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VA Motto's Origin Traced to Former

Administrator Sumner G. Whittier
Most VA employees know that Abraham Lincoln's second inaugural address is the source of the quote long used by the
Department to illustrate the philosophy behind VA's mission. But do you know who is responsible for matching VA with
Lincoln's immortal words?

When on March 4, 1865, Abraham Lincoln took the oath of office
for the second time, the nation was in the last throes of the Civil

War.

In the conclusion of his second inaugural address, Lincoln said:

"With malice toward none; with charity for all; with firmness in
the right, as God gives us to see the right, let us strive on to finish
the work we are in; to bind up the Nation's wounds; to carefor him
who shall have borne the battle and for his widow, and his orphan
--to do all which may achieve and cherish a just and a lasting
peace, among ourselves, and with all nations."

That paragraph sums up the philosophy that has guided Veterans
Affairs, as well as its functional and organizational forerunners in
dealing with veterans, especially those disabled.

A part of that address adorns metal plaques on either side of the
Vermont Avenue doors to VA Central Office in Washington, D.C.

"To care for him who shall have borne the battle, and for his widow,
and his orphan," became the motto of VA in May 1959, when the.
plaques were first put up.

How was VA matched with Lincoln's immortal words? By the
direction of an Administrator of the Veterans Administration in
the closing years of the Eisenhower Administration, Sumner G.
Whittier

The following was recorded in the 1967 edition of a VA medical
story printed for the use of the Committee on Veterans' Affairs,
which was entitled, "To care for him who shall have borne the
battle."

"He worked no employee longer or harder than himself to make his
personal credo the mission of the agency. What was that credo?
Simply the words of Abraham Lincoln, 'to care for him who shall
have borne the battle, and for his widow, and his orphan.' To,
indicate the mission of his agency's employees, Mr. Whittier
had plaques installed on either side of the main entrance."

Mr. Whittier, who served as Administrator from December 1957 to
January 1961, was a veteran of.World War II. He served in the
Navy for three years and was discharged as a lieutenant. He had
held a number of public service positions from the age of 27,
finally serving as lieutenant governor of Massachusetts from 1953
to 1956. He joined the Veterans Administration as Director of
Insurance in January 1957, and in December of that year was
appointed Administrator.*

VA Guarantees16 Millionth Home Loan
Secretary of Veterans Affairs Togo D. West
Jr. announced recently that a Texas
veteran and his wife are the recipients of
the 16 millionth home loan guaranteed
by theDepartment ofVeterans Affairs (VA).

Since 1944, when President Franklin
Roosevelt signed the Servicemen's
Readjustment Act into law, the GI Bill, as
it is -popularly known, has: secured more
than a half-trillion dollars' worth of
financing for veterans' and servicemembers'
home loans. In fiscal year 1998 alone, VA
guaranteed more than 343,000 loans for,
mortgages worth more than $37.9 billion..
The 16 millionth loan commemorated June
23rd at VA's Loan GuarantyConference in
San Antonio with a ceremonial award to
disabled veteran Gregory Lawrence
Rhoads. Mr. Rhoads and his wife, Rosita,
are first-time home buyers, who used their
VA eligibility in combination with an

interest rate reduction offered by the Texas
Land Board Green Builder Program to
obtain a 1,700-square-foot house in
Spring Branch, Texas.

Honorably discharged veterans, active,
duty members and reservists are eligible,
for the VA home loan guaranty program,
which guarantees up to half the mortgage,
depending on the value of the property and
whether it is for a conventional house or a
manufactured home. The.govemment does

with credit approval may assume the loan
under the original terms and the continuing
government guaranty.

It is estimated some 29 million veterans
and service personnel are eligible for
VA-guaranteed financing. Even though
many veterans have already used their '
loan benefits, it may be possible for them
to buy homes again using remaining or
restored VA'loan entitlement.

not directly loan the money, but guarantees Veterans, servicemembers and reservists
a lender it.will stand behind a portion of interested, in more information about the
the loan. Other loan uses can range9rom A homelan guaranty'program may
remodeling to the installation of solar contact VA at 1-800-827-1000. A variety
heating to refinancing mortgage toa lower of brochures about the home -loan

interest rate. guaranty program and policy and
benefit summaries are available electroni-

One of the most valuable aspects of VA's cally on the Internet at:
home loan guaranty benefit is no down
payment is required. A subsequent buyer www.vba.va.govibenindex.htm.*
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Documentary Evidence
Requirements for Dependents
Many applications for VA benefits are
accompanied by documentary evidence
that is unnecessary. It is incumbent on
counselors to insure that they do not
burden claimants by having them at great
effort and expense acquire and submit
divorce decrees, birth certificates, marriage
certificates, death certificates, and other
documents that are not required. Often
the claimant's statement regarding
dependents on the benefit application or
on VA Form 21-686c is acceptable without
documents. Documents may also be
currently in the veteran's claims folder,
having been submitted many years ago.

Effective November 4, 1996,38 CFR 3.204
provides that for evidence of dependents,
the VA will accept the written statement
of a claimant as proof of marriage, dissolu-
tion of a marriage, birth of a child, or death
of a dependent, in lieu of the official certifi-
cate for the event. Outdated/unrevised VA
forms may state the need for a certified copy
of public or church record of current mar-
riage. This is no longer necessary in the
absence of conflicting information.

The statement must provide the month and
year and city and state of divorces or
deaths terminating prior marriages, births
of children, and current marriage, as well as
the relationship of the other person to the
claimant. The day of the month of
children's birth should be included. If a
veteran is not claiming a spouse as a
dependent, no statement regarding
marital history is necessary. The Social
Security number must be provided for
any person whose dependency is the basis
for payment, i.e. child, dependent parent,.
current spouse. Additionally, if the
claimant's dependent child does not reside

with the claimant, the name and address
of the person who has custody of the child
must be provided.

For the written statement to be acceptable,
the claimant must reside in a state of the
United States, there must be no question
as to the validity of the statement on its
face, there must be no reasonable indica-
tion of fraud or misrepresentation of the
relationship in question, and most
importantly, the claimant's statement must
not conflict with other evidence of record,
i.e. that in the veteran's claims folder.

VA often requests the claimant to provide a
document after a review of the veteran's
claims folder discloses that the claimant's
current statement regarding dependents
conflicts with a statement of record. For
example, the current statement might show
a slightly different date for a divorce than
a statement- previously submitted to VA.
VA will request submission of documentary
evidence, in this case the divorce decree, if
there is such a conflict in the statements.
Dates and places of events, sometimes
occurring half a century ago, are often
hazy in the mind of the claimant. Claimants
have also been known to forget (repress?)
prior marriages. Therefore, it may be best.
to call your regional office TVC counselor
to ascertain from a review of the claims
folder the existing statements/documents
in the claims folder so conflicting state-
ments can. be avoided before submitting
a marital history/dependency statement.
This will spare the claimant from having
to write around the country for documents.
If a document is required by VA to be
submitted and cannot be obtained, a
veteran cannot receive additional payment

for a spouse. For surviving spouses, VA
can possibly deem the spouse's .marriage
to the veteran valid if requested documen-
tation to show termination of a prior
marriage(s) is not available and the
surviving spouse entered into the marriage
without knowledge of impediment.

The Department of Health and Human
Services publishes a booklet entitled,
"Where to Write for Vital Records,"
DHHS Publication (PHS) 1142. It furnishes
addresses of responsible governmental
entities from which certified copies of
birth, death, marriage, and divorce docu-
ments can be obtained. The claimant or
representative can utilize this to obtain
documents or can ask VA to request the
necessary documents per 38 CFR 3.159 for
the claimant. VA will send VA Form
21-107 to attempt to obtain documents free
of charge. If VA is unsuccessful in obtain-
ing the documents the claimant will be
advised of his/her ultimate responsibility
for furnishing the evidence. If document
submission is necessary, photocopies are
generally acceptable per 38 CFR 3.204c.
Documents may be submitted by facsimile
machine. Infrequently, VA will request
documents that are already of record in the
veteran's claims folder.

