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Transgender Troops Update 03  Ʒ  Predecisional/Extremely Sensitive Issue 

 

A controversial Pentagon directive that would allow transgender men and women to join the military beginning this 

summer now faces indefinite delay as senior leaders within each of the services voice lingering concerns about the 

Obama-era policy intended to end discrimination but dismissed by critics as social experimentation.  This 

development, confirmed to Military Times by multiple sources with knowledge of these internal discussions, comes 

as the Defense Department faces a 1 JUL deadline to fully implement a policy that one year ago lifted the ban on 

transgender personnel already in uniform, and established the conditions and timeline by which new applicants 

could join either through enlistment or as officer candidates.  
 

      President Donald Trump does not share his predecessor's view on transgender rights, while plenty in the ranks 

and inside the Pentagon have questioned the practicality of expending such effort to accommodate a comparatively 

mailto:raoemo@sbcglobal.net
https://www.facebook.com/photo.php?fbid=528744240506316&set=a.302813683099374.66272.221024624611614&type=1&relevant_count=1
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small demographic (http://www.reuters.com/article/us-usa-trump-lgbt-idUSKBN161243).  Those advocating for 

inclusiveness have suspected for many months that the administration could bring about the initiative's demise 

simply by declining to act upon it.  It's unclear how Defense Secretary Jim Mattis eventually will rule on the matter, 

though in the past he has cast doubt on whether such moves ultimately advance the military's principal national 

security objectives. In early May, his deputy distributed a memo to the services' top leaders affording them an 

opportunity to raise concerns about the policy's implementation. As first reported by USA Today, the memo was 

carefully crafted to explain that plans would proceed ñunless they cause readiness problems that could lessen our 

ability to fight, survive and win on the battlefield.ò   
 

     A Pentagon spokesman, Army Lt. Col. Myles Caggins, would not address the prospect for delaying transgender 

accessions, saying only that there's been no change to existing military policy allowing transgender troops already 

serving to do so openly.òAnd,ñ he added, ñjust like their fellow service members, [they may] receive all medically 

necessary care.ò  Spokespersons for each of the services referred questions to Caggins.  The Army and the Marine 

Corps have been most vocal in advocating for a delay, according to one military official who, like others, spoke with 

Military Times on the condition of anonymity because the matter remains predecisional and extremely sensitive. No 

firm decisions have been reached, the official added, and senior leaders will continue to discuss the matter with 

Mattis's office as the deadline draws near.   
 

Another defense official indicated that a host of practical matters, not institutional opposition, are fueling calls for a 

delay.òWe had several questions for OSD seeking clarification on aspects of the policy that have not been addressed 

yet,ñ said this official, referring to the Office of the Secretary of Defense.òIt's not that we're unsupportive or 

unwilling to implement it; just that there were administrative matters to be addressed.ò  Funding also is a concern, 

this official said. The services had sought an undisclosed sum for related facilities upgrades, including, it appears, to 

retrofit group showers and make other unspecified accommodations within communal living spaces.òThat funding,ñ 

the official said, ñdid not come through.ò  
 

     The Defense Department estimates as many as 7,000 transgender troops serve in the active-duty force of 1.3 

million. As Mattis's predecessor, Ash Carter, sought to define accommodations for them, he encountered significant 

internal resistance among longtime civilian staff who believed the military's uniformed leadership did not support 

the change, a former Pentagon official told Military Times recently. At its most extreme, this individual said, there 

were calls to require transgender troops to wear bathing suits while using communal showers.  Beyond those 

considerations, military officials are apprehensive about whether some transgender recruits or officer candidates 

could experience psychological side effects associated with their gender dysphoria. Last June, Carter indicated the 

accession policy would require individuals to have completed any necessary medical treatment and to have been 

ñstable in their identified gender for 18 months, as certified by their doctor, before they can enter the military.ò 
 

     As the Pentagon has debated the issue, officials have examined how other government agencies initiated such 

change. The Federal Aviation Administration, for instance, requires transgender men and women seeking a 

commercial pilot's licence to be transitioned and stable for at least five years. Otherwise, they can face closer 

scrutiny and more-intrusive medial screenings, according to  the Federal Aviation Administration's website  

https://www.faa.gov/about/office_org/headquarters_offices/avs/offices/aam/ame/guide/app_process/exam_tech/item

48/amd/gd.   
 

     A leading LGBT advocacy group called any delay ñunacceptable.ò In a statement, Ashley Broadway-Mack, 

president of the American Military Partner Association, said it would send a ñdeeply alarming signalñ from the 

Trump administration.  ñThousands of transgender service members are openly and proudly serving our nation 

today,ñ the statement reads, ñand there is no reason not to move forward with the timeline as planned now for nearly 

a year. Any applicant, regardless of gender identity, who is qualified and willing to serve should be allowed to do 

so.ò  It's the latest in a series of related developments since Mattis took over at the Pentagon in January. Most 

recently, officials informed two transgender cadets set to graduate from the Army and Air Force military academies 

that they would not receive commissions and be allowed to serve on active duty.  
 

http://www.reuters.com/article/us-usa-trump-lgbt-idUSKBN161243
https://www.faa.gov/about/office_org/headquarters_offices/avs/offices/aam/ame/guide/app_process/exam_tech/item48/amd/gd
https://www.faa.gov/about/office_org/headquarters_offices/avs/offices/aam/ame/guide/app_process/exam_tech/item48/amd/gd
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     Over the winter, the Pentagon quietly rolled backed protections concerning bathroom and locker room access for 

transgender students attending Defense Department schools. A directive issued last year after an incident in 

Germany, granted full access to transgender studentsô preferred facilities with no questions asked. Now school 

principals ð in consultation with students, their parents and teachers ð address such matters case by case, as they 

had done previously. [Source:  MilitaryTimes| : Andrew deGrandpre & David Larter | June 1, 2017 ++] 

 

***********************  

 

Transgender Troops Update 04  Ʒ  Implement Policy Recommendation 

 

A trio of retired generals is urging Defense Secretary James Mattis not to delay accepting transgender recruits into 

the military after reports that the Pentagon chief was considering such a move. ñDefense Secretary Jim Mattis has 

stated that he will make personnel decisions based on evidence about what best promotes force readiness,ò retired 

Army Lt. Gen. Claudia Kennedy, retired Army Major Gen. Gale Pollock and retired Army Brig. Gen. Clara Adams-

Ender wrote in a statement provided to The Hill. ñIf he is serious about that commitment, he will maintain existing 

policy and make clear that there will be no return to the days of forcing capable applicants to lie in order to serve 

their country," they said. 
 

     Transgender troops already in the military have been able to serve openly since then-Secretary of Defense Ash 

Carter lifted the ban in June 2016. But under the policy Carter crafted, transgender recruits havenôt been allowed to 

enlist pending the end of a one-year implementation period. That day arrives 1 JUL under the timeline set under 

Carter, but reports emerged last week indicating that Mattis might indefinitely delay a decision. In early May, 

Deputy Defense Secretary Robert Work sent a memo calling for the services to submit their plans for accepting 

transgender recruits by July 1. The memo said thereôs no intention of changing the policy ñunless they cause 

readiness problems that could lessen our ability to fight, survive and win on the battlefield.ò On the heels of the 

memo, senior leaders in the military, particularly the Army and Marines, have reportedly been voicing concerns 

about the policy and asking for a delay in its implementation. 
 

     In their 7 JUN statement, the retired generals likened not accepting transgender recruits to a return to ñDonôt Ask, 

Donôt Tell,ò the repealed ban on gay troops serving openly. ñMilitary and political leaders insisted that lifting 

DADT would undermine cohesion, recruitment and retention, but none of these concerns were borne out and the 

change was uniformly hailed for improving readiness,ò they wrote in the statement that was provided by the Palm 

Center, an independent think tank. ñSimilar fears were recycled about inclusive policy for transgender troops, but 

yet again, the fears turned out to be wholly unfounded.ò 
 

     The officers cited a slew of studies as well as news stories with high praise from commanders for transgender 

troops. The group pointed to a 2014 commission of retired officers and a former surgeon general that concluded that 

ñthere is no compelling medical reason for the banò on transgender troops in findings published in peer-reviewed 

journal ñArmed Forces and Society.ò Also, a RAND Corp. study commissioned by the Pentagon last year, as it 

prepared to lift the ban, said that researchers ñestimate the impact on readiness to be negligibleò with ñno significant 

effect on cohesion, operational effectiveness or readiness.ò  In the interim the Army and Marine Corps submitted 

requests to Deputy Defense Secretary Robert Work for delays as long as two years in implementing a policy to 

accept transgender applicants into their ranks, according to government officials.  [Source:  The Hill | Rebecca 

Kheel | June 7, 2017 ++] 

 

***********************  

 

Air Force Secretary  Ʒ  New Secretary's Force Assessment 
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The U.S. Air Force needs to buy more planes, and faster, to meet worldwide demands, the serviceôs new secretary 

said 5 JUM. In her first public appearance since she was sworn in on May 16, Heather Wilson sounded a lot like her 

predecessor Deborah Lee James. ñWe are too small for what the nation expects of us,ò Wilson said at an Air Force 

Association event. ñIt is unlikely that the need for air and space power will diminish significantly over the next 

decade.ò The former congresswoman also called for the repeal of the Budget Control Act, which caps defense 

spending through 2021. The Trump administrationôs 2018 Pentagon budget request exceeds those caps by $52 

billion. Wilson, like numerous service secretaries and defense secretaries before her, said the Air Force needs 

predictability. ñIf we donôt provide relief from the Budget Control Act, we will further hollow out the force and set 

ourselves back years,ò she said. 
 

 
Secretary of the Air  Force Heather Wilson testifies before the Senate Armed Services Committee 

 

     After her speech to an audience largely made up of defense contractors, Wilson told reporters the Air Force must 

learn how to buy weapons more quickly. ñWe need to be able to modernize and get things from concept to the 

warfighter faster,ò she said. ñWe canôt do everything that way. Big programs are still going to be big programs, but 

if we can do some innovation faster, we can turn inside the adversary.ò As for aircraft, there are three priorities: the 

F-35 Joint Strike Fighter, the B-21 stealth bomber, and the KC-46 refueling tanker, Wilson said. ñItôs also true ð 

and critics will also point out ð that the air frames that weôre buying are more capable, but we also have global 

responsibilities,ò she said. ñSometimes quantity has a quality all of its own.ò 
 

     The Air Forceôs 2018 budget plan, sent to Congress last month, includes 46 F-35s. Last week the service said it 

had an unfunded requirement for 14 more F-35s, which would bring annual purchases to the serviceôs goal of 60. 

ñIôm not sure whether weôll be able to get there,ò Wilson said. ñI also really want to see what the new national 

security strategy says and then how do we array our forces to be able to meet the need.ò Why didnôt the Air Force 

include 60 F-35s in its formal budget proposal? ñWe only have so much money and so many priorities and so much 

mission,ò Lt. Gen. Arnold Bunch, the military deputy for acquisition, said Monday morning after Wilsonôs press 

conference. ñWe do want to get to 60 [F-35s per year] as quickly as we can,ò he added. Wilson also stressed the 

need to restore readiness. ñThat means weôve got to have people, pilots, maintainers and so forth,ò she said.  

[Source:  Defense One | Marcus Weisgerber | June 5, 2017++] 

 

***********************  

 

DoD Tuition Assistance Update 05  Ʒ   Education Guide 

 

What is tuition assistance?  

 Tuition assistance, informally called TA, is a federal benefit that covers the cost of tuition, up to particular limits, 

for active-duty service members of the Army, Air Force, Navy, Marine Corps and Coast Guard, as well as some 

National Guardsmen and reservists.  The funds are paid directly to schools by the service branches.  
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Are there limits or specific requirements? 

Generally, TA funds can be used to pursue a higher degree than what you have already earned, up to the masterôs 

degree level. If you have a bachelorôs degree, you can use it to pursue a graduate degree ð not an associate or 

second bachelorôs, though there are some exceptions.  The Department of Defense caps tuition assistance at $250 

per semester hour and $4,500 per fiscal year. The Coast Guard has an annual cap of $4,000 per year, and the Navy 

and Army set limits at 16 semester hours per year.  Keep in mind that some branches require you to create a degree 

plan or take a branch-specific course before your TA benefits are approved.  
 

       If you do not perform well in a class or need to withdraw for reasons other than personal illness or military duty, 

you will be required to pay back the funds used for that course. All branches set the threshold at a ñCò grade for 

undergraduate courses and ñBò for graduate school; anything lower requires reimbursement to the U.S. Treasury.  

  GPA matters, too. For example, in the Navy, if sailors have a GPA of 2.0 or lower, they are required to see a Navy 

college education counselor. In the Air Force, future TA funds will not be approved if, after 15 semester hours at the 

undergraduate level, an airman has a GPA lower than 2.0 or 3.0 at the graduate level after six semester hours.  
   

When can I start using TA?  

¶ Coast Guardsmen can start using TA right after joining, provided they meet unit-specific requirements and 

are approved by their commanding officer.  

¶ There is also no service-length requirement in the Air Force.  

¶ Among other conditions, Marines must be in the service for 24 months before accessing TA funds, 

according to Heather Hagan, a public affairs officer with the Marine & Family Programs Division, who 

cautioned that the information was current as of August 2016. Navy sailors can start using TA after being 

at their first permanent duty station for one year unless they receive a waiver from their commanding 

officer to begin using TA sooner.  

¶ The Army also has a one-year waiting period after completion of Advanced Individual Training or Basic 

Officer Leader Course.   Army Continuing Education System Chief Pamela Raymer recommends that in 

the meantime, soldiers visit their local education center ñto understand other education opportunities 

during the one-year wait and to be fully prepared to start taking college classes when they become 

eligible.ò  
   

Is this benefit just for active-duty service members?  

 If you are a member of the Army National Guard, either on drill status or full-time Active Guard Reserve, you are 

eligible for federal TA funds on a first-come, first-served basis one year after completing AIT or BOLC.  Air 

National Guardsmen and reservists are eligible for TA once they are activated, and the use of TA often comes with a 

service obligation for a certain amount of time once the last course is completed.  Guardsmen may also be eligible 

for help with tuition from their state.  
   

Can I use these benefits anywhere?    

Not exactly, but there are a lot of schools to pick from.  In order to accept tuition assistance funds, colleges and 

universities must sign a memorandum of understanding with the DoD, agreeing to comply with a set of rules related 

to recruiting and educating military students. To enter into the agreement, institutions must be regionally or 

nationally accredited, state-approved to accept the GI Bill, certified to participate in federal student aid programs 

and compliant with state authorization requirements.  Thousands of institutions have signed the memorandum of 

understanding, and you can search for schools by name or see a full list online at www.dodmou.com.  
   
     ñSelecting a degree and an academic institution is a serious decision,ò Raymer said. ñSoldiers should take some 

time to research and assess the merits of a degree and an academic institution.ò  The Marine Corpsô Hagan notes that 

education service officers, or ESOs, and academic advisors are available to assist with educational choices, 

including Joint Service Transcript and the American Council on Educationôs college credit recommendations.  
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 ñESOs provide high quality, individualized academic advisement, offer a full breadth of tuition funding sources, 

and determine how the Marine can advance their degree plan and academic achievement with appropriate courses 

and institution selections,ò she said.  
   

Can I use TA with the Post-9/11 GI Bill?    

If you have served for at least 90 days on active duty since September 10, 2001, then you are eligible to receive 

Post-9/11 GI Bill benefits through the Department of Veterans Affairs. Generally, the longer you serve, the larger 

the benefit, and at 36 months you are eligible for the full amount.  You may use the Post-9/11 GI Bill while on 

active duty, though experts suggest using your tuition assistance first. If you take advantage of the Post-9/11 GI Bill 

while youôre still active, you will not receive an additional monthly housing stipend with the benefit as you would if 

you waited until separating from the military. Depending on the location of your school, the monthly housing 

allowance can be a pretty hefty sum.  If you choose to use it while on active duty to supplement the cost of your 

education not covered by TA, you will need to apply for veterans benefits and contact your schoolôs certifying 

official who will formally submit your enrollment in VA benefits.  
   

How do I get started?  

Head to your nearest education service center or visit your branchôs education website to get started! 
 

[Source:  MilitaryTimes | Natalie Gross | June 12, 2017 ++] 

 

***********************  

 

Guard & Reserve Recommendations  Ʒ   RFPB Submits 3 

 

In Early JUN, DoD's Reserve Forces Policy Board (RFPB) voted to advance three key recommendations to 

Secretary of Defense Gen. Jim Mattis, USMC (Ret).  The board, an advisory group within the Office of the 

Secretary of Defense, serves to provide policy recommendations to the secretary of defense.  
 

First:   The RFPB recommended the secretary support legislation to ensure Guard and Reserve members, when 

activated, receive the same benefits as their active duty counterparts. Currently, if these servicemembers are ordered 

to duty under Title 10, section 12304b, they do not receive eligibility for certain benefits, like the Post-9/11 GI Bill, 

credit towards drawing retired pay before age 60, and pre-mobilization TRICARE coverage. MOAA previously 

reported about the disparity in benefits between Guard and Reserve members ordered to active duty using differing 

authorities and how that affects the benefits they receive.  Two bills introduced into Congress would correct this 

discrepancy and make both types of orders eligible for identical benefits: S. 667 and H.R. 1384. Citing MOAA's 

support, the RFPB recommended Mattis support both bills.  
 

Second:  The RFPB recommended Mattis support bills ensuring Guard and Reserve members placed on medical 

hold status continue to accrue eligibility towards Post-9/11 GI Bill as if they were still on active duty.  Under current 

law, Guard and Reserve members injured while serving on active duty orders and subsequently transferred to 

medical hold status do not accrue time towards Post-9/11 GI Bill eligibility while they are on medical hold, even 

though they were injured while on active duty.  The RFPB recognized the inherent unfairness of this and 

recommended Mattis support S. 844 and H.R. 2099, bills that would close this loophole.  
 

Third:   The RFPB recommended the secretary support S. 492 and H.R. 1317, bills to change tax law to allow 

Guard and Reserve members to maximize contributions to their military Thrift Savings Plan and to their civilian 

401(k) plans.  Currently, all Americans can contribute up to $18,000 per year towards employer-sponsored 

retirement plans. Under the military's new Blended Retirement System, set to launch in 2018, servicemembers will 

begin making automatic contributions to the federal government's Thrift Savings Plan.  If Guard and Reserve 

members contribute to a civilian employer's 401(k) plan, they may not be able to also fully maximize the benefit of a 

TSP, given that they are only permitted to contribute $18,000 per year between the two.  
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     The new retirement system reduces retired pay 20 percent and relies more on direct contributions from 

servicemembers. Those changes could disproportionately affect future Guard and Reserve retirees, meaning they 

could be making a lot less in retired pay than current Guard and Reserve retirees.  The bills introduced by Congress 

would change the law to allow servicemembers to contribute $18,000 each to their 401(k) civilian plan and their 

TSP, for a total of $36,000 per year. This would allow Guard and Reserve members to take full advantage of their 

military retirement plans, regardless of their civilian retirement plans.  
 

-o-o-O-o-o- 
 

    Lt. Col. Aniela Szymanski, USMCR, MOAA's director of government relations for Guard and Reserve, said the 

RFPB's recommendations were a big boost to getting these bills passed by Congress.  ñMOAA and other veteran 

and military service organizations have consistently advocated for Congress to implement these changes. If the 

RFPB can convince Secretary Mattis to also support these changes to Congress, it will send a message to Congress 

that these changes are important to DoD, as well, and increase the chances of enactment. I applaud the RFPB for 

their focus on personnel and benefits for the Guard and Reserve community.ò  Following the RFPB's 

recommendations, it will be up to the secretary of defense to decide whether to advance those recommendations to 

Congress.  MOAA will continue to press Congress to support these bills to ensure the members of the Guard and 

Reserve receive their earned benefits. Write to your member of Congress today to support these bills: S. 667 and 

H.R. 1384, S. 844 and H.R. 2099, and S. 492 and H.R. 1317.  [Source:  MOAA Leg Up | June 9, 2017 ++] 

 

***********************  

 

Arlington National Cemetery Update 70  Ʒ   Survey Coming this Summer 

 

 

 

Representatives from the military community met with members of the Arlington National Cemetery Advisory 

Committee in an open roundtable discussion to review the final report on the future of the nation's most revered 

cemetery.According to the report (http://www.arlingtoncemetery.mil/News/Post/4178/National-dialogue-begins-at-

Arlington-National-Cemetery) the only way to keep Arlington open for veterans well into the future is to limit 

eligibility. The report also lays out options for acquiring new land and looks at different ways to use the land 

currently available. The committee was tasked with identifying and analyzing potential options. It has yet to indicate 

a preferred course of action. 
 

     The meeting was the first opportunity to bring veteran service organizations, military service organizations, 

congressional staff, and cemetery administrators together in a public forum focused on the capacity dilemma. The 

conversation focused on which options from the report are most feasible, tenable, and achievable over different time 

spans.  MOAA has held firm for many years against disenfranchising the currently eligible population, a sentiment 

reflected by other organizations and repeatedly mentioned at the roundtable meeting. All options for further physical 

expansion should be pursued before we begin turning away older veterans who planned for interment at Arlington. 

Many representatives of other associations expressed similar discontent with changing burial eligibility standards.  
 

     Attendees agreed a widely shared survey could help inform the committee of people's opinions on how to move 

forward. MOAA applauds this effort to engage individuals with even an inkling of interest in Arlington. It will 

provide an opportunity for all servicemembers, spouses, family members, and others to make a direct contribution to 

the discussion. MOAA will help prepare the survey to make sure the information collected accurately reflects 

http://www.arlingtoncemetery.mil/News/Post/4178/National-dialogue-begins-at-Arlington-National-Cemetery
http://www.arlingtoncemetery.mil/News/Post/4178/National-dialogue-begins-at-Arlington-National-Cemetery
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opinions on how Arlington's capacity issue ought to be handled. Survey results will be the next step in determining 

the best path forward, so it is important for all interested parties to participate.  
 

