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For the First Time, a Woman Has Been Nominated to Lead
the Army

12 Apr 2021
Military.com | By Matthew Cox

The Biden administration plans to nominate Christine Wormuth, a former top Defense
Department official, as the first female Army secretary, according to a White House news
release.
Wormuth, 51, who is currently director of the Rand International Security and Defense Policy
Center, would be the Biden administration's first service secretary nomination, leaving
the Navy and Air Force top civilian jobs still open.
If confirmed by the Senate, she would replace Acting Secretary of the Army John Whitley, who
took over the post after Army Secretary Ryan McCarthy left in January.
Read Next: Lawmakers Are Worried COVID-19 Did Long-Term Damage to Military Training
Wormuth served as under secretary of defense for policy during the Obama administration from
2014 to 2016, which made her the third most senior civilian in the Pentagon.

In that role, Wormuth advised Defense Secretaries Chuck Hagel and Ash Carter on a range of
regional and functional national security issues. She also frequently represented the Pentagon at
the White House and spent considerable time on the counter-ISIS campaign, the rebalance to
Asia, counterterrorism operations, and U.S. defense relations with countries in Europe, Asia and
the Middle East, according to the White House release.
Politico first reported on the story.
From 2012 to 2014, Wormuth was deputy under secretary of defense for strategy, plans and
forces, and led the 2014 Quadrennial Defense Review. She also served as special assistant to the
president and senior director for defense at the National Security Council from December 2010
until August 2012.
"Christine Wormuth has the experience and knowledge necessary to lead the United States Army
through the complex and multifaceted challenges we face today, both internationally and at
home," Rep. Anthony Brown, D-Md., a member of the House Armed Services Committee and a
30-year Army veteran, said in a statement on the pending nomination. "She has in her time in the
Pentagon and in public policy repeatedly demonstrated a deep understanding of force structure,
military strategy, and the foreign and domestic relationships that are critical in protecting our
national security, allies and interests around the globe."
In January, Wormuth led the Biden-Harris Defense Agency Review Team, and she has twice
received the Department of Defense Medal for Distinguished Public Service, according to the
White House release.
After growing up in College Station, Texas, Wormuth graduated from Williams College in
Massachusetts and has a master's degree in public policy from the University of Maryland.
-- Matthew Cox can be reached at matthew.cox@military.com.

Secretaries of VA, HUD joint statement on ending Veteran
homelessness
From VA Secretary Denis McDonough and HUD Secretary Marcia L. Fudge
WASHINGTON — The Department of Housing and Urban Development’s 2020 Annual
Homeless Assessment Report (AHAR) to Congress found that on a single night in January 2020,
there were 37,252 Veterans experiencing homelessness in America, an increase of 0.4% over
2019.
This number does not account for the impact of the COVID-19 pandemic, which has added to
the nation’s housing challenges, including among Veterans.
AHAR showed investments from Congress along with strong collaboration between the
Departments of Veterans Affairs (VA) and Housing and Urban Development (HUD) brought
about a 47% reduction in Veteran homelessness between 2010 and 2016. However, a GAO
report found that, since 2016, progress towards ending Veteran homelessness has stalled. We
find this pattern deeply concerning. No Veteran who has served this country — let alone more
than 37,000 on a given night — should experience homelessness.
We, the secretaries of VA and HUD, are aligning efforts and joining forces to work towards
ending Veteran homelessness. We are mobilizing the strength of our two departments to do
everything in our power to ensure every Veteran has access to safe and stable housing.
We have a once-in-a-generation opportunity to tackle this crisis. The American Rescue
Plan included more than $10 billion in funding for individuals who are experiencing or at risk of
experiencing homelessness. The American Jobs Plan would invest $213 billion to produce,
preserve, and retrofit more than two million affordable homes.
Our collaboration is the first step of a multi-phased whole-of-government effort that will
ultimately help us end Veteran homelessness. We will evaluate existing strategies, implement
new approaches when necessary, and execute a plan to ensure we achieve tangible results that
incorporate best practices, feedback, and lessons learned from Veterans, advocacy groups, and
other stakeholders.

To fulfill this mission, we will:


Make ending Veteran homelessness a top priority – VA and HUD will prioritize this
effort at the highest levels. Staff in both agencies will collaboratively develop a strategy to
significantly reduce the number of Veterans experiencing homelessness, as well as a
strategy to ensure that no Veteran experiences homelessness in the future. The secretaries
will participate in listening sessions with stakeholder groups, including Veterans with lived
expertise. Information and materials gathered will be analyzed for use during quarterly
meetings with homeless program staff from both departments to inform decisions about
changes to policies and programs. We will develop targets, assess progress, and hold our
agencies accountable.



