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Guitars for Vets Graduate – Butler VA Health Care System 
 U.S. Air Force Veteran John Warsing is a resident at the Butler VA’s Sergeant Joseph George 
Kusick Community Living Center CLC), and the most recent graduate of the Guitars for Vets program. 
 John came to the Butler VA’s CLC this past fall (2018) and learned about the local Butler chapter 
of Guitars for Vets hosted at the Abie Abraham VA Clinic soon after. 
 “I’ve always wanted to play the guitar, I just never had the opportunity, or never got around to 
it…until I came to the VA and learned about this program,” John shared. 
 Guitars for Vets (G4V) is a guitar instruction program aimed at providing Veterans struggling 
with physical injuries, PTSD and other emotional distress a unique supportive program. G4V pursues its 
mission to share the healing power of music by providing free guitar instruction, a new acoustic guitar 
and a guitar accessory kit in a structured program run by volunteers, primarily through the Department 
of Veterans Affairs facilities and community-based medical centers. 
 “I really enjoyed the program. I don’t play like [Jimi] Hendrix, but I learned a lot of the basics 
about playing a guitar. It got me started to where, as long as I practice, I should be able to continue 
playing…which is what I want to do.” 
 The weekly guitar lessons (10 weeks total) provided by volunteers are individualized and 
designed to help students learn at their own pace. 
 “I enjoyed the whole experience of the program. The instructor was super. He really worked 
with you and it made the experience that much better!” said John. 
 John absolutely recommends this program to other Veterans. He didn’t have any experience 
prior to starting the program but hopes to continue with lessons and playing. 
 To date, G4V has administered over 30,000 guitar lessons and distributed over 3,000 guitars to 
Veterans. Interested in learning more? Visit www.guitarsforvets.org, talk to your health care provider at 
the Butler VA, or call the Butler VA’s Patient-Centered Care Coordinator at (878) 271-6484. 
 
Deadline Extended to Apply for Property Tax or Rent Rebate – Pennsylvania State Representative 
Mark Longietti 
 Residents:  I wanted to let you know that the deadline to apply for the 2018 Property Tax/Rent 
Rebate Program has been extended to December 31, 2019. 
 If you qualify, it’s an excellent chance to recoup a portion of your prior year’s housing expenses. 
To apply, you must be 65 or older, a widow or widower 50 or older, or an individual with a disability who 
is 18 or older. The income limit is $35,000 for homeowners and $15,000 for renters. Either way, when 
applying, you need to count only half your Social Security benefits. 
 Spouses, personal representatives, or estates may file claims on behalf of deceased claimants 
who lived at least one day in 2018 and meet all the other requirements. The maximum standard rebate 
is $650, but supplemental rebates for some qualifying homeowners can boost rebates to $975.  
 Please note that even if you’ve applied in the past, you must reapply for each year in which 
you’re seeking a rebate. 
 If you have already applied, rebates will be mailed out beginning July 1. After June 30, rebates 
will be mailed out as claims are received and processed. 
 Please feel free to contact my office if you need a copy of the application, need help applying, or 
have additional questions. 
 Please note:  If you’d like help applying, you must bring proof of local (county, borough and 
school) property taxes or rent paid and proof of income, such as an IRS Form 1099. 

http://www.guitarsforvets.org/
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Benefits and Resources from other Federal Agencies – Department of Veterans Affairs 
 We (it’s in our name) administer VA’s federal benefits. But what other non-VA federal benefits 
are out there? This list will link you to other Federal agencies that offer benefit programs and resources 
for Servicemembers, Veterans, and their families. 
 Consumer Financial Protection Bureau – Provides financial education, monitors complaints and 
coordinates with other Federal and state agencies on military consumer protection measures. 
 Department of Agriculture – The U.S. Department of Agriculture provides many opportunities to 
Veterans in the areas of employment, education, and entrepreneurship. In addition to the nations 
ongoing need for farmers and those interested in agriculture, the USDA affords many Veterans the 
opportunity to start their own businesses through grants and financing opportunities. 
 Department of Defense – The Office of Warrior Care Policy supports wounded, ill, and injured 
Servicemembers recover and reintegrate or transition to civilian life through education and employment 
initiatives, internships, military adaptive sports, recovery service coordination, and homeless prevention 
programs. 
 Department of Education – Servicemembers, Veterans, and their dependents receive guidance 
and in some cases education benefits, loans, loan forgiveness, grants, and information about college 
accreditation. 
 Department of Energy – Provides training programs and partnerships for Veterans interested in 
working with the Department of Energy or in a career in the energy industry. 
 Department of Justice – Provides legal information, resources, and enforcement of federal 
employment, voting rights, and financial related housing laws. Their Elder Justice initiative combats 
elder abuse, neglect, and financial fraud. 
 Department of Labor – Provides Servicemembers, Veterans, and their spouses with employment 
resources and expertise, such as preparing for meaningful careers and with protecting their employment 
rights. 
 Federal Communications Commission – The Federal Communications Commission (FCC) provides 
important information to Veterans to help in protecting their hard-earned benefits. Like many other 
Americans, Veterans are victimized by the scourge of Robo Calls and spoofing scams, and the FCC 
provides ways to avoid being victimized. 
 Federal Trade Commission – Supports Servicemembers and Veterans with education and 
resources against unlawful and deceptive practices, scams and imposters, and tracks consumer 
complaints. 
 Health and Human Services – The Office of Child Support Enforcement, in the Department of 
Health and Human Services, provides resources in assisting Veterans and military families with child 
support issues. 
 Housing and Urban Development – Coordinates with Federal agencies and organizations that 
provide Veteran-related housing programs and services including helping homeless Veterans find 
permanent housing. 
 Internal Revenue Service – Provides tax information on special credits, deductions, exclusions, 
and rules, as well as how to manage Federal taxes, to Servicemembers and Veterans. 
 Office of Personnel Management – Provides Federal employment and retirement information, 
and employment fair and workshop event calendar, and employment related links and resources. 
 Small Business Administration – Provides training, mentoring, business preparation, government 
contracting information, and other small business resources for transitioning Servicemembers and 
Veterans. 
 Social Security Administration – The Social Security Administration may expedite the processing 
of claims for wounded warriors or Veterans who are receiving disability compensation. 
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 U.S. Citizenship and Immigration Services – The U.S. Citizenship and Immigration Services (USCIS) 
provides information to engage and educate non-US citizen Veterans and increase their awareness of 
naturalization options. If you are a Servicemember or Veteran of the U.S. military, you may be eligible to 
apply for naturalization under special provisions of the Immigration and Nationality Act (INA). 
 U.S. Postal Inspection Service – The U.S. Postal Inspection Service (USPIS) is the oldest federal 
law enforcement agency with the mission of protecting and educating Americans, including our nation’s 
Veteran from scams specifically targeting them. 
 
VA Partners with Microsoft to Improve How Rural Veterans Access VA’s Online Services and Benefits – 
Department of Veterans Affairs 
 The U.S. Department of Veterans Affairs (VA) and Microsoft Corp., recently formed a 
partnership that aims to improve how Veterans living in rural areas can access VA’s online services and 
benefits. 
 The agreement, which was formalized in mid-April allows VA and Microsoft to work together to 
advance and improve the quality of life for Veterans by identifying opportunities to extend broadband 
internet connectivity to underserved rural Veteran communities. 
 “This partnership will serve a particularly vulnerable population of Veterans,” said VA Secretary 
Robert Wilkie. “Millions of people in the U.S., including many of the 4.7 million Veterans living in rural 
areas, lack the broadband internet connection necessary to access opportunities to learn, work, access 
information and communicate.” 
 The Veterans Health Administration’s offices of Community Engagement, Connected Care, 
Telehealth Services, Rural Health, and VA’s office of Information and Technology aim to improve access 
to online VA services and benefits, such as telemedicine. Telemedicine and access to online services and 
benefits are forms of digital inclusion that support Veterans, their families and VA staff. Digital inclusion 
can increase access to continuous health care services – enhance the workflow, reach and efficiency of 
VA staff – and support Veterans’ participation in their own health care. 
 The partnership with Microsoft is another step toward achieving VA’s strategic goals of 
providing excellent customer service and business transformation. 
 
VA to Codify Customer Experience as Part of Core Values – Aaron Boyd (Nextgov) 
 The need to consider ease, effectiveness and emotion in all decisions will become part of the 
department’s Code of Federal Regulations. 
 The Veterans Affairs Department has been working to improve the experience it delivers to its 
customers – America’s veterans – and is set to enshrine a set of customer experience principles as part 
of its core values and ethics. 
 …The Office of Management and Budget will publish a final rule in the Federal Register officially 
adding the principles to the VA Core Values and Characteristics section of the Code of Federal 
Regulations, or CFR. The section will be renamed to reflect this, as well, with the new title “Core Values, 
Characteristics and Customer Experience Principles of the Department.” 
 “Maintaining a sustained organizational commitment to, and institutionalized focus on, the 
voice of the customer is a critical component of modernizing VA to meet the needs and expectations of 
veterans, their families, caregivers and survivors,” according to the rule change set for 
publication…”Codifying these principles will ensure that they receive the proper emphasis at all levels 
within VA, are clearly understood by the workforce, and, most importantly, become an enduring part of 
the VA culture.” 
 While the emphasis on customer service has been pervading the department, Lynda Davis, chief 
of the Veterans Experience Office, noted priorities could change under future leaders and 
administrations. 
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 “The commitment to a culture of ensuring the highest experience for our customers – who are 
our veterans, families, caregivers and survivors – that has to be permanent. That can’t be changing,” 
Davis told Nextgov. 
 The idea to include customer experience as a core department value came from Deputy Chief 
Veterans Experience Officer Barbara Morton, according to her boss. 
 “It was Barbara’s idea to ensure that [Secretary Robert Wilkie’s] vision of a sustained 
commitment to customer experience in the VA was hardwired into everything we did in terms of our 
policy and practices,” Davis said, noting the CFR is “the fundamental, permanent backbone of the 
department.” 
 The added sections centralize the department’s efforts to improve customer experience around 
three legs: 

 Ease:  VA will make access to VA care, benefits, and memorial services smooth and easy. 

 Effectiveness: VA will deliver care, benefits and memorial services to the customer’s 
satisfaction. 