     MOAA carried out its own survey this past fall, and the results were quite informative. Arlington isn't going to 

last forever, and in their survey participants expressed a degree of acceptance and understanding that when the 

grounds are full, they're full.  There's no singular reason people want Arlington to be their final resting place. Some 

want to be part of the rich history of the location, to continue a sense of military connection, or want the ceremony 

of interment.  However, the vast majority of respondents said eligibility changes should not be considered as a first 

option - particularly if retirees are excluded.  
 

     Engaging the veteran and military communities on this issue is the right thing to do, and MOAA was pleased 

with the opportunity to speak openly and publicly about the effects of potential changes. With the report complete, it 

is encouraging that representatives of the veteran community are being included in discussions leading up to a 

formal recommendation.  The survey is expected to launch this summer. In the meantime, the committee is still 

welcoming comments at http://www.arlingtoncemetery.mil/About/Contact/National-Dialogue. [Source:  MOAA 

Leg Up| June 9, 2017 ++] 

 

***********************  

 

Exchange Online Shopping Update 10  Ʒ   Verification Site Not A Scam 

 

Exchange officials have verified 18,011 honorably discharged veterans for online shopping privileges, including 

nearly 15,000 in the first four days of the new verification process, officials said 9 JUN.   And no, the site that 

handles the verification,  www.VetVerify.org, isn't a scam.  A number of veterans have contacted Military Times 

and exchange officials with identity theft concerns, but "there is no need to worry about the security or authenticity 

of the site,ò said Chris Ward, spokesman for the Army and Air Force Exchange Service, which administers the 

verification process. "VetVerify.org is a shared service for all the four military exchanges with the sole purpose of 

supporting the newly approved veterans online shopping benefit."   
 

     The verification process began 5 JUN allowing honorably discharged veterans to get their credentials in order 

before the online exchanges open to veteran shoppers 11 NOV. The new benefit is for online shopping only, and 

doesn't extend to exchange stores on installations.  The exchange provided a breakdown of the verification process 

as of noon 9 JUN:  

¶ Of the 38,622 applications, 18,011 have been approved. Of those approvals, 3,200 came as part of a soft 

launch of the process, prior to Monday's announcement. 

¶ Of the applicants who likely are honorably discharged veterans, about 73 percent have completed the 

process successfully. The site relies on veteran records that exist in the Defense Manpower Data Center 

database; if a veteran's records are not there or aren't complete, the veteran will receive instructions on how 

to upload the information. 

¶ Nearly 14,000 applicants either weren't veterans or already were eligible to shop at exchanges. 
 

     All  3,200 veterans who were verified prior to Monday's launch received early access to the online exchanges, 

part of a beta testing program that will give some veterans the chance to shop prior to 11 NOV. Officials will add 

more beta shoppers as they continue to verify veterans for shopping privileges, Ward said.   ñWe are allowing them 

to shop and provide us feedback on their online experience,ò Ward said. ñBeta testing is critical to verify that the 

entire process from verification, to the ability to set up a profile,  to the shopping experience, is a great one.ò    

Along with evaluating the technical support end of the veterans benefit, exchange officials will monitor shopping 

patterns so they'll stock the right mix of items on their online sites. At this point, among the veterans who have been 

shopping, officials have not seen any major differences in online shopping patterns compared with current shoppers, 

Ward said.  
 

http://www.arlingtoncemetery.mil/About/Contact/National-Dialogue
http://www.vetverify.org/
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     Actual online pricing can be seen only by those who are authorized to shop at the exchange websites: 

www.shopmyexchange.com ; www.shopcgx.com ; www.mymcx.com ; and www.mynavyexchange.com .   Veterans 

who have problems with the verification process can contact the VetVerify.org customer call center, toll-free, at 

844-868-8672.     [Source:  Breaking Defense |  Sandra Erwin | May 17, 2017 ++] 

 

***********************  

 

Commissary Click2Go Program  Ʒ   Online Shopping Locations 
 

More commissary shoppers soon will be able to order their groceries online and pick them up curbside thanks to an 

expansion of the Click2Go program, officials said, though new locations for the service haven't been revealed.  

Commissary officials expect to announce a timeline for the expansion shortly, according to Ronald Kelly, a 

spokesman for the Defense Commissary Agency.  Click2Go was launched as a pilot program at three commissaries 

in the last half of 2013 ð Fort Lee, Virginia; Offutt Air Force Base, Nebraska; and Travis Air Force Base, 

California.    Under the Click2Go program, customers of those commissaries choose their items online, choose a the 

time they want to pick up their items, then go to a designated curbside location to pay for and pick up the grocery 

order.    
 

     Along with expansion plans, commissary officials are considering a fee for the curbside pickup service that 

would be in line with civilian grocery retailers, Kelly said; the fiscal 2017 National Defense Authorization Act gave 

commissary officials that authority.  Fees for such services offered by private-sector stores generally are low (less 

than $3 in the case of one Washington, D.C.-area chain) or nonexistent: According to the Walmart Grocery website, 

that retailer doesnôt charge a fee for the curbside pickup, or add any markups on items.   
 

     The ñclick and collectò concept is ñrapidly moving from the experimental stage in the U.S. to an integral aspectò 

of many traditional brick-and-mortar retailers, according to a March report by the Grocery Manufacturers 

Association and the Boston Consulting Group. They noted that Walmart, Target, Kroger and Whole Foods are 

quickly building out these services.  The curbside pickup is available at more than 400 Walmart stores in 60 

markets, the report stated.  
 

     In the three commissaries that have been testing the Click2Go, an average of 2 percent of overall sales comes 

from curbside service, according to DeCAôs Kelly ð a figure he said is in line with civilian grocery retailers.  

Click2Go customers have an average basket of items worth about $105, which is more than 60 percent higher than 

the average shopping basket of customers who shop inside the stores, Kelly said. The service is mostly used for 

ñpantry loadingò orders, with a wide spectrum of items that include perishable items, Kelly stated.  Other statistics 

of the curbside customers using the Click2Go pilot programs:  

¶ 65 percent have two to four family members. 

¶ 60 percent are active-duty military, 29 percent are retirees and 9 percent are National Guardsmen or 

reservists. 

¶ 53 percent are between E-4 and E-9. 

¶ 68 percent are between the ages of 25 to 44 

 

[Source:  MiitaryTimes | Karen Jowers | June 13, 2017 ++] 

 

***********************  
 

POW/MIA Update 88  Ʒ   1st Lt. Robert Eugene Oxford. 

 

More than 70 years ago, a U.S. Army bomber plane dubbed "Hot as Hell" was headed for India on a supply mission. 

It never arrived, and no one went looking for the doomed aircraft or the eight men on board because military 

http://www.shopmyexchange.com/
http://www.shopcgx.com/
http://www.mymcx.com/
http://www.mynavyexchange.com/
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officials had no way of pinpointing where it went down.  All signs of the mission were lost until 2006, when a hiker 

in northeast India spotted a wing and panel sign inscribed with the bomber's name. It wasn't until 2015 that the U.S. 

Defense Department investigated the crash site and found the remains of 1st Lt. Robert Eugene Oxford.  
 

 
 

    The remains of the WWII veteran arrived at Hartsfield-Jackson Atlanta International Airport about 4 p.m. 8 JUN, 

said Terrell Moody of Moody-Daniel Funeral Home, which is handling burial arrangements in Oxford's tiny 

hometown of Concord, Georgia. Moody said the State Patrol, Patriot Guard and Pike County Sheriff's Office 

accompanied a hearse carrying Oxford's casket on the 50-mile (80-kilometer) journey from the airport to Concord, 

where the remains will be buried with full military honors alongside those of Oxford's parents this weekend. Photos 

of his seven fellow crewmen, none of whom was ever found, will lie beside the coffin and then be placed inside it 

for burial.  "We were ecstatic that Eugene was found, but we feel guilty there are seven other men on that mountain 

top," said Merrill Roan, the wife of Oxford's nephew. "So we are honoring the other seven. ... We have to honor 

them as well, because they may never get any closure."  
 

     Oxford's plane departed Kumming, China, on Jan. 25, 1944, said Staff Sgt. Kristen Duus at the Defense Prisoners 

of War/Missing in Action Agency. Oxford was declared dead two years later. Oxford's family didn't know the 

wreckage had been found until 2007, when Merrill Roan saw a message on a genealogy website from a relative of 

another service member on the aircraft. That relative wanted help persuading military officials to investigate the 

crash site.  Duus' agency confirmed the crash site correlated with the missing aircraft in 2008. But harmful weather 

coupled with access issues and security delayed recovery operation efforts until late 2015, Duus said.  Officials say a 

DNA analysis of Oxford's remains matched his niece and nephew.  Roan said the family was "shocked and excited" 

when they heard the news.  
 

     Duus said Oxford is one of 74 veterans who have been identified so far this year. She said all service members 

are returned to the U.S. for identification before their families are notified, and they are all given funerals with 

military honors.  Eighty service members were identified in 2015, and that number more than doubled with 164 the 

following year, Duus said.  The Missing in Action Agency website says there are more than 86,000 Americans still 

missing abroad from World War II, the Korean War and the Vietnam War. Advancements in DNA testing 

technology and partnerships with other nations have helped find and identify more missing service members than 

ever, Duus said.  
 

     Oxford's parents, siblings and any other relatives who saw him leave for World War II have all died since he 

went missing, said Moody. Still, the long-overdue homecoming of his remains won't go unnoticed.  A funeral was 

scheduled to be held 11 JUN in a school auditorium, the biggest venue in Concord, Moody said.  "It's just a huge 

historical event for our little town," Moody said. "The phone constantly rings from people wanting information."  

Oxford will be buried in the same plot with his parents, Charles and Bessie Oxford, who had placed a memorial 

marker for their lost son at the gravesite after his plane went missing seven decades ago.  [Source:  The Associated 

Press | Jonathan Landrum Jr. | June 8, 2017++] 
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***********************  

 

POW/MIA Re coveries   Ʒ   Reported 1 thru 15 JUN 2017 | Five 

 

ñKeeping the Promiseñ, ñFulfill their Trustñ and ñNo one left behindñ are several of many mottos that refer to the 

efforts of the Department of Defense to recover those who became missing while serving our nation.   The number 

of Americans who remain missing from conflicts in this century are: World War II (73,515) Korean War (7,841), 

Cold War (126), Vietnam War (1,627), 1991 Gulf War (5), and Libya (1).  Over 600 Defense Department men and 

women -- both military and civilian -- work in organizations around the world as part of DoD's personnel recovery 

and personnel accounting communities. They are all dedicated to the single mission of finding and bringing our 

missing personnel home. For a listing of all personnel accounted for since 2007 refer to http://www.dpaa.mil/ and 

click on óOur Missingô. If you wish to provide information about an American missing in action from any conflict or 

have an inquiry about MIAs, contact: 

  == Mail: Public Affairs Office, 2300 Defense Pentagon, Washington, D.C. 20301-2300, Attn: External Affairs  

  == Call:  Phone: (703) 699-1420   

  == Message:  Fill out form on http://www.dpaa.mil/Contact/ContactUs.aspx 
 

 
 

     Family members seeking more information about missing loved ones may also call the following Service 

Casualty Offices: U.S. Air Force (800) 531-5501, U.S. Army (800) 892-2490, U.S. Marine Corps (800) 847-1597, 

U.S. Navy (800) 443-9298, or U.S. Department of State (202) 647-5470.  The remains of the following MIA/POWôs 

have been recovered, identified, and scheduled for burial since the publication of the last RAO Bulletin:  
 

Vietnam  
 

 

The Defense POW/MIA Accounting Agency announced the identification of remains and burial update of 2 U.S. servicemen who had been 

previously listed as missing in action from Vietnam. Returning home for burial with full military honors are: 
 

-- Navy Cmdr. Charles B. Goodwin was an RF-8A pilot, assigned to Detachment D, VPF-63, CVW-15. On Sept. 

8, 1965, Goodwin took off from the USS Coral Sea on a combat photo mission over North Vietnam. Fifteen minutes 

later, Goodwin radioed that he had encountered thunderstorms en route to the target area. No other transmissions 

were received from Goodwin and, after unsuccessful searches over the target area and adjacent coastal waters, 

Goodwin was declared missing in action. Interment services are pending. To read about Cdr Goodwin refer to 

http://www.dpaa.mil/News-Stories/Recent-News-Stories/Article/1201877/sailor-missing-from-vietnam-war-

identified-goodwin.  

 

 

http://www.dpaa.mil/
http://www.dpaa.mil/Contact/ContactUs.aspx
http://www.dpaa.mil/News-Stories/Recent-News-Stories/Article/1201877/sailor-missing-from-vietnam-war-identified-goodwin
http://www.dpaa.mil/News-Stories/Recent-News-Stories/Article/1201877/sailor-missing-from-vietnam-war-identified-goodwin
http://www.dpaa.mil/portals/85/Images/Posters/pow_mia_poster_2015.png
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-- Air Force Reserve Capt. Joseph Smith was an F-100D pilot. During a combat mission over Cambodia, Smithôs 

wingman noticed a stream of white vapor coming from the left wing of Smithôs aircraft. Smith crashed a half-mile 

from the target. An aerial search was conducted the following day, but a recovery operation was ruled out due to 

intense enemy activity in the area. Smith was listed as missing in action as of April 4, 1971. Interment services are 

pending. Refer to http://www.dpaa.mil/News-Stories/Recent-News-Stories/Article/1201875/airman-missing-from-

vietnam-war-identified-smith-j to read more about Capt. Smith. 
 

 

Korea  
 

The Defense POW/MIA Accounting Agency announced the identification of remains and burial update of 2 U.S. servicemen who had 

been previously listed as missing in action from the Korean War  Returning home for burial with full military honors are:  

 

-- Army Pfc. Robert E. Mitchell , 19, of Searcy, Ark., will be buried June 3 in Beebe, Ark. Mitchell was a member 

of Company F, 2nd Battalion, 38th Infantry Regiment, 2nd Infantry Division. On Sept. 6, 1950, North Korean forces 

penetrated the Naktong Bulg portion of the Pusan Perimeter near Am-sin, South Korea, and engaged with Mitchellôs 

unit. Mitchell could not be accounted for after the battle and was declared missing in action. To read more about Pfc. 

Mitchell refer to http://www.dpaa.mil/News-Stories/News-Releases/Article/1196333/soldier-missing-from-korean-

war-accounted-for-mitchell.  

 

-- Army Sgt. Edward Saunders, 27, of Baltimore, Md., will be buried June 7 in Arlington National Cemetery, near 

Washington, D.C. Saunders was assigned to Company K, 3rd Battalion, 9th Infantry Regiment, 2nd Infantry 

Division. On the night of Feb. 11, 1951, Saundersô company was supporting a planned offensive with the Republic 

of Koreaôs 16th Regiment when they were attacked by Chinese forces. After heavy fighting, the unit was forced to 

withdraw to Hoensong, South Korea. Saunders could not be accounted for after the battle. To read about Sgt. 

Saunders refer to http://www.dpaa.mil/News-Stories/News-Releases/Article/1197912/soldier-missing-from-korean-

war-accounted-for-saunders.  

 

 

World  War  II  
 

The Defense POW/MIA Accounting Agency announced the identification of remains and burial update of 1 U.S. servicemen who had 

been previously listed as missing in action from World War II.  Returning home for burial with full military honors are: 

 

-- Marine Corps Pfc. Larry R. Roberts, 18, of Damascus, Arkansas, will be buried June 14, in Arlington National 

Cemetery, near Washington, D.C. Roberts was assigned to Special Weapons Group, 2nd Defense Battalion, Fleet 

Marine Force. Roberts' unit landed on the small island of Betio in the Tarawa Atoll on Nov. 20, 1943. After five 

days of intense battle against the Japanese, Roberts was declared killed in action on Nov. 25, 1943. Go to 

http://www.dpaa.mil/News-Stories/News-Releases/Article/1205741/marine-killed-in-world-war-ii -accounted-for-

roberts to read about PFC. Roberts  

http://www.dpaa.mil/News-Stories/Recent-News-Stories/Article/1201875/airman-missing-from-vietnam-war-identified-smith-j
http://www.dpaa.mil/News-Stories/Recent-News-Stories/Article/1201875/airman-missing-from-vietnam-war-identified-smith-j
http://www.dpaa.mil/News-Stories/News-Releases/Article/1196333/soldier-missing-from-korean-war-accounted-for-mitchell
http://www.dpaa.mil/News-Stories/News-Releases/Article/1196333/soldier-missing-from-korean-war-accounted-for-mitchell
http://www.dpaa.mil/News-Stories/News-Releases/Article/1197912/soldier-missing-from-korean-war-accounted-for-saunders
http://www.dpaa.mil/News-Stories/News-Releases/Article/1197912/soldier-missing-from-korean-war-accounted-for-saunders
http://www.dpaa.mil/News-Stories/News-Releases/Article/1205741/marine-killed-in-world-war-ii-accounted-for-roberts
http://www.dpaa.mil/News-Stories/News-Releases/Article/1205741/marine-killed-in-world-war-ii-accounted-for-roberts
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[Source:  http://www.dpaa.mil | June 15, 2017 ++] 

 

 

* VA *  

 

 
 

 

VA Medical Marijuana Update 29  Ʒ   VA Secretary | Could Help Vets 

 

Veterans Affairs Secretary David Shulkin said medical marijuana could help veterans, a major split in tone from 

others in the Trump administration.òThere may be some evidence that this is beginning to be helpful and we're 

interested in looking at that and learning from that,ñ Shulkin said about medical use of the drug for veterans with 

Post-Traumatic Stress Disorder in states with medical marijuana laws.òIf there is compelling evidence that this is 

helpful I hope that people take a look at that and come up with the right decision,ñ he said during a White House 

press briefing, pointing out that the VA is barred by federal law from giving veterans prescriptions for pot to help 

deal with issues of depression, suicidal thoughts and other concerns. Congress recently changed the rules so VA 

doctors can now discuss medical marijuana with patients in states where it's legal for the first time, but they still 

can't prescribe the drug. 
 

     Shulkin suggested that the VA will look into studying what effects medical marijuana is having on veterans in 

states where it's legal. That's a big difference in tone from other top Trump administration officials. Attorney 

General Jeff Sessions is a vehement opponent to all marijuana use, saying applications for medical marijuana have 

been ñhyped, maybe too much,ñ and saying he's ñdubiousñ about its use. Shulkin's comments came in response to a 

question about a recent letter from the American Legion, a major veterans group known for its conservative lean, 

advocating for a reevaluation of the VA's current rules against medical marijuana while talking up its potential to 

lower veteran suicide rates. 
 

     The VA boss said the agency is ñstill in critical conditionñ despite efforts that predate his tenure to reduce wait 

times for medical appointments and expand opportunities to seek care in the private sector.  ñThere is a lot of work 

to do,ñ Shulkin said in his ñState of the VAñ report. He said veterans can get ñsame-dayñ services at medical centers 

but are still waiting too long ð more than 60 days ð for new appointments at about 30 locations nationwide. Many 

primary care centers are understaffed or running out of space. Appeals of disability claims remain backed up with 

years of wait. Inventory systems at several VA facilities are woefully out of date, and employee accountability is 

ñclearly broken.ò ñOur veterans and their families have benefited from our early success, but have suffered due to 

the failures of the past to effect real change,ñ Shulkin said. 
 

http://www.dpaa.mil/
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     His biggest proposals for revamping the VA ð and fulfilling President Trumpôs campaign promises ð will need 

to be acted on soon if measures are to be passed by this fall. The wish list includes an accountability bill to make it 

easier to fire VA employees, expanding the Veterans Choice program of private-sector care and stemming veteransô 

suicide. About 20 veterans take their lives each day.òThat should be unacceptable to all of us,ñ Shulkin said.   

[Source:  New York Daily News | Cameron Joseph | May 31, 2017 ++] 

 

**********************  

 

VA EHR Update 08  Ʒ  VA & DoD to Use Same Electronic Health Record 

 

On 5 JUN U.S. Secretary of Veterans Affairs Dr. David J. Shulkin announced his decision on the next-generation 

Electronic Health Record (EHR) system for the Department of Veterans Affairs (VA) at a news briefing at VA 

headquarters in Washington. Secretary Shulkinôs full statement is below. 
 

-o-o-O-o-o- 
 

I am here today to announce my decision on the future of the VA's Electronic Health Record system, otherwise 

known as EHR.   I wanted to say at the outset that from the day he selected me for this position, the President made 

clear that weôre going to do things differently for our Veterans, to include in the area of EHR. I had said previously 

that I would be making a decision on our EHR by July 1st, and I am honoring that commitment today. The health 

and safety of our Veterans is one of our highest national priorities. Having a Veteran's complete and accurate health 

record in a single common EHR system is critical to that care, and to improving patient safety. 
 

     Let me say at the outset that I am extremely proud of VA's longstanding history in IT innovation and in leading 

the country in advancing the use of EHRs.     

¶ It was a group of courageous VA clinicians that began this groundbreaking work in the basements of VA's 

in the 1970's that led to the system that we have today, known as the Veterans Health Information Systems 

and Technology Architecture, or VistA.     

¶ It has been this system that led to the incredible achievements made by VA clinicians and researchers and 

resulted in VA's ability to perform as well or better than the private sector in patient safety and quality of 

care.   
 

     That said, our current VistA system is in need of major modernization to keep pace with the improvements in 

health information technology and cybersecurity, and software development is not a core competency of VA.I said 

recently to Congress that I was committed to getting VA out of the software business, that I didnôt see remaining in 

that business as benefitting Veterans.  And, because of that, weôre making a decision to move towards a commercial 

off-the-shelf product.  I have not come to this decision on EHR lightly.   

¶ I have reviewed numerous studies, reports and commissions, on this topic, including the recent commission 

on care report.    

¶ I've spent time talking with clinicians, and I use our legacy VistA system myself as a current practicing VA 

physician.     

¶ We have consulted with Chief Information Officers from around the country, and I've met personally with 

CEO's from leading health systems to get their own thoughts on the best next-generation EHR for VA.   

¶ Weôve studied reports from management consulting companies and from the GAO and the IG on VA's IT 

systems.    

¶ I can count no fewer than 7 Blue Ribbon Commissions, and a large number of congressional hearings that 

have called for VA to modernize its approach to IT.    
 