Lead with an evidence-based Housing First approach – Evidence and past progress on
reducing Veteran homelessness demonstrate a Housing First approach works. Together, our
agencies will ensure targeted interventions (such as HUD-VA Supportive
Housing, Supportive Services for Veteran Families, and Grant and Per Diem) help Veterans
obtain stable housing as quickly as possible without barriers or preconditions.



Reach underserved Veterans – Reducing Veteran homelessness will require new
approaches to serving Veterans for whom prior efforts may have fallen short. These include
Veterans with less than honorable discharge status, as well as Veterans who are women,
members of racial and ethnic minority groups, transgender and gender non-conforming,
aging, and/or living in rural areas. We will ensure our interagency effort identifies and
removes barriers to VA care and services, so benefits are equitably available among
underserved Veteran communities.



Ensure the delivery of quality supportive services – Supportive services are critical to
helping Veterans find and retain housing, and to use it as a platform for achieving health,
recovery, and economic success. Working diligently with federal and community
stakeholders, we commit to identifying ways to ensure Veterans have access to quality
supportive health, mental health, and medical legal services alongside employment and
housing assistance, whether provided by VA or community partners.



Increase the supply of and access to affordable housing – A significant obstacle to
ending Veteran homelessness is the lack of affordable housing, especially in many urban
centers. We will work jointly, including examining opportunities through the American
Rescue Plan and the American Jobs Plan, to increase the supply of affordable housing and

ensure Veterans have access. Our agencies will do this by engaging landlords, and
affordable housing developers, supporting the use of federal programs to create and
subsidize affordable housing, identifying ways to improve Veteran access to these housing
units, and supporting state and local collaboration to finance and create affordable housing.
Working to end Veteran homelessness requires a multi-agency effort, coordinated through the
U.S. Interagency Council on Homelessness. Together, we can enhance how we deliver services
and provide opportunities to Veterans to ensure we bring the full force of the federal government
to end Veteran homelessness.

Details on FEMA’s COVID-19 Funeral Expense
Reimbursement Program

VA’s National Cemetery Scheduling Office and VA national cemeteries have received many
calls from family members and funeral homes asking how they can apply for the Funeral
Expense Reimbursement Program that covers funeral expenses when a loved one’s death was
related to COVID-19.
This new program, which began on April 12, 2021, is run entirely by the Federal Emergency
Management Agency (FEMA). VA has no role in creating or tracking claims for this
reimbursement program.
To learn more about the program and how to apply, visit this FEMA
website: https://www.fema.gov/disasters/coronavirus/economic/funeral-assistance/faq.
Before getting started










Gather the documents FEMA requires before you call FEMA to apply. Family members
must provide documentation to establish a claim. You do NOT need any paperwork from
VA.
The only way to apply is by calling FEMA’s toll-free number. There is no way to apply
online.
Only the person who covered the funeral expenses can call FEMA’s toll-free number, not
a third party like a funeral home director or cemetery representative.
FEMA only wants documents showing the costs you incurred. If your loved one was
interred in a VA national cemetery, there was no cost to you for those things associated
with the cemetery, such as the headstone or marker, the gravesite or columbarium niche,
the grave liner, and assorted fees for opening and closing the grave, mounting the
headstone, etc. All these items were part of the Veteran’s burial benefit with VA.
FEMA’s program can be used to reimburse a family for funeral-related expenses that VA
doesn’t cover, such as the cost of the casket or urn, clergy fees and funeral home fees.
FEMA’s website has more details.
The Veterans Benefits Administration also pays a burial allowance to the families in
certain circumstances, whether or not the Veteran is interred in a VA cemetery. To learn

more about this VA benefit and who qualifies, click here: https://www.va.gov/burialsmemorials/veterans-burial-allowance/.
Please be patient with FEMA’s call center, as it is currently dealing with a very high volume of
calls. If you get a busy signal, try again later. There is no deadline for submitting claims.
Finally, be prepared before calling FEMA’s toll-free number. FEMA’s website provides all of
the details on what you need to
do: https://www.fema.gov/disasters/coronavirus/economic/funeral-assistance/faq.

