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LEGISLATIVE HEARING 

WEDNESDAY, MAY 20, 2026 

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

Washington, DC. 
The committee met, pursuant to notice, at 10:17 a.m., in room 

360, Cannon House Office Building, Hon. Mike Bost (chairman of 
the committee) presiding. 

Present: Representatives Bost, Miller-Meeks, Murphy, Van 
Orden, King-Hinds, Barrett, Takano, Brownley, McGarvey, Rami-
rez, Budzinski, Kennedy, Dexter, Conaway, and Morrison. 

OPENING STATEMENT OF MIKE BOST, CHAIRMAN 

The CHAIRMAN. Good morning. May we come to order? Without 
objection, the chair may declare a recess at any time. 

Today’s hearing is a continuation of the committee’s reauthoriza-
tion initiative to make Department of Veterans Affairs (VA) ac-
countable to Congress and taxpayers and our veterans. For too 
long, Congress has relied almost entirely on appropriations while 
neglecting regular reauthorization and oversight of VA programs 
and authorities. That weakens the accountability, it weakens Con-
gress. 

As some of the witnesses on this panel will soon highlight, Con-
gress has continued to appropriate funds for unauthorized VA pro-
grams without updating the underlying statutes. To put this in 
perspective, some of these programs have not been totally reviewed 
since before the global war on terror began. An entire generation 
went to war, came home, raised families, and entered the VA sys-
tem before Congress seriously updated many of the laws governing 
it. What we have found, too often they have found a VA that is 
larger, better funded, and more powerful than ever before. How-
ever, they have also found that VA is still too slow, bureaucratic, 
inconsistent, detached from those who it was created to serve. 

Our veterans continue to tell us the same thing. They are frus-
trated with the bureaucracy. They are frustrated with the delays. 
They are frustrated and tired of feeling like the system is built to 
protect itself instead of serving them. That should be troubling to 
every member of this committee. 

VA is supposed to be a reflection of the people it serves, our vet-
erans, it should reflect their urgency, their discipline, their ac-
countability, their mission-first mentality. When an entire genera-
tion passes through the system and Congress cannot meaningfully 
update the law governing the system to reflect today’s veterans, the 
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outcome remains stagnant. Veterans are left dismayed. Congress is 
left dismayed. Taxpayers are left asking a fair question: if VA 
keeps getting more money every year, why are not veterans con-
sistently getting better results? 

Let me be clear, benefits are meaningful. Appropriately funding 
VA is meaningful; that number also meaningful. By the measure, 
VA has not earned a passing grade. Over the last 30 years, VA has 
grown dramatically in both budget and workforce. Congress has 
provided more resources year after year, but veteran suicide re-
mains a persistent crisis. VA is not consistently on the cutting edge 
of research and innovation like they used to be. 

VA still struggles to build major infrastructure projects meant to 
serve veterans on time and on budget. Every oversight arm of Con-
gress has at its disposal, including VA, Office of Inspector General 
(OIG), Government Accountability Office (GAO), continue to iden-
tify serious risks with fraud, waste, mismanagement, and abuse. 
This is not because VA’s programs are inherently without value. 
Most of them are deeply important. It is because Congress and VA 
leadership have allowed too many of those programs to drift from 
congressional intent and operate without accountability the vet-
erans deserve. 

VA continues to come before Congress asking for more money 
and more trust. Well, as veterans, we understand something really 
simple: trust is earned. If VA wants the trust of veterans and the 
American people, it is about time to show some real results. 

The bills before us are focused on updating and reauthorizing 
key VA programs so we can restore accountability, transparency, 
consistency, and results across the Department. Do not get me 
wrong, I want VA to succeed, as does everyone on this dais. More 
than anyone, I want this Department to work. I want it to be wor-
thy of the veterans who walk through the door. I want it to deliver 
care, benefits, research, housing, and opportunity with the urgency 
and excellence our veterans deserve. 

Building a strong house requires a strong foundation, and the 
foundations underneath the VA are old and weakened, in desperate 
need of repair. That is why—that is what today is about, preparing 
the foundation, restoring the mission, and making sure VA is once 
again built around veterans it exists to serve. Because reauthoriza-
tion is not only common sense, but it is Congress’ constitutional 
duty to protect veterans and the veteran. 

With that, I want to thank the witnesses for appearing here be-
fore us in the committee today, and I look forward to today’s dis-
cussion. 

Ranking Member, you are now recognized for your opening state-
ment. 

OPENING STATEMENT OF MARK TAKANO, RANKING MEMBER 

Mr. TAKANO. Well, thank you, Mr. Chairman. Today’s hearing is 
a follow-up to the committee’s March 18th legislative hearing 
where we heard testimony from the Department of Veterans Af-
fairs on a similar agenda. Since that time, several bills have fallen 
off the list due to policy objections from both sides. However, I will 
note that I have significant about—concerns about many of the 
bills that remain on the agenda. 
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As I stated in the last hearing, this process was billed by the 
chairman in a political article as something like a VA, quote/un-
quote, ‘‘reauthorization process.’’ Originally, there was not a plan 
for Veterans Service Organizations (VSO) to participate in this 
process at all. The majority planned to take VA’s testimony and 
move on to markup. 

We are having this hearing today because I and other Demo-
cratic members on this committee insisted that veteran stake-
holders need to have a voice in this process. We need to hear from 
organizations that represent and advocate for our veterans before 
making wholesale changes to VA programs and benefits. For exam-
ple, one of the bills on the agenda proposes to get rid of the many 
advisory committees that provide a direct way for veterans and 
other stakeholders to provide input on VA programs. 

Another bill offered by the majority would make major changes 
to the Veteran Readiness and Employment Program. Without the 
testimony we have received today, it is unlikely this bill will be im-
proved by the voices of veterans who would lose their benefits 
based on how it is currently drafted. We are nearly at the halfway 
point of the second session of the Congress, and I think it is impor-
tant to hear veteran stakeholders about our progress, or lack there-
of, on the priorities we heard about at the joint VSO hearings ear-
lier this year. 

My question to our VSO witnesses today is simply do the bills 
on the list represent your veteran members’ priorities? There is no 
legislation regarding toxic exposure presumptive, no legislation ex-
tending GI Bill benefits to guard and reserve members. 

Earlier this year, Veterans of Foreign Wars (VFW) testified in 
support of the Governing Unaccredited Representatives Defrauding 
VA Benefits (GUARD VA) Act, which has been a priority for sev-
eral years. Unfortunately, that bill was also removed from the 
agenda. Time and time again this Congress has chosen its own pri-
orities over VSO priorities. This week is yet another example. 

The House will consider two bills later this week and neither of 
these two bills are what VSOs have asked for as top priorities. The 
agenda today reflects a departure from the chairman’s character-
ization of this process. This is not a collection of bills that are all 
bipartisan, nor is it representative of the priorities we have heard 
about from VSOs at the hearings in February and March. 

Finally, I have many questions about how this reauthorization 
bill will be paid for. Many of the items on the agenda will have a 
cost. The majority has promised some kind of magic coupons that 
will be available if you just sunset everything after 2 years or take 
money away from other programs. That is hardly responsible—that 
is hardly a responsible reauthorization process. 

Also, let us consider reality. The majority is putting a $4 billion 
bill on the floor this week that consumes all of the committee’s off-
sets and then some. The chairman and Mr. Barrett are raising fees 
on financially distressed veterans to pay for some of it. On top of 
that, we still have to pass our annual extender bill that will also 
have a cost. I get again ask, ‘‘Where will the money to pay for to-
day’s legislation come from?’’ For the fees, taxes on veterans earned 
benefits. I do not think it is fair or responsible to engage in a con-
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voluted legislative process when there is no realistic pathway to get 
most, if any, of these bills done. 

With that, thank you. I yield back. 
The CHAIRMAN. I thank the ranking member as always. 
We will now turn to our witnesses’ testimony. Testifying before 

us today is Ms. Brittany Madni, executive vice president at the 
Economic Policy Innovation Center. Mr. Tim Stretton, director of 
the congressional Oversight Initiative at the Project on Govern-
ment Oversight. Mr. Mark Ritchie, policy chairman of the National 
Federal Development Association. Ms. Kristina Keenan, director of 
the National Legislative Services for Reduction of Foreign War. 

If each one of you will all rise, I will now swear you in. I ask 
the witnesses to raise their right hand. 

[Witnesses sworn.] 
The CHAIRMAN. Thank you and you may be seated. Let the 

record reflect the witnesses answered in the affirmative. 
Now I would like to go and—I would like to recognize Ms. Madni 

for 5 minutes for her opening remarks. 

STATEMENT OF BRITTANY MADNI 

Ms. MADNI. Thank you, Mr. Chairman. Chairman, Ranking 
Member, members of the committee, thank you for inviting us to 
testify today. 

The fiscal picture of our country is dire. The national debt sits 
at $39 trillion and is continuing to grow rapidly. This is going to 
have a serious impact on all of us, including and especially vet-
erans and their families. We have some higher taxes in the future, 
greater inflation levels, or diminished attention to other critical 
government functions. Our massive Federal debt is not a tomorrow 
problem, it is a today problem. It is having real impacts now, im-
pacts that—specifically for our veterans and their families. This in-
cludes raising interest rates on Americans. Driving economic 
growth can result in the transfer of payments that cause upward 
of inflationary pressure on key sectors like healthcare. This is part 
of why we are seeing expenditures in Veterans Health Administra-
tion (VHA) rise. Rather than making prudent budgeting decisions, 
we are still running a $1.9 trillion deficit this Fiscal Year and con-
tinuing on the trajectory of unsustainable spending. 

This also has a direct impact on funding priorities and decisions 
related to veterans. I concur with the chairman that it is important 
for us to be funding essential benefits for veterans, but that does 
not mean that every dollar going to the VA is essential or well 
spent. In fact, every dollar that does not go toward our priorities 
is being wasted and not benefiting veterans, either through redirec-
tion toward programs that are needed or through reducing the debt 
and deficit that are having these other economic impacts on them. 

Let us look at Federal spending by the numbers. We should re- 
examine every dollar. Since Fiscal Year 1977, the total actual out-
lays for veterans’ benefits and services has grown from $18.04 bil-
lion to $377.22 billion. That is nearly a 2,000 percent increase. The 
Congressional Budget Office (CBO) projects this trend to worsen in 
the coming decade. 

Of course, spending on veterans is directly impacted by spending 
on defense, with an observable lag time directly between with ac-
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tive duty outlays from the Department of War and the shift to the 
Veterans Affairs budget. CBO’s estimates in the baseline that I 
have just referred to do not account for the uptick in military 
spending that is associated with the conflict in Iran. The Secretary 
of War’s expenditures will eventually make their way into the Sec-
retary of the VA’s budget. While it is not in this committee’s juris-
diction to approve defense spending or their programs, you can and 
should plan for future negative impacts based on today’s defense 
decisions. Use this as data. Congress should rein in unwarranted 
excess spending now in preparation for this expanded potential 
need in coming years. 

This recommendation is, of course, in addition to my general 
analysis that the overall spending must be lower than the current 
unsustainable trajectory. Evaluating previous decades reveals that 
certain outlays have clearly transitioned from explainable spikes 
and valleys into a generally upward trend. Just 25 years ago, after 
the start of the global war on terror, Fiscal Year 2026 outlays—I 
am sorry, just 25 years since then, Fiscal Year 2026 outlays are 
projected to be 867 percent higher. 

Outlays are continuing to outpace inflation. They are also con-
tinuing to grow even as the veterans population declines. Where 
exactly is the money going? Well, within the budget function that 
covers veterans benefits and services, there are five major cat-
egories: income security; education, training, and rehabilitation; 
hospital and medical care; housing; and other general benefits and 
services. 

Of the total $377.22 billion going to everything in this function, 
more than half is spent on income security programs. The vast ma-
jority of this is for disability compensation and pension programs, 
which, while they are important, do also need to be reevaluated for 
fraud, waste, abuse, and any dollars that are going toward bureau-
cratic overhead rather than veterans themselves. 

This is followed by nearly $150 billion for hospital and medical 
care for veterans. Knowing that money is currently being spent in 
this sector is important only insofar as Congress actually acts on 
this without worsening the national debt. The need for oversight 
and sustained reauthorization is absolutely key. If you are not look-
ing at where the dollars are going now, you will not know how to 
better spend them in the future. 

There are challenges today that were not present in the 1970’s 
or 1980’s. For example, perhaps housing should be getting a bigger 
slice of that pie, or education and training. Perhaps we should be 
reevaluating mental health research and making sure that out-
comes are matching up with where dollars should be going, rather 
than following the trend of the 1970’s, 1980’s, and 1990’s prior to 
the global war on terror. 

