The Minnesota Department of Veterans Affairs (MDVA) contracted with Wilder Research to evaluate the State

Soldiers Assistance Program (SSAP), a state-funded assistance program for Veterans and their eligible dependents
and survivors. Wilder Research surveyed Veterans and Veteran-serving organizations and stakeholders about
the benefits and effectiveness of SSAP and opportunities to improve current and future services. In total, 5,647
Veterans and 153 stakeholders responded to the survey. Wilder and MDV A then co-facilitated workgroups with
stakeholders to co-analyze the survey results and recommend programmatic changes to ensure that SSAP continues
to meet the needs of Minnesota Veterans and their families. Detailed results from the study are available in the
report Minnesota Department of Veterans Affairs State Soldiers Assistance Program: Strategic Programmatic

Survey and Evaluation Results.

Awareness and use of SSAP

Prog ram awareness

In total,

.
<36% of Veteran respondents had heard of SSAP. ‘33%> reported feeling like SSAP provides

them with the support they need after
o\ using any SSAP service.
18%  had used at least one of the services.

Rankings program and services supports

‘ 46% of Veteran respondents and 44% of stakeholder respondents most
s commonly ranked health supports as the most important support.

The following recommendations are a culmination of the group review of
the data during the stakeholder workgroups.




General SSAP recommendations

Raise income limits to 200% of the Raise asset limits to $10,000 for a single
federal poverty line for all income- individual or $18,000 for households of

dependent programs. two or more for all programs.

Supported by:

> Stakeholders identified income and asset > 61% of stakeholders most commonly
limits as two top barriers to Veterans suggested making the SSAP application
accessing services. 77% of stakeholders process easier by changing the eligibility
identified income limits as a barrier; 66% requirements of the program.

identified asset limits as a barrier.

> When asked about changes to existing benefits, the most common suggestion from stakeholders
and Veterans was to increase income and/or asset limits.

Recommendations for services

v Health

Existing services - Dental benefit

® For the Dental Benefit, increase the general voucher from $1,000 to $1,500, the extraction voucher
from $2,000 to $2,500, and the denture voucher from $3,000 to $4,000.

® Add orthodontia, occlusal guards, and dental implants as allowed procedures to the Dental Benefit
general voucher.

® Add reimbursement for dental insurance premiums as an authorized expense to Dental Benefit.

Supported by:

> When asked about changes to existing benefits, the second most common suggestion from
stakeholders was to increase voucher amounts for dental and optical benefits (n=28).

> 14% of Veterans who used the benefit report it did not cover the full cost of treatment. Median
out-of-pocket cost was $500.

> 46% of Veterans report being unable to pursue treatment recommended by their dentist because
of cost. Median amount required to cover the additional treatments was $1,000.

> When asked to rank a variety of health supports, both Veterans (45%) and stakeholders (57%)
most commonly selected dental care.

> 20% of Veterans identified orthodontia as a needed health support.
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Existing services - Optical benefit

Add once-in-a-lifetime voucher for LASIK and other corrective eye surgeries for the Optical Benefit.

Increase general voucher for the Optical Benefit from $400 to $600.

Supported by:

>

>

24% of Veterans reported having used the optical benefit at some point.

12% of Veterans who used the benefit report it did not cover the full cost of treatment. Median
out-of-pocket cost was $300.

38% of Veterans who used the benefit reported they were unable to pursue a treatment
recommended by their optometrist because of cost. Median amount required to cover additional
treatments was $1,000.

When asked about changes to existing benefits, the second most common suggestion from
stakeholders was to increase voucher amounts for dental and optical benefits (n=28).

29% of Veterans endorsed optical care as an important health support.

20% of Veterans endorsed LASIK or other corrective eye surgery as an important health support.

New services

Create the Durable Medical Equipment Grant. This grant may include items such as wheelchairs,
hearing aids, ramps, lift chairs, etc.

Supported by:

2>

2>

>

When asked about additional services, some stakeholders suggested adding hearing aids (n=2).
20% of Veterans identified hearing aids as a needed health support.

Discussions in the workgroups expanded to durable medical equipment as a common cost
currently covered by the Veteran Relief Grant.

/ﬁ‘ Housing

Existing services — Veterans Deposit Assistance Program (VDAP)

Remove the once-in-a-lifetime restriction, public subsidized requirement, and some restrictions
to Veterans Deposit Assistance Program (VDAP).