Tricare Dental Premiums Increasing Soon

Effective May 2021, the premiums for Tricare Dental are increasing slightly. These increases
should be reflected in your May pay. The rate increases are different for each premium group,
with monthly increases ranging from $0.05 to $0.47, depending on the sponsor's military service
status and the number of family members being insured through the program.
Active Duty
For active duty families, there are two levels of coverage. The active duty member is not
included in the rates, so single coverage is either just a spouse or one child. The family rates are
for a spouse and any number of children, or more than one child without a spouse.
Dependent Status

2020 Monthly Premium

2021 Monthly Premium

Single

$11.60

$11.65

Family

$30.15

$30.28

Drilling National Guard and Reserve
For non-activated National Guard, selected reserve (what most people consider "the reserves")
and mobilization Individual Ready Reserve (IRR), there are four levels of coverage.
1. Sponsor only covers the military service member.
2. Single coverage does not cover the service member, but covers one family
member: either a spouse or a child.

3. Family coverage includes the spouse and/or all children, but does not include the service
member.
4. Sponsor and family include the military member and their spouse and/or all children.
Tricare Dental Premiums for Drilling Guard/Reserve
Dependent Status

2020 Monthly Premium

2021 Monthly Premium

Sponsor

$11.60

$11.65

Single

$28.99

Family

$75.37

$75.71

Sponsor Plus Family

$86.97

$87.36

$29.12

Non-Mobilization IRR
For non-mobilization IRR, there are also four levels of coverage.
1. Sponsor only covers the service member.
2. Single coverage does not cover the military member, but covers one family member:
either a spouse or a child.
3. Family coverage includes the spouse and/or all children, but does not include the service
member.
4. Sponsor and family includes both the military member and their spouse and/or all
children.
Non Mobilized IRR Monthly Tricare Dental Premiums
Dependent Status

2020 Monthly Premium

2021 Monthly Premium

Sponsor Only

$28.99

$29.12

Single

$28.99

$29.12

Family

$75.37

$75.71

Non Mobilized IRR Monthly Tricare Dental Premiums
Dependent Status

2020 Monthly Premium

2021 Monthly Premium

Sponsor Plus Family

$104.36

$104.83

Tricare Dental coverage beneficiaries who do not pay via military payroll payment need to
ensure that their payment amounts are adjusted to the new rate. If payments are not paid on time,
you may be disenrolled from the Tricare Dental program. Once disenrolled, you are ineligible to
re-enroll for 12 months.
See: 2021 Tricare Dental Plan Costs
In addition to monthly premiums, Tricare Dental coverage has cost-shares for many services,
ranging from 0% to 50%. There are also annual maximum payment limits of $1,300 per year per
person for regular services, and $1,200 per year per person for services related to accidents.
There is a $1,750 lifetime maximum per person for orthodontic benefits.
For most families and situations, Tricare Dental coverage is a wise choice. However, some
individuals might find it more cost-effective to "self-insure" for dental expenses, particularly
National Guard and reservists and retirees. The cost-benefit analysis for each individual situation
needs to include the family size, genetic dental disposition, personal dental habits and general
dental health. There's no one right answer for every family.
Keep Up with Changes to Tricare and Your Other Benefits
Want to know about changes in military benefits as they happen? Subscribe to Military.com to
get the latest benefits news delivered directly straight to your inbox.

Better Than a House Call
VA Video Connect can keep you on track with appointments
House calls from doctors are mostly a thing of the past, but you can still see your doctor from the
comfort of home. For your next appointment, use a secure video connection to see your doctor
with VA Video Connect.
Using the camera on your phone, computer, or tablet, the VA Video Connect App gives you
direct, real-time access to your health care team. If you're a Veteran who receives VA health
care, has an internet connection, and an email account, you may be able to use this app for your
next appointment.
How does VA Video Connect work?
When your VA care team schedules an appointment using VA Video Connect, you will receive
an email with a link to join a virtual medical room. The email will include resources to help you
get ready to use VA Video Connect. At the time of your appointment, click on the link, enter
your name, and begin the session with your doctor or other providers. You can include family
members or other caregivers, who can join the VA Video Connect session from anywhere.
Why should you use VA Video Connect?
Since the pandemic began, VA Video Connect visits have reached as many as 47,000
appointments in one day. It makes it easier for you to choose where you'd like to receive
services. By connecting to the virtual medical room through videoconferencing, you can see and
talk to your VA health care team from anywhere, making appointments more convenient and
reducing travel and wait times. Veterans who are customers of Verizon, T-Mobile, and Sprint
can use VA Video Connect on their smartphones with no data charges.
"The response from patients has been incredible," says Dr. Margaret Carrico, a VA primary care
provider. "Overall, they are delighted. Because wherever they are, they don't have to come in
here to see me. Their daughter doesn't have to get off work, or they don't have to drive in traffic."
What do I need to get started?
Talk to your doctor, therapist, or other provider about whether VA Video Connect is a good
option for your next medical visit. VA Video Connect works on any device that has an internet
connection, a web camera, a microphone, and speakers.
On personal computers and Android or Windows mobile devices, VA Video Connect operates as
a web-based app and does not require an app download. iOS (Apple) users can download the app
from the Apple App Store before their visit. To test whether your device is compatible with VA
Video Connect, visit the VA Video Connect test site.