 Emotion: VA will deliver care, benefits, and memorial services in a manner that makes 
customer’s feel honored and valued in their interactions with VA. VA will use customer 
experience data and insights in strategy development and decision-making to ensure 
that the voice of veterans, servicemembers, their families, caregivers, and survivors 
inform how VA delivers care, benefits, and memorial services. 

 The “3 Es of CX” is a framework developed by the research firm Forrester, Davis said, calling it 
“the best way to measure trust that industry has established.” 
 Forrester’s principal analyst for customer experience, Rick Parrish, said he was encouraged by 
the pending regulation change, especially the focus on the third E. 
 “Unfortunately, government organizations discuss emotion very rarely. Instead, they focus on 
Ease and Effectiveness,” he said. “But no matter how easy and effective a customer experience is, it 
won’t be great unless it leaves customers feeling the way they need to feel.” 
 Specifically, Parrish said the use of specific words like “honored and valued” show the 
department is empathizing with its customers. 
 “Too often, even private-sector companies that focus on emotion simply pick emotion words 
like ‘delight’ or ‘happy’ or ‘joy’ without really studying which emotions are most important to CX 
quality,” he said. “It looks to me like VA has avoided that pitfall and chosen specific emotions that it 
knows will create great CX.” 
 
Only 55% of Americans Know Why the Nation Marks Memorial Day, Survey Finds – Richard Sisk 
(Military.com) 
 Only 55% of Americans know what Memorial Day is about, and only about one in five plan to fly 
a flag at half-staff or attend a patriotic event on [Memorial Day], according to a Harris poll survey 
commissioned by the University of Phoenix. 
 The survey, conducted April 9-11 among 2,025 adults, showed that only 28% had attended a 
local ceremony or patriotic event on a previous Memorial Day. It also found that only 23% had flown a 
flag at half-staff, while 22% had left a flag or flowers at a gravesite or visited a military monument. 
 Only 55% could correctly describe Memorial Day as a day to honor the fallen from all the 
nation’s wars, the Harris survey states, and 45% said they either always or often attended a 
commemoration activity. 
 About 27% of those surveyed thought Memorial Day honored all military veterans, 5% thought it 
honored those currently serving, and 3% thought the day marked the official beginning of summer, the 
survey states. 
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 Of those who said they had participated in some form of commemoration activity on Memorial 
Day, 52% said they had thanked a veteran, 14% said they had worn a Memorial Day button, and 14% 
said they had joined in a National Moment of Remembrance, according to the survey. 
 Older adults are more likely to observe Memorial Day and describe it correctly, the survey 
found. About 53% of those aged 55-64 commemorated Memorial Day, compared with 40% of those 
aged 18-34, according to the survey’s findings. 
 Former Army Sgt. Brian Ishmael, director of Military and Veterans Affairs at the University of 
Phoenix, said in a phone interview that it is “a little bit disappointing” to know that so many Americans 
are unaware of the true meaning of Memorial Day. 
 Ishmael, who served two tours in Iraq with the 101st Airborne Division, said that “being a 
combat veteran myself, that has to be a bit disappointing.” 
 At the University of Phoenix, “we put a lot of emphasis” on explaining the real meaning of 
Memorial Day, he said. For this Memorial Day, the mostly online university will continue a 10-year 
tradition of planting flags on the Phoenix campus. 
 This year, the university plans to plant 15,000 flags with the theme “Their Legacy Lives On,” 
Ishmael said.  
 However, the for-profit University of Phoenix has had a checkered history of serving veterans 
and its use of GI Bill funds for tuition. 
 In 2009, the university agreed to a $67.5 million settlement with the federal government on 
allegations that it was illegally paying recruiters based on the number of students enrolled. 
 And in 2015, the Defense Department suspended the university from recruiting on military 
bases and accessing federal education funds. 
 It was alleged that the university had violated rules against for-profit colleges seeking to gain 
preferential access to potential students from the military. The suspension was lifted in 2016. 
 Ishmael acknowledged the allegations against the university but said they are dated, and the 
school is now “100% focused on our veterans” and their education. 
 
Lowe’s New Partnerships to Help Veterans with Job Training, Housing and More – Joshua Axelrod 
(Military Times REBOOTCAMP) 
 Lowe’s Home Improvement…announced new partnerships with three military service 
organizations designed to help veterans in multiple aspects of their transitions. 
 The United Service Organizations, American Veterans and Operation FINALLY HOME can now all 
connect the veterans they work with to the resources Lowe’s has in place for job training, affordable 
housing and educational scholarships. 
 “We look forward to working closely with each organization to serve the military community 
through programs focused on safe, affordable housing and transitioning military into dynamic careers,” 
said Joe FcFarland, executive vice president at Lowe’s and a Marine Corps veteran, in a press release. 
 Each organization brings something different to the table in its partnership with Lowe’s. 
 USO, for example, will provide service members and their spouses with “interactive workshops 
and networking opportunities designed to help them land apprenticeships and jobs in the skills trade,” 
said USO Chief Development and Marketing Officer Lisa Anastasi in the same press release. 
 AMVETS plans to contribute “scholarships and workforce training,” according to the press 
release. It plans to reach 3 million veterans through this partnership with Lowe’s said AMVETS National 
Commander Rege Riley in that press release. 
 “With Lowe’s we’re looking to close the gap and offer scholarships and programs that place the 
military in highly trained positions,” Riley said. 
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 Lastly, there’s Operation FINALLY HOME, which specialized in making sure veterans have 
mortgage-free homes with the custom-built amenities they need to live comfortably. Lowe’s will be 
helping FINALLY HOME with some of its projects via home-building and modification support. 
 “Lowe’s is an outstanding fit as we continue to bring builders, developers and volunteers 
together to help our heroes and their families,” said Rusty Carroll, FINALLY HOME executive director, in 
the press release. 
 Lowe’s was founded by a WWII veteran in 1946. It currently offers a 10 percent discount to 
active-duty troops and veterans. 
   
VA Now Transplanting Kidneys that are Positive for Hepatitis C – Department of Veterans Affairs 
 Some Veterans on waiting list may be eligible for procedure 
 Underscoring its mission of improving the quality of life for Veterans, the U.S. Department of 
Veterans Affairs (VA) recently began offering a new option to patients awaiting kidney transplants:  
organs that are positive for hepatitis (hep) C. 
 In early March, a team from the Iowa City VA (CVA) Health Care System (HCS) successfully 
transplanted hep C positive kidneys into four Veterans patients, then immediately began the treatment 
process to cure the viral infection that causes liver inflammation. 
 “At VA, we have the ability to quickly adopt medical advancements almost as soon as they are 
reported in medical literature,” said VA Secretary Robert Wilkie. “Providing high quality procedures, 
such as innovative organ transplants, illustrates the good stewardship of our resources and VA’s 
commitment to Veterans and the American people.” 
 Dr. Daniel Katz, transplant surgery director for the ICVAHCS, said VA was quick to understand 
the bigger picture and the long-term, cost-savings potential of the new procedure. 
 “The high cost of hep C treatment may hinder rapid adoption of this practice in the private 
sector, where the transplant center may not be reimbursed for the hep C treatment,” Katz said. “Even 
with the hep C treatment, though, there will be cost savings over time by removing patients from 
dialysis.” 
 The ICVAHCS transplant team has successfully conducted more than 475 organ transplants and 
is on track to reach 500 in 2020. The hepatitis C virus (HCV) is the most common bloodborne disease in 
the United States. VA has treated and cured more HCV patients than any other HCS in the country, and 
is on track to eliminate the HCV in about a month in all Veterans willing and able to be treated. As of 
March 3, nearly 116,000 Veterans started all-oral hep C medications in VA, of which 96,654 Veterans 
completed treatment and have been cured. 
 Part of a VA treatment program, U.S. Navy Veteran Jack Jones was cured of hep C more than 
two years ago. But Jones still needed a new kidney. 
 On March 8, the ICVAHCS offered to transplant his kidney, then cure the hep C that it carried 
through a similar process that had cured him before. Jones jumped at the chance, and his transplant was 
successfully completed the next day. 
 “I would recommend this [procedure], and the VA, to anyone,” said Jones, who is now back to 
his regular life at home in Asheville, North Carolina. 
 Other VA Transplant Centers also provide Veterans the opportunity to choose to receive hep C 
positive donor organs with post-transplant treatment. Participating centers include William S. Middleton 
Memorial Veterans Hospital in Madison, Wisconsin (liver and heart); Hunter Holmes McGuire VA 
Medical Center in Richmond, Virginia (heart); VA Portland Health Care System in Portland, Oregon 
(liver); Tennessee Valley Healthcare System in Nashville, Tennessee (liver and heart); and VA Pittsburgh 
Healthcare System (liver). 
 Visit www.iowacity.va.gov for more information about the hep C organ transplant team. 

http://www.iowacity.va.gov/
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 VA leads the country in hepatitis screening, testing, treatment, research and prevention. For 
more information about VA’s research in this area, visit https://www.hepatitis.va.gov/. 
  