I am running low on time here, so I will just finish up by saying 
that GAO has consistently ranked several VA programs as high 
risk, that Payment Accuracy has noted that the VA comprises only 
6 percent of the entire Federal budget, but is responsible for the 
fourth highest outlays designated to susceptible programs. Im-
proper fraud, waste, and abuse, as well as improper payments, are 
going to continue being exacerbated without additional action by 
Congress. The alternative is clear. Oversight is needed. 
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Thank you, and I look forward to your questions. 
[THE PREPARED STATEMENT OF BRITTANY MADNI APPEARS IN THE APPENDIX] 

The CHAIRMAN. I would. I would now like to recognize Mr. 
Stretton for his 5-minute opening remarks. 

STATEMENT OF TIM STRETTON 

Mr. STRETTON. Good morning. Good morning, Mr. Chairman, 
Ranking Member, and members of the committee. Thank you for 
having me testify today. My name is Tim Stretton, and I am the 
director of the Congressional Oversight Initiative at the Project on 
Government Oversight, or POGO. 

POGO is a nonprofit, independent watchdog that investigates, 
exposes, and champions reforms on systematic corruption, abuse of 
power, and waste. Since 2006, the Congressional Oversight Initia-
tive has trained nearly 6,000 congressional staffers from both par-
ties in both chambers on the best practices of oversight and inves-
tigations. I am honored to be here today to talk about the impor-
tance of congressional oversight, especially at the Department of 
Veterans Affairs. 

As the Article I branch of government, Congress has a constitu-
tional responsibility to conduct oversight. The Supreme Court rec-
ognized this nearly 100 years ago when it stated Congress cannot 
legislate wisely or effectively in the absence of information. To ful-
fill that constitutional role, Congress must ensure the executive 
branch responds to oversight requests, either through request let-
ters, briefings, appearing at hearings, and it remains accountable 
to the public it serves. Strong oversight can uncover waste, fraud, 
abuse, mismanagement before problems escalate into larger fail-
ures. It can also inform future legislation. 

Oversight depends heavily on whistleblowers and bipartisan co-
operation, both of which strengthen Congress’ ability to hold agen-
cies accountable. This committee understands those stakes very 
well. The 2014 VA wait list scandal demonstrated the serious con-
sequences that can occur when accountability breaks down. At that 
time, POGO collected nearly 1,000 responses from veterans and VA 
employees, revealing a troubling culture of retaliation against 
whistleblowers. As POGO has testified before this committee on 
several occasions the need to reform the VA’s Office of Account-
ability and Whistleblower Protection to ensure whistleblowers are 
protected and the office functions independently in it as effectively 
as Congress intended. 

Today, the need for oversight at the VA remains substantial. 
Congress has not reauthorized key components of the Department 
for nearly three decades, with many programs continuing to oper-
ate under expired authorizations. At that time, the VA’s Fiscal 
Year 2027 budget request totals more than $488 billion, a 7.7 per-
cent increase over last year’s enacted levels. Investments on that 
scale demand sustained congressional oversight to ensure laws and 
programs are operating effectively and delivering intended out-
comes for veterans. As you said, Mr. Chairman, outcomes are 
meaningful. 

The top line figure, however, is just the tip of the iceberg. In Fis-
cal Year 2015 alone, the VA made nearly $288 billion in awards, 
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including $90 billion in contracts. POGO has spent decades con-
ducting oversight of Federal contracting, an area historically vul-
nerable to waste, fraud, abuse, and mismanagement. Last year, the 
VA awarded more than $6 billion in contracts without competition, 
and another nearly $10 billion in contracts were made when only 
a single bid was received. Congress should continue ensuring agen-
cies use robust competition and sound contracting practices. 

Strong oversight also depends on strong oversight institutions. 
Mr. Chairman, you mentioned inspectors general and the Govern-
ment Accountability Office. Those are among Congress’ most impor-
tant partners in conducting effective oversight. 

As of this month, the VA’s Office of Inspector General has more 
than 550 open recommendations for the Department, and the GAO 
has another 170 more, including more than 20 listed as high pri-
ority and high risk. These recommendations present a clear oppor-
tunity for congressional oversight and a potential roadmap for leg-
islative reforms. 

I should add that while the VA does have a permanent Inspector 
General (IG) in place, dozens of IG positions across the government 
are vacant, with most of them still waiting for a nominee. The GAO 
is also acting without a permanent head and is also waiting for a 
nominee since December. 

Finally, as I close, I would like to stress congressional oversight 
should not depend on which party controls the White House. Over-
sight is one of Congress’ core constitutional responsibilities as the 
Article I branch of government. Effective oversight protects tax-
payer dollars, improves government performance, ensures existing 
laws are being implemented properly, safeguards veterans and 
whistleblowers, and preserves the system of checks and balances 
envisioned by the framers. 

Thank you again for the opportunity to testify today, and I look 
forward to your questions. 

[THE PREPARED STATEMENT OF TIM STRETTON APPEARS IN THE APPENDIX] 

The CHAIRMAN. Thank you, Mr. Stretton. Also for both the writ-
ten statement of Ms. Madni and Mr. Stretton will be entered into 
the hearing record. 

I would now like to recognize Mr. Ritchie for 5 minutes for his 
opening remarks. 

STATEMENT OF MARK RITCHIE 

Mr. RITCHIE. Chairman Bost, Ranking Member Takano, mem-
bers of the committee, thank you for the opportunity to testify 
today. My name is Mark Ritchie, and I am on the board of the Na-
tional Federal Development Association, or NFDA. 

The nonprofit NFDA represents the private sector partners who 
have invested billions in the infrastructure essential to the VA mis-
sion. We are not just vendors. We are the bridge between private 
capital and the public service of our Nation’s veterans. 

We understand the mechanics of the Federal real estate leasing 
market better than most, and we are here today to express our 
strong support for H.R. 6599, the Leasing and Infrastructure Act 
of 2025. The bill provides for commonsense solutions by adopting 
modern standards, and if I leave you with anything today, it is by 
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adoption of these reforms, we will be able to deliver timely, cost- 
effective medical facilities for use by our Nation’s veterans. 

The testimony should also serve to answer the question why does 
VA keep coming back to Congress for additional money to fund 
these lease projects? The three major takeaways are: the method-
ology the VA utilizes to determine rent for these projects makes no 
sense; two, current use of full-service leases for a 20-year period ac-
tually adds to the cost of these important projects; and three, the 
linear VA-General Services Administration (GSA) approval process 
adds significant time to the delivery of these important facilities. 

I think we can agree the requisite agencies’ intentions are to pro-
tect taxpayers, all while serving our vets. In reality, the current 
VA-GSA-Office of Management and Budget (OMB) process is dys-
functional, and by maintaining the status quo, these bid busts will 
continue to haunt us. Why? You will be asked again and again to 
approve prospectuses that are not worth the paper they are printed 
on. 

While my written testimony delves deeper into these three pil-
lars, I believe the best place to start is in the middle of the story, 
where on May 1, 2024, nearly 2 years after approval of the Ser-
geant First Class Heath Robinson Honoring our Promise to Ad-
dress Comprehensive Toxics (PACT) Act, the Senate Veterans’ Af-
fairs Committee hosted a business meeting with then-VA Secretary 
McDonough. Among the topics discussed were the 31 PACT Act 
leases, and in his remarks to Senator Tillis, Secretary McDonough 
commented, and I am paraphrasing, he, McDonough, might need to 
come back and ask to reauthorize at a higher cost level. We have 
seen anywhere between 60 and 150 percent above the authorized 
level. 

My written testimony details the timeline of this odyssey, so I 
will not address that now. However, an experienced industry prac-
titioner can quickly determine the viability of these projects within 
minutes of review of the initial authorization request. 

I am not here to castigate VA, as the VA does the best it can 
with the tools provided. Unfortunately, we have provided the VA 
with a jeweler’s hammer when a sledgehammer is required. H.R. 
6599 is not just a leasing bill. It is a clinical access bill. When a 
lease award is delayed by years due to bureaucratic friction, that 
is time veterans spend waiting for the care they have earned. By 
removing the government premium and streamlining authority, we 
ensure that taxpayer dollars go toward veteran health rather than 
administrative waste. 

H.R. 6599 provides the VA with the necessary tools to build a re-
sponsive, modern healthcare network while remaining fiscally ac-
countable. By modernizing cost estimation, adopting market-based 
leasing structures, and establishing independent authority, the 
committee can dissolve the gridlock that has stalled veteran care. 
The NFDA believes this legislation is a prudent way to ensure that 
taxpayer dollars are used efficiently to build the 21st century facili-
ties the VA mission requires. We urge the committee to move for-
ward with these essential reforms to ensure our veterans receive 
the high-quality facilities they have earned and deserve. 

Chairman Bost, thanks to you and your committee for your laser 
focus on this important issue. I look forward to your questions. 
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[THE PREPARED STATEMENT OF MARK RITCHIE APPEARS IN THE APPENDIX] 

The CHAIRMAN. Thank you, Mr. Ritchie. Mr. Ritchie’s state-
ment—the written statement of Mr. Ritchie will be entered into the 
hearing record. 

Finally, we want to recognize Ms. Keenan, but not before we say 
welcome back after the delivery of your daughter. This is our first 
time appearing before us since that and congratulations. 

Now you are recognized for 5 minutes for your opening state-
ment. 

STATEMENT OF KRISTINA KEENAN 
Ms. KEENAN. Thank you, Mr. Chairman. 
Chairman Bost, Ranking Member Takano, and members of the 

committee, on behalf of the men and women of the Veterans of For-
eign Wars of the United States and its auxiliary, thank you for the 
opportunity to present the VFW’s views on pending legislation. The 
VFW’s full written statement addresses nearly all the bills on to-
day’s agenda, but I would like to briefly highlight four key pieces 
of legislation. 

The VFW appreciates Chairman Bost’s leadership in bringing at-
tention to the governance issues caused by VA’s Veterans Inte-
grated Service Networks (VISN) structure by introducing H.R. 
6733, the VISN Reform Act of 2025. After years of Inspector Gen-
eral reports documenting inconsistencies in healthcare delivery and 
serious patient safety concerns across the VISN structure, we 
strongly believe that reform is necessary. However, since VA has 
already begun restructuring and consolidating its 18 VISNs, the 
VFW would like to better understand the impact of those ongoing 
efforts before fully endorsing large-scale statutory changes. We 
want to ensure that reforms improve accountability and consist-
ency without reducing flexibility at the local level or negatively af-
fecting veterans’ access to care. We look forward to continuing to 
work with the committee on this important issue. 

The VFW supports H.R. 6843, the Establishing the Veterans Eco-
nomic Opportunity and Transition Administration Act of 2025. This 
legislation would create a fourth administration within VA dedi-
cated to the economic opportunity and transition programs. This 
would include education benefits, voc rehab and employment, hous-
ing loan programs, and transition assistance. The VFW believes 
these programs deserve focused leadership and resources to help 
veterans successfully transition to civilian life while allowing Vet-
erans Benefits Administration (VBA) to focus on disability com-
pensation claims and appeals. 

The VFW supports 4114, the Ensuring Veterans Smooth Transi-
tion, or EVEST, Act. This legislation would automatically enroll 
transitioning service members into the VA healthcare system with-
in 60 days of VA receiving the necessary information from the De-
partment of Defense (DOD). It would also preserve veterans’ ability 
to opt out. 

The VFW strongly supports efforts to create a seamless transi-
tion from DOD to VA. Too many veterans leave military service 
without immediately connecting to the benefits and healthcare that 
they have earned. The first year after service often brings chal-
lenges surrounding mental health, employment, housing stability, 
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and increased risks for suicide. Automatic enrollment helps create 
a warm handoff and reduces barriers to critical services. Veterans 
should not have to navigate unnecessary hurdles simply to access 
the healthcare that they have earned. 

Finally, the VFW supports the discussion draft to establish an 
Office for Toxic Exposure Implementation and Oversight and an as-
sistant secretary for toxic exposure coordination within VA. The 
implementation of the PACT Act and toxic exposure policy now 
touches nearly every part of VA, including healthcare, disability 
compensation, research, outreach, and workforce planning. The 
VFW supports creating centralized leadership to improve coordina-
tion and accountability across these efforts. 