     At VA, we know where almost all of our Veteran patients is going to come from ð from the DoD, and for this 

reason, Congress has been urging the VA and DoD for at least 17 years ð from all the way back in 2000 ð to work 

more closely on EHR issues. To date, VA and DoD have not adopted the same EHR system. Instead, VA and DoD 
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have worked together for many years to advance EHR interoperability between their many separate applications ð 

at the cost of several hundred millions of dollars ð in an attempt to create a consistent and accurate view of 

individual medical record information. 
 

      While we have established interoperability between VA and DOD for key aspects of the health record, seamless 

care is fundamentally constrained by ever-changing information sharing standards, separate chains of command, 

complex governance, separate implementation schedules that must be coordinated to accommodate those changes 

from separate program offices that have separate funding appropriations, and a host of related complexities requiring 

constant lifecycle maintenance.    And the bottom line is we still donôt have the ability to trade information 

seamlessly for our Veteran patients and seamlessly execute a share plan of acre with smooth handoffs.  Without 

improved and consistently implemented national interoperability standards, VA and DoD will continue to face 

significant challenges if the Departments remain on two different systems.  
 

     For these reasons, I have decided that VA will adopt the same EHR system as DoD, now known as MHS 

GENESIS, which at its core consists of Cerner Millennium. VAôs adoption of the same EHR system as DoD will 

ultimately result in all patient data residing in one common system and enable seamless care between the 

Departments without the manual and electronic exchange and reconciliation of data between two separate systems. 

Itôs time to move forward, and as Secretary I was not willing to put this decision off any longer.  When DoD went 

through this acquisition process in 2014 it took far too long.  The entire EHR acquisition process, starting from 

requirements generation until contract award, took approximately 26 months.   We simply canôt afford to wait that 

long when it comes to the health of our Veterans. Because of the urgency and the critical nature of this decision, I 

have decided that there is a public interest exception to the requirement for full and open competition in this 

technology acquisition. 
 

     Accordingly, under my authority as Secretary of Veterans Affairs, I have signed what is known as a 

ñDetermination and Findings,ò or D&F, that is a special form of written approval by an authorized official that is 

required by statute or regulation as a prerequisite to taking certain contract actions.  The D&F notes that there is a 

public interest exception to the requirement for full and open competition, and determines that the VA may issue a 

solicitation directly to Cerner Corporation for the acquisition of the EHR system currently being deployed by DoD, 

for deployment and transition across the VA enterprise in a manner that meets VA needs, and which will enable 

seamless healthcare to Veterans and qualified beneficiaries. Additionally we have looked at the need for VA to 

adopt significant cybersecurity enhancements, and we intend to leverage the architecture, tools and processes that 

have already been put in place to protect DoD data, to include both physical and virtual separation from commercial 

clients.  
 

     This D&F action is only done in particular circumstances when the public interest demands it, and thatôs clearly 

the case here.  Once again, for the reasons of the health and protection of our Veterans, I have decided that we canôt 

wait years, as DoD did in its EHR acquisition process, to get our next generation EHR in place. Let me say what lies 

ahead, as this is just the beginning of the process. 

¶ VA has unique needs and many of those are different from the DoD. 

¶ For this reason, VA will not simply be adopting the identical EHR that DoD uses, but we intend to be on a 

similar Cerner platform. 

¶ VA clinicians will be very involved in how this process moves forward and in the implementation of the 

system. 

¶ In many ways VA is well ahead of DoD in clinical IT innovations and we will not discard our past work.  

And our work will help DoD in turn. 

¶ Furthermore VA must obtain interoperability with DoD but also with our academic affiliates and 

community partners, many of whom are on different IT platforms.  
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¶ Therefore we are embarking on creating something that has not been done before ð that is an integrated 

product that, while utilizing the DoD platform, will require a meaningful integration with other vendors to 

create a system that serves Veterans in the best possible way. 

¶ This is going to take the cooperation and involvement of many companies and thought leaders, and can 

serve as a model for the federal government and all of healthcare. 
 

     Once again, I want to thank the President for his incredible commitment to helping our Veterans and his support 

for our team here at the VA as we undertake this important work. This is an exciting new phase for VA, DOD, and 

for the country.  Our mission is too important not to get this right and we will.  
 

[Source:  VA News Release | June 5, 2017 ++] 

 

**********************  

 

VA EHR Update 09  Ʒ  Conversion Cost  

 

VA will adopt the same EHR system as DoD, now known as MHS GENESIS, which at its core consists of Cerner 

Millennium.  VA secretary Shulken noted The dollar value of the solicitation is not yet clear, however. the lack of 

competition will allow VA to quickly ñget to details on how much money will be required, what the length of the 

process is and how we involve other companies and thought leaders to make sure we do it right.ò Shulkin said VA, 

which has approximately 9 million beneficiaries, put off the decision on whether to modernize its existing VistA 

system for too longða statement he made shortly after being confirmed. He added veterans could not afford to wait 

another two years for a procurement. 
 

     In his announcement, Shulkin stipulated VA ñwill not simply be adopting the identical EHR that DOD uses,ò but 

will be on a ñsimilar Cerner platform.ò In other words, VAôs solution will be an integrated product that uses the 

same platform DOD is building. DODôs health records systems have begun rolling out at some of its more than 

1,200 sites and could be worth as much as $9 billion over 18 years. ñThis is pretty amazing,ò said Brian Friel, 

founder of Nation Analytics. ñVA and DOD have been trying to figure out ways to work together for more than a 

decade. In one fell swoop, they are now not only going to be working together but be on the same system.ò 
 

     Lawmakers have been critical of DOD and VA, both of which have wasted billions over the years trying to make 

their individual health records systems interoperable. DOD commissioned IT contractor Leidos to integrate the 

commercial health records platform developed by Cerner, helping assist in the move from its Armed Forces Health 

Longitudinal Technology Application, better known as AHLTA, to MHS Genesis. VAôs sole-source award to 

Cerner likely means the agency will either hold a competition for integrators or issue a direct award to a contractor 

from its next-generation technology contract.  
 

     VA has spent nearly $1.5 billion on IT services from Leidos since 2011 in that vehicle, which includes Booz 

Allen Hamilton, CACI and nearly two dozen other IT contractors. Rep. Phil Roe, chairman of the House Veterans 

Affairs Committee, said he was ñencouragedò by the decision and promised to ñclosely monitorò the process going 

forward. ñDespite spending more than a billion dollars in hopes of achieving interoperability, VAôs antiquated IT 

systems have stood between veterans and the care they deserve for far too long,ò Roe said.   [Source:  NextGov | 

Frank Konkel & Eric Katz | June 5, 2017 ++] 

 

**********************  

 

VA CARE Program   Ʒ  Key to Veterans Choice 

 

Just a little beyond his first 100 days in office, VA Secretary Dr. David Shulkin presented more details on his plan to 

overhaul the current Veterans Choice Program and improve health care delivery in testimony 7 JUN before the 
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Senate Committee on Veterans Affairs. While the VA has yet to officially submit its plan to modernize and 

consolidate community care programs, MOAA has been able to obtain some details in addition to what we learned 

during the hearing. The new proposal would consolidate all purchased care programs into a single community care 

program called Veterans Coordinated Access and Rewarding Experiences (CARE).   
 

     The current Choice program has been cumbersome and difficult to navigate and understand since its inception. In 

some locations, the program has actually made it more difficult for veterans to access care because of administrative 

hurdles, contracting rules, and inconsistencies in implementing policies, with prime examples being the arbitrary 

eligibility standards of 30-day wait time and 40-mile distance criteria established under Choice in order to access 

care in the community.  According to the secretary, the Veterans CARE proposal would ñclarify and simplify 

eligibility requirements, build high performing networks, streamline clinical and administrative processes, and 

implement new care coordination support for veterans.ò   
 

     So what will this new proposal mean to veterans?   The secretary told lawmakers, ñWe believe that a redesigned 

community care program will not only improve access and provider greater convenience for veterans, but will also 

transform how VA delivers care within our facilities.ò   ñWe first need to move from a system where eligibility for 

community care is based on wait times and geography to one focused on clinical need and quality care. é This 

gives veterans real choice in getting the care they need and ensures it is of the highest quality.ò The fix for 

community care is moving to a program based on clinical criteria where the provider or health care team and veteran 

mutually determine the best care options, whether within the VA or in the community. The process is expected to 

empower veterans to work more closely and collaboratively with providers. A simple clinical appeals process would 

be available when a veteran does not agree with a provider's clinical referral recommendation.   
 

     The decision to use VA or community care will depend on who can provide the best clinical care based on 

availability of services, access to services, and the feasibility of the veteran getting those services.   For instance, if 

the VA does not offer a service or specialized care, or VA is unable to provide care within the clinically appropriate 

time, or the quality of care at the VA does not meet performance standards, then community care would be an option 

for a veteran.  Veterans also would have access to community walk-in clinics in the network to treat minor illnesses 

or injuries, with no referral required. Additionally, veterans would have a single contact for care coordination and 

new tools to easily schedule appoints with VA and community providers.   
 

     While committee members praised Shulkin for his fortitude and decisive leadership in fixing Choice, addressing 

system accountability, and announcing his plan to join with DoD in adopting the Cerner electronic health record 

(EHR) platform, some lawmakers voiced concerns and skepticism over these system changes.   Ranking Member 

Jon Tester (D-MO) and Sen. Patty Murray (D-WA) worried the community care and associated pilot program 

proposals would eventually hollow out the VA health system and lead the department down the path of 

privatization.  Shulkin assured the committee CARE would make the health system sustainable and stronger in the 

long run by giving veterans more choice, and reiterated throughout the hearing he had no intention to privatize the 

VA.   ñBut when you have 33 percent of your health care budget going to fund community care, yet only increasing 

VA direct care spending by 1.2 percent, then you are moving toward privatization, driving veterans to follow the 

money into the community,ò Tester stated.   
 

     Lawmakers also questioned the secretary on his plans to fill the 45,000 existing vacancies and the 

administration's budget proposal to cut Individual Unemployability (IU) benefits for veterans at age 62 when 

becoming eligible for Social Security benefits. Shulkin also was asked how he planned to finally achieve full 

interoperability when the VA and DoD have been unable to do so over at least the last 17 years.   Shulkin told 

members he expects to address the vacancy gap within the next year. While sensitive to the issue of cutting IU 

benefits, VA benefits have increased by $12 billion in just the last two years, and he insisted a current review is 

warranted.    In terms of the EHR, Shulkin tried to allay concerns by saying, ñThe president is fully committed to 

creating a single system, but I don't think it is fair to Congress or the president until VA provides a plan we can 

stand behind.ò Shulkin is expected to come up with a plan in the next three to six months.   
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     While there was universal support and commitment to fixing Choice permanently with the end goal of ensuring 

veterans get the highest quality of care they need, there remains much uncertainty around the actual details of the 

CARE and EHR plans and how to pay for these reforms.  Like many veteran service organizations, MOAA supports 

much of Shulkin's community care plan but opposes cutting IU benefits to pay for veterans health care or making 

veterans with service-connected conditions pay for health care they earned.  In closing, Committee Chair Johnny 

Isakson (R-GA) urged lawmakers and veteran organizations to not let pilot programs or other issues be the stopping 

point to finding a solution.  ñNo problem is too big when people who want to solve them come together.ò  [Source:  

MOAA Leg Up | June 9, 2017 ++] 

 

**********************  

 

VA End of Life Care Update 04  Ʒ  No Vet Dies Alone Program 
 

A VA -wide team of hospice and palliative care employees has developed new resources, including a comprehensive 

tool kit, orientation guide, and other educational materials, for hospice volunteers who contribute their time to the 

ñNo Veteran Dies Aloneò program.  These resources are designed to train and support volunteers who provide 

presence, companionship and reassurance at the bedside when family and friends are unable to be with a Veteran at 

end of life.  In addition, this provides a set of national standards for volunteers to continuously raise our level of 

practice across the country. 
 

     ñIn our focus group with volunteers, we heard the passion and presence and willingness of people from 

Minneapolis to California, from New York to Martinsburg West Virginia,ò says Sheryl Terkildsen, RN, MSN, VA 

Loma Linda Healthcare System, who led the initiative.  ñWe want to support these volunteers who provide comfort 

to the Veterans and their families.ò  Terkildsen headed a task force of VA employees who defined and developed the 

toolkit and educational program.   Working together via conference calls and email since December 2010, the group 

began by collecting information for the toolkit and purchasing the National Hospice and Palliative Care 

Organization (NHPCO) Hospice Volunteer Program Resource Manual as a framework to adapt for the VA health 

care environment.  The manual addresses key issues including volunteer recruitment and retention, training and 

evaluation, and program development.  
 

     Terkildsen, a fourth generation Veteran whose husband is a hospice volunteer, credits the leadership of Dr. Scott 

Shreve and the enthusiasm, expertise and work of the members of the task force.  ñWe have been supported by 

leadership at the medical centers and in voluntary services departments.  We may not have the same resources as the 

private sector, but we have a passionate commitment that no Veterans will take their last breath without someone 

with them at that moment.  We have volunteers in their 20s, and in their 70s and 80s.  Their hearts are in this work.ò 

Over 140,000 volunteers gave more than 11 million hours in service to America's Veterans. It is impossible to 

calculate the amount of caring and sharing that these VAVS volunteers provide to Veteran patients. VA Voluntary 

Service (VAVS) volunteers are a priceless asset to the Nation's Veterans and to the Department of Veterans Affairs.  
 

     Following are four volunteer opportunities that are available at varying VA facilities throughout the nation.  If 

one or more of the opportunities peaks your interest, go to the Veterans Administration  Volunteer or Donate page at 

https://www.volunteer.va.gov/apps/VolunteerNow to complete an introductory application and specify in the 

comments field your preference. When you click SUBMIT an email will be generated to the VA Voluntary Service 

Program Manager in your area. Once the email is received, someone from your local VA will contact you, either by 

phone or email (your choice) to provide you with further information and to possibly set up an appointment for an 

interview.  If you prefer to volunteer in person contact your local VA Medical Center's Voluntary Service Office 

(click here for VA directory).  Tell them of your interest in volunteering. An appointment will be scheduled for you 

to come in to tour the facility and learn more about the many ways to serve America 's heroes. 
 

¶ VA Homeless Veterans Program  -- VA offers a wide array of special programs and initiatives 

specifically designed to help homeless veterans live as self-sufficiently and independently as possible. In 

https://www.volunteer.va.gov/apps/VolunteerNow
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fact, VA is the only Federal agency that provides substantial hands-on assistance directly to homeless 

persons. Although limited to veterans and their dependents, VA's major homeless-specific programs 

constitute the largest integrated network of homeless treatment and assistance services in the country. 

¶ VA National Cemetery Administration  -- The National Cemetery Administration honors veterans with 

final resting places in national shrines and with lasting tributes that commemorate their service to our 

nation. 

¶ VA Volunteer Transportation Network   --  VTN was established to provide needed transportation for 

veterans seeking services from a VA facility and/or authorized facility. VTN guidelines permit volunteer 

participation in providing transportation to veterans using a volunteer's privately-owned conveyance or a 

government-owned vehicle, including donated vehicles, county vehicles, DAV Department (State) or 

Chapter (local) vehicles, public transportation and contracted transportation. 

¶ VA Welcome Home Celebrations  -- VA sponsors Welcome Home events around the country for 

returning military service members and their families. The events provide important information and 

guidance on accessing health care and other benefits through the Department of Veterans Affairs. Use the 

schedule below or contact your local VA Voluntary Service office for more information. 
 

[Source:  https://www.volunteer.va.gov/faqs.asp | June 7, 2017 

 

**********************  

 

VA Back Pain Care  Ʒ  Real Relief From Back Pain 

 

Thereôs a revolution in the treatment of back pain now that research shows that physical therapy, spinal 

manipulation, and yoga can help as much as surgery or drugsðwith far fewer risks. That advice is backed up by a 

new nationally representative Consumer Reports survey of 3,562 back-pain sufferers.  It found that more than 80 

percent of those who had tried yoga or tai chi or had seen a massage therapist or chiropractor said it had helped 

them. Altogether, a higher percentage of people in our survey who saw a yoga or tai chi instructor, massage 

therapist, chiropractor, or physical therapist said the advice or treatment was helpful, compared with those who said 

they saw a doctor. 
 

 
ñTai chi helps with back pain in several ways,ò says Benjamin Kligler, M.D., national director of the Integrative Health 

Coordinating Center at the Veteranôs Health Administration. ñIt strengthens the muscles in your abdomen and pelvic 

area that are crucial to supporting the lower back; it improves your balance and flexibility; and it makes you more aware 

of your posture when you sit, stand, and walk.ò 

 

https://www.volunteer.va.gov/faqs.asp
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     One of these individual is US Army Veteran Thomas Sells. Note that a typical week for Thomas Sells includes 

acupuncture, tai chi, yoga, and a couple of hours with a massage therapist and sometimes a chiropractor. You might 

think that the retired bank vice president and business manager in Southern California is simply enjoying a 

pampered spa lifestyle. But Sells gets most of those services through the Department of Veterans Affairsð all for 

his aching back. Those VA programs are more necessity than luxury, says Sells, who first injured his back carrying 

heavy packs as a combat soldier in the Vietnam War.  ñNone of these therapies were available to me back then,ò he 

explains. ñHad I known then what I know now, I could have avoided decades of debilitating pain.ò It used to be that 

those treatments were considered fringe, but no more. Growing research shows that a combination of hands on 

therapies and other nondrug measures can be just as effective as more traditional forms of back care, including drugs 

and surgery. And theyôre much safer. 
 

     Back pain strikes most of us at some point. Itôs one of the main reasons people go to a doctor, accounting for 

more than 24 million visits each year in the U.S., according to the Centers for Disease Control and Prevention. More 

than one of four in our survey said that an episode of back pain ñseverelyò interfered with their daily life. But thereôs 

good news. ñEven though back pain can be severe at first, it almost always gets better,ò says Benjamin Kligler, 

M.D., national director of the Integrative Health Coordinating Center for the Veterans Health Administration. But 

ñwhat has been considered óconventionalô care, including prescribing opioid pain medication, can short-circuit 

healing,ò he says. 
 

     These drugs include opioids such as hydrocodone and oxycodone. As a young combat soldier, Sells says he 

turned to alcohol and illegal drugs to numb his back pain. ñThat took me down a dangerous road,ò he recalls. ñI 

became addicted.ò With help from recovery programs, he says he has been clean and sober for 30 years. But even 

with his attempts to self-medicate, his low-back pain continued to worsen over time. ñIt became so bad I could 

barely walk,ò Sells says. ñI consulted with surgeons but I worried about the risks, and given my history, I didnôt 

want to take opioids.ò Instead, he looked for something safer, and came across a class at the VA in tai chi, which 

combines slow, gentle movements with deep breathing and meditation. Soon he noticed improvements, gradually 

adding more exercise and hands-on therapies, which he says manage his pain while keeping his ñmind, body, and 

spirit strong.ò And heôs become so good at tai chi that he now studies with a grand master. ñItôs given me back my 

life,ò Sells says. 
 

     Success stories like this, combined with new research, convinced the agency to make nondrug therapies a 

foundation of its pain treatment strategy. As a result, the VA has cut overall opioid use by 25 percent since 2012, 

according to a March 2017 analysis published in JAMA Internal Medicine. Thomas Sells says that a combination of 

approaches has worked for him. ñI feel better now than I did as a much younger man,ò he notes. ñMentally, 

physically, and spiritually, Iôm in the best place in my life.ò Watch the 4-minute video and hear directly from 

Thomas Sells about his experience at https://www.youtube.com/watch?v=h5zsoMXMuR8.  [Source:  

https://www.va.gov/PATIENTCENTEREDCARE/features/Real_Relief_From_Back_Pain.asp | June 6, 2017 ++] 

 

**********************  

 

VA Special Monthly Compensation Update 01  Ʒ   Are You eligible? 

 

Special Monthly Compensation (SMC) is an additional tax-free benefit that can be paid to Veterans, their spouses, 

surviving spouses and parents. For Veterans, Special Monthly Compensation is a higher rate of compensation paid 

due to special circumstances such as the need of aid and attendance by another person or a specific disability, such 

as loss of use of one hand or leg. For spouses and surviving spouses, this benefit is commonly referred to as aid and 

attendance and is paid based on the need of aid and attendance by another person. Learn about special monthly 

compensation benefit rates 
 

     The majority of service-connected disabilities are defined by a percentage ranging from 0 to 100 percent to 

reflect the severity of the condition(s) and the disabling effects they have on the veteran. These percentages are 

https://www.youtube.com/watch?v=h5zsoMXMuR8
https://www.va.gov/PATIENTCENTEREDCARE/features/Real_Relief_From_Back_Pain.asp
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explicitly defined by Federal Regulations under the Schedule for Rating Disabilities and are assigned a monetary 

compensation award based on the vocational limitations that these injuries or disorders cause and subsequently the 

effect they may have on monetary earnings. 
 

     Some injuries and disorders are more severe in nature and result in several additional debilitating residual 

conditions that can have additional adverse affects on an individualôs socioeconomic state. To better assist with 

meeting the specialized needs of these individuals, additional benefits are available under Special Monthly 

Compensation (SMC) ratings provided under Title 38 of U.S.C. 1114. These ratings are in addition to the numerical 

ratings established under the standard rating schedule and are identified by letters such as SMC (k), SMC (l), SMC 

(m), SMC (n), SMC (o), SMC(p), SMC (r), SMC (s), and SMC (t). These rates are simply named after the 

subsections of the Code of Federal Regulations that outline the required eligibility requirements for each level of 

SMC.  
 

     SMC provides additional monetary compensation awards and where applicable can establish entitlement to 

additional ancillary benefits such as the VAôs Specially Adapted Housing Grant and the Automobile and Adaptive 

Equipment Grants. The basic elements of Special Monthly Compensation Ratings include anatomical (or physical) 

loss or the loss of use of limbs, hands, feet and/or reproductive organs; aphonia; deafness; blindness; loss of bowel 

and bladder control; being permanently housebound; and a need for regular aid and attendance with activities of 

daily living or a higher level of careïall of which must be a result of the veteranôs service-connected disabilities. 

