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Principi Sworn in

as VA Secretary
Anthony J. Principi was sworn in January 24, 2001, as the nation's fourth Secretary of Veterans Affairs.

Principi, a naval veteran of the Vietnam War, takes the reins of the nation's largest health care system, plus a multi-billion
dollar benefits program and a nationwide network of cemeteries. With an annual budget of $48 billion, the Department of
Veterans Affairs (VA) employs about 219,000 people at hundreds of medical centers, clinics, vet centers, benefits offices and
national cemeteries.

Principi served as Deputy Secretary of Veterans Affairs from March 17, 1989, to September 26, 1992, when he was named
Acting Secretary of Veterans Affairs by President George Bush. He held that position until January 1993.

He served from 1984 to 1988 as Republican chief counsel and staff director of the Senate Committee on Veterans' Affairs.
Principi was the Veterans Administration's assistant deputy administrator for congressional and public affairs from 1983 to
1984, following three years as counsel to the chairman of the Senate Armed Services Committee.

In 1996, Principi was appointed by the Senate Armed Services Committee to the Congressional Commission on
Servicemembers and Veterans Transition Assistance to review services and benefits for veterans and members of the
military. He was elected chairman of the commission.

Before his nomination to the Cabinet, Principi was president of QTC Medical Services, Inc., a group of professional service
companies. During the past decade, he was senior vice president of Lockheed Martin IMS and a partner in the San Diego
law firm of Luce, Forward, Hamilton & Scripps.

A 1967 Naval Academy graduate, he served as commander of a river patrol unit in the Mekong Delta during the Vietnam
War. He earned several decorations for his tour, including a Bronze Star with a "V" for valor.

Principi and his wife Elizabeth Ann, also a Vietnam veteran, have been living in Rancho Santa Fe, Calif., near San Diego.
They have three children: Capt. Anthony Principi, Jr., USAF; Lt. Ryan Principi, USAF; and John Principi, a student at
the University of California, Berkeley.*

Wolfowitz Sworn in as
Deputy Secretary of Defense
Dr. Paul Wolfowitz was sworn in as the 28th Deputy Secretary
of Defense during a ceremony held March 2, 2001, in the Pentagon,
Washington, D.C.

Vice President Richard B. Cheney and Secretary of Defense
Donald H. Rumsfeld made introductory remarks formally
welcoming Wolfowitz back to the Pentagon. In remarks during

the ceremony, Wolfowitz said, "This job is a great honor

because we work for the people, but it is also a great
responsibility. No one person can do any of these jobs alone, and I

am thankful for the great patriots in and out of uniform who are
here to help Secretary Rumsfeld and I get it right."

Until being sworn in as the 28th Deputy Secretary of
Defense, Wolfowitz served for seven years as Dean and
Professor of International Relations at the Paul H. Nitze School of
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Advanced International Studies of the Johns Hopkins
University. He has served two previous tours in the Pentagon: as
Under Secretary of Defense for Policy from 1989 to 1993, and
as Deputy Assistant Secretary of Defense for Regional
Programs from 1977 to 1980. He has also served as U.S.
Ambassador to Indonesia, Assistant Secretary of State for East
Asia and Pacific Affairs, and head of the State Department's
Policy Planning Staff.

Wolfowitz is a graduate of Cornell University and the University
of Chicago. He is the father of three children and lives in
Chevy Chase, Md.

More information is on the Web at:
http://www.defenselink.mil/osd/topleaders.html .*
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VA Initiates Pain
Management Program
Pain is one of the most common reasons people consult a
physician, according to the American Academy of Pain Medicine
and the American Pain Society. In fact, it is the primary symptom
in more than 80 percent of all doctor visits and affects more than
50 million people. In January 1999, the Department of Veterans
Affairs (VA) took the lead in pain management by launching a
nationwide effort to reduce pain and suffering for the 3.4 million
veterans who use VA health care facilities.

VA and Pain Management
VA believes that no patient should suffer preventable pain. Doctors
and nurses throughout VA's 1,200 sites of medical care are required
to treat pain as a "fifth vital sign," meaning they should assess and
record patients' pain just as they note the other four health-care
basics - blood pressure, pulse, temperature and breathing
rate. They ask patients to rate their pain on a scale of zero to 10,
then consult with the patients about ways to deal with it.

"It changed how VA approached pain," said Dr. Jane
Tollett, national coordinator of VA pain management strategy.
"We're too often obsessed with finding out what's going on at
the molecular, cellular and pharmacological levels as opposed to
asking: Is the person feeling better?" Measuring pain as a
vital sign was part of the first step in the following comprehensive
strategy to make pain management a routine part of veterans' care.

" Pain Assessment and Treatment: Procedures for early
recognition of pain and prompt effective treatment began at all

VA medical facilities. Pain management protocols were set up,
including ready access to resources such as pain specialists and
multidisciplinary pain clinics. VA updated its Computerized
Patient Record System (CPRS) to document a patient's pain

history. Patient and family education about pain management
was included in patient treatment plans.

" Evaluation of Outcomes and Quality of Pain Management:
VA began to systematically measure outcomes and quality of
pain management, including patient satisfaction measures.
Across the nation, VA set up quarterly data collection to evaluate:
Was the patient assessed for pain using a 0-10 scale? Was
there intervention if pain was reported as 4 or more? Was there
a plan for pain care? Was the intervention evaluated for
effectiveness?

" Research: VA expanded research on management of acute
and chronic pain, emphasizing conditions that are most
prevalent among veterans. Currently, there are nine pain
research projects funded by VA. Research funded by the
Health Services Research and Development Service focuses on
identifying research priorities, providing scientific evidence for
pain management protocols throughout VA and evaluating
and monitoring the quality of care.

Education of Health Care Professionals
VA is assuring that clinical staff, such as physicians and
nurses, have orientation and education on pain assessment and
pain management. In collaboration with the Department of
Defense and the community, VA is developing clinical guidelines
for pain associated with surgery, cancer and chronic conditions.

Additionally, VA initiated an extensive education program for
health care providers that includes orientation for new employees
and professional trainees, four internet sessions on "pharmaco
therapy of acute and chronic pain," satellite broadcasts and

(See "Pain Management Program" .. .
Continued on Page 3)

What is Gout?
Gout causes sudden, severe attacks of
pain and tenderness, redness, warmth, and
swelling in some joints. Gout usually affects
one joint at a time, especially the big toe.

