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On his second inaugural address, Abraham Lincoln identified a new mission for the government:  

“To care for him who shall have borne the battle and for his widow and his orphan.”
Following this call, and through the years, Congress has passed a number of laws that benefits and other services are provided to veterans, their dependents and beneficiaries.  To ensure this mission is accomplished and administered properly, the US government created the Veterans Administration (VA) as an independent federal agency on July 21, 1930

This arm of the Executive Branch of government became the Department of Veterans Affairs (DVA) on March 15, 1989, and has grown into the second largest of the 15 Cabinet Departments.  To best implement its mission, DVA is organized into three major components:  

· The Veterans Health Administration [VHA], which operates a nationwide program of health care and prevention

· The  Veterans Benefits Administration [VBA], which operates a nationwide program of financial assistance and 
· The National Cemetery Administration [NCA], that operates a number of cemeteries reserved to honor the lives of individuals who served with honor in the military.  
An Under Secretary of DVA manages each one of these branches.   Over 220,000 employees assist veterans in various roles throughout the organization.  And despite many evolutionary changes, it is still the words of Abraham Lincoln that guide all activities carried out by these offices.

It is estimated that the veteran population includes 25.3 million individuals, with more than three of every four veterans serving during a war or an official period of hostility.  About a quarter of the nation’s population (approximately 70 million people) are potentially eligible for VA benefits and services because they are veterans, family members or survivors of veterans.

The total budget of DVA during fiscal year 2003 was estimated at $ 57.5 billion.  Fifty-three percent of the budget is dedicated to direct payments to veterans in the form of compensation, pension, and education benefits, while nearly $24 Billion have been allocated to their medical care.

Further information regarding the Department of Veterans Affairs can be found at this website:  http://www.va.gov
THE VETERANS HEALTH ADMINISTRATION

This is the largest of the three administrations and constitutes the largest health care system in the United States.  VHA’s mission includes 

1. the delivery of health care, 

2. participation in national programs for education of health care professionals, 

3. participation in national research efforts as well as development of research programs specific to veterans, and 

4. participation on national programs of emergency medical preparedness.  

VHA must also provide 

5. backup to the Department of Defense as needed.  

The  Core Values of the Veterans Health Administration are:  Trust, Respect, Excellence, Compassion, and Commitment.   These core values are implemented at all sites 

The Veterans Health Administration provides services to veterans through a Central Office and Field Programs.  Overall, VHA includes more than 1300 sites of care, with 163 hospitals, more than 800 clinics, 135 nursing homes, 43 domiciliary care settings and 206 readjustment counseling centers.  180,000 FTE have been created to participate in the health care of veterans, including nearly 11,000 physicians and 31,000 nurses.  An updated organizational chart for VHA can be found at http://vhacoweb1.cio.med.va.gov/vhahq/OrgDocs/Org-Chart-Overview.pdf .  

For further information on the mission and values of VHA, these websites are recommended:  http://vaww.vhacoweb1.cio.med.va.gov  and 

http://vaww.va.gov/publ/direc/health/infolet/109741.htm
VHA ROLE IN THE EDUCATION OF HEALTH CARE PROFESSIONALS

VHA is affiliated with 107 medical schools and 2,000 colleges/universities, funding the training of physicians and allied health professionals.  An estimated 97,000 medical residents and 45,000 allied health trainees rotate in these positions.  

VHA funds 9% of resident physician trainees nationally.

More than half of the nation’s practicing physicians received all or some of their training in VHA.

THE VETERANS BENEFITS ADMINISTRATION

This branch of DVA provides benefits and services to veterans through 58 regional offices.  Some of the benefits and services provided by VBA to veterans are as follows:   

Disability compensation and pension.  This benefit is meant to support those individuals who suffered permanent damage as a result of their military service.  It is also designed to support the families of veterans who died following injuries or disabilities incurred in the military service, or following treatment for these disabilities.  The most common causes of disability include musculoskeletal conditions; followed by impairment of hearing, skin disorders, mental disorders and disorders of the digestive system.

Approximately 2.7 millions veterans receive this benefit from the VA, with nearly 80,000 new veterans accepted in this program each year.  Also receiving VA benefits are 578,827 surviving spouses, children, and parents of deceased veterans.   In 2001, funding for this benefit exceeded $1 billion.

