Sue Kelly, a member of the United States House of Representatives since 1995, once stated that “the sacrifices made by veterans and their willingness to fight in defense of our nation merit our deep respect and praise—and to the best in benefits and medical care” (Arnett). Kelly’s assertion recognizes the sacrifices of the most courageous, patriotic, and honorable group of people in America—veterans. Yet after these fearless men and women take off their uniforms and return home following their service, many struggle against medical disabilities and a lack of money to spend on healthcare. Consequently, veteran associated organizations, especially the Department of Veteran Affairs (VA), reward veterans with healthcare benefits and many other advantages in order to help them adjust to their new lives. But a lack of funding, as well as other instabilities within the Veterans Administration, has created many problems for veterans’ healthcare benefits. Although many Americans have achieved the respected and patriotic title of “veteran,” problems within the VA and Congress have resulted in many veterans lacking the healthcare benefits that they all deserve. In order to understand the reasons behind the unacceptable healthcare for veterans, one must understand the history and characteristics of veterans’ healthcare. 

Veterans’ assistance dates back to 1636, when the Pilgrims fought against the Pequot Indians. The Pilgrims passed a law providing colonial support for most disabled soldiers. More than a century later, the Continental Congress of 1776 promised most disabled soldiers pensions in order to gain support for the Revolutionary War. Throughout the first few decades of the United States’ freedom, medical and hospital care was provided by the individual states and communities. However, in 1811, the federal government authorized the first domiciliary and medical facility for veterans. Veterans’ healthcare made a huge step forward in 1865 when Lincoln, just before his assassination, agreed to create the National Asylum for Disabled Volunteer Soldiers and Sailors. The new program, which was renamed the National Home for Disabled Volunteer Soldiers, became the Veterans Administration in 1930. As countless soldiers returned from World War I and World War II, the number of VA hospitals increased significantly. World War II brought problems, however. Because the VA hospitals from San Francisco and Los Angeles were relocated further inland as a result of Pearl Harbor and about 7,000 VA employees left in order to join the war effort, Congress authorized veterans the same eligibility as World War I veterans. On January 3, 1946, Public Law 293 established the VA’s healthcare administration. The VA (shown below) (Atlanta) grew significantly across the nation throughout the mid-twentieth century despite a large cloud of criticisms and a cut in funding from [image: image1.jpg]yaNNRE
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Congress. In 1989, the VA became a Cabinet level Department of Veterans Affairs, and later the Veterans Health Service and Research Administration became known as the Veterans Health Administration (VHA). The VHA, which serves as a branch under the VA, provides 172 facilities, 126 nursing homes, and 32 domiciliaries, making the VA the largest integrated health system in the nation (History).    

The veterans’ healthcare system was established in order to reward veterans for “their service, their patriotism, and their sacrifices” (What). Since its establishment in 1946, the veterans’ healthcare system has made significant achievements. The VA has not only become the largest integrated healthcare system in the United States, but also the largest provider of graduate medical and other health professionals training in the United States, one of the largest enterprises in the nation, and America’s largest provider of services to homeless persons. With its control over medical training and benefits, the VA’s importance cannot truly be expressed.  

In order to receive healthcare, veterans usually must be enrolled with the VA.  However, because of the low budget and increasing demand for benefits, not every eligible veteran who enrolls will receive healthcare benefits. If appropriations are limited, enrollment will favor veterans with disabilities, then former POW’s, then Purple Heart recipients and veterans awarded special eligibility, then veterans who are unable to defray the expenses of needed care, and then finally all other eligible veterans (United 14). Obviously, many veterans cannot receive healthcare benefits because they are at the end of a long list of enrollees of which only a small percentage will be accepted. 

Once veterans have applied for enrollment, their eligibility will be verified, and the veterans will be assigned a priority group based on their eligibility status. Every veteran who has a discharge that is officially rated as “not dishonorable” is eligible for healthcare in a VA facility (Budahn 62).  However, because of limited resources, healthcare in a VA medical center is not free to all veterans. VA officials have created priorities on treatment for different categories of veterans. The VA determines priority groups by comparing veterans’ Means Test Eligibility Assessments. A Means Test Eligibility Assessment examines “social security, U.S. Civil Service retirement, U.S. Railroad retirement, military retirement, unemployment insurance, any other retirement income, total wages from all employers, interest and dividends, workers’ compensation, black lung benefits, and any other retirement income for the calendar year prior to application for care” (United 16). Although the Means Test Eligibility Assessment checks for insurance, insurance does not affect a veteran’s eligibility for VA health care benefits.  

Veteran programs and benefits are provided to help veterans adjust to returning home, to reward them for their patriotic service, and to help them start a successful life in retirement. Some of the numerous benefits rewarded to veterans include a network of hospitals and clinics across the United States, financial aid in paying for education, special business loans, and regular monthly pensions for disabilities (Budahn x). The Department of Veterans Affairs offers countless healthcare programs for veterans, including the VA cancer program, opportunities for “prosthetic appliances, equipment, and devices,” the Home Improvements and Structural Alterations program, blind rehabilitation centers, substance abuse treatment, and payment or reimbursement for travel costs to receive VA medical care (United 18). The VA also offers outpatient dental treatment, outpatient pharmacy services, domiciliary care, nursing care or private nursing homes, readjustment counseling for veterans who suffered from psychological war trauma, and a health insurance program called “CHAMPUA” for certain spouses and children (United 18-19).  For veterans oversees, VA will pay for medical services for the treatment of service-connected disabilities and related conditions for veterans living or traveling outside the United States before using the program (United 26). The Department of Veteran Affairs provides so many services to the veterans that “more than one-quarter of all physicians in the United States undergo some part of their training at a VA medical facility” (Budahn 61). 