An excess of uric acid in the body causes
gout. This excess can be caused by an
increase in production by the body, by
under-elimination of uric acid by the kidneys
or by increased intake of foods containing
purines, which are metabolized to uric acid
in the body. With time, elevated levels of
uric acid in the blood may lead to deposits
around joints. Eventually, the uric acid may
form needle-like crystals in joints, leading

to acute gout attacks. Uric acid may also
collect under the skin as tophi or in the
urinary tract as kidney stones.

Certain meats (liver), seafood, dried peas,
and peas are high in purines. Alcoholic
beverages like wine and beer significantly
increase uric acid levels and precipitate gout
attacks.

Since several other kinds of arthritis can
mimic a gout attack, and since treatment is
specific to gout, proper diagnosis is
essential. The definitive diagnosis of gout
is dependent on finding uric acid crystals

in the joint fluid during an acute attack.
However, uric acid levels in the blood alone
are often misleading and may be transiently
normal or even low in individuals without
gout.

NSAIDS have become the treatment of
choice for most acute attacks of gout since
there is no cure for gout. Colchicine has
been used to treat gout for thousands years.
Diet is still a very important tool to help
control the symptoms of gout.*

Contributed by Rogelio Martinez, TVC Staff
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Pain Management Program
(Continued from Page 2)

interactive sessions with VA health care facilities, guest lectures

on topics like pain assessment and treatment of the demented,

purchase and distribution of pain management videos, and a

Web site "vaww.mst.lrn.va.gov/nmintranet/pain."

VA also focuses on pain management education for medical

students and health care professional trainees through VA's

affiliations with academic institutions. Among recent milestones:

" The Robert Wood Johnson Foundation last year awarded VA a
grant of $985,595 to help train physicians in end-of-life care,
including pain management.

" The VA Office of Academic Affiliations recently awarded

additional funding to nine VA medical facilities to support
graduate education residencies in anesthesiology pain

management, including VA medical centers in Milwaukee,

Wis.; Durham, N.C.; and Loma Linda, Calif. and the health care

systems in North Texas, New Mexico, Puget Sound
(Wash.), Palo Alto (Calif.), and North Florida-South Georgia.

National Pain Management Strategy
The complexity of chronic pain management is often beyond

the expertise of a single practitioner, especially for veterans
whose pain problems are complicated by such things as

homelessness, post traumatic stress disorder and combat
injuries. Additionally, pain management has been made an
integral part of palliative and end-of-life care. The effective
management of pain for all veterans cared for by VA requires

a nationwide coordinated approach. To accomplish this, VA
formed a team made up of representatives from an array of

disciplines - anesthesiology, nursing, psychiatry, surgery,
oncology, pharmacology, gerontology and neurology.

Funded by an unrestricted educational grant, VA is producing a
Web-based physician education program aimed at end-of-life
issues and an online forum for VA pain management in which
more than 200 clinicians actively participate.

"Untreated or undertreated pain takes its toll not just
in monetary loss but also in the psychosocial and
physical cost to patients and their families. Pain

can exacerbate feelings of distress, anxiety and

depression . . . When severe pain goes untreated
and/or depression is present, some people may

consider or attempt suicide. The message is clear:

all those in pain have the right to systematic
assessment and ongoing management of pain by

health care professionals." ... (The Journal of Care
Management, November 1999)
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TVC's Regional
Director Retires
Texas Veterans Commission Regional Director for the Waco Region, Randall Collins, retired February 28, 2001, bringing

to a close a career of over 27 years with the Commission.

Randy served as Service Officer at the Houston VA Medical Center from September 17, 1973 to 1975, at which time he

was promoted to Regional Office Supervisor for the Houston Region. In 1978 he transferred to Waco as Regional Office

Supervisor for the Waco Region. In 1981, Randy was promoted to Regional Director for the Waco Region after the
retirement of his predecessor, Mr. Ralph Dickson.

After graduating from Bellaire High School, Randy attended the University of Houston majoring in business
management. He was inducted into the Army in 1970. His service included one tour in Vietnam.

Randy is a member of the American Legion, Veterans of Foreign Wars and is accredited with many other veterans'

organizations.

After his retirement, Randy felt compelled to continue to work. He is presently working as the State Service Officer for

the Veterans of Foreign Wars located in Waco.

We wish Randy the very best in his endeavors for the future.*
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Type Two Diabetes Added to
VA List of Presumptive Conditions

Background
Passage of a 1991 law (PL 102-4) directed
the VA to request that the National
Academy of Sciences (NAS) review
diseases associated with herbicide
exposure.

In a report released July 1993, NAS added
diseases to the DVA list for presumptive
service connection. An updated 1996 NAS
report added acute and sub-acute peripheral
neuropathy and prostate cancer to the list.
This report also included benefits for
Vietnam veterans' children suffering from
spina bifida..

In October 2000, NAS issued a report that

found a link between adult-onset (Type 2)
diabetes and herbicides used in Vietnam,
including Agent Orange.

Ten Total Presumptive Conditions
Then Acting VA Secretary, Hershel Gober,
announced on November 9, 1999, that he
was directing the addition of Type 2
diabetes to the list of nine presumptive
conditions associated with herbicide
exposure.

Impact
An estimated 2.6 million persons served
within the borders of South Vietnam and
in adjacent waters and were exposed to
herbicides used between January 9, 1962

and May 7, 1975. VA officials estimate
that over the next five years, more than
178,000 veterans may qualify for disability
compensation under the now rule.

VA Action Delayed
Processing of compensation claims already
submitted for diabetes (also known as
Type 2 or adult-onset diabetes) will be
delayed until new implementing regulations
covering this condition are approved. VA
officials estimate April 2001 as the earliest
date when processing of these claims can
begin. To expedite processing, medical
evidence of treatment and diagnosis of dia-
betes should accompany all claims
submitted.*

Contributed by Mykle Stahl, TVC Staff

Total Disability Ratings Based
on Individual Unemployability

There are two ways .for a claimant to receive a total disability service-connected disabilities, there must be one disability

rating. The first way is to qualify for a 100% schedular rating. evaluated as at least 40% disabling and sufficient additional
The second way is to meet the criteria governing "individual disabilities to bring the combined rating total to 70% or more. If

employability (IU). IU is paid at the 100% rate even though the veteran meets the minimum rating requirement, the VA will
the claimant service-connected disabilities do not result in a then determine whether the veteran's disabilities prevent him
100% combined total. from working.