Do not use VA Video Connect for an emergency. If you need immediate assistance, call
your local medical center or dial 911.
Who do I call if I need help?
If you need technical assistance with VA Video Connect, please contact the Office of Connected
Care Help Desk at (866) 651-3180. The help desk is available to help you 24/7.

COVID-19: More Reason to Watch Your Weight
Being overweight increases the risk of serious COVID-19 illness

People with obesity, and even those who are overweight, are more at risk for severe COVID-19.
They are more likely to suffer serious complications and even death. If you worry about your
weight, there are well-known steps you can take to protect yourself now. There are ways to help
you find a healthier weight, like participating in a weight management program like the VA’s
MOVE!.
It is easy to think that with more vaccines distributed across the country we can begin to relax.
Warmer weather makes it more inviting to get out more. But this is not the time to let down your
guard. It's important to know that anyone who is overweight at any age is at a greater risk of
severe COVID-19 complications.
How being overweight affects you
Being overweight, obese, or severely obese can make you more likely to get seriously ill from
COVID-19. The risk of severe illness increases sharply with a higher BMI (an easy
measurement to learn your weight category). In this case, COVID-19 can have a more
significant effect in the following ways:




Having obesity triples the risk of hospitalization due to COVID-19.
Obesity also increases the risk of needing intensive care admission, requiring mechanical
ventilation, and even death.
Having obesity also increases your risk for other health problems, like hypertension, and
diabetes that can increase your risk for severe COVID-19.

What you can do now
Though staying home can protect against getting COVID-19, the extra time at home can lead to
stress, boredom, and unhealthy behaviors, like overeating. To find your way to a healthier
lifestyle, consider creating a plan to eat smart and exercise regularly.
You also need to continue to cover your mouth and nose with a mask when around others, and
stay at least 6 feet away, avoid crowds, and wash your hands often. And learn when you can get
vaccinated against the coronavirus.
Keep yourself accountable
Use a food journal to track your eating habits. Recording your daily meals can help you make
mindful and healthy choices about food. Veterans with a My HealtheVet account can use tools
such as the online body weight tracker and food journal to record and view progress. Consider
participating in the VA’s MOVE! weight management program. It is available via video
connection or by telephone at many VA facilities.

VA establishes 120-day task force on inclusion, diversity,
equity and access
April 14, 2021, 04:26:00 PM
WASHINGTON – The Department of Veterans Affairs (VA) Secretary Denis McDonough
established a 120-day task force April 1 to conduct a whole-of-VA review and to design and
implement a holistic and integrated VA mission on inclusion, diversity, equity and access.
VA strives to provide quality care and services to all Veterans regardless of age, race, ethnicity,
gender and sexual identity but a 2019 Government Accountability Office report reveals that
Veterans from underserved communities continue to face barriers to accessing VA health
services.
“Systemic barriers that underserved communities face many times negatively impact Veterans,”
said McDonough. “In order to overcome many of these barriers, VA must tap into its vast
diversity and use it as a major source of strength. The implementation of this task force will help
the department become the inclusive, diverse, equitable and accessible team our Veterans, their
families, survivors and caregivers deserve.”
The task force is charged with providing concrete and actionable recommendations addressing
inclusion, diversity, equity and access to the secretary no later than July 31, and will focus on
five objectives:
1. Ensure execution of requirements outlined in Executive Order 13985 and any other
subsequent and relevant Executive Orders.
2. Examine and develop VA’s strategic mission, goals and objectives on inclusion, diversity,
equity and access.
3. Conduct a whole-of-VA review of policies, programming, training and strategic
communications for workforce and Veterans’ initiatives.
4. Identify opportunities to leverage data to inform and operationalize inclusion, diversity,
equity and access.
5. Develop institutional access points for underserved communities to establish strategic
partnerships with VA.
Led by the Chair, Deputy Chief of Staff and White House Liaison Chris Diaz — additional
members of the task force include:


Assistant Under Secretary for Health and Clinical Services Kameron Matthews M.D.


















