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"VA's Lessons for All Americans about Sept. 11"
By Anthony J. Principi, Secretary of Veterans Affairs

The war on terrorism is raging within many of us. This is part of a phenomenon that combat veterans of all wars have seen. But now

large numbers of American civilians are experiencing it, too.

ThQR of us from the "boomer generation" grew up with the war in Vietnam. We had family and friends who went. Some of us went

were changed forever. For others, the difficulties that began with the homecoming continue today. They are still struggling

to a healthy readjustment back to their families, communities and a feeling of safety.

In decades of clinical services, compassionate care and outreach, plus government research and development, we have learned much

about combat trauma. In 1979, drawing upon those years of experience, VA created the Readjustment Counseling program - com-
monly known as Vet Centers - to help combat veterans in their own communities. The Department of Veterans Affairs has a compre-
hensive system of hospital-based programs serving our nation's veterans who suffer from combat trauma.

Now, people who were on the streets of New York City, in halls of the Pentagon, or in the fields of Somerset County, Pennsylvania,
and saw the violence last year on Sept. I1 are encountering many of the problems that combat vets experience. Few, I'm sure, have

related them experiences to "combat," but they have survived an attack by a lethal enemy.

They should jnow that, through long experiences treating combat veterans at the VA, we know what will work to help. In fact,
support group and specialists and entire organizations exist to help those affected to cope in a healthy way. We know that normal

reactions to th& experience of combat include things as simple as trouble sleeping, intrusive images, emotional distancing, problems

with intimacy, l heightened awareness and startle responses.

The impact on tH human psyche of witnessing what happened on September 11 is enormous. It is impossible to process easily, and

then neatly comp mentalize, the horror of that day. If you lost a loved one, friend or co-worker, trauma is compounded by grief.

These two emotio l reactions are very different experiences, but are occurring simultaneously, and without an understanding of the

impact, the combin tion is almost impossible to cope with.

VA has for decades s cessfully helped veterans recognize that much can be done to help with readjustment after trauma exposure. In

some cases, we have und that sitting with a trained combat veteran at a Vet Center and being in a sale place to share fears is enough

to validate and then n malize reactions. In other instances, just knowing that we are not "going crazy," that our reactions are the

natural defenses of otr wn minds and bodies activated to protect us, is enough to provide relief.

Since Sept. 11, you ma be struggling with lingering fears, you may find yourself ducking or flinching when an airliner passes

overhead, you may start t sweat when you board a flight, you may find that you are shutting yourself off from those closest to you,

or you may not be able to ter a high rise or sit by a window. These are normal reactions - the responses of your mind and body to

keep you safe. But they m intrude on your daily life and cripple your ability to readjust in a healthy way.

Some may fear that if they eal," that if their pain eases, they will stop honoring those who have died. One veteran sums his

experience this way, "I see Jo n my mind often. Occasionally, I speak to him, but I know he won't answer. Over the years, the sound

of his voice has faded from mr memory."

"However, nothing has dimme e memory of his brilliant smile and the sparkling eyes so common in vibrant young men," this vet

continues. "Because he lives on in my mind, he looks exactly like he did when I saw him last, at our high school in June of 1966."

We do not forget. We have seen "th our Vietnam veterans that they continue to honor and remember their fallen comrades, and in

that way, those we love do not ev ruly leave us.

If veterans are experiencing difficulties since Sept. 11, there is help available at VA. For others, help is available if they reach out to

their religious leaders, doctors, counselors, teachers or social workers. Everyone can learn more about the after effects of trauma by

visiting VA's National Center for PTSD Web site at www.ncptsd.org.

VA has learned so much from those who have been on the front lines and survived horrific events. That expertise is available to

everyone who feels the effects of last fall's attack on America. There is help. There is understanding. There are tools that can bring

you back to a healthy, satisfying life.

7 eras l elerants Commission Jownial Page 1 " o/.2N. 5, September/October 2002



VA Mourns Passing of Revered
Former Secretary
Secretary of Veterans Affairs Anthony J. Principi has announced the passing of former secretary Jesse Brown, who died Aug. 15 in
Washington after a long illness.

"Jesse Brown was the veteran's veteran - a man of unceasing commitment and advocacy for all who have served their country, especially
those who were disabled in service," said Principi. "He leaves many friends at VA and throughout the veterans community. We are
saddened not only by this personal loss but also by the stilling of his staunch voice and good counsel."

Brown, 58, was disabled by enemy fire while serving as a Marine in Vietnam. He was appointed Secretary of Veterans Affairs in January
1993 and served until July 1997. In his four-and-a-half years as leader of the second largest Cabinet agency, Brown earned a reputation
as a dynamic manager. Under his leadership, the Department of Veterans Affairs decentralized its health care structure, began to offer
more outpatient, primary care services and expanded benefits for former prisoners of war and for veterans who suffered from Agent
Orange and Gulf War-related illnesses.

The former secretary is also credited with increasing VA services to homeless veterans with a grants program and expanding programs for
women veterans and veterans suffering from post-traumatic stress disorder.

Brown took pride in calling himself the Secretary "for" Veterans Affairs. At his retirement ceremony outside VA headquarters, attended by
hundreds of well-wishers, Brown said he had won several battles with Congress because, as he said, "We hold the moral high ground." In
a call for VA employees to be more sensitive to veterans' needs, he ordered training called "Putting Veterans First."

Before coming to VA, he spent a career with the Disabled American Veterans (DAV), serving as executive director of its Washington,
D.C., office from 1989 to 1993. After leaving VA, he worked as a consultant with a Washington-based firm.*

Good News for Many Service-
Connected Veterans in Need of
Nursing Home Care
Public Law 106-117, The Veterans' Millennium Health Care and
Benefits Act amended the VA's statutory authority for providing
nursing home care to eligible veterans. The new law requires:

* Nursing home care to any veterans in need of such care for a
service-connected disability.

+ Nursing home care to any veteran who is in need of such care
and who has a service-connected disability rated at 70 percent or
more.

Many veterans think they'll never need long-term care. However,
one study showed:

+ 48.6% of veterans age 65 and older may spend some time in a
nursing home.

+ The average length of stay in a nursing home is 2.7 years.

While many veterans attribute long-term care to only old age,
disabilities requiring long-term care services can occur at any age.
Many veterans also believe Medicare and Medicaid will pay for
their long-term care. However:

f Medicare is a government program that primarily offers
medical benefits to senior citizens that are eligible for Social
Security. Medicare offers very limited benefits for long-term
care and offers no benefits at all for custodial care. Medicare
may provide (with restrictions):

" Twenty days of full coverage (after a required three-day
hospital stay).

" Coverage for days 21 through 100 with a copay of $ 100 per
day from the patient.

" After the 100' day, all Medicare benefits end.

+ Medicaid is federally funded and state-administered health care
coverage based on financial need and is available only after the
patient has exhausted his or her assets. This includes money
saved for retirement. Once the assets and income meet certain
restrictions:
- Limited Medicaid payments may be made to the nursing

home for services as long as the home provides beds for
Medicaid patients.

- These payments are usually less than the nursing home's
usual charges. A nursing home is not required to accept
Medicaid patients, but if it does, the nursing home must
accept the amount paid by Medicaid as full payment.

Long-term care can be costly; nursing home care averages $44,100
per year. Long-term care costs will be significantly greater in 2030.
Nursing home care costs will increase to $190,600 per year. Public
Law 106-117 offers protection against the high costs of long-term
care. It is incumbent upon us as service officers and counselors to
inform veterans of the above benefits. We should also strive to get
all service-connected veterans the highest rating in accordance with
CFR 38.0.*

Contributed by Glenn MilleI; TVC Staf
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TVC Conducts Initial
Training in Waco

The Texas Veterans Commission conducted initial training in Waco, Texas on July 14 -
19, 2002. Newly appointed Veterans County Service Officers from throughout the State
attended as well as personnel from Veterans Service Organizations and the DOD. Mr.
James E. Nier, TVC Executive Director opened up the conference by explaining the
Commission's role in training them and then challenging them to serve the veterans of
this great state to the best of their ability. Mr. James O. Richman, TVC Waco Regional
Director, also addressed the attendees and later conducted a tour of the regional office so
that the attendees have a better understanding of the day-to-day operations of the TVC
and the VA. Course material was taught by tenured TVC Veterans Counselors from the
Waco Region.

