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Open Letter from Texas Land Commissioner David Dewhurst

December 15, 1999

Because of your interest in the Texas General Land Office's (GLO) veterans nursing home program, I wanted to take this opportunity
to provide you with a status report on our efforts to secure funding to build new homes.

As you know, the first four veterans homes being built in Texas are being financed two-thirds with federal grant funds and one-third
with the state funds. The GLO submitted an application to the United States Veterans Administration (VA) on December 30, 1998
to obtain additional federal matching funds to build seven new homes. Last month, the Secretary of the VA ranked these proposed
homes as number three through nine on the latest VA priority list for grant funds. Because of this high ranking, we are very
optimistic that Texas would again receive federal funds for these much-needed homes. However, recent Congressional action on
H.R. 2116 has nullified Texas' place on the VA priority list and will delay our receipt of additional federal funds for at least two
years.

A provision in H.R. 2116, the Veterans Millennium Health Care Act, reprioritizes how federal funds are to be spent on the state veterans
nursing home program and also revises how the VA will rank projects in the future. This language precludes Texas from receiving
any additional federal funds for veterans' homes until approximately $230 million in pending projects are funded. I strongly opposed
this measure and worked with members of the Texas Congressional Delegation to revise the onerous and punitive measure.
Unfortunately, our efforts could not withstand the resolve of the House and Senate Veterans Committees to keep this provision intact.
Texas still has a tremendous need for additional homes and I will work with Congressional leaders in the coming months to help bring
federal funds to the state for the construction of more facilities.

So where does this leave us in building more homes? The 76 1 Texas Legislature approved legislation that gives the Veterans Land
Board the authority to finance up to $50 million towards the construction of new veterans' homes. I envisioned these funds to be used
as the state's one-third match needed to secure federal funds.

Once our first veterans nursing homes are open and operating later next year, we will have a track record of how these facilities operate
and cash-flow. If successful, we will re-evaluate the option of fully funding new homes with state funds. We must continue to use
caution in how the state proceeds with the construction of additional homes, particularly moving forward on projects without federal
matching funds.

While I am disappointed that federal matching funds for additional veterans nursing homes have been delayed, be assured that I am
committed to providing more nursing homes facilities to better serve our veterans. In the meantime, I hope you will join me in working
with our Congressional Delegation in the coming months to try and reverse these recent actions on how these federal funds are
allocated.

Please do not hesitate to contact my office if I can answer any questions or be of further assistance on this matter.

Sincerely,

David Dewhurst
Texas Land Commissioner

DD/js

TVCJOURNAL -January/February 2000 Page 1



VA Opens Processing
Center on Fort Hood

The VA Regional Office in Waco, Texas will be opening a processing center on Fort Hood, Texas by the end of January 2000. This
center will enable VA to process the disability claims on most of the separating and retiring servicemembers from Fort Hood. Many of
these claims will be rated before the servicemember separates or retires.

This processing center will not only be able to initiate claims but will be able to schedule and conduct C&P exams for rating purposes. The
center will be staffed by Veteran Service Representatives (Adjudicators), Physician Assistants and two Rating Specialists.

The Fort Hood Processing Center will not be rating amended, reopened or death claims. They are presently tasked to only rate original

compensation claims for separatees and retirees. There are other criteria that must fall within the prescribed parameters of the program
so we can not conclude that all claims will be processed by this center.

The Texas Veterans Commission will remain in their present location to assist veterans (Building 107) and the VA Center will be housed
in Building 117 on Battalion Avenue.*

Contributed by Robert Hickerson, TVC Staff

Assertive Community
Treatment Team (ACT)

The VA Medical Center Houston has begun a new program to treat
the severe-chronic psychiatric patient. This is known as the Asser-
tive Community Treatment Teams (ACT). The purpose of the ACT
TEAM is to obviate the need for long term hospitalization. This is
accomplished through a five-member team that consists of two
Registered Nurses, one LVN, a Social Worker and a Psychology

Technician. Each five-member team is responsible for up to fifty
patients that are visited daily. They are to aid the veteran in keeping
compliant with medication; help with shopping and money manage-
ment and to see that all hygiene needs have been addressed.

The staff provides twenty-four hour supportive services and crisis

management to clients, their significant others and community

members. As a result of the immediate availability for support,

clients are more likely to seek help before a serious crisis emerges.

The mentally ill have a high amount of physical health care needs.

The staff recognizes that optimal physical health is essential to the
client's sense of well being. Appropriate referrals for medical care
are made and wide ranging health education, including information
about nutrition, street drugs, alcohol, exercise, sexuality and birth
control are provided.

Chronically disabling psychiatric illness is a process that lasts a
lifetime for many people. Staff provides lifelong support. Dis-
charge is an exception. The amount of structure and stimulation and
adjustment in medication is titrated to the current state of the
individual client.

Many clients do not have insight about their mental illness. How-
ever, overtime, they learn to identify their target symptoms, need for
medications and how to adjust the amount of stress in their lives.*

Contributed by Rex A. Lloyd, TVC Staff

We slipped up and apologies are in order!

In our last issue, we reported that the newly appointed Sergeant-At-Arms for the
Veterans County Service Officers Association of Texas was Emilio "Eddie" Jasso

(See November/December 1999, Page 9). It should have read Eddie Chapa of
Willacy County. We regret any inconvenience this may have caused.
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Agent Orange and Related Issues
The Vietnam Conflict
* An estimated 3.1 million veterans served

in the Southeast Asia Theater (Vietnam,
Laos, Cambodia, flight crews based in
Thailand, and sailors in the South China
Sea).

* An estimated2.6 million personnel served
within the borders of South Vietnam and
in adjacent waters.

Agent Orange
Agent Orange was a herbicide used in
Vietnam to defoliate trees and remove
cover for the enemy. Agent Orange
spraying missions were conducted in
Vietnam between January 1965 and April
1970. Shipped in orange-striped barrels,
it was a reddish-brown liquid containing
four herbicides: 2,4,5 trichloro-
phenoxyacetic acid (2,4,5-T).

2,4-dichlorophenoxyacetic acid (2,4-D),
cacodylic acid and picloram. The 2,4,5-T
was contaminated inthe manufacturing pro-
cess with a type of dioxin - 2,3,7,8-
tetrachlorodibenzo-p-dioxin, also known as
TCDD. Various chemical herbicides were
sprayed in Vietnam at different times -
during different years as well as different
seasons because of the variety of vegetation
and environmental conditions.

The history of herbicides for military use
dates to World War II. During the early part
of the war, interest arose in chemicals that
could be used for crop destruction. Two
chemicals were developed as a result of
those early efforts - 2,4-D and 2,4,5-T.
Although neither chemicalwas used in World

War II, the value of their use in weed and
brush control programs was recognized, and

both chemicals have been used widely
throughout the world since the 1940s by
farmers, foresters and homeowners.-.