It remains necessary to submit the
veteran's death certificate in claims for
burial allowance, death pension, and for
DIC. Any claim for parent's DIC must be
accompanied by the veteran's birth
certificate. Adoption decrees are to be
submitted for adopted children. Please
abide by current directives to establish a
common law marriage for VA purposes.*

Contributed by Craig Hardwick, TVC Staff

Benefit for Month of Death
Recently, VA issued a final rule amending the regulation governing payment of death benefits to an eligible, surviving spouse for the
month of the veteran's death.

This amendment to 38 CFR 3.20(b) allows payment of such benefits at the rate that would have been paid to the veteran had he or she
not died where the monthly amount of DIC or pension payable to the veteran's spouse is equal to or greater than the amount of
benefits the veteran would have otherwise received for the month of his or her death.*
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Annual Report Describes Progress

in Gulf War Veterans' Research
Federal-funded researchers have initiated a number of new
research efforts over the past year to help solve the complex
question. of why many Gulf War veterans are ill, according to the
report of a government scientific panel. Although further study
is needed and is ongoing, research to date from systematic

clinical examinations has not confirmed a unique syndrome or a
characteristic organic abnormality.

Additional, the mortality rate of Gulf War veterans has been less
than half that of the civilian population and the rates of deaths
due to medical causes are the same among the two groups. Only
deaths due to accidents have been higher among Gulf War
veterans than civilians, as is also the case among veterans of
previous wars. Moreover, there has been no overall increase in
hospitalizations among Gulf War veterans or birth defects among
their children.

The federal research commitment in this area has now reached
$133.5 million in support of 145 research projects, according to the
fifth annual report to Congress by the interagency Persian Gulf
Veterans Coordinating Board's Research Working Group.

The Coordinating Board, composed of the secretaries of the
Departments of Defense (DoD), Health and Human Services
(HHS), and Veterans Affairs (VA), was established by President
Clinton in January 1994 to respond to the health problems of
Gulf War veterans. Its working groups coordinate the federal
response to Gulf War veterans' needs in clinical care, compensa-
tion, research and other program areas. As part of its coordination
role, VA is required to submit an annual report on research
progress and initiatives to the Senate and House Veterans' Affairs

Committees.

The Research Working Group noted in its annual report for 1998
that 40 of the 145 projects have been completed, 103 are ongoing
and two have been awarded funds and are pending startup.

Because of the complexity of the issues, the report's assessment of,
newly completed studies - along with preliminary findings
reported from ongoing work - does not offer simplistic conclu-
sions, noting that these findings are gradually building a body of
knowledge about the health of Gulf War veterans and potential
risk factors that concern them.

Among new research and initiatives cited in the report are:

VA takes the lead in a $20 million effort with Department of
Defense to conduct two separate major studies of possible treat-
ments for the symptoms of the undiagnosed illnesses of Gulf War
veterans at more than 30 VA medical centers nationwide and two
DoD medical centers. One study will test whether exercise and

cognitive behavioral therapy (CBT) improve physical function.
The other treatment trial (ABT) will test whether an antibiotic is
effective in treating the illnesses reported by Gulf War veterans.

+ VA National Survey Phase III Examinations - September 1998

marked the initial examinations of 1,000 randomly selected
deployed and non-deployed veterans and families at 17 VA
medical centers nationwide.

+ DoD funded nine new projects that will examine the biological
basis of the illnesses affecting Gulf War veterans. These
studies will give us information that will help ill Gulf War
veterans and prevent similar illnesses in troops involved in
future deployments.

+ DoD established a program for national surveillance of birth
defects among DoD beneficiaries.

+ The FY99 Defense Authorization Bill authorized DoD to estab-
lish a Center for Deployment Health. Deployment health centers
for focused clinical, research, and surveillance efforts are
planned.

+ VA is establishing a public advisory committee (Gulf War
Veterans' Illness Research Advisory Committee) to provide
advice on proposed research studies, research plans, or
research strategies relating to the health consequences of
military service in the Southwest Asia theater of operations
during the Gulf War. The Committee will be comprised of a wide
range of experts including scientists, Gulf War veterans, and
representatives who are able to represent the concerns of
veterans of the Gulf War.

+ Future research priorities established in 1998 include: research
on treatments and longitudinal follow-up of Gulf War veterans'
illnesses; research on improved disease prevention; and
research to improve environmental and occupational hazard
identification and risk assessment.

Veterans with concerns about their health or exposures in the
Gulf War may obtain information and referrals for protocol
medical examinations via toll-free numbers. For those who remain
on active-duty today, the Department of Defense operates a
hotline at 1-800-796-9699, while those who have left active duty,
including deactivated reservists or National Guard members,
may receive assistance from VA at 1-800-749-8387. The military
also staffs an incident reporting hotline at 1-800-472-6719 where
individuals may report information they believe'is pertinent to
investigations of events that may have bearing on the health of
Gulf War veterans.*

The 1998 annual report is available on the Internet at:

http://www.va.gov/resdev/pgrpt98.htm .*

Article from the
Persian Gulf Veterans CoordinatingBoard

News Release, August 5, 1999
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Service Connection of Dental
Conditions for Treatment Purposes

On June 8, 1999, VA issued a final rule amending those sections
of 38 CPR, Part 3 and Part 4 that govern whether dental condi-
tions are service-connected for purposes of eligibility for outpa-
tignt dental treatment.

38 CFR 3.381 and 3.382 are amended to reflect, ".... for purposes
of outpatient dental treatment, service connection for certain non
compensable dental conditions is warranted within 180 days or
more ofactive service." The section "180 days ormore" will replace
the current "reasonable period of service."

The amended rules is as follows:

3.381 Service Connection of Dental Conditions for Treat-
ment Purposes

(a) 'Treatable carious teeth, replaceable missing teeth, dental or
alveolar abscesses, and periodontal disease will be considered
service-connected solely for the purpose of establishing eligibility
for outpatient dental treatment as provided in 17.161 of this
chapter.

(b) The rating activity will consider each defective or missing
tooth and each disease of the teeth and periodontal tissues sepa-
rately to determine whether the condition was incurred or aggra-
vated in line of duty during active service. When applicable, the
rating activity will determine whether the condition is due to
combat or other in-service trauma, or whether the veteran was

interned as a prisoner of war.

(c) In determining service connection, the condition of teeth and
periodontal tissues at the time of entry into active duty will be
considered. Treatment during service, including filling-or extrac-
tion of a tooth, or placement of a prosthesis, will not be considered
evidence of aggravation of a condition that wasnoted at entry,
unless additional pathology developed after 180 days or more of
active service.

(d) The following principles apply to dental conditions noted at
entry and treated during service:

(1) Teeth noted as normal at entry will be service-connected
if they were filled or extracted after 180 days or more of active
service.

(2) Teeth noted as filled at entry will be service-connected if
they were extracted, or if the existing filling was replaced, after 180
days or more of active service.

(3) Teeth noted as carious but restorable at entry will not be
service-connected on the basis that they were filled during
service. However, new caries that developed 180 days or more after
such a tooth was filled will be service-connected.

(4) Teeth noted as carious but restorable at entry, whether or
not filled, will be service-connected if extraction was required after
180 days or more of active service.

(5) Teeth noted at entry as non-restorable will not be
service-connected, regardless of treatment during service.*

VISN 17 to Host the 2Th Annual
National Veterans Wheelchair Games
For the first time in the history of the
National Veterans Wheelchair Games
(NVWG), a Veterans Integrated Service
Network:will.be the host. The VA Heart
of Texas (HOT) Health Care Network
(VISN 17) was selected:for this honor. The*
Games will be held in San Antonio from
July 4 through:8, 2000.

"It is an honor to be selected as the first
Network to host the Games," said Dr.
Vernon Chong, Network Director. "I look
forward to working together as a team
of People Who Care to make this
extraordinary event a source of pride to the

Network and most importantly a good
time for the athletes."

"Let me join Dr. Chong in welcoming all
of you to the planning process, which will
lead to the most successful, National,
Veterans Wheelchair.Games in the history
of this 20 year old event," said Tom Brown,
Games. Chairperson. "As we start the
process, let me invite all of you to take an
active role. There are over 50 committees,
and literally thousands of volunteer jobs
available," Brown continued.