The TVC conducts two Initial Training sessions per year; the next session will be in
Houston in January 2003. Detailed information will be released in the next issue of the
journal and will be available by October on our website at www.tvc.state.tx.us.*

James O. Richman, TVC Waco Regional
Director, addresses the attendees at the
Training for Newly Appointed Veterans
Service Officers, held recently in Waco.

TVC Counselor

Recognized by
American Legion
Richard Phillips, TVC Counselor at the Marshall TVC
Office, received Citation of Meritorious Service Award from

the Department of Texas American Legion at their State
Convention on July 13, 2002.

We are honored that Mr. Phillips was chosen for this prestigious award. It is reflective of our counselor's
commitment and dedication throughout the agency. Mr. Phillips is pictured at left with Mr. James Nier,
TVC Executive Director, who was also present at the Convention.*

Pol. 25, No. 5, .- eptember/October 2002Texas l eteranls Commission Jourral



Important Facts on
Discharge Upgrades
Former Service Members
Former service members who were discharged with other than honorable service may request the military re-exam the conditions leading
to the less than honorable character of service as can former members who were dismissed from active duty.

Discharge Review Boards
Each branch of service has their own review boards. Application is made with a DD form 293. The request can be made by the former
service member, surviving spouse, next of kin, or legal representative. Former members of the armed forces who are mentally incompe-
tent may have their request signed by any of the above as long as proof of legal incompetence is submitted. Review Boards are powerless
on issues of re-enlistment code changes, disability retirement, or discharge recalls to active duty and discharges issued as a result of
General Court Martial. Application for discharge Review must be made within 15 years from date of discharge.

Review Boards hold hearings at several locations throughout the country. It is highly recommended applicants personally appear before
the Board in order to put a human face to what other wise would be strictly a review of military record and any new material submitted to
support the request. Expenses related to travel, lodging and meals are the responsibility of the applicant.

Information regarding available counsel and hearing locations can be had by writing the appropriate board at the addresses listed on
the back of the DD Form 293. Boards from both the Air Force and Army travel to Texas. Applicants seeking in-state representation
should contact the nearest office of the Texas Veterans Commission or the nearest County Veterans Service Officer.

Addresses to contact the various Military Boards are as listed below.

ARMY
Army Review Boards
Agency Support Division -
St. Louis
ATTN: SFMR-RBR-SL
9700 Page Avenue
St. Louis, MO 63132-5200

NAVY & MARINE CORPS
Naval Council of

Personnel Boards
Bldg. 36
Washington Navy Yard
901 M Street, SE
Washington, DC 20374-5023

AIR FORCE
SAF/MIBR
550-C Street West, Suite 40
Randolph AFB, Texas 78150-
4742

COAST GUARD
Commandant WPM-60
U.S. Coast Guard
Headquarters
Washington, DC 20593-0001

Contributed by Tim Kirwan, TVC Staff

Readjustment Counseling
Service: "The Vet Center"
The Texas Veterans Commission is
always in need of qualified referral
sources for veterans and their dependents
for a wide variety of needs. One of
these sources in Texas is the VA's
Readjustment Counseling Program - "The
Vet Center."

Vet Centers were established by Congress
in 1979 to provide services to Vietnam
Era veterans and dependents. The
program has been expanded in size,
scope and services since then. There are
206 Vet Centers nationwide with at least
one located in each of the fifty states,
the District of Columbia, Puerto Rico
and the Virgin Islands. Texas now
has thirteen Vet Centers with a staff of
over 60 veteran counselors, social

workers, sexual trauma counselors and
psychologists.

The goal of Readjustment Counseling is
to provide veterans and their dependents
a community based location to resolve
war and sexual related trauma issues and
help them return to a successful civilian
life.

Counseling assistance can include
individual, family and group therapy in
the areas of Post Traumatic Stress
Disorder (PTSD), social services,
employment, education, veterans benefits,
substance abuse and sexual abuse
counseling. The Vet Centers may also
provide readjustment counseling services
in areas where there are no Vet Centers
through contract private healthcare
providers.

Any veteran is eligible who served during
a wartime or conflict zone period and
received an 'other than dishonorable'
discharge. These periods include World
War II (Dec 7, 1941 to Mar 2, 1946),
Korea (June 17, 1950 to July 27, 1954),
Vietnam (Feb 28, 1961 to May 7, 1975),
the Gulf War (Aug 2, 1990 to a date to
be determined) and the campaigns in
Lebanon, Grenada, Panama, Somalia,
Bosnia, Kosovo and Afghanistan.

Vietnam era veterans who did not serve
in Vietnam are also eligible, provided
they request services at a Vet Center
before January 1, 2004.*

Contributed by Jim Hallbauer; TVC Staff

Note: See 'NewsBriefs' on page 15 of
this issue for more on Vet Centers.
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New DEERS Begins Next Year
by Staff Sgt. A.J. Bosker Air Force Print News

The New Defense Enrollment Eligibility
Reporting System, scheduled to begin in
2003, consolidates medical information from
more than 120 different databases into a
single one that will benefit not only
TRICARE patients but also the providers,
said an Air Force surgeon general official.

"New DEERS is really a tremendous step
forward," said Maj. (Dr.) Paul Friedrichs,
operations branch chief of the health
benefits and policy division at Bolling
Air Force Base, D.C. "It will consolidate
information on eligibility, enrollment, claims
processing, the primary care manager, and
if enrollees have other health insurance."

Under the old system, the major said, the
large number of databases resulted in
repeated problems for patients and
medical officials.

"One common example is that one database
would reflect that a person was enrolled in
Region 1 while another would report that
(he or she was) enrolled in Region 6,"
Friedrichs said. "Similar conflicts between
the various databases could occur, creating
problems when a claim was processed or a
person sought medical care."

Information on patients from all of the
services, including the Coast Guard, as well
as Guard, Reserve and any other agency

using the TRICARE health system will
be included in the new database, said
Friedrichs.

"For the first time, all military treatment
facilities and TRICARE contractors will be
able to access New DEERS to verify
someone's eligibility for care, which is a
real advantage, particularly if you're
traveling," he said.

Keeping such a massive database up to
date can be a daunting task, but one that
Friedrichs believes is necessary.

"It improves the way we can deliver health
care," he said. "We will be able to get the
right information about a patient at the
right time to improve (his or her) treatment,
enrollment or claims processing needs. For
example, providers now don't have to worry
about searching through duplicate records
to find the correct lab results. This will
greatly help providers give our customers
the best care possible."

New DEERS is being deployed in three
phases. The first, deployed in July
2001, consolidated everyone's enrollment
information.

The second phase, deployed in October
2001, added the TRICARE for Life
information to the database for senior

enrollees (those older than 65) and anyone
who qualified for Medicare.

Phase 3 will be deployed next year and
will contain the remaining information
regarding claims, data about other health
insurance carried by enrollees, and
additional administrative data, he said.

Friedrichs expects full implementation of
New DEERS in 2003.

"I'm a doctor by training, but I've been
interested in medical information systems
for a long time," he said. "(New DEERS)
had probably the most successful pre-
deployment testing that I've ever seen in
the military.

"We spent two months testing the database
by running thousands of test patient
transactions prior to deploying Phase 1,
and we'll do the same again before Phase
3," he said.

"In fact, we've already corrected hundreds
of thousands of errors as we've consolidated
the information," he said. "The new system
allows us to correct many of these in
real-time as soon as they are identified. And
the advantage of the system is that impact
to the patient is minimal with most
corrections and transactions occurring
behind the scenes."*

Outstanding VA
**

Employee of the Month

Betty Riley, a Registered Nurse at the Lufkin VA Outpatient Clinic, has been selected as the "Outstanding VA Employee of

the Month" for September 2002. She has served in this capacity for the past five years.