Falling Enrollment in VA’s Caregiver Program Raises Concerns – Leo Shane III (Military Times) 
 As Veterans Affairs officials prepare for a massive expansion of caregiver stipends later this year, 
lawmakers are expressing concern that the department still can’t administer the current program 
properly, leaving many participating families confused and frustrated. 
 A new analysis from the office of Sen. Patty Murray, D-Wash., found that more than 30 percent 
of individuals enrolled in VA’s Program of Comprehensive Assistance for Family Caregivers have dropped 
out of the system over the last two years, a figure she calls “disturbing.”  
 The program provides several thousands of dollars a month to some families caring for veterans 
who served after 9/11. 
 In the last eight years, VA officials have approved more than 40,000 caregiver applications, but 
only 19,295 were actively participating in the program at the start of April this year. In eight states – 
Hawaii, Delaware, Kentucky, Maryland, Nevada, Oregon, Tennessee, and Vermont – enrollment has 
dropped by more than half since the start of 2017. 
 In a statement, VA officials disputed those figures, saying the data “includes many intervals of 
care, including approvals and/or removals and multiple caregiver assignments over time for the same 
veteran, so it’s not the best measure of program participation. 
 They noted that of the 8,000-plus individuals who have been removed from the program since 
2017, nearly one-third have been voluntary withdrawals. The total of disenrolled veterans also includes 
individuals who have been institutionalized or passed away. 
 Last year, VA Secretary Robert Wilkie ordered a moratorium on clinical eligibility discharges and 
reductions in benefits levels for participants in the caregiver program after reports of numerous families 
being improperly booted from the program. VA spokesman Curt Cashour said that order remains in 
effect today. 
 Murray praised that move but remains unconvinced that it solved all the problems with 
veterans falling out of the program, asserting that the new figures raise “many serious questions about 
how the VA is working to ensure the caregivers program is ready to serve even more of our veterans by 
the upcoming deadline” this fall. 
 One segment of the veteran population that hasn’t been served under this program are older 
veterans, a point of tension since it became law in 2010. 
 Last year, as part of the VA MISSION Act, lawmakers included a phased entry into the program 
for those older generations. Starting this fall, veterans who sustained a serious military-related injury 
before May 7, 1975, will be eligible for the payouts. All remaining veterans are scheduled to become 
eligible in fall 2021. 
 The staggered expansion is designed to minimize disruption on the system. Officials estimate 
expansion could grant monthly stipends to more than 41,000 new veteran families in coming years, 
more than double the current number of stipend recipients. 
 …During a House Veterans’ Affairs Committee hearing on the topic, lawmakers from both 
parties questioned whether VA’s information technology systems would be ready for the fall deadline, 
and whether the department has learned from past problems with the caregiver program. 
 “in 2014, the (Government Accountability Office) released a report highlighting the degree of 
ineptitude of the IT system supporting the caregiver program and recommended VA pursue a 
replacement system,” said Rep. Julia Brownley, D-Calif., and chairwoman of the committee’s health 
panel. “Five years later, nothing has changed.” 
 Several other panel members questioned whether the expansion could overwhelm and collapse 
the current system. VA officials promised they are working on solutions. 

https://www.hepatitis.va.gov/
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 Veterans Health Administration Acting Principal Deputy Under Secretary for Health Steven 
Lieberman told the committee he is confident the department will meet the fall deadline for expansion 
but “we will not expand the program until we are certain that our obligations for eligible veterans and 
caregivers are met.” 
 Murray, who has been a vocal advocate of the program in recent years, promised close 
oversight to ensure more families benefits aren’t disrupted. Full certification of the new information 
technology program and the expansion to the next group of caregivers is scheduled for Oct. 1. 
 
These Unique Scholarships Gives Student Vets Cash to Make Ends Meet – Joshua Axelrod (Military 
Times REBOOTCAMP) 
 Nadine Carson probably would’ve had to drop out of college if not for the University of 
Maryland University College’s Veterans Assistance Fund. 
 The 41-year-old ex-Air Force engineer was quickly running out of her Post-9/11 GI Bill benefits, 
and even though she has a full-time job at an engineering firm, she was having trouble paying her 
tuition. Thanks to UMUC’s Veterans Assistance Fund, she was able to make up the difference in her 
tuition and continue pursuing her Master’s degree in environmental management. 
 “This is just another way that they’re trying to help veterans get their educational goals,” she 
said. “The Veterans Assistance Fund has been more helpful than I could possibly ever relay.” 
 UMUC, which will change its name to University of Maryland Global Campus effective July 1, is 
far from the only university to have this sort of fund devoted to veterans in need of a little extra 
financial help. Many schools have created a veteran emergency fund to give veterans help beyond just 
tuition support including paying their bills, child care or even groceries. 
 “We understand that we can help with tuition scholarships and help students apply for loans, 
but it doesn’t stop there,” said William Cole, assistant vice president of principal gifts with the University 
of Akron’s Department of Development. “These folks need additional help…We have mechanisms for 
helping those students.” 
 Veteran emergency funds come in varying forms and help students in different ways. For 
example, while UMUC provides aid through its fund by handing out grants, Akron’s Blair Family 
Foundation Veterans Emergency Fund gives its students interest-free loans that must be repaid when 
the veteran is able to do so. 
 Keith Hauk, UMUC’s associate vice president of veterans initiatives and military support, said 
that each student veteran at his school can receive up to $3,000 per year through the Veterans Assistant 
Fund. Since its inception in 2017, 31 UMUC students have been awarded grants totaling about $61,000, 
Hauk said. 
 “Even though $3,000 per academic year may not seem like a lot, in most cases it’s what they 
need to get them over the top and get them across the finish line with degree in hand or get them on 
track to a degree,” he said. 
 Rick Hansen, Oklahoma State University’s coordinator of student veteran academic services, 
helps oversee his university’s Veterans Emergency Fund. It’s another grant-based fund, and Hansen – 
who served as a Marine infantryman from 1974-1996 – said that 14 students have taken advantage of it 
since it became available in 2016. 
 He said that OSU’s fund has helped veterans with issues ranging from a broken-down car that 
one vet didn’t have the savings to fix to child care services that a single mother couldn’t afford. 
 “There’s been a couple that we’ve allowed them to not get burdened with their financial 
problems,” Hansen said. “Once you start worrying about how you’re going to feed yourself and your 
family, it’s hard to study.” 
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 One such student OSU helped through its Veterans Emergency Fund is Joshua Fisher, a 34-year-
old former Army policemen and a rising junior studying business management. At the time, he was 
attending Northern Oklahoma College before an intended transfer to OSU. 
 Two of Fisher’s summer courses got cancelled last-minute, and his bills started piling up. That’s 
when he turned to OSU’s Veteran Emergency Fund, which took care of those bills and allowed him to 
continue his education and successfully transfer to OSU. 
 “It’s a very helpful tool,” Fisher said. “It’s an instrumental resource that is available at Oklahoma 
State for the veterans. You never know when things are going to happen. Sometimes for veterans, their 
options are very limited. It’s keeping veteran students in school.” 
 Veteran emergency funds aren’t just available at public universities. 
 For example, the for-profit Grantham University also has a specific emergency fund for veterans 
that it started through its Veteran Support Team. Ryan Yeager, a Grantham veteran support coordinator 
and a former Army helicopter mechanic, said that this fund can only be used for personal or familial 
reasons (as opposed to academic ones) and aid usually comes in the form of $400-$500 Walmart gift 
cards. 
 Since Grantham’s fund was established in 2017, nine students have received more than $3,100 
in assistance, according to Yeager. 
 “Sometimes we find ourselves in these situations and it’s very humbling and our pride can get in 
the way,” he said. “The reason you’re attending college is that you know there’s something better out 
there. Life happens and you found yourself in a bad spot, and we can extend a hand to you.” 
 There are plenty of other schools that also have a veteran emergency fund, including Jackson 
College’s Veteran Student Emergency Fund and the grants the University of Houston – Downtown gives 
out through the Hamill Foundation. 
 A veteran emergency fund can literally be the difference between whether a veteran can afford 
to earn a degree or not. 
 “It’s been a lifesaver,” Carson said. “I think anyone that’s eligible should be looking into it.” 
 
Vets Employment Conference Brings Business Leaders, Advocates Together to Address Challenges – 
Leo Shane II (Military Times) 
 Representatives from nearly 100 Fortune 500 corporations, veterans advocacy groups and hiring 
firms took part in the first Employing U.S. Vets Conference in New York City,…discussing ways to bring 
more veterans and military families into workplace nationwide. 
 The event – co-hosted by Military Times and VETS Indexes, a company that creates financial 
investment products based on the Military Times Best for Vets:  Employers rankings – was designed to 
share best practices and challenges in post-military employment, and provide networking opportunities 
for experts working on the issue. 
 Keynote speaker Chris Cortez, vice president of military affairs at Microsoft and a former major 
general in the Marine Corps, told the crowd of nearly 200 attendees that his goal of building a 
“veterans-ready” workplace at his company goes beyond his 33 years military service. 
 “When we recruit and train veteran talent, we support the men and women who have bravely 
served this country,” he said. “We also bolster our companies and industries with incredible, innovative 
and dedicated employees.” 
 In recent years, Defense Department and Veterans Affairs officials have emphasized the 
potential value of hiring former military members, noting the leadership skills and mission-focused 
training they learned in the ranks. Cortez echoed that sentiment. 
 “Training and hiring veterans contributes to the health of a company by adding to its diverse and 
inclusive culture. Veterans embody diversity and we want veterans to come work with us at Microsoft. 
We believe it’s critical to have a diverse employee base that leads innovation and new ways of thinking.” 
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 The day-long event included panels on military spouse hiring, Guard and Reserve employment 
challenges, establishment of a veterans culture within companies, and recruiting military talent. 
 Lorraine Wilson, director of investment products at JUST Capital, also spoke to the assembled 
business leaders about the importance of transparency in their veterans hiring efforts, both to hold 
themselves publicly accountable and so help set an example for other companies. 
 Organizers hope to repeat the event in the fall and make the conference a periodic event, to 
help push forward advice and improvements to firms looking to employ more veterans.  
 Under an agreement with VETS Indexes, Military Times receives a portion of fees generated 
from investments their products, but the rankings on which those products are based are not influenced 
by the company or outside advertisers. The editorial independence of the rankings is guaranteed in a 
written contract. 
 