Assistant Deputy Under Secretary for Field Operations Cheryl Rawls.
Deputy Chief Veterans Experience Officer Barbara Morton.
Acting Assistant Secretary for the Office of Accountability and Whistleblower Protection
Hansel Cordeiro.
Executive Director of the National Center for Organizational Development Maureen
Marks, Ph.D.
Deputy Assistant Secretary for Public Affairs Melissa Bryant.
Senior Advisor to the Secretary and Veteran Service Organizations Liaison Ray Kelley.
Acting Executive Director for the Center for Minority Veterans Dennis May.
Acting Executive Director for the Center for Women Veterans Elizabeth Estabrooks.
Chief of Staff at the Office of Enterprise Integration Shana Love-Holmon.
Clinical Implementation Lead for PRIDE Tiffany Lange, Psy.D.
Executive Director for the Center for Innovation Ryan Vega, M.D.
Executive Director for Human Capital Management Lisa Thomas, Ph.D.
Special Counsel Tahmika Ruth Jackson, JD, LL.M.
Director of the Office of Tribal Government Relations Stephanie Birdwell.
Special Assistant to the Secretary and Deputy White House Liaison James Anderson
(facilitator).
Deputy Assistant Secretary for the Office of Resolution Management, Diversity &
Inclusion Harvey Johnson

The task force recommendations will aim to eliminate barriers so that all veterans have equal
treatment and experiences when interacting with VA. More to follow at the conclusion of the
120-day period.

FOR IMMEDIATE RELEASE
April 5, 2021

VA provides free support to help Veterans heal from military sexual trauma
WASHINGTON — The Department of Veterans Affairs (VA) is launching a national outreach effort during Sexual Assault Awareness
Month to inform Veterans of free counseling and treatment being offered at VA for mental and physical health conditions related to military
sexual trauma (MST).
Veterans do not need to have a VA disability rating, have reported MST or have other documentation of the experience to get this care.
These services may also be available to Veterans not eligible for other VA care.
“Sexual assault and military sexual trauma are real, the implications are serious, and the impacts are lasting,” said VA Secretary Denis
McDonough. “VA is here to support military sexual trauma survivors. We want you to know that you have a safe environment here at VA and
our professionals stand ready to provide you the resources you require.”
While significant numbers of Veterans of all genders and backgrounds may have experienced MST, many survivors feel alone, ashamed or
unable to ask for help. Veterans who have experienced MST and would like to learn more about VA support may call their nearest VA Medical
Center or Vet Center and speak with the MST coordinator or a VA health care provider.
VA uses the term MST to refer to sexual assault or sexual harassment experienced during military service.
Learn more about MST and VA’s MST-related services.
###

Refill Prescriptions from Your Phone
Scan the label with a smartphone to refill prescriptions
VA's new Rx Refill app will help you manage your VA prescriptions on your mobile device.
This app automatically collects or ‘syncs’ with the data on your My HealtheVet Premium
Account. Having a Premium account gives you the option to request refills or track deliveries
using either the app or My HealtheVet on a desktop computer. See how you can use the app to
scan your prescription label, track delivery, and access medication information on My
HealtheVet.
Scan your prescription
You can see prescription information by scanning your medication’s code. Simply select Scan
your VA Prescription from the main menu. It'll request access to your camera, and then you can
scan the square code on your prescription label.
Tracking your prescriptions
To track the delivery of your VA prescriptions, select Track Delivery on the home screen.
You'll see a list of trackable prescriptions, including ones refilled through My HealtheVet.
Don't forget these other refill options
In addition to using the prescription refill app, you can also request refills of your VA
prescriptions online through My HealtheVet, by calling the phone number on your VA
prescription label, and through the mail by completing the refill request form that comes with
your VA prescription.

