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VA Leads Effort to Improve
End-of-Life Care
The VA health care system is expanding its specialized expertise and using its vast resources and affiliations to
lead the nation in improving the quality of care provided to patients at the end of life.

Advances in medical treatment and
technology in recent years have dramatically
increased the ability of health care
professionals to save or prolong the lives of
countless Americans.

And while the arsenal of advanced
procedures and sophisticated equipment
available to medical professionals in their
battle against illness and disease has
continued to grow at an unparalleled rate,
the quality of care for one group of patients
may have been neglected in the face of all
of this progress - those who are terminally
ill.

VA is positioning itself to become a
national leader in improving end-of-life
and palliative care provided to patients for
whom medical science does not yet offer a
cure.

What qualifies VA to lead the way in
improving end-of-life care? First of all,
VA's patient mix tends to be older and
more seriously and chronically ill than the
general population, so it already has
substantial expertise in this area. And that
expertise is expected to grow in the new
century as the veteran population
continues to age.

"Many of our World War II and Korean
Conflict veterans are approaching an age
when serious, life-threatening illnesses are
more common, so it is important for the VA
health care system to be able to provide
reliable, high quality end-of-life care,"
explains Bonnie Ryan, RN, VA's Chief of
Home and Community-Based Care,

Geriatrics and Extended Care Strategic
Healthcare Group. Ryan is providing
leadership for VA's national strategy to
improve end-of-life care.

In addition, since VA operates the nation's
largest integrated health care system, it can
provide the full array of services needed to
offer a comprehensive approach to caring
for the terminally ill. Add to that the fact

that VA can tap into its numerous academic
and other affiliations to form the alliances
needed to improve the way end-of-life care
is provided, and VA's leadership potential
in this area begins to emerge.

VA conducted a national summit last
spring to develop a comprehensive,
system-wide strategy for improving the
care of patients who are terminally ill. The
health care professionals, managers and
patient representatives from all over the
system who participated in the summit,
along with experts from outside VA,
established goals for improving end-of-
life care. They agreed that VA's priorities
for end-of-life care should be:

+ No dying veteran should suffer from
preventable pain while being cared for in
the VA health care system;

+ Every veteran with a serious, life-limiting
illness receiving care in the VA health
care system should have an
individualized plan for comprehensive
services that minimizes physical,
psychological, social and spiritual
suffering and optimizes the patient's
quality of life; and

+ Every veteran with a terminal illness
who is receiving care in the VA health
care system should have access to
hospice care and/or comprehensive
palliative care services and should
understand that those services are
available.

Significant strides are already being made
in each of these priority areas. To ensure
that dying veterans, as well as other
patients who are experiencing acute and
chronic pain from a wide range of
illnesses, do not suffer needlessly from
preventable pain, VHA has adopted a
national pain management strategy.

The elements of the strategy include
implementing standard procedures at all
VA health care facilities for recognizing
and treating pain, expanding research on

TVC JOURNAL - March/April 1999

pain management, and ensuring that

clinicians are adequately trained to assess
and treat pain effectively. In fact, pain will
soon be considered the fifth vital sign (after
heart rate, blood pressure, body temperature
and respiration), and every patient will
routinely be assessed for it.

"The pain assessment will be system-
atically charted on every patient's medical
record, just like the other vital signs," Ryan
says. "Doctors and nurses should be
expected to treat a patient's pain promptly
and appropriately, just as they are expected
to treat an elevated temperature or an
abnormal blood pressure."

VA is quickly achieving the goal of
having an individualized plan for each
terminally ill patient as well, with the
percentage of patients having a docu-
mented plan increasing from 67 percent in
1997 to 91 percent in 1998.

And progress also is being made in
improving access to hospice and palliative
care services. Ninety-eight percent of VA
facilities have a hospice consultation
team, and 80 facilities offer inpatient
hospice care.

One innovative initiative in the end-of-
life care national strategy, the VA Faculty
Leaders Project, capitalizes on VA's strong
affiliations with 107 of the nation's 125
medical schools. This two-year program
is supporting 30 VA faculty physicians
from VA-affiliated internal medicine
residency programs to develop approaches
that will promote a wider acceptance of
end-of-life care concepts in education and
training programs.

The Robert Wood Johnson Foundation
awarded a grant of nearly one million
dollars to fund this project, which focuses
on developing benchmark curricula for

(See "Improve End-of-Life ... " on Page 4)
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Women Veterans' Day at the Capitol

Dan Ruiz, Chief of Staff; Senator Carlos Truan 's Office; Patsy

Palmquist, Secretary of the Texas Veterans Commission; Senator

Carlos Truan; Bertha Hall, TVC Womens Veterans Coordinator,

and Alex Morales, Policy Analyst, Committee for Veterans

Affairs & Military Installations.

Several Women Veterans' Organizations were present in the Senate Gallery as

the author, Senator Carlos Truan, Chair, Committee for Veterans Affairs & Military

Installations read Senate Resolution No. 357 to the full Senate. The Resolution (full

text next page) lauds women veterans for their sacrifices and contributions made

by them to the security and defense of their country.

The Resolution was unanimously passed and signed by all Members of the Texas

Senate.

Page 2 
TVC JOURNAL - March/April 1999
TVC JOURNAL - March/April 1999

Pge 2



SENATE RESOLUTION NO. 357

WHEREAS, The Texas Senate is proud to declare March 9, 1999, as Women in the
Military and Texas Women Veteran's Day at the State Capitol as a special part of

Women's History Month; and

WHEREAS, From a precedent set more than 200 years ago, when Deborah Sampson, a
brave patriot in the Revolutionary War, donned a man's clothes to fight for her
country in a Massachusetts regiment, women have become an integral part of the

nation's fighting force, numbering 1,233,000 women veterans in the United States and
Puerto Rico in 1998 with 80,700 of the number being Texas women; and

WHEREAS, America's women finally secured the right to serve their country in

war, as well as in -limes of peace, when Congress passed the Women's Armed Services

Integration Act in 1948; however, as a minority in the services, the women recruits

have received a place of honor with their male counterparts only after having proved

themselves as brave and able soldiers; and

WHEREAS, The recognition of these brave women on Texas Women Veteran's Day

allows Texans an opportunity to express their gratitude for the sacrifices and

contributions women have made to the security and defense of their country and as

peacekeepers to the world; now, therefore, be it

RESOLVED, That the Senate of the Stare of Texas, 76th Legislature, proudly

honor the women veterans of Texas on March 9, 1999, with sincere gratitude for their

valor and contributions to our state and country; and, be it further

RESOLVED, That a copy of this Resolution be prepared as
esteem from the Texas Senate.

an expression of

Armbrister

Barrientos

Bernsen

Bivins

Brown

Cain

Carona

Duncan

Ellis

Fraser

Gallegos

Harris

Haywood

Jackson

Lindsay

Lucio

Luna

Madla

Moncrief

Nelson

Nixon

Perry, President of the Senate

Ogden

Ratliff

Shapiro

Shapleigh

Sibley

Truan

Wentworth

West

Whitmire

Zaffirini

President of the Senate

I hereby certify that the above

Resolution was adopted by the Senate

on March 8, 1999.

Secretary of the Senate

Dean of the Senate
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VA Commits $50 Million to
New National Nursing Initiative
The Department of Veterans Affairs (VA), the nation's largest collaboration with a variety of professional nursing organizations
employer of registered nurses, announced a national initiative to and institutions, including labor unions, the American Nurses
support its nursing work force, including earmarking $50 million Association, the Nurses Organization of the VA, and the American
for education assistance for those seeking baccalaureate or higher Association of Colleges of Nursing. Provision is made for
nursing degrees. VA believes the scope of this initiative makes it continuation of nurses in their current grades and for entry level
the first of its kind in the nation. hiring of all nurses.