Stress Relief a Touch Screen Away – Military Health System Communications Office (Health.mil) 
 Stress can come from many sources for deployed service members – intense focus on the 
mission, exhaustion caused by continuous exertion and too little sleep, physical pain, depression, or 
relationship issues. Any or all stressors can impact a service member’s mental health. What if every time 
the anxiety level began to rise, there were handy tools within reach? Those tools exist in the form of 
apps for smartphones and tablets. 
 Breathe2Relax is a portable stress management tool for use either on your own or as part of a 
plan directed by a provider. Breathe2Relax provides detailed information on the effects of stress on the 
body and instructions and practice exercises to help users learn the stress management skill called 
diaphragmatic breathing. 
 “The challenge is to tell service members, ‘Hey, there’s time in your day to take a knee and focus 
on your own care, or on your coping strategies when things get rough,’” said Dr. Tim Hoyt, chief of the 
Defense Health Agency’s Connected Health Branch. 
 Hoyt first saw troops using smartphone apps that delivered coping strategies while downrange 
serving as an Army psychologist in Afghanistan. Deployed soldiers may not have had easy access to 
regular behavioral health sessions, but they had smartphones with them. “By getting coping tools into 
their pockets in the form of mobile apps, they were able to leverage that time between sessions and get 
reminders of the coping strategies we had worked on,” he said. “These are tools you can use anytime, 
anywhere to promote psychological resilience and cope with stressors.” 
 “I was sold on the fact that this direct applicability to the warfighter,” said Hoyt, calling 
Breathe2Relax and the Virtual Hope Box two “flagship apps” developed jointly by the Defense Health 
Agency’s Connected Health Branch and Web and Mobile Technology Program Office. 
 The Breathe2Relax app has been downloaded more than two million times, with about 25,000 
new downloads per month, according to Capt. Amy Park, a U.S. Public Health Service officer who leads 
the Mobile Health Clinical Integration Team in the Connected Health Branch. “These are robust numbers 
showing how many people we’re able to reach. As a provider, there’s no way I’m going to reach 25,000 
people a month to teach the diaphragmatic breathing skill set. But through the app, we can.” 
 Park said Breath2Relax was one of her favorite apps because it’s simple. “Sometimes simple gets 
the job done best,” she said. “Built-in feedback in the app helps patients self-adjust their tempo and rate 
of breathing so they can build their skills, learn, and practice what they learned on their own without 
having to rely on the provider.” 
 The Virtual Hope Box, or VHB, contains tools to help patients with coping, relaxation, distraction, 
and positive thinking. Patients and providers can work together to personalize the VHB with a variety of 
content – family photos, videos and recorded messages from loved ones, inspirational quotes, soothing 
music, reminders of past successes, or affirmations of self-worth. 
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 The VHB has been downloaded more than 570,000 times, according to Park. “Really the power 
of the mobile app is it allows people to tap into resources at their fingertips and helps our service 
members and beneficiaries get to these evidence-based tools at all times, 24/7,” she said. 
 Clinical studies (Ethical and Legal Considerations; Smartphone Apps for Psychological health; 
Cultural Considerations in Using Mobile Health) have confirmed the effectiveness of behavioral apps like 
Breathe2Relax and the VHB. In addition to the download rate, user feedback supports the effectiveness 
of the apps. One user of Breathe2Relax said, “I have an anxiety disorder and this helps me many times 
throughout the day take a step back and focus on breathing.” Another user said, “I had counselors in the 
past say I needed to breathe deeply and relax. I thought I already did and that I was a calm person. This 
app has shown me how to truly relax through breathing.” 
 Park sees technology’s potential in many other areas, such as for the management of chronic 
diseases, pre- and post-surgical care, wellness, and prevention. “DHA is at the forefront of integrating 
technology into clinical care, which is important because service members and their families face unique 
situational and mission-based stressors,” she said. “By having the option of these apps, they’re 
empowered to learn the skills needed even in the most austere deployment environment.” 
 Both Breathe2Relax and the Virtual Hope Box can be downloaded for free on Android and iOS 
devices. 
 
Congressional Inquiry Quick Facts – U.S. Representative Mike Kelly, Pennsylvania’s 16th Congressional 
District 
 What we offer:   

 Guidance on approaching a federal agency. 

 Submit a Congressional Inquiry to an agency on your behalf. 
 What is a Congressional Inquiry? A Congressional Inquiry is correspondence from a Member of 
Congress directed to a federal agency on behalf of a constituent. Every citizen has the right to contact 
their Member of Congress to request assistance with regard to a federal agency. A Congressional Inquiry 
does not guarantee a decision in favor of the person requesting the inquiry, but it may help to provide 
expedited answers. When a citizen requests such an inquiry, he or she should be prepared to provide an 
explanation of why he needs intercession.  
 You MUST be a Constituent of the Congressman, and live within his/her Congressional District. 
 In order to find out your U.S. Representative, go to http://www.house.gov/representatives/find/ 
 What agency(ies) can a Congressional Inquiry contact on my behalf? 

 Any federal agency can be contacted. Below are common agency related to military 
service. 

o Department of Defense 
o Defense Finance & Accounting Services (DFAS) 
o U.S. Marine Corps 
o U.S. Navy 
o U.S. Army 
o U.S. Air Force 
o National Personnel Records Center 
o Department of Veterans Affairs 

 How long does the claim process take? The length of time it takes to complete a claim depends 
on several factors, such as the type of claim filed, complexity of your disability(ies), the number of 
disabilities you claim, and the availability of evidence needed to decide your claim. 
 Can a Congressional Inquiry help speed up my claim? Each case is different and the timeliness 
will vary for each claim. We request that they expedite the claim, but it is not always possible. 

http://www.house.gov/representatives/find/
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 Will a Congressional Inquiry change the outcome of my claim? Claims are decided on the facts of 
the individual case and the laws and policies that govern the federal agency, most likely you will get the 
same outcome. The only way to change the decision of a claim is to submit new supporting information 
that the VA did not have when they made the initial decision. 
 What do I need in order to open a Congressional Inquiry? You must have an open claim of appeal 
within the VA system. Claims can be submitted in many ways. 

 Through your local VSO (American Legion, VFW, DAV…) 

 Online using www.eBenefits.VA.gov 

 Veteran’s Services at your local Courthouse 
 Who do I contact? Contact the Veteran’s Case worker at your local Congressman’s Office. 
 What do I need? 

 An open case of claim within the federal agency 

 Privacy Release Form – Provided by your Congressman’s office. Gives permission for the 
agency to release information on your behalf. 

 A statement detailing your issues with the federal agency:  Written or typed – Must be 
legible. This statement will be sent to the agency as a part of your inquiry. 

 Any supporting documents that you might have supporting your claim:  If you have 
already received an answer and are unhappy with the decision, you must submit new 
evidence if you expect a different result. 

 Links: 

 National Personnel Records Center (NPRC) – To request Military records such as:  DD214, 
Replacement Awards, and to request a correction to your military records. 
https://www.archives.gov/veterans/ 

 Department of Veteran’s Affairs – To submit and track your claim process:  
www.eBenefits.va.gov 

 Defense Finance & Accounting Services – www.dfas.mil 
 
Fort McClellan and Toxic Exposures – What Veterans Need to Know – Cassandra Crosby, Claims 
Advocate (Hill and Ponton, Disability Attorneys) 
 Fort McClellan, AL, served as training and scientific research ground for some of the most 
volatile chemical, biological, and radiological materials used by the US military. As the US was gearing up 
to enter WWI, President Woodrow Wilson purchased the property, and it was utilized to train and 
mobilize troops headed off to the Great War. After the armistice, it served as a demobilization station 
until 1922 when it began its long history in the training of chemical warfare with the assignment of a 
Chemical Warfare Service Officer who inspected the installation’s suitability for chemical warfare 
training and demonstrations. In 1999, the installation was closed due to BRAC legislation. This legislation 
included a requirement for environmental cleanup before the transfer of the property to public domain 
status. Almost 100 years after the creation of Fort McClellan, in 2013, an Agency for Toxic Substances 
and Disease Registry (ATSDR) assessment stated that the property is “not expected to result in an 
increased cancer risk or other harmful health effects in people living in the neighborhoods outside the 
perimeter of the former PCB manufacturing facility (Monsanto).” 
 Toxic Exposure. Fort McClellan’s toxic exposure history is long and involved outside industry as 
well as the US Army’s own chemical, biological, and radiological materials. Starting in the 1920s, Fort 
McClellan and Anniston, AL, were home to polychlorinated biphenyls (PCBs), mace, tear gas, mustard 
gas, white phosphorus, Cobalt (Co-60), uranium, plutonium, Cesium (Cs-137) Napalm-B, Agent Orange, 
nerve and blister agents. Over 600,000 troops were exposed between 1927 and 1999 to an array of 
toxins through direct exposure in chemical weapons training, or indirect exposure through the air, soil, 

http://www.ebenefits.va.gov/
https://www.archives.gov/veterans/
http://www.ebenefits.va.gov/
http://www.dfas.mil/
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and water that was polluted by the toxins from the installation and the nearby Monsanto plant. 
Monsanto settled a class action lawsuit with the residents of Anniston, AL in 2003, but veterans who 
lived and trained at the fort were not included in that lawsuit. 
 What Illnesses are Associated with these Toxins? The toxins at Fort McClellan are shown to 
have numerous health issues connected to exposure. While none of these are presumptive as the VA 
has admitted that “some members of the U.S. Army Chemical Corp School, Army Combat Development 
Command/Chemical/Biological/Radiological Agency, Army Military Police School, and Women’s Army 
Corps, among others, may have been exposed to one or more of several hazardous materials, likely at 
low levels, during their service at Fort McClellan.” Exposure to the specific compounds listed on the VA 
website as specific to Fort McClellan and their potential effects are as follows: 

1. Polychlorinated Biphenyls (PCBs):  Skin conditions, liver damage/cancer, anemia, 
stomach and thyroid gland injuries, changes in the immune system, behavioral 
alterations, and impaired reproduction. Children of mothers exposed to PCBs had 
potential effects of lower birth weight, problems with motor skills, a decrease in short-
term memory that lasted for several years, and changes in the immune system. 

2. Sulfur Mustard:  Bronchitis, long-term respiratory problems, lower sperm count, and 
respiratory cancers. 

3. Nerve Gas Agents:  Tightness in the chest, excessive salivation, abdominal cramps, 
diarrhea, blurred vision, tremors, paralysis, and death. Most effects of nerve gas are 
immediate or manifest within 18 hours. It is unknown if there are long-term effects of 
nerve gasses. 

4. Agent Orange:  Agent Orange exposure is not presumptive for Fort McClellan veterans 
despite the report of the U.S. army Hygiene Agency that notes that between 1974 and 
1976, nearly 30,000 gallons of herbicides 2,4,5-T and 2,4-D were used at Fort McClellan 
(Agent Orange is a 50/50 mixture of those two herbicides). Agent Orange exposure is 
linked to Parkinson’s disease, myelomas, lymphomas, Hodgkin’s disease, Diabetes Type 
II, Leukemia, Amyloidosis, Peripheral Neuropathy (early onset), Prostate Cancer, and 
respiratory cancers. 

5. Cobalt (Co-60):  High levels of Cobalt exposure can cause changes in the genetic 
materials within cells and may result in the development of some types of cancers.  

6. Cesium:  Large amounts of Cesium can damage cells in the body. There is also an 
increased risk of mammary tumors, birth defects in children born to exposed pregnant 
women, and decreased mental abilities. 