VA Services for Vietnam Veterans
Free Medical Care: VA has been offering
special access to health services and con-
ducting studies since 1978, when it initiated
a medical surveillance program registering
Vietnam veterans with health concerns, pro-
viding a physical examination. By 1981,
VA offered priority medical care to Vietnam
veterans with any health problems which

may have resulted from Agent Orange
exposure. That program continues today.

Special Compensation for 10 Diseases:
As with veterans of any period, Vietnam
veterans with disabilities incurred or
aggravated by military service may receive
monthly VA compensation. As knowledge
has grown from studies of Agent Orange,
some latent diseases that may not have
become evident in service have been
recognized as service-connected. Based
on clinical research, nine such diseases are
now on the presumptive list: chloracne,

Hodgkin's disease, multiple myeloma,
non-Hodgkin's lymphoma, porphyria
cutanea tarda, respiratory cancers (lung,
bronchus, larynx and trachea), soft-tissue
sarcoma, acute and subacute peripheral
neuropathy and prostate. In addition,
monetary benefits, health care and vocation
rehabilitation services are provided to
Vietnam veterans' offspring with spina
bifida, a congenital birth defect of the spine.
VA presumes that all military personnel
who served in Vietnam and who have one
of the listed diseases were exposed to Agent
Orange.

VA Response to Concerns
about Agent Orange
* VA developed the Agent Orange

Registry Examination Program in 1978
to identify Vietnam veterans concerned
about Agent Orange exposure. Some
270,000 Vietnam veterans have been
provided examinations under the
Registry program as of September 1998.
VA maintains a computerized registry
of data from these examinations.
Registrants receive periodic updates on
studies and policy.

* VA's Advisory Committee on

Health-Related Effects of Herbicides
was established in 1979 to examine
issues surrounding the possible health
effects of herbicides on Vietnam
veterans. VA also established the
Veterans' Advisory Committee on
Environmental Hazards, consisting of
non-VA experts in dioxin and radiation
exposure as well as several lay members,
to advise the Secretary on the results
of Agent Orange-related research, and

regulatory, administrative and legis-
lative initiatives. Since passage of P.L.
102-4, which mandated National
Academy of Sciences (NAS) reviews
on diseases associated with herbicide
exposure, the committee has not been
reviewing dioxin-related studies. The
NAS reviews and evaluates available
scientific literature on the subject. NAS
reviewed more than 6,000 abstracts of
scientific or medical articles and
analyzed 230 epidemiological studies
before its initial July 1993 report, which
led to the inclusion of additional
diseases on the list for presumptive
service-connection. The NAS review
has been continuing, with acute and
subacute peripheral neuropathy and
prostate cancer added to VA's presump-
tive list after the NAS issued an update
report in March 1996. Also based on
that report's findings of new "limited or
suggestive evidence" of an association
between herbicides and spina bifida in
the children of Vietnam veterans, VA
proposed legislation to aid children of
Vietnam veterans who suffer from that
disorder, and established a reproductive
outcomes research center to investigate
potential environmental hazards of
military service. The latest NAS report,
released in February, contained no major
changes in its classifications of diseases.
(The executive summary of that report
is available on the Institute of
Medicine's National Academy Press
web site at

http://books.nap.edu/html/update98

However, a separate VA study led
Secretary of Veterans Affairs Togo D. West
Jr. in July to call for development of
legislation to benefit children who suffer
from birth defects that may have been
caused by their mothers' Vietnam service,
not necessarily by herbicide exposure.
Secretary West also asked NAS to further
review a study by the National Institute
of Occupational Safety and Health of
dioxin-exposed production workers at two
U.S. plants that revealed elevated rates
of diabetes among workers with the
highest serum lipid levels. A decision
whether to establish a presumption of
service-connection for diabetes will be

made once the additional review is
completed.
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Reasonable Charges
Public Law 105-33 (August 5, 1997) authorized VA to recover from health plans "reasonable charges" for nonservice-connected health
care furnished to insured veterans. Since enactment of that law, VA has developed a methodology and procedures for converting from
the previous average cost-based per diem billing system to reasonable charges billing. Final regulations were published in the Federal
Register on April 27,1999. All VA claims submitted for services provided on and after September 1, 1999, will be based on the new
reasonable charges.

Under the former billing methodology, the billing rates were established based upon the average VA nationwide cost of providing a
particular service. These average cost rates were developed for 10 inpatient bed sections and outpatient visits. The bed section bills were
based on an average cost per day andthe outpatient bills were based on the average cost ofa visit. As an example, the billing for an outpatient
visit during FY99 was $229. This rate was billed regardless of the number of clinic stops a veteran incurred on that day. The veteran may
have had multiple encounters with specialists, had several lab tests performed and underwent ambulatory surgery and the rate billed to the
insurance - carrier was $229. On the other hand, the veteran may have had only one encounter with a primary care physician and had one
ancillary encounter (laboratory) and the rate billed to the insurance carrier was $229. Insurance carriers have always had the option of
paying either the billed VA costs or their usual and customary fees that they would have paid other providers for the same service in the
same geographical area. A secondary consequence of reasonable charges is that a very small percentage of veterans who use Medicare
and have Medigap coverage might be required to pay a higher co-payment than previously. This can occur in cases where the patient has
a very limited, in scope and complexity, outpatient episode of care. VA expects to request legislation that will remedy that circumstance.

VA initiated work to convert to reasonable charges shortly after the passage of PL 105-33. This lead VA to contract with Milliman and
Robertson Inc., a private sector actuary, for the development of the methodology and rate structure for reasonable charges. Reasonable
charges vary by VA facility based upon geographic adjustments, Diagnostic Related Group (DRG) assignments and Current Procedural
Terminology (CPT) assignments. Inpatient facility charges consist of per diem charges based on DRGS. Inpatient professional charges,
outpatient professional charges and outpatient facility charges are based on CPT procedures. Skilled Nursing/Sub-acute care is a flat rate
daily per diem. Insurance carriers will still have the option of paying either the billed VA charges or their usual and customary fees that
they would have paid for the same service in the same geographical area.

The General Accounting Office (GAO) has reviewed the reasonable charges project and has reported that the methodology was sound.
VA conducted a successful pilot test of reasonable charges beginning in May 1999 involving four medical centers and several insurance
carriers.

Correspondence has been sent to all major insurance carriers regarding the change to reasonable charges. Medical centers have also been
in contact with their major insurance carriers.

Final Rule
Federal Register, Vol. 64, No. 80, Tuesday, April 27, 1999, beginning at Page 22676.

DEPARTMENT OF VETERANS AFFAIRS
38 CFR Part 17
RIN 2900-AJ3O
Medical Care Collection or Recovery
AGENCY: Department of Veterans Affairs.
ACTION: Final rule.
SUMMARY: This document amends VA's medical regulations concerning collection or recovery by VA for medical care or services
provided or furnished to a veteran;

* For a non-service connected disability for which the veteran is entitled to care (or the payment of expenses of care) under a health-plan
contract;

* For a nonservice-connected disability incurred incident to the veteran's employment and covered under a workers compensation law

or plan that provides reimbursement or indemnification for such care and services; or

* For a nonservice-connected disability incurred as a result of a motor vehicle accident in a State that requires automobile accident
reparations insurance.