Education benefit.  Since 1944, the government has provided support for education to veterans.  More than 20.9 million veterans, service members and family members have received $75 billion in GI Bill benefits for education and training.  For additional information, this website may be accessed:  http://www.vba.va.gov
Loan guarantee and insurance.   Veterans are eligible to receive home loans without need of a down payment, because the government has agreed to insure these loans.  In addition, veterans are eligible for life insurance.  The government is presently supporting over 644,000 veterans with these two programs, accepting a liability of over $ 100 trillion.

Veterans submit their applications to the regional office in their area.  This application is processed and evaluated according to the priorities defined above, and benefit eligibility is determined at the time.

THE VETERANS CEMETERY ADMINISTRATION 

This branch of DVA is responsible for providing burial benefits to veterans and eligible dependents.  NCA manages 120 National Cemeteries in 39 states and Puerto Rico.  Since taking over the veterans cemetery program in 1973, VA has provided more than 7.7 million headstones and markers.  Further information is available at http://www.cem.va.gov
THE VETERANS INTEGRATED SERVICES NETWORK
Over 1,300 sites of care constitute VHA.  They have been organized into 21 Veterans Integrated Service Networks (VISNs), to increase efficiency and improve integration of resources and service delivery.  The overarching goal, always, is to provide better patient-centered care.   

A VISN consists of a geographic area that encompasses a population of veteran beneficiaries.  To define the boundaries of each VISN, the following considerations were made:  

· natural patient referral patterns, 

· coordination of facilities that support and provide primary, secondary and tertiary care

· political jurisdictional boundaries such as state borders.  

Under the VISN model, health care is no longer limited to the particular hospital.  In order to access the best possible care to veterans, VISNs encourage the development of alliances between two or more VA medical centers, the inclusion of clinics and other sites of medical care, and the creation of previously non-existing contractual arrangements with private or government providers.  

The VISN is designed to be the basic budgetary and planning unit of the veterans health care system.  Funding and other resources are distributed through the VISN.  The VISN Director reports to the Office of the Deputy Under Secretary for Health, for Operations and Management.  Current information on VISNs can be found at :

http://vaww.va.gov/sta/guide/map.asp  ;  http://vaww.va.gov.med/visns.  

To assist with the understanding of Acronyms utilized in describing the offices and components of VHA, the following website is recommended:  

(http://vaww.va.gov/med/acronyms/acronym.cfm)

THE ROLE OF THE LOCAL FACILITY

Each facility is part of a designated VISN and provides a specific mission for the patients it serves.  There are facilities that concentrate on primary care; others provide specialty services such as Spinal Cord Injury or Blind Rehabilitation care, yet others provide tertiary care, such as specialized surgeries, diagnostic tests or others.

Each Health Care System provides care to veterans who have enrolled locally, based on their geographic accessibility and preference.  In addition, staff at a VAMC may care for a veteran enrolled at a different medical center based on availability of space and specific services.  Overall, VISN facilities are expected to support each other’s services with the ultimate mission of providing the best care for the patient.  Funding for the local facilities is based on workload and is distributed through the VISN. 

To obtain further information about VA Facilities, the following website is recommended:  

http://vaww.va.gov/sta/guide/home.asp
SPECIAL NEEDS OF THE VETERANS

VHA has a longstanding commitment to provide for the specialized treatment and rehabilitative needs of disabled veterans.  Congress provided a mandate in its Eligibility Reform legislation (P.L. 104-262) to ensure that VHA maintains nationwide capacity to deliver specialized care to disabled veterans.  The following conditions were identified as significant in the care of veterans of the Armed Forces:  

· veterans with spinal cord injuries and diseases,  

· blinded veterans,  

· veterans with amputations

· veterans with traumatic brain injury

· veterans with severely chronic and/or disabling mental illnesses.   

· In addition, VHA has a comprehensive program in which the connections between certain health effects and military service are recognized.  Specialized areas pertaining to veterans health needs include 

· Agent Orange, 

· Gulf War Illness, 

· Radiation, 

· Cold Injury, 

· Mustard Gas, 

· Depleted Uranium Follow-up, 

· Ionizing Radiation, 

· Occupational and Environmental Health, 

· Smoke Free Program, 

· Women's Health, 

· HIV/AIDS, 

· Hepatitis C.  