Total ratings based on IU are assigned if in the judgement of
the rating agency, the claimant is unable to secure or follow
substantially gainful occupation because of service-connected
disabilities. If there is only one service-conneted disabilitiy, it
must be rated at 60% or more; if there are two or more

Use VA Form 21-8940 as the basis for development of evidence
to support the claim for IU. The evidence should reflect the
veteran's condition within the past 12 months, and include the
claimant's work history. IU is established on a factual basis, not
a presumptive one.*

Contributed by Anita Cordero, TVC Staff

TRAINING FOR NEWLY APPOINTED SERVICE OFFICERS
As a matter of interest, the next training session for newly appointed Veterans County Service Officers is

scheduled for July 17-20, 2001, at the Holiday Inn, 1001 Martin Luther King, Jr.,
Blvd., Waco, Texas 76704. Monday, July 16, 2001, will be the travel day, with
training beginning at 9:00 a.m. on Tuesday, July 17, 2001, and ending by noon
Friday, July 20, 2001. By law, the Texas Veterans Commission is authorized to

* reimburse travel expenses; i.e., lodging, per diem and travel, for CSO's and
Assistants. For others involved in veterans benefits programs wishing to attend,

or for further information, contact the TVC Headquarters, Austin; or call (512)
' I IE E 463-5538 or on the CSO Headquarters WATS line.

Pae4TVJORM MachAri 201 oL24*N.
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Burial Flags for Former
Members of Selected Reserve
Section 517 of Public Law 105-261 amends 38 U.S.C. 2301 to
provide that VA shall furnish a burial flag for each deceased
member or former member of the Selected Reserve who is not

otherwise eligible for a flag.

In order to be eligible for a burial flag the deceased must have

completed at least one enlistment as a member of the Selected
Reserve or, in the case of an officer, completed the period of

initial obligated service as a member of the Selected Reserve; or
must have been discharged from the Selected Reserve for disability
incurred or aggravated in the line of day; or must have died while

a member of the Selected Reserve. A burial flag may not be
issued if the individual's discharge was under dishonorable

conditions for VA purposes.

Thus far, the VA has received only incomplete information from

the DOD as to what is acceptable service verification. Therefore

until further instructed the VA will take a liberal approach to
verification. Generally speaking, copies of orders transferring a
service member to the inactive reserve, an NGB Form 22, copies
of orders indicative of sufficient and honorable service such as
promotion orders, orders awarding citations such as the good
conduct medals or medals for length of service, or a service
commendation medal would be included. Also, included are
certificates indicating completion of a leadership or advanced
skill training course. This list is not all inclusive.

The provisions of this legislation may be applied to deceased
qualifying reservists without regard to the date of death.

The Compensation and Pension Service will amend M21-1 to
reflect these changes in law.*

Contributed by Mike Mendoza, TVC Staff

OUTSTANDING VA EMPLOYEE OF THE MONTH

r.Linda Heffernan has been chosen the "Outstanding VA Employee Of The Month" for March

2001. Dr. Heffernan is the Senior Medical Officer at the VA Outpatient Clinic, Victoria,
Texas.

Dr. Heffernan's sixteen-year career with VA began in 1981, first as an intern and then as a resident at
Audie L. Murphy Veterans Memorial Hospital in San Antonio, Texas. In 1988, she performed
Compensation and Pension Exams at Frank Tejeda VA Outpatient Clinic as a Fee Basis Physician.
Dr. Heffernan returned to Audie Murphy Veterans Memorial Hospital in 1989 as a staff physician.

As Senior Medical Officer at the VA facility in Victoria, a position she accepted in May of 1990,
her responsibilities are twofold. In the area of clinical responsibilities, she provides primary care

for veterans inclusive of management of chronic medical conditions, evaluation of acute medical
problems, post hospitalization care, urgent psychiatric evaluations and employee health activities. In
the administrative area, she is responsible for implementing clinic and hospital policies, coordinating
clinical and clerical staff in providing primary care, designing quality improvement programs
and continuing education programs for staff.

We would like to thank Dr. Linda Heffernan for the outstanding job of overseeing the daily activities of
the VA Outpatient Clinic, Victoria, by naming her the "Outstanding VA Employee of the Month" for
March 2001.*
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What's New
at the Veterans Land Board

State Nursing-Care Homes Now Open for Texas Veterans
By Texas Land Commissioner David Dewhurst

Texas veterans needing long-term, skilled nursing care should take advantage of a new program

designed just for them: Texas State Veterans Homes.

The first two Texas veterans' homes are now admitting residents in Temple and Floresville, and
veterans will soon be admitted to new homes in Big Spring and Bonham. These superb facilities,
tailor-made for Texas veterans, will fill up fast once word gets around, so now is the time to

apply.

Each Texas State Veterans Home is a 160-bed, state-of-the-art facility with spacious,
comfortably appointed private and semi-private rooms. Texas veterans' homes have a higher
nurse's aid-to-patient ratio than similar facilities typically provide and offer comprehensive
rehabilitation programs, such as physical therapy, speech therapy and occupational therapy.

The homes also provide ongoing health care assessment by highly trained interdisciplinary team
members, and health care services such as wound care, therapeutic activities, hospice care and
respite care. In addition, each brand-new home boasts a secure 32-bed Alzheimer's unit with its

own courtyard and a 20-bed Medicare certified wing.

Other amenities include special diets, social services, satellite or cable television, central dining

areas, separate activity centers, religious services, meditation rooms, recreational activities,

libraries, barber and beauty shops, gift shops and landscaped courtyards.

For information regarding admission eligiblity, see related article on Page 10 of this Journal.*

Attention
Veterans

The Texas Veterans Land Board Offers
Low-interest Loans
to Meet Your Needs

For more information
1-800-252-VETS
www~glo.state.txus/vlb/

Texas Veterans .and Board. David Dewhurat, Chairrnary

St----~n F. A-stin Bildig + O700N. ongress Ave.

Military Service and Social Security
The earnings for active duty military service

or active duty training have been covered
under Social Security since 1957. Inactive
duty service in the armed forces reserves

(such as weekend drills) has been covered
by Social Security since 1988. However,

people who served in the military before

1957 did not pay into Social Security
directly, but their records are credited with

special earnings for Social Security purposes

that count toward any benefits that might be

due them. Additional earnings credits are
given to military personnel depending on

when they served. This factsheet explains

how and when these special earnings are

credited and provides other information

military personnel need to know about the

benefits available from Social Security.

Social Security And Medicare Taxes
While you're in military service (from 1957
on), you pay Social Security taxes like
civilian employees do. Those taxes are

deducted from your pay and the U.S.

government as your employer pays an

equal amount. In 2001, the tax rate is 7.65
percent up to a maximum of $80,400. If
you earn more, you continue to pay the
Medicare portion of the tax (1.45 percent)
on the rest of your earnings. Remember,
the contributions you and your employer
make go to pay for Social Security and
Medicare benefits.