Dr. Kenneth W. Kizer, VA Under Secretary for Health, said the
major elements of the initiative are as follows:

+ Adoption of new performance standards for more than 36,000
VA registered nurses; these performance standards establish
new education and practice requirements for advancement;

+ Establishes the baccalaureate degree as the level of educational
preparation that VA's professional nursing work force must
have by 2005, and puts this requirement in place for new hires
immediately;

+ Earmarks $50 million over the next five years to assist its
nursing personnel to attain the baccalaureate (or higher)
degree, as well as to meet other specific occupational training
needs; and,

+ Provides the nursing work force innovative academic
opportunities and educational programs in partnership with
professional nursing organizations.

The first step in achieving the final element of the initiative was
taken with the signing of a Memorandum of Understanding
(MOU) between the Veterans Health Administration (VHA)
and the American Association of Colleges of Nursing
(AACN). Under the terms of this MOU, the AACN will work
with VHA to find innovative ways of bringing nursing
education opportunities to the VA work place.

VA's aim is to ensure that its nurses are educationally prepared
to provide the highest quality health care to veterans across the
full range of current clinical practice roles and settings, as well as
the many new roles for nurses that are evolving.

The standards and implementation plans have been developed in

Dr. Kizer said, "VA is partnering with these groups, and expects
to partner with others as we move forward, to assure that VA
nurses have convenient access to the educational programs they
want and need to avail themselves of new practice opportunities
and to continue to deliver the highest quality care to our nation's
veterans."

The education assistance element of VA's initiative will largely
be implemented locally by VA's 22 integrated service networks--
the field management units for VA health services--under
national guidelines that will assist local education initiatives in
meeting best-practice principles. It is estimated that more than
5,000 VA nurses are likely to return to school.

VA's nursing performance and education requirements are
contained in "nurse qualification standards" that were last revised
in 1982. The former five-grade nurse classification system has
been revised by a VA task force that collaborated with professional
nursing organizations, unions, and VA management, using the
American Nurses' Association "Standards of Clinical Nursing
Practice."

The education assistance incentives and revised qualification
standards reflect VA's need for nurses with additional education
beyond entry-level credentials.

VA provides care to approximately 3.5 million veterans annually
through nearly 36 million outpatient visits and 800,000 inpatient
admissions at more than 1,100 sites of care across the nation.
While the new program of education support is available only to
VA registered nurses, others interested in learning of employment
opportunities with VA may call the VA Placement Service
at 1-800-949-0002 for information.*

Improve End-of-Life.... (Continued from Page 1)

end-of-life and palliative care -- and strategies for their
implementation -- for training resident physicians in general
internal medicine and the subspecialties of internal medicine.

This project is expected to have an impact on as many as 25
percent of the nation's medical schools. Each year, about one-
third of the nation's resident physicians and one-half of medical
students receive part or all of their training at VA medical
centers.

Dr. David Stevens, VA's Chief of Academic Affiliations, is directing
the project, and a steering committee composed of national experts
will help guide the work of the faculty leaders. Three national
meetings of the faculty leaders and steering committee members
will offer an opportunity to share ideas and discuss strategies to

Page 4

improve residency attention to the issues surrounding end-of-
life and palliative care.

Ultimately, VA's national strategy for improving end-of-life care
will strive to ease the suffering and preserve the dignity of dying
patients as much as possible, while at the same time empower
them and their families to make informed decisions about
available treatment options and support services.

"The overall goal is to assure that every veteran who is facing
a terminal illness can count on the VA health care system to
provide the kind of compassionate care that each one of us
would want for ourselves and those we love," says Ryan. "No
veteran should suffer from preventable pain, and every veteran
should have access to comprehensive palliative care services at
the end of life."*

Article from VAnguard, January 1999
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T he "Outstanding VA Employee
of the Month ", for March 1999,
is Sylvia Sanchez, a Patient

Service Assistant, stationed at the
VAMC in San Antonio.

Sylvia has been a member of the staff since
1979, making this her 20th year. She began her
career in the Medical Administration Service as a

clinic clerk for about one year. Thereafter, she
worked as an admissions clerk for over two years.
She transferred as secretary to the Chief of Neurology
Department, where she remained for over five years.

Due to her desire to work one on one with the veteran, Sylvia returned to the Medical
Administration Service where she works currently as a Patient Service Assistant. Her job duties consist of enrolling
new applicants, assisting in the means tests and verifying medical eligibility which has skyrocketed in the last few years.
Also, Sylvia works as a liaison to the Extended Care Therapy Center at VAMC San Antonio and VAMC Kerrville.
She processes applications from private hospitals, nursing homes and different hospice organizations. She is efficient
and always willing to assist our office.

Through the years of assisting our veterans, Sylvia has managed to raise 3 young men, Jesse, Joe and Jacob with the
help of her husband of twenty-nine years, Jesse. For pleasure, Sylvia enjoys watching a good movie or dancing. Also,
Sylvia and her husband enjoy playing bunco in their local bunco club.

We are pleased to honor Sylvia Sanchez for a job well done by naming her the "Outstanding VA Employee of the
Month" for March 1999.*

Consolidation of VA
Insurance Centers Completed
As of March 1, 1999, the multi-year consolidation of the VA Insurance Center at St. Paul, MN into VAROIC Philadelphia, PA
was completed. All National Service Life Insurance and Veterans Mortgage Life Insurance matters, claims and inquires should
now be directed to:

Department of Veterans Affairs
Regional Office and Insurance Center

P.O. Box (PLEASE SEE BOX BELOW)
Philadelphia, Pennsylvania 19101

For correspondence concerning:
Death & Insurance Disability Claims..........P.O. Box 7208

Loans & Cash Surrenders..........P.O. Box 7327
All Other Insurance Mail..........P.O. Box 42954

'Insurance Toll-Free Service--1-800-669-8477
- Insurance Specialists are available 8:30 AM to 6:00 PM (Eastern Time) Monday - Friday (the best days to call are Wednesdays

through Fridays)
" Automated voice response system provides policy information such as loan values, premium status, and dividend payments 24 hours

per day, seven days per week
- Voice messaging is available prior to 8:30 AM and after 6:00 PM weekdays and 24 hours per day on weekend.*
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Telephone Access to VBA
One of the service delivery priorities that the Under Secretary for
Benefits has established is improved telephone access to VBA
services and information. To accomplish this goal, a national
telephone strategy has been developed and is being implemented
throughout VBA.

The primary objective of this strategy is to install a national
telephone system that will route callers to employees who have the
most knowledge about the designated subject and who can access
the information that is needed to provide a comprehensive response.
A second objective is to reduce the percentage of blocked calls (busy
signals averaged 52 percent in FY 1998) that veterans encounter in
trying to reach a VBA office. A third objective is to provide access
to case-specific and general information on an automated basis 24-
hours a day.

Veteran-customer survey feedback makes it clear that veterans not
only want to get through to VBA when they call, but more
importantly they want to be able to get all of the information they
are seeking when they call. In the past, VBA has relied on its
veterans benefits counselors (VBCs) to answer telephone inquiries.
All too frequently, the VBCs did not have access to the information
needed to provide veterans with complete sta-us of their claims,
whether the subject was education, compensation, loan guaranty,
pension, or other veterans' benefits. Callers were also limited
to a 7 to 8 hour window (normal business hours) of opportunity
when they could call a VBA office.

One of the goals of the VBA business process reengineering
initiative is to give veterans more direct access tc the individuals
involved in processing their claims. VBA's national telephone
strategy is designed to ensure that when a veteran wants to file
a claim or check on the status of his or her claim the call is
routed directly to a case management team.

The approach that VBA is taking will route calls through the
National Automated Response System (N-ARS) which will
provide both veteran-specific interactive voice responses (IVR)
from their mainframe applications in Hines, Illinois, as well as
generic information messages to answer as many calls as
possible with an automated response. Calls that can be
answered this way, on a 24-hour basis, will allow staff
resources to process claims. If a caller needs or wants to talk
to a specialist during normal business hours, the N-ARS
system will route his or her call to the employee who has access
to the information (hard copy or automated records) that is
needed to provide a comprehensive response. For example, if
a veteran is calling about his or her education claim, the call
will be routed to the Regional Processing Office (Buffalo,
Muskogee, Atlanta, or St. Louis) that has jurisdiction over the
area from which the call is placed. If the call involves the
servicing of a home loan that is in default, the call will be routed
to the appropriate Regional Loan Center. A call about a new or
pending compensation claim will be routed to the case
management team that is responsible for processing the claim.