We also encourage the committee to consider transparency meas-
ures as part of this proposal. Veterans deserve greater visibility 
into how VA evaluates toxic exposures and presumptive conditions. 
We would like to see clearer public communication regarding which 
exposures and conditions are under review, estimated timelines for 
presumptive evaluations, and how scientific evidence is being as-
sessed. Veterans exposed to toxins should not be left uncertain 
about whether their conditions are being considered or where the 
progress stands. 

Chairman Bost, Ranking Member Takano, this concludes my re-
marks. I am prepared to answer any questions you or the members 
of the committee may have. 

[THE PREPARED STATEMENT OF KRISTINA KEENAN APPEARS IN THE APPENDIX] 

The CHAIRMAN. Thank you, Ms. Keenan. The written statement 
of Ms. Keenan will be entered into the hearing record. 

We now will proceed to questions, and I will yield myself 5 min-
utes. 

Ms. Madni, can you explain the importance of authorizing appro-
priated funds? 

Ms. MADNI. Absolutely, Mr. Chairman. I think I could talk to you 
about the generalities of why Congress has an overset responsi-
bility, but perhaps it is more effective to start with an example. 

In 2001, multiple things of significant importance to the VA hap-
pened. Of course, in September of that year, we had the start of 
the global war on terror given 9/11. We also had the expiration of 
the Centers for Mental Illness Research, Education, and Clinical 
Activities at the VA. That program is continuing as an expired au-
thorization that is receiving appropriations around $6–1/2 million. 
That mental illness research that was expired, but continuing to be 
an unauthorized appropriation in 2001, is not sufficient for vet-
erans’ needs. I will explain how we know this. 

In 2001—we will even take the next year, 2002, to be generous, 
the rate of suicide deaths for veterans per 100,000 was 24.2 vet-
erans, already far too high; 24.2 back then. Now the latest data we 
have is from 2023. The rate of suicides per 100,000 is 35.2 vet-
erans. We have gone up from 23, 24 veterans dying by suicide per 
100,000. 

The CHAIRMAN. Could I ask you something there? 
Ms. MADNI. Yes, sir. 
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The CHAIRMAN. Okay. Where were your numbers from on that? 
That is not the same numbers that we are lining up with. I do not 
think, but okay. On the amount of suicides this last report. 

Ms. MADNI. This is per 100,000. 
The CHAIRMAN. Oh, per 100,000. Okay. Thank you. Thank you. 
Ms. MADNI. Yes. 
The CHAIRMAN. Thank you. I was going per day. Sorry. 
Ms. MADNI. No, no, I thought that might be where you were 

going. It is actually the same data set, but I have adjusted. 
The CHAIRMAN. Okay. Thank you. 
Ms. MADNI. Per 100,000, we have gone up significantly. Well, 

what else has happened during that time? The mental health re-
search and underlying programs at the VA have been receiving un-
authorized appropriations. Now, that does not mean that we should 
not be funding mental health research for veterans. What it means 
is that we need to be reexamining that program so it is properly 
tailored to the needs of today’s veterans. 

As you mentioned during your opening statement, Mr. Chair-
man, what is going on now is really focused on an entirely new 
generation of the veterans population. Well, that new generation 
needs attention just as much as previous generations. 

The CHAIRMAN. Right. Thank you. 
Mr. Stretton, VA has repeatedly asked this committee for in-

creased flexibility in our legislative proposals. How would con-
tinuing to give VA the flexibility hurt accountability and Congress’ 
oversight capabilities? 

Mr. STRETTON. Thank you, Mr. Chairman. Flexibility is, you 
know, critically important, especially with programs like this. How-
ever, anytime an agency or department, you know, asks for these 
things, they should be up before the committee answering ques-
tions on their plans for implementation. Once it is implemented, 
the progress of that, they should be up here, you know, they should 
be at briefings, they should be answering, you know, in public 
hearings on the status of, you know, implementing laws and their 
plans to improve such programs. If they are asking for money and 
flexibility, they should be answering your questions and telling you 
how they plan to spend that, those funds. 

The CHAIRMAN. Thank you. 
Mr. Ritchie, can you walk us through why OMB’s current cost 

methodology is insufficient for estimating VA infrastructure 
projects today? 

Mr. RITCHIE. Thank you for that question, and that is really the 
crux of everything in regards to 6599. 

Basically, on day one, when the VA looks to develop these clinics, 
the first thing they do is figure out where the veteran census is, 
then they figure out how much it is going to cost or how much rent 
that they can pay. The OMB has a directive or a dictate in regards 
to they must use a specific piece of software or product that only 
calculates office rents. If you have been to a clinic, these are noth-
ing like office buildings. Day one, they effectively are given a bad 
roadmap, then they go out to the market with their lease pro-
spectus numbers that, as we know from last year, were between 60 
percent and 150 percent below the actual rental costs. Something 
is wrong there. Using this software product, it just is not appro-
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priate. It just does not work for general purpose medical buildings 
or medical facilities. 

The CHAIRMAN. Thank you. I am a little over on time, but I still 
want, Ms. Keenan, can you share with us why OMB scorekeeping 
guidelines might need to be reevaluated? 

Ms. KEENAN. I do not know the context of your question, so I do 
not have any comments at this time. Thank you. 

The CHAIRMAN. Okay. All right. I will yield 5 minutes to Ranking 
Member. 

Mr. TAKANO. Thank you, Mr. Chairman. 
Mr. Keenan, I would like to begin—Ms. Keenan, I would like to 

begin with you. Also congratulations on the arrival of your child. 
The chairman removed H.R. 1732, Mr. Pappas’ GUARD VA Ben-

efits Act, from today’s agenda, meaning it will no longer be consid-
ered. VFW spoke strongly in favor of that legislation at a joint VSO 
hearing—at joint VSO hearings earlier this year. Do you believe 
that the GUARD VA Benefits Act should be considered by this 
committee, marked up, and brought to the House floor for a vote? 
That is one question. What is the importance of getting this legisla-
tion done for the VFW? 

Ms. KEENAN. Thank you, Ranking Member, for that question. 
Yes, the VFW strongly wants to see the GUARD Act move forward. 
Every day that it, that it does not, you know, unaccredited claim 
sharks continue to exploit veterans and their benefits. The longer 
that this waits, the more veterans are going to be subject to some 
of this exploitation. 

Mr. TAKANO. Yes, thank you. You know, it is my—you know, the 
states are—some states are moving ahead with strong protections, 
others more permissive protections that allow veterans to be tar-
geted. There really is a need for the Federal Government to enforce 
protections, establish protections for our veterans from being tar-
geted. Would you agree with that? 

Ms. KEENAN. Yes, a Federal solution is probably the best way to 
solve this problem. 

Mr. TAKANO. Thank you. 
Mr. Stretton, your testimony highlights the need for robust con-

gressional oversight, and I could not agree with you more. I noticed 
your testimony did not speak to the—to any of the individual bills 
on the agenda today. Do you think that any of these bills will actu-
ally enhance our ability to oversee VA? These bills seem to be fo-
cused on bringing more private interests into policymaking than 
holding the administration accountable. That is kind of where I see 
things. 

Mr. STRETTON. Yes, thank you. POGO has not taken a position 
on any of the pieces of legislation. A lot of this is beyond our exper-
tise. However, we do support Congress looking at programs more 
broadly and assessing if they are currently—the Department’s cur-
rently meeting the needs of veterans and if some of these bills are, 
you know, needed. We are supportive of the process overall, but not 
any of the underlying pieces of legislation. 

Mr. TAKANO. All right. Well, thank you. 
Mr. Ritchie, study after study, whether by GAO, VA, OIG, and 

others, have found the problem with VA’s delayed or failed procure-
ments lie with VA itself. Inadequate funding to conduct planning 



13 

activities, multilayered project development and governance struc-
ture, unnecessarily detailed solicitations, and a failure to gauge 
market pricing have made it more challenging for VA to open new 
medical facilities on time and on cost. 

Mr. Ritchie, would you support a proposal that would give VA 
leasing authority independent of the General Services Administra-
tion, so there would be even fewer guardrails? 

Mr. RITCHIE. Yes, that is—yes. 
Mr. TAKANO. You would support a VA leasing authority inde-

pendent of the GAO? 
Mr. RITCHIE. My—yes, in my understanding, prior to 2011, 2012, 

VA had its own leasing authority. 
Mr. TAKANO. How will giving VA more power and taking the ac-

tual Federal real estate experts out of this process be an improve-
ment? 

Mr. RITCHIE. I would argue that at least in Construction Facili-
ties Management, you have many executives there that had come 
from the GSA, so were just trained—they were trained in GSA 
processes, one. Two, at least the third parties or the private sector 
partners believe that the process that the VA undergoes is very, 
very rigid, and basically, they believe the process is very rigid, and, 
you know, we do not necessarily see problems with having VA over-
sight. 

Mr. TAKANO. Okay, moving on. How does this legislation improve 
the institutional challenges as identified by VA’s OIG, which have 
led to project delivery failures and repeated bid busts? 

Mr. RITCHIE. Okay. A very multilayered question. I will try to do 
the best I can in the time. I have 17 seconds to answer that. That 
would be difficult to answer in 17 questions—17 seconds. 

Mr. TAKANO. Okay. Well, we will have to get it to you from 
maybe a written response. 

Mr. RITCHIE. That would be fine. 
Mr. TAKANO. Okay. I yield back, Mr. Chairman. 
The CHAIRMAN. The gentleman yields back. 
Representative Van Orden, you are recognized for 5 minutes. 
Mr. VAN ORDEN. Thank you, Mr. Chairman. 
Ms. Keenan, I have for years now had the pleasure of calling you 

my fellow veteran and my friend, and now it is great to call you 
mom. That is so awesome. I am so happy. It is just wonderful. 

I would like to speak briefly on a bill, H.R. 6843, that has been 
introduced by my dear friend Mr. Ciscomani from Arizona. I think 
it is incredibly important, being the chairman of the Subcommittee 
for Economic Opportunity, that we actually have a group of folks 
at the VA that are going to focus specifically on transition. It is 
critically important. 

Most of our veterans that, unfortunately, commit suicide do it 
within about 24 months after retiring. I got a commitment from the 
CNO yesterday, we have got a commitment from the Secretary of 
War, and also of the VA that they are going to focus more on this, 
and it is going to be a more seamless transition from active duty 
to being a veteran, and I am very proud of them Mr. Collins and 
Mr. Hegseth, for doing so. 
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Mr. Ciscomani is a great patriot. He has a huge active duty pop-
ulation in this district, and he is focusing on them as he should. 
I am very proud also to call him my friend. 

I would just urge all my colleagues to support H.R. 6843 to make 
sure that we can continue to have a fantastic group of American 
patriots, not just veterans. 

With that, I yield back. 
The CHAIRMAN. The gentleman yields back. 
Representative Brownley 
Ms. BROWNLEY. Thank you, Mr. Chairman. Before I ask a ques-

tion or two, I just wanted to make note in this meeting that I am 
disappointed that my bill, H.R. 4876, the Reproductive Freedom for 
Veterans Act, was removed from today’s legislative hearing. It ad-
dresses an important issue that impacts veterans’ health, certainly 
veterans’ equity to healthcare, and I will continue to urge this com-
mittee to include it in future hearings. 

With that, Ms. Keenan, congratulations. I do not want to be the 
only member on the dais that does not congratulate you today, so 
congratulations. 

I wanted to ask a question around dental care. Between October 
2024 and September 2025, nearly 888,000 veterans received dental 
care, which is just about one-third of eligible veterans to receive 
dental care. The VA operates approximately 1,380 healthcare facili-
ties, but dental care is available at just over 200 of those sites, 
which just represents about 15 percent of all VHA locations. What 
have your members experienced when seeking dental care services 
at the VA, given the limited number of dental care providers? 

Ms. KEENAN. Thank you for the question. Veterans using VA 
care experience hurdles with accessing dental care. Even when 
they have a service-connected injury related to their dental care, it 
still is very location-specific and facility-specific if they can get 
their care within their VA. 

Ms. BROWNLEY. Has transportation been also a barrier to that 
or—— 

Ms. KEENAN. Transportation can always be a barrier—— 
Ms. BROWNLEY. Yes. 
Ms. KEENAN [continuing]. especially for rural veterans, so access 

to that care can be limited depending on where they live. 
Ms. BROWNLEY. Also, 25 percent of younger veterans have dental 

insurance and only one-third of older veterans have dental insur-
ance. Older veterans have worse oral health outcomes than non-
veterans, and younger veterans are less likely to have dental insur-
ance than older veterans. How has these age-related differences in 
dental care access affected members that you serve? 