How You Earn "Credits"
To qualify for benefits, you earn
"credits" through your work-up to four
each year. This year, for example, you earn
one credit for each $830 of wages. When
you've earned $3,320, you've earned your
four credits for the year. The amount needed
for each credit will increase in future years
to reflect increases in average wages. The
number of credits you need to qualify for
Social Security depends on your age and
the type of benefit you might be eligible
for. No one needs more than 40 credits
(10 years of work or military service) to be
eligible for Social Security.

Extra Earnings And Credits
Your Social Security benefit depends on your

earnings averaged over your working
lifetime. Generally, the higher your

earnings, the higher your Social Security
benefit.

Under certain circumstances, special

earnings can be credited to your military
pay record for Social Security purposes.
The extra earnings credits are granted for

periods of active duty or active duty for

training. These extra earnings may help
you qualify for Social Security or increase
the amount of your Social Security benefit.
(No additional earnings are granted for

inactive duty training, and Social Security

cannot add extra earnings credits to your
earnings record until you file for Social

Security benefits.)
Additional earnings are granted for:

Service In 1978 And Later
For every $300 in active duty basic pay,

See "Military Service &

Social Security..." (Continued on Page 7)

Page6 TVCJOURNAL -March/April200l, VoL 24, No.2

hi.. ,

,:. :.

.. .........

t. rff

r

1t.

r.F

rtr

.f'

!' r

.i'

rtt

ff

rf.

it

i:i

iri

Page6 TVCJOURNAL - March/April 2001, Vox. 24, No. 2



Military Service & Social Security (Continued from Page 6)

you are credited with an additional $100 in earnings up to a
maximum of $1,200 a year. If you enlisted after Sept. 7, 1980, and
didn't complete at least 24 months of active duty or your full
tour, you may not be able to receive the additional earnings.
Check with Social Security for details.

Service In 1957 Through 1977
You are credited with $300 in additional earnings for each calendar
quarter in which you received active duty basic pay.

Service In 1940 Through 1956
If you were in the military during this period, including attendance
at a service academy, you did not pay Social Security taxes.
However, your Social Security record may be credited with $160 a
month in earnings for military service from Sept. 16, 1940, through
Dec. 31, 1956, under the following circumstances:
* you were honorably discharged after 90 or more days of service,

or you were released because of a disability or injury received
in the line of duty; or

* you are still on active duty; or
* you are applying for survivors benefits and the veteran died

while on active duty.

You cannot receive these special earnings credits if you're
receiving a federal benefit based on the same years of service.
There is one exception to this rule: if you were on active duty
after 1956, you can still get the special earnings for 1951 through
1956, even if you're receiving a military retirement based on
service during that period.

Your Benefits
Did you know that Social Security is more than retirement? If
you die, your spouse and dependent children may be eligible for
benefits. It also can supply much needed financial help to you and
your family if you become disabled. If you're a young person
who has worked and paid Social Security taxes for as few as 18
months, it's possible that you may be eligible for disability benefits
for you and your family.

Your Social Security benefit amount depends on how much you
earned, and it goes up automatically with the cost of living. For
more information about these benefits ask us for this booklet,
Understanding The Benefits (Publication No. 05-10024).

When you apply for Social Security benefits, you'll be asked
for proof of your military service (DD Form 214) or information
regarding your reserves or National Guard service.

If You Get Both Social Security And Military Retirement
Generally, you'll get your full Social Security benefit based on your
earnings. However, your Social Security benefit may be reduced if
you also receive a government pension based on a job in which
you didn't pay Social Security taxes. Ask us for this factsheet,
A Pension From Work Not Covered By Social Security
(Publication No. 05-10045).

Social Security survivors benefits may affect benefits payable
under the optional Department of Defense Survivors Benefit
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Plan. Check with the Department of Defense or your military
retirement advisor for more information.

If Your Child Gets SSI
SSI pays monthly benefits to people with low incomes and limited
assets who are age 65 or older or blind or disabled. If you have
a child who gets SSI, those payments may continue if you're
stationed outside the United States (including Puerto Rico and
U.S. territories and possessions) while in military service and
the child lives with you. Your child must have received SSI the
month before you reported for duty.

When You're Eligible For Medicare
If you have health care protection from the Department of
Veterans Affairs (VA) or under the CHAMPUS or CHAMPVA
program, your health benefits may change or end when you
become eligible for Medicare. You should contact the VA, the
Department of Defense or a military health benefits advisor for
more information.

What Social Security Can Mean To You And Your Family
Work And Get Retirement Benefits
You can retire as early as age 62. But, you can continue to work and
still get retirement benefits. If you're under your full retirement
age, there are limits on how much you can earn without losing some
or all of your retirement benefits. These limits change each year.
When you apply for benefits, we'll tell you what the limits are at
that time and whether work will affect your monthly benefits. When
you reach your full retirement age, the earnings limits no longer
apply.

Because of longer life expectancies, the full retirement age will
gradually increase until it reaches age 67. This change starts in
2003, and affects people born in 1938 and later. To help you decide
when is the best time for you to retire, ask us for this booklet,
(Publication No. 05-10035).

Your Future With Social Security
Some people are concerned that Social Security won't be there in
the future. Of course it will-it's an important part of your future
financial planning and your benefits will help maintain your
standard of living. But changes are needed to meet the demands of
the times. There will be fewer workers paying benefits and the
percentage of older Americans will greatly increase. For more
information about the present and what may lie ahead, ask us for
this booklet, Basic Facts (Publication No. 05-10080).

For More Information
Check our website at www.ssa.gov for answers to many of the
questions you may have about Social Security, or to apply for
retirement benefits online. You also may call us toll-free at
1-800-772-1213. We can answer specific questions by phone from
7 a.m. until 7 p.m. on business days and provide information by
automated phone service 24 hours a day. If you are deaf or hard or
hearing, you may call our TTY number, 1-800-325-0778 between 7

a.m. and 7 p.m. on business days.*

The Veterans Advocate
October-December 2000
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Jana Evans-Conwell

Lubbck VAOPC
Lulbb0 k, Texas
January 2000

Derrick W. Ross

Central Texas VA Health Care System
Temple, Texas

July 2000

Barbara Sullivan

Austin VAOPC
Austin, Texas

February 2000

uisin J/rng
Lenora Sanders, MSW

Sam Rayburn Memorial Veterans Center

Bonham, Texas
August 2000

(Piet rce ,ith Mike Viee, TVC Boniam)

VA

Kaday 1-'cty

Waco VAMC
Waco, Texas

March 2000

Employees
Theresa Johniken

Lufkin VAOPC
Lufkin, Texas

September 2000

,!k i#A6, 
.