As VBA designs and refines the messages and prompts in N-
ARS, they recognize that some veterans do not like to deal with
automated responses. They will ensure that veterans are given
the option of going directly to a veterans service representative
early in the messaging system. They also know from experience
in the education program that many veterans (30-40 percent)

have been satisfied by the automated responses they receive about
the status of their claims or their benefit payments. For those
individuals, N-ARS affords the opportunity of 24-hour access.

As VBA moves forward in implementing this strategy, they will be
eliminating the use of call centers staffed by generalists. They will,
however, take advantage of the resources and technology available
in the St. Paul office to help provide nationwide access to the
education toll-free number (1-888- GI Bill 1). The St. Paul call
center staff will be trained to provide responses to veterans calling
about their education claims when the phone lines at the servicing
RPO are busy. VBA plans to have the education toll-free number
operational on a nationwide basis by early spring of 1999.

In Fiscal Year 1998 there were over 20 million call attempts to
VBA's toll-free lines. This represents a tremendous demand for
information and assistance that they must meet as efficiently and as
effectively as possible. Currently VBA has six major projects that
are underway to improve their ability to meet veterans' needs for
benefit information and several other projects are on the horizon.
As they move forward, VBA will be making every effort to keep the
veterans services community apprised of their progress, and will
be enlisting our support to help them inform veterans of the
telephone options that are available.*

SPRING CONFERENCES

KERRVILLE
March 30 - April 1, 1999
Inn of the Hills Resort
1001 Junction Highway
Kerrville, Texas 78028
(830) 895-5000
Rate: $62/Single; $69/Double
Cut Off Date: February 27, 1999

BEAUMONT
April 7 - 9, 1999

Holiday Inn - Midtown
2095 North 11th Street

Beaumont, Texas 77703
(409) 892-2222

Rate: $70/Single/Double
Cut Off Date: March 22, 1999

Spring

Conference.

DALLAS
April 14 - 16, 1999
Crowne Plaza - Addison
(Formerly the Harvey Hotel)
14315 Midway Road
Dallas, Texas 75244
(972) 980-8877
Rate: $70/Single; $90/Double
Cut Off Date: March 23, 1999

LUBBOCK
April 28 - 30, 1999
Holiday Inn Plaza

3201 South Loop 289
Lubbock, Texas 79423

(806) 797-3241
Rate: $70/Single/Double

Cut Off Date: March 25, 1999

NOTE: The above dates are actual meeting

dates and DO NOT include any travel dates.

Pae6 V J-NA -M rh/pil19
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Discharge Review Program
The Discharge Review Program was
established to review discharges of former
members of the various departments of
military service. The purpose of the review
is to determine whether a particular
discharge is proper, just and equitable under
reasonable standards ofthe Uniformed Code
of Military Justice (UCMJ) and discipline.
If not, what change, correction, or
modification should be made. Requests for
review must be filed with the Discharge
Review Board within 15 years of the
discharge date. Otherwise, the only recourse
is to petition the Board for Correction of
Military Records for relief. There are two
types of review: A Personal Appearance
Hearing Review (HR) and a Documentary
Record Review (DR). Former members are
entitled to a maximum oftwo reviews within
15 years of the discharge date, provided the
first review is a DR. DD Form 293 must be
used in requesting a discharge review. It
normally takes approximately six months
from acceptance of an application to
completion of a DR, provided there are no
delays in procurement of pertinent records,
and 8-12 months for completion of an HR.
The applicant and/or any designated
representative will be mailed an Acceptance
Letter (a letter notifying the applicant that
his case has been accepted for review and

assigning a docket number to the case) and
a Notice of Decision of the Board after
completion of review. Failure to keep the
Board informed of a current address can
result in a loss of rights and/or case closure.

The Discharge Review Board may review
any discharge, except one resulting from a
sentence by a general court-martial or due to
physical disability, or if the application is
filed more than 15 years from the date of
discharge.

The Board for Correction of Military
Records (BCMR) was established by the
authority of the Legislative Reorganization
Act of 1946 and is codified in 10 U.S.C.
1552, which provides that the Secretary of a
military departmentmay correct any military
record of that department when considered
necessary to correct an error or remove an
injustice. No correction will be made unless
the claimant files an application and that
application is filed within three years after
discovery ofthe error or injustice. However,
the Board may excuse a failure to file within
three years of discovery if it finds it to be in
the interest ofjustice. The application must
be filed on DD Form 149. Further, no
application will be considered until the
applicant has exhausted all effective

administrative remedies afforded by existing
law and regulations, and such legal remedies
as the Board determines are practical and
appropriately available to the applicant, i.e.,
Discharge Review Board, etc.

The BCMR is authorized to take final action
on behalf of the Secretary of the particular
military department if it falls into one of the
following categories:

+ Restoration of leave unduly charged to an
applicant.

+ Promotion retroactively of an applicant.
+ Adjustment of enlistment grades.
+ Awards of basic allowance.
+ Authorizing participation, declination,

or modification of an election under the
Retired Serviceman's Family Protection
Plan and/or Survivor Benefits Plan.

+ Award of available reenlistment bonus,
proficiency pay, or enlistment bonus.

+ Placement in a temporary or permanent
disability retired status, including
appropriate percentage of disability, of
an applicant.

+ Award of reserve participation, credit in
computation of years of satisfactory
service.

+ Change of home of record.*

Invalid Beneficiary Designation
Designation or Change Procured by Duress, Coercion, Fraud, or
Undue Influence. Any beneficiary designation or change of
beneficiary that was procured by duress, coercion, undue influence,
exerted or practiced upon the insured in order to procure the
designation or change in designation, is invalid if it can be
established as a fact that the designation or change was caused by
such means. Undue influence and coercion are factual situations,
and any decision must be predicated upon all the facts in the
individual case. The allegations that such conditions prevailed at
the time of the designation or change must be weighed against the
evidence and ascertainable facts; the character and mental or
physical condition of the insured at the time of the act; the character
and general reputation of the person or persons alleged to have
exerted the pressure; their relationship to the insured; the period of
time that such pressure was or could have been exerted; and the
amount of time that passed, if any, between the time such pressure
ceased and the time the insurance was matured by death during
which-interval the insured could have (if capable) changed his or
her previous designation.

A designation or change of beneficiary will be determined to be
invalid when it is established as a fact that is procured as a result of
fraud, duress, coercion, or undue influence, which deprived the
insured of the exercise of his or her free will, and the act was, in
fact, the act of another rather than the expression and will of the
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insured. The means employ, the extent or degree of the influence,
or by whom the influence is exerted is immaterial, for the test always
is: Was the influence, whether slight or powerful, sufficient to
destroy the free agency of the insured. Fraud, duress, coercion,
or undue influence might be in the form of physical force or any
other species of mental or moral coercion which subjugates the
will of the insured and compels him or her to do any act which
his or her free will would refuse. Undue influence is to be
distinguished from that influence normally exerted by means of
advise, arguments, entreaty, intercession, persuasion, reasonable
solicitation, or suggestion, unless it is so persistent as to operate
to subdue and subordinate the will of the insured and deprive
him or her of his or her free agency

When assisting a veteran with a designation of beneficiary or
change in beneficiary, the above information should be kept in
mind. If the insured names a person who is not a relative, such a
"Friend," the statement "This is not an assignment," should be
added in the "Remarks" section of VA Form 29-336, or on any other
application form which calls for the naming of a beneficiary; and
full explanation should be made to the insured. The counselor
should be alert to the statements made by the insured, especially if
he or she is accompanied by a nonrelative who is being named
the beneficiary.*