Ms. KEENAN. Well, I think the biggest difference is some of the 
health conditions that our older veterans are experiencing. Dental 
care is part of healthcare. It can be a preventive care, but it can 
also impact veterans with serious health conditions. The conditions 
that our older veterans are experiencing may be different than 
some of our younger veterans, but the dental care in combination 
with some of their serious health conditions can make things 
worse. 

Ms. BROWNLEY. Thank you. I will just end on just wanting to 
weigh in on this leasing issue and taking it out of GSA and putting 
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it back into the decision-making of the VA. I spent, I do not know, 
the first 6 years since I have, you know, been in Congress working 
on this issue, trying to get it out of the VA to the GSA where the 
experience lies, and I think the process has moved a lot smoother 
since that happened. 

I will tell you, in the first 6 years or so, I cannot remember ex-
actly the timeframe, but nothing moved. I mean, it just went on 
and on and on. I know this particular bill says, oh, well, it will 
have to be done within a 1-year timeframe. I can assure you that 
the VA is not going to be able to meet that requirement. You know, 
absolutely they will not be able to. I think it is where it needs to 
be. 

With that, I yield back. 
The CHAIRMAN. The gentlewoman yields back. 
Representative Barrett, you are recognized for 5 minutes. 
Mr. BARRETT. Thank you, Mr. Chairman. Thank you all for being 

here. Of course congratulations on your newfound status as a mom. 
I will warn you, I have four kids of my own, so I have to give you 
unsolicited parental advice, of course. All I can tell you is this is 
a life sentence. If you doubted that, I am recently turned 45 years 
old and my mom still worries about me. It is a great thing. Thank 
you to our panel for being here today. 

I wanted to just open up and kind of lay out a foundation of some 
of the work that we are doing. I had introduced H.R. 6833, the Ac-
quisition Reform and Cost Assessment Act, known as ARCA Act for 
short, topic of conversation today, really kind of tackling this issue 
of chronic bureaucracy and how that can delay implementation and 
get lost in the weeds of what our actual mission is, which is to de-
liver care and benefits to veterans who have earned that. The VA 
has a really poorly structured acquisition and contracting process 
and it really does bog down the progress we are trying to make. 

It fails to provide real accountability for underperforming con-
tractors. Some of these contracts get needlessly delayed. When that 
happens, the costs go up for taxpayers, and that cuts into the serv-
ices that ought to be preserved for our veterans. When more is 
going out the door in one way, it takes less than that we are deliv-
ering to actual veterans. 

One way that we just saw this very recently, the Department of 
Justice (DOJ) just indicted a former executive at the VA who was 
responsible for a huge portion of this Electronic Health Record 
(EHR) modernization effort, something that has plagued the VA for 
years, something that falls squarely within the portfolio of what 
the subcommittee that I have the privilege of leading is really look-
ing at is this electronic health record modernization that is so crit-
ical for veterans across the country. You know, we were saddened 
to see this indictment. I do not want to presume anyone’s guilt or 
innocence from here. Of course, we have a process for playing that 
out, but I think it does certainly raise the alarm bells of what we 
ought to be looking at as far as accountability within the VA. Hav-
ing an acquisition process, I think, is really important to that. 

Now, with that being said, I would like to hear some of your all 
thoughts on this effort, starting with Ms. Madni. Did I say that cor-
rectly? Very good. Can you talk a little bit more, explain to us a 
little bit more about how ballooning contracts and acquisitions 
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have continued to increase overall spending without increasing 
benefits for veterans? You know, it is one thing we are spending 
more money to increase benefits and outcomes, but if we are just 
spending more money without doing that, I would be curious on 
your take on those. 

Ms. MADNI. Well, we should not be doing it. 
Mr. BARRETT. Yes, absolutely. 
Ms. MADNI. No, you put it very well, sir. If you are increasing 

funding without improving outcomes, then what you are actually 
doing is making outcomes course. I know that might seem counter-
intuitive, should not it just be a net neutral? The reality of the sit-
uation is no. As I mentioned in my written testimony, as spending 
increases, you increase inflation, you increase unaffordability. 
What ends up happening is that the overall market prices are driv-
en up by transfer payments, inflationary pressures, et cetera, 
which means when you do eventually get to following through on 
some of these contracts, they will be expensive. They will be even 
more expensive. You actually have this multilayered, multitiered 
problem. 

The only way to fix that is to perform regular oversight and hold 
the VA accountable. I think your bill is an excellent first step to 
that. I would also suggest perhaps having a series of more robust 
oversight hearings to see their steps and whether or not they are 
following through. 

Mr. BARRETT. I thank you for that. I think I learned years ago, 
I worked in Michigan for the State treasurer, probably 15 or so 
years ago, and we had this point that I learned, which is sepa-
rating the difference between outputs and outcomes. You can spend 
a lot of money on outputs that do not actually change the out-
comes. Especially the work that we do on this committee should be 
focused really heavily on the outcomes for veterans that, you know, 
instead of looking at how much we spend on something specifically, 
well, what was the outcome of that, not just the outputs within it? 

Ms. Keenan, if you would not mind, I had a question for you. 
How does the lack of congressional oversight over the VA acquisi-
tion process hurt veterans in your opinion? 

Ms. KEENAN. Thank you for the question. I think our main con-
cern is failures to properly modernize systems effectively, effi-
ciently, and using the funding appropriately. Additional oversight, 
we are totally on board with some of the provisions in the bill and 
sort of the efforts to try to rein in and oversee some of these major 
projects to avoid any kind of delays and waste of taxpayer money. 
I think that is the goal with this kind of proposal. 

Mr. BARRETT. Thank you. Mr. Chairman, yield back. Thank you. 
The CHAIRMAN. The gentleman yields back. 
Mr. McGarvey, you are recognized for 5 minutes. 
Mr. MCGARVEY. Thank you, Mr. Chairman. I think maybe we 

should make a motion to have everyone congratulate Ms. Keenan. 
Until that happens, I have to also say congratulations. My guess 
is you are going to keep getting them. Congratulations on the birth 
of your daughter. Thank you for being here today. 

I think, you know, one thing about this committee is we are fo-
cused on a mission, right? We are focused on the mission of serving 
our veterans. These are the men and women who put on the uni-
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form, quite literally willing to sacrifice everything to keep us safe 
and keep us free. In exchange for that service, we do make a prom-
ise. We make a promise that we are going to take care of you. 
When we talk about veterans benefits, we are not talking about 
something we are giving to someone. We are talking about some-
thing they have earned. We are talking about a promise, both a 
moral and a legal promise we have made. 

When veterans are trying to get the benefits they have earned 
and they are denied those benefits, they necessarily have the right 
to appeal that decision. It is part of the promise we make in ex-
change for service. 

Now, one thing that I hear about all the time in Louisville, and 
I know you all hear about across the country, is how long it takes 
to get a decision on these appeals from our veterans. This is more 
than just some, you know, bureaucratic maze or some statistic. 
Every single veteran who is waiting for a decision on their appeal 
is waiting on something that might help them keep a roof over 
their head, put food on the table, get the treatment they need. How 
do we speed these up? 

Now, I know, as a recovering lawyer myself, that lawyers are of-
tentimes punching bags and sometimes deserve to be. In the vet-
eran space that we are talking about right here, with getting those 
appeals to get the benefits you have earned, it is lawyers in the VA 
who make those decisions. They are the ones writing those opin-
ions, and we are having trouble keeping lawyers in place to do 
that. That is partly responsible for the backlog, which is hurting 
veterans. They are not able to have that roof over their head. They 
are not able to get that decision. They are not able to get the ben-
efit they have earned. 

There is a simple fix we have proposed to make this better, not 
to completely fix the problem, but to make it better so our veterans 
get these results faster. That is a bill I have introduced, H.R. 2303, 
the Board of Veterans’ Appeals Attorney Retention and Backlog Re-
duction Act, which is a really long name to just say we are trying 
to keep more attorneys here to get our veterans what they need 
and get it to them faster. It would allow us to promote veterans 
to the GS–15 spot. It is a way of retaining talented individuals and, 
most importantly, getting our veterans what they need. 

Ms. Keenan, you noted in your testimony that attorney attrition 
at the board directly contributes to the appeals backlog. Can you 
talk a little bit about what that backlog means for the veterans you 
serve at VFW? 

Ms. KEENAN. The backlog of appeals, you know, can take years 
many times for veterans, and so that wait can cause economic, fi-
nancial difficulties for those veterans that are waiting to get the 
disability benefits or other benefits that they have earned. We do 
appreciate and support your legislation. I think particularly be-
cause there are other units within VA that have this promotion 
ability. Retaining some of those attorneys within the Board of Vet-
erans’ Appeals is going to help with that backlog. 

Mr. MCGARVEY. Yes, I mean, two things you said there. One, 
years, right? We are not talking about weeks, we are not even talk-
ing about months, we are talking about years until veterans can 
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get a decision on the benefit they have earned from putting on the 
uniform. 

I will also say, you mentioned that only the Board of Veterans’ 
Appeals, they do not have this ability to go to GS–15, others do. 
In fact, the Board of Veterans’ Appeals is the only agency within 
the VA who does not have the ability to promote to a GS–15, and 
this would help with that retention. I appreciate you bringing up 
those points. 

I will ask you, you know, do you think that keeping these experi-
enced attorneys instead of constantly training and turning over 
people will improve decision quality and reduce the errors that 
force veterans back into the system? 

Ms. KEENAN. Absolutely. 
Mr. MCGARVEY. Okay. Wow. Everybody take note. That is how 

you answer a question. 
Other VA offices, you hit on this, they already allow these non-

supervisory attorneys. Do you think that the Board can realistically 
keep the attorneys it needs without this authority or do you think 
that passing a bill is a step in the right direction to make sure that 
veterans get timely, accurate decisions? 

Ms. KEENAN. I do think it would be an important change because 
if there are incentives for attorneys to go elsewhere, even within 
the Department, that is going to be tempting for anyone who wants 
to have a better income. Stability within the Board of Veterans’ Ap-
peals is important. This would be an important—a key way to do 
that. 

Mr. MCGARVEY. Thank you for saying that. I just point out, this 
is not about pay grades. This is not about internal VA bureaucracy. 
This is about getting veterans the benefits they have earned in a 
timely way. I appreciate your testimony. 

Mr. Chairman, I yield back. 
The CHAIRMAN. The gentleman yields back. 
Dr. Murphy, you are recognized for 5 minutes. 
Mr. MURPHY. Thank you. I just want to say to my good friend, 

Mr. McGarvey, as an attorney coming from a physician, you missed 
April 14th. That was Be Kind to Lawyers Day. As I said when I 
was in the General Assembly in North Carolina, I said, be kind to 
lawyers because they are people, too. Thank you. 

I will continue the litany of congratulations. Motherhood is the 
greatest calling of any woman. Congratulations. You know, chil-
dren are going to bring you heartbreak, but they are going to be 
the greatest love in your life. Congratulations. 

I just want to chat about a couple things. I applaud the over-
sight. You cannot run a business without oversight. Sadly enough, 
our government tends to not do oversight very well and to continue 
unnecessary levels of haphazard bureaucracy, which in this case 
leads to harm, delay, et cetera, just for our veterans. I appreciate 
everybody’s concerted effort to try to cut through the morass of the 
ridiculous bureaucracy that we have. 

Just want to give a plug for my bill, H.R. 6583, which would es-
tablish a VA centralized research data system integrated with elec-
tronic records, I will talk about that for a second, to track major 
research projects, funding progress, and outcomes across the VA. 
We do not need a haphazard system in the VA to do this. We actu-
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ally have a perfect model to be able to have a really concentrated 
system within the VA to do good research, have it tracked, and 
make sure it is concerted effort and that we do it well. The bill also 
would create a tiered review-based system for research. I would ap-
preciate everybody’s support for that. I am a researcher, done it, 
you know, a lot, been a scientist, et cetera. It is very important 
that we do good research within the VA. 

It was brought up a few minutes ago about our electronic 
healthcare system, and I never miss a chance to beat on the fact 
of the absolute ineptitude, negligence of what the VA has done with 
the electronic medical record system, what, for now 15 years? Fif-
teen years, billions of dollars, and I cannot—I think it is six or 
seven places that we have a system that actually works for elec-
tronic healthcare system. Guess what? Help is on the way. I think 
this is where the advent of Artificial Intelligence (AI), the good part 
of this, will be able to be helpful at the VA. 