Page8 TVCJOURNAL - March/April 2001, VoL 24, No. 2

,.,
''

u .. , ; 'i , ppo

9ii

7?x%

w , ,,, ;, , -

~ ' #"art.%;u..,;sts ,s;; f' , a ",.

I
4,

4 
,y4

7tid

I ,

d

.,,,. i ,. ,., i.

w ~ .,.., I
r, e

I~

,

.r,;M ~<

Al

,. .,.,,,'- ,u

'rr~ ,,.

f¬N



ti %%rmni ry.r.

8 

y

q f

1 9 _

., n (I. , P f'ujAin

R ~ oil

17 p,' ,
r ~ C * j

k

Frank Garza, Jr.

El Paso VA Health Care Center

El Paso, Texas

April 2000

of Ae 1MnA
Thaddeus Tate

VA Regional Office

Waco, Texas

October 2000

Pat Forbes
VA Service Center

San Antonio, Texas

May 2000

2liK
Gloria Ellen Rose

South Texas Veterans

Health Care Center
Kerrville, Texas

November 2000

Juanita Morales-Euresti

Amarillo VAMC
Amarillo, Texas

June 2000

Mary Lou Aguilar
Corpus Christi VAOPC

Corpus Christi, Texas
December 2000
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Texas State Veterans Home
Eligibility and Cost of Admission
Since the approval of the four State Veteran Homes there has been a vast interest concerning eligibility and cost of admission.
The status of the person applying determines the answer to these questions. Veterans, spouses, unmarried surviving spouses
and Gold Star parents are eligible for admission. There is a difference for cost of care between veteran and non-veteran
applicants.

A veteran applying for admission must be recognized as a veteran by the United States Department of Veterans Affairs (VA)
and must not have a dishonorable discharge. The veteran must require long-term nursing care as determined by a physician
and must be concurred by VA. There is a requirement for the veteran to be at least eighteen years of age and a bona fide resident
of Texas at time of application for admission. The veteran must have been a bona fide resident of Texas at time of entry into
military service or resided in Texas continuously for at least one year prior to application for admission. Residency based solely
on a military assignment does not establish a veteran as a bona fide resident of Texas.

Eligibility for admission is extended to the spouse or unmarried surviving spouse of a veteran. Also included are Gold Star
parents whose children died while serving in the U.S. Armed forces. The person must have been a bona fide resident of Texas
continuously for at least one year immediately prior to application for admission. Non-veteran applicants are not required to
have a medical necessity for placement.

The individual resident is responsible for payment for his or her care in a State Veterans Home. Personal income and benefits
such as Social Security, private pension benefits and investments may be used for payments. Private health insurance, VA
compensation or pension with Aid and Attendance if eligible may be used for payments. The VA State Veterans Home Program
will pay a per diem for veterans care. Medicare may also be used as a source of payment. Medici ndg y not be used
for State Home careThe State of Texas does not have a program to assist with payment for care in a State Veterans Home.

The peim paid yVtly$50 pedafeaceligbleeteran. The Department of Veterans Affairs cannot
use Community Nursing Home Contract funds to place a veteran in a State Veterans Home. The Veteran is responsible for
the remaining cost of cart after the VA per diem payment. The per diem is not authorized for non-veteran residents.

Texas State Veterans Homes are conveniegtlylcated throughout the state. The locations are:

* William R. Co'rey Texas State Veterans Home *Frank M. Tejeda Texas State Veterans Home
1424 MLK Jr. L 200)Vderans Drive

Tenple, Texas 750roresylik Texas 78114
V54)791-8280 (30)459456

* tamun-Lusk-San4hez Texas StaYeteran* Home * Clyde W. Cosper Texas State Veterans Home
1809 North Highway 87 1300 Seven Oaks Road
Big Spring, Texas 79720 Bonham, Texas 75418
(915) 268-VETS (8387) (home currently under construction)

An application for admission may be obtained by calling the Texas State Veterans Homes at (800) 252-VETS (8387) or (512)
475-2336. Applications are also available at the homes located in Temple, Floresville, and Big Spring.

Once completed, the application must be returned with a copy of DD-214 or equivalent and the current Texas Guardianship
papers or Power of Attorney (if acting on behalf of the proposed resident). Staff from the home will contact the applicant when
they are ready to process the application.

The Texas State Veterans Homes are ready to provide outstanding care to veterans in need of superior long-term care services.

Please encourage your clients to consider this placement option when they are in need of residential placement.*

Contributed by Anthony Moore, TVC Staff

PagelO TVCJOURNAL - March/April 2001, Vol 24, No. 2



OUTSTANDING VA EMPLOYEE OF THE MONTH

r. Charles Killingsworth has been chosen as the "Outstanding VA Employee of the Month" for April 2001.

Dr. Killingsworth serves as an evaluator for the Compensation and Pension Section, General Medicine, at
the VA Medical Center, Houston. He started his Career working at the VA Hospital Houston in 1990 in
Ambulatory Care.

Dr. Killingsworth is an Army Veteran. He served from 1969 through 1973 in the 8th Special Forces, Panama in
the capacity of Assistant Group Surgeon and as Flight Surgeon at the U.S. Military Academy, West Point, NY.

Dr. Killingsworth is married and has four grown children. He spends his spare time fishing both the gulf and
freshwater lakes of this area.

Dr. Killingsworth always demonstrates an interest in the Veteran needs and is always willing to assist the Texas
Veterans Commission whenever needed. It is because of his hard work and caring attitude that Dr. Killingsworth
is being recognized as the "Outstanding VA Employee of the Month" for April 2001.*

Nancy Reagan Christens Carrier
Named for Former President
By Sgt. 1st Class Kathleen T. Rhem, USA American Forces Press Service

WASHINGTON, March 5, 2001 - It only
took one swing for former first lady Nancy
Reagan to break the traditional bottle of
champagne across the bow of the Navy's
newest aircraft carrier, named for her
husband.

President George W. Bush assisted in the
christening of the USS Ronald Reagan in
Newport News, Va., March 4 in freezing
temperatures and steady rain.

"I wish he were here," Reagan said of
her husband afterward, "but in a way I
think he is." Former President Ronald
Reagan is suffering from Alzheimer's
disease and rarely appears in public.

The christening coincided with the
Reagans' 49th wedding anniversary.
"We thank the Navy for giving us such a
wonderful present," said the former first
lady, calling the ship "such a little thing."
Nancy Reagan is perhaps best remembered
for introducing the "Just Say 'No"' campaign
against drug use while her husband was
president.