Each level of SMC ratings are successive and are preceded by an entitlement to certain conditions included under 

SMC level (k). 
 

A rating of SMC(k) would include: 

¶ The anatomical loss or loss of use of: 

i) one hand. 

ii)  one foot. 

iii)  both buttocks (where the applicable bilateral muscle group prevents the individual from maintaining 

unaided upright posture, rising and stooping actions). 

iv) one or more creative organs used for reproduction (absence of testicles, ovaries or other creative organ, 

¼ loss of tissue of a single breast or both breasts in combination) due to trauma while in service, or as 

a residual of a service-connected disability(ies). *(these do not serve as eligible prerequisite conditions 

for the higher levels of SMC)* 

v) One eye (loss of use to include specific levels of blindness). 

¶ Complete organic aphonia (constant loss of voice due to disease). 

¶ Deafness of both ears to include absence of air and bone conduction. 
 

A rating of SMC(l) would include:  

¶ The anatomical loss or loss of use of: 

i) Both feet 

ii)  One hand and one foot 

¶ Blindness in both eyes with visual acuity of 5/200 or less. 

¶ Permanently bedridden. 

¶ Regular need for aid and attendance to assist with activities of daily living such as dressing oneself, tending 

to personal hygiene, care and adjustment of assistive appliances or prosthetics, feeding oneself, and the 

like. (specific criteria is established in 38 CFR § 3.352(a) ) (*if such services are not being provided at the 

expense of the U.S. Government due to hospitalization). 
 

     Ratings above the SMC(l) level to include SMC (m), SMC (n), SMC (o), SMC (p), SMC(r) and SMC (s) are 

specialized multifaceted levels which are based on various specific combinations of anatomical loss or loss of use of 

designated extremities and/or senses, together with seriously disabling conditions and particular degrees of aid and 

attendance requirements, housebound or bedridden statuses deemed medically necessary, and explicit service-

connection ratings. These levels also outline various requirements to include full and half step upgraded SMC level 

ratings. The conditions providing the basis of these levels are as follows. 
 

A rating of SMC(m) would include: 
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¶ The anatomical loss or loss of use of: 

i)  Both hands. 

ii)  Both legs at the region of the knee 

iii)  One arm at the region of the elbow with one leg at the region of the knee 

¶ Blindness in both eyes having only light perception. 

¶ Blindness in both eyes resulting in the need for regular aid and attendance. 
 

A rating of SMC(n) would include: 

¶ The anatomical loss or loss of use of both arms at the region of the elbow. 

¶ The anatomical loss of both legs so near the hip that it prevents the use of a prosthetic appliance. 

¶ The anatomical loss of one arm so near the shoulder that it prevents the use of a prosthetic appliance along 

with the anatomical loss of one leg so near the hip that it prevents the use of a prosthetic appliance. 

¶ The anatomical loss of both eyes or blindness in both eyes to include loss of light perception. 
 

A rating of SMC(o) would include: 

¶ The anatomical loss of both arms so near the shoulder that it prevents the use of a prosthetic appliance. 

¶ Bilateral deafness rated at least 60 percent disabling along with service-connected blindness with visual 

acuity of 20/200 or less of both eyes. 

¶ Complete deafness in one ear or bilateral deafness rated at least 40 percent disabling along with service-

connected blindness in both eyes to include loss of light perception. 

¶ Paraplegia ï paralysis of both lower extremities along with bowel and bladder incontinence. 

¶ Helplessness due to a combination of anatomical loss or loss of use or two extremities with deafness and 

blindness or a combination of multiple injuries causing severe and total disability. 
 

A rating of SMC(p) would include: 

¶ The anatomical loss or loss of use of a leg at or below the knee along with the anatomical loss or loss of use 

of the other leg at a level above the knee. 

¶ The anatomical loss or loss of use of a leg below the knee along with the anatomical loss or loss of use of 

an arm above the elbow. 

¶ The anatomical loss or loss of use of one leg above the knee and the anatomical loss or loss of use of a 

hand. 

¶ Blindness in both eyes meeting the requirements outlined in SMC (l), (m) or (n) levels. 
 

     Ratings under SMC(r) are assigned for seriously disabled veterans in need of advanced levels of aid and 

attendance. SMC(r) ratings require a minimal combination of entitlement to both SMC(o) and SMC(l). Additionally, 

Veterans in receipt of SMC rates based on Aid and Attendance are strongly advised to contact their service 

representative and/or VA Regional Office should they become hospitalized at the expense of the U.S. Government 

(i.e. a VA medical facility) as failure to do so could create an overpayment of monetary benefits. 
 

     Ratings under SMC(s) are also available if the veteran is permanently housebound. The VA defines ñpermanently 

houseboundñ as being substantially (as opposed to completely) confined to a dwelling as the result of service-

connected disability and it is reasonably certain that that such disability will continue throughout the veteranôs 

lifetime. These kinds of determinations should be made by a physician, whose written opinions or reports in this 

respect would serve as the best evidence to submit in support of a claim for ñsñ SMC benefits. 

 

     Ratings under SMC(t) are available to veterans who need regular aid A&A for residuals of Traumatic Brain 

Injury (TBI), but is not eligible for a higher level of A&A under (R)(2), and would require hospitalization, nursing 

home care, or other residential institutional care in absence of regular in-home aid and attendance.  To determine 

what the 2017 SMC rates of compensation are for you based on your dependent status refer to  

http://www.benefits.va.gov/COMPENSATION/resources_comp02.asp . As Special Monthly Compensation ratings 

are very complex, this outline is simply to serve as an informational reference. It is important that you consult your 

service representative or local VA Office for assistance with determining eligibility and filing or maintaining claims 

for such ratings.  [Source:  http://www.vetsfirst.org/special-monthly-compensation-ratings-are-you-eligible | 

Melanie Cercone | May 28, 2017 ++] 

 

**********************  

 

http://www.benefits.va.gov/COMPENSATION/resources_comp02.asp
http://www.vetsfirst.org/special-monthly-compensation-ratings-are-you-eligible
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PTSD Update 229  Ʒ   PTSD Treatment Decision Aid Launched 

 

The Department of Veterans Affairs (VA) launched a new online tool in early June that will help Veterans compare 

various treatment options for post-traumatic stress disorder (PTSD). The  PTSD Treatment Decision Aid  at 

https://www.ptsd.va.gov/apps/Decisionaid is a free, interactive online tool that helps educate patients about effective 

treatment options for PTSD and encourages them to participate actively in decisions about their care.òThe health and 

well-being of the courageous men and women who have served their country in uniform is the VAôs highest 

priority,ñ said VA Secretary Dr. David J. Shulkin.òThe PTSD Treatment Decision Aid is an important step in 

putting Veterans in control of their health care. By helping to bridge understanding and communication between 

Veterans and providers about the most effective treatment options available, we are ensuring Veterans receive the 

treatments that best promote their healing and recovery.ò 
 

     The tool includes information about evidence-based PTSD treatments, such as talk therapy and prescription 

medication options. It also includes useful information designed for people who have served in the military. Users 

can watch videos of providers explaining different treatment options and what to expect with those treatments, and 

hear from Veterans who have benefited from them. Veterans can also build a chart to compare the treatments they 

prefer and print a personalized summary to share with their providers. All personal information is erased once the 

tool is closed to protect usersô privacy. 
 

     According to VA findings, approximately eight of every 100 people will experience PTSD at some point in their 

lifetimes, and almost 620,000 of the Veterans treated by VA have a diagnosis of PTSD.òWe know from research and 

our own clinical experience that Veterans can recover and improve their quality of life with the right PTSD 

treatment plan,ñ said Dr. Poonam Alaigh, VAôs Acting Under Secretary for Health.òWe want our Veterans and 

those who care for them to have access to effective treatment options. Knowing about the latest research can help 

them get the best care possible.ò  To learn more about PTSD visit the National Center for PTSD website at  

https://www.ptsd.va.gov.   Health-care providers who have questions about the PTSD Treatment Decision Aid or 

other free resources can email the PTSD Consultation Program at PTSDconsult@va.gov or call 866-948-

7880.[Source: VA News Release | June 2, 2017 ++] 

 

**********************  

 

PTSD Update 230  Ʒ   Testimony | Some Vets Are Scamming VA  

 

The House Veterans Affairs Committee heard testimony 7 JUN that was both encouraging and disturbing about 

PTSD programs and allegations that some vets are faking symptoms to get a disability check. The Department of 

Veterans Affairs has greatly expanded its treatment programs for mental health problems overall, and for post-

traumatic stress disorder in particular, said Dr. Harold Kudler, acting assistant deputy under secretary for Patient 

Care Services at the VA. In fiscal 2016, the VA provided mental health treatment to 1.6 million veterans, up from 

900,000 in 2006, Kudler said. Of the overall figure, 583,000 "received state-of-the-art treatment for PTSD," 

including 178,000 who served in Iraq and Afghanistan, he added.  
 

     Kudler said the number of Operation Iraqi Freedom, Operation Enduring Freedom and Operation New Dawn 

veterans receiving VA treatment for PTSD has doubled since 2010, while VA services for them have increased by 

50 percent. In addition, the VA is increasingly open to alternative treatments for PTSD, including the use of 

hyperbaric chambers and yoga, but an Army veteran who went through VA treatment for PTSD said the expansion 

and outreach leave the program open to scams by veterans looking to get a disability check. 
 

      Brendan O'Byrne, a sergeant with the 173rd Airborne Brigade who served a 15-month tour in the remote 

Korengal valley of eastern Afghanistan, told the committee he was overwhelmed by "crippling anxiety, blinding 

anger" compounded by drinking when he left the service in 2008. After four years, he was given a 70-percent 

https://www.ptsd.va.gov/apps/Decisionaid
https://www.ptsd.va.gov/
mailto:PTSDconsult@va.gov
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disability rating for PTSD and was immediately advised by administrators and other veterans to push for 100 percent 

to boost his check, O'Byrne said. "Now, I don't know if they saw something that I didn't but, in my eyes, I was not 

100 percent disabled and told them that," O'Byrne said. But they continued to press him to go for a higher rating. 

His arguments for a lower rating went nowhere, he said. In VA group counseling sessions, "I realized the sad truth 

about a portion of the veterans there -- they were scammers, seeking a higher rating without a real trauma. This was 

proven when I overheard one vet say to another that he had to 'pay the bills' and how he 'was hoping this in-patient 

was enough for a 100-percent rating.' I vowed never to participate in group counseling through the VA again," 

O'Byrne said. 
 

     "When there is money to gain, there will be fraud," he said. "The VA is no different. Veterans are no different. In 

the noble efforts to help veterans and clear the backlog of VA claims, we allowed a lot of fraud into the system, and 

it is pushing away the veterans with real trauma and real PTSD." Committee members, who are accustomed to 

hearing allegations of fraud and waste within the VA but rarely about scamming by a veteran, did not directly 

challenge O'Byrne's allegations, but Rep. Mike Bost (R-IL) told him he was unique. "That's the first I've ever heard 

of a vet wanting to reduce the amount of benefits they're receiving," Bost said. O'Byrne was a central figure in the 

book "War" by author Sebastian Junger, who also testified at the hearing on "Overcoming PTSD: Assessing VA's 

Efforts to Promote Wellness and Healing." 
 

     Junger said society must share the blame for the prevalence of PTSD. "Many of our vets seem to be suffering 

from something other than trauma reaction. One possible explanation for their psychological troubles is that -- 

whether they experience combat or not -- transitioning from the kind of close communal life of a platoon to the 

alienation of modern society is extremely difficult." Then there is politics. "In order for soldiers to avoid something 

called 'moral injury,' they have to believe they are fighting for a just cause, and that just cause can only reside in a 

nation that truly believes in itself as an enduring entity," Junger said. "When it became fashionable after the election 

for some of my fellow Democrats to declare that Donald Trump was 'not their president,' they put all of our soldiers 

at risk of moral injury," he said. "And when Donald Trump charged repeatedly that Barack Obama -- the 

commander-in-chief -- was not even an American citizen, he surely demoralized many soldiers who were fighting 

under orders from that White House," Junger said. "For the sake of our military personnel -- if not for the sake of 

our democracy -- such statements should be quickly and forcefully repudiated by the offending political party." 
 

     The allegation that some veterans are bilking PTSD programs is not a major concern for Zach Iscol, a Marine 

captain who fought in Fallujah and now is executive director of the non-profit Headstrong Project. "If there are 

people taking advantage of us, that's OK, because we have a bigger mission," Iscol said, but he also noted that 

Headstrong does not give out disability payments. In partnership with Weill Cornell Medical College, the project's 

goal is to provide free assistance with experienced clinicians to post-9/11 veterans for a range of problems, from 

PTSD to addiction and anger management. Iscol said Headstrong currently has about 200 active clients, and "on 

average it costs less than $5,000 to treat a vet." He cautioned there are no panaceas for treating PTSD, and "there's 

no simple app that will solve this problem. I don't think you can design a one-size-fits-all for mental health." 
 

     The witnesses and committee members agreed that PTSD is treatable, but disagreed over the types and 

availability of treatment programs and whether the VA is adequately funded to provide them or should rely more on 

non-profits. The issue of the estimated 20 suicides by veterans daily came up briefly when Rep. Jack Bergman (R-

MI), a retired Marine lieutenant general, questioned Kudler on VA programs to bring down the rate. VA Secretary 

Dr. David Shulkin has made combating veteran suicides a major priority and has focused on making treatment 

available for veterans with less than honorable discharges. Kudler said there is a "counter-intuitive" involved in 

addressing the veteran suicide problem. About 14 of the 20 daily suicides involve veterans who never deployed and 

experienced combat trauma, he said. "It would be premature to say we know why."  [Source: Military.com | 8 

Richard Sisk | Jun 8, 2017 ++] 

 

**********************  
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Homeless Vets Update 79  Ʒ   VA Drops Zero Goal 

 

The new Veterans Affairs administration is backing off the departmentôs 7-year-old target of reaching zero homeless 

veterans across America, but insists they arenôt giving up on the cause.  In an interview with Military Times this 

week, VA Secretary David Shulkin said he no longer sees zero as ñthe right goalñ for his departmentôs efforts, and 

instead is focused on cutting the current number of homeless veterans down from about 40,000 to somewhere below 

15,000.  For the last seven years, VA officials have focused on completely eliminating homelessness among 

veterans. The original plan was to reach the milestone by the end of 2015. Federal estimates say the number dropped 

by more than half from 2010 to 2016, but the goal of reaching zero remains far off.  
 

     ñWhen VA Secretary (Eric) Shinkseki set this (homelessness) goal in 2010, he did the right thing,ñ Shulkin 

said.òHe set the most ambitious goal and timeline, and I think you need to do that.  ñBut I think what we learned in 

this situation is that being able to reach zero is not necessarily the right number. There is going to be a functional 

zero, essentially somewhere around 12,000 to 15,000 that despite being offered options for housing and getting them 

off the street, there are a number of reasons why people may not choose to do that.òWe do have to respect the 

wishes of people who are adults and able to make their own decisions.ò Shulkinôs comments came after his address 

to the annual National Coalition for Homeless Veterans conference, which brings together hundreds of housing 

advocates each year to discuss strategies for dealing with issues of mental health care, veterans unemployment and 

affordable housing.  
 

 
 

 

     Attendees this year also talked about uncertainty surrounding the effort with the change in White House 

administrations. President Trumpôs fiscal 2018 budget includes boosts in funding to help house veterans but severe 

cuts in other areas of the Department of Housing and Urban Development.  Shulkin said he is confident the budget 

decisions wonôt harm the VAôs efforts to continue helping those destitute veterans.  ñThis is going to be a continued 

commitment,ñ he said.òThe issue of homelessness isnôt solved when you put a person into a home. Itôs a constant, 

vigilant battle to make sure you maintain the conditions for them to maintain housing permanently.ò He also 

defended the shift away from the zero target. As recently as last fall, Shulkinôs predecessor ð then-VA Secretary 

Bob McDonald ð said he was unsure when the VA could reach the zero milestone, but remained fixated on that 

goal.  
 

     Shulkin compared the change in philosophy to the VAôs handling of hepatitis C treatments within the 

department. Although VA officials hope to eliminate the virus in all patients, several thousand veterans have opted 

to skip treatments in recent years for personal reasons.òI donôt think itôs giving up,ñ Shulkin said of the 
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homelessness goal.òThis is learning along the way, and I think when you attempt to do something ambitious, you are 

likely to learn.ò  VA officials said they have already discussed the shifting targets with HUD and the U.S. 

Interagency Council on Homelessness to better coordinate efforts. Other housing advocates said they are not 

alarmed by the change.  ñHow VA is talking about this now may be inartful, but probably a better depiction of 

where we all want to go,ñ said Kathryn Monet, CEO of the National Coalition for Homeless Veterans.  ñThere have 

been changes to benchmarks and criteria of how to define these goals. The biggest concern of ours is whether the 

public advocacy for reducing veterans homelessness continues.ò  
 

     The veterans homeless pledge was a key promise of Barack Obamaôs presidency, and was followed by years of 

White House focus on the issue and routine funding boosts.  Since 2010, more than 480,000 veterans and family 

members have received housing assistance from the department. Federal officials have certified 52 metropolitan 

areas and three states ð Virginia, Delaware and Connecticut ð as essentially ending homelessness among veterans 

by providing adequate shelter and rapid response programs for every impoverished individual.  But Shulkin 

acknowledged that problem areas still remain. Nearly one-fourth of all the homeless veterans in America are living 

in California, and about another 25 percent are in six other states: Texas, Florida, New York, Colorado, Washington 

and Oregon.  He said targeting those regions will be a priority in the coming years, as officials look for ways to help 

hard-to-reach populations. [Source:  MilitaryTimes | Leo Shane III | June 2, 2017 ++] 

 

**********************  

 

VA Budget 2018 Update 04  Ʒ   CVA Say's Doesn't Cut Enough 

 

Like other advocacy groups, Concerned Veterans for America have problems with the presidentôs proposed 

Veterans Affairs budget.  But unlike most of the veterans community, they think it doesnôt cut enough.  The 

conservative group, which has ties to prominent Republican donors and several members of President Donald 

Trumpôs administration, is releasing a policy memo this week calling for more belt tightening and increased scrutiny 

of the presidentôs $186.5 billion budget proposal, which has already drawn criticism from groups like the American 

Legion for too many trims.  ñWe recommend that Congress aggressively seek out more savings within the VAôs 

budget, especially in its construction, medical facility operations, personnel, and medical compliance accounts,ñ the 

document states.òCutting waste and passing systemic reforms, not throwing money at the current system, are what 

will make the VA more efficient and effective in delivering our veterans the care they have earned.ò  
 

     The stance is in line with the groupôs message of fiscal restraint and bureaucratic reductions, but it puts them at 

odds with much of the rest of the veterans community.  Most have attacked Trumpôs proposal for cutting several 

benefits programs, including rounding down beneficiaries of cost-of-living increases to the nearest dollar and ending 

Individual Unemployability assistance for retirement-age veterans.  Dan Caldwell, policy director for CVA, said his 

group supports the IU move as reforming a benefit that was intended only for working-age veterans, but would 

support phasing in the change over several years to ease the impact on individual veterans.  More concerning to him 

are increases in VA construction and staffing funding. He said VA should be working towards a smaller footprint 

using more partnerships with private-sector resources than building up VA facilities.   ñThis budget seems to be 

conflicting with the vision that (VA Secretary David) Shulkin is laying out,ñ he said.òHe is promising to reduce 

administrative staff, but then we see more added in the budget.ò  
 

     CVA has been a strong proponent of expanding outside care offerings for veterans, a move that critics have 

derided as a step towards privatization of VA but one that Shulkin has said has to be considered for more routine 

medical care.  Legion officials last week attacked Trump plans to expand those programs ð paid for in part with 

benefits cuts ð as breaking faith with veterans. Caldwell rejected that, saying ñsimply increasing funding to VA 

hasnôt helped veterans in the past.ò  Theyôre pushing lawmakers to further tighten the budget, trimming back some 

of the $800 million in new construction funding and $6.5 billion for medical facility leases in the budget proposal in 

favor of more private care flexibility.  The VA budget has grown dramatically in recent years, nearly doubling since 
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fiscal 2009 ($93.7 billion) and almost four times the total when the war in Afghanistan began in fiscal 2001 ($48.7 

billion). [Source:  MilitatyTimes | Leo Shane III | June 1, 2017 ++] 

 

**********************  
 

VA Budget 2018 Update 05  Ʒ   Vets Speak Out on Benefit Cuts 

 

The plan to cut financial support for aging and disabled veterans included in President Donald Trump's $1.1 trillion 

federal budget proposal has led to bitterness and confusion among the estimated 225,000 vets who could lose the 

payments. The reductions may also trigger a political backlash against the president, who made reforming and 

increasing support for the Department of Veterans Affairs a major part of his campaign against Hillary Clinton.  

¶ ñMake that guy in the White House keep his promise to all of us veterans, lest we all fall by the wayside 

and be left on the battlefield,ñ said a former Army staff sergeant who served in Vietnam. 

¶ ñPlease don't do this to us,ñ said a sailor who served on ships in the Tonkin Gulf during the Vietnam 

War.òMy wife and I already live our later years in constant uncertainty. We thought our VA benefits were 

fairly safe.ò 

¶ ñI have become aware that President Trump's VA budget sets to screw Vietnam veterans first in line by 

eliminating the unemployability benefit for those of us who actually served and sacrificed who have 

reached the age of Social Security benefits,ñ said a former Navy lieutenant who flew the EP-3E version of 

the P-3 Orion surveillance aircraft in Vietnam. 

¶ ñWhat can we do? Based on this, veterans would be in better shape if a Democrat had been elected,ñ said 

another vet.òI voted for Trump because of promises of helping the veterans, not taking away. I surely hope 

I don't regret voting for him.ò 
 

     The comments came from a flurry of emails from veterans and spouses to Military.com in response to a story last 

week about the proposal in the White House budget plan to cut the Individual Unemployability (IU) benefit in part 

to pay for an expansion of the Choice program, which allows veterans to seek health care in the private sector. 