Contributed by Vincent C. Morrison, TVC Staff
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Agent Orange Update
Updated (1998) Summary of Findings Regarding the Association
Between Specific Health Outcomes and Exposure to Herbicides

Sufficient Evidence
of an Association
Evidence is sufficient to conclude that there is a positive association.
That is, a positive association has been observed between herbicides
and the outcome in studies in which chance, bias, and confounding
could be ruled out with reasonable confidence. For example, if several
small studies that are free from bias and confounding show an
association that is consistent in magnitude and direction, there may be
sufficient evidence for an association. There is sufficient evidence of
an association between exposure to herbicides and the following
health outcomes:

Soft-tissue sarcoma
Non-Hodgkin's lymphoma
Hodgkin's disease
Chloracne

Limited/Suggestive Evidence
of an Association
Evidence is suggestive of an association between herbicides and the
outcome but is limited because chance, bias, and confounding could
not be ruled out with confidence. For example, at least one high-quality
study shows a positive association, but the results of other studies
are inconsistent. There is limited/suggestive evidence of an association
between exposure to herbicides and the following health outcomes:

Respiratory cancers (lung, larynx, trachea)

Prostate cancer
Multiple myeloma
Acute and subacute transient peripheral neuropathy
Spina bifida in the children of veterans
Porphynia cutanea tarda

Inadequate/Insufficient Evidence to
Determine Whether an Association Exists
The available studies are of insufficient quality, consistency, or
statistical power to permit a conclusion regarding the presence or
absence of an association. For example, studies fai to control for
confounding, have inadequate exposure assessment, or fail to address
latency. There is inadequate or insufficient evidence to determine
whether an association exists between exposure to herbicides and
the following health outcomes:

Hepatobiliary cancers
Nasal/nasopharyngeal cancer
Bone cancer
Breast cancer
Female reproductive cancers (cervical, uterine, ovarian)
Urinary bladder cancer (category change in 1998)
Renal cancer
Testicular cancer
Leukemia
Spontaneous abortion
Birth defects (other than spina bifida)
Neonatal/infant death and stillbirths
Low birthweight
Childhood cancer in offspring
Abnormal sperm parameters and infertility
Motor/coordination dysfunction
Chronic peripheral nervous system disorders

Metabolic and digestive disorders (diabetes, changes in liver enzymes,
lipid abnormalities, ulcers)
Immune system disorders (immune suppression and autoimmunity)
Circulatory disorders
Respiratory disorders
Skin cancers

Limited/Suggestive Evidence
of No Association
Several adequate studies, covering the full range of levels of exposure
that human beings are known to encounter, are mutually consistent in
not showing a positive association between exposure to herbicides and
the outcome at any level of exposure. A conclusion of "no association"
is inevitably limited to the conditions, level of exposure, and length of
observation covered by the available studies. In addition, the possibility
of a very small elevation in risk at the levels of exposure studied can
never be excluded. There is limited/suggestive evidence of no
association between exposure to herbicides and the following health
outcomes:

Gastrointestinal tumors (stomach cancer, pancreatic cancer, colon
cancer, rectal cancer)
Brain tumors

Committee Observations on Evidence Regarding
Associations Veterans & Agent Orange: Update 1998

Sufficient Evidence
of an Association
Soft-tissue sarcoma
The bulk of the evidence supporting the STS-dioxin connection still
derives from the early Swedish studies. These are somewhat
supported by subsequent studies of NIOSH and IARC occupational
cohorts, although weaknesses in these studies limit the confidence
with which conclusions can be drawn from them.

Non-Hodgkin's lymphoma

The recent scientific literature continues to support the conclusion
of a positive association between exposure to herbicides and non-
Hodgkin's lymphoma, (NHL) and provides a biological rationale that
includes the possible interaction between environmental toxins such
as phenoxyacid herbicides and oncogene abnormalities of bcl-l and
bcl-2 found in follicular NHL, a tumor that is sharply increasing in
incidence in Western countries.

Hodgkin's disease

The data for HD are more limited than for NHL, due primarily to the
lower incidence of this lymphoreticular tumor. Nonetheless, data drawn
from agricultural, production, and environmental exposures and, more
recently, from Vietnam veterans continues to support the conclusions
of a positive association between herbicides and HD. Although not as
clearly demonstrated as for NHL, biologic plausibility also exists for
a positive association between TCDD and the development of HD due
to their common lymphoreticular origin and association with common
risk factors.

(See Agent Orange ... on Page 9)
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Agent Orange . . .(Continued from Page 8)
Chloracne
No new informative publications were identified
that related chloracne to exposure to herbicides
or dioxin in humans.

Limited/Suggestive
Evidence of an Association
Lung and trachea cancer
Newly published studies of phenoxy herbicide
production workers ... and workers exposed as
a result of an industrial accident ... show small
but statistically significant excesses of lung
cancer mortality. Results in both studies
indicate higher estimated risk for individuals
with higher estimated exposure. A third study
addressing workers potentially exposed to
dioxins including TCDD and other congeners...
reported a RR indistinguishable from 1. A
study of rice farmers in Italy found lower lung
cancer incidence than observed in the general
population, which is similar to results found
in studies of U.S. farmers and may reflect
lower smoking incidence in this occupational
group.

... Several studies suggest a higher rate of
these cancers in individuals with known
exposure to phenoxy herbicides or dioxin, and
there is some evidence of a dose-response
relationship. Whereas smoking undoubtedly
plays a role in these cancers, the consistency
of the finding across several studies argues
against the notion that it is the sole explanatory
factor.

Laryngeal cancer

Studies published since Update 1996 continue
to support the conclusion that there is limited/
suggestive evidence of an association. The
committee concluded that the evidence for this
association was limited/suggestive rather than
sufficient because of the inconsistent pattern
of positive findings across populations with
various degrees and types of exposure and
because the most important risk factors for
laryngeal cancers-cigarette smoking and
alcohol consumption-were not fully controlled
for or evaluated in the studies.

Prostate Cancer
At the time of Update 1996, several of the
agricultural studies indicated some elevation
in risk of prostate cancer, with some subgroups
that had the greatest probability and longest
duration of herbicide exposure showing the
highest risks. Additional agricultural studies
published since Update 1996, one on rice
growers in northern Italy and the other on
Icelandic pesticide users, show no evidence of
increased risk of prostate cancer, although it
should be noted that exposure information

The earlier major studies of production
workers ... showed small, but not statistically

significant, elevations in risk. Since Update
1996, several additional studies, some of which
overlap earlier ones..., continue to show weak
evidence of effects on prostate cancer
mortality, with RRs generally < 1.5 and mostly
in the range of 1. 1-1.2.

Multiple myeloma
The low incidence of MM among the various
cohorts that have been studied makes it
difficult to draw firm conclusions from
every study. Nonetheless, the consistent
pattern of elevated risk appears to continue
for the few reports evaluating myelorna
cases discussed in this report. Two
additional production studies and one subset
of the Seveso cohort appear to be at increased
risk, with SMRs or RRs greater than 1.0
reported. New studies of Vietnam veterans
reported lower than expected MM mortality.

The committee has determined that the
evidence for this association is limited/
suggestive, because individuals in the existing
studies (mostly farmers) have, by nature of
their occupation, probably been exposed to a
range of potentially carcinogenic agents other
than herbicides and TCDD. MM--like NHL
and HD, for which there is stronger
epidemiologic evidence of an association--
is derived from lymphoreticular cells, which
adds to the biologic plausibility of an
association.

Acute and subacute transient

peripheral neuropathy
The committee is aware of no new publications
that bear on this issue.

Spina bifida in the children of veterans
The previous literature was generally
inconsistent with regard to paternal
occupational and environmental herbicide
exposure and risk of birth defects in offspring.
Several previous studies of veterans showed
a suggestive association with spina bifida,
although a number of methodologic issues
limit interpretation. [Three new occupational
studies] provide some additional support for
the association of herbicide exposure with this
specific birth defect, although concerns remain,
including the control of confounding, exposure
determination, and isolation of exposure to
specific herbicides and TCDD.