(See "Reasonable Charges..." Continued on Page 5)
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T he "Outstanding VA Employee of theMonth" chosen for January 2000 is
Jana Evans-Conwell, Respiratory

Therapist, at the Lubbock VA Outpatient
Clinic.

Ms. Evans-Conwell has been employed at the
Lubbock facility for the past eight years. She is
the first Respiratory Therapist to work at the
clinic and her responsibilities include doing EKGs
and working with patients who have cardiac and/
or respiratory diseases. Since being employed
with the VA, she has helped to establish a "home oxygen
clinic" so that veterans will not have to travel to Amarillo
for certain procedures. She helps patients obtain oxygen
for home use if needed and follows up for support and
education of their disease.

Jana has been in the respiratory field for 20 years. She worked and taught at South Plains College prior to
coming to VA. Since being at the Clinic, she has developed a good professional bond with South Plains College
Respiratory Program. She currently serves on the SPC Advisory Board.

Jana is married to veteran Gary Conwell and has a daughter, Nikki, who is 15 years old. As a family, they
enjoy spending time in Ruidoso, New Mexico where they are working on her parent's summer home.

It is obvious that Jana is committed to her job and enjoys working with veterans. The Texas Veterans
Commission appreciates her assistance and willingness to help whenever called upon and we are pleased to name
Jana the "Outstanding VA Employee of the Month" for January 2000.*

Reasonable Charges...
(Continued from Page 4)

Previously, by statute, VA was authorized to charge "reasonable
costs" for such care or services. However, amended statutory
provisions now authorize VA to charge "reasonable charges."
Accordingly, this document establishes methodology for charging
"reasonable charges" consistent with the statutory amendment. The
charges billed using this methodology, as appropriate, consist of
inpatient facility charges, skilled nursing facility/sub-acute inpa-
tient facility charges, outpatient facility charges, physician charges,
and non-physician provider charges. Reasonable charges for outpa-
tient dental care and prescription drugs not administered during
treatment will continue to be billed using the existing cost-based
methodology.

Pursuant to statutory authority, VA has the right to recover or collect
the charges from a third party to the extent that a provider ofthe care
or services would be eligible to receive payment therefore from that
third party if the care or services had not been furnished by a

department or agency of the United States. With respect to a
third-party payer liable under a health plan contract consistent with
the statutory authority, the third-party payer continues to have the
option of paying, to the extent of its coverage, either the billed
charges or the amount the third-party payer demonstrates it would
pay for care or services furnished by providers other than entities of
the United States for the same care or services in the same geo-
graphic area.

Also, the regulations are clarified to state specifically that billing
methodology based on costs will continue to be applied to establish
charges for medical care furnished in error or on tentative eligibility,
furnished in a medical emergency, furnished to certain beneficiaries
of the Department of Defense or other Federal agencies, furnished
to pensioners of allied nations, and furnished to military retirees
with chronic disability.

Effective Date: September 1, 1999.*
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New Center to Promote
Quality VA C

The Department of Veterans Affairs (VA)
has launched a new Center for Quality Man-
agement in HIV Care, a national working
laboratory in Palo Alto, Calif., designed to
promote innovation and improvement in the
care of patients infected with the human
immunodeficiency virus, which causes
AIDS.

Newly named as director ofthe VA center is
Dr. Sophia Chang, former director of the
HIV/AIDS program for the Henry J. Kaiser
Family Foundation. Dr. Chang has been in
the forefront of national initiatives involv-
ing HIV management. She previously was
director ofAIDS Health Services for the San
Francisco Department of Public Health, and
immediately prior to the Kaiser Foundation
post had served as medical director of the
managed care plan for Medicaid recipients,
the San Francisco Health Plan.

are for HIV
In part, the center will use the VA's HIV
registry to assess and improve clinical care
provided to HIV patients around the coun-
try. The HIV registry is the largest data-
base of its kind in the world. VA maintains
HIV patient anonymity while tracking utili-
zation of medical services, including phar-
maceuticals, as well as patient outcomes.

VA is the largest single provider of HIV
services in the country, having served more
than 17,000 persons with HIV in 1998 alone.

The new national center in Palo Alto reports
to VA's AIDS Service in Washington, D.C.,
headed by Dr. Lawrence Deyton. It will fa-
cilitate communication between VA head-
quarters and field staff involved in provid-
ing care, ranging from facilities' AIDS co-
ordinators to pharmacy benefits managers.

Also, it is expected to involve private in-
dustry in assessing effectiveness of new
technologies, such as drug therapies, diag-
nostic tests or information systems.

The center has both full-time and collateral
duty staff members, including two physi-
cians, a pharmacist, two nurse quality man-
agers and additional personnel in health
services research, data analysis and admin-
istrative support.

The Palo Alto location was chosen in part
with an expectation that the center will col-
laborate with university, government, and
community groups, such as the Stanford
University-VA HIV Integrated Program, the
University of California at San Francisco
and community advocacy organizations.*

Defense Authorization Act
for FY 2000 (P. L. 106-65)
The President signed the Act on October 5, 1999. For your infor-
mation, it includes a provision affecting certain disabled veterans
who are military retirees as well as various changes affecting the

benefits of other members and retired members of the Armed Forces.

This legislation authorized special retired compensation to those
individuals who (a) served at least 20 years, (b) receive nondisability
military retirement, and who were rated at least 70% by VA within

four years of retirement. 100% will receive an additional $300 per

month in retired pay; those rated at 90% will receive an additional

$200; and those rated 70% or 80% will receive an additional $100.
However, in order to be eligible for this additional benefit, the
effective date of the assigned VA rating must be either the date on
which the member retired from the uniformed services or within
four years following the date on which the member retired from the
uniformed services. Retirees who believe they may be eligible will
have to submit an application to DoD. Work has begun on develop-
ing the application form, determining documentation requirements,
and identifying offices responsible for processing applications.

Now You Have(s), Now You Don't
In January 1994, the VA General Counsel
issued an opinion to answer the question,
"Does a temporary total rating based on

convalescence, under 38 CFR 4.30, satisfy
the requirement in 38 USC 1114(s) of a
disability rated as total for entitlement to
special monthly compensation?" 38 USC
1114(s) is authorized when a veteran has
a single disability evaluated 100%, and
others which combined to 60% or is
housebound.

added, "Although it is not the question
before us, we also find nothing in the
language of section 1114(s) to indicate
Congress meant to exclude service con-
nected disabilities rated as total under 38
CFR 4.16, i.e., a total rating based on
individual unemployability." Therefore,
a veteran granted individual unemploya-
bility (IU) could be granted SMC(s) if he
had disabilities not considered in the IU
decision which combined to 60% of more.

