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PVA Outlines Policy Priorities for the 2nd Session of the 114th 
Congress 

 
PVA has identified the following legislative and policy priorities for the 2nd session of the 
114th Congress.  These priorities have been presented to leadership in the House of 
Representatives and Senate and to our partners in the veterans and disability 
communities.  These issues will inform our agenda at this year’s Advocacy and 
Legislation Seminar, and they will be addressed in PVA President Kovach’s annual 
testimony in March. 
   
Legislative Program Priorities (Veterans Issues): 
 

1. Veterans Health Care Reform.  This issue reflects the work The Independent 
Budget (PVA, DAV, and VFW) has been doing to reshape and reimagine what a 
veterans’ health care system should look like and function like.  It is grounded in 
the principles that veterans health care should be high-quality, accessible, 
comprehensive, and veterans-centric.  Our reform plan is built on four pillars:  
restructure, realign, redesign, and reform.  We will be doing an entire 
presentation on this work at the seminar. 
 

2. Expand Eligibility for the VA Comprehensive Caregiver Program.  This is the 
highest legislative priority for PVA.  We continue to work to expand access to the 
Comprehensive Family Caregiver Program administered by VA to veterans of all 
eras (not just those injured after September 11, 2001).  This might actually get 
achieved this year if Congress can get passed its wrangling over how they are 
going to pay for it.  
  

3. Procreative Services for Catastrophically Disabled Veterans.  This is also one of 
our highest priorities for this year.  Legislation under consideration would allow 
VA to provide for reproductive services, to include in vitro fertilization (IVF), to 
veterans with catastrophic injuries that preclude them from having children.  This 
issue seems like a no-brainer to most people we have discussed this with.  
Unfortunately, when the legislation was brought forward by the Senate VA 
Committee to make this happen, political ideology trumped doing the right thing 
and the bill was pulled. 
 

4. Protection of Specialized Services, to Include Reinstatement of the Annual 
Capacity Report.  In all of the continued work to reform the delivery of veterans 
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health care, it is incumbent upon PVA to ensure that changes made will not have 
a detrimental impact on the services that veterans rely upon most from VA--
specialized services.  These are the programs that we have to work to protect as 
veterans health care delivery evolves (which it will). 
   

5. Problems with Denial of Clothing Allowance for Catastrophically Disabled 
Veterans.  Fred Downs, PVA’s Prosthetics Consultant, has been tracking this 
issue with our National Service Officers.  This is more of a policy issue than a 
legislative issue.  However, as we did with the warrant transition process, we 
need to educate the members of Congress and their staffs about these problems 
so that we might bring pressure to bear on the VA to fix this problem.  
 

Advocacy Program Priorities (Disability Issues): 
 

1. Air Carrier Access Problems for People with Disabilities.  This is a highest priority 
issue for the National Advocacy program.  It is no secret that people with 
disabilities, particularly those with significant disabilities, experience a wide array 
of problems and seemingly discriminatory acts during air travel.  We will be 
working to change the way people with disabilities are treated during air travel 
and to improve that experience in every way possible.  
  

2. Complex Rehabilitation Technology.  PVA believes that a separate Medicare 
Complex Rehabilitation Technology (CRT) benefit is needed.  CRT refers to 
products and services, including medically necessary individually configured 
manual and power wheelchair systems, adaptive seating systems, alternative 
positioning systems and other mobility devices that require evaluation, fitting, 
design, adjustment and programming.  Such technology is designed to meet the 
specific and unique medical and functional needs of someone diagnosed with a 
catastrophic illness or disability. 
    

3. The “Seniors and Veterans Emergency (SAVE) Benefits Act.”  Veterans with 
service-connected disabilities and low-income veterans will see no increase in 
their compensation and pension benefits in 2016 because the Social Security 
Administration (SSA) announced last October that there would be no cost-of-
living adjustment (COLA) in retirement, survivors and disability benefits this year.  
PVA supports H.R. 4144 and S. 2251, the “Seniors and Veterans Emergency 
(SAVE) Benefits Act,” a bill that would provide a one-time payment of $550 to 
Social Security beneficiaries as well as veteran recipients of compensation and 
pension to address the lack of inflation adjustment in benefits this year.  
  

As the year progresses, our priorities will likely shift based on legislation that is 
introduced or currently pending.  However, the greatest focus in the Legislative program 
will be the Veterans Health Care Reform issue, and the greatest focus in the Advocacy 
program will be Addressing Air Carrier Access Problems for people with Disabilities.   
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Congress Approves Federal Budget for FY 2016, Advance 
Appropriations for VA Health Care for FY 2017 

 
Just prior to recessing for the Christmas holiday, Congress enacted P.L. 114-113, the 
“Consolidated Appropriations Act for FY 2016.”  The VA received a significant increase 
in funding for Medical Services to augment previously appropriated funds for FY 2016.  
Additionally, the received its requested levels of funding for advance appropriations for 
FY 2017.  When medical care collections are factored in, resources for FY 2017 for all 
medical care nearly match the advance appropriations recommendations of The 
Independent Budget.  The VA also received substantial increases in Medical and 
Prosthetic Research and Major Construction.   
 