Porphyria cutanea tarda

No [new] informative publications were
identified relating PCT to exposure to herbicides
or dioxin in humans.

was poor and both cohorts demonstrated a
rather strong healthy worker effect.

Inadequate/Insufficient Evidence to
Determine Whether an Association Exists
(selected outcomes)

Bone cancer
VA asked the committee responsible for this
report to give special attention to the issue of
classification of chondrosarcomas of the skull....
ICD-9 classifications [indicate] that any
association between herbicide or dioxin exposure
and skull chondrosarcomas will be subsumed
under the discussion of bone cancer. However,
this epidemiologic classification is not intended
to be a substitute for the expert judgment of
pathologists in individual cases.

Urinary bladder cancer
(category change in 1998)
Although there is no evidence that exposure
to herbicides alone is related to bladder
cancer, RRs in some of the largest cohorts
tended to be greater than 1, weakening the
committee's prior conclusion that there was
positive evidence of no relationship.
Coexposure to TCDD and a variety of
known bladder carcinogens makes it very
difficult to isolate any possible additional
effect of herbicides, although little total effect
was seen.

Skin cancer
In VAO and Update 1996, all skin cancers
were assessed together. However, with this
review, the committee has decided to address
studies assessing the health risk associated
with malignant melanoma separately from
those assessing the risk associated with
nonmelanocytic cancers (basal and squamous
cell carcinoma).

The strongest evidence linking herbicide
exposure and nonmelanocytic skin cancers
comes from a recent community-based
case-control study.... This study controlled
for sun exposure, skin and hair color, and
mother's ethnic origin, and found increasing
risk of squamous cell carcinoma with
increasing lifetime exposure to herbicides.
... although the committee agrees that [this]
study is the best to date, concerns still
remained regarding the control of confounding
and the adequacy of exposure assessment.
Therefore, the Committee encourages further

study of basal and squamous cell skin cancer
incidence among working and Vietnam veteran
populations. In any future studies, careful
attention should be paid to exposure
assessment, as well as to controlling for
confounding from UV exposure. In addition,
efforts to examine the carcinogenicity of

organic arsenicals should be encouraged.

(See Agent Orange ... on Page 11)
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VA Completes Y2K Plans
The Secretary of Veterans Affairs (VA), Togo D. West, Jr.,
has announced that VA completed the Year 2000 renovations
of its entire mission critical computer software applications,
including all payment-related applications and applications
supporting health care.

In its regular report to the Office of Management and Budget,
VA also noted 97% of these applications have been implemented
into production and are successfully processing Year 2000
dates. VA has implemented applications support for health
care, compensation and pension, insurance, vocational rehab-
ilitation, education, loan guaranty, financial management,
personnel and national cemeteries and corporate administrative
functions.

According to Harold F. Gracey, Acting Assistant Secretary
for Information and Technology, while VA is on track to resolve
Year 2000 problems, the Department is taking the additional
step of developing business continuity and contingency plans
to reduce risks due to other potential Year 2000 interruptions,
such as loss of power supplies, water and telecommunications.
These plans will ensure that VA's critical core business
processes, benefits delivery and health care, will continue in
the event other potential Year 2000 interruptions do occur.

VA has completed business continuity and contingency plans
for benefits delivery. Similar plans will be in place in each
medical center by April 1999.

In addition to completing the Year 2000 renovation of software
applications, regular recurring benefit payments, including
compensation and pension, most education programs,

vocational rehabilitation, Restored Entitlement Program
for Survivors, and those for Vietnam veterans' children with
spina bifida, will be posted to beneficiaries' accounts and
be available on the morning of December 30, 1999. Early
posting of these payments should "greatly relieve" any fear
veterans may have about Year 2000 interruptions of benefit
payments.

VA has renovated 100 percent of more than 300 applications
supporting 11 mission critical system areas reflecting VA
business functions, including compensation and pension, loan
guaranty, insurance, and medical computer and corporate
administration systems. The Department also has validated
(tested) 99 percent and has implemented into production 97
percent of the applications.

Renovation, which concerns the modification of an application
to make it Year 2000 compliant, is the second of a simul-
taneous four-phase program VA has undertaken to resolve
Year 2000 problems. The third phase validates new or changed
code for date handling and functionality.

The implementation of all applications (the fourth phase) into
production is scheduled by March 1999. VA completed the
first phase, known as assessment, in January 1998.

VA has also completed implementation and closed out seven
of the 11 mission critical areas: compensation and pension,
insurance, vocational rehabilitation, administrative, financial
management, personnel and National Cemetery Adminis-
tration. The other four are VistA (health care IT system),
education programs, corporate system and loan guaranty.*

VA Announces 1999 Insurance Dividends
Almost two million active policyholders
of veterans' life insurance will share in
the 1999 distribution of $751 million
in dividends by the Department of
Veterans Affairs (VA).

Veterans will receive the payments on
the anniversary date of their policies,
with the individual dividend amount
determined by age, type of insurance and
length of time the policy has been in
force. Recipients will automatically
receive their annual dividend through
one of nine payment options.

The dividends represent a return of trust
fund earnings on the premiums paid by
policyholders through the years. They
reflect the fact that veterans are living
longer than originally predicted and
also are attributable to the higher than
expected yields earned by the trust funds
from investments in U.S. government
securities.
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Only those veterans with policies that
have been kept in force when premiums
were required are eligible for the payout.
Inaccurate notices periodically have
surfaced in the veteran community, and are
now surfacing on the Internet, falsely
suggesting that those who have not
elected to maintain insurance are eligible
for a special distribution if they contact
VA. (In fact, the only dividends VA
distributes are automatically sent to
eligible policyholders, who were issued
government life insurance policies
between 1917 and 1956. Veterans of
subsequent eras are covered by
government insurance programs that do
not pay dividends.)

The largest group receiving 1999
payments will be 1.6 million veterans of
World War II with National Service Life
Insurance ("V") policies who will receive
an average payment of $385. Total
payments are expected to reach $623.8

million. Of the 87,118 eligible Texas
policyholders, an estimated total of
$38,060,000 should be shared.

Dividends totaling $3.7 million will be
paid to World War I veterans holding
U.S. Government Life Insurance ("K")
policies. The 1,190 eligible policyholders
in Texas should share dividends estimated
to be $303,000.

Some 222,512 veterans who have
maintained Veterans Special Life
Insurance ("RS" and "W") policies can
expect to receive dividends totaling
$100.3 million. An estimated $4,403,000
should be shared among 9,716 eligible
Texas policyholders.

Veterans who hold Veterans Reopened
Insurance policies ("J", "JR" and "JS"),

(See "Dividends ... " on Page 13)
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Agent Orange...
(Continued from Page 9)
Diabetes
... in summary, many animal studies provide
potential biological mechanisms for an
association between herbicide exposure and
diabetes risk, and although the majority of
earlier reports on humans suggest little
association, the potentially more definitive
1997 report from the Ranch Hand study...
raises the possibility that veterans in the
highest herbicide exposure category may be
at increased risk. Such a conclusion may be
supported by a currently unpublished
NIOSH study ofworkers exposed to TCDD.
It is important to note that these studies used
serum TCDD levels as the measure of

exposure. Atthis time, questions concerning
case definition and full control for obesity
and other confounders (in the Ranch Hand
study) preclude determining whether or not
an association exists between herbicide
exposure and diabetes in these studies.