In the opinion the General Counsel This question was revisited June, 1999,

due to meddling by the Court of Veterans
Appeals for Veterans Claims. General
Counsel reversed the 1994 decision stating,
"It would represent a significant departure
from the purposes of total disability rating
based on individual unemployability to
allow a veteran with a total disability
rating based on individual unemployability
to combine that rating with scheduler
rating to quality for additional compen-
sation under 39 USC 1114(s). Now three
years later, you don't have (s).

Contributed by Harry Strawser, TVC Staff
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Montgomery GI Bill (MGIB)
A recent law charged the Department of Veterans Affairs (VA)
with providing more information about Montgomery GI Bill
(MGIB) benefits to in-service personnel to alert them to benefits
they may become entitled to in the future.

An administrative error resulted in an information package going
to the wrong people. The important message that VA wants to
convey to those who received the mailings in error is that no action
will be taken to reduce pay. This was an informational mailing
only -- sent in an effort to increase awareness of the VA benefits
servicemembers may be entitled to.

Anyone who entered active duty after July 1, 1985, and agreed
to have $100 taken from his or her pay each month for a year,
meets the first eligibility requirement for MGIB.

In keeping with the new law, VA just released a letter with a
brochure reminding these service personnel who have completed
the $1,200 pay reduction that they have met the first eligibility
requirement. The letter also encourages them to continue in
service and meet the other eligibility requirements so they can
obtain a good education through the MGIB.

VA worked with the Department of Defense (DoD) to distribute
the mail-out to the appropriate audience. This initial mailing
was designed to go to those service members who have completed
the $1,200 pay reduction.

However, VA has been receiving calls from servicemembers
who have received the mail-out in error. They had not made the
$1,200 pay reduction and were not eligible for the Montgomery
GI Bill. Furthermore, they were concerned that the letter meant
$1,200 would now be withheld from their pay.

Although VA and DoD are still working on identifying the causes
for the wrongly targeted mailings, it appears that the problem
may be with some of the selection criteria used for identifying
the target audience for the letter and brochure.

Future mailings are planned and this problem should not arise
again. The information packets will go out only to service-
members who have had the $1,200 reduction within the preceding
quarter.*

Claims Development (CURR)
The mission of the U.S. Armed Services Center for Unit Records Research (CURR) is to provide research in support of PTSD claims and
to show the proximity of herbicide spray missions to unit base area locations in Vietnam. The function of the PTSD unit is to provide
documented information to support veterans' involvement in specific stressful incidents while serving in the military. CURR does not
provide stressors since it is impossible for us to determine whom you knew or what you personally witnessed. They do not provide general
historical documentation or copies of records for large periods of time without a specific incident.

You may request company, battalion, brigade, or division level records by writing to the National Archives and Records Administration
(NARA) at College Park, ATTN: Archives II Textual Reference Branch (NNR2), Room 2600,8601 Adelphi Road, College Park, Maryland
20740. Please include in your request the type record, the time frame desired, and complete unit designations.

Information concerning a unit's lineage and campaign participation can be obtained from the Center for Military History, ATTN:
Organizational History Branch, ATTN: DAMH-HSO, 1099 14th Street, NW. Washington, DC 20005.*

Contributed by Dudley Coleman, Collingsworth Co. Service Officer

Vans for Vets
Disabled veterans, like everyone else, want
to go where and when they want. They
would like to roll into a van, lock down
and go. A rampvan provides this conve-
nience with safety and comfort.

A program is available to 100% disabled
veterans where they can purchase a van,
modified for their handicap and receive
a new van every two years for the rest of
their lives with the purchase of the first
van only. A 100% disabled veteran can
purchase a new mini-van for $20,000
equipped with a ramp and interchangeable
(or removable) front seats for riding or
driving.
TVCJOURNAL -January/February 2000

The van will have a dropped floor to
accommodate most wheelchairs and three
wheelers. With the touch of a button, the
door opens, the ramp deploys, and the van
lowers it. The incline of the ramp is
minimal allowing accessibility for powered
wheelchair users. Controls for the
doors, ramp and kneeling system are
located inside and out.

To take advantage of this program: (1)
Obtain a Form 1349 from a Prosthetics
Chief at a VA Medical Center; (2) have
your physician sign it and return it to the

VAMC Prosthetics Chief; and (3) obtain
a loan, or pay $20,000 in cash. This is a
one-time charge. From that point on, the
veteran receives a new handicapped-
equipped minivan from the Chrysler
Corporation every two years. The vans
are shipped from either Indiana or New
Mexico.

For more information, contact the nearest
Texas Veterans Commission officer,
Veterans County Service Officer or your
local VA medical facility.

Contributed by Martin Villarreal, TVC Staff
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Facts About the 1973 St. Louis
Fire and Lost Records
The National Archives and Records Administration is the official depository for records of military personnel separated from the
United States Air Force, Army, Coast Guard, Marine Corps, and Navy. The records are housed in three locations: the National
Archives Building in Washington, D.C., the Washington National Records Center in Suitland, Md., and the National Personnel
Records Center (NPRC) in St. Louis, Mo.

The NPRC contains records relating to:

- U.S. Army officers separated after June 30, 1917, and enlisted Army personnel separated after October 31, 1912.
- U.S. Air Force officers and enlisted personnel separated after September 1947.
- U.S. Naval officers separated after 1902, and naval enlisted personnel separated after 1885. U.S. Marine Corps officers separated after

1895, and enlisted personnel separated after 1904.
- U.S. Coast Guard officers separated after 1928, and enlisted personnel separated after 1914. Civilian employees of predecessor agencies

(Revenue Cutter Service, Life-Saving Service and Lighthouse Service) of the U.S. Coast Guard from 1864-1919.

The Fire
A fire at the NPRC in St. Louis on July 12, 1973, destroyed about 80 percent of the records for Army personnel discharged between
November 1, 1912, and January 1, 1960. About 75 percent of the records for Air Force personnel with surnames from "Hubbard" through
"Z" discharged between September 25, 1947, an: January 1, 1964, were also destroyed.

What Was Lost
It is hard to determine exactly what was lost in the fire, because:

-There were no indices to the blocks of records involved. The records were merely filed in alphabetical order for the following groups:

World War I: Army November 1, 1912 to September 7, 1939
World War II: Army September 8, 1939 to December 31, 1946
Post World War II: Army January 1, 1947 to December 31, 1959

Air Force September 25, 1947 to December 31, 1963

Millions ofrecords, especially medical records, had been withdrawn from all three groups and loaned to the Department of Veterans Affairs
(VA) prior to the fire. The fact that one's records are not in NPRC files at a particular time does not mean the records were destroyed in

the fire.

Reconstruction of Lost Records
If a veteran is advised that his or her records may have been lost in the fire, he or she may send photocopies of any documents they possess

to the NPRC, particularly separation documents. The address is National Personnel Records Center, Military Personnel Records, 9700
Page Blvd., St. Louis, MO 63132-5100. This enables the NPRC to re-establish files by adding those documents to the computerized index
and filing them permanently.