New VA CBOC on SR 207 to open this year

10

Advocates for Veterans Sickened by Burn Pits Are Taking
Their Biggest Stand Yet on Capitol Hill

13 Apr 2021
Military.com | By Steve Beynon

Rosie Torres has been advocating for health care for veterans sickened by burn pits for years.
This could be the year a major bill passes through Congress or the effort could suffer a crushing
and demoralizing defeat.
For decades, the military used open-air burn pits to dispose of garbage, paint, plastics, jet fuel
and human waste. Now, some veterans are getting sick and dying from what they believe are
cancers and other illnesses caused by breathing in the toxic fumes.
The Department of Veterans Affairs estimates 3.5 million veterans were exposed to toxic burn
pits, yet 75% are denied health care and disability compensation. The VA maintains that the
science is unclear on the link between conditions such as cancer and breathing in burning
garbage for months at a time.
Read Next: 48,000 Marines Have Turned Down COVID-19 Vaccine, Corps Says

Torres and other advocates, including former "Daily Show" host Jon Stewart, have been
lobbying heavily for The Presumptive Benefits for War Fighters Exposed to Burn Pits and Other
Toxins Act from Sen. Kirsten Gillibrand, D-N.Y., and Marco Rubio R-Fla.
On paper, the bill is set up for success: Democrats have slim control of Congress; the lobbying
campaign has Stewart as its heavyweight to bring in a wide array of attention from media that
doesn't otherwise cover veterans issues; and President Joe Biden himself has been touched by the
problem after his son Beau, a major in the Delaware Army National Guard, died of brain cancer
in 2015 due to what his father suspects was the result of burn pit exposure in Iraq.
But the bill cannot seem to get off the ground. Even as lawmakers say there's huge support for
the effort on Capitol Hill and across the board with influential veterans advocates, the ambitious
health care plan is still stuck in legislative mud. With the stars seemingly aligned and setting the
bill up for success, many argue this year is the best shot to pass something entitling veterans to
presumptive care.
"We've been playing with this issue for almost 20 years," Torres, co-founder and executive
director for Burn Pits 360, said in an interview with Military.com. "I don't see there being
another approach or tactic, anything that could be said or done differently than we are with this
bill. There's nothing different that we could do next year."
The measure, which was also proposed last year and failed to get significant traction, would
remove the burden of proof from a veteran to show that they got sick from service; they would
need to prove only that they served in one of the 34 countries named in the bill.
The bill also has the backing of key veterans groups, including the American Legion and Iraq
and Afghanistan Veterans of America, or IAVA. A House version was introduced by Reps. Raul
Ruiz, D-Calif., and Brian Fitzpatrick, R-Pa.
The Congressional Budget Office, or CBO, has yet to issue a "score" on the bill estimating its
overall cost, which could be enormous and scare off some lawmakers, especially given the
mammoth amount of money the federal government has spent lately combating COVID-19 and
jolting the economy.
"This is a bill [for] which the time has come. I'm optimistic we'll get a vote this year because it's
something that's affecting so many people in the country," Gillibrand said in an interview with
Military.com. "I feel like the level of advocacy for this is significant. We're still waiting on our
CBO score, but the truth is, this is the cost of war and we have to include that when we're
deciding when and how to deploy."
Meanwhile, the VA is the second largest federal agency and its budget has ballooned over the
years with no end in sight. Biden's budget plan, unveiled last week, calls for an 8.2% increase in
discretionary funding for the department, an $8.5 billion boost, bringing discretionary spending
to $113.1 billion.
Advocates and some lawmakers argue that health care for veterans is part of the cost of war just
as much as tanks and planes. On top of veterans sickened over the past two decades, there's no
reason to think the next war won't expose troops to toxic environments, they say.