Brown also extended his sincerest
appreciationtoDr. Chong, JoseR. Coronado,

FACHE, Director, South Texas Veterans
Health Care System; Alan Harper, Director,
North Texas Health Care System; and
Dean Billik, FAAMA, Director, Central
Texas Veterans Health Care System, for
agreeing to host the Games as a network.
"We are on the cutting edge for future
games," Brown said.

For further information regarding
volunteer opportunities.during the Games,
please contact Donna Charles, Chief
VAVS, Audie L. Murphy Memorial VAMC
in San Antonio at 210/617-5107.*
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ernando "Freddie"
Fernandez, Jr. is
nominated as

"Outstanding VA Employee of the
Month" for September 1999.

Freddie serves as a Supply Clerk in the
Resource Management Division of the
Department of Veterans Affairs Regional
Office in Houston.

Freddie has been with the VA since September of 1989. He served four years
in the US Army. He devotes much of his spare time to maintaining his extensive comic
book collection.

Freddie is always available to provide assistance in filling Texas Veterans Commission or Veterans County
Service Officer forms requests and repeatedly assists the Commission Regional Office staff with any
number of problems and needs which arise daily.

We are very grateful to be able to rely on Freddie whenever we need his help and are proud to name him,
Outstanding VA Employee of the Month" for September 1999.

VA Announces Six New Sites

to Collaborate i e td
Recently, in honor of the White House Conference on
Mental Health, Secretary of Veterans Affairs Togo D.
West, Jr., announced that the Department of Veterans
Affairs (VA) is joining the Substance Abuse and Mental
Health Services Administration and the Health Resources
and Services Administration in co-sponsoring a $17
million multi-site research study on older adults with
mental health and/or substance abuse disorders.

VA will add six new sites to this study, which addresses
a need for more scientific data to assist health-care
providers in finding the best environment to provide the
successful treatment for patients.

"We are pleased to collaborate on this study to bridge
mental health, substance abuse, primary health care and
aging. Older adults are the fastest growing vulnerable
population with mental health and/or substance abuse
disorders," said Secretary West.
TVC JOURNAL - September/October 1999

The new study on aging, mental health, substance abuse
and primary care will compare two models of service
delivery for aging persons with mental health and sub-
stance abuse problems, including depression and anxiety
disorders, alcoholism, and alcohol abuse with other drugs.

"Patients usually do not seek services for these disorders
through specialty providers, but most often turn to pri-
mary care settings," said Secretary West. "This study is
of importance to veterans, particularly homeless veter-
ans," West added. "About 45 percent of homeless
veterans suffer from mental illness and slightly more than
70 percent suffer from alcohol or other drug abuse
problems."

VA medical centers at San Diego, Chicago Westside,
Little Rock, Madison, Wis., Miami, and Philadelphiawill
participate in the study.*
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Heatstroke - Risks & Prevention
Heatstroke Risks
In hot weather, these factors can put you at risk
for heatstroke:
+ Exercise, especially if you are not

physically fit
+ Heavy clothing
+ Living on upper floors of a

building without air conditioning
+ Not drinking enough fluids, leading to dehy-

dration (shortage of body fluids)
+ Drinking too much alcohol
+ Obesity
+ Tiredness
+ Older age (65 and over)
+ High outdoor humidity
+ Lack of wind
+ Medical condition including alcoholism,

neurologic lesions, cardio vascular disease,
skin or sweat gland diseases that inhibit
the skin's ability to sweat, diabetes, chronic
obstruction pulmonary disease, hyper-
thryroidism, hypokalemia (potassium
deficiency), infections that cause fever and

taking certain medications for psychiatric
illnesses

Preventing Heatstroke
While it is possible to survive heatstroke, it is
far easier to prevent it. Here is how:
+ Take it easy, especially if you are older than

65 years, on any heart or blood medication,
or are overweight. Do not make any
changes with your medication without
your doctor's approval. Don't exert yourself
in the summer heat. Exercise in an air-
conditioned building if possible.

+ If exercising outdoors during the summer,
try the early morning or late evening when
it is cooler.

+ Get used to hot weather slowly. Studies
have shown that getting used to the hot
weather gradually increases the body's
ability to sweat freely without losing salts.
It takes about two to four weeks of
exercising in the heat before becoming
acclimatized.

+ Drink lots of water in the summer. If
exercising, that means about 1 liter every
hour. Do not rely on thirst to tell you when
to drink. People often do not feel thirsty
until they are a little dehydrated. Sports
drinks and special rehydration fluids are fine,
but studies have shown that water alone,
combined with normal amounts of dietary
salt prevents dehydration in most people.
Do not take salt tablets unless advised to do
so by a doctor because the excess amount
of sodium in them can increase the risk of
kidney damage.

+ Wear a hat with a broad rim to protect your-
self from the sun and loose clothing to allow
sweat to evaporate.

+ Wear sunscreen. A sunburn will inhibit your
skin's ability to sweat.

+ Stay in an air-conditioned environment on
hot days. If that is not possible, take cool
baths. Spray yourself with water frequently,
and sit in front of a fan. If you feel faint,
call for emergency medical attention.*

Contributed by Yolie Wendtland, TVC Staf

Medicare Update
Medicare Begins New 800 Service

Medicare has more to offer - more benefits, more information and
more help with questions about Medicare. Three places you can get
that help are the Medicare-Choice toll-free telephone line at 1-
800-MEDICAR(E) (1-800-633-4227), the Medicare & You handbook
and on the web at www.medicare.gov.

If you call 1-800-MEDICAR(E), you can talk with an English or
Spanish-speaking customer service rep between 8:00 a.m. and 4:30
p.m. for help with questions about Medicare, including:

+ General information about Medicare
+ Updated information about health plan options in your community;

general information about Medicare supplemental insurance
(Medigap) and

+ Telephone numbers for assistance with billing questions about
Medicare claims or for help with more complex questions about
your health insurance.

You can also request a copy of the Medicare & You handbook, an audio
tape for the handbook in English or Spanish or updated information
about health plans available in your community. You can also listen to
pre-recorded answers to frequently asked questions.

If you have a teletypewriter (TTY) or telecommunications device for
the deaf (TDD), you can call toll-free 1-877-486-2048.

With the new Medicare+ Choice, you may have a wider variety of
options on how you receive health care, whether from original fee-
for-service Medicare services, you don't have to do anything at all.

The information, whether you get it on the Internet, from
1-800-MEDICAR(E) or from the Medicare & You hand-
book, will help you and your family make the right decisions to meet
your health care needs.
Page 6

Help with Medicare Expenses

If you have Medicare and your income and resources are limited, you
may be eligible for help with some of your medical expenses. State
governments have programs that help pay Medicare costs for certain
elderly and disabled people. If you qualify, you could save $546 or
more this year in Medicare premiums, even more if you use Medicare
services.

To be eligible for these programs, you must meet certain requirements:

+ You must have Medicare Hospital Insurance (Part A).
+ Your financial resources, or the things that you own, cannot be

more than 4,000 ($6,000 for a couple).
+ Your monthly income must be less than $947 ($1,265 for a couple).

If you are eligible for help, your state government will pay your
Medicare Medical Insurance (Part B) monthly premium - $45.50 in
1999. And, depending on your income and financial resources, you may
not have to pay certain Medicare deductibles and coinsurance
payments.

To find out if you qualify for help, call your local medical assistance,
welfare or social services office.

You can also call Social Security at 1-800-772-1213 or contact
your local Social Security office. People who are deaf or hard of
hearing should call 1-800-0778 (TTY). Be sure to ask what documents
you will need to submit with your application. Most likely you will
be asked to supply proof of your income, resources, identity and
residence.

If you are eligible, you can look forward to future Medicare
savings.*
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Veterans'Day2000 National PosteContes
The Veterans Day National Committee, of which the National Association of State Directors of Veterans Affairs is a member, is
charged byExecutive Order with planning national Veterans Day ceremonies in the Nation's Capital and encouraging obseryance
of Veterans Day throughout the country. It is also charged with assisting and encouraging observance and recognition of Veterans
Day in the Nation's schools. Each year, the committee sends a packet of material to-schools across the country to assist principals
and teachers in incorporating Veterans Day themes and activities into their curriculums. A national Veterans Day poster, which is
also distributed to VA facilities, veterans service organizations and military installations, is among the material provided to the
schools.