End of Year Budget Agreement Contains Social Security Fixes, Tax 
Credit Extensions 

 
The compromise budget agreement that raised the debt limit through 2017 and that 
avoided a government shutdown by funding the federal government for two years, also 
contained a number of provisions of importance to veterans with disabilities and their 
families.  Of particular interest to the 1 million veterans on Social Security disability 
insurance (SSDI), the legislation provided for a clean reallocation of Social Security trust 
funds to avoid the depletion of the SSDI trust fund in 2016.  This adjustment in the 
amount of payroll taxes flowing into the Old Age, Survivors and Disability Insurance 
trust funds will remain in effect for six years, through 2022, after which the SSDI trust 
fund will once again need attention. Advocates would have preferred a reallocation that 
would enable the trust funds to operate cleanly through 2034.  However, this measure 
prevents a 20 percent cut in SSDI benefits which would have taken place in 2016 
without action by Congress.  
 
The budget bill also restored the ability of the Social Security Administration (SSA) to 
conduct demonstration programs in Title II, which covers the SSDI program.  This 
demonstration authority had lapsed in 2005.  SSA is directed to conduct a national 
benefit offset demonstration to test gradually reducing SSDI benefits as earned income 
rises. Medicare premiums will not increase to more than $120 per month, instead of the 
expected $150 per month. There will also be increased rebates for generic drugs and 
the auto-enrollment in employer health plan provisions of the Affordable Care Act were 
repealed. 
 
Finally, the budget deal included provisions retroactively renewing and extending for five 
years the Work Opportunity Tax Credit and the VOW To Hire Heroes tax credit.  These 
two programs provide an incentive to employers to hire veterans and people with 
barriers to employment by offering them tax credits against a portion of their payrolls.  
The Department of Labor expected to send a directive to states to issue the necessary 
certifications for 2015 hires by December 31st of last year.  
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The “Seniors and Veterans Emergency (SAVE) Benefits Act” 
 
Veterans with service-connected disabilities and low-income veterans will see no 
increase in their compensation and pension benefits in 2016 because the Social 
Security Administration (SSA) announced last October that there would be no cost-of-
living adjustment (COLA) in retirement, survivors and disability benefits this year.  For 
many years, veterans’ service-connected disability compensation and low-income 
veterans’ pension benefits have been tied to the Social Security COLA.  As a result, 
when SSA offers no inflation adjustment to beneficiaries, this has an adverse impact on 
over 4 million veterans with service-connected disabilities and another 300,000 low-
income veterans on pension.    
 
PVA supports S. 2251 and H.R. 4144, the “Seniors and Veterans Emergency (SAVE) 
Benefits Act,” a bill that would provide a one-time payment of $550 to Social Security 
beneficiaries as well as veteran recipients of compensation and pension to address the 
lack of inflation adjustment in benefits this year.  More than 1 out of 5 adult Social 
Security beneficiaries have served in the military, and veterans and their families 
comprise 35 percent of the Social Security beneficiary population.  At a time when 
health care costs, utilities, and many other necessary expenses continue to rise, this 
very modest provision will help millions of veterans with disabilities and their families. 
We urge Members of Congress to cosponsor this legislation and act quickly on its 
passage. 
 

Complex Rehab Accessories Extension 
 
On December 18, 2015, the President signed S. 2425, the “Patient Access and 
Medicare Protection Act” into law. The legislation among other things instructs the 
Secretary of Health and Human Services, shall not prior to January 1, 2017 use 
information on the payment determination under the competitive acquisition programs to 
adjust payment amounts for wheelchair accessories, including seating systems and 
seat and back cushions when furnished in connection with Group 3 complex 
rehabilitative power wheelchairs. However, this one year delay does not apply to the 
same wheelchair accessories for complex rehabilitative manual wheelchairs. These 
accessories will be subjected to the competitive acquisition / bid of the 2016 Medicare 
fee schedule.  
 
The Act also instructs the Comptroller General of the United States to conduct a GAO 
study on wheelchair accessories furnished in connection with Group 3 complex 
rehabilitative power wheelchairs. The study shall include an analysis of the following 
with respect to such wheelchair accessories and seat and back cushions: a breakdown 
of utilization and expenditures, a comparison of the payment amount under the 
competitive bid program including beneficiary cost sharing, the aggregate distribution of 
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said accessories and the items descriptions and associate HCPCS codes. The report is 
due back to Congress by June 1, 2016.     
 
  
 
 
 
 