Bush took the opportunity to "rededicate
American policy to Ronald Reagan's vision

of optimism, modesty and resolve."

"Ronald Reagan understood that the
advance of freedom depends on American
strength," Bush said. "We must have a
military that is second to none, and that
includes a Navy that is second to none.

Today's world is different from the world
in Reagan's era, Bush said. "Our present
dangers ... come from rogue nations, from
terrorism, from missiles that threaten our
forces, our friends, our allies and our
homeland," he said. "Our times call for
new thinking, but the values Ronald
Reagan brought to America's conduct in
the world will not change."

The USS Ronald Reagan will be the Navy's
ninth Nimitz-class carrier. One more is to
come on line after the Reagan.

"Its crew will ... reflect the bonds of trust
and respect between Americans and their
military," Defense Secretary Donald
Rumsfeld said of the 6,000 sailors who will
eventually call the 1,096-foot ship home.
The carrier will also house a fleet of 80
aircraft when it is delivered to the Navy in
early 2003.

Bush noted the new ship has one less level
to the island on its main deck than those
of its predecessors. "That empty space
will be filled with cables that will tie the ship
into a vast . network that connects
information and weapons in new ways,"
he said. "This will revolutionize the
Navy's ability to project American power
over land and sea."

Other changes include a redesigned bow
for improved flight operations and more
living areas for women than on previous
carriers, Newport News Shipbuilding
officials said.

Virginia Sen. John Warner told Reagan
her personal strength and courage will be
given to the ship to protect its crew. Warner,
chairman of the Senate Armed Services
Committee, called the ship "an island of
democracy, sailing the seven seas bearing
(President Reagan's) name."

Virginia Gov. Jim Gilmore, Secretary of
State Colin Powell and Supreme Court
Justice Anthony Kennedy also attended
the ceremony, along with several other
members of Congress and of the Reagan
family.*
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TRICA RE News
TRICARE Eliminates Prime Co-Pays for Family Members
The 2001 National Defense Authorization Act (NDAA) contains great news for active duty uniformed

services members and their families. One provision that's sure to please is the elimination of co-

payments for active duty family members (ADFMs) enrolled in TRICARE Prime.

Active duty family members enrolled in TRICARE Prime will no longer have to make co-payments for T R I C A R E
the care they receive from their civilian providers. Currently, family members of active duty members

in pay grades E-1 to E-4 and pay grades E-5 and above pay $6 and $12, respectively, for such visits. In addition, family members' $11 per

day civilian inpatient charge is being eliminated, as is the $11.45 per day family member rate for enrollees admitted to a military treatment

facility. It is anticipated that this benefit will become available in April 2001.

Legislation included in the 2001 NDAA, such as the elimination of co-payments, is giving recruiters something to cheer about. As an

employee benefit, TRICARE is quickly becoming what military leaders hoped it would: The world's best health care for the world's best
military.

Active duty family members will still have to make pharmacy co-payments for the National Mail Order Pharmacy program and at network

retail stores, but these charges are nominal. In addition, military treatment facilities continue to provide prescription drugs free of charge

- a huge cost saving available to all uniformed services beneficiaries.

In order to obtain the elimination of co-payments for care received from their civilian providers TRICARE Prime enrollees must follow

TRICARE Prime rules. For example, TRICARE Prime enrollees must normally obtain authorization from their primary care manager before

seeking care from civilian providers. While they retain the right to seek civilian care without authorization from their primary care manager,
the TRICARE Prime point-of-service charges will apply.

Family members who use the point-of-service option are responsible for paying the annual deductible of $300 per member or $600 per

family, and 50 percent of the TRICARE allowable charge once the deductible is met. Family members also are responsible for any additional

charges billed by the non-network provider, up to 15 percent above the TRICARE allowable charge (balance billing rule). Members are

encouraged to consult with a health benefits adviser (HBA) or beneficiary counseling and assistance coordinator (BCAC) prior to using the

point-of-service option.

The elimination of co-payments for active duty family members who see civilian providers is not only about cost. It's also about making

the TRICARE benefit equal for those who see civilian versus military providers. In response to feedback from beneficiaries, TRICARE

Prime is being re-designed to take the irritants out of the program. Cost is a big concern for beneficiaries, and the elimination of co-payments

for active duty family members enrolled in Prime is a plus for customer satisfaction.

Some TRICARE Inpatient Rates Increase Slightly
Effective October 1, 2000, the daily cost to active duty family members for inpatient care in civilian hospitals under TRICARE Standard

and Extra increased from $10.85 to $11.45. Recently passed legislation eliminates this inpatient rate at both military treatment facilities

(MTFs) and civilian hospitals in early 2001 for active duty family members enrolled in Prime. However, it will still apply to military retirees,

and their families and survivors.

For more information about other rate increases at MTFs including specific exemptions, log on to the web site: www.dtic.mil/comptroller/

rates/ then go to FY2001 Reimbursable Rates, Tab I, Medical and Dental Services.

There also has been a slight increase in cost shares for retired military and their families and survivors who use TRICARE Standard for

inpatient mental health care or a substance use disorder. TRICARE Standard beneficiaries who get such treatment at a low-volume hospital

pay a daily rate of $149, up $5 from last year, or 25 percent of institutional billed charges, whichever total is less. A low-volume hospital

is one that treats and discharges fewer than 25 patients in a year. For those who are treated at a high-volume hospital, one that treats and

discharges 25 or more patients in a year, the cost share is the same as last year - 25 percent of the hospital's own daily rate.

The inpatient mental health rate is unchanged for active duty family members and military retirees, their families and survivors in TRICARE

Prime and Extra.

The TRICARE Standard diagnosis-related group (DRG) daily rate for most civilian non-mental health hospital admissions increased on

Oct. 1, 2000, to $401, up from $390 last year. That rate applies only to retired military and their families and survivors who use TRICARE

Standard. They either pay that fixed daily rate of $401, or a cost share, which is 25 percent of the hospital's billed charges, whichever is

less. However, there is no DRG rate increase for these beneficiaries who use a TRICARE network facility.

See "TRICARE... "Continued on Page 13)
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TRICA RE.... (Continued from Pge 12)

For additional information about DRG payments, contact the health benefits adviser at the nearest Uniformed Services medical facility,
or contact a customer service representative at your nearest TRICARE service center.*

Co-pay Changes Will Simplify TRICARE Pharmacy Benefit

TRICARE Management Activity (TMA) is announcing a new
simplified co-pay structure for prescription drugs provided to
eligible uniformed services beneficiaries through its pharmacy
program.