Speaking with a gentleman, a fellow physician, this past week-
end who wants to get in and talk with the VA about streamlining 
a system where artificial intelligence will have the ability to speak 
directly with the veteran, have a catalog of 15-, 25,000 questions, 
be able to answer veterans so there are not calls that go unan-
swered. There is the patience of Job when listening to an artificial 
intelligence. 

We have this documented within the private system already for 
pre-op visits when patients call and say, hey, I do not understand 
this, and they go on and on and on. If we can institute this system 
that will then be able to query that veteran’s electronic medical 
record, pull data from this, and really take out the massive bu-
reaucracy, streamline this I think this will be actually earth-shat-
tering for the veteran and for our future systems to be able to cut 
through needless human bureaucracy, get our veterans what they 
need. I look forward to actually coming back in front of this com-
mittee, speaking with our VA about what would literally be the 
good use of AI for our veteran to cut through the human bureauc-
racy that has become our VA in so many different ways. 

Thank you, Mr. Chairman. I will yield back. I think that is actu-
ally an envelope and a sunrise of hope for our veterans in the fu-
ture to use technology to really help our guys and gals navigate 
what is a challenging system. 

The CHAIRMAN. Thank you. 
Dr. Dexter I notice all the doctors have stayed around. It is real-

ly neat. 
Ms. DEXTER. What is that? 
The CHAIRMAN. All the doctors have stayed around. It is really 

neat. 
Ms. DEXTER. We are diligent. 
The CHAIRMAN. No attorneys, though. 
Ms. DEXTER. We are diligent, that is true. Thank you, Chair 

Bost, for holding this hearing. 
Ms. Keenan, congratulations. I know you are surprised to hear 

that, but I deeply, deeply value how hard it is to do good work and 
be a mom. Thank you for doing that. 

I also appreciate the ability I have today to speak on my bill, the 
Every Veteran Housed Act. I appreciate and share everyone’s com-
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mitment here to tackling veteran homelessness and hope that we 
will continue to work together on this issue. 

In Oregon and across the country, preventing and ending veteran 
homelessness is a top priority. Our communities believe that hon-
oring service means ensuring every veteran has a safe and stable 
place to call home. That is why we introduced the Every Veteran 
Housed Act. It is to remove barriers and streamline eligibility 
standards across VA homelessness programs. It will make it easier 
for veterans experiencing homelessness to access the full range of 
services that they have earned. Critically, it also expands access to 
those who have served in the National Guard and the Reserve, 
helping eliminate another obstacle that they are facing. 

This legislation is a practical, targeted step that will help more 
veterans access housing, stabilize their lives, and reconnect with 
the support systems they need. It reflects a broader commitment 
to treating veteran homelessness as an ethical as well as public 
health issue. 

Ms. Keenan, can you speak to the existing gaps in the veteran 
homelessness system and why it is so critical that this bill helps 
reach those who have historically been left behind? 

Ms. KEENAN. Yes, thank you for that question. Currently, dis-
charges other than dishonorable do not count for these programs. 
That is what this would open up eligibility to additional veterans. 
That is similar to access to VA healthcare and disability benefits. 
We see this as a, a way to reach more veterans that may be in 
need of some of these programs. 

Ms. DEXTER. Thank you so much. I just want to also point out 
that some of those less than honorably discharged veterans are 
struggling with exactly the issues that lead to homelessness: men-
tal health challenges, addiction history. It is absolutely our obliga-
tion, I would say, to close those gaps that we have created for 
them. 

Ms. Keenan, you also highlighted in your testimony the connec-
tion between stable housing and mental health stabilization, as 
well as suicide prevention. How do you see the Every Veteran 
Housed Act advancing those goals? 

Ms. KEENAN. I think the more veterans that we can reach with 
some of these homelessness programs, the better that veterans that 
are in need can have that stability, not only for themselves, for 
their physical and mental health, but for their families as well. 

Ms. DEXTER. Yes. To my colleagues on the committee, I just want 
to be clear that this is not going—this bill would not impact dishon-
orably discharged or court-martialed veterans. This is really less 
than honorable discharges, which happens to people who are serv-
ing in good faith and just cannot finish their service for differing 
reasons. 

To my colleagues here who are advocating for transparency and 
accountability, very much appreciate that and fully support that. I 
also want to make sure that we are not removing regulations and 
oversight to a degree that just opens the door for further waste, 
fraud, and abuse. I think this is a balancing act that we all need 
to be diligent in addressing together. Thank you. 

Mr. Chair, I yield back. 
The CHAIRMAN. The gentlewoman yields back. 
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Dr. Conaway, you are recognized for 5 minutes. 
Mr. CONAWAY. Thank you, Mr. Chairman for recognizing me, and 

thank you for holding this very important hearing. I am thankful 
for the opportunity to testify on behalf of my bill, H.R. 8044, the 
Get Justice-Involved Veterans Back Home Act. 

Recent research shows that veterans with mental health condi-
tions, particularly Post-Traumatic Stress Disorder (PTSD), Trau-
matic Brain Injury (TBI), and substance abuse disorders stemming 
from their combat or service-related trauma, face significantly 
higher risk of entering or re-entering the criminal justice system. 
Veterans with PTSD, for example, are 61 percent more likely to be 
involved with the criminal justice system than those without 
PTSD, and 59 percent more likely to be arrested for violent of-
fenses. While the VA operates programs to support veterans in the 
community, there remains a critical gap for care for veterans who 
are in the criminal justice system. 

Since 1986, the VA has not provided healthcare to veterans when 
they are under supervision of another government agency with a 
duty to furnish care, such as prisons or jails. A study from 2016 
estimated that 107,400 veterans are serving—were serving in State 
and Federal prison at the time in 2016. While these veterans serve 
their time, it is important that veterans—or rather, the VA pro-
vides the necessary services to ensure that these veterans can heal, 
rebuild, and successfully re-enter other communities. 

My bipartisan bicameral bill would direct VA to carry out a pilot 
program to furnish mental health to incarcerated veterans via tele-
health if the facility has the necessary infrastructure or through 
other means determined appropriate by the Secretary, including 
mobile mental health units. Now, this is a pilot program that will 
occur over five institutions within the prison system in the United 
States so that we can see how it works and then—and as I believe 
it will, and then move it forward to increase its reach. 

The bill directs the VA to prioritize veterans with service-con-
nected disability ratings related to PTSD, traumatic brain injury, 
or Military Sexual Trauma (MST), while ensuring these veterans— 
that those veterans are being seen by VA healthcare providers. 
Note that this bill would bar VA from collecting copays from vet-
erans participating in the program and require that upon the date 
of their release, veterans who had their disability compensation 
payments reduced while in custody have their full payments re-
stored automatically. 

By ensuring our veterans have access to strong mental health 
care during their incarceration, we can help set them up for suc-
cess after their release, making it easier for them to succeed in 
other areas such as securing employment, securing stable housing, 
and more. 

I am pleased to have my colleague Representative Luttrell co- 
leading this bill with me in the House, and I appreciate his work 
on this. I am grateful for the support of the American Legion, Viet-
nam Veterans of America, With Honor, the American Correctional 
Association, the American Psychological Association, and the Amer-
ican Psychiatric Association. 

Ms. Keenan, what are the gaps in care for incarcerated veterans 
and how best can we address them? Certainly, I hope that you will 
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find that this measure is an important part of filling that gap, but 
I would appreciate your comments on this question. 

Ms. KEENAN. Thank you for the question. You know, obviously 
there is a lack of access that incarcerated veterans are going to ex-
perience to their VA healthcare. We, you know, generally like this 
pilot program idea. We do have some technical suggestions on how 
it could be improved to really look at the full gamut of mental 
health conditions that these veterans may be experiencing outside 
of PTSD and the various conditions related to military sexual trau-
ma. 

Mr. CONAWAY. Well, thank you for that. We are prioritizing cer-
tain conditions, but the full gamut of mental health challenges that 
veterans face certainly ought to be addressed. It is part of com-
prehensive mental healthcare, and to the extent that we need to 
emphasize that, then I will certainly work on that as well. 

Do you believe that by—and anyone can answer, that providing 
a one-on-one mental health counseling to justice-involved veterans 
who find themselves within the criminal justice system could re-
duce recidivism and help veterans succeed after they serve their 
time? 

Ms. KEENAN. Absolutely. I think VA provides some of the best 
mental healthcare for veterans. It is veteran-specific and, you 
know, they offer it through in-person appointments but also 
through telemedicine. I think the more veterans that we can reach, 
regardless of their circumstances, the better off that will be. 

Mr. CONAWAY. Thank you, Mr. Chairman. I yield back. 
The CHAIRMAN. The gentleman yields back. 
Thank you to the first panel of witnesses. You are excused, and 

I appreciate you being here and thank you so much. I would like 
to invite the second panel of witnesses to come up, and we will get 
started as soon as they switch over the name tags. 

All right. We would like to get started with our second panel. 
On our second panel, we will hear from the following witnesses. 

Mr. Cole Lyle, the director of Veterans Affairs for Rehabilitation 
Division in the Washington, DC, office of the American Legion. Mr. 
Mike Desmond strategic director of government affairs and advo-
cacy for Mission Roll Call. Mr. John Retzer, national legislative di-
rector of Disabled American Veterans (DAV), and Mr. Morgan 
Brown, national legislative director for Paralyzed Veterans of 
America (PVA). 

If you would each who could stand, would stand we ask you to 
raise your right hand. I ask the witnesses to—yes. 

[Witnesses sworn.] 
The Chairman. Thank you. Let the record reflect that the wit-

nesses have answered in the affirmative. 
Now I would like to recognize Mr. Lyle for 5 minutes for his 

opening remarks. 

STATEMENT OF COLE LYLE 

Mr. LYLE. Well, thank you, Mr. Chairman, Ranking Member 
Takano, distinguished members of the committee. On behalf of Na-
tional Commander Dan K. Wiley and more than 1.5 million dues- 
paying members of the American Legion, thank you for the oppor-
tunity to appear before you today. 
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The American Legion is a grassroots resolution-based organiza-
tion. Every position we take begins at the local post level where we 
offer you the lived experiences of those who have worn the uniform. 
The bills before us today represent a meaningful effort to mod-
ernize the Department of Veterans Affairs, improve efficiency, close 
longstanding gaps in care and benefits, and strengthen account-
ability at a time when demand for VA services continues to grow. 
The American Legion supports the majority of these measures 
today because they directly or indirectly advance the priorities set 
by our members. 

We are especially encouraged by efforts to make VA’s healthcare 
delivery more responsive and consistent. The VISN Reform Act, for 
example, seeks to streamline the network structure after years of 
bipartisan concern with VISN organization and management. We 
support the bill and urge targeted amendments to safeguard rural 
and highly rural veterans, ensure thoughtful staffing decisions, and 
prevent any disruption in care during what is already a period of 
significant organization. 

Similarly, the VA National Formulary Act would ease access to 
necessary medication, and the Leasing and Infrastructure Act 
would give VA tools it needs to expand facilities more quickly and 
cost-effectively while protecting taxpayer dollars. However, both of 
these bills run the risk of significant implementation challenges 
should VA not be properly resourced. 

We also strongly back the VA Research Reform Act which would 
reduce administrative burdens on research, speed the translation of 
discoveries into better care, and expand partnerships that bring 
new resources into the system. 

On benefits and care, several bills would close gaps that veterans 
have waited far too long to see addressed. The Dental Care for Vet-
erans Act recognizes that oral health is inseparable from overall 
health. The EVEST Act would automatically enroll eligible 
transitioning servicemembers into VA care, removing one of the 
most frustrating barriers they face when they leave the military. 

The Every Veteran Housed Act would extend critical homeless-
ness preventative services to veterans with other than honorable 
discharges who have been unfairly excluded for too long. The legis-
lation addressing acute sexual assault response would ensure every 
VA facility is equipped to treat survivors with dignity. 

We are also pleased to support the VA Trust Act to restore ac-
countability around executive bonuses, the Board of Veterans’ Ap-
peals Attorney Retention and Backlog Reduction Act to keep tal-
ented lawyers serving veterans, and several of the discussion drafts 
on toxic exposure, justice-involved veterans, and EHR moderniza-
tion. 

That said, we must be candid where we have concerns. We op-
pose the Veterans Affairs Advisory Committee Oversight Act be-
cause consolidating and sunsetting specialized committees risks re-
moving focused voices on issues that matter deeply to specific vet-
eran populations. We also oppose the Veterans Readiness and Em-
ployment (VR&E) Improvement and Accountability Act as written, 
particularly provisions that could penalize veterans or strip away 
Total Disability Based on Individual Unemployment (TDIU) during 
VR&E programs. We oppose the bill that would shift key transition 
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and employment responsibilities away from the Department of 
Labor where we believe they belong. 