Veterans service organizations have also been flooded with calls and emails voicing concerns about the budget 

proposals and potential cuts to IU benefits. Veterans eligible now for IU have a 60-100 percent disability rating but 

are all paid at the 100 percent rate because a service-connected disability makes them unable to work. The budget 

proposal would cut off IU payments once the veteran reaches the minimum age for Social Security. The proposed 

cuts could impact about 225,000 vets currently receiving IU. At a House hearing last month, VA Secretary Dr. 

David Shulkin said that about 7,000 of those vets are over the age of 80. 
 

     The White House Office of Management and Budget proposed a budget for the VA of $186.5 billion for fiscal 

2018, which begins 1 OCT, an increase of about 6 percent over fiscal 2017. OMB projected $3.6 billion in savings 

from trims to benefits. Much of the savings would go toward a proposed $2.9 billion expansion of the Choice 

program for fiscal 2018, which begins 1 OCT. 
 

     Some of the emails from veterans received by Military.com questioned why IU should be cut to pay for 

Choice.òTaking money from me to give to profit-making medical providers is wrong. You are screwing me and my 

wife,ñ said a former Marine sergeant who served with the 26th Marines at Khe Sanh.òIt makes no sense for [the 

Department of Veterans Affairs] to have to fund the Choice program.òWe did our part by serving, and so many gave 

their lives. Maybe some of those supporting the bill should visit the VA hospitals with veterans suffering and just 

waiting for their final call. Then tell their families, 'He was a good man,' ñ said the sergeant. 
 

     Major veterans organizations slammed the budget proposals as soon as they were issued and also questioned 

Shulkin's push to expand the Choice program.òWe are very concerned the administration's request to make the 

Veterans Choice Program a permanent, mandatory program could lead to a gradual erosion of the VA health care 

system,ñ the Veterans of Foreign Wars said in written testimony to a hearing of the House Veterans Affairs 
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Committee last month. At the same hearing, Rep. Mark Takano (D-CA) said of the proposed cuts to IU, ñIf a 

veteran was provided this benefit because of the inability to maintain gainful employment, particularly at a young 

age, he or she would not have been able to pay for Social Security or put money into a 401(k) or other retirement 

savings account.ò 
 

     He asked Shulkin, who was testifying, ñIf you end the [IU] payments for veterans like this, don't you risk 

plunging them into poverty?ò Shulkin responded that the VA is ñsensitive to the issueñ but had to find savings to 

pay for other programs. The change in eligibility for IU would save an estimated $3.2 billion in fiscal 2018 and 

$40.8 billion over 10 years, he said.òThis is a way we think of appropriately utilizing the mandatory funds and 

looking at where we can make the [IU] program more responsible,ñ Shulkin said. John Rowan, national president of 

Vietnam Veterans of America, said in a statement to the hearing, ñWe're extremely alarmed by this budget proposal, 

because this is the opposite of what President Trump promised veterans.ò Many veterans echoed that sentiment.  

¶ ñI am appalled at the proposed cut,ñ an Air Force veteran said in an email to Military.com.òAt first, this cut 

may seem logical, but the logic is flawed in many cases. Sure, there are some vets with large Social 

Security benefit checks, but it is also so true that many vets will have such small checks that this cut would 

leave them destitute.ò 

¶ The wife of a veteran said, ñMy 70-year-old husband will be one of the thousands to lose his IU benefit if 

this legislation is approved. Frankly, it would be devastation to us financially.ò 
 

There was also confusion and anxiety among aging vets about having no way of knowing how the proposals will 

work out in Congress. 

¶ ñI have been receiving IU for three years. I also receive [Social Security],ñ one said.òIf IU is cut, how does 

this affect me?ò 

¶ Other vets worried about what would happen to their spouses.òIf I die, my wife can apply for the DIC 

[Dependency and Compensation] benefit, but without the DIC benefit, my wife would only receive my 

Social Security benefit of around $1,500 a month,ñ a vet said.òShe has told me that if this becomes her 

income, she will be forced to sell the house and take the selling price of the house and attempt to get into a 

low-income housing.ò (DIC is a tax-free benefit paid to eligible survivors of service members who died in 

the line of duty or veterans whose deaths resulted from a service-related injury or disease.) 
 

     At a White House briefing 31 MAY, Shulkin said he is fully aware of the veterans service organizations' 

complaints as he again defended the proposed cuts for IU.òI have such great admiration and respect for VSOs, and I 

understand their passion and I share their commitment that it is so important that this country honor its responsibility 

to our veterans,ñ he said. However, ñthat doesn't mean that you don't go back and revisit programs that have been 

around for a long time and figure out different ways to use those resources, as long as they are directed to helping 

veterans,ñ Shulkin said.òNow, I understand there's not always going to be agreement. This is Washington, and we're 

always going to get passion over important topics.ò 
 

     In a statement in response to Shulkin's remarks, American Legion National Commander Charles E. Schmidt said 

that he welcomed Shulkin's ñcandor and commitmentñ to reforming the VA, but ñlast week, our headquarters was 

overrun with questions and concerns about the disastrous impact proposed changes to the IU program would have on 

our aging veteran community.òWe are also alarmed by the cannibalization of services needed for the Choice 

program,ñ he said.òIt is a 'stealth' privatization attempt, which The American Legion fully opposes.ò  [Source:  

Military.com | Richard Sisk | 1 Jun 2017 ++] 

 

**********************  

 

VA Drug Theft   Ʒ   Problem Isn't Going Away 
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Federal authorities have launched dozens of new criminal investigations into possible opioid and other drug thefts 

by employees at Department of Veterans Affairs hospitals, a sign the problem isn't going away despite new 

prevention efforts. Data obtained by The Associated Press show 36 cases opened by the VA inspector general's 

office from Oct. 1 through May 19. It brings the total number of open criminal investigations to 108 involving 

missing prescriptions, theft or unauthorized drug use. Most of those probes typically lead to criminal charges. 
 

 

 

     The numbers are an increase from a similar period in the previous year. The VA has pledged ñzero toleranceñ in 

drug thefts following an AP story in February about a sharp rise in reported cases of stolen or missing drugs since 

2009. Doctors, nurses or pharmacy staff in the VA's network of more than 160 medical centers and 1,000 clinics are 

suspected of siphoning away controlled substances for their own use or street sale -- sometimes to the harm of 

patients -- or drugs simply went missing without explanation. Drug thefts are a growing problem at private hospitals 

as well as the government-run VA facilities as the illegal use of opioids has increased in the United States. But 

separate data from the Drug Enforcement Administration obtained by the AP under the Freedom of Information Act 

show the rate of reported missing drugs at VA health facilities was more than double that of the private sector. DEA 

investigators cited in part a larger quantity of drugs kept in stock at the larger VA medical centers to treat a higher 

volume of patients, both outpatient and inpatient, as well as for distribution of prescriptions by mail. 
 

     In February, the VA announced efforts to combat drug thefts, including employee drug tests and added 

inspections. Top VA officials in Washington led by VA Secretary David Shulkin pledged a more active role, 

holding conference calls with health facilities to develop plans and reviewing data to flag problems. The department 

also said it would consider more internal audits. Criminal investigators said it was hard to say whether new 

safeguards are helping.òPrescription drug diversion is a multifaceted, egregious health care issue,ñ said Jeffrey 

Hughes, the acting VA assistant inspector general for investigations.òVeterans may be denied necessary medications 

or their proper dosage and medical records may contain false information to hide the diversion, further putting 

veterans' health at risk.ò In response, the VA said it was working to develop additional policies ñto improve drug 

safety and reduce drug theft and diversion across the entire health care system.ò ñWe have a zero-tolerance policy 

regarding drug theft,ñ Poonam Alaigh, VA's acting undersecretary for health, told the AP.òWe have security 

protocols in place and will continue to work hard to improve it.ò 
 

     AP's story in February included figures documenting the sharp rise in drug thefts at federal hospitals, most of 

them VA facilities. Subsequently released DEA data provide more specific details of the problem at the VA. Drug 

losses or theft increased from 237 in 2009 to 2,844 in 2015, before dipping to 2,397 last year. In only about 3 

percent of those cases have doctors, nurses or pharmacy employees been disciplined, according to VA data. At 

private hospitals, reported drug losses or theft also rose -- from 2,023 in 2009 to 3,185 in 2015, before falling 

slightly to 3,154 last year. There is a bigger pool of private U.S. hospitals, at least 4,369, according to the American 

Hospital Association. That means the rate of drug loss or theft is lower than VA's. The VA inspector general's office 

said it had opened 25 cases in the first half of the fiscal year which began Oct. 1. That is up from 21 in the same 

period in 2016. The IG's office said the number of newly opened criminal probes had previously been declining 

since 2014. 
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     Michael Glavin, an IT specialist at the VA, says he's heard numerous employee complaints of faulty VA 

technical systems that track drug inventories, leading to errors and months of delays in identifying when drugs go 

missing. Prescription drug shipments aren't always fully inventoried when they arrive at a VA facility, he said, 

making it difficult to determine if a drug was missing upon arrival or stolen later. Congressional auditors this year 

found that at least four VA hospitals skipped monthly inspections of drug stocks or missed other requirements, even 

after warnings about lax oversight dating back to at least 2009.òIt's still the same process,ñ said Glavin, who heads 

the local union at the VA medical center in Columbia, Missouri. The union's attorney, Natalie Khawam, says 

whistleblowers at other VA hospitals have made similar complaints. 
 

     Criminal investigators stressed the need for a continuing drug prevention effort. The VA points to inventory 

checks every 72 hours and ñdouble lock and key accessñ to drugs. It attributes many drug loss cases to reasons other 

than employee theft, such as drugs lost in transit. But the DEA says some of those cases may be wrongly 

classified.òInventories are always an issue as to who's watching or checking it,ñ said Tom Prevoznik, a DEA deputy 

chief of pharmaceutical investigations.òThat would always be part of any investigation we do, asking 'What are the 

employees doing, and who's watching them?'ñ 
 

     The Senate was expected to vote 6 JUN on VA accountability legislation that would give the agency ñthe tools 

necessary to remove employees who are failing to perform at the high-quality level.ò A lead sponsor of the 

bipartisan bill, Sen. Marco Rubio (R-FL) pointed to AP's findings as ñtroubling.ò ñThe theft and misuse of 

prescription drugs, including opioids, by some VA employees is a good example of why we need greater 

accountability at the VA,ñ he said.  [Source:  Associated Press | Hope Yen |  May 29, 2017 ++]  

 

**********************  

 

VA Hospital Care Update 02  Ʒ   A Veteran's Final Hours  

 

Carol Graves knew she needed to get her husband to a hospital in a hurry. His heartrate was over 150, and climbing 

rapidly. ñWhen we got to the VA Medical Center in Shreveport his heart was racing at over 300, I think,ò she said. 

ñHe had bronchial emphysema.  I brought him in on a Friday and a week later, he was gone, but it wasnôt because of 

anything the doctors did.  They did everything they could for him.  They were right on top of everything that 

happened.ò Her 76-year-old husband was known to everyone simply as óC.A.ô He was an Army Veteran who, three 

decades earlier, had been fortunate enough to marry the girl of his dreams.  ñThere was no doubt in my mind how 

much he loved me,ò Carol Graves said. ñHe was an awesome man, and he loved me completely. Even if I got mad 

and wanted to argue, he would not argue with me.  Even if I wanted a good fight, he would not give me one.  We 

had 32 really good years.ò 

 
Army Veteran óC.A.ô Graves, his wife Carol and granddaughter Taylor Sky 
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      About a week before their final trip to the VA together, C.A. confided something to his wife. ñHe told me he was 

ready to meet his Lord,ò she said.  ñHe didnôt want to die, but he wasnôt afraid to die.ò  She added: ñHe had suffered 

for so long.  ñNow heôs in a better place.  He can breathe again.  He can walk again.ò 
  

     The Gary, Texas, resident said she was deeply moved by the care and attention her husband received at the VA. 

I got lots of hugs ñThe love and caring we experienced was above and beyond anything you can imagine,ò she 

observed. ñDuring that week we were on three different floors ï the medical ward, the intensive care unit and finally 

hospice ðand everyone was the same on each floor.  All the doctors, nurses and staff cared as much about me as 

they did about C.A.  I got lots of hugs.ò Graves said she stayed by her husbandôs side during the entire week, 

returning home only once or twice to check on their house and their pets. ñI slept in a chair beside his bed,ò she 

explained. ñThey made sure I was comfortable.  They gave me blankets, a pillow, everything.ò 
 

     And thereôs another big reason sheôs grateful to the VA. ñSome time ago they had given him a chairlift so he 

could get his wheelchair into the back of his truck,ò she said. ñI think that really saved him, because it allowed him 

to continue driving. He was able to go to church.  He was able to go shopping for groceries, which he loved to do.  

The VA just saved him with that lift.ò That final week spent with her husband may have been an emotional blur, but 

Graves said sheôll never forget one particular incident that occurred as her husband was entering his final hours. 

ñOne time he didnôt want to take his medicine,ò she said. ñSeveral doctors and nurses came in, and they were all so 

kind and patient with him.  He was giving them a hard time.  But they were doing everything they could to talk him 

into taking his medicine.  They were so nice to him that he finally gave in and took it. ñI want them all to know how 

much their kindness means to me.ò  [Source:  VHA Update | June 6, 2017 ++] 

 

**********************  

 

VA Physician Ambassador Program  Ʒ   Launched 

 

The Department of Veterans Affairs (VA) announced 6 JUN that it has launched the Physician Ambassador 

Program, an effort to recruit volunteer medical providers, at the more than 1,700 VA health-care facilities across the 

nation. The physician and clinician ñambassadorsò are qualified, trained and licensed health providers who will meet 

the same requirements as VA professionals in terms of credentials, supervision and evaluation. ñOur Veterans 

deserve the highest quality of care ð at all times,ò said Dr. Poonam L. Alaigh,VAôs Acting Under Secretary for 

Health. ñThe Physician Ambassador Program is one of the many ways we are working to keep and honor our 

promise to care for Veterans and their families. Working with the health-care teams and staff in our VA facilities, 

these incredibly skilled and qualified volunteer physicians and clinicians will improve our ability to deliver great 

care and service.ò 
 

     The Physician Ambassador Program will enhance access to urgent care, rural health care and emergency 

medicine for Veterans. In addition, the program will create stronger collaboration and allow both VA and 

community health providers to benefit from the sharing of best practices and experiences. Physicians or health-care 

providers interested in volunteering as a part of the Physician Ambassador Program should contact their local VA 

medical center at https://www.volunteer.va.gov/directory.  [Source:   VA News Release | June 6, 2017 ++] 

 

********* *************  

 

Project 112/SHAD  Ʒ   VA Compensation 

         

Project 112/SHAD (Shipboard Hazard and Defense) is the name of the program for both shipboard and land-based 

biological and chemical testing conducted by the U.S. military between 1962 ï 1973. VA will provide physical 

examinations to veterans who participated in the testing. Veterans will receive medical care free of charge for 

conditions related to exposure. Veterans may be eligible for disability compensation if they have a service-related 

https://www.volunteer.va.gov/directory
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disability and were discharged under other than dishonorable conditions.VA does not presume by regulation that any 

specific disabilities are related to participation in Project 112/SHAD. Veteransô claims are decided on a case-by-case 

basis. VA presumes amyotrophic lateral sclerosis (ALS) diagnosed in all Veterans with 90 days or more continuous 

active military service is related to their service, although ALS is not related to Project 112/SHAD. Surviving 

spouses, dependent children and dependent parents of Veterans who died from health problems related to 

participation in Project 112/SHAD may be eligible for health care, compensation, education, and home loan 

benefits.  [Source:  U.S. Veteran Compensation Programs | June 9, 2017 ++] 

 

**********************  

 

Gulf War Presumptives Update 08  Ʒ   Fibromyalhia  

 

Fibromyalgia is a health condition characterized by unexplained pain throughout the body. Symptoms include: 

¶ At least 3 months of unexplained pain in the muscles, tendons, and other soft tissues 

¶ Points on the neck, shoulders, back, hips, arms, or legs that are tender and hurt with pressure 

¶ Additional health problems such as sleep disturbances, headaches, memory problems, or morning muscle 

stiffness 
 

     If you are concerned about symptoms related to fibromyalgia and would like to learn about health care options 

for Gulf War Veterans, go to  https://www.publichealth.va.gov/exposures/gulfwar/benefits/%20health-care.asp  

or call 1-877- 222-8387.  You can also, talk to an Environmental Health Coordinator near you about your concerns 

at https://www.publichealth.va.gov/exposures/%20coordinators.asp.   Fibromyalgia is a presumptive illness for Gulf 

War Veterans: VA presumes that some health conditions, including fibromyalgia, were caused by military service. 

As a presumptive illness, Veterans do not have to prove an association between fibromyalgia and their military 

service. The condition must be at least 10 percent disabling and have first appeared sometime between active duty in 

the Southwest Asia theater of military operations and December 31, 2021. 
 

     Symptoms can be managed.  Researchers and health care providers do not currently know a direct cause or cure 

for fibromyalgia. However, Veterans can work with their health care team to manage symptoms. Prescription drugs 

are available to treat fibromyalgia.  Learn more about presumptive service connection and benefits for Gulf War 

Veterans at http://www.publichealth.va.gov/exposures/gulfwar/benefits/index.asp  or call 1-800-827-1000. More 

information about fibromyalgia is available at https://www.publichealth.va.gov/exposures/gulfwar/fibromyalgia.asp. 

[Source:  Veterans Health| June 12, 2017 ++] 

 

**********************  

 

VA Robotic Legs Update 03  Ʒ   Price Tag Is Huge 

 

Ashley Barnes was 35 years old when doctors told her she would never walk again. A botched spinal procedure in 

2014 paralyzed her from the waist down. The Tyler, Tex., resident had been an avid runner, clocking six miles daily 

when not home with her then-9-year-old autistic son, whom she raised alone. Life in a wheelchair was not an option. 

ñI needed to be the best mom I could be,ò Barnes said. ñI needed to be up and moving.ò So she threw herself into 

physical therapy, convinced she would one day run again. Soon she realized that wasnôt a reality. Although she wore 

a brave face, ñI would save my moments of crying for my room,ò she said.  
 

     About a year later, hope resurfaced when she learned of the ReWalk system, a battery-powered robotic 

exoskeleton that attaches to the legs and lower back. It contains motors at the knee and hip joints and sensors to help 

it adjust with each footfall. While wearing the device and holding two forearm crutches, someone with complete 

lower-limb paralysis can walk. Rehabilitation centers often employ such devices in physical therapy, which is how 

https://www.publichealth.va.gov/exposures/gulfwar/benefits/%20health-care.asp
https://www.publichealth.va.gov/exposures/%20coordinators.asp
http://www.publichealth.va.gov/exposures/gulfwar/benefits/index.asp
https://www.publichealth.va.gov/exposures/gulfwar/fibromyalgia.asp
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Barnes first encountered one at the Baylor Tom Landry Center, a rehab clinic in Dallas. After seven months without 

being able to stand, she did. Then she took a step as she began to learn how to walk again. 
 

     In 2014, the ReWalk system became the first personal robotic exoskeleton approved by the Food and Drug 

Administration. The following year, the Department of Veterans Affairs agreed to cover the exoskeletons for 

qualifying vets.  Meanwhile, several companies began touting similar devices. For example, Ekso makes units used 

to rehabilitate people after spinal cord injury or stroke. Health insurers, however, generally donôt cover the 

expensive equipment. After working with the ReWalk system at her rehab center, Barnes, who uses a wheelchair at 

home to get around, decided she wanted one of her own. But Tricare, her insurer, denied the request. In a statement, 

Tricare said it ñdoes not cover these devices for use on a personal basis due to concerns with their safety and 

efficacy. This is particularly important due to the vulnerability of paralyzed users in the event of a fall.ò 
 

     Two years and countless noôs later, Barnes still doesnôt have one because, according to Tricare, it isnôt 

ñmedically necessary.ò Barnes strongly disagrees. ñThis is medically necessary,ò she said. If she had one of the 

devices, ñIôd be able to go to the bathroom. I would be able to walk around, exercise in it. I would love to be able to 

stand up and cook things in my microwave or on my stove.ò She paused before adding, ñI would no longer have to 

look up at my son.ò 
 

High prices, low incomes -- The ReWalk Personal 6.0 System costs, on average, $81,000. Ottobockôs C-Brace is 

priced at $75,000. For the Indego Personal, which received FDA approval last year, it is $98,000. About 28 percent 

of the more than 5.2 million Americans living with paralysis survive on an annual household income of less than 

$15,000, according to the Christopher and Dana Reeve Foundation. The basic expenses of living with paraplegia 

are, on average, $519,520 in the first year and $68,821 each subsequent year, according to the National Spinal Cord 

Injury Statistical Center. Furthermore, only 34.3 percent of people are employed 20 years after a paralysis-causing 

injury. To date, ReWalk has sold only 118 personal devices in the United States. 
 

     Some people do get devices covered by insurance, but it can be an onerous process, as evidenced by Mark 

Delamere Jr. The Boston native, 19, was paralyzed in a car accident in 2013, on the third day of his freshman year of 

high school. Like Barnes, he thought he would never walk again. Like Barnes, with the help of a robotic 

exoskeleton, he did. Unlike Barnes, though, he has an exoskeleton at home. But for two of his teenage years, he sat 

in a wheelchair while his family filed claims and appealed denials. ñThey donôt really classify these things with the 

purpose of you getting better, because they think the injury is never going to change,ò his father, Mark Sr., said. 

Eventually, though, Mark Jr. got approved by his insurance company and received the ReWalk, which he uses for 

at-home therapy and just to ñwalk around the house and the neighborhood, up and down the street.ò Asked to 

describe the feeling, he was at a loss for words. More hospitals are putting patient comfort and wellbeing at the 

forefront of their operations ð from staff hires to building design to team structure. ñItôs kind of crazy,ò he said. ñIt 

just feels kind of ð I donôt really know. It feels so different.ò 
 

They donôt always work -- But his story is rare. ñPeople are paying out of pocket or fundraisingò for exoskeletons, 

said Dan Kara, research director for robotics at ABI Research, a technology analysis and consultant company. The 

price of the devices exceeds their value in the eyes of insurers, which ñwant to be able to prove they actually 

improve quality of life and utility,ò said Howard Forman, a Yale professor of diagnostic radiology and public health. 