Although The Department of Veterans Affairs offers most of the health care benefits, there are many more veteran associated organizations. AMVETS is an organization that provides support for veterans and the active military in acquiring their earned entitlements as well as numerous community services that benefit the American citizens (What). The Veterans Health Administration (VHA), part of the United States Department of Veterans Affairs (VA), sponsors numerous programs that increase the quality of health care for veterans (Programs). 

Women veterans with similar service are entitled to the same VA benefits as men. However, women veterans can be eligible for additional gender-specific services and benefits that men cannot obtain. Specifically for women, VA provides “preventive health care counseling, contraceptive services, menopause management, Pap smears, mammography, and counseling and treatment to help women overcome psychological trauma resulting from sexual trauma during active military service” (United 28).  Despite the similar opportunities for men and women, research showed that female veterans were less likely to use VA health services than male veterans.  The reason for the lack of women using VA services is because of the “more personal or sensitive nature of the services involved” (Hoff). 

The Department of Veterans Affairs, officials in Congress, and the White House constantly change the rules concerning veterans’ benefits in order to include more veterans. Until the 1990’s, military retirees were the only veterans allowed access to the military’s on-base hospitals and clinics; everyone else had to go to a VA medical center (Budahn 60). The VHA “is reengineering the veterans healthcare system, changing the operational and management structure from individual hospitals to 22 integrated service networks and transitioning the system to one that is grounded in ambulatory and primary care” (Department). Another large change in veteran healthcare occurred under the Assured Funding for Veterans Health Care Act of 2003, which increased the funding for veterans’ healthcare benefits by “130 percent of the total obligations made by the Veterans Health Administration in 2003” (Assured). Many other changes have occurred within the veterans’ healthcare system because the demand for healthcare is increasing. 

Although the VA has profoundly aided many veterans, most veterans would tell you how the veterans’ healthcare system is very problematic. The effect of the increasing demand for healthcare is a decrease in the percentage of recipients.  Access to quality healthcare for veterans has been “compromised by budget shortfalls, rising medical costs and a sharp and steady increase in demand for services” (McGriff).  The federal government spends more than $40 billion every year on veterans. Moreover, it has been estimated that about one out of every three adult males in the United States is a veteran. If every veteran had an identical right to treatment, the medical centers would be packed tightly and could not afford health care for every veteran. Also, the numerous programs for veterans are very confusing, explaining why most veterans do not take advantage of the health care services offered to them. For example, because the government does not want to wrongly spend money on ineligible veterans, qualifying for many VA programs takes months or sometimes more than a year. Recent data showed that “only one veteran in twenty-five ever steps into a VA hospital” while “seven out of eight never claim any sort of veterans benefit” (Budahn 73). 

Many veterans find it difficult to find information with respect to their individual healthcare benefits. Upon visiting the VA Hospital in Decatur, Georgia, the researcher took numerous pictures recognizing veterans, without facial views, waiting at empty information desks (shown right) and veterans, once again without complete facial views, sleeping in waiting rooms (shown bottom left). However, a policeman approached the researcher and made him delete every picture on the camera. Moreover, the policeman asked for the researcher’s license and then escorted him out of the hospital. Consequently, the HIPAA hospital privacy law prevented the researcher from gaining any information, except memories, about the VA Hospital or veterans healthcare benefits. 

However, was it the HIPAA hospital privacy law that prevented the researcher from gaining information?  The HIPAA Privacy Rule protects the health status, healthcare, or health payments of any individual. Also, the HIPAA Security Rule protects against an administrative intrusion of privacy, physical intrusion of protected data, and hacking into computers to reach protected data (HIPPA). However, nowhere does HIPAA signify that visitors or researchers cannot take pictures of a medical facility or pictures without patients’ faces. HIPAA only protects health information, which cannot be intruded by pictures portraying the facilities and the back of patients’ heads. So something else must be keeping VA Hospitals and other medical facilities from disclosing of any information.  

VA Hospitals probably prohibit any photography to prevent an invasion of patients’ privacy while avoiding the huge publicity of the hospitals’ poor conditions, inefficient employees, and unsatisfied veterans. Because VA Hospitals hear countless complaints daily, VA employees do not want pictures of the facilities to discourage veterans from taking advantage of their healthcare benefits. The Walter Reed scandal, which occurred about one month prior to the researcher’s visit to the VA Hospital, reinforced the VA’s inability to accept criticism about its facilities’ disastrous conditions, especially in the Walter Reed Army Medical Center (Priest). The VA Hospital may have been overprotective of the conditions of its facilities as a result of the recent Walter Reed scandal. Yet the VA’s prohibition of photography really points out that the VA is both self conscious and hiding something. The VA knows that its facilities are old and falling apart, its employees are inexperienced, corrupt, and incompetent, and its veterans are not receiving the treatment and respect that they disserve. Because the VA does not receive enough funding from Congress, the only thing the VA can do is prevent too many veterans from finding out about the poor conditions and incompetence of the VA Hospitals. Therefore, the VA knows it has problems, but cannot make a difference without sufficient funding. As a result, the VA is leaving many veterans unhappy and disrespected. 










This picture would have shown two male veterans waiting patiently at an unoccupied VA Hospital information desk.

















This picture would have shown three male veterans sleeping with pillows in a VA Hospital waiting room.