Add payment for rental application fees to Veterans Deposit Assistance Program (VDAP).

Supported by:

2>

Stakeholders identified income and asset limits as two top barriers to Veterans accessing services.
77% of stakeholders identified income limits as a barrier, while 66% identified asset limits as a barrier.

Stakeholders most commonly suggested making the SSAP application process easier by changing
the eligibility requirements of the program (61%).

45% of stakeholders endorsed rental application fees as an important need.
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New services
® Develop the Homeownership Education Program.

® Develop the Home Accessibility/Adaptation Gap Grant.

Supported by:

> Education on homeownership was endorsed as a needed
support by both Veterans (36%) and stakeholders (40%).

Several stakeholders in the workgroups cited needs for an
aging Veteran population to be able to age-in-place.

17

=l
-+ Employment

Existing services — Subsistence Benefit

e Expand allowable income to Subsistence Benefit. The cash assistance amount for the Subsistence
Benefit will be reviewed and increased annually to account for inflation. Increases will be tied to the
Consumer Price Index. Effective February 1, 2023, the Subsistence cash assistance has increased
by a cumulative inflationary rate adjustment of 128.9% to account for over 22 years of no inflationary

adjustment.

Supported by:

> Income and asset limits were identified as two top barriers to Veterans accessing services by
stakeholders. 77% of stakeholders identified income limits as a barrier, while 66% identified asset

limits as a barrier.

> Stakeholders most commonly suggested making the SSAP application process easier by changing
the eligibility requirements of the program (61%).

> When asked about changes to existing benefits, some stakeholders (n=5) suggested that the
subsistence benefit was too restrictive and needed to be changed.

New services

® Develop the Financial/Retirement Planning Benefit.

Supported by:

2> Financial/retirement planning was endorsed as a needed support by both Veterans (54%) and
stakeholders (47%).

Page 4



Q Social

Existing benefits — Veterans Relief Grant

® Change Veterans Relief Grant to allow for a lifetime amount of $15,000 to be used up to five
times instead of a one-time use grant.

® Add burial costs as an acceptable use for the Veterans Relief Grant.

Supported by:

> 48% of stakeholders identified the fact that the Veterans Relief Grant can only be used once as
a significant barrier to Veterans accessing services.

> Some stakeholders suggested changing the Veterans Relief Grant from a one-time-use to a lifetime
amount (n=7) or providing smaller grants so Veterans would not have to use their one-time-use
grant on smaller emergencies (n=7).

> Unexpected repair costs were endorsed by both Veterans (42%) and stakeholders (78%) as an
important needed support.

> When asked about additional services, some stakeholders suggested adding burial benefits (n=3).

New benefits

e Develop the Childcare Expenses Benefit.

® Develop the Eldercare Expenses Benefit.

® Develop the Extracurricular Activity Benefit for adults and children.

Supported by:

> 25% of Veterans and 51% of stakeholders identified child care costs as
an important needed social support.

> 16% of Veterans and 66% of stakeholders identified eldercare as an
important needed social support.

>  44% of Veterans identified adult retreats as an important needed social
support.

2>  26% of Veterans identified children’s extracurricular activities as an important
needed social support that MDVA could help with.
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Education

Existing services — Veteran, Surviving Spouse, and Dependent Education Grants
® Sunset the Veteran Education Grant benefit program due to underutilization.

® Expand Surviving Spouse and Dependent Education Grant.

New services

e Expand Minnesota Gl Bill.

Supported by:

> 32% of Veterans that did not use the benefit but reported having needed tuition support at some
point said that their tuition was covered by federal education benefits.

Education supports were rarely ranked first (7%) by Veterans.

Education supports were never ranked first (0%) and rarely ranked second (2%) or third (3%)
among stakeholders.

Other

® Develop a Burial Grant for those not eligible for VA plot allowance, non-service-connected burial
allowance, or the service-connected burial allowance.

Supported by:

> When asked about additional services, some stakeholders suggested adding burial benefits (n=3).
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For more information

Wllder This summary presents highlights of the Minnesota Department of

Researc h@ Veterans Affairs State Soldiers Assistance Program: Strategic

Information. Insight. Impact. Programmatic Survey and Evaluation Results. For more information about
this report, contact Nora Johnson at Wilder Research,

451 Lexington Parkway North nora.johnson@wilder.org

Saint Paul, Minnesota 55104
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