Betty provides nursing services and at the same time shows compassion and a caring spirit above and beyond what is expected. Not

a day goes by that her compassion does not shine through. Every patient that calls or comes to an appointment is treated with the

utmost respect. Ms. Riley makes sure that each veteran she comes into contact with receives the care that they need no matter
how overbooked the clinic is.

The Texas Veterans Commission is thankful to Ms. Riley. When Betty interviews her patients she is always on the look out for

any diagnosis that may be related to their military service. When she runs across someone she refers him or her to the clinic
TVC Veterans Counselor, Frankie Barrett. When the law recognized that Agent Orange could cause adult onset of diabetes, Ms.
Riley started referring patients with this diagnosis to Ms. Barrett for an interview so that those veteran patients would receive all

benefits they were entitled to.

When you hear the word nurse you envision an angel of mercy, compassion, love, intelligence and a leader. The next time you hear
nurse you can be assured that Ms. Betty Riley fills that title in every way.*
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What's New
at the Veterans Land Board?

Texas Veterans Land Board Public Information Seminars
The Texas Veterans Land Board conducts periodic seminars to explain loan programs, eligibility requirements and

0 0 answer general questions. Registration for all seminars is at 6:00 p.m. with the seminar beginning at 6.30 p.m. unless
otherwise noted. Below is the upcoming 2002 Fall Seminar Schedule. Texas Veterans Commission personnel will also
be on hand at the Seminiars.

DESOTO
September 17, 2002
Holiday Inn Ballroom
1515 North Beckley
Desoto, Texas 75115

PLANO
September 19, 2002
Plano Centre

Windhaven Room

2000 East Spring Creek
Plano, Texas 75074

FORT WORTH
September 24, 2002
Will Rogers Memorial Center Auditorium

1 Amon Carter Square

3401 West Lancaster Avenue

Fort Worth, Texas 76107

DALLAS
September 26, 2002
International Apparel Mart

Third Floor-Fashion Theatre
2300 Stemmons Freeway

Dallas, Texas 75207

AMARILLO
October 2, 2002
Ambassador Hotel

The Trinity Canadian Ballroom

3100 Interstate 40 West

Amarillo, Texas 79101

THE WOODLANDS
October 8, 2002

Center for the Performing Arts at The Woodlands

Cynthia Woods Mitchell Pavilion
2005 Lake Robbins Drive

The Woodlands, Texas 77380
*Paid Parking Available

STAFFORD
October 10, 2002

Stafford Civic Center

Auditorium

1625 Staffordshire
Stafford, Texas 77477

WICHITA FALLS
October 17, 2002

Multi-Purpose Events Center (MPEC)

Exhibit Hall, Room 2
1000 Fifth Street

Wichita Falls, Texas 76301

HOUSTON
October 19, 2002 - Houston

The University of Houston

University Center

Houston Room

Main Entrance, University Drive

Houston, Texas 77204

Registration begins at 10:00 a.m.

Seminar begins at 10:30 a.m.

LUBBOCK
October 22, 2002

Lubbock Memorial Civic Center

Banquet Hall
1501 Sixth Street

Lubbock, Texas 79401

EL PASO
November 6, 2002

Ysleta Independent School District

Building Auditorium

9600 Sims Drive
(off 1-10 on Sims Drive)

El Paso, Texas 79925

CORPUS CHRISTI
November 13, 2002

Bayfront Plaza Convention Center

Room 225 A-B-C
1901 North Shoreline

Corpus Christi, Texas 78401

MIDLAND - ODESSA
December 4, 2002

University of Texas-Permian Basin

Center for Energy and

Economic Diversification

1400 North FM 1788
Midland, Texas 79707

NATALIA, TX
October 27 - November 2

City of Natalia
Veterans Memorial Committee

P.O. Box 270
Natalia, TX 78059-0270

(830) 663-2926 (Mayor Ruby Vera)
e-mail: nataliamayor@devtex.net

Display Site: Natalia, Texas

SAN ANGELO, TX
November 5 - November 11
Vietnam Veterans of America

Chapter 457
P.O. Box 2812

San Angelo, TX 76902
(915) 949-5097 (James Edwards)

Display Site: San Angelo Vietnam Veterans Memorial
8258 Knickerbocker Road
San Angelo, Texas 76904
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"The Moving Wall", first built in 1984, is a half-size replica of the Washington, DC Vietnam
Veterans Memorial. When John Devitt attended the 1982 dedication in Washington, he felt
the healing power of "The Wall". He vowed to take that healing to persons who did not have
the opportunity to go to Washington. Three of these Moving Walls now travel the USA spending about a
week at each site. Below is the upcoming schedule for Texas. To view the entire schedule, visit the Moving
Wall website at www.themovingwall.org.
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Unreimbursed Medical Expenses
for Improved Pension
Improved pension for veterans and surviv-
ing spouses is based, in part, on their annual
income. An important aspect of these pro-
grams is the ability to offset income by
unreimbursed medical expenses. Here are
the rules that govern this aspect of the pen-
sion program (remember that there are dif-
ferent and more complex medical expense
rules for Section 306 pension and parents
DIC).

1. Income may be offset by the amount of
unreimbursed medical expenses actually
paid after subtraction of the first 5% of the
maximum basic pension rate. For 2002, this
means $478 (single) and $626 (married) per
year for veteran's pension, and $321 per year
for surviving spouse's pension. These

amounts are increased if there are additional
dependents.

2. Medical expenses include the following:
- Medicare premiums
- Private health insurance premiums
- Doctor, hospital, and prescription

copayments
- Dental care
- Over the counter medication directed

by a physician
- Mileage at 20 cents per mile plus park-

ing/tolls or actual taxi/bus fares
- Nursing home expenses for patients,

not residents, of facilities

3. Medical expenses for any family mem-
ber in the pensioner's household may be

claimed, even if they are not dependents for
VA purposes.

4. For those expenses that can reasonably
be predicted, the VA will project them out
for the coming year. Examples include:

- Stable monthly payments like Medi-
care and insurance

- Nursing Home expenses
- Medications if a doctor will state that

they will be taken for an extended pe-
riod

5. All other expenses are normally filed at
the end of the year on a VA Form 21-8416.
However, if there are extraordinary expenses
such as hospitalization or surgery, the VA will
accept an 8416 at any time.

The examples below show the method of calculation of improved pension entitlement after allowance for medical expenses paid. MAPR
= Maximum Annual Pension Rate. IVAP = Income for VA Purposes.

1. Determine the veteran's or widow's basic Maximum Annual Pension Rate (MAPR). Base the MAPR on the number of depen-
dents - but do not include Housebound or Aid and Attendance Allowance. Multiply the MAPR by 5% to determine the amount to be
subtracted from medical expenses paid.
2. Subtract this result from the amount of medical expenses paid for which no reimbursement has or will be received from any
source, such as insurance.
3. Subtract resulting amount from veteran's or widow's gross income. This will result in the pensioner's income for VA purposes
(IVAP).
4. Subtract veteran's or widow's IVAP from MAPR. MAPR now includes any allowance for dependents and for any Housebound
or Aid and Attendance benefit. This results in the yearly pension entitlement.

EXAMPLE
Single Vet - Entitled Housebound

1. Single Vet - MAPR =
$9,556X5%=

2. Medical Expenses =
Minus above amount
Allowable Medical Exp

3. Gross Income =
Minus Allowable Med Exp
IVAP

$ 9,556.00
$478.00

$3,000.00
- 478.00

$2,522.00

$9,600.00
- 2,522.00
$7,078.00

4. Vet is single - entitled Housebound
Therefore MAPR = $11,679.00
Subtract IVAP - 7,078.00
Yearly Pension Entitlement = 4,601.00

EXAMPLE
Married Vet - Entitled A&A

1. Vet with Spouse - MAPR =
$12,516 X 5% =

2. Medical Expenses =
Minus above amount
Allowable Medical Exp

3. Gross Income Vet/Spouse =
Minus Allowable Med Exp
IVAP

$ 12,516.00
$626.00

$37,000.00
- 626.00

$36,374.00

$35,000.00
- 36,374.00
$ 0.00

4. Vet one dependent entitled A&A
Therefore MAPR = $18,902.00
Subtract IVAP - 0.00
Yearly Pension Entitlement = $18,902.00

Contributed by Craig Hardwick, TVC Staff
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TRICARE
When a man or woman is recruited for U.S. Military service, they
are told that they will have free medical care and medicine for
themselves and their dependents while they are on active duty.
They are also told that if they stay until retirement, they and their
dependents will have this free medical care and medicine for the
rest of their lives. Albeit this is true, it is only true to a point.