ñUtilityò means that an exoskeleton would provide a medical benefit beyond simply helping people move around 

and complete daily tasks. Virginia Tech researchers found that these devices, by getting otherwise immobilized 

people to move around, can help them manage spasticity ð a continuous contraction of muscles, which can be quite 

painful ð and improve bowel function. Barnes said when she was training with the exoskeleton, tending to her 

bowels took about 20 minutes each day, not the customary hour. 
 

     One major concern is how relatively untested the technology is outside the controlled environment of a 

rehabilitation facility. Indeed, they donôt always work as planned. Stacey Kozal, a 42-year-old Ohio resident, was 

paralyzed from the waist down after what she said was a devastating flare-up of lupus. For more than a year, she 

fought with her insurance provider, Anthem, in hopes of obtaining Ottobock C-Braces. These devices have bendable 
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knee joints equipped with sensors that ñmeasure the current position of the joint every .02 seconds,ò according to 

Ottobockôs website. A built-in microprocessor adjusts ankle pressure while a hydraulic system moves the knee to 

help the user place her foot down in the right place. 
 

     Eventually, Anthem agreed to cover a C-Brace for each leg, which Kozal used to hike the Appalachian Trail, 

where limitations revealed themselves. The battery required constant recharging. Rain was problematic because the 

C-Brace isnôt waterproof. While she plans to wear her C-Braces around the house, sheôs now hiking the Pacific 

Crest Trail using old-fashioned braces that lock her legs in place. She uses her core, hips and upper body to swing 

her legs forward, and she keeps her balance with the aid of forearm crutches. C-Braces are heavier than traditional 

devices, so when their batteries died on the Appalachian Trail, they made it more difficult for her to move around. 
 

     Another major issue for insurers, though, is the price. But Forman said, ñThough these technologies are 

incredibly expensive now, we have all kinds of evidence that eventually . . . they can become affordable to anyone.ò 

Indeed, some entrepreneurs are working on cheaper solutions. Silicon Valley start-up SuitX created a lightweight 

model called the Phoenix. While most exoskeletons have motors powering each joint, the Phoenix simply uses two 

hip motors. Even so, if approved by the FDA, the device would cost $40,000, according to SuitX. ñThe 

rehabilitation marketplace is limited by the number of people who have these conditions,ò Kara said. The 

exoskeletons are ñbasically handcrafted, which is expensive. If you could up the volume, you could lower the price.ò 

The key would be expanding the user base. One way to do that, he noted, is to sell the devices for purposes other 

than rehabilitation. Warehouse workers might wear them to assist with lifting heavy loads. Some companies are 

already testing this idea: Loweôs, for example, recently outfitted several of employees with exoskeletons as part of a 

pilot program. 
 

     The worldwide market for exoskeletons ð $97 million now ð is expected to grow to $1.9 billion by 2025, 

according to ABI Research. Kara compared the prospects for exoskeletons to the growth of LiDAR, which uses 

pulsed lasers to record topographic features. For years, researchers used LiDAR to create 3-D maps of the Earth, but 

it was expensive. However, the rise of self-driving cars, which use the technology to navigate roadways, fostered 

improvements in the technology. As a result, Kara said, the price of LiDAR systems has begun to fall and is 

ñexpected to drop dramatically, from tens of thousands of dollars to hundreds of dollars or less.ò 
 

     Waiting for exoskeleton prices to drop is tremendously frustrating, Barnes said. ñWe take so much for granted 

when we donôt have physical problems,ò she said. ñLike just being able to reach up and grab something in my 

laundry cabinet without having to break my neck to get it.ò She isnôt ready to just accept that she ð and others who 

will face these issues ð might never get a sense of greater normalcy. ñMy biggest reason for standing up tall to 

them is I want to do it for all those behind me,ò she said. ñThe more it gets approved, the more it canôt get denied.ò 

[Source:  The Washington Post | Travis M. Andrews | June 12, 2017 ++] 

 

**** *******************  

 

GI Bill  Update 230  Ʒ   Students Payments Progress 
 

The Department of Veterans Affairs is checking off a list of recommendations to improve the wait time for 

payments to veterans trying to attend school through the G.I. bill, but lawmakers are still unhappy with the progress. 

The Post-9/11 GI Bill gives student veterans direct payments for things like housing and books, whereas tuition is 

still paid directly to universities. But the complexities of the bill have left some veterans out to dry when it comes to 

making payments to their schools. VA Director of the Education Service Veterans Benefits Administration Robert 

Worley told Congress the VA cut its processing time for claims down to 21 days and to six days for supplemental 

claims for things like books and housing. 
 

     The use of the Long Term Solution (LTS) IT system has been partly to thank for that. The system processes an 

average of 5,200 claims a day without human intervention. A 2015 GAO report gave VA recommendations to 
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improve the system and other issues, which VA is acting on. But House Veterans Affairs Economic Opportunity 

Subcommittee Chairman Jodey Arrington (R-Texas) says thatôs not good enough. ñIôm not satisfied. I think in this 

case youôve got system LTS that was implemented that made some significant headway é but they didnôt go all the 

way,ò Arrington told Federal News Radio after a June 8 hearing. ñIt just doesnôt seem like itôs as strategic and well 

organized as it should be. So we are not yielding all the benefits that I think we could and should be getting from IT 

systems. Every organization deals with this, but I think the VA has more challenges in pulling all this together.ò 
 

     Worley said additional functionality is needed for the LTS system to get it working better. Features that could get 

it working faster include automated certificates of eligibility for original claims, electronically generated letters, 

expanded automation of supplemental claims, issuance of advanced payments, monthly certification of attendance 

and improved business analytics for reporting purposes. Other IT systems dealing with claims and benefits need 

much more work. The Benefits Delivery Network (BDN), which is a claims processing, payment, tracking and 

disposition system for education is in need of a total replacement. ñSupport and maintenance are difficult or 

impossible to find for 70ôs-era systems like BDN. Warranties have expired, security best practices that are common 

on newer systems cannot be used, integration with newer systems is increasingly difficult to support and the 

knowledge pool for ongoing support and maintenance is becoming nonexistent as experts retire,ò Worley said in his 

opening statement to Arringtonôs committee. 
 

     Those IT issues are leaving some decisions pending, which sometimes keeps students from attending class 

because of outstanding debts. Compounding the problem is Defense Department assistance in providing electronic 

records to the VA when requested. Acting Deputy Assistant Secretary of Defense for Military Personnel Lernes 

Hebert told the committee it takes about 10 days for DoD to get VA the information it needs on veterans. Overall, 

taking the VA claim average and the DoD delivery time together it would take more than a month students to get a 

claim if everything runs smoothly. 
 

Overpayments -- VA is also struggling with overpayments to schools and beneficiaries. The 2015 GAO report 

stated the VA made $416 million in overpayments in 2014. The VA hasnôt made overpayments that large since, but 

the problem still persists. VA has $106 million in outstanding overpayments from 2016. It also has $49.5 million 

outstanding from 2015, $31 million still uncollected from 2014 and $47 million from 2013 and before. One major 

issue is that only $6.9 million of that is in the hands of schools. The rest is spread out to individual students across 

the nation. ñSomebody has got to be held accountable for not being able to manage [the debt] and now itôs getting 

away from us. Thereôs some management issues there,ò Arrington told Federal News Radio.   [Source: Federal 

News Service | Scott Maucione | June 9, 2017 ++] 

 

***********************  

 

VA Claim Decision  Ʒ   What To Do If you Disagree 

 

When a veteran receives a VA decision letter, it states that if they disagree with the decision to let VA know. 

Included is VA Form 21-0958, Notice of Disagreement (NOD), on which to list disagreement specifics. A NOD 

must be filed within one year of the decision letter. However, in many cases, itôs far more expedient to reopen the 

claim rather than send a NOD if you have evidence proving the decision was in error. Sending a NOD is the first 

step in the VA appeals process, which is a long one. 
 

     For example, service-connection for a claimed disability may be denied because VA says thereôs no evidence of a 

diagnosis in service medical records and/or thereôs no evidence of a current diagnosis. If you can provide the 

missing evidence when you reopen, youôll likely be successful sooner than through a NOD and appeal. Remember, a 

well-grounded claim means you provide VA evidence of a current diagnosis of a chronic condition and a ñnexusò to 

service, which means the chronic condition was diagnosed and treated on active duty; or is a presumptive condition 

(such as a disability related to herbicide exposure in Vietnam); or is a secondary condition of one you are already 

service-connected for; or, for select disabilities, was diagnosed within a presumptive period after separation. 



 
39 

 

     Veterans often disagree with a percentage assigned for a disability simply because they feel they deserve a higher 

rating. However, ratings for each disability are based on medical evidence, such as range of motion for joints or 

specific test results for heart disease, for example. All rating criteria is outlined in the Code of Federal Regulations 

38. Each decision letter explains why you got denied or why you got a certain percentage and what needs to be in 

evidence in order to get a higher percentage. 
 

     If  you do submit a NOD, youôll receive a letter acknowledging receipt and asking which appeal process you 

prefer. After you respond, youôll wait for many months. If the evidence youôve outlined in the NOD proves your 

contention, youôll get a new decision. However, if you did not submit evidence to support your disagreement, youôll 

get a Statement of the Case explaining why the decision was correct according to VA regulation. If you want to 

continue the appeal, you must ñperfectò it by returning VA Form 9, electing a specific Board of Veterans Appeals 

(BVA) hearing. Currently the average wait from sending Form 9 to  BVA hearing in Tennessee is two years. After 

the hearing, a year or more could pass before you get a decision from the BVA. 
 

     One  reason it takes so long to get a BVA hearing is that many veterans do not file well-grounded claims or 

appeals. For example, a veteran will file a claim for a condition diagnosed years after service simply because he 

feels it began in service even though he was never treated or diagnosed with the condition. Or, a veteran may file for 

something he thinks is related to Agent Orange exposure in Vietnam, such as colon cancer. However, colon cancer 

is not on the presumptive list (list of conditions automatically granted service connection in regards to herbicide 

exposure.) and he will be denied. These veterans may appeal any decision and the VA must adjudicate them whether 

they have merit or not. 
 

     The best course of action is to visit an accredited veterans service officer for advice and guidance on how best to 

address disagreements, as there are many factors depending on the specific condition and claim, too numerous to 

highlight here. Sometimes the VA does make mistakes or misses evidence; in other cases, the rating is correct and 

the service officer can explain why, or give advice on how to gather evidence to be successful, if possible.  [Source:  

Fort Campbell Courier | Sandy Britt | Jun 8, 2017 ++] 

 

******** ***************  

 

VA Claims Processing Update 17  Ʒ   Concern Over Proposed Changes 

 

Concern over proposed changes to the rating standards applied to veterans service representatives as they work on 

veterans' claims is sparking opposition from the union representing Veterans Administration employees. Members 

of the American Federation of Government Employees Local 2344 and local veterans hosted an informational picket 

9 JUN in front of the VA's Huntington Regional Benefit Office on 4th Avenue in downtown Huntington. "Workers 

in the VA are doctors, nurses and civil servants devoted to caring for our veterans. Their job has never been easy. 

But now, veteran service representatives in the Huntington VA regional offices are facing proposals from 

management that would greatly impact their ability to provide quality service to veterans," said AFGE Local 2344 

President Patty Nash. 
 

     Nash claims the proposed work process would shorten the time a veterans service representative has to examine 

claims. "In reality, these proposed changes would not speed up the process, but instead slows the veterans' claims 

from being approved or disapproved in a timely manner," she said. "Imagine being in a situation where you're 

looking over a veteran's file that has hundreds of pages and not being able to thoroughly examine their records." 

Nash says the proposed standards are unattainable. "This process will affect the way that veterans' claims will be 

reviewed, and in reality would actually slow down an already slow process," she said. "It will put the employees in 

danger of performance actions that could cost them their jobs." 
 

     Nash said current employees have been in their positions for several years and have been able to meet the VA's 

current standards. "We are asking the public to call your congressmen and senators and tell them to put attainable 
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standards in place for the veterans service representatives so they will be able to complete claims timely for our 

veterans," she said. Brandon Ashworth, a union member, says the proposed changes are something all veterans 

should worry about. "This is a serious issue to our workforce and to the ones they serve who have served us all," he 

said. "Something could be missed that a deserving veteran really needs, so I believe the proposed changes in rating 

standards could really hurt veterans." 
 

     "Veterans Affairs is committed to providing veterans accurate and timely decisions," said Shannon Kelley, 

director of the Huntington regional office, in a prepared statement in response to the complaints. "To that end, 

standards for employees are developed on a national basis for most positions in consultation with our labor 

partners." Kelley said the recent change in the performance standards for service representatives are intended to 

more accurately represent the work the staff does in an electronic environment. "We understand that change can be 

difficult," she said. "This is why we have an initial 90-day phase-in as our employees get used to the new standards. 

This also allows us to identify where these changes are successful and where we may need to adjust. "I've 

encouraged the staff at Huntington Regional Office to share with me all of their concerns regarding the new 

standards through multiple meetings in April and May." 
 

     Kelley added that although these are national standards, this is a new way of doing things. "There will likely be 

adjustments to make it better for our workforce and better serve the veterans," Kelley said. "Our goal is to ensure 

that our veterans receive the benefits they deserve quickly and accurately."  [Source:  Huntington Herald-Dispatch | 

Fred Pace | June 10, 2017 ++] 

 

***********************  

 

VA STOPFWA  Ʒ   Initiative To Be Launched Soon 

 

On 2 JUN, the Department of Veterans Affairsô (VA) announced it will launch the ñSeek to Prevent Fraud, Waste 

and Abuse (STOP FWA)ñ initiative that will capitalize on existing departmental activities that prevent or identify 

FWA, as well as ensure a consistent approach to FWA risk management as a way to centralize organizational 

resources.òVA will create an organizational culture that is committed to STOP FWA,ñ said VA Secretary Dr. David 

J. Shulkin.òThe initiative will protect the resources that deliver services and benefits our nationôs Veterans have 

earned.ò 
 

     Historically, VA has had a decentralized approach to identifying, responding and preventing FWA. For example, 

VAôs three administrations ð Health, Benefits and Cemetery ð as well as its various staff offices all had separate 

budgets and programs dedicated to preventing FWA. Under the decentralized approach, VAôs Office of Community 

Care prevented $27 million of potentially fraudulent payments in fiscal year 2016 and VAôs Debt Management 

Center referred more than $11 million in potentially fraudulent activity, so far in this fiscal year. STOP FWAôs 

centralized approach will consolidate VAôs resources under one organization to achieve even greater success. The 

department-wide effort will eliminate duplicative activities and explore potential partnerships with other federal 

agencies to capitalize on their successes in detecting fraud, waste and abuse.  
 

     Finally, VA will establish a Prevention of Fraud Waste and Abuse Advisory Committee by July 2017. Secretary 

Shulkin is developing a list of potential co-chairs and committee members, and the department will also seek 

committee members through the Federal Register. The committee will provide insight into lessons learned and 

private-sector practices; identify analytical tools that can be used at VA to prevent FWA; and leverage a deep wealth 

of experience in building mature, effective STOP FWA programs that protect VA's resources.  [Source:  VA News 

Release | June 2, 2017 ++] 

 

***********************  
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VA Fraud, Waste & Abuse  Ʒ   Reported 1 thru 15 JUN 2017 
 

 

 

Tacoma, WA ð A former Captain of the Idaho and Washington National Guard was sentenced 1 JUN in U.S. 

District Court in Tacoma to three years in prison, three years of supervised release, and $646,300 in restitution for 

his lengthy scheme to defraud multiple government programs. Darryl Lee Wright,  48, who served as Chairman of 

the City of Snoqualmie Planning Commission, pleaded guilty to two counts of wire fraud in February 2016, 

admitting he defrauded the Veterans Administration, Social Security Disability, Washington State Employment 

Security, the Department of Commerce and others with his claims of being injured while serving in Iraq with the 

Army National Guard. In fact, WRIGHT lied about being injured in a rocket attack and submitted pictures of 

destruction which had no connection to his service in Iraq.  
 

     At the sentencing hearing U.S. District Judge Benjamin H. Settle said Wright dragged ñmany people into a web 

of deceit . . . this was a complex and nefarious scam implemented over a long period of time . . . it was a continuous 

fraud. . . a very lucrative scheme.ò  ñThis defendant brazenly lied about his combat history to get more than 

$600,000 in benefits he did not deserve,ò said U. S. Attorney Annette L. Hayes. ñHis willingness to steal from a 

system meant to take care of those who have bravely served our country, or are otherwise in need, is an outrage. 

There is no question that the defendant earned the significant sentence he will now serve for his crimes.ò As early as 

2006, Wright began his scheme to defraud by submitting phony statements to the Army and to the Veterans 

Administration to create the false narrative that he had been injured in a rocket attack. As the scheme progressed 

over the years, Wright made false and conflicting claims to various agencies in an effort to fraudulently obtain 

benefits. Government investigators estimate that Wrightôs frauds cost government programs some $737,539. The 

Army has stripped Wright of his Purple Heart Medal and Combat Action Badge. 
 

          In an evidentiary hearing lasting six days, the government presented evidence that Wright defrauded Veteranôs 

Benefit Administration of $261,719 in claiming he was disabled by a rocket attack that did not occur as he 

described. Wright then defrauded a Veteranôs Caregiver program of $83,967 claiming he was so disabled he needed 

a full time caregiver even as he was traveling, playing basketball, caring for his child and serving on the Snoqualmie 

Planning Commission. He defrauded Social Security Disability of $181,438 claiming he was too injured to work 

even though at the time he was employed full time by the U.S. Department of Commerce. Later in the scheme, 

Wright defrauded the Office of Personnel Management of some $48,226 by claiming disability from his job at the 

Department of Commerce. Wright defrauded Washington State Employment Security by collecting $29,860 in 

unemployment benefits claiming he was able and willing to work while simultaneously claiming to the Social 

Security Administration that he was fully disabled and unable to be employed. Wright further used his disability 

status to avoid repayment of more than $41,068 in student loans to the Department of Education. Finally, Wright 

defrauded his employer, the Department of Commerce, by submitting fake orders claiming he was on military leave. 

In all, pleadings indicate that Wright victimized 16 different federal, state, local, and private entities, including 

agencies, programs, organizations, individuals and benevolent institutions such as Disabled American Veterans. 

[Source:  DoJ Western District of WA | U.S. Attorneyôs Office | June 1, 2017 ++] 
 

   

***********************  
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VAMC Aurora CO Update 20  Ʒ   Perjury Charges Dropped 

 

The Justice Department has declined to prosecute two Veterans Affairs Department executives after lawmakers 

accused them of misleading Congress about massive cost overruns at an Aurora VA hospital. The House Veterans 

Affairs Committee asked for a perjury investigation last fall, claiming the executives repeatedly gave false testimony 

that masked serious problems with the hospital construction project. The Justice Department told lawmakers in a 19 

MAY  letter that there was insufficient evidence to prosecute. Republican U.S. Rep. Mike Coffman of Colorado 

released the letter to The Associated Press on 6 JUN. 
 

     The decision means no one has yet been fired or charged since the cost of the hospital ballooned to nearly $1.7 

billion, almost triple earlier estimates. The VA has said everyone involved in the problems has retired or was 

transferred or demoted. The hospital is still under construction in the Denver suburb of Aurora and is expected to be 

finished next year. The VA executives targeted by lawmakers were Glenn Haggstrom, then the top official in charge 

of construction projects, and Stella Fiotes, director of the VAôs Office of Construction and Facilities Management. 

Neither returned phone messages seeking comment Thursday. VA spokesman Paul Sherbo said the agency had no 

comment. Multiple investigations concluded that the VA bungled the project, providing insufficient oversight, 

approving lavish design elements, failing to get the designers and builders to agree, and trying to use a complicated 

form of construction contract that agency executives didnôt fully understand. 
 

     The VAôs inspector general, an internal watchdog, said last year that Haggstrom knew the project was veering 

toward huge cost overruns but didnôt tell lawmakers when he testified before Congress in 2013 and 2014. That 

prompted lawmakers to call for the perjury investigation of Haggstrom and Fiotes. Coffman said he was 

disappointed in the Justice Departmentôs decision. ñI think that there is clear evidence that they intentionally misled 

Congress,ò he said. Committee chairman Phil Roe, a Republican from Tennessee, also expressed disappointment. ñIt 

cannot be disputed that VAôs handling of this construction project was thoroughly mismanaged, and VA officials at 

the time decided not to provide Congress with an accurate picture of their failures,ò he said. Haggstrom retired from 

the VA in 2015, one day after he was interviewed under oath by VA officials about the problems. Fiotes is still at 

the department.  [Source:  The Associated Press | Dan Elliott | June 9, 2017 ++] 

 

***********************  

 

VAMC Omaha NE Update 02  Ʒ   Wait Time Creep 

 

VA officials said 9 JUN they hope that a new federal initiative plus more local hiring will stop a trend that has seen 

more Nebraska and western Iowa veterans waiting longer to see doctors. Two years ago, Department of Veterans 

Affairs data examined by The World-Herald showed that only one in 278 clients of the VA Medical Center in 

Omaha had to wait longer than 30 days to see a doctor. More than 99.6 percent saw a doctor on time. That placed 

the hospital among the top three of 152 VA hospitals in the country. Nearly every other clinic in the VA Nebraska-

Western Iowa Health Care System ð which serves veterans from North Platte in the west to Shenandoah, Iowa, in 

the east ð boasted similarly impressive numbers. 
 