Two War Related Illness & Injury Study Centers were created and located at VA New Jersey Health Care System and VAMC Washington, DC.  These Centers were established to respond to health problems of veterans from past and future conflicts and for improving the care of active duty and veteran patients with war-related illnesses.   

VETERAN ELIGIBILITY FOR BENEFITS AND SERVICES

Categories

Eligibility for most VA benefits is based upon the status of discharge from active military service.  Benefits are available to veterans only if they we discharged from the service under honorable conditions.  Active service means full-time service as member of the Army, Navy, Air Force, Marine Corps, Coast Guard, or as a commissioned officer of the Public Health Service, the Environmental Services Administration or the National Oceanic and Atmospheric Administration.  

Current and former members of the Selected Reserve may be eligible for certain benefits if they meet the criteria.  Honorable and general discharges qualify a veteran for most VA benefits.  Dishonorable and bad conduct discharges issued by general courts-martial make a veteran ineligible for VA benefits.  

In addition, eligibility for benefits (especially in health care), are impacted by the cause of the disability.  A disability will be deemed to be “Service-Connected” (SC) if it was incurred or aggravated in the line of duty in the military service.  This also applies to a veteran’s deaths, should they be the result of a disability incurred or aggravated in the line of service in the Armed Forces.  If the veteran’s disability or death is not shown to be related to military duty, it is defined as “Non service-connected” (NSC).

Eligibility

While DVA provides a multitude of benefits to a large number of veterans, not everybody is entitled to all benefits.  This is especially true with medical care.  The type, degree and origin of disability, the availability of specialized services at local facilities, the financial status of the veteran, and other factors play a part in the level of entitlement each veteran has to medical care.   

In October 1996, Congress passed Public Law 104-262, the Veterans' Health Care Eligibility Reform Act of 1996.  This legislation paved the way for the creation of a Medical Benefits Package - a standard enhanced health benefits plan available to all enrolled veterans.  The availability of services to each particular individual depends on several factors, which, when aggregated, define a “Priority status” 

Like other standard health care plans, the Medical Benefits Package emphasizes preventive and primary care, offering a full range of outpatient and inpatient services, with a focus on improved veteran satisfaction.   Our goal is to ensure the quality of care and service that our veterans receive is consistently excellent in every location and in every program.  Under the Medical Benefits Package, DVA offers a comprehensive health care plan to the veteran, according to their priority group.  

Priority groups have been labeled by number, ranging from 1-8 with.  Priority 1 is the highest eligibility for enrollment.  According to availability of resources, care is provided to all applicants in priority 1, continuing with each group as possible.  Due to budgetary restrictions, VA is not accepting new Priority Group 8 veterans for enrollment as of January 17, 2003.

Enrollment Priorities: 

The following table summarizes the factors determining a veteran’s priority for enrollment
	Priority 1 
	Veterans with service-connected disabilities that causes 50% or more of disability

	Priority 2
	Veterans with service-connected disabilities rated 30% or 40% disabling

	Priority 3
	Veterans who are:

· former POWs

· awarded the Purple Heart

· discharged for a disability that was incurred or aggravated in the line of duty

· service-connected disabilities rated 10% or 20% disabling

· Section 1151, "benefits for individuals disabled by treatment or vocational rehabilitation." 

	Priority 4
	Veterans who are:

· receiving aid and attendance 

· housebound benefits 

· catastrophically disabled.

	Priority 5
	Veterans rated 0% disabled, with income and net worth below an established threshold:

· Non service-connected 

· Non compensable service-connected veterans 

· receiving VA pension benefits

· eligible for Medicaid benefits

	Priority 6
	Veterans who are:

· Compensable 0% service-connected veterans

· World War I veterans

· Mexican Border War veterans

· solely seeking care for disorders associated with

· exposure to herbicides while serving in Vietnam

· exposure to ionizing radiation during atmospheric testing or during the occupation of Hiroshima and Nagasaki

· disorders associated with service in the Gulf War

· any illness associated with service in combat in a war after the Gulf War or during a period of hostility after November 11, 1998.

	Priority 7
	Veterans with net worth above an established threshold, but income below the HUD geographic index, and who agree to pay specified co-payments.   There are several Sub priorities based on date of enrollment.  

	Priority 8
	Veterans with net worth above an established threshold, and income above the HUD geographic index, and who agree to pay specified co-payments
There are several Sub priorities based on date of enrollment