Our full written testimony, including an executive summary of 
positions, has been submitted for the record. The American Legion 
stands ready to work with this committee, VA, and our fellow 
stakeholders to refine these proposals so they deliver the strongest 
possible outcomes for the millions of veterans who rely on VA every 
day. 

Thank you again for your leadership and the opportunity to tes-
tify. I look forward to your questions. 

[THE PREPARED STATEMENT OF COLE LYLE APPEARS IN THE APPENDIX] 

The CHAIRMAN. Thank you, Mr. Lyle. The written statement of 
Mr. Lyle will be entered into the hearing record. 

At this time, I would like to recognize Mr. Desmond for 5 min-
utes for his opening remarks. 

STATEMENT OF MIKE DESMOND 

Mr. DESMOND. Thank you, Mr. Chairman. Chairman Bost, Rank-
ing Member, and distinguished members of the committee, thank 
you for the opportunity and the honor to testify today on behalf of 
Mission Roll Call and the veterans, families, and caregivers across 
the country whose voices we carry to Washington. 

Mission Roll Call conducts regular survey research focused on 
the issues affecting veterans’ lives. Our work is grounded in listen-
ing to veterans and identifying where policy, systems, and lived ex-
perience can be improved. Over the past year, Mission Roll Call 
surveys have shown that veterans do see areas where the VA is im-
proving, particularly in overall quality of care and certain aspects 
of service delivery. There is a growing sense that the system is 
moving in the right direction. 

At the same time, veterans continue to experience some chal-
lenges with access, timeliness, and consistency. This reauthoriza-
tion effort presents an opportunity to build on that progress and 
address the structural issues that continue to shape how veterans 
experience care. 

What stands out in this reauthorization effort is the focus on im-
proving the parts of the VA system veterans experience directly. In 
our surveys, veterans consistently identify access delays, inconsist-
ency between facilities, difficulty navigating benefits and care sys-
tems, and bureaucratic friction as recurring challenges. 

The first area where this package strongly aligns with our data 
is research modernization. Veterans increasingly understand that 
promising treatments exist, particularly in areas like PTSD and 
traumatic brain injury. Many believe the system moves too slowly 
translating research into practical care. Our polling shows strong 
support for evaluating innovative therapies, including hyperbaric 
oxygen therapy. Legislation that improves coordination, standard-
izes data, and accelerates implementation helps move research 
closer to veterans. The faster we align the right solution with a vet-
eran’s need, the more likely that veteran is to thrive. 

Second is formulary and access reform. Our TBI and healthcare 
access surveys consistently identified difficulty accessing special-
ized care as a major concern. Veterans frequently report that dis-
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tance and system barriers affect access to appointments, medica-
tions, and treatment options. Efforts that improve transparency 
and standardize access across the system directly address issues 
that veterans repeatedly identify in our surveys. 

Third is infrastructure and regional consistency. In our Veterans 
and Families Survey, nearly half of respondents reported delays in 
VA healthcare services, and veterans reported an average drive 
time of more than 50 minutes to reach the nearest VA facility. For 
many rural veterans, that distance becomes a barrier to care. Mod-
ernizing leasing, infrastructure delivery, and regional oversight 
goes beyond administrative reform and directly affects how quickly 
veterans can access care. 

As we examine reauthorizing multiple aspects of the VA systems, 
we also want to connect these efforts to the concept of ‘‘left of clin-
ical.’’ Too often our systems wait until problems can only be solved 
in clinical settings before meaningful intervention begins. After 
decades of tracking veteran suicide data, outcomes are not improv-
ing. We devote more resources every year, yet the trend remains 
concerning. We must look at this problem differently. 

At Mission Roll Call, we refer to this as ‘‘left of clinical,’’ sup-
porting veterans before challenges escalate into crisis. Our April 
2026 Transition Survey found many veterans did not fully under-
stand available VA benefits at separation, were not clearly offered 
enrollment opportunities, and received little meaningful follow-up 
after leaving service. As a result, too many veterans enter civilian 
life without a clear path forward and begin to struggle with hous-
ing, employment, identity, and stability. The structure and support 
network that existed during service is no longer there, and they re-
port difficulty rebuilding it. That gap is where risk compounds. 

Outside the reauthorization package, Mission Roll Call sees 
alignment with several bipartisan bills before the committee fo-
cused on prevention, transition, and long-term stability. Our data 
shows that instability during transition overlaps with financial in-
stability, housing insecurity, delayed access to care, and worsening 
mental health outcomes. The EVEST Act addresses one of the key 
barriers identified in our surveys. Many veterans do not know 
where to begin accessing benefits. Automatic enrollment reduces 
that friction at the point of transition. 

The Safe Steps for Veterans Act reflects the importance of up-
stream intervention. Preventive measures, home modifications, and 
mobility support reduce downstream health decline and help vet-
erans maintain their independence. 

Mission Roll Call survey data shows significant concerns sur-
rounding housing affordability and homelessness risk among vet-
erans. Reforms that can improve access and consistency while en-
gaging veterans earlier will strengthen trust in the systems they 
rely upon to serve them. 

Thank you again for the honor and the opportunity to testify 
today, and for the committee’s continued work on behalf of vet-
erans and their families. 

[THE PREPARED STATEMENT OF MIKE DESMOND APPEARS IN THE APPENDIX] 

The CHAIRMAN. Thank you, Mr. Desmond. The written statement 
of Mr. Desmond will be entered into the hearing record. 
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I would like to now recognize Mr. Retzer for 5 minutes for his 
opening remarks. 

STATEMENT OF JON RETZER 
Mr. RETZER. Chairman Bost, Ranking Member Takano, and 

members of the committee, thank you for the opportunity to testify 
today on behalf of DAV on very important pieces of legislation. 

First, I want to start off with DAV strongly supports the Dental 
Care for Veterans Act, which would expand dental care to all en-
rolled veterans because dental care is healthcare. Today, only 2.4 
million veterans qualify for dental care, leaving millions, including 
service-disabled veterans, without dental coverage to treat gum dis-
ease, tooth decay, jaw conditions that cause pain, infection, and a 
lot of times difficulty eating and even speaking. Untreated oral dis-
ease also increases and impacts the risk of service-connected condi-
tions and other conditions like heart disease, diabetes, kidney prob-
lems, and even cancer. These are medical issues. They are not cos-
metic ones. 

It is time for Congress and VA to make medical—or dental care 
part of the standard medical benefits package. VA’s dental clinics 
are already overloaded, this expansion will require more staff, 
treatment space, and community care to avoid displacing current 
patients. Done right, though, this bill would close a major gap in 
care that veterans have earned. 

DAV also supports the Veterans Economic Opportunities and 
Transition Administration Act, which would create a fourth admin-
istration. Veterans should not have to navigate disconnected pro-
grams while rebuilding their lives after service. Fragmented VA 
programs for education, training, rehabilitation, employment, en-
trepreneurship, and even housing create confusion and delays 
when veterans are trying to stabilize their lives. This bill will bring 
these programs together under one accountable administration led 
by the undersecretary. A unified structure could improve planning, 
policy alignment, and service delivery for veterans pursuing a edu-
cation, employment, and ultimately long-term stability. 

DAV opposes the VA—the Research Reform Act, which would 
make major changes to the VA research enterprise, a system that 
has operated successfully for more than 50 years. VA’s research de-
pends on collaboration among VA medical centers, academic affili-
ates, and nonprofit research groups. This bill would centralize con-
trol through new reporting rules, and put sensitive data at risk and 
deter outside investments. 

Research quality depends on flexibility, local expertise, and sci-
entific independence. We urge the committee to pursue reforms 
that strengthens what works, reduce administrative burdens, and 
invest in workforce infrastructure rather than impose structural 
changes that could destabilize a proven system that benefits vet-
erans, and not just veterans, all of Americans. 

DVA has serious concerns with the Veterans Readiness and Em-
ployment Act, especially section 9, which would deny Individual 
Unemployability (IU) benefits to vocational rehabilitation programs 
that veterans enroll. For many veterans, individual 
unemployability benefits provide housing and food security needs 
while they prepare to enter into or for employment. This legislation 
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would force veterans to lose financial stability before rehabilitation 
is even assessed as being successful. This is a financial coercion, 
not rehabilitation. 

VA has warned that this rule could force veterans to leave the 
program. Rehabilitation should lead to independence, not harm a 
veteran or their family. DAV will oppose any bill with this provi-
sion or similar proposals that reduce benefits for service-disabled 
veterans. 

Finally, DAV has no resolution on the number of organizations 
of VISNs, and we have no position on the VISN Reform Act, but 
we do want to share concerns about the ongoing reorganization of 
VHA. Last year, VA reduced its workforce by 30,000 positions, even 
though it still had more than 40,000 unfilled healthcare positions. 
VA’s new budget proposal makes dramatic shifts from VA’s pro-
vided direct care to private sector care, with less than 2 percent in-
crease in the VA care, but more than 50 percent for community 
care. Even as VA acknowledges a, quote, ‘‘growing demand for di-
rect care,’’ VA reduced its 10-year strategic capital investment 
planning estimate for healthcare infrastructure by more than 60 
percent while moving ahead with 10-year, $1 trillion community 
care contract. 

Taken together, these decisions leave VA with less internal ca-
pacity and greater reliance on outside care. DAV believes veterans 
need a strong, integrated VA healthcare system where community 
care supports VA but does not replace it. 

That concludes my statement, Chairman, and I am pleased to 
answer any questions you may have. 

[THE PREPARED STATEMENT OF JON RETZER APPEARS IN THE APPENDIX] 

The CHAIRMAN. Thank you, Mr. Retzer. The written statement of 
Mr. Retzer will be entered into the hearing record. 

Finally, I would like to recognize Mr. Brown for 5 minutes for his 
opening remarks. 

STATEMENT OF MORGAN BROWN 

Mr. BROWN. All right. Thank you, Chairman Bost, Ranking 
Member Takano, and members of the committee. PVA thanks you 
for the opportunity to testify on some of the pending legislation 
that is before the committee today. 

Congress exercises its constitutional Article I authority through 
the authorizations and appropriations processes. VA funding and 
program authorizations are handled by the appropriate commit-
tees. However, reauthorization of existing programs does not occur 
on a regular cadence, and program authorization is often decoupled 
from funding. 

Last year, this committee embarked on an effort to establish a 
must-pass authorization bill process for the VA that is similar to 
the same process used to approve the National Defense Authoriza-
tion Act (NDAA). We are generally supportive of efforts to establish 
a formal process like the NDAA, but we have some concerns about 
how it will affect access to the services and benefits that cata-
strophically disabled veterans depend on. 

Many currently recognize that the current defense authorization 
and appropriations process is broken. Politization and disagree-
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ments over policy have led to delays in passing both the NDAA and 
defense appropriations bills. This has resulted in many temporarily 
authorized programs expiring or being delayed as a result of con-
gressional inaction. We do not want veterans to be subjected to the 
same delays that military servicemembers experience. 

We do feel the veteran service organizations should be included 
in the conversations leading to the development of a new process, 
so we greatly appreciate the opportunity to participate in this dis-
cussion today. That said, here are some quick thoughts on a few 
of the bills being discussed today. 

The VA National Formulary Act creates the statutory direction 
for VA’s national drug formulary and establishes two oversight 
committees. It standardizes timelines for reviewing nonformulary 
drug requests and medication additions. PVA supports consistency 
and timely medication access for veterans, but we are concerned 
that the new committee structure may add bureaucracy and that 
tiered copays could increase costs for veterans requiring specialized 
medications. 

The VA Research Reform Act creates a centralized VA research 
management system with tiered review processes and standardized 
approval timelines. It also establishes clinical research hubs and 
requires reporting on implementation outcomes. We are concerned 
that this bill could undermine scientific independence and 
deprioritize basic research and disadvantage System Exertion In-
tolerance Disease (SEID) research serving smaller veteran popu-
lations. 

To be clear, PVA supports improving accountability, ensuring 
that research translates into real benefits for veterans. Most impor-
tant, we support creating bench-to-bedside funding mechanisms to 
move discoveries into clinical care faster. 

PVA strongly supports the Veterans Economic Opportunity and 
Transition Administration Act. This legislation creates a new ad-
ministration focused on education, employment, transition, VR&E, 
and housing adaptation programs. We feel this would increase visi-
bility, oversight, staffing support, and innovation for these pro-
grams. It would also improve collaboration with other Federal 
workforce and transition programs, while allowing VBA to focus 
better on disability claims processing. 