     Since then those numbers have slipped. A new look at recent data shows that the rate has dropped to 98.3 percent 

in Omaha. Eleven other hospitals now rank ahead of it, though Omaha still ranked well above the VAôs national 

average in April of 96.8 percent. The problem is even more serious at the VA clinic in Norfolk, where in April more 

than 6 percent of patients waited more than 30 days. Thatôs far more than the national average. The problem in 

Norfolk began when the clinic lost two of three primary care physicians who work there, said Dr. David Williams, 

the health care systemôs chief of staff. ñOne of our big challenges is staffing,ò Williams said. ñIf a doctor gets sick 

or retires, it takes a long time to replace them.ò He said new physicians recently have been hired. ñI would say by 

August weôll see significant improvement,ò he said. 
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     VA officials said the slippage in Omaha and across the region is, ironically, the result of a program meant to help 

shorten veteransô wait times. Congress created the program, called Veterans Choice, in 2014, after revelations that 

some VA hospitals ð but none in Nebraska or Iowa ð had created phony waiting lists to cover up scandalously 

long waiting times. The law allowed veterans who had waited more than 30 days or live more than 40 miles from a 

VA clinic to visit a doctor in the private sector instead. A private contractor, called Health Net, was hired to run the 

program. But the company has struggled to keep up, said Jenny Rosenbalm, business office director for the VA 

Nebraska-Western Iowa Health Care System. That has led to longer wait times for a few veterans needing to see 

certain specialists. 
 

     ñHistorically we had a very good non-VA care program. We would buy anything our veterans needed in the 

private market,ò Rosenbalm said. ñChoice has added some hurdles.ò She said she expects improvements with the 

recent passage by Congress of a successor program, called Veterans Choice 2.0. Rosenbalm said the new version 

will involve the local VA more directly in setting up appointments for affected veterans. Since the current fiscal year 

began Oct. 1, 2016, the local VA has processed nearly 17,000 Veterans Choice claims, according to VA officials. 

That compares with 21,304 during the entire previous year. ñWeôre going to be one of the first sites to try it,ò 

Rosenbalm said. ñOur staff will be more heavily involved in the care of the veterans.ò 
 

     Also,  Health Care System Director Don Burman briefed reporters on planned improvements as part of a ñState 

of the VAò initiative begun last month by VA Secretary David Shulkin that calls for improvements in 13 areas of 

service. Burman said the VA wants to offer wider choices for veterans, improve quality of care, modernize 

electronic records, boost employee accountability and enlist the communityôs help in stopping veteran suicides. 

Among planned VA improvements are: 
 

¶ » Begin construction next spring on an $86 million ambulatory care facility at the Omaha VA hospital 

through a groundbreaking public-private partnership. When completed, the new facility will allow most 

outpatient services to move out of the aging and outdated hospital building, which opened in 1950. 
 

¶ » At the same time, begin building a 350-stall parking garage to ease the hospitalôs chronic parking woes. 

The garage is expected to cost between $8 million and $9 million, said Will Ackerman, a VA spokesman. 
 

¶ » Begin construction of a new Fisher House on the Omaha campus. The house provides rooms for families 

to stay while veterans from out of town receive extended care. 
 

¶ » Fill vacancies faster with the help of events like a recent job fair, at which VA recruiters collected 

résumés from more than 400 job candidates. The system has a particularly urgent need for nurses, said 

Eileen Kingston, associate director for patient services, with 15 current openings for acute-care surgical 

nurses. 
 

¶ è Boost the Omaha VA hospitalôs current four-star (out of five) quality rating to the top mark by the end of 

the year. ñOur metrics all point to us as a five-star facility,ò Burman said. 
 

[Source:  World-Herald | Steve Liewer | June 10, 2017 ++] 

 

      ***********************  

 

VARO Boston  Ʒ  Disability Claim Error Rates | High  

 

Some veterans have been denied the monthly income they deserve for war-related injuries due to high error rates at 

the troubled Boston VA ð a dismal showing advocates blame on sloppy work due to quotas. The local Veterans 

Administration benefits office was ranked the second-least accurate in the North Atlantic region ð with only 

Baltimore rated lower, according to a Herald review of the latest data available. ñSome of these veterans have gone 

through almost bankruptcy, had to sell their house or move, had to make other concessions, because they didnôt have 
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the income to support their family properly,ò said Dan Stack, who handles disability claims for the Massachusetts 

office of Disabled American Veterans, a nonprofit that helps wounded military vets. 
 

     The score for the Boston office at the end of the 2016 federal fiscal year was 84.8 percent for accurately rating a 

vetôs claim. The national average was 87.6 percent. And it was far from the VAôs stated ñaspirational goalò of 98 

percent accuracy. Advocates chalked up the lousy numbers to pressure on VA claims staff to clear daunting 

backlogs, limiting the time spent reviewing each claim. ñAll Boston cares about is numbers ... They have a quota 

they have to meet, and they have to make sure thatôs processed in a certain period of time,ò said Jason Kane, 

commander of Weymouth VFW Post 1399, who assists vets with their cases. ñThe VA gets a lot of pressure from 

Congress and the Senate and the White House saying, óHey, youôve got to get these claims through, get money in 

their pocket, get a roof over their head,ô ò Kane added. 
 

     Inaccurate ratings typically result when a claims specialist ð who reviews medical paperwork to calculate 

payments ð misses information or misinterprets the severity of a vetôs disability. The VA uses the ratings to decide 

how much an injured vet is paid in monthly disability checks. The amount can range from $133 to $3,285, 

depending on the severity of the disability and how many dependents someone has. The Boston benefits office, 

which oversees roughly 10,000 claims every year, says its numbers have been steadily improving since the most 

recent publicly available ASPIRE data, which runs up to September 2016. A spokeswoman for the national VA did 

not respond to questions on when the report would be updated. In a statement to the Herald, the Boston benefits 

office said its most recent claim accuracy score was 85.6 percent, and touted rates above 90 percent in a subset of 

the claims data. ñWhile we continually strive to improve the quality of our decisions, it is clear that the quality of 

our decisions is on par with the rest of the nation,ò the statement reads. 
 

     The Herald has previously reported that the VAôs inspector general, in recent reviews, blamed lack of training in 

the Boston regional office for high error rates in claims for traumatic brain injury (TBI), special compensation and 

ancillary benefits. The officeôs 2011 report found one veteran had been underpaid by $31,797 over two years 

because his TBI rating was wrong. Appealing a VA disability rating is an arduous process, and it can be hard to 

secure a lawyer. In 2015, it took an average of three years for a VA rating appeal to be resolved, five years if it 

reached an appeal board. Thatôs time struggling vets simply canôt afford, said Anthony Hardie, director of the D.C. 

advocacy group Veterans for Common Sense. ñThe terrible experiences theyôve had because the VA simply 

couldnôt get their claim right the first time around,ò Hardie said, ñthatôs just beyond unacceptable.ò  [Source:  

Boston Herald | Jack Encarnacao | June 07, 2017 ++] 

 

 

* Vets *  

 

 

 
 

Vet Complaint Hotline  Ʒ   Launched 1 JUN 2017     

 

President Trumpôs long-promised hotline for veteran complaints officially launched on 1 JUN, but questions remain 

about the long-term plans for the new resource.  The phone line ð live now at 855-948-2311 ð is designed to 

https://www.facebook.com/gaurdiansofthenorth/photos/a.599174336843309.1073741828.599152393512170/645583215535754/?type=1&relevant_count=1
http://www.defencetalk.com/pictures/m5157-bd-popeye.html
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ñcollect, process and respond to the complaints of individual veterans in a responsive, timely and accountable 

manner,ñ according to Department of Veterans Affairs officials.  VA Secretary David Shulkin on 31 MAY 

described the initial rollout of the line as a soft launch, with ñlive-answer agentsñ receiving and processing some of 

the calls. He promised that by 15 AUG, the hotline will have continuous coverage from a live operator 24 hours a 

day, every day of the week.  ñThis is something the president had talked about,ñ he told reporters.òWe're going to be 

testing that system starting tomorrow and fine-tuning it over the next several months.ò  Following are a couple of 

inputs I received from first day callers on the service that was provided: 

¶ I just called about my personal issue, it took 10 minutes to wait for an operator, and then she 

spent 30 minutes interviewing me. She said they had to respond to my request in 14 days. She 

said they are manning the lines with military spouses, parents and veterans. So far it seems legit. 

¶ I called in and only had to wait no more than 5 minutes. The operator was very pleasant and 

attentive . He took all my information down and promised me a team would call me back in 7 to 

14 days . It was a good experience.  
 

     During the presidential campaign last year, Trump touted the hotline as a way for veterans to have a direct line to 

the commander in chief, and even suggested that he would answer it himself if the opportunity arose.  ñThis could 

keep me very busy at night, folks,ñ he told a crowd of supporters during a July 26 rally last summer.òThis will take 

the place of Twitter.ò Calls to the line will be kept confidential, but information will be shared with VA officials, 

and in some cases veterans will be asked to give personal information for responses to specific problems.  Exactly 

which officials will respond to the problems and how theyôll be processed remain unclear. The call center is being 

billed as ñthe White House/VA Veteransô Complaint Hotline,ñ but during the presidential campaign Trump 

suggested the idea as a way to directly report issues to the Oval Office without interference from VA leaders.  
 

     Department officials said they will use information from the hotline to ñimprove the delivery of care and benefit 

services to all veterans, including their families, caregivers and survivors,ñ but offered no further specifics. White 

House officials have deferred questions about the effort to the VA.  The cost of the hotline also remains unclear. VA 

officials said the soft launch will total $190,000, which includes one-time computer and phone setup expenses.  In 

later phases, the recurring cost for the telephone line and maintenance alone is estimated to be $5,700 per month. 

Money needed to pay salaries for around-the-clock operators has not yet been calculated.  Democrats on Capitol Hill 

have been skeptical about the effectiveness and cost of the hotline idea. Last month, in a hearing on the fiscal 2018 

budget, House Veteransô Affairs Committee ranking member Rep. Tim Walz (D-MN) called it ña drain on (the 

VAôs) IT budget.ò  [Source:  MilitaryTimes |  Leo Shane III | June 1, 2017 ++] 

 

***********************  

 

Homeless Vets Update 80  Ʒ   Why so Many in LA 

 

Despite recent gains in the fight to end veteran homelessness, a sharp rise in the numbers living on the streets of 

Southern California has prompted veterans and advocates to call for more action and to question whether the 

problems at the root of the crisis are being adequately confronted. The number of homeless veterans hit 4,828, a 57 

percent increase over the previous year, according to the Jan. 2017 homeless count released by the Los Angeles 

Homeless Services Authority last month. 
 

     That's a strong indication that efforts are not getting to veterans early enough, said Nathan Graeser, a researcher 

at the Center for Innovation and Research for Military and Veteran Families at USC's School of Social Work. "We 

don't have a lot of help for people when they reach out before they are in crisis and before they are homeless," said 

Graeser. And though progress has been made in helping some veterans find jobs and getting them mental health 

care, he said, it should start even before service members leave the military. "We're still transitioning people out of 

the military into communities without a lot of local connection to resources and planning and programs, so for the 
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most part when people get out of the military, they really have to do it on their own," said Graeser. That can work 

for some vets, who are taught a culture of self-reliance. But each year, 12,000 veterans come to Southern California 

after military service, said Graeser, making it the biggest vet community in the nation. So it only takes a small 

percentage of vets running into trouble to add hundreds to the streets. 'It gets daunting' 
 

 
 

 

     Marine veteran Jose Luis Gonzalez ducked beneath a bridge in El Monte on a recent afternoon, where a clump of 

tents and tarps covered a dusty hillside. He was looking for homeless veterans, describing what he was doing in 

military terms. "We call it the search and rescue," said Gonzalez, 41. "It's very similar to the military where we go 

out into these types of areas, under bridges, in parks, deep in the fields of homelessness." His goal is to make contact 

with veterans, find out why they're homeless and connect them with help. He's a volunteer for Vet Hunters, a group 

whose mission is to seek out vets in some of the most remote areas of L.A. County. On the recent trip to El Monte, 

he was joined by two other volunteers, both military veterans themselves. 
 

     Gonzalez, who did two tours in Iraq, said he joined Vet Hunters because of his own struggles after returning to 

civilian life. "Once I got out of the military, I ended up pulling away from my family because I just didn't feel like I 

could explain what I saw and how I saw it and how it affected me," he said. "It was a tough transition." He watched 

friends and other vets struggle, too. Recently, he and the other vets in the program have been seeing more and more 

vets in the streets across the county. "Dodger Stadium, Chinatown, Highland Park, Eagle Rock, there's a huge 

growth," said Gonzalez. As he spoke, Sandy Conner pushed a bicycle nearby. The 50-year-old Navy veteran said he 

became homeless after losing his job as an auto mechanic. In the Navy, he worked as a welder on submarines, but he 

struggled to find steady work after leaving the military. Today, new arrivals are joining him where he now sleeps by 

the busy railroad tracks. "There's about a hundred or so that I know of between the 60 and the 10 freeway," said 

Conner. But, he added, their ranks are growing. "There's all kinds of new faces down here right now," he said. "In 

the last week, I've seen more people down here that I never knew." 
 

     Local officials are about to greatly expand efforts with money secured through two ballot initiatives. Measure 

HHH, approved by L.A. city voters last November, secures $1.2 billion to invest in low-income housing. Measure 

H, greenlighted by L.A. County voters in March, is projected to raise about $350 million annually through a quarter-

cent hike in the sales tax. In addition, the VA is moving ahead with plans to build 1,200 housing units for vets at its 

West L.A. campus. Another bright spot could be the voucher program called VASH, or Veterans Affairs Supportive 

Housing, which can cover about 70 percent of a veteran's rent. It's a collaboration between the VA and the 

Department of Housing and Urban Development. Sandy Conner, the Navy vet living in the dry riverbed in El 

Monte, hopes to get one. "Once I get my VASH going, I can get housing and get more stable," he said, adding that 

Vet Hunters is helping him with his application. Conner said he canôt find work without a place to live. "It's kind of 

hard to go for a job interview [when] it's been a day or so since last time you had access to water to take a shower; 

with the dust and dirt down here, everything is dirty," he said. "It gets a little daunting." But thereôs no guarantee 

Conner will get a voucher. 
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     Last year the county gave away all of its 225 vouchers in just five months, according to Margarita Lares, who 

runs the program for the L.A. County Housing Authority. The program, which started in 2009, has so far awarded 

1,754 vouchers, but there continues to be a shortage. And President Trump's budget proposal doesn't include funding 

for new vouchers. "We don't know where we are today," said Lares. "We have a lot of uncertainty whether there will 

be any vouchers." She said her office typically gets 5-10 referrals from the VA every week, but she's had to halt the 

referrals for now. For Jose Luis Gonzalez, the Marine veteran and volunteer with Vet Hunters, the homelessness he 

sees on the streets is part of a deeper challenge of making sure that all veterans are welcomed back to civilian life ï 

with the services they need. "We served our country, we did what we could," he said. "Now all we want is to fit in 

and to bring purpose back to our society."  [Source:  89.3 KPCC | Dorian Merina | June 09, 2017 ++] 

 

***********************  

 

Vet Terr orism Conviction  Ʒ   Tairod Pugh Gets 35 years 
 

A U.S. Air Force veteran convicted of terrorism charges for trying to join the Islamic State group and die a martyr 

was sentenced Wednesday to 35 years in prison by a judge who called it a ñvery sad thingñ a onetime airman would 

want to join a group seeking to destroy America.  Last year's conviction of Tairod Pugh, of Neptune, New Jersey, 

was the first verdict from more than 70 cases the government brought against Americans accused of trying to 

support the militant group.  ñThis isn't about whether you're a Muslim or a Christian or Jewish,ñ U.S. District Judge 

Nicholas G. Garaufis told Pugh, who's 49.òThis is about whether you're going to stand up for your country.ò  

 

 
 

     The Brooklyn judge called Pugh's military service ña long time agoñ commendable but said the defendant 

squandered his training as an airplane mechanic and all the good things the United States did for him with a decision 

to betray his country.  ñThe work of the Islamic State is to destroy our way of life,ñ the judge said.  He added that he 

can't imagine a U.S. military veteran trying to join such a group.  ñIt's a very sad thing,ñ he said.  Prosecutors said 

Pugh was stopped at a Turkish airport in 2015 carrying a laptop with information on Turkey-Syria border crossing 

points, 180 jihadist propaganda videos, including footage of an Islamic State prisoner beheading, and a letter 

declaring: ñI will use the talents and skills given to me by Allah to establish and defend the Islamic States.ò  At trial, 



 
48 

prosecutors showed jurors materials found on Pugh's computer and cited a letter Pugh wrote to his wife saying, in 

part, ñThere is only two possible outcomes for me: Victory or martyr.ò  Prosecutors said he sought a route into Syria 

to join the Islamic State group. Authorities forced him to turn back. He was arrested soon after his return to New 

York.  
 

     Pugh was in the Air Force from 1986 to 1990, when he was trained to install and maintain aircraft engines and 

navigation and weapons systems.  Pugh gave a rambling statement Wednesday, interrupted when he started to cry 

and when the judge cut him off, saying, ñI can't listen to this whole thing. I just can't. ... I'm not the psychiatrist. I'm 

the judge, and I'm limited in what I can do.ò  Before Pugh was interrupted, he was defiant.  ñI am innocent,ñ he 

said.  During closing arguments, defense attorney Eric Creizman said Pugh had no ill intent in Turkey a month after 

losing his job as an aviation mechanic and telling his supervisor to stop ñtalking to me like I'm an idiot.ò He said 

Pugh had hoped to move to the Middle East with his wife.  He said his client was feeling small and inconsequential 

when he started researching the rise of the Islamic State group in the summer of 2014, impressed that Muslims 

somewhere were trying to establish a country and wouldn't ñback down from anything.ò  [Source:  The Associated 

Press | Larry Neumeister | May 31, 2017 ++] 

 

***********************  

 

U.S. Constitution Emoluments Clause  Ʒ   Military Retiree Impact 

 

As many of you have heard, LTG Michael Flynn (Retired) has been accused of violating, among other things, the 

Emoluments Clause of the Constitution.  Most people until recently had never heard of the Clause which applies to 

all federal employees and bars them from working for or receiving anything from a foreign government which is 

broadly defined. Even fewer people knew that retired uniformed service personnel (RUSP) are subject to it too after 

leaving active duty for the rest of their lives. The Emoluments Clause is comprised of 49 words in Article I of the 

United States Constitution and states: 
 

No Title of Nobility shall be granted by the United States: And no Person holding any Office of Profit or Trust under 

them, shall, without the Consent of the Congress, accept of any present, Emolument, Office, or Title, of any kind 

whatever, from any King, Prince, or foreign State. 

 

 
 

     According to the Washington Post, it was added due to concerns from the 1700s that American ambassadors who 

were overseas might be corrupted by gifts from rich European powers. It has never been the subject of a Supreme 

Court hearing which leaves some doubt as to what it ultimately means and how it might apply to modern-day life. 

There are over 1.9 million Retired Uniformed Service Personnel (RUSP) and there are probably at least a few 

thousand that are unaware they are in violation of the Clause since the definition of what is a foreign government 

entity is not always clear. For example, being a mechanic, pilot, or desk clerk for Qatar Airline, which is owned by 
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the Qatar government, needs ñprior approvalñ under current federal law from two federal agencies ï the Secretary of 

the service one is retired from and the Secretary of State. Even working at the Qatar Airlineôs ticket counter at 

Dulles Airport requires such approval. 
 

   The rationale for having the Clause apply to retired uniformed service personnel is that they are not really retired, 

but are  ñreceiving  reduced compensation for reduced serviceñ and thus remain subject to the UCMJ and to 

involuntary recall to  active duty.  That is why a retired President or member of Congress is not subject to the Clause 

and thus can get paid hundreds of thousands of dollars from a foreign government for giving a speech after 

they retire.    
 

     The penalty for non-compliance with the prior approval requirement is the loss of oneôs military retirement 

until one gets approval and there are no retroactive approvals. Thus, a RUSP retiree who belatedly seeks and gets 

approval today after working for Qatar Airlines at its ticket counter for several years without prior approval would 

have to wait several years before he or she gets another military retirement check. For more information on how this 

all works and how one gets prior approval to work for a foreign government, please see: How to Avoid Losing Your 

Retirement by Going to Work for an Entity of a Foreign Government and Air Force Retired Officeôs Afterburner 

article at https://c.ymcdn.com/sites/www.roa.org/resource/resmgr/LawReviews/2017/17043-LR.pdf and 

http://www.retirees.af.mil/Portals/53/documents/AFTERBURNER-CURRENT/COLOR%20AFTERBURNER%20-

%20SPRING-SUMMER%202017-FINAL.pdf?ver=2017-04-17-110700-73.  [Source:  https://www.fedsmith.com | 

Wayne L. Johnson | May 19, 2017 ++] 

 

***********************  

 

Stolen Valor Update 105  Ʒ   Reported 170601 thru 170615 

 

Seattle, WA -- A federal judge on 1 JUN sentenced a former soldier who lied his way to a Purple Heart to three 

years in prison and ordered him to repay nearly $650,000 in stolen government benefits.  Darryl Wright , 48, a 

former Idaho National Guardsman, feigned injuries from an explosion in Iraq in 2005 and doctored statements from 

fellow soldiers to obtain two awards, a Combat Action Badge and a Purple Heart, which is reserved for those 

wounded in action. The Army has since revoked the awards, though Wright still has the medals. 

 

 
  

    He pleaded guilty to two counts of fraud last year. Prosecutors were seeking a prison term of five years, and they 

wanted the judge to order Wright to return the medals and a Purple Heart license plate. Settle declined to go that far, 

https://c.ymcdn.com/sites/www.roa.org/resource/resmgr/LawReviews/2017/17043-LR.pdf
http://www.retirees.af.mil/Portals/53/documents/AFTERBURNER-CURRENT/COLOR%20AFTERBURNER%20-%20SPRING-SUMMER%202017-FINAL.pdf?ver=2017-04-17-110700-73
http://www.retirees.af.mil/Portals/53/documents/AFTERBURNER-CURRENT/COLOR%20AFTERBURNER%20-%20SPRING-SUMMER%202017-FINAL.pdf?ver=2017-04-17-110700-73
https://www.fedsmith.com/2017/05/19/overview-how-military-retirees-subject-emoluments-clause/
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but he did order Wright to serve three years, followed by three years of supervised release, and to repay $646,300 in 

benefits. Wright's attorney, Christopher Black, called it ñthe right sentence.ò ñHe acknowledged responsibility for 

the bad decisions that he's made and apologized for them,ñ Black said. He described the defendant as a ñcomplicated 

manñ with psychological issues, but said he has been doing well in therapy. 
 