The change in the co-pay structure is in response to direction
from Congress last year to streamline the pharmacy benefit
through greater use of generic drugs, a simplified set of co-pays
and a uniform formulary.

This year, Congress directed the Department of Defense (DoD)
to extend its robust pharmacy program to include age 65 and
older beneficiaries, who are Medicare-eligible. Called the
TRICARE Senior Pharmacy Program, it provides them pharmacy
coverage that includes the use of the National Mail Order
Pharmacy (NMOP) and retail pharmacies at the same co-pay rate
as other eligible beneficiaries. They also can continue to use
military treatment facility pharmacies with no co-pays, a benefit
that already was available to those who were within driving
distance of such a facility. Beneficiaries must be Medicare-
eligible and enrolled in Part B if they turn 65 on or after April 1,
2001, to use the Senior Pharmacy Program.

TRICARE's current co-pay structure is extremely complex, and
is based on the beneficiary's TRICARE enrollment status, the
beneficiary category - such as active duty family members or
retirees, and finally - their choice of pharmacy. The new co-pays of
$9 and $3 create a single co-pay structure for the entire pharmacy
benefit. The amounts will not be finalized until the federal rule
making process is complete.

"Basically, all TRICARE beneficiaries will pay a standard $9 co-
pay for brand name prescription drugs from the NMOP or a retail
network pharmacy. However, beneficiaries will experience
substantial savings through the use of generic medications,
which will have only a $3 co-pay," explains Dr. H. James T.
Sears, executive director of TMA. "While some beneficiaries
will see a slight increase in their co-pays for brand name drugs,
most will see a reduction in their overall co-pays under this
simplified co-pay structure."

If TRICARE Standard beneficiaries use a non-network
pharmacy, their co-pay will be $9, or 20 percent of the cost for a
30-day supply, whichever is greater. Applicable deductibles
will also apply if the beneficiary uses a non-network pharmacy.

The best value for all beneficiaries remains the military treatment
facility pharmacy, where all TRICARE beneficiaries can receive
their prescriptions without any out-of-pocket costs.

The most economical way for TRICARE beneficiaries to fill
their prescriptions outside the military treatment facility will be
the NMOP. They will receive up to a 90-day supply of "brand
name" drugs for $9, or generic drugs for $3, compared to a 30-
day supply for the same co-pay at a neighborhood network
pharmacy. Use of the NMOP is advised for filling
"maintenance" medications, such as those prescribed for control
of blood pressure or reduction of cholesterol.

The new co-pays become effective April 1, and apply to
eligible active duty family members, under-65 retirees and their
dependents, and all the 65 and over beneficiaries who become
eligible for the Senior Pharmacy Program on that same date.
Active duty members have no co-pays.

Changing the co-pays to coincide with the start-up of the
Senior Pharmacy Program on April 1 will enable most
beneficiaries to enjoy cost savings before implementation of
the uniform formulary later in the year, and it minimizes changes
to the pharmacy benefit over the course of the year.

Information about the new TRICARE Senior Pharmacy Program
will be sent to those Medicare-eligible beneficiaries whose
addresses and other information is up-to-date in the Defense
Enrollment Eligibility Reporting System (DEERS).

Additional information can be found on the TRICARE Web site
at www.tricare.osd.mil. Beneficiaries also can use a toll-free
telephone number, 1-877-DOD-MEDS (1-877-363-6337),
between 7 a.m. and 11 p.m. EST, Monday through Friday, to find
out more about their benefits.*
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Presidential Memorial Certificate Program
This program, initiated in 1962 by President John F. Kennedy, honors the memory of honorably
discharged, deceased veterans, and has been continued by all subsequent Presidents. The
U.S. Department of Veterans Affairs administers the program by preparing the certificate which
bears the President's signature and expresses the country's grateful recognition of the
veteran's service in the U.S. Armed forces.

Eligible recipients, or someone acting on their behalf, may apply for a Presidential Memorial
Certificate by writing to the Director, Memorial Programs Service (403A3), Attn: Presidential
Memorial Certificates, National Cemetery Administration, U.S. Department of Veterans Affairs,
810 Vermont Ave., NW, Washington, DC 20420. You may also apply by fax at 202/ 565-8054.*
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China Provides World War II
U.S. Aircraft Crash Sites

The Department of Defense announced
on February 8, 2001, that it has received
preliminary information from the Peoples
Republic of China on two U.S. World War
II aircraft crashes in Tibet.

During his delegation's meeting with
Chinese officials in fall 2000, Robert L.
Jones, the deputy assistant secretary of
Defense for POW/Missing Personnel
Affairs, was informed by the Chinese
that they were developing more
information regarding these crashes. Last
month, Chinese officials forwarded
updated information through the U.S.
Embassy to the Defense POW/Missing
Personnel Office (DPMO).

The first of the two crash sites in Milin
County, Lang Gong Region, may be that
of a U.S. C-46, lost on March 27, 1944,
with a crew of four aboard. It was on a
flight from Kunming, China to Scokarating,
India. The names of the crew are among
those listed as missing in action. Attempts
to locate their families are now
underway.

Information on the second aircraft is still
under development by the U.S. Army
Central Identification Laboratory Hawaii
(CILHI). Specialists at CILHI will seek
to verify, from World War II records,
more information that might match the
known mission profiles of missing U.S.
aircraft. DPMO will seek Chinese
approval to send a CILHI survey team to

the two sites to gather information that
may lead to a full-scale excavation.

The Chinese government has previously
provided generous assistance to the
United States in recovery operations of
World War II aircraft. In 1994, they notified
the United States of a crash site discovered
on Tibet's Ruo Guo Glacier from which
CILHI specialists recovered and identified
five remains of American crewmembers.
Also, during 1997-99, the Chinese assisted
U.S. specialists in the recovery of American
remains from a World War II B-24 bomber
crash site in southern China. All ten of
those crewmembers have been identified,
returned home and buried with full military
honors.*

DefenseLink, February 8, 2001

Defense Finance
Accounting Service Contacts
Army Air Force
" Active Duty Pay (Indianapolis) 1-317-510-2800 " Active Duty Pay (Denver)
" Reserve Pay (Indianapolis) 1-317-510-2800 - Reserve Pay (Denver)
" Retiree Pay (Cleveland) 1-800-321-1080 " Retiree Pay (Cleveland)
" Annuitant Pay (Denver) 1-800-435-3396 - Annuitant Pay (Denver)