7. Uranium:  Kidney damage from ingestion, increased probability of cancers. 
8. Plutonium:  Cancers of the bones, lungs, and liver, impaired immune system. 

 There is still a lot we do not know about the long-term health effects of many of the chemical 
and biological agents that were used, not only at Fort McClellan, but that many of our troops have been 
exposed to over the years. Getting an independent medical opinion is vital in identifying the health 
conditions and having an expert find scientific links for those conditions to the toxins that veteran were 
exposed. 
 The Fort McClellan Health Registry Act was introduced to Congress by the House Veterans’ 
Affairs Subcommittee on Health. The act directs the VA to create a registry for veterans who served at 
Fort McClellan between Jan. 1, 1935 and May 20, 1999 and who: 

1. Applied for care or services from the VA; 
2. Files a claim for compensation on the basis of any disability which may be associated 

with their service at Fort McClellan; 
3. Dies and is survived by a spouse, child, or parent who files a claim for dependency and 

indemnity compensation on the basis of such service; 
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4. Requests a health exam from the VA; or  
5. Receives a health exam from the VA and requests inclusion into the Registry. 

 NOTE:  H.R. 3666, Fort McClellan Health Registry Act was introduced in the House on August 25, 
2017.  
 
PTSD – Veterans of Veterans Affairs National Center for PTSD 
 PTSD Basics. PTSD (posttraumatic stress disorder) is a mental health problem that some people 
develop after experiencing or witnessing a life-threatening event, like combat, a natural disaster, a car 
accident, or sexual assault. It’s normal to have upsetting memories, feel on edge, or have trouble 
sleeping after a traumatic event. At first, it may be hard to do normal daily activities, like go to work, go 
to school, or spend time with people you care about. But most people start to feel better after a few 
weeks or months. If it’s been longer than a few months and you’re still having symptoms, you may have 
PTSD. For some people, PTSD symptoms may start later on, or they may come and go over time. 
 Who Develops PTSD? Anyone can develop PTSD at any age. A number of factors can increase 
the chance that someone will have PTSD, many of which are not under that person’s control. For 
example, having a very intense or long-lasting traumatic event or getting injured during the event can 
make it more likely that a person will develop PTSD. PTSD is also more common after certain types of 
trauma, like combat and sexual assault. Personal factors, like previous traumatic exposure, age, and 
gender, can affect whether or not a person will develop PTSD. What happens after the traumatic event 
is also important. Stress can make PTSD more likely, while social support can make it less likely. 
 What Are the Symptoms of PTSD? PTSD symptoms usually start soon after the traumatic event, 
but they may not appear until months or years later. They also may come and go over many years. If the 
symptoms last longer than four weeks, cause you great distress, or interfere with your work or home 
life, you might have PTSD. There are four types of PTSD symptoms, but they may not be exactly the 
same for everyone. Each person experiences symptoms in their own way.  

1. Reliving the event (also called re-experiencing symptoms). Memories of the traumatic 
event can come back at any time. You may feel the same fear and horror you did when 
the event took place. For example: 

 You may have nightmares. 

 You may feel like you are going through the event again. This is called a 
flashback. 

 You may see, hear, or smell something that causes you to relive the event. This 
is called a trigger. News reports, seeing an accident, or hearing a car backfire are 
examples of triggers. 

2. Avoiding situations that remind you of the event. You may try to avoid situations or 
people that trigger memories of the traumatic event. You may even avoid talking or 
thinking about the event. For example: 

 You may avoid crowds, because they feel dangerous. 

 You may avoid driving if you were in a car accident or if your military convoy 
was bombed. 

 If you were in an earthquake, you may avoid watching movies about 
earthquakes. 

 You may keep very busy or avoid seeking help because it keeps you from having 
to think or talk about the event. 

3. Negative changes in beliefs and feelings. The way you think about yourself and others 
changes because of the trauma. This symptom has many aspects, including the 
following: 
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 You may not have positive or loving feelings toward other people and may stay 
away from relationships. 

 You may forget about parts of the traumatic event or not be able to talk about 
them. 

 You may think the world is completely dangerous, and no one can be trusted. 
4. Feeling keyed up (also called hyperarousal). You may be jittery, or always alert and on 

the lookout for danger. You might suddenly become angry or irritable. This is known as 
hyperarousal. For example: 

 You may have a hard time sleeping. 

 You may have trouble concentrating. 

 You may be started by a loud noise or surprise. 

 You might want to have your back to a wall in a restaurant or waiting room. 
 What Are the Symptoms of PTSD in Children? Children may have symptoms described above or 
other symptoms depending on how old they are. As children get older, their symptoms are more like 
those of adults. Here are some examples of PTSD symptoms in children: 

 Children under 6 may get upset if their parents are not close by, have trouble sleeping, 
or act out the trauma through play. 

 Children age 7 to 11 may also act out the trauma through play, drawings, or stories. 
Some have nightmares or become more irritable or aggressive. They may also want to 
avoid school or have trouble with schoolwork or friends. 

 Children age 12 to 18 have symptoms more similar to adults:  depression, anxiety, 
withdrawal, or reckless behavior like substance abuse or running away. 

 Will People with PTSD Get Better? After a traumatic event, it’s normal to think, act, and feel 
differently than usual – but most people start to feel better after a few weeks or months. Talk to a 
doctor or mental health care provider (like a psychiatrist, psychologist, or social worker) if your 
symptoms: 

 Last longer than a few months 

 Are very upsetting 

 Disrupt your daily life 
 “Getting better” means different things for different people. There are many different 
treatment options for PTSD. For many people, these treatments can get rid of symptoms altogether. 
Others find they have fewer symptoms or feel that their symptoms are less intense. Your symptoms 
don’t have to interfere with your everyday activities, work, and relationships. 
 What Treatments are Available? There are two main types of treatment, psychotherapy 
(sometimes called counseling or talk therapy) and medication. Sometimes people combine 
psychotherapy and medication. 

 Psychotherapy for PTSD. Psychotherapy, or counseling, involves meeting with a 
therapist. Trauma-focused psychotherapy, which focuses on the memory of the 
traumatic event or its meaning, is the most effective treatment for PTSD. There are 
different types of trauma-focused psychotherapy, such as: 

o Cognitive Processing Therapy (CPT) where you learn skills to understand how 
trauma changed your thoughts and feelings. Changing how you think about the 
trauma can change how you feel. 

o Prolonged Exposure (PE) where you talk about your trauma repeatedly until 
memories are no longer upsetting. This will help you get more control over your 
thoughts and feelings about the trauma. You also go to places or do things that 
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are safe, but that you have been staying away from because they remind you of 
the trauma. 

o Eye Movement Desensitization and Reprocessing (EMDR), which involves 
focusing on sounds or hand movements while you talk about the trauma. This 
helps your brain work through the traumatic memories. 

 Medications for PTSD. Medications can be effective too. Some specific SSRIs (selective 
serotonin reuptake inhibitors) and SNRIs (serotonin-norepinephrine reuptake 
inhibitors), which are used for depression, also work for PTSD. These include sertraline, 
paroxetine, fluoxetine, and venlafaxine. 

 
How Stranger Harassment of Women Veterans Affects Healthcare – Butler VA Health Care System 
 One in four women Veterans (25%) reported inappropriate and/or unwanted comments or 
behavior by male Veterans on VA grounds. 
 Stranger harassment or street harassment, also referred to as sexual harassment, includes a 
range of verbal and non-verbal behaviors such as comments, catcalls, staring, as well as noises and 
gestures. Approximately two-thirds of women in recent U.S. national surveys reported experiencing 
sexual harassment in public spaces at some point in their lives; however, only five percent or women 
respondents in a recent national survey reported that they were sexually harassed in a healthcare 
setting. Given that sexual harassment is common in the U.S. military, investigators with HSR&D’s 
Women Veterans Healthcare CREATE initiative sought to examine whether harassment also was 
prevalent in the settings where many Veterans, including women, receive their healthcare. 
 Findings from this study show:  

 One in four women Veterans (25%) reported inappropriate and/or unwanted comments 
or behavior by male Veterans on VA grounds. Eight percent said that this occurred 
“usually or always” when they were at VA. Negative interactions included 
sexual/derogatory comments and questions about the women’s Veteran identity and 
right to VA care. 

 Women Veterans who reported harassment were less likely to report feeling welcome 
at VA, and more likely to report feeling unsafe and delaying/missing care. 

 Younger women were more likely to report harassment, as were women Veterans with 
self-reported fair or poor health status, those with MST and/or other trauma exposures, 
and those with anxiety. 

 About two-thirds of the women in this study screened positive for probable anxiety 
(63%) and MST (62%). Also, a majority of women reported combat or lifetime exposure 
to trauma (80%). 

 How VA is working to fix the Problem. Because this study was part of the Women Veterans’ 
Healthcare CREATE Initiative, findings were presented to VA healthcare leaders as soon as they were 
discovered. In response to these findings, VA Women’s Health Services enhanced this work by: 

 Establishing a national workgroup 

 Gauging effective harassment reduction programs outside VA 

 Convening an expert panel 

 Piloting and evaluating harassment interventions 
 This work is ongoing, as is VA Women’s Health Services’ campaign to change the environment 
and culture of VA to be more inclusive, welcoming, and respectful of women Veterans. 
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VA Nabs Four Telly Awards for Virtual-Care Educational Videos – Department of Veterans Affairs 
 As a result of the U.S. Department of Veterans Affairs (VA) efforts to educate and help Veterans 
better understand health care services available to them, VA’s Office of Connected Care (OCC) recently 
won four Telly Awards for educational videos highlighting the department’s virtual care experience. 
 The awards, which were presented May 21, honor excellence in video and television made for 
all screens. 
 “These videos help Veterans better understand telehealth treatment and how they can form 
meaningful connections through VA virtual care services,” said VA Secretary Robert Wilkie. “This type of 
storytelling has been an essential part of bringing high-quality health care to Veterans, no matter where 
they choose to live, work and thrive.” 
 The annual competition is judged by leading video and television experts. OCC’s awards were for 
the three following videos: 

 Connected Care’s Vision:  Gold winner, online commercials – Motion Graphics Design 

 Connected Care, A Comprehensive Care Experience:  Bronze winner, online commercials 
– Institutional/Corporate Image; Bronze winner, Online commercials – Public 
Interest/Awareness 

 Telehealth proves its worth, saving life and limb in the aftermath of hurricane:  Bronze 
winner, online commercials – Hospitals 

 VA is the nation’s largest provider of telehealth services, delivering care through more than 1 
million video telehealth visits in 2018. Additionally, Connected Care programs, such as My HealtheVet 
and VA Mobile, enable Veterans to take ownership of their health. To learn more about VA’s telehealth 
services, visit the Office of Connected Care website. 
 