      Assistant U.S. Attorneys David Reese Jennings and Gregory Gruber said Wright parlayed the medals he 

received to obtain ñevery possible benefit that might be available to a wounded veteran,ñ including a wide range of 

disability benefits and the forgiveness of more than $40,000 in student loans. Prosecutors said he defrauded 16 state, 

federal, local and private agencies, programs and organizations.òThis guy was a master at weaponizing his phony 

status as a Purple Heart Veteran,ñ Jennings said. In applications for benefits, Wright claimed to be so severely 

disabled that he could only focus his attention for five to 10 seconds, and he said he needed a live-in caregiver. In 

reality, he served as chairman of the planning commission in Snoqualmie, a city east of Seattle where he lives; 

coached high school basketball; and had held a full-time federal government job in Seattle. 
 

     His fraud came to light because a co-worker in the U.S. Commerce Department discovered in 2009 that he had 

fabricated National Guard orders in an effort to be paid for a week of skipped work. Wright accused the co-worker, 

Cristina Jackson, of violating his privacy, and the department initially tried to punish her instead of him. Eventually, 

she reported what was going on to the department's inspector general, whose findings against Wright eventually 

made their way to federal prosecutors.òI can finally say it's over,ñ Jackson said after the sentencing 1 JUN.òI still 

think the judge was way too lenient and gave him more credit than he deserved, but for me it was enough that it was 

all memorialized in court.ò 
 

     Wright claimed to have been injured in a rocket attack in Kirkuk, Iraq, on Aug. 30, 2005. Then a first lieutenant 

with the Idaho National Guard, he was near a battalion headquarters building when two rockets landed about 100 

yards away. Initial reports filed by him and by others in his unit referenced no casualties.òAs far as anyone on our 

team getting hurt, no, that didn't happen,ñ then-Capt. Mark Moeckli told The Associated Press last year. But in 2010, 

Wright successfully applied for a Purple Heart. In his paperwork, he claimed he ñwas violently thrown and knocked 

unconscious from the percussion of the rockets' impact.ò Wright also claimed Social Security disability benefits, 

insisting he was frequently bedridden. The VA paid his sister to be his live-in caregiver, though investigators said 

she performed no such service. By May 2013, the siblings were bringing in benefits totaling $10,000 a month, 

prosecutors said. The sister later pleaded guilty to related charges.  [Source:  The Associated Press | Gene Johnson | 

June 1, 2017 ++] 

 

***********************  

 

Korean War Vets  Ʒ   Ted Barnhart | Air Sea Rescuer 

  

Flying rescue missions during the Korean War, Ted Barnhart was the radar operator as his B-17 skimmed over polar 

seas. The Tolono native, now 85, did most of his missions in the Sixth Air Rescue around Labrador, Greenland and 

Iceland. In that part of the world, if you landed in the drink, hypothermia would kill you in five minutes, he says. 

Barnhart also helped with rescues off the ice. Planes flew from Maine to Labrador to Greenland in the area his B-17 

patrolled.òOne of our jobs was getting people to Korea by the northern route,ñ he says.òIt was shorter, and the winds 

were often with you.ò 
 

     One of four brothers in the service, Barnhart enlisted in the Air Force in 1950, right out of the new Unity High 

School ð preferring not to serve in the infantry in the coldest of Cold War actions, where soldiers froze to the 

ground. He served from 1950 to 1954. After receiving radar and radio training, first on the ground, he was moved to 

air rescue. Barnhart often ñflew the gridñ over the seas looking for lost aviators. With crews usually of eight, the B-

17 flew with its gunnery removed.òWe did carry .45s,ñ he says. His B-17 was fitted with a 37-foot-long Higgins 

Airborne Lifeboat strapped to the bottom that could be dropped into the Arctic sea.òIt had three parachutes. They 

detached automatically, and ropes came out for the men to grab,ñ he says of help for survivors, who were usually in 
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open dinghies in the frigid air. The Higgins boat was sealed.òIt had motors, food for two weeks, everything you 

could need until somebody could pick you up,ñ he says. 
 

     ñIt was very satisfying to rescue somebody,ñ he adds.òA lot of the time, we couldn't find anybody alive.ò 

Sometimes the bomber flew over land, often to get to a U.S. base in Greenland, which is part of Denmark. In storms, 

the plane flew under the weather through fjords in Greenland, sometimes having to veer around mountains. Flying 

could be interesting in other ways, he says. The shifting magnetic North Pole threw off compasses and radio waves. 

ñWhat we were looking for was Soviets trying to infiltrate over there,ñ Barnhart says. Before being reassigned to fly 

over the West Coast, Barnhart had put in a lot of Arctic air time. For all the missions, he says, he ñnever had to turn 

around, never lost a man.ò 
 

 
In this May 2, 2017 photo, Ted Barnhart, a U.S. Air Force veteran who made sea rescues during the Korean  

War, shares his experience at his home in Champaign, Ill. 

 

     In 1953, while still in the Air Force, he married his high school sweetheart, Wilma. She has passed away. They 

had three children. Barnhart was a University of Illinois Fire Department battalion chief for many years in 

Champaign ð the first one here to drive the new snorkel truck. He says he's had about 20 jobs over the years, 

sometimes two at a time: ñI guess it would be fair to say I'm a workaholic.ò Even in his 80s, he has somewhere up to 

18 lawns and two churchyards he mows.  [Source:  The (Champaign) News-Gazette | May 31, 2017 ++] 

 

***********************  

 

WWII  VETS 138  Ʒ  Richard Harmon | Invasion of Europe 

 

Richard Homan remembers watching a movie in Bristol, England, when the theater manager stopped the show, 

turned up the lights and summoned military personnel in attendance to the stage. "He announced the war in Europe 

was over," Homan recalls. "Pure bedlam broke out." People jumped up and were screaming and clapping. It got to 

be a pretty wild night." That was May 8, 1945. Just two years earlier, the then-18-year-old Homan was working as a 

milk deliveryman in Henry County, Ohio ð 53 stops on a 110-mile route ð when he was drafted. His three older 

brothers were already serving. "I was so convinced we were right," Homan says, recalling his feelings about going 

to war. 
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Richard Homan, 89, reflects on his service during World War II.  

  

    After training at Fort Riley in Kansas and an Atlantic crossing in which his transport ship became separated from 

its convoy and was attacked by a German submarine, Homan was assigned to the 3rd Battalion, 60th Infantry 

Regiment, 9th Infantry Division. His unit began additional training in Wales in early 1944. "We knew something 

was coming," he says. "We started running obstacle courses that included coming in from the ocean to shore." By 

mid-May, the 60th Regiment was in Bournemouth, England, and placed in isolation in a hotel. On June 7 or 8, his 

outfit was moved to Southampton on England's southern coast. Homan and the rest of his battalion had no idea the 

invasion of Europe had already begun. "We saw a ship that was shot up," Homan says. "It was the first time we 

realized that it was on." 
 

     Crossing the English Channel on June 9, the conversation among Homan and his fellow soldiers turned 

philosophical. He recalls the questions that were being asked: Is this trip really necessary? Should we be doing this? 

How do we justify this? "Generally, the conversation turned to the carnage that was going on there," Homan says. 

"And we were watching it. Everybody came to the conclusion: 'Let's get this on so we can get home. Whatever is 

going to come up, let's go.'" On the morning of June 10, Homan transferred from his transport ship to a heavily 

pitching Higgins landing boat off Utah Beach. He mistimed his jump and fell 15 feet to the bottom of the boat. He 

quickly regained his composure. "I yelled, 'Get us in close,'" he says. "The coxswain said, 'I'll get you so close the 

tops of your boots won't get wet.'" A sandbar stopped the Higgins boat short of that goal. Homan and others waded 

in with water up to their necks. There was only scattered artillery fire, and Homan's outfit suffered no causalities in 

the landing. That would come the next day. 
 

     The 9th Division pushed across the Normandy Peninsula with little resistance until reaching the area of Carteret, 

where it ran into heavy artillery fire. Homan sought cover behind a hedgerow next to a friend, Smith Griffin. "He 

told me to get down, and I said I can't because I won't be able to see them coming at us," Homan says. At that 

moment, an artillery shell burst right above Homan. "I saw a piece of shrapnel hit right between my feet." Another 

piece hit Homan in the hand. Blood was shooting in all directions. He suffered a concussion and a blown ear drum. 

The blast bent his M1 Garand rifle into an arc. "You could shoot it around a corner," Homan, now 89, jokes. As 

Homan regained his bearings, he turned to his buddy. Griffin was dead. "How that shrapnel missed me and hit him, 

I'll never know," Homan says quietly. 
 

     After several months recuperating in a military hospital in Bristol, Homan began training replacements for the 

Battle of the Bulge. One officer who came from the States happened to be his brother, Capt. Robert Homan. After 

the war, Richard Homan went on to serve as a special agent for the FBI. He has been married for 67 years. His wife, 

Mildred, was a Marine during World War II, stationed at Marine headquarters in Washington, D.C. They have five 

children, 14 grandchildren and five great-grandchildren, with twin great-grandchildren on the way. "Crossing the 

English Channel, I had this tremendous sense of history," Homan says from his Mountain Home, Ark., home. "Even 
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as a 19-year-old, I remember thinking there is no way this isn't going to be a historic moment."  [Source:  USA 

Today | Kevin Pieper | May 29, 2014 ++] 

 

********* **************  

 

GI Bill  Update 231  Ʒ   Usage Declined in 2016  

 

The number of service members using military tuition assistance dropped again in fiscal year 2016, continuing a 

years-long downward trend, while Post-9/11 GI Bill usage saw a slight decrease, the first since the benefit took 

effect in 2009, federal data indicate.  The same schools that have historically attracted the most users of those 

education benefits kept their places at the top in fiscal 2016.  But the University of Phoenix, the top GI Bill school, 

and American Military University, the top TA school, are each shedding thousands of students, as some of their 

competitors slowly gain ground.   
 

     Phoenixôs losses come at a time of intense scrutiny for the controversial for-profit school.  John Aldrich, a vice 

president at AMU, also a for-profit school, said recent TA rules and limitations are responsible for the TA 

enrollment drops, a view that others echoed.  The Department of Defense ñshould indeed be very concerned about 

the continued trend of fewer TA students,ò Aldrich said. ñDoD recruits men and women into military service in part 

because of education benefits. Failure to maintain or expand these benefits can predictably hurt recruitment, 

retention, promotion and readiness in the military.ò  
   
     Between fiscal 2015 and 2016, the total number of TA students fell by 4.7 percent, as all service branches but the 

Coast Guard saw a drop in users. The Navy saw the steepest decline, followed by the Air Force, Marine Corps and 

Army.  Since 2013, the total number of TA users has declined more than 22 percent. Some of the top TA schools 

attribute the decline in their numbers to major changes to the DoDôs Voluntary Education Program in 2014, which 

included limiting institutionsô access to military installations.  ñAll the rules on TA use have certainly become 

stricter, and thatôs certainly limited the TA use,ò said Tina Ady, deputy chancellor for Central Texas College, the 

fourth most popular destination for TA users, with a main campus located just outside Fort Hood.  There was also 

sequestration in 2013, during which TA funds stopped for 30 days, said Kelly Wilmeth, a vice president at 

University of Maryland University College, which accounts for the vast majority of military students at the 

University System of Maryland, the second most popular destination for TA users.  
   
     AMUôs TA population dropped by nearly 2,700 students from fiscal 2015 to fiscal 2016. This follows a 3,900-

student decline from fiscal 2014 to fiscal 2015. Meanwhile, enrollment figures held steady at UMUC, where 

officials say they are ramping up offerings to make the institution more attractive to military and veteran students. 

This includes eliminating textbooks for all students to make courses more affordable, adding online degree 

programs, creating a veteran-focused unit of staff members and expanding onto more military installations.  ñIt costs 

us money in time and people and resources, but we want to give back to the education centers because they really 

are the entry point for a lot of these military students who are coming to school and asking questions about college,ò 

Wilmeth said.  
   
     At Central Texas College, the TA student population dropped by nearly 950 in fiscal 2016, a development that 

Ady said the school is monitoring.  ñWhat we try to do is be as flexible as possible to develop new programs and 

develop new initiatives to hopefully turn this trend around.ò  
   
GI Bill trends -- Following years of user counts increasing by tens of thousands or hundreds of thousands of 

students annually, Post-9/11 GI Bill usage has plateaued.  After hitting 790,408 students in fiscal 2014, benefit usage 

increased by about 100 students in 2015 and dropped by about 400 students in 2016, according to VA data.  James 

Ruhlman, an acting deputy director for the Department of Veterans Affairs, chalked it up to fewer service members 

separating from the military and a decreasing veteran unemployment rate. Another major factor: In the early years of 

the Post-9/11 GI Bill, its usage increased dramatically each year, as students discovered the new benefit and chose it 
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over the Montgomery GI Bill. By now, the Post-9/11 GI Bill is widely known, and almost everyone who wants to 

make the switch already has.  
   
     Most Post-9/11 GI Bill users are going to degree-granting schools, with the majority attending public institutions, 

Ruhlman said. ñIf anything weôve probably seen a little bit of a dip in some of the other ways to use benefits, like 

vocational flight training for people who want to become professional pilots or on-the-job training like 

apprenticeship, because of the fact that we do have a benefit now that pays tuition and fees, books and supplies, and 

a monthly housing allowance,ò he added.  AMUôs Aldrich said veterans can use their education benefits more freely 

than service members can use TA. As AMU has seen declines in its TA population in recent years, its Post-9/11 GI 

Bill population is growing.  ñThere are a number of factors affecting TA enrollments ï Naval base closures, 

confusing enrollment management tools, limited installation access, and force reductions,ò Aldrich said. ñVeterans 

are not subject to the same limitations and restrictions regarding their preferred school of choice.ò  
   
     The California Community College System, the second most popular destination for GI Bill users, credits its 

place on the list to the inexpensive tuition rates and easy admissions rules at its 113 colleges. Director of State 

Government Relations Michael Magee said much of their popularity among veterans stems from word of mouth, as 

students feel welcome and veteran resource centers gain momentum across the state. To track Post-9/11 GI Bill use, 

Military Times evaluated VA data showing how many people used the GI Bill in fiscal 2016 and the resulting cost, 

as well as annual summary data. Yellow Ribbon program use was not included. Military Times combined this data 

with Education Department information to group institutions that are part of the same university system.  To track 

tuition assistance use, information including student enrollment, course counts and cost was collected from the 

Defense Department, covering the Army, Air Force, Navy and Marine Corps. The Coast Guard provided similar 

information, and affiliated institutions were grouped together just as they were for the GI Bill analysis.  
   
For-profit representation -- For-profit institutions, which operate as businesses, continue to be popular destinations 

for military-connected students.  Half of the top 10 schools that attracted the most GI Bill users were for-profits, as 

were four of the top 10 for TA users.  The embattled University of Phoenix educated 35,388 GI Bill students in 

fiscal 2016, nearly double that of the California Community College System, the second most popular veteran 

destination. But thatôs down from nearly 50,000 GI Bill students in fiscal 2014, just two years prior.  The school has 

come under intense scrutiny in recent years and was briefly placed on probation and barred from enrolling new TA 

students by the DoD in late 2015. That likely accounts for a substantial part of the nearly 42 percent decline in the 

schoolôs TA students in fiscal 2016, which included the period of probation.  
   
     According to a statement from the university, nearly 10,000 GI Bill and TA students completed their education at 

University of Phoenix in fiscal 2016.  ñWe view their trust in our career-relevant programs not just as a privilege but 

as a responsibility. Under our new leadership, the University is looking forward to enhancing and accelerating 

efforts underway to ensure more military students pursue and complete their higher education goals,ò the statement 

said.   
 

     The VA said in a statement that veteran students should be able to use their earned Post-9/11 GI Bill benefits at 

the institution that best meets their needs, regardless of whether the school is nonprofit, for-profit, or a state 

institution.  ñIt is important to protect veterans and ensure that they are armed with information to make the right 

choice and prevent any institution from taking advantage of them solely for their GI Bill benefits ð without 

providing a quality education in return. Veterans should not be aggressively recruited by institutions principally 

because of financial motives,ò the statement continued. ñThe department understands the demand, especially among 

veterans, for non-traditional forms of education. But we also believe that we must do all we can to ensure veterans 

are well-informed and not taken advantage of by institutions that are not acting in their best interest.ò  
   
     For their part, the California Community College System feels public schools ñtend to be more reliable in terms 

of sticking around,ò Magee said, giving the example of the sudden folding of ITT Tech ï the seventh most popular 

GI Bill destination in fiscal 2015. "I don't think a student would all of a sudden want to be nowhere." While the 

Obama administration cracked down on the for-profit sector, Aldrich said the new administration doesnôt appear to 
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discriminate against for-profit and online schools.  ñThey appear to be treating all students and institutions equally,ò 

he said. ñThey have stated their understanding of the greater need for online education given adult learnersô having 

jobs and families that donôt allow them time to sit in a classroom.   [Source:  MilitaryTimes | Natalie Gross & 

George Altman | June 12, 2017 ++] 

 
***********************  

 

Obit  | Samuel Wilson   Ʒ   10 JUN 2017 

 

Retired Lt. Gen. Samuel Wilson, who had a long military and intelligence career and was president of Hampden-

Sydney College from 1992 to 2000, has died, the college announced. He was 93. Wilson, who was known as 

"General Sam," died 10 JUN at his home in Rice, Virginia.  Wilson served as director of the Defense Intelligence 

Agency, and was known for coining the term "counter-insurgency" as well as for helping to create Delta Force, the 

U.S. Army's Special Forces group.  Long before that, he joined the Army as a 16-year-old private in 1940. He taught 

guerrilla and counter-guerrilla tactics at the Infantry School at Fort Benning in Georgia in 1942 and 1943. He 

became a first lieutenant at the age of 19 and was chief reconnaissance officer for a unit known as Merrill's 

Marauders, which operated behind enemy lines in Burma during World War II.  

 

                                   
 

     At the end of the war, he was assigned to the Office of Strategic Services, which was the forerunner of the 

Central Intelligence Agency, in Southeast Asia. He later worked as a CIA officer in West Berlin and a defense 

attache at the U.S. Embassy in Moscow during the Cold War.  Wilson retired from the Army in 1977 and became a 

political science professor at Hampden-Sydney while continuing to consult with officials in Washington.  Hampden-

Sydney President Larry Stimpert says Wilson steered the college through a difficult period when enrollment growth 

slowed and the college considered whether to allow women. The governing board ultimately decided to keep college 

all-male, and under Wilson's leadership, enrollment growth resumed and the endowment nearly doubled. Hampden-

Sydney remains one of the nation's few remaining private colleges for men.  [Source:  The Associated Press | June 12, 

2017 ++]  

 

***********************  

 

Retiree Appreciation Days  Ʒ  As of  15 JUN 2017 
 

Retiree Appreciation Days (RADs) are designed with all veterans in mind. They're a great source of the latest 

information for retirees and Family members in your area. RADs vary from installation to installation, but, in 

general, they provide an opportunity to renew acquaintances, listen to guest speakers, renew ID Cards, get medical 

checkups, and various other services. Some RADs include special events such as dinners or golf tournaments.  Due 

to budget constraints, some RADs may be cancelled or rescheduled.  Also, scheduled appearances of DFAS 
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representatives may not be possible.  If you plan to travel long distances to attend a RAD, before traveling, you 

should call the sponsoring RSO to ensure the RAD will held as scheduled and, if applicable, whether or not DFAS 

reps will be available.  The current updated schedule for 2017 is available at: 

== HTML: http://www.hostmtb.org/RADs_and_Other_Retiree-Veterans_Events.html 

== PDF:     http://www.hostmtb.org/RADs_and_Other_Retiree-Veterans_Events.pdf 

== Word:   http://www.hostmtb.org/RADs_and_Other_Retiree-Veterans_Events.doc 
 

     This schedule has been expanded to include dates for retiree\veterans activity related events such as Seminars, 

Veterans Town Hall Meetings, Stand Downs, Resource\Career Fairs and Other Military Retiree & Veterans Related 

Events for all military services. To get more info about a particular event, mouseover or click on the event under 

Event Location.  Please report comments, changes, corrections, new RADs and other military retiree\veterans 

related events to the Events Schedule Manager at milton.bell126@gmail.com.  
 

 (NOTE:  Attendance at some events may require military ID, VA enrollment or DD214.ò@ñ indicates event 

requires registration\RSVP.)For more information call the phone numbers indicated on the schedule of the 

Retirement Services Officer (RSO) sponsoring the RAD.  
 

     To quickly locate events in your geographic area just click on the appropriate State\Territory\Country listed at the 

top of the schedule.  They will look like this: 
 

AK   AL   AR   AS   AZ   CA   CO   CT   DC   DE   FL   GA   GU   HI   IA   ID   IL   IN   KS   KY   LA   MA   

MD   ME   MI   MN   MO   MS   MT   NC   ND   NE   NH   NJ   NM   NV   NY   OH   OK   OR   PA   PR   RI   

SC   SD   TN   TX   UT   VA   VI   VT   WA   WI   WV   WY   Belgium   Germany   Italy   Japan   Korea   

Netherlands   Thailand 
 

[Source: RAD List Manager | Milton Bell | June 15, 2017 ++] 

 

***********************  

 

Vet Hiring Fairs  Ʒ   16 JUN thru  15 JUL 2017 

  

The U.S. Chamber of Commerceôs (USCC) Hiring Our Heroes program employment workshops are available in 

conjunction with hundreds of their hiring fairs. These workshops are designed to help veterans and military spouses 

and include resume writing, interview skills, and one-on-one mentoring. For details of each you should click on the 

city next to the date in the below list. To participate, sign up for the workshop in addition to registering (if indicated) 

for the hiring fairs which are shown below for the next month.  For more information about the USCC Hiring Our 

Heroes Program, Military Spouse Program, Transition Assistance, GE Employment Workshops, Resume Engine, 

etc. visit the U.S. Chamber of Commerceôs website at http://www.hiringourheroes.org/hiringourheroes/events . Vet 

Job Fairs being conducted in the next 30 days in state order include: 
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