The year 2000, the "millennial year," will be a special time, and Veterans Day 2000 will be a special day. The Veterans Day
National Committee hopes to make the meaning and visibility of Veterans Day 2000 even more special for young Americans by
conducting a national poster contest throughout America's high schools. Rather than develop the national Veterans Day poster
in-house as it has been done in the past, the committee would like to invite students in grades 9 through 12 to submit their own
poster designs as part of a "Veterans Day 2000" national poster contest. The committee envisions selecting one design from among
the 50-plus posters submitted (including those from DC and the territories of PR, VI, Guam, American Samoa, and Northern
Mariana Islands) as winners from each individual state (and territory). The committee's selection will become the official national
Veterans Day poster for the year 2000.

Rules & Regulations
Contest is open to students grades 9-12 (entering 9th grade fall term of 1999)
Submissions must be the work of one artist, no team or class submissions
Entries must be submitted through school administration accompanied by a written statement signed by school teacher or official
on school letterhead verifying enrollment of the artist
Required information: Student name, age, grade and home address, with school name, address and phone number and name of
a school contact (either administrator or teacher)
Art entry must be two-dimensional (flat) not exceeding 25.5 inches (width) by 33 inches (height) laid out in vertical format
Submission must be the original creation of the artist and not include copyrighted material; images produced or processed with
computer software applications are acceptable

Schedule
September 1999 - Announce contest
March 15, 2000 - due date for state contest entries
April 1 - state/territory winners selected

May 15 - national winner selected
June/July - winning poster to graphics/printer
October 1 - poster distribution

It is important to have a winner for each state and territory for a number of reasons. First, we have veterans in every state and each
state's winning design can be used and publicized within its own state. Second, we plan to display all state and territory winners
in the Capitol during the week of Veterans Day 2000, which will allow each state's Congressional delegation to view their state's
entry along with the general public. And third, this will ensure that the poster contest represents all states, all veterans, and all
high school students.

Once a winner is chosen from the state finalists, the Day National Committee will work to bring the winning artist and his or her
parent or guardian to Washington, D.C., during Veterans Day 2000 week. While in Washington, they will be guests of the
Secretary of Veterans Affairs and the Veterans Day National Committee which he chairs; honored at the National Veterans Day
Observance at Arlington National Cemetery and be featured at other Veterans Day program in the Nation's Capital. It would be
appropriate if similar recognition can also be accorded each of the other state winners by the governors of their respective states.

VA General Counsel & the
Board of Veterans'Appeals
On November 25, 1998, several veterans
service organizations wrote Secretary of
Veterans Affairs, Togo D. West, Jr.,
expressing shared concern regarding what
is viewed as inappropriate and improper
consultation on appeals before the U.S.
Court of Appeals for Veterans Claims
between.Professional Staff Group VII of
the Office of the General Counsel and
staff members at the Board of Veterans'
Appeals.

In a letter of March 12, 1999, the General
Counsel and the Chairman, Board of
Veterans' Appeals advised that attorneys
in Professional Staff Group VII (PSG VII)
will no longer consult with attorneys at the
Board with regard to proposed settlements
and remands of individual cases pending
before the U.S. Court of Appeals for
Veterans Claims. In taking this action, the
General Counsel and the Chairman did not
concede that there has been anything,

inappropriate, either from a legal or ethical
standpoint with respect to past commun-
ications between the Board and PSG VII
concerning the proposed settlement or
remand of pending Court cases. However,
because the consultation practice could
possibly give rise to the appearance of
partiality on the part of the Board, it has
been determined that the communications
will be discontinued in order to assuage the
concerns raised by various veterans'
advocates.*
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Anabolic Steroids and Sports
There is a problem in sports today; how bad that problem is may
be difficult to say. Some say there is an epidemic. Some people
claim this is an exaggeration. Others claim the problem could
ruin sports forever. The problem is the use of anabolic steroids by
athletes in order to improve athletic performance.

What are anabolic steroids? Anabolic steroids are artificial ver-
sions of a hormone that is in all of us - testosterone. Steroids, the
class of natural and synthetic organic chemicals to which anabolic
steroids belong, are composed of 17 carbon atoms arranged in four
rings. Besides being important in medicine, steroids also play large
roles in the fields of biology and chemistry. Steroids include the sex
hormones, some adrenal hormones, and bile acids and are used to
manufacture oral contraceptives.

These steroids work by accelerating the cellular processes that
build muscle tissue. Anabolic steroids were developed in the
1930s but gained recognition only after World War II when they
were used to rebuild the body weight of concentration camp
survivors. The steroids were introduced in the United States in
the 1960s for medicinal use in building body tissues, treating
gastrointestinal disorders and promoting weight gain in children.
Today only a handful of anabolic steroids are legally approved
for use, mostly to treat osteoporosis, breast cancer, HIV, multiple
sclerosis, and certain forms of anemia.

The basic idea behind the development of anabolic steroids was to
alter the testosterone molecule so that anabolic functions were
enhanced selectively and the androgenic functions were reduced
or alleviated. However, the "perfect" anabolic steroid that
enhances the anabolic functions of testosterone but is free of
testosterone androgenic functions has never been developed.

Table 1: Basic Comparison of the Androgenic and Anabolic
Functions of Testosterone.

Androgenic

Initial growth of the penis

Growth and development of the
seminal vesicles

Growth and'development of the
prostate gland

Increased density of body hair

Development and pattern of .
pubic hair

Increased density and
distribution of facial hair and
deepening of voice

Anabolic

Increased skeletalmuscle mass

Increased hemoglobin
concentration

Increased red blood cell mass

Enhanced activity of certain
cells of the immune system

Influence of the distribution of
body fat

Influence of reducing the
percentage of body fat

What do people believe about steroids? Research has shown
that they believe steroids make their muscles bigger and stronger,
improve athletic performance and make them look better. The
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lifetime prevalence of anabolic steroid use in the United States
has been reported to be between 4% and 12% for males and 0.5%
to 2.9% for females.

Anabolic steroids are taken either orally in pill form or by
injections. After steroids enter the bloodstream, they are distributed
to organs throughout the body. After reaching these organs, the
steroids surround individual cells in the organ and then pass
through the cell membranes to enter the cytoplasm of the cell. Once
in the cytoplasm, the steroid binds to specific receptors and then
enters the nucleus of the cell. The steroid-receptors complex is then
able to alter the functioning of the genetic material and stimulate
the production of new proteins. It is these proteins that carry out
the effects of the steroids. The types of protein and the effects
vary depending on the specific organ involved. Steroids are able
to alter the functioning of many organs, including the liver,
kidneys, heart, and the brain. They can also have a profound
effect on the reproductive organs and hormones.

It is estimated that as many as 1 million American athletes spend
$100 million annually for steroids, about 20% through legal
prescriptions and the rest through the black market. Most take
these steroids to enhance one or more of the many ingredients of
body image, ego, sexual desire and athletic performance. Steroid
use has become a major drug abuse problem.

The current celebrity status of professional athletes has drawn
the attention of young people to drugs these athletes used to
supposedly enhance their athletic performance. The warning of
traditional authority figures including physicians often go
unheeded because kids have little fear of drugs. Because the
adolescent years are also very difficult physiologically, young
athletes may become dependent upon anabolic steroids to
maintain the self-image that was originally built up by and attrib-
uted to the use of steroids.

Use of anabolic steroids appears to be reinforced by peers, family,
coaches, and sports figures, a "win-at-all-cost" attitude, belief in
media messages that promote these drugs, and lack of information
about the adverse effects of anabolic steroids.

This "win-at-all-cost" approach comes with a high price. Taken
orally or injected, black-market anabolic steroids--such as
oxymethalone, nandrolone, and stanozolol--can be addictive and
often cause severe side effects. They include sterility, increased
aggressiveness, paranoia, heart and liver disease, and kidney
damage. In addition, in female users an overabundance of facial
and body hair develops, voices deepen, menstrual cycles-become
irregular, and genitals become enlarged while breasts diminish.
In preadolescent boys, anabolic steroids cause the body to
overdevelop, and they stunt growth by prematurely fusing the
ends of the still-growing long bones. In males, steroids may
also cause breast enlargement, testicular shrinkage, and baldness.
These effects are generally reversible, but not always!