The military retiree and their dependents have free medical care
and medicine on a space available basis after they retire from
service from a military hospital. However, through the years the
retiree population has increased and the number of military
hospitals have decreased with the base closures and reduction in
force that have come about over the past ten years. With the base
closures and reduction in force the availability of military hospitals
were reduced to the point of only being able to care for the active
duty member and their dependents. So, the space availability is
almost non-existent for the military retiree and their dependents.

To keep the promise to the military retiree Congress came up with
TRICARE, a replacement for Civilian Health And Medical
Program of the Uniformed Services (CHAMPUS).

Both these programs are anything but free. Under CHAMPUS a
military retiree did not pay for the program. This was in essence a
free insurance. However, they did have to pay a yearly deductible
and 25% of the reasonable charges after this deductible. If the health
care provider charged more than the reasonable amount fixed by
CHAMPUS, the cost fell on the retiree. As an example a retiree had
to get a procedure done that would cost $100,000.00. CHAMPUS
says the reasonable charges are only $50,000.00. So the retiree
must pay 25% of the $50,000.00, which is 12,500.00, plus the $50,

000.00 not covered under the reasonable
charges. This is anything but free... TRICARE

Under TRICARE a military retiree has three options, Standard, Extra,
and Prime. Standard is the old CHAMPUS version - no cost but
pay a deductible and 25% of the reasonable charges. Extra also has
a deductible and only 20% of the reasonable charges. However, the
retiree must use only TRICARE network providers. Prime cost the
retiree an annual enrollment fee of $230.00 for an individual or
$460.00 for a family. It is like a Health Maintenance Organization
(HMO). This is normally through a military hospital facility. Not
only does the retiree pay an annual fee, they must also pay a co-pay
of $12.00 for each outpatient visit; $30.00 for emergency care, and
$25.00 for mental health visits. There is also an $11.00 per day co-
pay for civilian inpatient hospital stays. So the availability for a
retiree to use a military hospital is limited to those who will sign up
under Prime. Again, anything but free...

Summary:
With the high cost of medical care and prescriptions, the military
retiree is forced to pay just like anyone else for his or her medical
care and medicine, if space availability cannot be given at a military
installation or the military pharmacy does not carry a prescription
medicine on their formulary. This is a promise broken the day that
they retire from military service. For protection a military retiree
must obtain additional private health insurance or pay to be enrolled
in TRICARE Prime to ensure that they are covered for medical and
prescription needs. However, just like all insurance plans, this does
not cover any and all medical needs or prescriptions, and there is a
co-payment. Thus, the military retiree is denied the coverage
promised at the time they sign a contract with the military service.

ACTIVE DUTY
TRICARE Plan Features:
All Active Duty Uniformed Service Mem-
bers are enrolled in TRICARE Prime, the
best and most comprehensive military
healthcare program in the world.
+ Cost - There is no healthcare cost for
Active Duty
+ Service - Priority care at all Military
Treatment Facilities (MTFs)

Healthcare Benefits
+ No deductibles, no premiums, and no

co-pays for authorized medical visits and
prescriptions

+ Focuses on Preventive Care, health and
readiness

+ First-priority treatment at all Military
Treatment Facilities

ACTIVE DUTY FAMILY MEMBERS
TRICARE Plan Features
Active Duty Family Members have three
plans to choose from: Prime, Extra, and
Standard.

Prime
+ Cost - No deductibles, no enrollment

fees, no co-pays
+ Service -Access to MTFs or TRICARE

network providers
+ Enrollment - Required
+ Advantage -Portability - when you PCS

or go TDY, TRICARE Prime moves with
you

Extra
+ Cost - Deductible and 15% cost share
+ Service - Only TRICARE network pro-

viders
+ Enrollment - Not required; just show

military I.D
+ Advantage - Claim paperwork submit-

ted by provider
Standard
+ Cost - Deductible and 20% cost share

and a co-pay
+ Service - Broad access to medical care

providers
+ Enrollment - Not required; just show

military I.D

Texas Veterans Commission Journal Page 8

+ Advantage - Freedom to choose any
TRICARE-authorized

RETIREES UNDER 65
TRICARE Plan Features
Prime
+ Cost - Annual enrollment fee of $230

per individual or $460 per family
+ Service - Access to MTF & TRICARE

network providers
Extra
+ Cost - Deductible and 20% cost share
+ Service - Only TRICARE network pro-

viders
Standard
+ Cost - Deductible and 25% cost share
+ Service - Freedom to choose any

TRICARE-authorized provider

TRICARE FOR LIFE (Medicare Eligible)
TRICARE Plan Features
TRICARE For Life is a "medigap"-type

(See "TRICARE" ... Continued on Page 9)
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TRICARE (Continued from Page 8)

wraparound coverage. TRICARE is the second payer and will pay your remaining out- of-pocket expenses.
+ Cost - Medicare Part B premiums
+ Eligibility Uniformed Service Retirees and family members, age 65 or over and enrolled in Medicare Part B
f Enrollment - Automatic with your Medicare enrollment

TRICARE Pharmacy Plan
Filling Prescriptions at:
Military Treatment Facilities
National Mail Order Pharmacy
Civilian Retail Network Pharmacy
Civilian Retail Non-Network Pharmacy

Will cost you:
$0
$3 for generic for 90-day supply$9 for brand name for 90-day supply
$3 for generic for 30-day supply$9 for brand name for 30-day supply
$9 or 20% of the cost for a 30-day supply

TRICARE Cost/Copay
The charts below provide examples of cost shares for families using TRICARE. Health Benefits Advisors (HBAs) at the Military
Treatment Facilities and Beneficiary Counseling and Assistance Coordinators (BCACs) at the TRICARE Service Centers can assist you
and your family in obtaining the medical care and services you and your family need.

Active Duty Family Members

TRICARE
Prime

E-1 thru E-4

TRICARE
Prime

E-5 and Above

TRICARE Extra/
Standard

Families of E4
and Below

TRICARE Extra/
Standard

Families of E5
and Above

Annual Deductible
(Individual/Family)

Civilian Outpatient
Visit

Civilian Inpatient
Admission

Civilian Inpatient
Mental Health

None None

$0

$0

$0

$0

$0

$0

$50/$100

Extra: 15%
Standard: 20%

$11.45 per day

$20 per day or
$25 minimum,
whichever is

greater.

$150/$300

Extra: 15%
Standard: 20%

$11.45 per day

$20 per day or
$25 minimum,
whichever is

greater.

Retirees and Their Family Members

Annual Deductible
Individual/Family

Annual Enrollment Fees
Individual Family

TRICARE
Extra

$150/$300

TRICARE
Prime

None

$230/$460 None

TRICARE Standard
(Standard CHAMPUS)

$150/$300

None

Civilian Provider Copays:
Outpatient Visit
Emergency Care

Mental Health Visit

Civilian Inpatient Cost
Share

Civilian Inpatient
Mental Health

$12
$30
$25

$11 per day
($25 minimum)

$40 per day

20% of
negotiated fee

Lesser of $401 per day or
25% of hospital billed charges,

plus 20% professional fees

20% of institutional
charge plus 20%
professional fee

25% of
allowable charges

Lesser of $401 per day or
25% of hospital billed charges,

plus 25% professional fees

20% of institutional
charge plus 20%
professional fee

Contributed by David Samuels, TVC Stall
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Understanding Breast Cancer:
The Most Common Cause of Cancer
Breast Cancer has stood among the major diseases for decades.
Despite the years of research, terrifying increases in new breast
cancer cases have women virtually powerless to prevent this
disease. Rates for breast cancer are up to ten times higher in the
United States than in Far Eastern Countries.