Alternate Sources of Military Service Data
In the event a veteran does not have any records in his or her possession, the essential military service data may be available from a number
of alternate sources.

- The Department of Veterans Affairs (VA) maintains records on veterans whose military records were affected by the fire if the veteran
or a beneficiary filed a claim prior to July 1973.

- Service information may also be found in various kinds of "organizational" records such as unit morning reports, payrolls and military
orders on file at the NPRC or other National Archives and Records Administration facilities.

" There also is a great deal of information available in records of the State Adjutants General and other state "veterans services" offices.

By using alternate sources, NPRC may often be able to reconstruct a veteran's beginning and ending dates of active service, the character

of service, rank while in service, time lost while on active duty, and periods of hospitalization. NPRC is usually able to issue NA Form

(See "Facts about the Fire..." Continued on Page 15)
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Treatment for Guff War Illnesses Studied
The South Texas Veterans Health Care
System (STVHCS) is among 20 sites across
the country participating in one of the first
large-scale clinical trials for treatments of
the unexplained illnesses of Gulf War
veterans. The Department of Veterans,
Affairs is leading a $20 million effort with
the Department of Defense to learn more
about ways to improve the health of veterans
suffering from symptoms such as fatigue,
muscle and joint pain, and problems with
memory and thinking.

Researchers at the Audie L. Murphy
Division of the STVHCS are part of a
treatment trial that will focus on exercise
and cognitive behavioral therapy (CBT).
CBT is a highly structured treatment
strategy that teaches techniques for
diminishing the severity of symptoms.
CBT and exercise training have been
shown to be effective in treating many
chronic ailments, including cancer,
coronary artery disease, asthma and

various conditions characterized by pain
and/or fatigue.

The trial will involve 1,300 veterans from
across the country. Participants will
receive their care exclusively from specially
designated clinics and will work with a
health care provider specifically assigned
to the study.

The trial will test whether aerobic exercise
and CBT separately or in combination
improve physical function in veterans
with at least two of the otherwise
unexplained symptoms of fatigue, muscle
and joint pain, and memory and other
neurologic problems. Volunteers will
receive aerobic exercise training,
cognitive behavioral therapy, both, or
usual and customary medical care in the trial
clinic.

By studying a large number of veterans
at multiple sites, this trial is designed to

demonstrate definitively whether exercise
alone or in combination with behavioral
therapy improves health. The trial is not
aimed at curing Gulf War veteran's illnesses
but will evaluate non-drug therapies for
reducing the severity of symptoms and
thus allowing veterans to function at a
higher level.

To be eligible for the study, veterans
must currently be suffering from at least
two of the three symptoms of fatigue,
muscle and joint pain, and memory and
other neurologic problems. The symptoms
must have been present for more than six
months.

Gulf War veterans interested in
volunteering for the study may call
Deborah Berg, RN, at (210) 617-5300,
ext. 4061. The Principal Investigator is
Phillippe Chiliade, M.D., director,
Immunosuppression Clinic.*

Service-Connection of
Dental Conditions for Treatment
The U.S. Department of Veterans Affairs (VA) recently amended
its regulations governing service-connection of dental conditions
for treatment purposes. The VA Regional Office will consider each
defective or missing tooth and each disease of the teeth and
periodontal disease service-connected for the purposes of
establishing eligibility for outpatient dental treatment. When
applicable, the rating decision will determine whether the dental
condition is due to combat or other in-service trauma, or whether
the veteran was interned as a prisoner of war. Service-connection
is established solely for the purpose of obtaining outpatient dental
treatment by VA. Disability compensation will not be granted
for these dental conditions.

Veterans requiring dental treatment should call either the VA
Regional Office at 1-800-827-1000, their service organization
representative, the nearest Texas Veterans Commission office or
Veterans County Service Office to file for eligibility for service-
connected dental care. Veterans must file a claim for dental
treatment or re-open a claim with VA to receive entitlement to
service-connection for dental treatment purposes.

In determining service-connection, the condition of the teeth and
periodontal tissues at the time of entry into service will be
considered. Treatment during service, including filling or
extractions of a tooth or placement of a prosthesis, will not be
considered aggravation of a condition that was noted at entry,
unless additional pathology developed after 180 days or more
of active military service.

The following principles apply to dental conditions noted at entry
to active military service and treated during service:

1. Normal teeth at entry will be service-connected ifthey were filled
or extracted after 180 days or more of service.

2. Teeth noted as Filled at entry will be service-connected if they
are extracted, or if the existing rifling was replaced, after 180
days of active service.

3. Restorable teeth with cavities noted at entry will not be service-
connected on the basis they were filled in service. However,
new cavities that developed 180 days or more after such a
tooth was filled will be service-connected.

4. Restorable teeth with cavities at entry, whether or not filled,
will be service-connected if extraction was required after 130 or
more days of active service.

5. Non-restorable teeth at entry will not be service-connected
regardless of treatment in service.

6. Missing teeth noted at entry will not be service-connected
regardless of treatment in service.

The following will not be considered service-connected for treat-
ment purposes:

1. calculus (tartar on teeth)
2. Acute periodontal disease
3. Third molars, unless disease or pathology of the tooth

developed after 180 days or more of active service, or was due
to combat or in-service trauma.

4. Impacted or malposed teeth, and other developmental defects,
unless disease or pathology of these teeth developed after
130 days or more of active service.

Teeth extracted because of chronic periodontal disease will
be service-connected only if they were extracted after 180 days
or more of active service.*
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Military Honors for
Honorably Discharged Veterans
On January 1, 2000, the Department of Defense will implement
provisions of the National Defense Authorization Act for FY2000
that provide for military honors at the funeral of any eligible
veteran whose family requests them. The Military Funeral
Honors Ceremony will consist of the folding and presentation of
the flag and the playing of "Taps". A detail to perform Honors
shall consist of two or more uniformed members of the Armed
Forces, including reserve component members, with at least one
member from the service in which the deceased veteran served.
Authority is granted in the law to reimburse members of veterans'
service organizations (VSO) and other authorized organizations for
expenses when they participate with the military in the delivery of
military funeral honors. DoD is committed to providing, upon

request, respectful, dignified military funeral honors ceremonies
as outlined in the Law. The military services may provide
additional elements in keeping with their military traditions. DoD
will provide a kit to~assist funeral directors and others in requesting
military honors. The kit includes: A military funeral honors
brochure, a list of frequently asked questions, an instructional
brochure on how to fold the flag, and a compact disk of "Taps".
The kit will be provided to all licensed funeral directors, VSO
headquarters, VA National Cemeteries and state veterans'
cemeteries. Also, a toll-free number to request honors began
operation January 1, 2000, as well as a military honors web site.
The phone number is 1-877-MIL-HONR; the web site is:

http://www.militaryfuneralhonors.osd.mil*

Contributed by James Van Marter, TVC Staff

National Cemetery
Administration Highlights
NCA Fiscal Year 1999 Workload Statistics:
FY 99 produced the 17th annual increase in the National Cemetery Administration's (NCA) workload. During the course of the year,
NCA staff interred 77,680 veterans and family members, representing a 1.25 percent increase in interments over FY 1998. Over the last
26 years, interments have more than doubled from the original 1973 total of 36,422 per year.