VA Announces Final Community Care Regulations under MISSION Act – Department of Veterans 
Affairs 
 The U.S. Department of Veterans Affairs (VA) announced the publication in the Federal Register 
of two final regulations as part of its new Veterans Community Care Program under the VA Maintaining 
Internal Systems and Strengthening Integrated Outside Networks (MISSION) Act of 2018. 
 Signed into law on June 6, 2018, the MISSION Act strengthens VA’s ability to deliver trusted, 
easy to access, high quality care at VA facilities, virtually through telehealth, and in Veterans’ 
communities. The law makes several improvements to VA care that begin on June 6, 2019. 
 “President Trump promised to give Veterans greater choice,” said VA Secretary Robert Wilkie. 
“We are honoring that promise by making sure Veterans have access to timely, high-quality care, 
whether from our VA facilities or our community providers.” 
 A key component of the MISSION Act is a new urgent care benefit that provides eligible 
Veterans with greater choice and access to timely, high-quality care. With urgent care, Veterans have a 
new option for care for the treatment of minor injuries and illnesses, such as colds, sore throats and 
minor skin infections. The benefit is offered in addition to the opportunity to receive care from a VA 
provider, as VA also offers same-day services. 
 VA also published the final regulation for the Veterans Community Care Program governing how 
eligible Veterans receive necessary hospital care, medical services, and extended care services from 
non-VA entities or providers in the community. The new Veterans Community Care Program replaces 
the Veterans Choice Program, which expires June 6, 2019. 
 VA previously published an interim final rule for Veterans Care Agreements (VCA) on May 14, 
2019. VA may use VCAs to order care when that care is not otherwise feasibly available through VA’s 
contracted network. VCAs are intended to be used in limited situations. VA will purchase most 
community care for Veterans through its contracted network as part of its string partnerships with third 
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party administrators. Currently, these administrators are TriWest Healthcare Alliance and Optum Public 
Sector Solutions. 
 VA is implementing improvements to its community care program as required by the VA 
MISSION Act. Veterans can find detailed information on urgent care eligibility, community care eligibility 
and MISSION Act implementation at www.missionact.va.gov. 
 
VA Launches New Health Care Options under MISSION Act – Department of Veterans Affairs 
 The U.S. Department of Veterans Affairs (VA) launched it new and improved Veterans 
Community Care Program on June 6, 2019, implementing portions of the VA Maintaining Internal 
Systems and Strengthening Integrated Outside Networks Act of 2018 (MISSION Act), which both ends 
the Veterans Choice Program and establishes a new Veterans Community Care Program. 
 The MISSION Act will strengthen the nationwide VA Health Care System by empowering 
Veterans with more health care options. 
 “The changes not only improve our ability to provide the health care Veterans need, but also 
when and where they need it,” said VA Secretary Robert Wilkie. “It will also put Veterans at the center 
of their care and offer options, including expanded telehealth and urgent care, so they can find the 
balance in the system that is right for them.” 
 Under the new Veterans Community Care Program, Veterans can work with their VA health care 
provider or other VA staff to see if they are eligible to receive community care based on new criteria. 
Eligibility for community care does not require a Veteran to receive that care in that community; 
Veterans can still choose to have VA provide their care. Veterans may elect to receive care in the 
community if they meet any of the following six-eligibility criteria:   

1. A Veteran needs a service not available at any VA medical facility. 
2. A Veteran lives in a U.S. state or territory without a full-service VA medical facility. 

Specifically, this would apply to Veterans living in Alaska, Hawaii, New Hampshire and the 
U.S. territories of Guam, American Samoa, the Northern Mariana Islands and the U.S. Virgin 
Islands. 

3. A Veteran qualifies under the “grandfather” provision related to distance eligibility under 
the Veterans Choice Program. 

4. VA cannot furnish care within certain designated access standards. The specific access 
standards are described below: 
Drive time to a specific VA medical facility 

 Thirty-minute average drive time for primary care, mental health and non-
institutional extended care services. 

 Sixty-minute average drive time for specialty care. 
 NOTE:  Drive times are calculated using geomapping software. 
        Appointment wait time at a specific VA medical facility 

 Twenty days from the date of request for primary care, mental health care and non-
institutional extended care services, unless the Veteran agrees to a later date in 
consultation with his or her VA health care provider. 

 Twenty-eight days for specialty care from the date of request, unless the Veteran 
agrees to a later date in consultation with his or her VA health care provider. 

5. The Veteran and the referring clinician agree it is in the best medical interest of the Veteran 
to receive community care based on defined factors. 

6. VA has determined that a VA medical service line is not providing care in a manner that 
complies with VA’s standards for quality based on specific conditions. 

 In preparation for this landmark initiative, senior VA leaders will visit more than 30 VA hospitals 
across the country to provide in-person support for the rollout. 

http://www.missionact.va.gov/
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 The VA MISSION Act: 

 Strengthens VA’s ability to recruit and retain clinicians. 

 Authorizes “Anywhere to Anywhere” telehealth across state lines. 

 Empowers Veterans with increased access to community care. 

 Establishes a new urgent care benefit that eligible Veterans can access through VA’s 
network or urgent care providers in the community. 

 VA serves approximately 9 million enrolled Veterans at 1,255 health care facilities around the 
country every year. 
 For more information, visit www.missionact.va.gov. 
 
Free Braille and Talking Book Program for Veterans – Steven Clipp (VAntage Point) 
 The gift of reading returned to Veterans with visual impairments 
 The Braille and Talking Book Program offers Veterans who have difficulty with regular print 
materials the return of the gift of reading. 
 Whether escaping into a great novel or staying current with popular magazines, the freedom 
and independence of reading are only a few steps away. This program, from the National Library Service 
(NLS) and the Library of Congress, provides talking books, audio magazines, and digital talking=book 
players free of charge. 
 Any honorably discharged Veteran who is blind, has low mission, or a disability preventing the 
reading of traditional materials is eligible. Participants choose whether their selected reading materials 
are delivered by mail, downloaded from the web-based service BARD (Braille and Audio Reading 
Download) or through the BARD mobile app for smartphones and tablets. NLS maintains a vast catalog 
of titles and publications from the latest best sellers to timeless classics. Plus, Veterans have preferential 
status in the lending of materials and equipment. 
 The Braille and Talking Books Program is accomplished through a nationwide network of 
libraries to serve citizens and Veterans living inside the U.S. or abroad. Applying for this service is easy. 
Call the National Library Service at 1-888-NLS-READ (1-888-657-7323) or visit them on the web at 
www.loc.gov/ThatAllMayRead. 
 Steven Clipp joined VA in 2017 with the White House VA Hotline and is currently on detail as a 
communications specialist with the Veteran Experience Office. Steve, a Navy Veteran, served as an 
electronics technician in Fighter Squadron 31 (VF 31-F/14s) on-board the USS Abraham Lincoln. Using the 
GI Bill, he graduated from Shephard University in Shepherdstown, West Virginia in 2015 with a Bachelor 
of Arts in Communications. 
 
Appeals Management Office Unveils New Path to Speed up Appeals Decisions – Jason Davis (VAntage 
Point) 
 “Tired of waiting” is a phrase we often hear associated with appeals. But since the 
implementation of the Appeals Modernization Act, Veterans who disagree with VA’s decisions on their 
compensation claims have had a new and quicker way to receive a second look. 
 That benefit has now been extended to Veterans stuck in the legacy appeals process. 
 Dave McLenachan, director of VBA’s Appeals Management Office, unveiled the Decision Review 
Process…in a VBA Facebook Live, noting that Veterans with appeals in the old process can – as soon as 
they receive a Statement of the Case (SOC) or Supplementary Statement of the Case (SSOC) – elect to 
transfer their appeals into the AMA process. 
 The opt-in notice will be included with SOCs and SSOCs, and must be returned to VA within 60 
days. 
 The benefits of opting in are eye-popping appeals in the legacy process average 3-7  years for a 
single decision, the current average for claims in the AMA is 36 days. 

http://www.missionact.va.gov/
http://www.loc.gov/ThatAllMayRead
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 And lest you think the AMA “leads to quicker denials,” consider that since RAMP started, AMO 
has processed more than 75,000 claims and awarded more than $378 million in retroactive benefits. 
 That’s a lot of granting. 
 In the video, Mr. McLenachan also busts a few myths. My favorite is the “effective date 
protection” – your “backpay” date – which actually improves effective date provisions as long as a 
Veteran continually pursues the review of her claim. 
 That “continually pursues review” leads into the next busted myth:  AMA is not a one-and-done; 
if the Veteran disagrees with the decision VA makes, she can move her claim into another lane, and 
there is no limit to how many times she can use the lanes, or in which order. None of the options go 
away! 
 That means a Veteran could potentially receive three or more decisions (if they continue to 
disagree) in AMA before ever receiving one in the legacy appeals process! 
 Want to learn more? Have questions about which of the AMA’s three lanes is right for you? 
Check out the video and the Q&A. 
 Jason Davis served five years in the 101st ABN, including two combat tours to Iraq. Nowadays, 
he’s social media administrator for the Veterans Benefits Administration. 
 