Cancer development is divided into two stages. First is cancer
initiation, when a genetic mistake turns a cell cancerous. The
second is promotion, which causes this cancerous cell to divide,
grow and spread.

Breast Cancer is called a "hormonally driven" tumor. In breast
cancer, it is the hormone estrogen that primarily drives its
development and growth. On balance, estrogen is an enormously
healthful hormone. Estrogen works its widespread wonders because
the brain, bone, skin, heart, uterus and dozens of other body parts
have these estrogen receptors. The breast is loaded with estrogen
receptors that soak up estrogen from the bloodstream. When too
many strong, bad, or chemical estrogens reach these receptors in
the breast the potential for cancerous growth rises. Estrogen
directly affects epithelial cells that make up milk sacs and ducts in
the breast by attaching to their receptors. It is in these milk ducts
cells that cancer develops. Estrogen causes these cells to divide
more often and more rapidly creating thousands of new cells. Each
time these cells divide there is the chance for a mistake to be made
leading to cancerous changes in the cell. Excessive estrogen
causes these cells to divide, multiply and grow even more quickly.

There are four stages of breast cancer:
Stage I - a tumor at least 2 cm without skin or chest wall
involvement and without regional lymph nodes involved.
Stage II - a tumor 2 cm without nodal metastasis, a tumor 5cm
with metastasis to axillary nodes.
Stage III - a tumor 5cm with lymph node metastasis to fixed axillary
nodes or internal mammary nodes.

Death for Women, Worldwide
Stage IV - last stage which is terminal with distant metastasis.

There has been four standard ways of treating cancer: Radiation,
Chemotherapy, Surgery and Biological therapy. Depending on
which stage of breast cancer a person has determines the treatment
advised by physicians. Some physicians use a conservative approach
and some use a radical approach. Although breast conservation,
being conservative treatment approach is appropriate therapy for
Stage I and II, there may be a higher risk of recurrence in the treated
breast. The most common but not necessarily preferred approach
to primary management of Stage I and II is a total mastectomy,
removal of the breast and axillary lymph node dissection, with post
radiation therapy being individualized instead of standard. In
Stage III a tumor 5cm or more, a mastectomy, chemotherapy and
radiation has been the primary treatment, if the disease is in
the chest wall and axillary nodes are involved. In Stage IV,
complications occur with some frequency, and require urgent
attention in individuals with inelastic breast cancer. Normally
radiation may be required to diminish pain and avoid pathologic
fractures.

Eighty percent of breast cancers are infiltrating ductal carcinomas,
(in the duct glands of the breast). Less common are lobular
carcinomas, (in the lobes of the breast). Lobular carcinoma "in siti"
poses a special problem, although not invasive, it is associated
with a 1% annual risk for development of invasive lesions in either
breast. Ductal carcinomas carry a higher risk for evolving into
invasive cancer and requiring surgery.

Men also get breast cancer and abnormalities of estrogen are cited
as a possible causative factor.

Early detection of this life threatening disease can increase the
survival rate for many. Self-examination and mammograms play a
critical role in cutting risk of death from breast cancer.*

Contributed by Judith Blanchard, TVC Staff

VA Moves To Simplify

Communications On Claims Decisions
To improve communications with veterans,
the Department of Veterans Affairs (VA)
has told its field facilities to write decisions
on applications for financial benefits
with minimal jargon and legal citations.

More than 90 percent of veterans or
survivors accept VA's initial decisions for
disability compensation, pension and other
benefits. Where a veteran writes VA that
he or she disagrees with a decision, VA
then supplies a more lengthy explanation,
called a "statement of the case." This
statement may include legal references
and citations to regulations.

Under a policy enacted last year, when
VA receives a letter appealing a decision,
officials automatically reconsider the

case. An official not previously involved
in the case provides a top-to-bottom
review of the claim.

VA hopes that fewer claims will advance
to an unnecessary appeal if VA explains
clearly to veterans why an application for
benefits did not meet legal requirements.
For example, for disability compensation,
generally there must be evidence to show
that the veteran's serious chronic condition
today can be associated in some way
with the time the veteran was on active duty.

Under the new policy on clarity, field offices
will summarize the facts pertinent to a
decision and explain clearly how they
evaluated the information provided by the
veteran.

In addition to providing reasons for the
decision and a summary of the relevant
evidence, VA field officials provide
veterans with information about a right to
a hearing and to representation. They also
explain the procedure for obtaining a
review of the decision so that the veteran
may make a well-informed choice about
whether to appeal.

If the VA's evaluation of a condition
results in less than the maximum payment
rate for a disability or has an effective
date for payments that is less than fully
retroactive to the date of separation from
service, VA will explain what the veteran

would need to get the next highest rating
or an earlier effective date for payment.*
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Outstanding VA
**

Employee of the Month

Jane W. Williamson, VA Regional Office in Waco, has been selected as the "Outstanding VA Employee of the Month" for October
2002.

When her younger child started first grade in September 1977, she began her career with the Department of Veterans Affairs (VA) and
will reach the 25-year milestone on September 19, 2002. Most of Jane's VA career has been in the adjudication division now known as
Veterans Service Center. She has been called an adjudicator, veteran's claims examiner, and veteran's service representative. For almost
6 years, she worked on the Income Verification Match (IVM) team, which handled the highly sensitive area of income matches among
federal agencies to verify the income of recipients of VA income-based programs.

Jane is a native of Lampasas County where she graduated from Lampasas High School. After graduation from Baylor University with a
major in journalism and a minor in economics, she worked as a reporter for the Waco Tribune-Herald for 7 years and for the Desert News
in Salt Lake City for 1 year. She was a stay-at-home mom for 10 years as her family moved across the country with stops in Salt Lake
City, Seattle, Twin Cities of Minnesota, Houston, and San Francisco Bay Area before returning to her roots in Central Texas.

Jane's daughter Rachel has a bachelor's degree from Baylor University and a master's degree from LeTourneau University. Jane's
son Jon has a bachelor's degree from Texas A&M University and a master's degree from the University of Texas. He lives in San
Jose, CA, where he works as an electrical engineer.

Her hobbies are researching genealogy, refinishing furniture, gardening, reading, and traveling to the West Coast to visit her 5-year-old
grandson, Rowan.*

Secondary Claims for Alcohol and
Drug Abuse Disabilities
The VA stay was lifted for service-connected claims pertaining
to secondary disabilities for alcohol and drug abuse due to a final
decision from the Federal Circuit. In Allen v. Prinicipi, 237 F3 d
1368 (Fed Cir 2001), rehearing en banc denied, 268 F.3d 1340
(2001), the Federal Circuit found that 38 U.S.C 1110 permits
a veteran to receive compensation for an alcohol abuse disability
acquired as secondary to, or as a symptom of, a veteran's
service-connected disability. According to the Federal Circuit,
section 1110 precludes compensation only in two situations: 1)
for primary alcohol abuse disabilities; and 2) for secondary
disabilities (such as cirrhosis of the liver) that result from primary
alcohol abuse. The Federal Circuit defined "primary" as meaning
an alcohol abuse disability arising during service from voluntary
and willful drinking to excess.

Since the Allen litigation is now complete, the stay of these
claims is lifted immediately. Adjudicating cases under the Allen
decision means that veterans can obtain compensation for alcohol
or drug-abuse related disabilities where the substance abuse is
secondary to a service connected condition, such as mental
disorder, PTSD. In addition, substance abuse may be a symptom
of worsening of a service-connected condition resulting in a
higher rating for that condition.

Claimants who received a denial of service connection or denial for
secondary service connection have several options in re-opening

this claim. First, the claimant could argue that the Federal Circuit's
change in interpretation of OBRA 1990 (Omnibus Budget
Reconciliation Act of 1990), substantively affects the nature of
the claim so that it is different and distinct from the claim
previously denied. See Routen v. Brown, 17 F.3.d 1434 (Fed. Cir.
1998).