Of the 77,680 interments, cremated remains now comprise 32.9 percent of the interment total. NCA staff interred 1,189 cremated
remains in FY 1973 and more than 25,400 cremated remains in FY 1999.

The end-of-year total for gravesites maintained by NCA exceeded 2.3 million in 6,187 developed acres. The NCA Memorial Programs
Service processed more than 332,000 headstone and marker applications in FY 1999. Approximately 322,000 Presidential Memorial
Certificates we issued.

NCA Fiscal Year 1999 Workload Statistics:
Approximately 100 family members and friends attended a remembrance ceremony that included the blessing of a bench placed at Fort
Sam Houston, Texas, National Cemetery in honor of retired Army Master Sergeant Roy P. Benavidez. Master Sergeant Benavidez,
interred at the cemetery in December 1998, received the Medal of Honor from President Ronald Reagan in 1981. He was cited for his
actions as a Staff Sergeant in May 1968 while assigned to Detachment B-56, 5th Special Forces Group (Airborne), 1st Special Forces,
Republic of Vietnam.*

VA Establishes EFT Information Hotline
The Department of Veterans Affairs (VA)
has a new toll-free telephone number for
those seeking information about the
Department's Direct Deposit/Electronic
Funds Transfer (DD/EFT) initiative.

By dialing 1-877-838-2778, veterans,
dependents and financial institutions
can receive information about electronic
funds transfer. A DD/EFT phone unit
has been set up at the VA Regional
Office to provide better customer

service to those inquiring about this
program, or wanting to enroll or change
their direct deposit.

VA Under Secretary for Benefits Joe
Thompson said, "VA is committed to
providing the nation's veterans and their
families with the very best in customer
service. This automated helpline will
provide accessible information about
this program."

The helpline's hours of operation are
Monday through Friday, from 7:30 a.m.
to 4:00 p.m., Central Standard Time.

Veterans and dependents seeking
information on all other VA benefits
programs can call the department's general
toll-free number, 1-800-827-1000, which
will connect them to the nearest VA
regional office.*
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Texas Vets Get Access to State-of-
the-Art Kidney Stone Treatment

The Dallas Veterans Affairs Medical Center (VAMC) now has a Southwestern Medical Center at Dallas.
state-of-the-art lithotriptor. This means North Texas veterans
receiving treatment for painful kidney stones will no longer be Lithotripsy, also referred to as extracorporeal shock wave
required to make one or more trips to the VA Medical Center in lithotripsy, is a nonsurgical method for breaking up kidney
Albuquerque. stones. Shock waves emitted by the lithotriptor break up the

stones, allowing them to pass through the urinary tract without
Lithotriptors, which use shockwaves to break up urinary tract the need for open surgery.
stones, have been around for approximately 20 years. Until now,
however, most Texas veterans could not receive the non-invasive Unlike early lithotriptors, the current generation does not require
treatment at any VA medical center in Texas. the patient to sit in a tub of water. Newer technology uses a water

pillow as a conductor of the shock waves. The patient receives
Those days are history now since the Dallas VAMC has its own mild sedation and pain medicine for the procedure but not a
state-of-the-art lithotriptor. Instead of taking six to eight weeks general anesthetic.
from diagnosis to treatment, now a VA patient can be treated
within two or three weeks of initial diagnosis or sooner in Dr. Benaim expects the Dallas VAMC will eventually treat
severely symptomatic patients. kidney stone patients throughout the region and will average eight

to ten patients per week.
The actual procedure generally does not require an overnight
stay in the hospital and usually takes about one hour, said Dr. The Dallas VAMC is the major referral center for the Veterans
Elie Benaim, director of urology outpatient services at VA North Affairs North Texas Health Care System which includes Fort
Texas Health Care System, Dallas VAMC. Dr. Benaim is also is Worth Outpatient Clinic and Sam Rayburn Memorial Veterans
an assistant professor of urology at The University of Texas Center in Bonham.*

Barbara Sullivan, Clinic Clerk and
Eligibility Advisor, assigned to the VA
Outpatient Clinic in Austin, Texas

has been nominated as the "Outstanding VA
Employee of the Month" for February 2000.

Barbara began her VA service at the Austin
Outpatient Clinic in May 1993 as a temporary in
the Dental Department. She later moved to
Telephone Service as a full-time employee and in
1994, transferred to Interviewing and Telephone Services as a
Health Benefits Advisor. In September 1996, her title changed to Clinic Clerk and Eligibility Advisor.
Her duties include receptionist, verification of health benefits, MEANS testing, creating files, and providing information on VA health
benefits and entitlement.

Barbara and her husband Ronnie have two sons and a granddaughter, Bridget. She enjoys sewing and interacting with others.

Barbara has displayed a positive and caring attitude towards her job and veterans that is infectious and has earned the respect of veterans
and those that work at the clinic. Her professional demeanor has provided a positive first impression of the clinic's image. Her efficiency
in providing assistance to veterans and families include referrals to the Texas Veterans Commission. She takes the time during the
medical eligibility interview to inform the veterans that they may be entitled to other benefits if injured or contracted a chronic illness
while in service.

Barbara has also graciously provided assistance to the Texas Veterans Commission when requested. This willingness to make this extra
effort has earned her the title of "Outstanding VA Employee of the Month" for February 2000.*

a

n
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North Texas A thletes Ready
to Rumble at 2000 Games

With the National Veterans Wheelchair Games (NVWG)
coming up in July of 2000, veteran participants are already
gearing up for the competitive event. To some wheelchair
athletes, the NVWG resembles a family reunion - people
reuniting every year for another round of sporting events.
During the games, one of the more livelier group of athletes
are our participants from Texas. The North Texas team,

consisting of 12-20 participants, and the South Texas team
always have quite a number of participants. One could
definitely say Texas is well represented.

Already the Dallas VA Raiders, the wheelchair basketball
team from Dallas, is practicing for the wheelchair basketball
competition at the 20th Annual NVWG. They are looking
great this season after a huge victory, score 62-25, against the
Oklahoma VA Wheelchair Basketball Team in September at
Fort Sills Base in Oklahoma.

One couple from Dallas that is always present at the games are
Pat and Trish Sapp - a couple that actually both met while
participating in the 16th NVWG in Seattle and was married
soon after the games that year. At the 20th NVWG, Pat will
only be participating since Trish recently had a shoulder
injury. "That does not mean that I will not attend," said Trish.
"I would never miss the games whether competing or not."