Long-term psychiatric effects are largely unknown, but there is
growing, concern over them. Researchers report that steroid use can

cause severe mood swings, which can lead to violent behavior.

(See "Anabolic Steroids.. .." on Page 9)
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Beriberi - Presumptive Service Connected

Disability for Ex-POWs
Former POWs are eligible for special
veterans benefits, including medical care
in VA hospitals and disability compen-
sation for injuries and disease presumed to
be caused by confinement. All claims
made by former prisoners of war must be
adjudicated with constant reference to all
sections of the laws, regulations, and
directives concerning former POWs.

For former POWs who were confined for at
least 30 days, the diseases specified in 38
CFR 3.309(c) must be presumed to be
service connected ifthey become 10 percent
or more disabling at any time after service,
even though there is no record of such
disease during service. One such disease is
beriberi.

Webster's Dictionary defines beriberi as a
deficiency disease marked by inflammatory
or degenerative changes of the nerves,
digestive system, and heart and caused by
a lack of inability to assimilate thiamine.

According to medical references, beriberi
is caused by adeficiency ofthe water-soluble
vitamin B-1, thiamine, in the diet. The body
is able to store only a total of 30 milligrams
of this vitamin. With food ingestion, one
can absorb five milligrams of vitamin B-1 in
any one day. Therefore, one can manifest
total body thiamine deficiency within only a
few days on a deficient diet.

The best sources of thiamine are pork, organ

meats (primarily liver, heart and kidney),
leafy green vegetables, nuts and legumes.
These foods were not common in most
POW diets. Therefore, many POWs were
living in areas of endemic beriberi.

A cruel and agonizing cause of death in
POW camps was to suffer from a vitamin
deficiency syndrome. In all likelihood,
beriberi was.the most devastating of all the
vitamin deficiency states as it not only
had immediate side-effects but also severe
chronic sequelae.

Although thiamine is stored throughout
the entire body, the cardiovascular system
and the nervous system are the
predominant ones affected in beriberi. The
presenting clinical manifestations often
overlap, but for purposes of description,
are termed cardiac beriberi, dry beriberi
(affecting the peripheral nerves only), wet
beriberi (affecting the peripheral nerves
and the heart), and central nervous system
beriberi.

Some individuals develop dry beriberi
while others develop wet beriberi. Among
individuals with beriberi, the development
of dry beriberi is possible enhanced by
inactivity and a relatively low-carbohydrate
diet. Dry beriberi is characteristically
associated with aphonia or hypophonia,
foot and wrist drop and extremely weak
muscles.

Individuals with wet beriberi are in general
more active and ingest higher amounts of
carbohydrates in their diet: It is this high
carbohydrate diet which accelerates the use
of thiamine and its depletion. Painful
edema, some cyanosis and dyspnea charac-
terize wet beriberi. Also seen with wet beri-
beri is an increased cardiac silhouette. Both
wet and dry beriberi can progress to central
nervous system beriberi.

Acute beriberi disease is characterized by
high output cardiac failure resulting in a
ruddy coloration of affected individuals,
primarily involving the feet andhands. Also
seen is an increase in antidiuretic hormone
production. Cardiac-output can be five to
ten times normal and stroke probability
enormous. Total blood volume as well as
heart rate is increased.

In summary, service-connection must be
granted for beriberi if it appears to a degree
of 10 percent or more at any time after
service (38 CFR 3.307(a)(5); 3.309(c). The
law and regulations do not require a current
funding of a 10 percent or greater disability
at the time a claim for compensation is filed.
If residuals of the claimed condition are
noted, even though no compensable evalu-
ation may be warranted, consider the possi-
bility that the beriberi was previously more
severely disabling. If so, a grant of service
connection with a noncompensable evalua-
tion may be in order.*

Contributed by Glenn H. Miller, TVC Staff

"Anabolic Steroids.
Users also may suffer from paranoid
jealousy, extreme irritability, delusions, and
impaired judgement stemming from feel-
ings of invincibility. As a result there are
many suicides and homicides among ana-
bolic steroid users.

Fatalities due to liver disease, heart
attacks, and cancer have also been reported
among illicit users. Further, because the
true quality of "off the street" steroids is
not known, users place themselves at even
greater risks for harm if they choose to use
these. Major side effects include: liver
tumors, jaundice, fluid retention, high
blood pressure, sever acne, yellowing of
skin and eves. trembling, and the weaken-

I'

.. " (Continued from Page 8)
ing of tendons which may result in tearing
or rupture.

Steroids are not instant muscles. If a
person takes steroids, but does not
maintain an adequate diet and fails to do
rigorous strength training during the
drug-taking cycle, he is unlikely to
experience as many of the gains in muscle
mass or strength. Even with intense
training, and proper diet, the effects of
steroids on athletes are much more variable
and dependent on other circumstances.
Steroids are not a substitute for athletic
talent either. "You can't make chicken
salad out of chicken feathers."

Things like timing, control, balance, speed,
and the ability to think clearly when events
are happening quickly, don't come from a
bottle or injection. Athletes and: other
individuals must realize that they can only
get the job done through hard work and
dedication!

In summary, although synthetic anabolic
steroids have some legitimate clinical
applications, there is not yet any clear-cut
evidence that these drugs improve athletic
performance. In any case, the adverse
effects far outweigh the putative
benefits.*

Contributed by Glenn H. Miller, TVC Staff
T, ORA , etmerOtbr199Pg
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Resource Alocation for

Veterans'Health Care
In 1995, the Department of Veterans Affairs
(VA) health-care system began to transform
itself- from a confederation of individual
medical centers and clinics focused prima-
rily on inpatient care to a fully integrated
system that promotes and expands primary
and ambulatory health care. To accomplish
this, 22 management hubs, called Veterans
Integrated Service Networks (VISNs), were
created to administer the patient-centered
health-care services VA provides to the
nation's 25 million veterans.

This transformation, along with the shift
in the veterans' population and tighter
budgets, called for a new approach in
allocating the department's $17 billion
medical care budget. The new funding
distribution methodology, the Veterans
Equitable Resource Allocation (VERA),
corrects historic geographic funding
imbalances by allocating funds fairly
according to the number of veterans
having the highest priority for health care.
To minimize impact and aid management
of the change, the full shift of resources is
being phased in, depending on the VISN,
and is expected to be completed in FY 2002.

The new funding system replaced VA's
Resource Planning and Management
system, which had projected workload to
determine funding for each VA medical
facility. In 1996, VA began to move
resource allocation away from facility-
specific prices for workload reimbursement
to national prices as a first step toward
capitated (per-patient) rates. A blended
rate was used in 1996, reflecting a
combination of local unit prices for care,
regional rates, 'a national unit price, and
other factors.

Effective April 1, 1997, under VERA, funds
allocated to the 22 networks were based on
two different types of patients -- those with
"routine" health-care needs (Basic Care)
and those with special, typically long-term,
needs that are more expensive (Special

Care). For FY 1999, the Basic Care
component was divided into two
sub-components, each assigned a different
price. One category, consisting of single
outpatient visits, is funded at the rate of $66.
All other Basic Care has a price of $2,857.
The "Special Care" component of VERA
was renamed as "Complex Care" to more
accurately reflect the fact that it includes
more than VA's traditional "Special Care"
patients. The FY 1999 price for Complex
Care is $36,955.

Other improvements were made inFY 1999,
including refinement of the geographic
price adjustment, research support,
education support, equipment funding
and non-recurring maintenance adjust-
ments.

The geographic price adjustment is based
on labor costs paid by VA facilities as
they compare to a VA national average
salary. For FY 1999, the adjustment for
labor is based on the most recent four pay
periods during FY 1998. This is being used
in place of cumulative actual year-end FY
1997 personal services data because it
more accurately reflects current staffing
levels among the networks. The geographic
price index does not include the effect of
holiday, standby, and overtime pay, so that
the index reflects more truly the network's
controllable payroll.