Second, if the claimant submits new and material evidence
to reopen, the previously denied claim could be reopened and
decided under the Federal Circuit's less restrictive interpre-
tation of OBRA 1990. However, the claimant would have to
develop and submit new and material evidence in order to
reopen - it is unlikely that a change in the interpretation of a law,
by itself, would be considered new and material evidence to
reopen.

Third, the claimant could argue that the VA's prior denial
based upon a misinterpretation of OBRA 1990 was a clear and
unmistakable error. Court of Appeals for Veteran Claims
(CAVC) indicates that "opinions from this Court that formulate
new interpretations of the law subsequent to an RO decision
cannot be basis of a valid CUE claim;" however, CAVC also states
that if the RO's interpretation of the plain meaning of the law was
clearly and unmistakably erroneous there might exist a basis for
a CUE claim.*

Contributed by Victor Polanco, TVC Staff
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Liver Damage by HEP C:
Service-Connected or Not?
If a veteran had blood transfused while on active duty before 1994,
before blood was screened for Hepatitis C, or if he or she were
transfused while in a combat situation, they may be able to obtain
service connection for Liver disease. It is important that you
document the veteran's statements as to how they contracted
the disease. Include any current medical diagnoses of the condition
and inquire as to their service medical files.

As a veteran's counselor, county service officer and an advocate
for veterans, we should have an understanding of the condition.

How do we assist veterans who are claiming Hepatitis as a
service-connected condition? It is important that we have an
understanding of the condition. This outline may enable us to
assist the veteran with his claim.

We know that Hepatitis is an inflammation of the liver that is
usually caused by toxic substances. The five variants of hepatitis
are:

A. Hepatitis virus A, also known as infectious hepatitis or HVA,
transmitted by contaminated food or water.

B. Hepatitis virus B, also known as serum hepatitis or HVB, is
blood borne and can be prevented through vaccination. Blood
transfusions, sexual contact, and IV drug usage are possible
sources of contact as well as contaminated blood.

C. Hepatitis C, also known as HVC, is blood borne and there is
no vaccine to prevent this disease. HVC is described as a
silent epidemic because it can be present in the body for
many years and destroy the liver before symptoms appear.
This outcome is most likely to occur among individuals who
received blood before 1992 when testing began to detect the
virus.

D. Hepatitis virus D, also known as HVD, is blood borne and
there is no vaccination to prevent this disease.

E. Hepatitis E, also known as HVE, is transmitted through
contaminated food and water.

A recent survey indicated that 3.9 million Americans and 100
million people worldwide have chronic infection with hepatitis
C. That's about four times as many Americans as have either HIV or
hepatitis B and places it as one of the most common chronic
diseases. It's a condition that crosses all racial lines, and most of
its victims are in the prime of their lives-young or middle-aged
adults.

What will happen to the four million Americans with hepatitis
C? Based on current predictions, about one in five will have
permanent scarring, or cirrhosis, of the liver. Scarring so bad
that the liver can no longer do its life-sustaining work results
in the deaths of 8,000 to 10,000 Americans from hepatitis C
each year. Only a fraction of those can be rescued by liver
transplantation because of the limited supply of donor livers.
Hepatitis C infects about 2% of the general American population
today. But various special studies in VA facilities show an infection
rate of between 10 and 20 percent among veterans.

We do not have to be reminded that veterans of foreign combat
have the highest risk, because hepatitis C is especially common
within the countries where American solders have fought.

The Asian Theater: Southeast Asia has the highest rates of
hepatitis C infection. A recent study shows that 31% of the hepatitis
C screenings conducted at VA facilities were positive, and that
among positive-testing patients, more than 63% were Viet Nam era
Vets.

Scope of Problem and Trends
Hepatitis C a blood borne infectious agent is caused by the
hepatitis C virus (HCV). The incidence of new HCV infections
rose steadily through the 1960s and 1970s and peaked at about
200,000 per year in the late 1980s. In 1998 there were an estimated
28,000 new infections. More importantly is that 1.8 percent of
the U.S. population are already persistently (chronically) infected
with HCV. African-Americans and Hispanics are respectively
three- and two-fold more likely to be HCV positive than whites.
Currently hepatitis C causes 8,000 - 10,000 deaths each year

and accounts for almost half of the approximate 4,000 liver
transplantations done each year. Since death from HCV liver
disease usually occurs 20 or more years after the initial infection,
the HCV death rate is anticipated to triple in the next 15 to 20 years
when sequelae peak.

Sequelae
HCV infects and damages the liver, an organ vital to energy
production, detoxification, immune functions and digestion.
HCV does its damage even without readily recognizable physical
or clinical symptoms. Often they are mild and flu-like. Liver
disease has discrete stages-fibrosis and its sub-stages, cirrhosis,
decompensated cirrhosis (liver failure) and liver cancer. Patients
appear to move linearly through these stages at slow, medium or
fast rates. In fact, most are slow. Estimates are that over the first
20 years, about 20 percent progress to cirrhosis and one to five
percent to cancer. Liver failure occurs in 25 percent of those with
cirrhosis. Alcohol use, infection at an age less than 40, infection
with other hepatitis viruses and being male are associated with
more severe liver disease.

Treatment
There are four approved therapies whose effectiveness is
measured by the sustained response rate. Three are interferon
mono-therapies and the latest combines interferon with
ribavirin. All have significant side effects. Interferon therapies
produce an average 15 percent sustained response rate while the
combination produces one of 40 percent. Significantly poorer than
average responses are seen in patients who have genotype 1 (most
Americans) or are African-Americans, older than 40 or male,
as well as those with the later sub-stages of fibrosis. Viral
replication cycle and fibrosis-based therapies as well as long-
acting interferons and ribavirin-like drugs are being developed.

See "HEP-C... " on Page 13
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HEP C . .u. (Continued from Page 12)

Costs
The CDC estimates that medical and
work-loss costs for HCV are greater than
$600 million annually. This excludes the
costs for transplantation.

Challenges And Goals
Research and clinical management questions
are numerous. Answers will come via:
1) systematic, innovative and multi-
disciplinary experiments to understand the
mechanisms responsible for recovery,
persistence, pathogenesis and progression,
2) large patient based studies of the natural
history of infection and disease as well
as the impact of co-factors on it, and 3)
development of better model systems, e.g.,
in vitro cell culture and small animals.

Risk Groups
Both past and present risk group
identification is important since they differ
somewhat. Ten to 15 years ago risk groups
included: injection drug use (HCV is
acquired faster than HIV or HBV.), multiple
heterosexual partners, blood transfusions,
use of blood products and hemodialysis.

With the development of HCV tests for
the blood supply and better procedures to
inactivate viruses in blood products, risk
groups changed and now are primarily
injection drug users and multiple sexual
partners. Still for about 10 percent of cases
no risk factor is identified.

Revised regulatory amendments
An amendment to 38 CFR 4.112 and
4.114 was published in the Federal
Register on May 31, 2001 and is now in
effect concerning liver damage. This
amendment, addressed in FAST Letter
01-57, defines "weight loss" for the
purpose of evaluating condition in sub-
section 4.114. The amendment also added
new diagnostic codes and evaluation
criteria for Hepatitis C infection and liver
transplant. Included, the amendment revised
the evaluation criteria for other types of liver
disease and deleted the diagnostic code for
liver abscess.