Thousands of Disabled Veterans May Get Refunds of VA Home Loan Fees – Karen Jowers (Military 
Times) 
 More than 53,000 disabled veterans may be owed refunds totaling about $189 million in home 
loan fees they were incorrectly charged by the Department of Veterans Affairs, according to estimates 
from the VA Inspector General in a report issued on the 75th anniversary of D-Day. 
 Auditors said they found it “troubling” that senior Veterans Benefits Administration officials 
were aware in October 2014 that thousands of exempt veterans were owed refunds, but didn’t take 
adequate action to issue refunds. 
 Nearly 73,000 exempt veterans were incorrectly charged an estimated $286 million in funding 
fees for their VA home loans from 2012 through 2017, auditors estimated. During that period, VA issued 
about $97 million in refunds to 19,700 of the veterans – leaving an estimated 53,200 who may still get 
refunds. 
 Although the inappropriate charges represent just 3 percent of the total amount of funding fees 
collected, auditors said, it can be significant for individuals. Their sampling found the amounts averaged 
$4, 483, and were as high as $19,470. In coming up with their estimate, the auditors conducted a 
statistical sampling of 200 loans made from 2012 through 2017. 
 Generally, veterans and service members are required to pay a VA funding fee when they apply 
for a VA home loan, to defray the VA’s cost for administering the loan. However, veterans are exempt 
from paying a funding fee if they’re entitled to receive VA disability compensation. VA funding fees 
range from 0.5 percent to 3.3 percent of the loan amount. The VA guarantees the loans, which are made 
through lenders such as banks and credit unions. 
 VA Loan Guaranty Service officials have drafted a plan to identify these exempt veterans and to 
issue the refunds, and expect to implement their plan by July 31, according to the VA’s response 
submitted to the IG. It was not clear when they expect the refunds to be issued. VA officials referred 
questions about the issue to the VA’s six-page response in the IG report. 
 Officials have also asked their general counsel for an opinion on whether the law allows VA to 
issue refunds directly to the veteran rather than to their lender to apply the refund to the balance of the 
loan. 
 On May 13, VA officials announced that veterans who qualify for the funding fee waiver are now 
being notified in the home loan certificate of eligibility, and in their disability compensation award 
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letter. They also announced procedural changes to provide a regular review of data. VA will also make 
changes to ensure a veteran’s up-to-date status for the fee waiver is correctly identified. 
 One issue identified by the IG, and being reviewed by the VA, is how to credit borrowers who, 
after their loan has closed, were awarded disability compensation with retroactive effective dates which 
would have made them eligible for the waiver at the time the loan was given.  
 VA officials cited an ongoing review looking at millions of loans dating back to 1998, noting that 
since 2014, the VA has provided an average total of $75 to $100 million in these refunds to about 5,000 
veterans each year. 
 In October 2014, officials with the VA regional loan center in St. Paul, Minn., notified the VA 
Loan Guaranty Service officials that their nationwide analysis of loans issued between October 2006 and 
May 31, 2014, indicated about 48,000 veterans may be due refunds of funding fees totaling about $151 
million. They noted it would take between four to eight staff members about a year to refund the 
charges. In May 2016, the former director of the Loan Guaranty Service documented a need to address 
the refunds, acknowledging more than $150 million in refunds may be due, the IG auditors stated. 
 “Disturbingly, as of January 2019, Loan Guaranty Service management had not taken action to 
issue refunds to these exempt veterans,” the IG report stated. 
 An official with Disabled American Veterans said he is troubled to learn that VA didn’t take 
adequate action to issue refunds to disabled veterans despite becoming aware of the issue in 2014. 
“This breach of trust needs to be immediately rectified by refunding these fees to ensure disabled 
veterans are made financially whole without delay,” said Randy Reese, DAV Washington Executive 
Director. 
 “Likewise, Congress should hold oversight hearings to hold those who ignored or attempted to 
cover-up the fee exemption errors and refunds accountable.” 
 In their response to the VA IG, Loan Guaranty Service officials cited other competing priorities:  
unprecedented growth in the VA home loan program during the period from 2012 through 2017, with 
parallel increases in phone call volume, requests for VA certificates of eligibility, and appraisals. In 2014, 
VA estimated it would take 12 VA employees devoted full time for an entire year to complete the 
refunds; the more recent data indicates it would take at least 30 full time employees more than a year 
to complete the process, according to the VA’s response. 
 The Loan Guaranty Service has relied on veterans to contact the VA, and veterans are required 
to file a claim for the refunds, according to the report. However, auditors found that the VA hasn’t 
published a standard form for requesting a funding fee refund. Requiring a veteran to submit a claim for 
a refund “improperly places the burden and responsibility solely upon the veteran,” the auditors stated. 
 The earlier VA announcement directs veterans who think they may be eligible for a refund to 
visit the VA’s website at https://www.benefits.va.gov/homeloans/purchaseco_loan_fee.asp. 
 In some cases, the veterans were exempt at the time they applied for the loan, but were 
incorrectly charged fees. That would be difficult to prevent if the lenders incorrectly collected fees even 
when the veteran’s certificate of eligibility showed he or she was exempt, but VA should be able to 
detect those cases and issue refunds, auditors said. 
 In other cases, veterans became exempt after the certificate of eligibility was issued; or the 
certificate of eligibility was incorrect. In still other cases, the veteran was owed a refund because of a 
retroactive change in exemption status.  
 
Groups Join Forces to Fight Military Toxic Exposure – Leo Shane III (Military Times) 
 More than a dozen veterans advocacy groups will join forces to track and highlight toxic 
exposure illnesses among former military members in an attempt to push for quicker action on what 
they see as a looming health crisis. 

https://www.benefits.va.gov/homeloans/purchaseco_loan_fee.asp
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 The Toxic Exposures in the American Military coalition…will coordinate efforts from groups like 
Wounded Warrior Project, Vietnam Veterans of America, Iraq and Afghanistan Veterans of America, 
Veteran Warriors Inc., and the Tragedy Assistance Program for Survivors. 
 The focus will be on issues related to exposures in the recent wars, although the groups have 
also advocated on illnesses related to chemical poisoning in the ranks from earlier periods. 
 “We must do more to address the illnesses we are seeing in America’s service members and 
veterans as a result of toxic exposures,” said WWP CEO Mike Linnington said in a statement. “We must 
honor the service and sacrifice of our nation’s warriors by working with Congress to provide the 
necessary care and resources to help those suffering.” 
 The move comes the same week Department of Justice officials announced they will not appeal 
a federal court ruling which awarded presumptive disability benefit status to about 90,000 “blue water” 
Vietnam veterans who served in ships at sea during the war there. 
 The case, which has drug through the courts for years, was seen as a preview by many in the 
veterans community of the coming fight over benefits for veterans who developed health problems 
after serving near burn pits in Iraq and Afghanistan. 
 The “blue water” veterans claims were denied by Veterans Affairs officials for years because of a 
lack of clear scientific evidence showing their exposure to cancer-causing defoliants used in Vietnam. 
 Similarly, illnesses connected to burn pits in the recent wars have proven difficult to conclusively 
link to a single source, because of the variety in the size of the fires and items burned in the waster pits. 
 More than 165,000 veterans are enrolled in the VA’s Burn Pit Registry, which tracks exposure 
and illnesses related to the waste fires. But advocates say they believe the number of individuals who 
suffered health effects from the toxic smoke is many times that number. 
 House lawmakers are considering several measures to address the issue, including a provision 
sponsored by presidential candidate Rep. Tulsi Gabbard, D-Hawaii (herself an Iraq War veteran), in this 
year’s defense authorization bill requiring all burn pits exposure to be recorded in service members’ 
medical records. 
 But the new group’s effort will go beyond burn pits to include monitoring and highlighting 
adverse health effects from things like exposure to depleted uranium in ammunition and water 
contamination on military bases. 
 The issue of cancer-causing polyfluoroalkyl substances (known as PFAS) from military firefighting 
foam has drawn the attention of Congress in recent months, after the Defense Department last year 
identified at least 126 military installations where it had found higher-than-recommended levels in local 
groundwater. 
 Connected to the new coalition, Wounded Warrior Project is entering the second year of a 
partnership with TAPS, the American Legion, VVA and Burn Pits 360 to track toxic exposure illnesses 
among veterans and military families. That work, totaling more than $620,000 so far, will help inform 
the priorities of the new coalition, and give additional evidence of the potential health problems. 
 The group is expected to meet regularly in coming months to coordinate positions on pending 
legislation and discuss other ways to highlight their findings. 
 