In 1997 and 1998, research support was
computed by determining each network's
portion of VA and non-VA research
dollars, based on the previous year's total
research dollars. Starting in FY 1999, the
workload allocation factor 'for the
distribution of the VERA research support
dollars changed from crediting 100 percent
of the total amount of the funded research
reported by the networks to a revision
that rewards VA-administered research.
This change credits VA-administered
research at 100 percent; non-VA funded,
non-VA administered, peer-reviewed

research at 75 percent; and other non-VA
sponsored research at 25 percent.
VA-administered research is encouraged
by VERA so that an incentive exists to
have VA administer more of the non-VA
research dollars. This results in better
accountability, and in an increased
likelihood that VA will recover indirect
costs.

The VERA system also accounts for veter-
ans who receive care in more than one
network during the year. Seasonalmoves by
veterans mean higher usage of medical cen-
ters in warmer climates during the winter
months. Network budgets are adjusted ac-
cordingly, based on the historical usage
patterns and cost for these veterans.

As a result of VERA, veterans will have
improved access to care, improved quality
of care and a wider spectrum of services
available. No veteran currently receiving
care willbe denied care as aresult ofVERA's
implementation.

The VERA system supports VA 's goals of

+ Treating the greatest number of veterans
who have the highest priority for health
care, andallocating funds equitably based
on the number of veterans having the
highest priority;

+ Recognizing the sometimes special
health-care needs of veterans;

+ Improving accountability in expenditures
for research and education support;

+ Complyingwith congressional mandates;

+ Creating an understandable resource
allocation system that is reasonably
predictable; and

+ Aligning resource allocation policies to
the best practices in health care.

(See Resource Allocation ... on Page 11)

TVC JOURNAL - September/October 1999Page 10



Resource Allocation ... Continued from Page 10
VERA has produced favorable results in achieving VA's goals. Independent reviews by the General Accounting Office and
PricewaterhouseCoopers LLP have validated the VERA methodology as meeting the intent of Congress as mandated in Public Law
104-204.

Networks & Associated States/Medical Centers
(Texas Area Only)

Network Site VA Medical Center Location
16. Jackson, Mississippi Houston
17. Dallas, Texas Bonham, Dallas, Kerrville,

Marlin, San Antonio, Temple,

Waco
18. Phoenix, Arizona Amarillo, Big Spring, El Paso

Changes in Network VERA General Purpose
Allocations (1998 and 1999 Capped)

Network Site FY 98 FY99 $ Difference from FY 98 % Difference from FY 98

16. Jackson, Mississippi $1,194 $1,238 $ 45 3.74
17. Dallas, Texas $ 652 $ 654 $ 2 0.32
18. Phoenix, Arizona $ 545 $ 567 $ 22 4.02

V ioleta Garcia, Patient Service As

sistant, stationed at the VA Outpa
tient Clinic in McAllen, Texas has

been chosen as the Texas Veterans Commission
"Outstanding VA Employee of the Month" for
October 1999.

Since she began her VA career in 1991, Violeta has
established excellent rapport with the local veteran population seeking
medical treatment at the clinic. Her genuine interest in the well being of veterans has earned her the trust and
confidence of veterans and co-workers.

Violeta served on active duty in the Army as a Medical Specialist from 1980 -1983, and on active reservefrom
1983-1986. As a reservist, she was assigned to the 4005th U.S. Army Hosipital and provided service to the VA
Medical Center in Houston.

She is an active mem member ofDAV Chapter 95 in McAllen and American Legion Post408 in Edinburg. Her favorite
hobby is canvas painting and bowling.

Violetais always reliable and willing to assist the Texas Veterans Commission office in McAllen. Her genuine concern
for the well being of veterans and their families is greatly admired. We are proud to name Violeta Garcia the
"Outstanding VA Employee of the Month" for October 1999.*
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Dewhurst Launches Plan Supporting

Veterans Who Become Texas Teachers
Texas Land Commissioner David Dewhurst recently announced
that the Texas Veterans Land Board is expanding the VLB
home loan program to help solve our current teacher shortage
by offering a reduced interest rate to veterans who become
Texas teachers.

Dewhurst, chairman of the Veterans Land Board, said he hopes his
plan will help alleviate a chronic shortage of teachers in school
districts across the state by encouraging Texas vets to enter the
teaching profession.

"Newspaper headlines all over Texas have reported arash ofteacher
shortages in our classrooms," Dewhurst said. "Public education is
too critical to the future of our state to leave any stone unturned
when it comes to finding good teachers for our children."

Dewhurst said the Texas Veterans Land Board will work with an
existing federal initiative called "Troops to Teachers" to help
interested veterans become certified to teach under an accelerated
teacher accreditation program.

The special home loan rates will be available to Texas veterans who
now qualify for Texas veteran loan programs and extend to any
current or prospective teachers who are married, to qualified vets.

Dewhurst said the Veterans Land Board will also work with the
Texas Veterans Commission to make sure veterans can use their
federal GI benefits to offset the cost of becoming certified to teach.

"Our experience has shown that Texas veterans keep their commit-
ments," Dewhurst said. "Their default rate on housing loans is one
of the lowest in the nation, and more than 85 percent of veterans
who have participated in the Troops to Teachers programs are still
in the classroom after five years.

"I believe my plan is a win-win that can help meet the current
requirement for teachers in our classrooms and the long-term goal
of helping our veterans find rewarding second careers."

Dewhurst said Texas vets who are interested in finding out more
about the new program should call the Texas Veterans Land Board
toll free at 1-800-252-8387 for more information.

TEXAS VETERANS LAND BOARD - VETERAN TEACHERS
HOUSING PROGRAM

BENEFITS
Preferred home loan rate of 7.25% and 6.50%* for post-76 veterans
and pre-77 veterans respectively for 30-year home loans. These
rates are currently below both conventional and other veterans
home loan interest rates.

QUALIFIED VETERANS
These rates will be extended to Texas veterans who are currently
teachers, are willing to enter into the teaching profession and obtain
certification, and to veterans whose spouses are teachers.

+ He/she must be a bona fide resident of Texas at the time of entry
into the service OR have been a bona fide resident of Texas for
at least two consecutive years immediately prior to filing an
application.

+ Must be a bona fide resident of Texas at the time an application
is made for a loan.

+ Must have served at least 90 consecutive days of active duty after
September 16, 1940 with the Army, Navy, Air Force, Marines or
Coast Guard, and were eligible to receive a discharge or release
under conditions other than dishonorable or were discharged
earlier due to a service connected disability.

In addition, veterans will be required to sign a sworn affidavit
declaring their intention to enter into the teaching profession and
obtain certification OR that the veteran is currently a teacher OR
that the veteran's spouse is currently a teacher.

The Texas Veterans Land Board will be working with the federal
program - Troops to Teachers - to qualify these individuals to
become accredited through an alternative teacher accreditation
program.

Moreover, the Texas Veterans Land Board will work with the
Texas Veterans Commission to ensure that veterans can obtain
all available GI benefits to offset the cost of the accreditation.

*note: rates are subject to change and are based upon availability*

Texas Museum Recreates Major
World War II Events

Veterans and history buffs interested in World War II might want to visit the new George Bush Gallery of the National Museum of
the Pacific War in Fredericksburg, Texas. The $3 million gallery is part of the Admiral Nimitz Museum and Historical Center
managed by Texas Parks and Wildlife. Fredericksburg is located 50 miles northwest of San Antonio and 65 miles west of Austin.
The nine-acre Numitez Museum displays tanks, planes and submarines and eventually will house the Center for Pacific War .
Studies.

Life-size exhibits in the new gallery use modern museum technology, allowing visitors to view a midget Japanese submarine
preparing for attack on Pearl Harbor, walk onto a Guadalcanal airstrip at night or see a B-25 bomber set up for take off from an
aircraft carrier.

For more information, call the museum at 830/997-4379 or check the Texas Parks & Wildlife Internet site at: http://
www.tpwd.state.tx.us.
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VA Debt Cllection
Of the millions of checks the Department of Veterans Affairs
(VA) mails out every year, thousands are for the wrong amount
of money. Sometimes VA miscalculates the proper amount of
benefits to be paid to an individual and sends too much; sometimes
VA is relying on inaccurate information provided by the veteran or
family member. Often the veteran is not at fault in the creation of
the overpayment that VA regards as a debt. He or she may have
promptly reported all changes in circumstances to VA, but VA
may have failed to make the proper adjustments.