Useful Information Websites:
For more information regarding Hepatitis
search the web sites listed below or

consult your local public library.
+ Hepatitis Foundation International:

http://www.hepfi.org/
American Liver Foundation:
www.liverfoundation.org/

+ Hepatitis C: An Epidemic
for Everyone: www.epidemic.org

+ Hepnet: The Hepatitis Information
Network: www.hepnet.com

+ Centers for Disease Control:
www.cdc.gov/nicdod/diseases/hepatitis

+ "Hep-C Alert!" which includes Hep-
kids, a site for children in families with
a hepatitis C carrier: www.hep-c-
alert.org

Other Resources:
+ CDC, Hepatitis Branch:

1-888-443-7232 (4HEPCDC)
+ American Liver Foundation:

1-800-465-4837 (GOLIVER)
+ National Digestive Diseases

Information Clearinghouse:
301-654-3810

+ Hepatitis Foundation International:
1-800-891-0707.*

Contributed by Jess Torres, TVC Staff

VA Now Accepts Faxed Applications
for Headstones or Markers
The National Cemetery Administration now has a toll-free fax number

available exclusively for applications for headstones and markers for
veterans buried in private cemeteries. When burial is in a private

cemetery, VA form 40-1330, Application for Standard Government
Headstone or Marker for Installation in a Private or State Veterans'

Cemetery, must be submitted by the next of kin or a representative such

as funeral director, cemetery official or veterans representative, along

with a copy of the veteran's military discharge documents, to request

a government-provided headstone or marker. Do not send original
documents, as they will not be returned.

Please consider that all mail in the Washington, D.C. area is subject to the
irradiation process recently implemented (from the Anthrax problem) to
protect VA employees. While VA is now receiving their normal volume of
mail daily, there can be a two to three week delay. As an alternative to the
mail-in process, you may now fax applications for headstones or markers
along with all supporting documents. If you do not have access to a fax
machine, applications may still be mailed. If you fax the application, do
not send a copy through the mail. To ensure your application is processed
quickly and the marker is delivered without errors, please follow all of the
steps outlined below when using the toll-free fax number:

1. Find a copy of the veteran's DD-214 and/or other military discharge
documents you will be using to support entitlement to this benefit.

2. Using the information on the DD-214 and other supporting documents,
fill out the VA form 40-1330, Application for Standard Government
Headstone or Marker for Installation in a Private or State Veterans'
Cemetery, as completely as possible. Be sure to include telephone
numbers and signatures.

IMPORTANT: If this is a second request, or if you are requesting a

replacement for an incorrect or damaged marker, you must explain this
in block #27 of the application.

3. Make sure you let VA know who is faxing the application. You can

do this by activating the feature on your fax machine that causes

the name and fax number to print across the top of all faxed

documents. Regardless of where you are faxing from, be sure you
include information that tells us who should be contacted if the
faxed application does not transmit properly.

4. Verify your fax machine is set at standard resolution, not high
resolution. A setting of fine resolution may cause the transmission to
terminate due to the type of scanning equipment on the receiving end.

5. Check the application carefully to be sure it is accurately filled out and
properly signed. Make sure you have all of the supporting documents
(preferably including a DD-214) that show active duty service, war

service, valor awards, etc. These documents are needed to establish
eligibility and to support requests for special inscription items.

6. Put your application and supporting documents in the following order:
Application form (VA Form 40-1330); Fax cover sheet with your

name and phone number (use of a cover sheet is optional); then
ALL supporting documents for this application.

7. Fax your application and supporting documents to the following
toll-free fax number: 1-800-455-7143

For VSO's: Send one application package, (application plus supporting

documents), at a time. For this totally electronic system to work as
intended, you must disconnect the call and re-dial between each new
application package. If you fax several applications without re-dialing
between each one, it will delay the process while VA manually separates
the applications and supporting documents from each other.*
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Gastroesophageal Re flux Disease (GERD)

Heartburn or GERD?A Common Problem
Occasional heartburn is common with
upset stomach or dyspepsia. However
repeated bouts of heartburn (on 2 or more
days per week), sour - tasting fluid in your
throat, difficulty swallowing - all are classic
symptoms of a common health problem
called Gastroesophageal reflux disease,
or GERD (also known as "reflux"). The
heartburn caused by GERD may strike
after you eat a large meal or when you
bend over or lie down. GERD can
sometimes be controlled with simple lifestyle
changes and medication. Occasionally
surgery is needed.

How Food Reaches Your Stomach
When you eat, food travels from your
mouth down the esophagus to your stomach.
Along the way, food passes through a
one-way valve called the lower esophageal
sphincter (LES), the opening to your
stomach. Normally the LES opens when
you swallow. It allows food to enter the
stomach, and then closes quickly. With
GERD, the LES doesn't work right. It
relaxes without swallowing and allows
food and stomach acid to wash back (reflux)
into the esophagus.

Your Medical Evaluation
Heartburn that occurs over and over may
be a symptom of more than one medical
problem. To confirm a diagnosis of
GERD, your doctor may perform a
thorough physical exam and request a
diagnostic test by a gastroenterologist, a
doctor who specializes in treating
digestive problems, or by a specially

trained technician. Based on the results of
these tests, your doctor will recommend
the treatment that best suits your needs.

Lifestyle Changes
Simple lifestyle changes - such as avoiding
spicy, fried or fatty foods and losing any
extra weight - can often help reduce the
symptoms of GERD. Being careful about
bending over - especially after eating - may
help you feel better, as can avoiding food
within 4 hours of bedtime. Sleeping with
the head of your bed raised, if you have
nighttime symptoms may bring some
relief.

Treatment
You may be treating your heartburn
associated with GERD with antacids or
over the counter H2Blockers. When these
self-treatments don't work, your doctor
may prescribe other medication to
help relieve symptoms. Some of these
medications may be used together. Your
doctor will tell you which combinations are
best for your symptoms. If you are having
trouble swallowing, your esophagus
may need to be stretched in a medical
procedure. Sometimes surgery is needed,
but this is not usual.

If You Need Dilatation
If your disease has progressed to the point
of stricture, your doctor may perform a
procedure called dilatation to stretch and
widen your esophagus. Dilatation is while
you receive an intravenous sedative to keep
you comfortable and free from pain. The
procedure may need to be repeated over a

period of a few days until your esophagus is
wide enough to pass solid food again.
Your doctor will thoroughly discuss the
procedure with you.

If Treatment Fails... You May Need Surgery
Surgery is usually not needed. However,
if other types of treatment haven't brought
you relief, your doctor may recommend a
surgical procedure called laparoscopic
fundoplication. You may have to stop
taking certain medications. Before surgery,
your general health will be checked with
routine blood tests and other tests. Then
you'll be admitted to the hospital - usually
on the same day as your surgery.

Your Surgery
During this procedure, the doctor recreates
your LES by wrapping the very top of your
stomach around the esophagus. The surgery
usually lasts from 2 to 4 hours. Laparoscopic
surgery is performed through several small
incisions instead of the long single one used
on the traditional open procedure. As a
result, there is less pain, a quicker recovery
time, shorter hospital stay, and lower risk
of infection.

Feeling Good Again
GERD can often be managed with a
combination of simple lifestyle changes
and medication, and sometimes surgery.
Your doctor can help you find the option
that's right for you. With proper treatment,
you can return to living a full and healthy
life - eating the foods and doing the
activities you enjoyed before your
heartburn problems started.*

Contributed by Lillian Wendtland, TVC Staff

Agent Orange Litigation Update
More than 17 years ago, on the eve of the trial in the class
action lawsuit brought by Vietnam veterans and their families
against the companies that manufactured Agent Orange, a
settlement was reached. Under the terms of the settlement - In
re "Agent Orange" Product Liability Litigation - the manufacturers
agreed to pay $180 million to totally disabled Vietnam veterans
and the survivors of certain deceased veterans. The settlement
fund grew to $250 million before distributions started about 4
years later. Part of the money was set aside for veterans who
became ill in the future (through 1994).

The settlement was very controversial, and for years veterans
attempted to contest it in court. Late last year the Second U.S.
Circuit Court of Appeals ruled that two Vietnam veterans may
sue the companies that produced Agent Orange. The November
30, 2001, ruling would permit veterans who developed cancer after

the settlement funds were exhausted to pursue cases against
the chemical companies. It may also allow other veterans who
became ill in recent years to sue the manufacturers. (The case
is known as Stephenson v. Dow Chemical Company, No. 00-9120.)

In making its ruling, the Circuit Court questioned whether a
settlement can ever constitutionally restrict class members who,
as in many mass tort cases, do not become ill until long after a
settlement is approved. It is unclear how many veterans may
now sue the chemical companies based on illnesses they developed
in the past few years.