- Garnishment (Cleveland) 1-216-522-5301 " Garnishment (Cleveland)
" Vendor Pay (Indianapolis) 1-888-332-7366 - Vendor Pay (Denver)
" Out-of-Service Debt 1-800-962-0648 - Out-of-Service Debt

Navy
- Active Duty Pay (Cleveland)
" Reserve Pay (Cleveland)
" Retiree Pay (Cleveland)
" Annuitant Pay (Denver)
" Garnishment (Cleveland)
" Vendor Pay (Cleveland)
* Out-of-Service Debt

1-800-346-3374
1-800-255-0974
1-800-321-1080
1-800-435-3396
1-216-522-5301

Please contact your servicing site
1-800-962-0648

1-800-755-7413 or DSN 926-1281
1-800-755-7413 or DSN 926-1281

1-800-321-1080
1-800-435-3396
1-216-522-5301
1-888-898-0887
1-800-962-0648

Marine Corps
* Active Duty Pay (Kansas City)
" Reserve Pay (Kansas City)
- Retiree Pay (Cleveland)
- Annuitant Pay (Denver)
* Garnishment (Cleveland)
" Vendor Pay (Kansas City)
* Out-of-Service Debt

1-800-594-8302
1-800-594-8302
1-800-321-1080
1-800-435-3396
1-216-522-5301
1-816-926-7480
1-800-962-0648

Nation's Oldest Veteran Dies at 112
John Painter, who enlisted in the army in 1917 and led horse-driven
ammunition wagons to the front lines of World War I, died March
1, 2001, of an apparent heart attack at his home in the community
of Hermitage Springs.

The Congressional Record recognized Painter as the nation's
oldest surviving veteran.

Painter's longevity was widely noted. He received France's Order
of the Legion of Honor - the country's highest honor. Only five
other Tennesseans have received the award.

Page l4

Last year, Gov. Don Sundquist declared his 112th birthday as
"John Painter Day" in Tennessee. Painter received more than 500
birthday cards that year from VA employees across the nation who
heard about the remarkable event over the internet.

"He was something else," said Shirley Anderson, a neighbor and
family friend.

Painter was born Sept. 20, 1888, and grew up working as a
blacksmith and farmer in the Keeling Branch community of
Jackson County. He and his brother enlisted in the army together
and were sent to France.*

Associated Press, March 2, 2001
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Noah Goff Named to
Navy Retiree Council
Noah Goff, Office Supervisor at the Texas Veterans
Commission Dallas location, has been selected by the Secretary
of the Navy to serve on the Department of the Navy Retiree
Council.

The Council was established by the Secretary of the Navy to
consider issues of significant importance to retired military
personnel, to facilitate interaction between the Secretary of the
Navy and the Navy - Marine Corps retired community, and to
participate in other aspects of the Retired Activities Program.

In accomplishing these objectives, the Council will review the
effectiveness of current retirement programs and policies. The
Council will make recommendations concerning improvements
to benefits, privileges, other assistance, quality of life, moral
aspects of the retired community, morale and any other matters
relating to retired personnel.*

No COST MEDICAL RECORDS
House Bill 670 of the 76th Legislature, which pertains to providing medical
records to Texas Veterans for certain purposes was passed and took effect 1
September 1999.

Health Care Providers or Heath Care Facilities may not charge a fee for medical
or mental health records that are requested by a patient or former patient, for the
use in supporting an application for disability benefits.

The Heath Care Provider or Health Care Facility is not required to provide more
than one complete record for the patient or former patient without charge.

A copy of this bill can be downloaded from the Texas Legislature Online's
website at www.capitol.state.tx.us.*

Contributed by Cruz Montemvayor TVC Headquarters

MILITARY FUNERAL HONORS
The Department of Defense (DoD) provides military funeral honors at the
burials of veterans. When requested, funeral honors can be given at any
cemetery - private or government-operated. Most funeral directors make those
arrangements with DoD on behalf of family members.

While military funeral honors are a long-standing tradition, it wasn't until 1999
that the rights of veterans and the responsibilities of the federal government
were written into law. That law, which took effect Jan. 1, 2000, was the
National Defense Act of 2000 (Public Law 106-65).

Under the new law, at a family's request, every eligible veteran will receive
military funeral honors, to include the presence of a military funeral honors
detail, which will oversee folding and presenting the U.S. flag and playing
"Taps," either by a high-quality recording or by a bugler. The law defines a
military funeral honors detail as consisting of two or more uniformed military
persons, with at least one being a member of the veteran's branch of military
service.

DoD provides an information kit to funeral directors to help them make
arrangements. The same procedure for requesting military honors is followed
when burial is at a national cemetery. The Department of Veterans Affairs
(VA) staff at national cemeteries will help, when necessary, to facilitate a
request to DoD for funeral honors at VA national cemeteries.

Veterans organizations may provide military funeral honors or may assist the
military members rendering the honors. A few VA national cemeteries are
served by veterans groups that regularly provide funeral honors.

DoD maintains a military funeral honors web site at:
www.militaryfuneralhonors.osd.mil.

Questions or comments concerning the program may be sent to this DoD
address:

Military Funeral Honors
9504 IH-35 North, Suite 320
San Antonio, TX 78233-6635
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President Seeks $51
Billion VA Budget
According to , Veterans County Service Officer for

County, continuing improvements in health care and a new push to speed up the processing of applications
for veterans benefits are major features of President Bush's proposed budget for the Department of Veterans
Affairs (VA).

"This budget will allow us to focus upon VA's core mission of providing high-quality health care to our

veterans, while permitting us to address unacceptable delays in processing applications for disability
compensation and pensions," said Secretary of Veterans Affairs Anthony J. Principi.

The budget request, which needs congressional approval before taking effect, is for the fiscal year that begins
next Oct. 1. The administration is seeking $51 billion for VA, nearly $4 billion more than the current

spending limit. The new budget would provide about $28 billion for entitlement programs, including

disability compensation, education, home loans and vocational rehabilitation. It also requests more than $23

billion for health care, the cemetery system and the administration of other programs.

The proposed budget recognizes that certain military retirees who receive health care from VA will switch

to a new Pentagon-funded program that allows them to receive free care from their private doctors, plus a

generous drug benefit.

Many details about VA's proposed budget for the new fiscal year are still being reviewed by the White House.

More information about the budget request will be made public in April.

VA operates the nation's largest health-care system. More than 3.6 million patients were treated last year

in about 1,200 medical centers, clinics, nursing homes and other facilities. About 2.7 million veterans and

620,000 family members received VA disability pay or pensions in 2000.
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