For example, VA could easily overpay a disabled, married veteran
if the veteran becomes divorced and does not inform VA of this
change in status. VA will pay extra money every month to the
veteran, because of the spouse, until it learns of the divorce. Then
VA will try to recover the money that was paid to the veteran for
the spouse after the divorce.

Another fairly common example occurs when a veteran
receiving a nonservice-connected disability pension fails to notify
VA that he or she recently inherited a large sum of money, but
does report this' income on VA's annual income verification
questionnaire. VA will try to recover the amount of money that it
paid to the veteran in excess of what the veteran would have
received if he or she had promptly reported the extra income.

Steps VA Will Take:
After VA determines that a veteran owes it money, they will send
the veteran a demand letter asking for payment within 30 days. In
the letter, VA must explain to the veteran how the overpayment
occurred and inform the veteran of the rights that he or she has
to challenge the overpayment. The veteran can challenge the
existence of the debt or the amount of the debt, or can ask VA to
waive (forgive) all or some of the debt based on financial
hardship.

If the veteran does not pay the debt right away, VA will follow-up
with second and third demands for payment. If the veteran
still does not pay the debt, VA may notify consumer debt report
agencies that the veteran is defaulting and may ask a private debt
collector to seize any tax refund due the veteran and use that
money to pay the VA debt. Finally, VA may file a lawsuit for
collection of the debt. Before responding to VA's notice of debt,
veterans should retain an advocate (a veterans' service officer or
an attorney) to challenge, if justified, VA's position. It is
important to act quickly in debt collection cases. If VA is
proposing to reduce the veteran's benefits to collect on the debt
(known as an offset), the veteran must respond to VA's notice
letter within 30 days to avoid the offset. If the veteran misses
this 30-day deadline, he or she can still challenge VA's collection
action by filing a Notice of Disagreement within one year of the
date of the notification letter. However, VA will offset (reduce
or discontinue) the veteran's monthly disability award during
this time to cover the debt.

Veterans should always seek advice before acknowledging the
existence of a VA debt. Although; VA can offset benefits with,
few restrictions, it has only six years in which to begin a legal
action. However, if a veteran acknowledges a debt, the six-
year period starts over as the date of acknowledgment.
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Debt collection by offset is 'handled by the VA Regional Office
in St. Paul, Minnesota. 'Therefore, althoughveterans' and
representatives should deal with their localROs, they should
send all correspondence and information to theVA offidein St.
Paul with copies to the RO of jurisdiction where the claims
folder is located. Letters should be sent to VA by certified
mail, return receipt request, and"both the veteran and hisor her
advocate should keep copies of all corespondence sent toVA.

The veteran should also request a personal hearing at the local
RO in front of the Committee on Waivers and Compromises, the
panel responsible for deciding debt collection cases. A personal
hearing is almost always a good idea because it allows the
veteran and the advocate to meet face to face with the VA
personnel who willbe deciding the case and to explain fully the
circumstances surrounding the creation of the debt! and to
present evidence. Another advantage to a personal hearing is
that the veteran, with his or her advocate, has the opportunity
to answer VA's questions about the case directly.

Veterans 'Options:
A veteran can dispute either the existence or the amount of
the debt. Always check that VA has calculated the debt
accurately. If a veteran admits that the debt is valid and for
the correct amount, he or she can try to negotiate with VA by
agreeing to pay part of the debt for full satisfaction of VA's
claim.

Another option for the veteran is to declare bankruptcy.
However, this is a serious matter and is not generally recom-
mended. Veterans should definitely consult with an attorney
before exercising this option.

Still another option available is to ask for a waiver of the debt.
Requesting a waiver means that the, veteran is askinggVA to
forgive the debt and forget about collecting the money. These
requests are decided on financial hardship.

Waivers:
Under current law, VA can refuse to consider a waiver only
by finding that the veteran showed bad faith, lied or acted fraud-
ulently (dishonestly), with the intent to deceive VA). Because
most veterans will be able to pass 'this initial 'test, most waiver
cases now turn on whether collection of the debt 'Would be
"against equity and good conscience." This decision is based
on several different factors, including:

+ The fault of the debtor in creating the debt;
+ The balance of the fault of the debtor against the fact of VA;"
+ Whethercollectingthedebtwouldresultinunreasonable hardship

to the debtor;
+ Whether collecting the debt would dfetthe purposesf theV.A

benefits involved (for example, nonservice-connected pension
benefits are intended to provide only minimal support;,if they
were discontinued or reduced it might make the veteranunable
to take care of him or herself);

+ Whether failing to collect 'the debt would result in the unjust
(unfair) enrichment of the debtor; and

(See ''Debt-Collection.." on Page 15)
Page 136



Direct Service Connection (PTSD)
On June 18, 1999,.VA published the final by 38 USC 1154(b) which provides: may be accepted as conclusive as to its
rule amending the regulations concerning "Where a veteran engaged in combat occurrence and no further development
the type of evidence required to establish with the enemy, VA must accept as for corroborative evidence is required,
service-connection for post-traumatic stress sufficient proof of service connection provided that the testimony is "satisfactory"
disorder (PTSD). for a claimed disease or injury satis- and consistent with the circumstances,

factory lay or other evidence of service conditions, or hardships of the veteran's
This amendment implements a decision
by the Court of Veterans Appeals which
stated that current regulations do not
adequately reflect the governing statute.
In Cohen v. Brown, 10 Vet. App. 128
(1997), the Court of Veterans Appeals
found a deficiency in 38 CFR 3.304(f)
in that it does not adequately reflect,
for the purposes of establishing an in-
service stressor, the relaxed adjudi-
cative evidentiary requirements provided

incurrence or aggravation of such
disease or injury, if consistent with the
circumstances, conditions, or hardships
of such service, notwithstanding the
fact that there is no official record
of the incurrence or aggravation of the
claimed disease or injury."

VA has amended 38 CFR 3.304(f) to
provide that a combat veteran's lay
testimony regarding the claimed stressor

service.

Additionally, 38 CFR 3.304(f) has been
amended to require that the medical
evidence diagnosing PTSD comply with
38 CFR 4.125, which requires that
diagnoses of mental disorders conform
to DSM-IV.

These amendments were effective March 7,
1997.*

Veterans & Agent Orange
In February 1999, the Institute of Medicine and Surgery of the National Academy of Sciences (NAS) released the second
update of its 1993 report on the possible health effects of herbicide exposure of U.S. military personnel who served in Vietnam.
The latest report entitled Veterans and Agent Orange: Update 1998, contains no major changes in category of association for
any disease compared with the 1996 update. In the 1998 document, the NAS finds that for most health outcomes there was
"inadequate/insufficient evidence" to determine whether an association between a specified disease and herbicide exposure
exists. The initial NAS report as well as its first update reached the same conclusion. The 1998 report classified four health outcomes
as having "sufficient evidence of an association." All four conditions were similarly judged by the NAS in 1993 and 1996, and each has
been recognized by VBA for presumptive service connection. Bladder cancer was moved from the limited/suggestive evidence of no
association category to inadequate/insufficient evidence to determine whether an association exists.

The latest NAS report, like the 1996 update, includes six health outcomes in the category of "limited/suggestive evidence" of an
association. These conditions are respiratory cancers, multiple myeloma, porphyria cutanea tarda, prostate cancer, acute and subacute
peripheral neuropathy, and the birth defect spina bifida in the children of Vietnam veterans. All of these conditions have been recognized
for presumptive service-connection.*

VA Insurance Hoax
Resurfaces on the Internet
A message on the INTERNET has caused some confusion among veterans who have VA insurance policies.

False information about dividends appear periodically.

These announcements declare that Congress has recently passed
a bill which entitles veterans and service persons to a dividend
based upon their prior years of service, and are part of a recur-
ring problem of misinformation that dates 1965. Unfortunately,
this misinformation unnecessarily raises the expectations of
veterans and service personnel and detracts from our ability to
serve our veterans.