It is unclear how many veterans have been sickened by burn pits. According to the VA, 13,936
veterans filed a claim related to exposure between June 2007 and Feb. 28 of this year. Of that
number, 9,380 were denied.
"They come home, and now the enemy is negligence, bureaucracy and apathy," Stewart said
Tuesday as he was flanked by key lawmakers and advocates at a press conference. "They aren't
trained for that. The VA has one job, to act in the benefit of the veteran. That's it. If the culture
doesn't change, then we will continue to make the same mistake we've clearly made decade after
decade, forcing more suffering and disease."
It's unlikely the data shows the full scope of what some fear is the largest veteran health care
crisis since Agent Orange during the Vietnam War. Many veterans might not bother going
through the VA since it is not clear for whom it will provide care and disability compensation;
some might not even be aware their conditions could be service connected. But more than
230,000 veterans have registered for the agency's burn pit data collection registry.
Gillibrand said she discussed the issue with Biden last year and felt he would be a key ally, given
his son's exposure. But to the ire of some advocates, the president hasn't mentioned burn pits
once since taking office.
"The administration is committed to understanding and addressing the effects of toxic exposures,
including to exposure to burn pits, for military service members and veterans," a White House
spokesperson told Military.com
Gillibrand's bill is one of several burn pit-related measures on the table. Rep. Elaine Luria, DVa., recently introduced her own presumptive care bill, but it lacks what some advocates argue is
a critical provision allowing for more diseases to be covered down the road. Instead, her bill
sticks to a static list of illnesses. However, that might reduce the bill's overall cost.
There are also a handful of other burn pit-related bills set to be introduced soon, according to a
House VA committee aide, signaling that this will surely be the focus of lawmakers who work
on veterans issues. Yet whether big-ticket items to deliver health care to sick veterans can get
across the finish line this Congress is the looming question.
Advocates say they are fed up with waiting around as more veterans get sick and die at relatively
young ages, adding that more studies and half measures from Congress don't cut it anymore.
"This is it. If you were to ask veterans if they want research, they'll tell you no. They want to be
treated for their injuries; they want to be compensated for their injuries," Tom Porter, executive
vice president of government affairs for IAVA, said in an interview with Military.com. "We can't
be having this conversation next year. The stars are aligned this year, period."
-- Steve Beynon can be reached at Steve.Beynon@military.com. Follow him on Twitter
@StevenBeynon.

You have questions. VA has answers.
Call VA today.
1-800-MyVA411
(1-800-698-2411)

The number to call when you don’t know who to call.
You only need to remember one number for information on VA care, benefits, and
services or to speak to a live agent for assistance!

1-800-MyVA411 serves all members of the Veteran and service member community
seeking information or assistance.

Call for helpful information on:


COVID-19 general information and updates



Health care eligibility and enrollment



VA benefits, such as disability, compensation and pension, education programs,
caregiver support, insurance, home loans, and burial headstones and markers,
among others



The nearest VA medical centers, benefits offices, or cemeteries to Veterans



Directory assistance and connection to all VA contact centers and VA Medical
Centers



Technical support for VA.gov



Debt and payment options



Immediate transfer to the Veterans Crisis Line or the National Call Center for
Homeless Veterans

Will I be able to speak to a live agent?
Yes!
When you call 1-800-MyVA411 and press 0, you will reach a live agent for immediate
assistance or connection to the right VA experts.

May 3, 2021

VFW Testifies Before Senate on Toxic Exposure:
On Wednesday, the Senate Committee on Veterans’
Affairs held a hearing on pending legislation. VFW
National Legislative Service Director Patrick Murray
testified on the VFW’s top legislative priority of toxic
exposure. Murray stressed the importance of
combining the best pieces of each bill to cover as
many veterans as possible. “Since we seem to
expose nearly 100% of our troops to hazardous
substances and environments, it is entirely
unreasonable that almost 75% of them have their
claims denied for exposure. It is time we establish a
new framework to take care of veterans who were
exposed to hazards both foreign and domestic, now
and in the future,” said Murray. Watch the hearing,
which starts at the 18:27 mark or read the testimony.
VFW Adds Comment to VA’s Grant: The VFW
added a comment to the Federal Register regarding
the distribution and selection of grants through VA’s
Staff Sergeant Parker Gordon Fox Suicide Prevention
Grant Program. The grant program is a section of the
VFW-supported John Scott Hannon Act, which gives
VA the funding for community-based grants to
provide or coordinate suicide prevention services for
veterans and their families. The VFW believes grants
should primarily be awarded to organizations with a
proven track record in advocating for comprehensive
suicide prevention and mental health services for
veterans. Applicants must demonstrate knowledge of
military culture and service and their ability to perform
gap analysis and provide services based on those
outcomes. Read the VFW’s comment.