The committee strongly urges that the
NIOSH study be documented more com-
pletely and published in the peer-reviewed
literature, so that its potentially important
findings can be evaluated fully. It strongly
recommends that the Ranch Hand study
develop a fully adjusted multivariate model
(e.g., Cox Proportional Hazard with time

to diabetes as the outcome), fully controlling
for baseline age and obesity (BMI) and,
if possible, for family history of diabetes,
central fat distribution, diabetogenic
drug exposure, and a measure of obesity at
the time of Vietnam service. The committee
recommends that consideration be given to
a combined analysis of the Ranch Hand
and NIOSH studies to further examine the
possibility that herbicide or dioxin exposure
leads to an increased risk of diabetes. Using
the new ADA definition of diabetes (i.e.,
fasting plasma glucose > 126 mg/dl),
outcome data from both studies could be
made comparable.*

The "Outstanding VA Employee of the
Month " chosen for April 1999 is Donna
Moss, Chief, Recreation Therapy

and Voluntary Service, Houston VA Medical
Center.

As Chief of Recreation Therapy Voluntary Service,
Ms. Moss serves as a key management official at one
of VA's most complex facilities. In addition to her
recreation therapy responsibilities, she manages the
medical center's volunteer program in a manner that
consistently demonstrates the core values of the Veterans
Health Administration: Trust, Respect, Excellence,
Commitment and Compassion.
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particularly notable. Recreation Therapy Voluntary Service was the driving force behind
the National Veterans Creative Arts Festival, which was successfully coordinated and hosted by VAMC
Houston staff and volunteers. Without exception, her efforts are shaped by her firm commitment to
wellbeing of the medical center's patients, volunteers and staff.

enhancing the

In addition to the healthcare community, veteran organizations have come to rely on Ms. Moss as a reliable source of
information and support. She is recognized by management and staff at all levels at the medical center for outstanding
leadership and communication skills. She is frequently asked to serve as Acting Assistant/Associate Director and served
as a member of the medical center's Labor/Management Partnership Council. Ms. Moss was recently appointed
Chairperson of the medical center's Strategic Planning Task Force on Customer Service.

In closing, Ms. Moss is an outstanding representative of excellence in the Department of Veterans Affairs Medical Center.
She consistently demonstrates a level of dedication and commitment to her program areas that inspires those around her to
attain similar success. As one of the most senior female managers in the medical center, Ms. Moss serves as a role model
for employees from many services and she never hesitates to offer support and guidance to those who approach her. The
Houston VA Medical Center is fortunate to have Ms. Moss as the leader of its volunteer program and looks forward to
her leadership for many years to come. The Texas Veterans Commission is honored to work with her and to recognize
her outstanding contributions by naming her the "Outstanding VA Employee of the Month" for April 1999.*
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Maternity Benefits for Women Veterans
1. Maternity benefits are included in the benefits package for
women veterans who are enrolled in the VA Health Care System.
The following guidance is provided to those in the Veterans
Integrated Service Networks (VISNs) and medical facilities who
are planning for the provision of care to enrolled, pregnant women
veterans.

2. Guidance
a. Maternity benefits will begin with the confirmation of

pregnancy, preferably in the first trimester and will continue
through the post-partum visit, usually at 6 weeks after the delivery.

b. The Department of Veterans Affairs (VA) has no authority
to provide care to the newborn infant of the veteran. The veteran
must be informed that VA cannot pay the cost of this care. Local
facilities should assist the veteran in accessing local resources
including Medicaid and private insurance. When the pregnant
veteran has a total disability, permanent in nature, resulting from
a service-connected disability, and the child is not otherwise
eligible for medical care under the Civilian Health and Medical
Program of the Uniformed Services (CHAMPUS), the newborn
infant could be furnished care under Civilian Health and Medical
Program of VA (CHAMPVA).

c. VA facilities may use the enhanced sharing authority
(Title 38 United States Code (U.S.C.) 8153) to contract for services
including pre-natal care, labor and delivery and post-partum care

of the mother. VA facilities may negotiate non-competitive contracts
with VA affiliates or with practice groups associated with the
affiliate. If the contract is not going to be with an entity associated
with the VA affiliate, the contract must be awarded through a
competitive procurement process.

d. Maternity care should be provided within a reasonable
distance of the mother's place of residence.

e. Some facilities may choose to provide the pre-natal care
and post-partum care of the mother at the VA facility and contract
only for labor and delivery.

f. In a case where a pregnant veteran needs immediate
hospitalization prior to the establishment of a contract, fee basis
care can be used for this under the authority of38 U.S.C. 1703 and
Title 38 Code of Federal Regulations (CFR) 17.52. Fee basis care
should not be used for routine maternity care.

g. High-risk pregnancies may require special referrals and/
or contracts.

5. The Director, Women Veterans Health Program (133) is
responsible for the contents of this Information Letter. Questions
concerning implementation ofmaternity benefits should be directed
to the Director, Women Veterans Health Program at (202)
273-8577.*

Excerptedfrom Information Letter, 10-99-002, February 4, 1999
Kenneth W. Kizer, M.D., MP.H., Under Secretaryfor Health

Dallas-Fort Worth Cemetery Update
The Dallas-Fort Worth Cemetery is now
anticipated to open for burials in the fall
of 1999. Interments are expected to begin
at the rate of twelve per day.

The Veterans Administration does not
provide military funeral honors. Normally,
the family or the funeral home requests
burial honors from locally known
sources. Clearly, military honors
resources are scarce. To preclude
ineffective use of that limited resource by
having several Honor Guards from
several sources at the cemetery on the
same day and, as a convenience for
the NOK and funeral homes, a central
focal point for scheduling military honors
at the national cemetery seems appropriate.

As the primary organization involved
for the last eleven years in the establishment
of this cemetery, the Texas National
Cemetery Foundation, Inc. (TNCF) has
assumed responsibility for providing such
a focal point. The TNCF will try to develop
a procedure whereby an Honor Guard
will either be on call or on duty at the
cemetery each duty day. For your

information, the following observations
are offered:

> The name, address and telephone
number for the focal point will be
established soon. In the meantime
call 972/252-9778, fax 972/256-7065.
E-mail: tncf@juno.com.
We recommend a visit to the cemetery
site by at least the O/NCOIC to gain
familiarity with the layout. Call the
undersigned to arrange visits, best
not before June 1999.

a Honor Guard should plan to report to
the honor guard room at the
Administration building at 0900
hours on the date scheduled and can
generally plan to depart at about 1530
hours.

a The Dallas-Fort Worth National
Cemetery address is: 2000 Mountain
Creek Parkway, Dallas TX 75211.
(MAPSCO-51B) Telephone is 214/
467-3374.

> All services are scheduled by the
Cemetery Director and are held at the
two committal service shelters.

a The Honor Guard will proceed when
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directed to the appropriate committal
service shelter:

a The Honor Guard could be required
to move from one committal service
shelter to another and back again on
short notice, a distance of about 1000
yards between shelters.

> Some NOK may request modified
military honors at interment of
cremains, either in-ground or at the
columbaria.

a Honors performed may be for deceased
active, retired, reserve or honorably
discharged veterans of any rank or
branch and term of service, on the
same day, side by side.

a Honors desired consist of a seven-rifle
team to provide a three volley salute
then fold and present the flag. Recorded
or live Taps will be available locally.
We acknowledge that limited resources
may drive us to operate with less than
a seven-rifle team.

A Box lunches will be provided if desired
and there will be a lunch room plus an
on-site dressing room.

(See "Cemetery ... " on Page 15)
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Facts Regarding 1973 Fire
On July 12, 1973, a disastrous fire at the National Personnel Records Center destroyed approximately 16-18 million Official Military
Personnel Files. The affected collections were:

BRANCH PERSONNEL & PERIOD AFFECTED EST. LOSS
Army Personnel discharged from Nov. 1, 1912--Jan. 1, 1960 80%
Air Force Personnel discharged from Sept. 25, 1947--Jan. 1, 1965 75%

(with names alphabetically after Hubbard, James E.)

No duplicate copies of the records that were destroyed in the
fire were maintained, nor was a microfilm copy ever produced.
There were no indexes created prior to the fire. In addition,
millions of documents had been lent to the Department of
Veterans Affairs before the fire occurred. Therefore a complete
listing of the records that were lost is not available. Nevertheless,
NPRC (MPR) uses many alternate sources in its efforts to
reconstruct basic service information to respond to requests.