The dividend "hoax", as we refer to it, had its origins in a special
dividend that the Department of Veterans Affairs (VA), then
known as the Veterans Administration, did pay to World War II
veterans who had National Service Life Insurance policies.
Approximately $2.7 billion was paid in 1950 to over 16 million of
these veterans under the "1948 special dividend."

Some time in 1965, the special dividend news announcements of
15 years earlier resurfaced and were mistakenly published by
several newspapers. The special dividend had already been paid
out to virtually all eligible government life insurance policy-

holders and there was no new special dividend. VA moved quickly
to educate the news media, but some well-meaning individuals and
organizations began to publish the announcements in smaller
publications, newsletters, and flyers. The actual scope of the
original dividend became fictionalized and some publications
declared the dividend available to all veterans (not just World
War II) and even to those who never carried government life
insurance while in the service. The latest rumor is that active
service persons, reservists and personnel separated within the
last few years are eligible.

The 1948 special dividend program required veterans to apply for
the payment. Over the years the dividend story has prompted
hundreds of thousands of veterans to write and "apply" for
this benefit. Although the amount of letters has fluctuated, we

(See "Hoax.. ." on Page 15)
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Debt Collection .. .
(Continued from Page 13)
* Whether the debtor has changed his position for better or

worse relying on VA benefits.

The deadline for requesting a waiver is 180 days after the
date of the notice of the indebtedness. If a veteran misses
this 180-day deadline, he or she cannot thereafter request a
waiver of the debt. If possible, veterans should request a
waiver within 30 days of the date on which VA mailed the
notice letter. The advantage to requesting a waiver within
30 days is that VA will not begin to withhold any VA benefits
the veteran may be receiving until the claim for a waiver is
decided.

If a request for waiver is received after 30 days, VA will
withhold current benefits and will continue to withhold them
until the waiver request is decided. If VA grants the waiver,
then any money withheld while the waiver was pending will
be refunded to the veteran.

Waiver requests must be submitted in writing to: Debt
Management Services office located in St. Paul, Minnesota
with a copy going to the RO where the veteran's claims
folder is maintained. The waiver request should explain
why the collection of the debt would create an unreason-
able financial hardship to the veteran. The veteran must
support a claim of financial hardship by providing VA
with current, accurate financial information on VA Form
20-5655, Financial Status Report.

Veterans should know that they can appeal the RO decision
creating the debt, if the veteran is not challenging the existence
or amount of the debt, but is instead asking for a waiver of
the debt, the veteran can also appeal VA's decision to deny a
waiver.*

Hoax. .. (Continued from Page 14)
have received as many as 15-20,000 inquiries per week about
this dividend in the past. Because of the volume of these
requesters for a nonexistent benefit, Congress passed a law
in 1970 that prohibited payment of any special dividend
declared prior to 1952 unless the application was received
before 1954. There has been no recent legislation
authorizing any "special" dividends.

Dividends are not payable to current service members insured
under Servicemen's Group Life Insurance (SGLI) or Veterans'
Group Life Insurance (VGLI). SGLI and VGLI are group
policies and, therefore, do not pay dividends.

For your information, VA continues to pay routine dividends on
several policy series, but only to veterans who have kept their
policies in force. These veterans receive their dividends
automatically on the anniversary date of their individual policy.
They do not have to apply.

Contact your local VA Regional Office for additional assistance
by dialing our toll-free number, 1-800-827-1000.*

LI.

SPECIALTY LICENSE PLA TE UPDATE
Disabled veterans eligible for additional license plates
What
- Effective September 1, 1999, disabled veterans may register two vehicles

with disabled veteran license plates.
" Previously, disabled veterans were only allowed to register one passenger

or light truck with disabled veteran license plates.
Why
- House Bill 2768, passed by the 76th Texas Legislature, amends the

procedures for disabled veteran license plates. The first set of disabled
veteran plates costs $3 and the additional set costs the regular registration
fee for that particular vehicle.

To Order
- The Texas Department of Transportation oversees the vehicle registration

and titling process. Applications for specialty license plates are available
at county tax assessor-collector offices statewide.

Certain veterans exempt from parking fees
What
- Effective September 1, 1999, a new law allows certain veterans to park free

of charge at parking meters and some county facilities.
- Disabled veterans may park at parking spaces reserved for persons with a

physical disability.
Why
- Three bills passed by the 76th Texas Legislature give parking privileges

to certain veterans.
" House Bill 3114 authorizes counties to allow former prisoners of war and

persons awarded the Purple Heart or Congressional Medal of Honor to park
free of charge in any county facility. The local County Commissioners'
Court must take action before these privileges can take effect.

" Senate Bill 416 exempts vehicles with Disabled Veteran, Congressional
Medal of Honor, Former Prisoner of War, Pearl Harbor Survivor and
Purple Heart Recipient license plates from paying parking meters and
fees charged by a governmental authority other than the federal
government or a municipal airport. NOTE: These vehicles are only
exempt from the parking fees if they are being operated by or for the
transportation of the person who registered the vehicle with the above
license plates.

- House Bill 1070 allows vehicles displaying Disabled Veteran license plates
to park in a space or section reserved for persons with a physical disability.
NOTE: These vehicles are only allowed to park in the reserved spaces if.
they are being operated by or for the transportation of the Disabled Veteran.

Fees reduced for several military specialty license plates
Who, What, When
- Effective September 1, 1999, the special plate fee has been eliminated for

World War II, Korea, Vietnam, and Desert Storm Veteran license plates.
- The only fee to be collected for one or more sets of these plates is the regular

registration fee for that particular vehicle.
Why
- Senate Bill 997, passed by the 76th Texaas Legislature, eliminated the

fees for certain veteran specialty license plates. Previously, the annual
specialty plate fee was $10 for the first set and $15 for each additional set.

To Order
- The Texas Department of Transportation oversees the vehicle registration

and titling process. Applications for specialty license plates are available
at county tax assessor-collector offices statewide.*
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War Widow(er)s May Collect Benefits
According to , Veterans County Service Officer for County, veterans' widow(er)s,

including WWII, Korea, Vietnam and Persian Gulf widows, as well as peacetime servicemembers' widow(er)s who

remarried after the veteran's death, but who are now single, may be eligible for VA compensation of at least $861 per month.

Eligible widow(er)s must now be single, and at some time in their lives have been widowed while married to a uniformed

servicemember or veteran who died:

* while on active duty in the armed services;

* as a result of a service-connected disability; or

* of non-service connection, after having been 100% service-connected disabled for 10 or more years immediately

preceding death; or if so rated for a lesser period, was so rated continuously for a period of not less than 5 years from

the date of the veterans' discharge.

Almost 100% of all eligible surviving spouses qualifying for the benefit are women. The widow(er)'s subsequent marriage(s)

must be terminated to qualify. It does not matter how many times she remarried, how long, or why the remarriage(s)

terminated. It also does not matter how much income or resources he or she now has, or how old he or she is. It only

matters that she is now single.

The benefit, Dependency and Indemnity Compensation (DIC) is paid by the Department of Veterans Affairs to all single

widowed spouses of uniformed servicemembers, who died under circumstances as listed above. Nationwide, there are

approximately 6,000 to 10,000 widow(er)s whose remarriages have terminated, and who qualify for the benefit but who are

unaware of it. They have been eligible ever since October 1, 1998, as a result of the Veterans Benefit Act of 1998, signed into

law on June 9, 1998, as part of the TEA-21 (Highway Bill) legislation.

In order to apply, the widow(er)s should contact the nearest Texas Veterans Commission representative, Veterans County

Service Officer, or VA Representative.
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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

IN COMPLIANCE WITH STATE DIRECTIVES GOVERNING
PUBLICATIONS, WE ARE REQUIRED TO VERIFY OUR MAILING LIST.

OUR YEAR 2000 MAILING LIST WILL BE BASED UPON THE
RESPONSES TO THIS NOTICE, WHICH WILL APPEAR IN THE LAST

THREE ISSUES OF THE 1999 JOURNALS.

IF YOU WISH TO CONTINUE TO RECEIVE THIS PUBLICATION, PLEASE
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