Dow Chemical Company may appeal the decision.

Note: The Department of Veterans Affairs is not involved in the lawsuit.*

Agent Orange Review, March 2002
U.S. Department of Veterans Affairs
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Talking Book

Program
In our profession, we work with people who have some sort of disability.
We offer them assistance on a daily basis. Sometimes we go that extra
mile by offering additional information that may be useful to our clients.
Did you know that the state of Texas has a program that provides library
services to those who cannot read standard print due to a visual, physical,
or reading disability? That program is the Talking Book Program.

The Talking Book Program is a free service not only for Texans with
visual impairments, but to those who have physical handicaps or
reading disabilities. The disability may be permanent or temporary.
This program is available to qualified Texas residents of all ages who:

* Are legally blind (vision in the better eye is 20/200 or less after
correction, or the widest diameter of visual field is no greater than 20
degrees).

f Have prescription glasses, yet are unable to read standard print material
without additional magnification devices.

* Have physical limitations that prevent them from holding books or
turning pages.

* Have reading disabilities due to an organic dysfunction, as certified
by a medical doctor (M.D. or D.O.).

Although the Texas State Library is located in Austin, it is not restricted
to residents of Austin. This is a public library that has thousands of
titles available in a wide variety of categories, including best sellers,
fiction, nonfiction, history, poetry, classics, romances, science fiction,
mysteries, westerns, war stories, sports, travel, children's selections,
and more. The books are provided in different formats, mainly on
cassette, but also on record and in Braille and large print. In addition,
there are more than 70 different magazines that are available in special
formats. Plus, there are special collections by Texas authors, books
about military history, and books in Spanish. Instructional music texts
and scores are available from the Library of Congress. These books
are delivered right to the patron's door. All items are sent and returned
through the mail free of charge.

The Library provides special equipment that is needed to listen to the
recorded books and magazines. Special playback machines will be
provided. The disks are not compact disks or CD-ROMs. Cassettes
and disks will not play on standard equipment. Amplifiers are available
for patrons with impaired hearing. Remote Controls are for patrons
confined to the bed. Patrons with limited use of their hands may require
an Extension Lever to assist in operating the cassette machine or a
Tone Arm Clip for the record player. The equipment is placed on loan
for as long as the service is used. The patron makes a selection from
a variety of catalogs or one of the Library's reader consultants is
available to assist with the selection.

Qualified applicants must complete an application and have it certified
by a medical doctor. Once the application is received by the Texas
State Library and Archives Commission, a Reader Consultant will
contact the applicant to discuss the services in greater detail. By law,
preference in lending of books and equipment is given to veterans
who were honorably discharged from the U.S. armed forces.

For additional information or questions, contact The Texas
State Library and Archives Commission by calling 1-800-252-9605 (or
512-463-5458 in Austin) or by e-mail at tbp.services@tsl.state.tx.us.*

Contributed by Beverly Harris, TVC Staff

r'f.

GROUNDBREAKING FOR NEW VA CLINIC
The Central Texas Veterans Health Care System broke ground on
August 27, 2002, for its new outpatient clinic in Cedar Park. The
clinic, adjacent to Seton Cedar Park health center at 801 E. Whitestone
Blvd., will provide primary and preventive care. It will have
10 examination rooms in 10,000 square feet of clinic space. Most
specialty care will be provided by the Veterans Affairs hospital in
Temple. The clinic is expected to open in the spring.*

SAN ANTONIO VET CENTER

AMONG Top 10
The Department of Veterans Affairs (VA) is recognizing 10 of its
Readjustment Counseling Service Vet Centers for providing the highest
quality of care to veterans. The San Antonio Vet Center, located at 231
W. Cypress St, Suite 100, was among those selected from the 206 facilities
across the country. Hilario Martinez is the Team Leader.

These centers, formally designated "Vet Centers of Excellence," were
selected by an external panel of experts. Vet Centers provide psychological
counseling for military-related trauma, community outreach, case
management and referral, in addition to supportive social services to
veterans and family members. They welcome veterans back into their
communities with honor by providing quality readjustment counseling in
a caring manner. The Centers serve more than 130,000 veterans annually
and handle at least 900,000 visits from veterans and their family members.
Since the first center opened in 1979, the Vet Centers have assisted more
than 1.6 million veterans.

Vet Centers are open to all veterans who served in a combat zone or area
of armed hostility. Vet Centers also provide counseling to veterans who
experienced any form of sexual trauma while on active duty. You may
check out our website at www.tvc.state.tx.us for a listing of all VA Vet
Centers and other VA facilities in Texas.*

FORFEITED LAND SALE

SET FOR OCTOBER

Bid Process Changes

The next Veterans Land Board (VLB) Forfeited Land Sale will be held on
Tuesday, October 29, 2002 at 9:30 a.m. Bids must be received no later
than 4:30p.m., on Monday, October 28, 2002. A bid may not be presented
on the day of the sale. Any bid presented after 4:30 p.m., on the Monday
preceding a sale will not be accepted. No funds should be submitted
prior to the sale.

On April 23, 2002, the VLB received 655 bids and sold 129 of the 198
tracts offered for sale. The remaining unsold tracts are available to the
general public through licensed Texas real estate brokers and agents.
Listings of these tracts are available on the VLB website at
www.glo.state.tx.us/vlb. For further information, contact the VLB toll-
free on the Veterans' Hotline at 1-800-252-VETS (8387).*
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FORIMM EDIATE

DEAAG Grants Awarded to
Defense-Dependent Communities
One Million in State Funds Approved on August 2

According to , Veterans County Service Officer for County, the Texas Department of

Economic Development (TxED) approved $1 million in Defense Economic Adjustment Assistance Grant (DEAAG) funds to be awarded
to six defense dependent communities that have been adversely affected by military cutbacks.

The grants, which were authorized by the 77th Legislature, were available for qualified defense dependent entities to meet
matching requirements for federal or local funding or for purchase of Department of Defense property, new construction,
rehabilitation of facilities or infrastructure, or purchase of capital equipment or insurance.

"The military is an important part of our Texas heritage," said Jeff Moseley, Texas Department of Economic Development Executive

Director. "Texans must continue to support the state efforts to expand the military presence and become more active in seeking

lasting partnerships with our defense communities. These grants show Texas' commitment to communities and defense presence."

TxED sent notification letters to 129 qualified communities and received 27 inquiries. Of the 27 inquiries, there were seven

applications received. One community did not qualify and the preliminary screening recommended funding fully or in part for the

remaining six qualified projects.

A review panel appointed by the Executive Director of Texas Department of Economic Development reviewed the applications on a strict

scale and based on a one through six ranking, recommendations were made to the Governing Board of Texas Department of Economic

Development.

" Bowie County: Awarded $168,000 for insurance for buildings and infrastructure improvements in their industrial park.

" Brooks Development Authority: Awarded $250,000 for replacement of substandard waterlines.

" City of Jefferson: Awarded $300,000 for the Jefferson Railcar Project, which will establish a new full service railcar maintenance

facility in Jefferson.

" City of Lubbock: Awarded $75,000 for Tyco/ Lubbock International Airport Interport Industrial Park Project as partial funding for the

building of access roads and upgrading waterlines.

" City of Marshall: Awarded $100,000 for the purchase of equipment for lease to a manufacturer in order to fulfill orders for tactical

rockets.

" City of San Antonio: Awarded $107,000 as partial funding for rehabilitation of 4,000 feet of rail and rail bed entering into East Kelly,

U.S.A., part of the old Kelly Airforce Base.
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Monday,
November 11 is

Veterans' Day 2002
This day is more than just another
holiday. It's a day to remember

all the freedoms we, the people of
this great nation, are fortunate

enough to enjoy. It's also a day
to thank those who have fought

to protect those freedoms.

THANK A
VETERAN
TODAY!



Texas Veterans Commission
P.O. Box 12277
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WE WILL NEVER FORGET!

1-800-252-VETS (8387)