This DoD Program Gives Transitioning Service Members 24/7 Access to Mental Health Help – Maureen 
Elias, Vietnam Veterans of America (Military Times REBOOTCAMP) 
 Editor’s note:  The following commentary was contributed by Maureen Elias, Assistant Director 
of Vietnam Veterans of America’s Veterans Health Council. The content may be edited for clarity, style 
and length. 
 I was lost. My transition out of the military was sudden and unexpected. I’d planned on making 
the U.S. Army my career, but then I was injured. This abrupt end to all things familiar – the military life I 
had come to know, its culture, the camaraderie – left me hollowed out; it was as if my sense of purpose 
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and identity had been carved from my heart. I returned home, broken, in pain and feeling socially 
isolated. Pretty soon I was in a deep, dark place. 
 Today, I know I am not alone in my struggle to transition out of the military. In fact, veterans 
who are three to 12 months from separating had almost triple the suicide rate of active duty service 
members, a 2014 study found. That study by the Institute of Medicine confirmed what we know to be 
true:  Service members are encountering difficulties as they transition between the complex DoD 
healthcare system and the equally complex VA healthcare system, and many are skeptical about the 
value of treatment. 
 To help ease the transition from military to civilian life, the Defense Health Agency’s 
Psychological Health Center of Excellence (PHCoE) has developed an innovative program, inTransition, 
that addresses the barriers to care that transitioning service members and their families routinely face. 
 Service members who have received mental health care within a year prior to separation are 
automatically enrolled in inTransition. Also eligible for the program by self-referral are active-duty, 
reservist, and recently separated service members, who can use the program any time they need to 
locate a new mental-health provider. 
 The inTransition program is confidential and voluntary, and it includes free 24/7 coaching for the 
transitioning service member. Support is provided via telephone by licensed, behavioral health staff with 
advanced degrees who are also trained in military culture. 
 Service members enrolled in the program receive help navigating the VA mental-health services 
system and receive encouragement for their progress, helping to alleviate stress. The coaches use 
clinical coaching, motivational interviewing, and SMART behavioral techniques to support the service 
member while they transition to a new mental health provider. 
 In the first session, the coach assesses the service member’s immediate needs and answers 
his/her questions. Together, they establish an action plan, develop adaptive strategies and explore 
health choices. During the coaching process, the coach can assist the service member in reaching out 
and scheduling an appointment with their gaining provider. The coach will follow up with the gaining 
provider and the transitioning service member to ensure that current services are successfully 
transitioned to the service member’s new location and appointments are not falling through the cracks. 
Should the service member discontinue coaching while transitioning, the original referring provider is 
notified. 
 The program has a high success rate. In the words of one service member, “If it were not for my 
in-tran coach, I would have been out on the streets. The help I received was beyond what I expected.” 
With the inTransition program available to support a service member’s adjustment from active-duty 
service to veteran status, we hope to reduce their stress and improve the quality of their lives during 
this difficult time, with the goal of more veterans adjusting successfully in their civilian lives. 
 Other transition resources by DoD include the Transition Assistance Program (TAP), which 
assists service members with the necessary skills to transition back into the community; the Polytrauma 
System of Care, which offers care for service members who have sustained multiple physical and 
cognitive injuries; and the PHCoE’s Resource Center, available 24/7 to military veterans and their 
families. Unlike the inTransition program, those who call the Resource Center are not assigned to a 
specific coach; rather they are assigned to the first available coach. 
 How can service members help? If you think this program is one you might benefit from, please 
self-refer via the website. Encourage others you feel are candidates for the inTransition program to self-
refer. And help spread the word to other service members, veterans, and their families. 
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VA Health Care Facilities to Go Smoke-Free – Department of Veterans Affairs 
 VHA Modifies Policies to Increase Quality of Care to Veterans 
 As part of the U.S. Department of Veterans Affairs’ (VA) commitment to provide excellent health 
care for Veterans, the department will implement a new policy restricting smoking by patients, visitors, 
volunteers, contractors and vendors at its health care facilities by October. 
 Although VA has historically permitted smoking in designated areas, there is growing evidence 
that smoking and exposure to secondhand and thirdhand smoke creates significant medical risks, and 
risks to safety and direct patient care that are inconsistent with medical requirements and limitations. 
Accordingly, VA’s Veterans Health Administration (VHA) has collaborated with key stakeholders to 
update and recently the policy to be consistent with the department’s commitment to Veterans and the 
community. 
 A recent VA survey revealed that approximately 85% of responding facility leadership support 
smoke-free campuses, and this new policy for patients, visitors, volunteers, contractors and vendors 
allows VA to ensure the health and well-being of VA staff, patients and the public.  
 “We are not alone in recognizing the importance of creating a smoke-free campus,” said VA 
Secretary Robert Wilkie. “As of 2014, 4,000 health care facilities and four national health care systems in 
the U.S. have implemented smoke-free grounds. This policy change coincides with additional VHA 
efforts to help us become the provider of choice for Veterans and the reason why Veterans will 
ChooseVA.” 
 VHA’s new smoke-free policy applies to cigarettes, cigars, pipes, any other combustion of 
tobacco and non-Federal Drug Administration approved electronic nicotine delivery systems (ENDS), 
including but not limited to electronic or e-cigarettes, vape pens or e-cigars. 
 To learn more about health risks associated with smoking, visit the Surgeon General’s website at 
https://www.hhs.giv/surgeongeneral/reports-and-publications/tobacco/index.html or 
https://smokefree.gov/. 
 VHA has extensive resources and programs to assist Veterans in their smoke-free journey. They 
can be found at https://www.mentalhealth.va.gov/quit-tobacco/. 
 For additional information about the policy visit:  
https://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=8242. 
 
VA Receives Awards for Innovation in Health IT – Department of Veterans Affairs 
 Nine VA programs focused on improving Veterans’ experiences and business processes win 
accolades 
 For the second year, nine U.S. Department of Veterans Affairs (VA) programs were recognized 
for innovations in federal health technology during an awards ceremony in Washington, D.C. 
 Initiatives ranging from text messaged to remind Veterans of their appointments to programs 
that help modernize business practices, VA’s programs were among 29 winners honored June 11 at the 
FedHealthIT Innovation Awards. 
 “One of the cornerstones of VA’s modernization is IT innovation,” said VA Secretary Robert 
Wilkie. “We are proud to receive these awards and look forward to continuing our advancements in IT 
to allow us to better serve Veterans and their families.” 
 The nine programs include: 
 Solar – uses off-the-shelf software to convert complex language into user-friendly terminologies. 
This simplification represents a shift in how software developers consume terminology, enabling 
collaborative improvement in medical knowledge, patient care and patient safety. This simplification 
helps with interoperability, a key challenge in health care. 

https://www.hhs.giv/surgeongeneral/reports-and-publications/tobacco/index.html
https://smokefree.gov/
https://www.mentalhealth.va.gov/quit-tobacco/
https://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=8242
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 Veterans Signals (VSignals) – is a continuation of the award-winning VOICE Veteran Experience 
program and is an effort by VA to create an enterprise-level Customer Experience (CX) solution for the 
collection of Veteran feedback used to improve the Veteran Experience. 
 Benefits Integration Platform (BIP) – is a modern, flexible, cloud-based IT platform that improves 
the way VA manages and provides Veteran benefits, healthcare and memorials. 
 Light Electronic Action Framework (LEAF) – is a simple solution for digitizing paper-based forms. 
LEAF empowers any VA user to streamline business activities, increase transparency and enable real-
time data and status tracking. 
 Enterprise Software Asset Management Program – tracks and manages IT software assets 
throughout their life cycle, enabling VA to reduce costs, identify trends and improve software 
investment decision making. The program earned recurring A’s on VA’s Federal IT Acquisition Reform 
Act (FITARA) scorecard. 
 Digital Transformation Center – improves VA’s ability to support Veterans through rapid, 
incremental improvements in IT capabilities. An agile development approach enables a regular cycle of 
capability upgrades and enhances functionalities by leveraging Software as a Service, Platform as a 
Service and other emerging technologies. 
 Vet360 – is the authoritative source of Veteran contact information. After verifying their 
identity, Veterans can add or edit their contact, personal and military service information via the new 
VA.gov website. Correct contact information is important for VA health care (prescriptions, appointment 
reminders, lab and test results), disability compensation, pension benefits, claims and appeals. Up-to-
date information is also critical for VA employees to provide personalized interactions and excellent 
customer service. 
 VEText – is an interactive mobile solution to remind Veterans of upcoming appointments 
through text message. The goal was to offer Veterans an easy way to confirm or cancel appointments. 
VEText has reached over 6.15 million Veterans, processed more than 1.76 million cancellations and has 
helped decrease the overall national no-show rate by nearly 2 percent. 
 Lighthouse – VA’s Application Programming Interface (API) program empowers our partners to 
build innovative Veteran-centered solutions. In the last year, VA launched a developer portal and APIs 
for benefits submission and tracking; navigation to and information on VA facilities; electronic 
verification of Veteran status on commerce, job and third-party benefit websites; and better access to 
and visibility of Veterans’ health information, ranging from allergies, diagnostic reports and lab results to 
medications, procedures and more. 
 For more information about the awards, please visit:  
https://www.fedhealthit.com/2019/05/fedhealthit-2019-innovation-award-winners-announced/. 
 
Veterans Courts Could Get Big Boost if Congress Passes this Law – Natalie Gross (Military Times) 
 Some former service members who appear in Judge Ricardo Rigual’s Virginia courtroom are 
given a choice. Go to jail or commit to getting their act together under the guidance of other veterans. 
 Those who choose the latter are set free, given a mentor and required to pay the judge regular 
visits. 
 It’s not exactly a get-out-of-jail-free card; Rigual describes the program as “intense supervision.” 
But advocates say this gentler approach gaining steam in courtrooms across the country has helped 
many veterans get back on their feet without the stigma of incarceration. 
 “They have the foundation to be successful – to take charge of their lives again,” said Rigual, a 
presiding judge in the 15th Judicial Circuit of Virginia. “We just kind of remind them what they need to 
do to get their lives back on track.” 
 Now, federal lawmakers are looking to expand these types of veterans treatment courts, which 
operate much like drug courts and other specialty courts for veterans who have committed crimes that 

https://www.fedhealthit.com/2019/05/fedhealthit-2019-innovation-award-winners-announced/
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can, in many cases, be traced back to struggles with PTSD, TBI and other issues related to military 
service. A bipartisan group of 112 representatives in the House have introduced a plan to provide 
federal support to states that have adopted these programs by setting up a national network with 
oversight from the Department of Justice. 
 Rep. Charles Crist, D-Fla. who introduces the Veteran Treatment Court Coordination Act, told 
Military Times in an email that the bill would “expand and bolster” these courts to provide veterans with 
the counseling, care and support services needed to transition into civilian life. Another bill Crist worked 
on, which also needs final House approval, sets aside $25 million in grants and technical assistance for 
these programs. 
 According to figures provided by the advocacy group National Veterans Court Alliance, there are 
more than 450 veterans treatment courts in 22 states. Nearly half are in Florida alone. 
 Rigual and other members of the Alliance met in Washington…with House representatives and 
White House staffers to advocate for the bill’s passage, sharing anecdotes of how these courts have 
saved lives. 
 Veterans who go through the rehabilitation program are assigned a mentor to help them 
navigate the transition – things like applying for jobs or securing housing or VA benefits, if eligible. DJ 
Reyes, a retired colonel who runs one of these programs in Florida, said many of the mentors are 
combat veterans who have struggled with transition themselves. 
 “We get it. We walked the mile in the moccasins,” he said. “That’s the secret the X-factor, the 
secret sauce piece to this. Because the mentors can relate so quickly with the veterans that they’re 
assigned to, many times…that veteran mentor is able to help navigate that veteran back to wellness.” 
 Reyes’ program has helped more than 175 defendants with an estimated 82 percent to 85 
percent success rate. 
 With more funding, support and a national network formed to share best practices, these courts 
could be even more effective, and more states would be motivated to start them, alliance members 
said. 
 While this bill does not require states to stand up veterans treatment courts, the alliance is 
advocating for that and would eventually like to see these programs at all levels of the American court 
system – from district courts all the way to federal courts. They also want each veteran graduate get 
their criminal records expunged. 
 Alliance Chairman Luis Quinonez said, “It’s a tough nut to crack because a lot of people ask why 
should veterans get special treatment? And the answer is because a lot of veterans face things that 
other people don’t have to face.” 
 Crist was optimistic that the Veteran Treatment Court Coordination Act will see a Senate 
companion soon and get passed by the end of the year. 
 “With overwhelming support from members of Congress and veterans organizations, I hope we 
can quickly move this legislation forward to better support our veterans,” he said. “It’s what they have 
earned, and what they deserve.” 
    
 
  
  
 
  
 

 
 