To some North Texas participants, the NVWG is a motiva-
tional event. A well-known Dallas wheelchair basketball
athlete, Joe Jackson, plans on participating once again in the
20th NVWG in San Antonio. At last year's games, Joe won a
gold medal in softball and bowling, and a silver medal in
basketball. Joe is also well known throughout North Texas for
his beautiful singing voice. He has been asked to sing the
National Anthem at several events in the North Texas area
such as Lone Star Park in Grand Prairie.*

National Veterans
Wheelchair Games Events

SWIMMING is comprised of the
breaststroke, freestyle, butterfly, and
individual medley (a combination of
four different strokes.) All swimming

events start in the water with distances
of 25 yards (class IA, IB, and IC), 50
yards (classes II and III), and 100 yards
(classes IV-VI). All heats are consid-
ered finals and winners are based on the

best time per class, division and sex.

AIR GUN shooting competition at the
NVWG is done from a prone position
from a distance of 10 meters (33 feet). A

prone firing position allows the
competitor, while in the wheelchair
to rest both elbows on the shooting
table. The chest or abdomen may
also rest on the table. The only guns
allowed in the competition are .177
caliber with a muzzle velocity below
750 fps. Pump guns are not allowed.

NINE BALL is played on a 9' pool
table and adaptive equipment is only
allowed in the IA, IB, and IC classes.
Competitors follow the National Nine

Ball Competition Rules. It will be set
up as a single elimination tournament
and bracketed by class, division, and
sex. Based on the number of
participants.

FIELD EVENTS include the javelin,
shot put, discus, and club class IA
only). These events are performed
from the wheelchair or a throwing
stand in a stabilized position within the
throwing circle. They follow the US
Track and Field rulings on leaving the
circle during the throw.*
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South Texas Veterans Health Care System
Audie L. Murphy Memorial VA Medical Center
7400 Merton Minter Blvd.
San Antonio, Texas 78284

20th NATIONAL VETERANS WHEELCHAIR GAMES
JULY 4-8, 2000

VOLUNTEERS NEEDED!

ALL SPORTS VENUES
TRACK AND FIELD
SWIMMING
QUAD RUGBY
BOWLING
ARCHERY
SLALOM
AIR GUNS
BASKETBALL
MOTORIZED RALLY
5K RACE
TABLE TENNIS
WEIGHT LIFTING
SOFTBALL
9 BALL

OPENING CEREMONY
TRANSPORTATION ASSISTANTS
COMMUNICATIONS
VOLUNTEER REGISTRATION
AWARDS AND RECOGNITION
PUBLIC RELATIONS
MEAL SERVERS
RUNNERS
DRIVERS
EQUIPMENT SET UP/TAKE DOWN
HOSPITALITY
MEMORABILIA
ICE, TOWELS WATER
STUFFING PACKETS PRIOR TO GAMES
SMALL SNACK CONTRIBUTORS

CALL 210-617-5107
BETWEEN 7:30 AM AND 4:30 PM

TO EXPRESS YOUR INTEREST IN VOLUNTEERING FOR THIS MAJOR SPORTING EVENT

SPONSORED BY
THE PARALYZED VETERANS OF AMERICA

AND
THE DEPARTMENT OF VETERANS AFFAIRS

THANK YOU!
VOLUNTARY SERVICE, SOUTH TEXAS VETERANS HEALTH CARE SYSTEM

I
. l - -M

asennunnamenman"

T VC JO URNAL -January/February 2000 Page 13



DNA Testing to be used to
Identify Korean War Unknowns
The disinterment of the remains of two Korean War servicemen previously classified as "unknown" was recently completed in Hawaii at
the National Memorial Cemetery of the Pacific, commonly known as the Punch Bowl. The ceremony included a joint color guard and
two joint service casket bearer teams.

The Department of Defense announced in May a policy to apply mitochondrial DNA technology to identify Korean War and World War
II remains previously classified as "unknown" and interred in national cemeteries. In 1995, DoD certified the use of mtDNA as a reliable
forensic tool. Since then, further improvements and refinements in the use of mtDNA technology have occurred to enhance the possibility
of positive identification.

"In applying the latest technology available to us, we hope to provide answers to family members who lost loved ones during the wars-
some nearly 50 years ago," said Robert L. Jones, deputy assistant secretary of Defense for POW/Missing Personnel Affairs. "Our work
in identifying the Vietnam Unknown from the Tomb of the Unknowns led us naturally to this work in the Punch Bowl cemetery," he added.

In 1998, the Department of Defense identified the Vietnam Unknown as US Air Force 1st Lt. Michael Blassie using mtDNA from his
remains and matching test results with those from his family. He was killed in Vietnam in 1972, classified as an unknown, and interred
in the Tomb in 1984. Blassie's remains now rest at the Jefferson Barracks National Cemetery in St Louis, Missouri.

For the past five years, the Central Identification Laboratory in Hawaii has applied the science of mtDNA to approximately 45 percent of
its cases. The Armed Forces DNA Identification Laboratory in Rockville, MD, carries out the mtDNA laboratory work.

The cemetery with the greatest number of gravesites containing unknown remains is the Punch Bowl, which is part of the Department of
Veterans Affairs, National Cemetery Administration. This cemetery contains 866 remains of unidentified soldiers from the Korean 'War.
Following the cease-fire in 1953, most of these remains were turned over by the North Koreans.

The records associated with each of the unknown remains located in the Punch Bowl cemetery were subject to a rigorous evaluation before
the decision was made to disinter. The Central Identification Laboratory determines whether there is strong circumstantial evidence
associating a serviceman's name with a set of remains. Since mtDNA is to be used to identify most of these remains, a comparison blood
sample is needed. DoD continues to obtain mtDNA samples from family members from each serviceman's maternal bloodline. Scientists
believe a total of 50-70 cases may be candidates for eventual disinterment.

The Central Identification Laboratory will direct the identification process and the actual disinterment action, which has been closely
coordinated with the National Memorial Cemetery of the Pacific and the US Department of Veterans Affairs.*

Korean War Veterans Sought for the
50th Anniversary Commemoration

In preparation for the 50th anniversary commemoration of the Korean War, veterans of that war are being encouraged to
register with the U.S. Korea 2000 Foundation, Inc. According to Veteran Administration statistics, less than 20% of Korean
War Veterans belong to a national organization such as AMVETS, American Legion, DAV or VFW. The Foundation wants to
locate the remaining 80% and notify them of the national and international events that will mark the anniversaries 2000-2003. If you
were on active duty between June 25, 1950 and July 27, 1953 please contact the Foundation as indicated below. Include your full
name, complete mailing address, phone number, fax numbers and e-mail. Also include your dates of military service in Korea and
the branch of service and the units(s) you served with. Immediate family members of deceased Korean War Veterans are also
encouraged to participate.