Alternate Sources of Military Service Data. When proof of
military service is needed, NPRC (MPR) attempts to reconstruct
certain basic service data from alternate sources. NPRC (MPR)
has identified many of these sources, but each contains only
limited military service information. They are utilized to piece
together (reconstruct) basic service data.

It is essential that requesters collect as much information from
old personal papers before submitting a request pertaining to
records from the fire-related collections. Good information on a
request helps NPRC (MPR) identify which sources to research
for reconstructing basic service data.

Personnel-Related Alternate Sources. A primary source of
alternate data is a collection of 19 million final pay vouchers.
These records provide name, service number, dates of service, and
character of service. These are the most critical service data
elements needed for the reconstruction process. With these and
other organizational records (enlistment ledgers, service number
indexes, etc.), NPRC (MPR) personnel can usually verify military
service and provide a Certification of Military Service. This
Certification can be used for any purpose for which the original
discharge document was used, including the application for veterans
benefits.

Medical-Related Alternate Records. In 1988, a collection of
computer tapes containing ten million hospital/treatment facility
admission records was transferred to NPRC (MPR).

Dividends . .. (Continued from Page 10)
currently numbering 73,895 will share a $24.1 million dividend.
There are 2,724 eligible Texas policyholders who will share
$901,000.

Although VA also administers a special life insurance program
for disabled veterans and a program offering mortgage life
insurance coverage, these policies have a different financial
structure and neither pays dividends. For current active-duty

These records, originally created by the U.S. Army Surgeon
General's Office (SGO), were discovered by the National
Academy of Sciences and offered to the National Archives for
use by NPRC (MPR).

The source records existed in a computer code format and
required extensive analysis to interpret the code into English.
Between 1988-1990, NPRC (MPR) was able to salvage 7.8 million
records of individual admissions for use as a major supplement
to other smaller sources of medical information.

The subjects of the records were active duty Army and Army
Air Corps personnel in service between 1942 to 1945. In addition,
active duty Army personnel who served between 1950 and 1954
and a limited number of Marine Corps, Navy, Air Force, and
military cadet personnel for the same period (about 5% of the
1950-54 file) are included.

The admissions records are not specific or detailed medical
documents, but summarized 'information indexed by military
service number.

They contain limited medical treatment information, but
diagnosis, type of operation, and dates/places of treatment or
hospitalization are frequently included. Although no names are
shown, patients are identified by miltiary service number and
certain personal data including age, race, sex and place of
birth. These records are not duplicates of the original
medical treatment files lost in the the 1973 fire at NPRC
(MPR).

They were created using data sampling techniques for statistical
purposes. Therefore, the listings are not complete and many
admissions were skipped during the sampling process.
Nevertheless, the information is useful as proof to support certain
benefit claims.*

servicemembers and reservists and more recently separated
veterans, VA supervises a contract with a private underwriter
for Servicemembers' Group Life Insurance, which also does not
pay dividends.

Veterans who have questions about their policies may call the
VA Insurance Center toll-free at 1-800-669-8477 or via e-mail
to: VAinsurance@vba.va.gov.*

TVC JOURNAL - March/April 1999 Page 13
TVC JOURNAL - Match/April 1999 Page 13



Report of the Federal Advisory Committee
on the Future of VA Long-Term Care
In March of 1998, a Federal Advisory
Committee on the Future of VA Long-
Term Care was tasked by the Under
Secretary for Health to study the provision
of long-term care within the Department
of Veterans Affairs (VA) and make
recommendations on how VA can expand
long-term care services to eligible
veterans within the limits of a current
services budget. The ensuing information
summarizes the collective work of the
Advisory Committee.

Committee Conclusions
The Committee concluded that VA should
maintain, invigorate, and re-engineer the
core of VA-operated long-term care
services. New demands for long-term care
should be met primarily through
non-institutional services and contracts.
The Committee also believes that
affected long-term care programs would
be substantially enhanced through the
development of meaningful incentives for
network managers.

Without changes to the system, VA is at
risk of dismantling its long-term care
system. Despite high quality and continued
need, long-term care is perceived to be an
adjunct entity, unevenly funded and
undervalued. Continued neglect of the
long-term care system will lead to further
marginalization and disintegration, and
have costly, unintended consequences
throughout the VA healthcare system.

REPORT OUTLINE &
RECOMMENDATION
+ The following subject areas were

explored and related recommendations
indicated by the Committee:

A Roadmap to
Long-Term Care Delivery
+ Implement a series of strong perfor-

mance goals for management, and
provide services more fairly across the
system.

Targeting the
Demand-for Services
+ VA should retain its core of VA-operated

long-term care services while improving
access and efficiency of operations.
Most new demands for care should
be met through non-institutional
services and outsourcing.

+ Future planning for long-term care
services should be based on Category
A veterans.

Current
Service Offerings
+ VA should increase its investment in

home and community-based care from
2.5 percent to 7.5 percent of the VA
healthcare budget.

+ Within VA long-term care spending,
the proportion of home and
community-based care and enriched
housing should double to 35 percent
of total long-term care expenditures.

+ VA should use its own hospital-based
nursing home beds to provide care to
rehabilitation and clinically complex
patients.

+ VA should take steps to ensure
that nursing home patients who no
longer require hospital-based care are

properly transitioned into home and
community-based care programs.
Patients who require nursing home
care, and have received VA nursing
home care for more than 1,000 days,
should be allowed to remain in VA.

+ VA should establish system-wide care
coordination processes, based on a
comprehensive assessment of patients
requiring long-term care services.

Taking Action,
Legislatively
+ VA should seek legislative authority to

broaden respite care in 38 USC 1720B
to include its provision in all long-term
care settings.

+ VA should seek legislative authority to
allow for the payment of assisted living/
residential care under 38 USC 1739.

+ VA should seek legislative authority to
include a limited, 100 day/patient/year
nursing home benefit under 38 USC 1710
and 1720, notwithstanding current
nursing home rules and policies.

Adjunct Issues
+ At least five percent of VA's research

appropriation should support health
services and other research, such as
rehabilitation, related to long-term
care issues.

+ VA should continue its leadership role in
the training of physicians and associated
health professions in geriatrics and
long-term care. VA also should continue
to utilize its expertise at GRECC and
other VA sites to train VA staff in areas
such as care coordination for complex
patients.*

VA Funds Novel Telemedicine
Projects to Treat Paralyzed Veterans
The Secretary of Veterans Affairs (VA) recently announced that
the agency will fund a series of innovative projects that will
use telemedicine to enhance the home care of paralyzed veterans.
The VA's new Telemedicine in Home Care projects will be
based in 15 special spinal cord injury/dysfunction SCI/D
centers located at VA medical centers in 11 states, and will
serve veterans throughout the nation. More than $500,000 has
been earmarked for this initiative.

According to Secretary of Veterans Affairs Togo D. West Jr.,
the- projects help demonstrate how a relatively low-cost new

other health-care system in the nation has used telemedicine
for home care to the extent that VA is now doing.

The primary objective of the VA Telemedicine in Home Care
program is to enhance the timely access and quality of care for
patients who have spinal cord injury and who are transitioning
from hospital to home care.

The. Telemedicine in Home Care projects are the latest in a
series of measures VA has implemented in recent years that
have significantly improved the care of paralyzed veterans.

technology can be used to significantly improve care of some of
the most medically fragile and complicated patients VA serves. No In Texas, the project award was being made to the Dallas VA

Medical Center.*
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VA Approves
Eight New CBOCs
The Department of Veterans Affairs (VA) recently announced
the establishment of eight new community-based outpatient
clinics (CBOCs) in Michigan, Texas and Nevada as part of the
agency's ongoing program to improve access to VA health care.

The two new Clinics in Texas will be located in Greenville and
Cleburne.

These add to more than 260 other new CBOCs established in the
last three years. VA currently operates a total of 551 outpatient
clinics and more are in the process of activation.