PVA opposes much of the Veterans Readiness and Employment 
Improvement Act because we believe it adds bureaucracy and could 
unnecessarily delay the delivery of benefits. The bill could reduce 
access for catastrophically disabled veterans, weaken counselor ex-
pertise standards, create inequities in housing allowances, and po-
tentially harm veterans receiving TDIU. 

Dental care is also critical to overall health and wellness, so we 
strongly support the Dental Care for Veterans Act. VA’s current 
eligibility rules leave many veterans without access to needed den-
tal services. The bill would expand VA dental care eligibility to 
align dental care with broader medical services. 

Finally, we support the EVEST Act, which automatically enrolls 
veterans into VA healthcare. We believe the transition from active 
duty to civilian life should be seamless, and this legislation helps 
facilitate that transition. 
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Thank you again for the opportunity to testify today, and I will 
be happy to answer any questions you may have. 

[THE PREPARED STATEMENT OF MORGAN BROWN APPEARS IN THE APPENDIX] 

The CHAIRMAN. Thank you, Mr. Brown. The written statement of 
Mr. Brown will be entered into the hearing record. 

We will proceed now with questionings, and I yield myself 5 min-
utes. 

Mr. Lyle, how would coordination not only with the VA but with 
other agencies drive innovation—or innovative research that can 
scale implementation and outcomes? 

Mr. LYLE. Well, thank you, Mr. Chairman. The American Legion 
has supported the Research Reform Act because we believe it is an 
important and necessary step to streamline interagency coopera-
tion. There is some question about the research hubs and how that 
would fit into VISN reorganization, but overall, anytime you can 
have the VA work with (CDC), National Institutes of Health (NIH) 
on things ranging from particular healthcare issues, suicide pre-
vention, things like that, and have notable outcomes, you know, I 
share some concern about a particular section. Some research does 
not necessarily have actual outcomes that are measurable, much 
like the basic research that is done at DOD that is foundational re-
search. We would like to see an amendment to that particular sec-
tion, but other than that, we very much support this bill. 

The CHAIRMAN. Thank you. 
Mr. Desmond, the Leasing and Construction Bill would expedite 

the process for building VA clinics and hospitals. Can you discuss 
what you have seen through the surveys on the impact of care 
delays on veterans? 

Mr. DESMOND. Thank you for the question, Mr. Chairman. We 
have not done a survey specific to that question, but we can tell 
you that when there are challenges for veterans to get to the facili-
ties that they need to find their care, then that is reflected in all 
of our surveys. To the degree that we can speed up, which is gen-
erally the messaging we get across all of our surveys is what can 
we do faster and better on behalf of veterans. To the degree we can 
speed up that process and be more effective with it to deliver that 
care in ways that make veterans’ lives easier and more stable, and 
it is certainly a priority for them. 

The CHAIRMAN. Well, Mr. Desmond, do you believe that the cur-
rent configuration of the VISN system is insufficient for veterans 
right now? 

Mr. DESMOND. Based on our survey data, absolutely, Mr. Chair-
man. I think so. 

The CHAIRMAN. Mr. Retzer, why is it important for prosthetic 
and sensory aid services to have a continuous production and 
schedule as opposed to one of the new technologies added period? 

Mr. RETZER. Thank you for that question. I think it is very im-
portant as we look at prosthetics and sensory aid devices that they 
are constantly and steadily moving forward and available to our 
veterans. As we see the aging veteran population, for example, 
their needs for hearing devices are continuing to increase. We have 
to make sure that innovation is staying in line with what their 
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needs are and are available at the ready, and, you know, that they 
continue the process. 

Also with prosthetics, it is so important because DAV, as we con-
tinue to do the rehabilitation program in our golf campaigns and 
also our winter sports games, it is so important that the prosthetics 
innovations moves forward and to be able to facilitate the various 
needs, not just for the general living, but also to be able to have 
quality of life experiences. 

The CHAIRMAN. Mr. Brown, how can VA improve its current de-
livery of infrastructure projects when it constantly has to deal with 
the lag that they are dealing with right now? 

Mr. BROWN. I presume that, Mr. Chairman, that you mean the 
insufficient funding—— 

The CHAIRMAN. Yes. 
Mr. BROWN [continuing]. and insufficient staff. Well, we are see-

ing the outcome. Right now, as you know, the average age of a VA 
facility, I want to say 50, maybe it is—I may be wrong, it may be 
60 years. Certainly many of our facilities, the spinal cord injury 
and disorder centers, fall into that category. The absence of funding 
definitely means that the facilities are aging. They are no longer 
suitable to accommodate a sufficient number of patients. We still 
have some—many facilities with four-patient rooms, which com-
plicates the situation, the availability of beds when we have, like, 
infection control. 

The CHAIRMAN. Okay. One more quick follow-up to that. What is 
the issue with OMB’s current cost methodology for VA major med-
ical construction projects? 

Mr. BROWN. That is a good question. If you do not mind, I would 
like to take that one for the record. 

The CHAIRMAN. Okay. Thank you very much. 
I yield back, but I now recognize Representative Ramirez, who is 

both the ranking member holding spot right now as well as herself. 
She can question whichever one she wants to ask. 

Ms. RAMIREZ. Thank you, Chairman, and really grateful for the 
Illinois representation. In this moment, Minnesota, you are a little 
outnumbered here. I just want to thank the witnesses for being 
here today and, frankly, the work that you do every single day to 
make sure that everything we do centers veterans. I really appre-
ciate you. 

20,727, I have memorized that number and I often say it 5, 6 
times a day. That is the number of veterans that I represent. En-
suring that veterans have every single benefit that has been prom-
ised to them is a top priority for me. That is why I am in this com-
mittee. 

Access to affordable, quality education is also one of those bene-
fits. The GI Bill has been a critical, important policy that makes 
it possible for education opportunities of affordable and accessible 
education to veterans. However, as we know, in recent years, stu-
dent veterans have been the target of bad actors seeking to enrich 
themselves by exploiting veterans’ GI Bill benefits. As we know, 
these bad actors have reduced veterans to a tuition payment and 
exploited them to gain access to a dependable Federal disburse-
ment. Not only is that unacceptable to me, frankly, it is criminal. 
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When a student veteran is defrauded by predatory institutions, 
it is only right, only just, that the veteran has a recourse or a way 
to get their benefits back. No student veterans should have to give 
up or defer their dreams on education because they were de-
frauded. It is why I proudly reintroduced the Student Veterans 
Benefit Restoration Act of 2025, which would restore GI Bill bene-
fits to students who have been defrauded. 

We also know that the bill moved up just a step closer to having 
comparable restoration process to those that govern the Federal 
benefits of nonveteran students. We have more work to do to pro-
tect our veterans from bad faith actors and ensure that every op-
portunity to live a meaningful, thriving, and joyful life post-service 
is available for them. It is why I am glad that we are having this 
hearing and hearing specifically from veteran service organizations 
today. 

When I first introduced the bill back in what feels like 100 years 
ago, last Congress, in the 118th Congress, I was proud that it in-
cluded a grandfather clause so that all veterans have a path to re-
course. However, as it moved through committee provision and as 
we did some of the bipartisan negotiations, we were, unfortunately, 
forced to strip away that component. 

Mr. Retzer, Mr. Brown, Mr. Lyle, would you support the inclu-
sion of a retroactive clause in this legislation? If so, why? I will 
start with Mr. Lyle. 

Mr. LYLE. Thank you for the question. Absolutely, we would sup-
port an amendment. It is included in our written statement. To 
veterans who have been defrauded by these institutions deserve 
restitution. 

Ms. RAMIREZ. Thank you. Mr. Desmond. 
Mr. DESMOND. Thank you for the question. 
Ms. RAMIREZ. Like I said, you were not on the list, but go ahead. 

Yes. 
Mr. DESMOND. That is fine. 
Ms. RAMIREZ. Do you—would you support that? 
Mr. DESMOND. Absolutely. Absolutely would. We see education as 

a component of stability, particularly post-service stability. Being 
able to support a program such as this that ensures that veterans 
who are defrauded in this situation—— 

Ms. RAMIREZ. Get to go back to school. 
Mr. DESMOND [continuing]. are made whole again. 
Ms. RAMIREZ. Yes, that is great. Mr. Retzer and Mr. Brown. 
Mr. RETZER. Yes, thank you for that question. Yes, we would 

support that amendment because obviously when we look at res-
toration of these benefits. We know how the education benefits are, 
they are timed, they have time limits, and there are also caps on 
the budget. We want to ensure that our veterans get back all of 
their benefits and be able to use them. 

Ms. RAMIREZ. Thank you. Mr. Brown. 
Mr. BROWN. I was going to say I would concur with all the rec-

ommendations that have been previously given by my peers. The 
one thing that I would note is that we are acknowledging that 
fraud has taken place, so why would not we want to recover those 
costs? That I believe prior versions of the bill CBO had scored it 
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as zero cost because we were attempting to recover. We would sup-
port that. 

Ms. RAMIREZ. Thank you, Mr. Brown. I think that is exactly 
right. I heard from a lot of veterans after we passed the bill, some 
of them very thankful that veterans moving forward would not be 
defrauded, would have an opportunity to be able to get their bene-
fits back. I also heard from veterans who are really angry, angry 
at me, angry at Congress, and asking, what about us? I want to 
go back to school. I want to be able to finish my education. It has 
to be retroactive. That is the only real way that justice is served 
for all of us. 

I really appreciate your responses, and I hear you loud and clear. 
I hope to work with the chairman and with my colleagues here as 
well to ensure that the retroactive component be a critical measure 
that is included in the bill moving forward. 

With that, Chairman, I yield back. 
The CHAIRMAN. The gentlelady yields back. 
Dr. Morrison, you are recognized for 5 minutes for your ques-

tions. 
Ms. MORRISON. Thank you, Mr. Chair. 
An estimated 1 in 3 female veterans and 1 in 50 male veterans 

in the Department of Veterans Affairs healthcare system reported 
experiencing sexual assault or harassment in the military. Military 
sexual trauma has profound effects on veterans, and risk for sexual 
assault persists beyond a veteran’s time in uniform. With symp-
toms, reactions, and long-term consequences that are already inde-
pendently difficult to navigate, additional barriers or gaps to ac-
cessing appropriate care following a sexual assault can inflict fur-
ther harm on veterans receiving care at VA facilities. 

Additionally, conditions like PTSD, depression, other mood dis-
orders, and substance use disorders closely associated with MST 
and sexual assault compel proactive actions to ensure appropriate 
referrals to mental health providers. 

I am proud to be leading H.R. 5203, the VA Safe Care Act, to 
continue the work of advancing VA’s exceptional care to veterans 
by equipping VA medical facilities with the appropriate tools to 
support and care for veterans that have experienced sexual assault. 
This critical legislation would strengthen the VA’s guidance for 
treating veterans seeking care following sexual assault, ensuring 
that veteran survivors are protected. 

Specifically, the bill strengthens the referral processes to commu-
nity providers for facilities without a sexual assault nurse exam-
iner on staff. It makes sure facilities with Sexual Assault Nurse 
Examiners (SANE) have a supply of rape kits, makes sure veterans 
receive prophylaxis for Sexually Transmitted Infections (STI) or 
pregnancy when appropriate, improves mental health and law en-
forcement referrals, and improves training for appropriate clinical 
providers and VA police. 

This bill recognizes VA’s unique position to provide specialized 
veteran care and helps make sure no veteran’s physical health, 
mental health, or safety falls through the cracks as they navigate 
the incredibly difficult aftermath of a sexual assault. The VA Safe 
Care Act is a tailored approach to ensuring the VA has the best 
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practices and protocols in place to respond in the event a veteran 
is seeking care following an acute sexual assault. 

Mr. Lyle, in your organization’s experience with working with 
veteran populations, why is ensuring trust and appropriate care co-
ordination of particular importance in the context of supporting 
veterans by sexual assault—impacted by sexual assault? 

Mr. LYLE. Well, thank you, Congresswoman. One of the reasons 
we supported the bill, the 72-hour requirement, obviously that is 
critical for preventative care and evidence collection. Women and 
men that are going through an acute sexual assault deserve the 
best care and the fastest care possible. Any way that we can 
streamline that either to a community provider or for same pro-
viders in the VA system and standardize that care and that train-
ing for trauma-informed response is going to improve outcomes in 
every other avenue of their stability and their healthcare. 