Restaurant Revitalization Fund to Prioritize
Veterans: The Restaurant Revitalization Fund was
created by the American Rescue Plan which was
signed into law in March by President Biden. The
Fund will provide $28.6 billion in direct relief funds
through the Small Business Administration (SBA), to
restaurants and other food establishments financially
impacted during the COVID-19 pandemic. SBA will
prioritize veteran applications for the first 21 days
after applications open on Monday, May 3, 2021, at
noon EDT. Learn more.
Complete the VFW’s 2021 COVID-19 Health
Survey: Last April the VFW tallied responses to our
COVID-19 survey and used that data to advocate for
veterans with Congress and VA. The VFW has
developed a follow-up survey to evaluate your health
care experiences, how your health care may have
changed in the last six months, and your perceptions
of your overall physical and mental health over the
past 30 days. Your feedback is vital to our advocacy
efforts and to compile a report on this important topic.
Help the VFW hold VA and Congress accountable by
taking this short survey regarding your experiences
during the COVID-19 pandemic. Take the survey.
MIA Update: The Defense POW/MIA Accounting
Agency announced two burial updates and five new
identifications for service members who have been
missing and unaccounted-for from World War II and
Korea. Returning home for burial with full military
honors are:
-- Army Cpl. Clifford S. Johnson, 20, of Valatie,
New York, was a member of Headquarters Battery,
57th Field Artillery Battalion, 7th Infantry Division. He
was reported missing in action on Dec. 6, 1950, when
his unit was attacked by enemy forces near the
Chosin Reservoir, North Korea. Following the battle,
his remains could not be recovered. Johnson will be
buried May 19, 2021, in Schuylerville, New York.
Read about Johnson.
-- Navy Seaman 1st Class Wallace G. Mitchell, 19,
of Los Angeles, was assigned to the battleship USS
Oklahoma, which was moored at Ford Island, Pearl
Harbor, when the ship was attacked by Japanese
aircraft on Dec. 7, 1941. The USS Oklahoma
sustained multiple torpedo hits, which caused it to
quickly capsize. The attack on the ship resulted in the

deaths of 429 crewmen, including Mitchell. He will be
buried on May 28, 2021, in San Diego. Read about
Mitchell.
-- Navy Fireman 3rd Class Harry R. Holmes, 19,
was assigned to the battleship USS Oklahoma, which
was moored at Ford Island, Pearl Harbor, when the
ship was attacked by Japanese aircraft on Dec. 7,
1941. The USS Oklahoma sustained multiple torpedo
hits, which caused it to quickly capsize. The attack on
the ship resulted in the deaths of 429 crewmen,
including Holmes. Interment services are pending.
Read about Holmes.
-- Navy Lt. Cmdr. Hugh R. Alexander, 43, was
assigned to the battleship USS Oklahoma, which was
moored at Ford Island, Pearl Harbor, when the ship
was attacked by Japanese aircraft on Dec. 7, 1941.
The USS Oklahoma sustained multiple torpedo hits,
which caused it to quickly capsize. The attack on the
ship resulted in the deaths of 429 crewmen, including
Alexander. He was posthumously awarded the Silver
Star for his actions in saving the lives of several
fellow crew members. Interment services are
pending. Read about Alexander.
-- Navy Seaman 2nd Class Charles L. Saunders,
18, was assigned to the battleship USS Oklahoma,
which was moored at Ford Island, Pearl Harbor, when
the ship was attacked by Japanese aircraft on Dec. 7,
1941. The USS Oklahoma sustained multiple torpedo
hits, which caused it to quickly capsize. The attack on
the ship resulted in the deaths of 429 crewmen,
including Saunders. Interment services are pending.
Read about Saunders.
-- Navy Fireman 2nd Class Ralph C. Battles, 25,
was assigned to the battleship USS Oklahoma, which
was moored at Ford Island, Pearl Harbor, when the
ship was attacked by Japanese aircraft on Dec.7,
1941. The USS Oklahoma sustained multiple torpedo
hits, which caused it to quickly capsize. The attack on
the ship resulted in the deaths of 429 crewmen,
including Battles. Interment services are pending.
Read about Battles.
-- Navy Seaman 2nd Class Russell O. Ufford, 17,
was assigned to the battleship USS Oklahoma, which
was moored at Ford Island, Pearl Harbor, when the
ship was attacked by Japanese aircraft on Dec. 7,
1941. The USS Oklahoma sustained multiple torpedo
hits, which caused it to quickly capsize. The attack on
the ship resulted in the deaths of 429 crewmen,
including Ufford. Interment services are pending.
Read about Ufford.

Click here to view this week’s edition.
Click here for past editions of the VFW Action Corps Weekly.
Click here to sign up new veterans’ advocates.
As always, we want to hear your advocacy stories. To share your stories or photos with us, simply email
them directly to vfwac@vfw.org.