The popularity of community clinics is shown in part by workload
data. While VA inpatient admissions declined by nearly a third
since fiscal year 1995 (284,000 fewer admissions in 1998 compared
to 1995), the outpatient visit workload has gone up by more than
a third, 9.2 million visits, for a total of 35.8 million outpatient visits
in fiscal year 1998.

Treating veterans at the most appropriate levels of care is enabling
VA to care for far more veterans each year. The total annual
number of patients treated rose from 2.9 million to 3.4 million over
the past four years.

In addition to a new structure providing for regional coordination
of care, VA has reformed its eligibility rules to provide a full
continuum of inpatient and outpatient acute care services to
veterans who enroll in the VA health-care plan. For this fiscal year
VA has determined that appropriations are adequate to accept
enrollment by any veteran.

Enrollment for VA services can be accomplished at any time by
calling 1-877-222-8387. VA encourages veterans to enroll before
they need care. There are limited copayments required of higher-
income veterans having no disability connected with their prior
military service, but care always is provided at no cost to the
veteran needing care for his or her service-connected condition.*

Cemetery. . (Continued from Page 12)
a Rarely will Honor Guards perform as casket bearers at the cemetery.
* Organization will occasionally be requested to participate in joint

service Honor Guard endeavors.
* Committal service shelters will normally be available from 0900

to 1430 hours on week days, except federal holidays.
a Monday and Friday are traditionally the busiest days.

Wednesday is the next busiest. Most funerals occur between
1000 and 1430 hours.

a It is anticipated that with judicious planning, resources from
the Army, Navy, Marine Corps and Air Force, supplemented by
veterans organizations and, to a lesser extent Reserve, Guard
and private groups, will satisfy this need. Also, ad hoc Honor
Guards will be formed and uniformed if there are sufficient
individuals who can devote the time.

1 Veteran organizations are encouraged re-double their efforts to
form Honor Guards, including joint endeavors.

* It may be possible to schedule honor guards for one-half day duty.

We solicit your response either by telephone, letter or E-mail
(tncf@juno.com).*

Contributed by Cloyde Pinson, TX National Cemetery Foundation

VA EDUCATION HELPLINE
The Department of Veterans Affairs (VA) has a new toll-free telephone
number for veterans and dependents to get the latest information on VA
education benefits.

By dialing 1-888-GI BILL 1 (1-888-442-4551), veterans, dependents, school
officials, veterans service officers and others can receive education benefits
information, including detailed eligibility criteria and general background on
VA programs, 24 hours a day, seven days a week.

Veterans, reservists and National Guard members receiving education benefits
under the Montgomery GI Bill may also obtain detailed information on their
personal benefits account through the new automated system. Callers can get
specific questions answered by education case managers during regular
business hours.

Education benefits information is also available on the VA's Home Page on
the Internet at www.va.gov/education. Through the education program web
site, veterans can e-mail questions and VA program experts will respond.
Veterans and dependents seeking information on all 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.*

MOTION FOR RECONSIDERATION
LINVILLE V. WEST, 98-7063
U. S. COURT OF APPEALS FOR THE FEDERAL CIRCUIT
The issue presented to the U. S. Court of Appeals for the Federal Circuit
was the date when the veteran filed his Motion for Reconsideration with
the Board of Veterans' Appeals (BVA). In Linville, the veteran's Motion
for Reconsideration was postmarked by the United States Postal Service
well within the 120-day judicial appeal period, but was not date stamped
by the VA until beyond the 120 day time period for filing an appeal. The
CVA deemed his motion filed on the date of the VA "stamp" and
therefore, untimely. Mr. Linville asked the Federal Circuit to apply 38
C.F.R. 20.305 and deem his Motion for Reconsideration filed pursuant
to its postmark date.

In a decision of January 26, 1999, the Federal Circuit applied 38 C.F.R.
20.305 and determined that a motion for reconsideration is deemed

filed pursuant to its postmark date.*

TRAINING FOR NEWLY

APPOINTED SERVICE OFFICERS
The next training session for newly appointed Veterans County Service
Officers is scheduled for July 20-23, 1999, Holiday Inn, 1001 Martin
Luther King, Jr., Blvd., Waco, Texas. Monday, July 19, 1999, will
be the travel day, with training beginning at 9:00 a.m. on Tuesday,
July 20, 1999, and ending by noon Friday, July 23, 1999. By law, the
Texas Veterans Commission is authorized to reimburse travel expenses;
i.e., lodging, per diem and travel, for CSO's and Assistants. Others
involved in veterans benefits programs may request to attend. For further
information, contact Richard M. Prete, TVC Headquarters, Austin; or call
2512/ 463-5538 or on the CSO Headquarters WATS line. You may also
respond via e-mail to: texasveteranscommissionnitvc statetx us*TV .ORA .Mac/p. 199 Pae1

TVC JOURNAL - Match/April 1999 Page 15



FOR c pj I
IMMEDIATE

RELEASE

Hepatitis C Epidemic

According to , Veterans County Service Officer for County,

the Department of Veterans Affairs (VA) recently announced major initiatives to respond to the hepatitis C virus
(HCV) epidemic in a comprehensive and consistent manner across its nationwide health-care system. VA believes
its approach has application for public health and medical response to the epidemic beyond its own health-care system.

Two new "hepatitis C centers of excellence," to be located at VA medical centers in Miami and San Francisco,
were named to coordinate treatment and research efforts, as well as develop education for patients and their families,
health-care providers, and counselors who will advise patients prior to and following testing.

The VA is funding these two hepatitis C research and education centers to provide leadership on clinical issues
and to serve as 'learning laboratories' to foster education and improved intervention strategies. Hepatitis C is of
particular concern for VA because of its greater prevalence in VA's service population. VA's goal is that every patient
who needs and wants treatment will receive it.

VA is increasing its attention to the public health threat consistent with American medicine's gains in
diagnosis, treatment and case management since the virus was first characterized by the name hepatitis C in 1989,
testing for blood supplies began in 1992, and treatment was approved by the Food and Drug Administration in June
1998.

The Centers for Disease Control and Prevention estimates the prevalence of hepatitis C in the general public
to be 1.8 percent of the population. Current estimates of the prevalence of hepatitis C in active military troops are

substantially lower at 0.3 percent; however, preliminary assessments indicate certain veterans may be in high-risk
groups.

Among former servicemembers receiving VA care, inpatient surveys at two VA medical centers indicated a

prevalence rate of between 10 to 20 percent, while 52 percent of VA liver transplant patients were found to have
hepatitis C. VA is evaluating its patients for risk factors and will be undertaking a surveillance activity to further assess
hepatitis C prevalence.

The HCV infection is the most common chronic bloodborne infection in the United States. An estimated 3.9
million Americans have been infected with HCV. Infected persons are at risk for chronic liver disease or other

HCV-related chronic diseases during the first two or more decades following initial infection and are a source of
transmission to others.
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52nd Annual Statewide Conference
for Veterans Service Officers

September 28-October 1,

Harvey Hotel - Dallas
LBJ Freeway @ Coit Road

Dallas, Texas 75251
972/ 960-7000

$70.00/Single - Double
Cut-off for
Hotel Reservations:

September 13, 1999

1999

Travel Day:

Monday
September 27, 1999

(NO Exceptions!!)

MAKE YOUR RESERVATIONS EARLY- -ROOM AVAILABILITY FIRST COME, FIRST SERVED!

When making your reservations, please be sure to indicate that you are attending the Texas
Veterans Commission's Conference for Veterans Service Officers.

Persons with disabilities who plan to attend this conference and who are in need of auxiliary

aids or services e.g., interpreters for persons who are hearing impaired, readers, large print,

or braille, are requested to contact Richard M. Prete, TVC Headquarters, at 512/463-5538

three (3) weeks prior to the meeting so that appropriate arrangements may be made.

For further information, please contact:

Richard M. Prete

TVC Headquarters, Austin

Phone 512/463-5538; or on the
CSO Headquarters WATS line.

E-mail:
texas.veterans.commission@tvc.state.tx.us

/t

N:
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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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