Ms. MORRISON. Agreed. Thank you for that response. 
Mr. Retzer or Mr. Brown, I would ask both of you a similar ques-

tion. Why are updated protocols important for survivors of sexual 
assault seeking care at VA facilities? 

Mr. RETZER. Thank you for that question. I think what we see 
is that too many survivors encounter very inconsistent and inad-
equate emergency care, and they got to be able to have all the fa-
cilities and the staffing that is appropriate with the training and 
the resources and equipment there available at the time. Then 
when we are in the world right now trying to address mental 
health issues, that is another stability point that we have to make 
sure that we meet that need of that survivor to be able to provide 
that. 

I think timely access, as we look at it, with the necessary med-
ical treatments are there, will really have to be sufficient and time-
ly in a sense that it meets the individual’s need. 

Ms. MORRISON. Thank you. Mr. Brown. 
Mr. BROWN. I think I can agree with my peers’ comments here 

on this bill. One element that may not have been considered al-
ready, I am going to rely on my prior law enforcement experience, 
that having served as a law enforcement patrolman, having stand-
ardized procedures, knowing exactly what to do and when, making 
sure that the right people were there, having the right qualifica-
tions of, you know, the counselors to be brought in at the appro-
priate time, made the job of dealing with the situation much easier 
and it ensured that the victim’s best interests were met. 

Ms. MORRISON. Thank you, Mr. Brown. 
I appreciate the support for VA Safe Care Act has received so far 

from critical partners like the American Legion, Disabled American 
Veterans, Vietnam Veterans of America, Veterans of Foreign Wars 
of the United States, and Paralyzed Veterans of America. As the 
demographics of the country’s veteran population have evolved and 
shifted for decades, VA and veterans service organizations have 
worked with Congress to update programs and resources to meet 
veterans where they find themselves in the present moment. 

For veterans impacted by sexual assault, this collaboration can 
continue building on efforts to combat the prevalence of military 
sexual trauma and guarantee veterans have access to the care that 
they need. I hope my fellow committee members can join me in 
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supporting this important legislation to ensure the delivery of the 
compassionate, comprehensive care that veterans deserve. 

With that, Mr. Chair, I yield back. 
The CHAIRMAN. I am going to hold for just a moment. We under-

stand the ranking member, who is going to deliver his closing 
statement, is in the elevator. Maybe that is clogged right now, I do 
not know. Give us just a moment. Thank you, the gentlelady yields 
back. 

I have got some other questions that might—I tell you what, no, 
I am just going to go off statements here, just in talking in general. 
You know, would you all of you agree that we do need to move for-
ward with reauthorizations since the 1990’s? Most of it, that was 
the last time we did it. Would everybody agree with that? 

We would seek your advice along with other—those of us that all 
work together. That is, you know, why we had this hearing, even 
though it was, you know, requested and that has been in the state-
ment that the minority requested, we make sure we are going to 
have your input and everything, as we always do. We will agree 
on most things. We may disagree, but that is the importance of you 
representing your members, who is who we represent. 

With that, I am going to recognize the ranking member for his 
closing statement. Oh, for questions. That is right. I am sorry. 

Mr. TAKANO. Thank you. 
The CHAIRMAN. I was really looking for that closing statement. 
Mr. TAKANO. Thank you, Mr. Chairman. Thank you very much. 

I appreciate your courtesy. 
I would like to start off with Mr. Lyle. Mr. Lyle, I appreciated 

your testimony on H.R. 6764, the Veterans Affairs Advisory Com-
mittee Oversight Act of 2025, which would eliminate 16 advisory 
committees at VA. I share your concerns about how consolidating 
advisory committees would greatly diminish the ability of veterans 
to engage directly with the VA about the issues that matter most 
to them. 

Mr. Lyle, can you talk about the importance of a few of the advi-
sory committees that this bill would eliminate? 

Mr. LYLE. Well, thank you, Ranking Member Takano. For exam-
ple, the Women Veterans Advisory Committee, the Tribal and In-
dian Affairs Advisory Committee, the Homeless Veteran Advisory 
Committee, all have very unique voices in not just the legislative 
but the regulatory process. Being able to offer those unique needs 
is important for consideration by VA or by Congress as they are 
moving forward on some of the issues that are unique to their pop-
ulations. 

Mr. TAKANO. Yes. Well, can you talk specifically about how com-
bining the advisory committees for minority veterans, women vet-
erans, Tribal and Indian veterans, homeless veterans, and others 
could reduce attention on specific issues while lessening represen-
tation—veteran representation at VA? 

Mr. LYLE. Absolutely. Thanks, sir. You know, there is some merit 
to administrative efficiency, but you risk losing focus on specific 
issues, like I said, unique to those individual populations. Theoreti-
cally, by consolidating the committees, if you had one person with 
background in all of those specific areas, they could speak to those 
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things, but you would lose the individual focus that those advisory 
committees can provide. 

Mr. TAKANO. You know, each one of those committees, I mean, 
the issues that are facing each group are numerous and complex. 
Just the number of—the amount of expertise and experts you can 
assemble under one committee really cannot be a substitute for 
separate committees that will have more extensive expertise. Is 
that not the case? 

Mr. LYLE. Yes, sir. You know, if you consolidate, you could have 
individuals that represent each of those populations, but that one 
person that is representing that population in the consolidated ad-
visory committee would not encompass the entire depth and 
breadth of experience with people on an individual committee that 
is focused on that one particular issue. 

Mr. TAKANO. For women veterans, for example, you have one 
representative on this combined advisory committee versus a dedi-
cated woman advisory committee for—on veterans, women vet-
erans, which would have an array of experts, whether it is in the 
specific challenges that women have—women veterans have in get-
ting housing with their children often, you know, trauma and 
abuse you know, any number of reasons why, and then the specific 
health needs. One expert is not going to be, I think, sufficient to 
cover the complexity and, as you said, the depth and breadth. 

Does combining these special populations in the single advisory 
committee make sense to you? You know, I mean, we have already 
kind of covered that. 

Mr. Brown, I read your testimony on 6904, H.R. 6904, the Vet-
eran Readiness—the VR&E Accountability Act, and it sounds like 
PVA has major concerns with Mr. Van Orden’s legislation, as you 
pointed out, problems in every section of the bill. Could you high-
light a few issues with the legislation that the committee should 
be aware of? 

Mr. BROWN. Yes, I can. First and foremost, we appreciate the in-
creased attention related to VR&E. We still feel that this bill kind 
of skirts around the edges of the problem. Sections 2 and 3 of the 
bill are unnecessary because VR&E, or I should say VA already has 
statutory authority over those suggestions. 

Allowing vocational rehabilitation specialists to do the work of a 
vocational rehabilitation counselor, which is covered in section 6, 
would never be something that PVA supports. Employment coun-
seling for veterans with significant disabilities is a core mission of 
VR&E, and that education level is critical for PVA members in par-
ticular, who have a higher level of need than an able-bodied vet-
eran. 

Saying that a regional office should have an employment coordi-
nator, which is mentioned in section 8, without the additional ap-
proval of Full-Time Equivalent (FTE) workforce, you know, the 
workforce to perform the task, would negatively impact the work 
of counselors. They should be—should not be competing positions, 
they should be working together. 

Then finally, in section 9, which is particularly alarming to us, 
it is unclear as written if it would bar veterans from applying for 
VR&E once on individual unemployability, or if it would strip them 
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of IU if a veteran were accepted into VR&E. Either situation would 
be unacceptable to us. 

Mr. TAKANO. Yes, I am going to yield back in just a—but, you 
know, the bill does not address staffing. I mean, there is a huge 
shortage of counselors. That is a big concern, right? 

Mr. BROWN. That is correct. 
Mr. TAKANO. That does not—the bill does not even address that. 

That is the huge central issue, I think, of our challenge with 
VR&E. You would agree with that? 

Mr. BROWN. Yes, sir. 
Mr. TAKANO. Thank you, Mr. Chairman. I yield back. 
The CHAIRMAN. The gentleman yields back. Let me yield to you 

if you had any closing. 
Mr. TAKANO. I have no closing. 
The CHAIRMAN. Okay, thank you. 
I want to thank the witnesses for joining us today and with their 

testimony in today’s discussion makes one thing clear: Congress 
cannot keep operating on autopilot when it comes to the VA pro-
grams and the authorities. VA must reflect the needs of today’s 
generation of veterans, and I am excited to continue to work with 
my colleagues and with you to bring VA into the 21st century. Re-
member, the last time that many of these were reauthorized was 
prior to—just after September 11th, some well before September 
11th. Many of our proposals discussed today would do just that by 
bringing down bureaucracy barriers, clarifying and strengthening 
existing programs, and reinvigorating the healthcare system to be 
the best it can for our veterans. 

Now, I ask unanimous consent that all members have 5 legisla-
tive days in which to revise and extend their remarks and include 
extraneous material. Hearing no objection, so ordered. 

The hearing is now adjourned. Thank you for being here. 
Whereupon, at 12:16 p.m., the Committee was adjourned. 
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Prepared Statement of With Honor Action 

Chairman Bost, Ranking Member Takano, and Members of the Committee, 
With Honor Action appreciates the opportunity to submit this Statement for the 

Record. We thank the Committee for its leadership and commitment to strength-
ening mental health services for the most vulnerable veteran populations. 

With Honor Action is a bipartisan, nonprofit organization that works to strength-
en democracy and fight polarization in Congress through principled veteran leader-
ship. Our work includes endorsing legislative solutions to our Nation’s most pressing 
issues, connecting military veteran Members of Congress across the aisle to forge 
bipartisan bonds, and building coalitions of like-minded organizations to dem-
onstrate constituent support for commonsense policies. 

We work with the 38 members of the For Country Caucus in the House of Rep-
resentatives, all of whom are military veterans, and who have taken our pledge to 
serve with integrity, civility, and courage. We also work closely with 11 Senate allies 
to reach bicameral consensus. These congressional leaders leverage their military 
experience and leadership to build support for and pass legislation in national secu-
rity, national service, and veterans’ affairs. 
With Honor Action supports H.R. 8044, the Get Justice-Involved Veterans 
Behavioral Assistance and Care for Key Health Outcomes to Maintain Em-
powerment (BACK HOME) Act 

It is no secret that mental health services are a critical component of veterans’ 
health care. Nearly one in five service members returning from Iraq and Afghani-
stan, or around roughly 300,000 people, have symptoms of Post-Traumatic Stress 
(PTS), or major depression, and approximately 19 percent have been diagnosed with 
a possible traumatic brain injury (TBI).1 The symptoms of these conditions—dif-
ficulty controlling impulses, heightened aggression, an inability to feel safe—can 
lead to behavior that results in arrest, often for the very people who were trained 
and ordered to respond that way in combat. In fact, veterans experiencing PTS are 
61 percent more likely to become involved in the criminal justice system than vet-
erans without it, and those with a TBI are 59 percent more likely to face criminal 
justice involvement than veterans without one.2 

Unfortunately, the Department of Veterans Affairs (VA) is prohibited from treat-
ing veterans who are patients or inmates at institutions of other government agen-
cies with a duty to provide care or services, such as prisons. The Get Justice-In-
volved Veterans BACK HOME Act, introduced by For Country Caucus Vice Chair 
Rep. Herb Conaway and caucus member Rep. Morgan Luttrell, would set up a pilot 
program in five locations that allows the VA to provide mental health services to 
incarcerated veterans, with a priority for those experiencing service-connected dis-
abilities related to PTS, TBI, or Military Sexual Trauma. This crucial bill would also 
encourage prisons, where feasible, to establish dedicated veteran housing units more 
conducive to effective rehabilitation programs. 

The Get Justice-Involved Veterans BACK HOME Act addresses gaps in care for 
an incredibly vulnerable subset of veterans. It is estimated that one in three of the 
Nation’s 19 million veterans report having been arrested and booked in their life-
time, and more than 181,000 are behind bars.3 And, veterans also have an incred-
ibly high recidivism rate. One national inmate survey shows that 62 percent of vet-
erans in jails report four or more prior arrests, and 68 percent of veterans in prison 
report at least one prior episode of incarceration.4 

Ensuring incarcerated veterans have access to mental health resources that are 
specifically tailored to service-connected issues can help reduce the rate of recidi-
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vism among veterans, allowing them to enter back into civilian life and reduce the 
risk of being incarcerated again. 

With Honor Action is proud to endorse this bill, and now we urge the Committee 
to ensure sustained support for justice-involved veterans and provide pathways for 
them to get the mental health care that they need to heal and re-enter civilian life. 
We thank the Committee for holding today’s hearing and for its consideration of this 
vital legislation. 

Æ 