U.S. Korea 2000 Foundation, Inc.
4600 Duke St., Suite 416

Alexandria, Virginia 22304-2517
Phone: (703) 212-8128

Fax: (703) 684-0193
Web: http://www.uskorea2000.org

Email: info@USKorea2000.org
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NATIONAL SUMMIT ON
WOMEN VETERANS ISSUES

JUNE 23 - 25, 2000
WASHINGTON, DC

This summit provides veteran service providers, federal
agency representatives, legislative staffers and other

interested individuals a public forum for discussion on
current initiative for women veterans, an opportunity to

identify issues of concern to the women veterans community
and to develop recommendations to address them through

legislative, programmatic and outreach activities.

FOR MORE INFORMATION
We are expecting a large Summit attendance. For this reason and
to ensure that you receive a registration packet, we are asking you
to submit the following information:

Name
Address

Telephone Number
E-mail Address

Fax Number

Please mail your notice to the following address:
Department of Veterans Affairs

Center for Women Veterans (00W)
810 Vermont Avenue, NW

Washington, DC 20420
Or fax your request to: 202-273-7092

"Facts about the Fire..."
(Continued on Page 9)

13038, "Certification of Military Service," considered the
equivalent of a Form DD-214, "Report of Separation From
Active Duty," for the purpose of establishing eligibility for
veterans benefits.

Necessary Information for File Reconstruction
The key to reconstructing military data is to give the NPRC

enough specific information so the staff can properly search the
various sources. The following information is normally required:

- Full name used during military service
* Branch of service

" Approximate dates of service
" Service number
" Place of entry into service
- Last unit of assignment
- Place of discharge

WE'VE MOVED!
Well, our web site has anyway. Our new web address is:

http://www.tvc.state.tx.us

Please re-set your bookmarks. Updates to our site are coming soon.*

TRICARE UPDA TE: NAS REQUIREMENT

FOR MATERNITY CARE
A change was announced for the TRICARE program as it relates to
Nonavailability Statements (NAS) and maternity care. Except for emergen-

cies, maternity patients not enrolled in Prime will be required to obtain all
outpatient prenatal, outpatient or inpatient deliveries, and outpatient post
partum maternity care at a military treatment facility (MTF). The NAS is not
required for maternity patients who have other health insurance (OHI), which

pays primary to TRICARE. The OHI must be a medical-hospital surgical
plan, which at least covers inpatient hospitalization of the beneficiary.

This change is effective for all maternity care initiated on or after October 5,

1999, the effective date of Section 712c of the National Defense Authorization
Act for Fiscal Year 2000 (Public Law No. 106-65). If care is unavailable at the

MTF, an NAS will be issued. An NAS is an official Department of Defense
document (DD form 1251) issued by the commander (or a designee) of a MTF
which certifies that specific medical service was not available to a beneficiary

at, or through, the MTF at the time the beneficiary sought the service.

Beneficiaries will need one NAS for the entire episode of care. The NAS is
needed for the first prenatal visit after the confirmation of the pregnancy, and

shall remain valid for 42 days (six weeks) following the delivery. In the event
of an emergency, beneficiaries should seek attention immediately at the nearest
hospital.*

CHANGES TO SOCIAL SECURITY

RETIREMENT BENEFITS
The normal retirement age for Social Security increased for 150 million
working Americans beginning January 2000. Although 62 remains the earliest

age at which individuals can retire and collect reduced benefits, the age for
collecting full Social Security benefits will gradually increase from age 65 to

67 over a 22-year period. For those born in 1938 (age 62 in 2000) the new
retirement age is 65 and 2 months. The increase in the retirement age was
included in the Social Security Amendments of 1983.

In October, the Social Security Administration began mailing Social Security
Statements to all workers age 25 and older not receiving Social Security

benefits. The statement tells workers their full retirement age and provides a

retirement benefit estimate for age 62, full retirement age, and age 70.

SSA's website, http://www.ssa.gov, provides more information on the in-

crease in the retirement age, including an interactive feature that allows
browsers to look up their own retirement age. If you do not have access to the

internet, the phone number for the Social Security Administration is listed in

the government section of your telephone book.*
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Disabled Veterans to Receive
Increase in Benefits
According to , Veterans County Service Officer for
County, more than three million beneficiaries of Department of Veterans Affairs (VA) compensation and
pension programs will receive an increase of 2.4 percent in monthly benefit payments to be mailed later this
month. The first monthly payments including the increases will be sent to eligible beneficiaries Dec. 30, either
by mail or by electronic funds transfers to recipients' financial institutions.

The cost-of-living adjustment (COLA) affects eligible veterans and survivors on the VA benefits rolls as of
Dec. 1. Authority for the increase was included in legislation signed Nov. 30 by President Clinton.

Monthly payments to some 2.3 million veterans receiving disability compensation will now range from $98
for a single veteran with a 10-percent disability rating to $2,036 for a single veteran with a 100-percent disability
rating.

Veterans whose service-connected disabilities are rated 30 percent or higher may receive additional allowances
for dependents, based on the number of dependents and extent of disability.

The increase also applies to approximately 330,500 survivors of veterans who died of service-connected
disabilities - the parents, spouses and children who receive benefits under VA's dependency and indemnity
compensation program. Approximately 194,000 surviving spouses of wartime veterans whose deaths were
unrelated to service or a service-connected condition and whose incomes are below an established threshold
will benefit from the increase in death pension benefits.

Another 350,000 veterans will receive a 2.4 percent increase in their pensions - a supplemental income
program for wartime veterans whose permanent and total disabilities are not service-connected. By law, the
annual COLA for VA is equal to the COLA applied to payments to Social Security beneficiaries.
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APRIL 5 - 7, 2000

HOLIDAY INN - MIDTOWN
2095 NORTH 11TH STREET
BEAUMONT, TEXAS 77703

(409) 892-2222
Room Rate: $70.00 - Single/Double

Cut-OfDate: March 21, 2000

IALLAS
APRIL 12 - 14, 2000
HARVEY HOTEL

COIT ROAD & LOOP 635
DALLAS, TEXAS 75251

(972) 960-7000
Room Rate: $70.00 - Single/Double

Cut-Of Date: March 21, 2000

APRIL 18 - 20, 2000
INN OF THE HILLS

1001 JUNCTION HIGHWAY
KERRVILLE, TEXAS 78028

(210) 895-5000
Room Rate: $62.00 - Single; $69.00 - Double

Cut-OfDate: March 27, 2000

nurrcr
APRIL 26 - 28, 2000

BARCELONA COURT
5215 S. LOOP 289

LUBBOCK, TEXAS 79424
(806) 794-5353

Room Rate: $59.00 - Single; $69.00 - Double
Cut-OfDate: April 10, 2000

*** NOTE ***
The above dates are actual meeting dates and do NOT include any travel dates!



Texas Veterans Commission

P.O. Box 12277
Austin, Texas 78711

(512) 463-5538; (FAX) (512) 475-2395
texas.veterans.commission@tvc.state.tx.us
http://www.main.org/tvc
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