms. BROWNLEY [continued]. —whether it is more supervisors, is
that included in the budget request?

Secretary SHULKIN. I think it is, but let’s have Meg, who runs
the program, tell us.

Ms. KABAT. Yes, the current budget request does reflect all that
we need to do. There was some substantial growth early on, the
numbers were doubling in 2015-2016, and we have seen really a
steadying of the current need. We have been averaging about
24,000 for the past 2 years. So we don’t have that huge increase
that we need, because about 80 percent of our budget is the stipend
payments that go to caregivers.

Ms. BROWNLEY. Thank you. I need to yield back. I have more fol-
low-up questions, but I know we are on a strict timetable. I apolo-
gize.

The CHAIRMAN. General Bergman, you are recognized.

Mr. BERGMAN. Thank you, Mr. Chairman, and thanks, Dr.
Shulkin and the rest of you, for being here.

I am a Marine, I am pretty simple. You know that, we have
talked before. Ready, aim, fire. Okay? Not ready, fire, aim. You are
asking us to fire before I have heard you aim.
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You know, does the VA have the ability, because, Dr. Shulkin,
I heard you say that the inability of the VA to do something, does
the VA, as it is currently structured with the people on board as-
signed to this task, do they have the ability to assess what has
worked and what has not worked already with the population that
we have, the post-9/11 veterans?

Secretary SHULKIN. Yeah, I believe that we do. I believe, at least
it is my belief, that we do not right now have consistency of the
clinical criteria and it would be my recommendation that we fix
that, so that this program can be targeted to those that would get
the most benefit from it. But Dr. Allman is our clinical chief, and
so do you feel like we know enough about how to fix this?

Dr. ALLMAN. Yes, Secretary Shulkin, I think we do indeed have—
we have field expertise and expertise within—

Mr. BERGMAN. Can you put a cost? So the criteria you have de-
veloped to fix this, because in your graph you are obviously going
to take the savings, you are counting on the savings from expand-
ing the program, okay? Can you take the criteria that you have de-
veloged to fix the program, can you attach a dollar figure to them
now?

Dr. ALLMAN. Well, the estimate that we had was by 2030, I be-
lieve, we would be saving about—or cost avoiding $2.5 billion.
Clearly, the cost is going up—

Mr. BERGMAN. But it is one thing to cost avoid, it is another
thing to cost—you are going to have to hire clinicians if we change
the clinical criteria, tighten up all these specs and standards, are
you able to tie a cost to that?

Dr. ALLMAN. I think we have the staff, the people with the abil-
ity to carry out this program, if Congress gives the ability for—

Mr. BERGMAN. How long is it going to take to—the public com-
ment just closed at midnight—how long is it going to take to assess
the responses and the data that you have gotten from that public
comment? How long?

Ms. KABAT. So we have staff who have been collecting the data
as we go through. As with other Federal Register notices, there are
many comments that do not respond directly to the questions. In
fact, about a third of them are very short and state that the pro-
gram—

Mr. BERGMAN. How long is it going to take?

Ms. KABAT. For us to go through all those comments?

Mr. BERGMAN. Yes—

Ms. KaBAT. Well, we already—

Mr. BERGMAN [continued]. —how long?

Ms. KABAT [continued]. —I expect it to take about 6 to 8 weeks
to get to the point where we can identify some specific rec-
ommendations. Now, those recommendations are about our current
program, they are not about—

Mr. BERGMAN. That’s okay, that’s okay. It is taking the data that
you have asked for and assessing the data, and then applying it to
what we are going to move forward to try to accomplish. Because
what you are asking us to do is to put more money into an
unproven program. I am a pilot, I have done experimental aircraft
flying and all of those kinds of things, you don’t put an aircraft into
service until you know that it is safe to fly, and I would suggest
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to you the same thing with this program. Not only the number-one
criteria is to make sure, whether we expand the program or not—
and, by the way, I support expanding the program—is that we
have to ensure that it works for our veterans. And I get a little
antsy at times not seeing the data to support, whatever clinical cri-
teria, is the why of, you know, what we are doing.

And I guess I—because I know my time is going to run short
here—has over the last few years in our attempt to provide this
home care to the post-9/11 veterans, has that increased the size of
the VA bureaucracy?

Secretary SHULKIN. We have about 400 staff working on this pro-
gram now.

Mr. BERGMAN. Did we hire new to do that?

Secretary SHULKIN. Yes.

Mr. BERGMAN. So we created 400 more positions—

Secretary SHULKIN. Yeah.

Mr. BERGMAN [continued]. —to do this? Okay.

I know my time is running short here. I am just going to yield
back the 30 seconds, because we are behind schedule.

The CHAIRMAN. I thank the gentleman for yielding.

Mr. Takano, you are recognized.

Mr. TAKANO. Thank you, Mr. Chairman.

Mr. Secretary, in your pre-hearing question responses you sug-
gested that to expand the Caregiver Program you would need legis-
lative authority, you reiterated that position in your answer to Ms.
Brownley, Ms. Brownley’s question, but in the past you have sug-
gested that you could expand the Caregiver Program under your
own authority, you have made public statements to that effect. Can
you clarify your position?

Secretary SHULKIN. Well, I think that we do need additional leg-
islative authority and appropriations to be able to expand to the
pre-9/11 population. I believe the 2010 Act was for post-9/11 vet-
erans.

Mr. TAKANO. But you have made prior public statements to the
effect that you believe that you could expand this program under
your current authority as Secretary.

Secretary SHULKIN. Yeah, I think that, as I—

Mr. TARKANO. Were you in error? Were those erroneous state-
ments?

Secretary SHULKIN. I think that what I was trying to say was,
was not on the legal legislative issue, but that if we have the right
consistency of clinical criteria, that that would allow us to take cur-
rent resources and expand them to veterans who need them of any
age.

Mr. TAKANO. So by adjusting these criteria, you do have the au-
thority to expand the Caregiver to pre-9/11 recipients?

Secretary SHULKIN. Let’s try to clarify this, because I don’t want
to have a confusion.

Ms. KaBAT. I think it is important to note that there are all
kinds of different programs that provide support to caregivers. Dr.
Roe mentioned many that provide home and community-based
services, we also within the caregiver—

Mr. TAKANO. Excuse me, I just want to cut in. I just want to get
a straight answer about your authority.
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Ms. KABAT. We—

Mr. TARANO. So I just heard the Secretary say that if he were
to adjust the criteria that he does have the authority to expand the
Caregiver Program to pre-9/11 individuals.

Ms. KaBAT. We do not have the authority to provide stipends di-
rectly to—

Mr. TAKANO. Wait a minute, you are now parsing the words
about stipends. Do you have the authority or do you not?

Ms. KABAT. It is the Program of Comprehensive Assistance with-
in the Caregiver Support Program. We do not have the authority—

Mr. TAKANO. More comprehensive, but—

Ms. KABAT. Correct.

1\/{5:? TAKANO [continued]. —if you were to adjust the criteria, you
could?

Ms. KABAT. Other services, but—

Mr. TARKANO. Well, 'm—

Ms. KABAT [continued]. —not the Program of Comprehensive As-
sistance.

Mr. TAKANO [continued]. —taking your answers—I mean, you
have made previous public statements to the effect that you could,
Mr. Secretary. You have added that if you adjust the criteria that
yo