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Tricare Rates Increasing in 2022 for Reservists, Young
Adults, Others

13 Sep 2021
Military.com | By Jim Absher

If you are a reservist, young adult or transitioning service member enrolled
in Tricare or a transition health insurance plan, you will probably soon be
paying more for your health insurance.
Tricare just released the 2022 rates for the Tricare Reserve Select (TRS) and
Tricare Retired Reserve (TRR) programs, as well as for the Tricare Young
Adult and Continued Health Care Benefit programs. Like almost everything
else, the prices will mainly be increasing.
Reservists enrolled in the Tricare Reserve Select program are the lucky ones
in the group and will see their premiums actually go down next year. The
monthly premiums will decrease from $47.20 to $46.70 for single coverage
and from $238.99 to $229.99 for family coverage.
Retired reservists who haven't turned 60 and are covered under the Tricare
Retired Reserve program will see the monthly premiums for a single member
increase from $484.83 to $502.32 each month, and those with family
coverage will see an increase from $1,165.01 to $1,206.59.
College-age dependents enrolled in the Tricare Young Adult program will see
an increase in their monthly premiums; however, the amounts vary,
depending on which option they are covered under. For those using Tricare

Young Adult Select, the monthly payment will go from $257 to $265, and
those using Tricare Young Adult Prime will see the monthly payment increase
from $459 to $512.
Recently discharged members with temporary health insurance under
the Continued Health Care Benefit Program (CHCBP) will see their premiums
increase by the largest amount. Enrollees in that program pay premiums
every three months, or quarterly, instead of monthly. That means their
premiums will go from $1,599 to $1,654 for a single person and from $3,605
to $4,079 for a family.
While these rates may seem high, they pale in comparison to what civilians
pay for health insurance. According to the Kaiser Family Foundation, the
average monthly health insurance premium for single coverage in 2020 was
$622; for family coverage, it was $1,778.
© Copyright 2021 Military.com. All rights reserved. This material may not be published, broadcast,
rewritten or redistributed.

FOR IMMEDIATE RELEASE
Sep. 22, 2021

Program of Comprehensive Assistance for Family Caregivers to provide an additional year for eligibility and reassessment
of certain participants
WASHINGTON — The Department of Veterans Affairs Caregiver Support Program is extending eligibility through Sept. 30, 2022 for
Veterans who are legacy participants, legacy applicants and their family caregivers, participating in the Program of Comprehensive Assistance
for Family Caregivers.
This extension applies to Veterans who were participating in PCAFC before Oct.1, 2020, individuals who applied for PCAFC before Oct.1,
2020 and those who were accepted into the program after Oct.1, 2020.
The extension will provide VA an additional year to conduct required reassessments of this cohort.
PCAFC offers enhanced clinical support for family caregivers of eligible Veterans who incurred or aggravated a serious injury in the line of
duty and meet other eligibility criteria. Benefits under PCAFC include education and training, enhanced respite care, counseling, a monthly
stipend, CHAMPVA (if eligible) and certain travel expenses, among others.
All legacy participants, legacy applicants and their family caregivers will be reassessed based upon the new eligibility criteria resulting from
the Final Rule which became effective Oct. 1, 2020.
“During this one-year period, approximately 19,800 legacy participants, legacy applicants and their family caregivers will be reassessed.,”
said VA Caregiver Support Program Executive Director Colleen M. Richardson, Psy.D.
The department will initiate a large-scale effort to complete reassessments for this cohort. This effort will begin within the next several
weeks.
The earlier VA conducts reassessments, the sooner it will be able to assist with discharge planning for PCAFC participants who do not
qualify under the new eligibility criteria. Discharge planning may include engaging the Veteran and family caregiver in other services to include
participation in the Program of General Caregiver Support Services, which provides caregivers with education, training, peer support mentoring,
coaching and self-care courses.
Questions about PCAFC should be directed to local VA facility Caregiver Support Program staff or the Caregiver Support Line, tollfree at
855-260-3274. Find your Caregiver Support team or Caregiver Support coordinator using the facility locator.
###

VA Employee Tweets Out Details of a Surgery No Vet
Would Want Public

14 Sep 2021
Military.com | By Patricia Kime

An administrative officer at the Washington, D.C., Veterans Affairs Medical
Center is under investigation for tweeting details of a veteran's surgery and
mocking the procedure as a waste of taxpayer money.
The employee, who works in the hospital's anesthesia department, posted a
screenshot of a note about the procedure -- a penile implant for a veteran
patient with erectile dysfunction.
"72 y/o male gets government funded surgery," wrote @CarrieeeeC, using an
eggplant emoji to denote a penis.
The post and the employee's Twitter account have since been deleted, but its
presence on social media caused outrage over the release of a former service
member's medical information.
"If I worked for the Department of Veterans Affairs -- I certainly wouldn't be
posting the medical information of a patient I was privileged too [sic]," wrote
one Twitter user, @GhostHostJustin, who captured the post and tweeted it.
"Seems like that could be bad. And mocking him, no less."
A VA official said Tuesday that the department is aware of the incident and
"takes it very serious [sic]."

"An investigation is underway and the employee has been removed from all
access to Veteran medical records for the foreseeable future," spokesman
Terrence Hayes wrote in an email to Military.com.
The screenshot of the preoperative anesthesia note provides no identifiable
details for the patient but lists the date of the surgery as Sept. 7 and includes
his blood pressure, heart rate and other vital signs.
Patient information is protected by the Health Insurance Portability and
Accountability Act, or HIPAA, which requires health care companies, hospitals
and anyone involved in the health services to protect information that goes
into medical records.
While the anesthesia note that was disclosed would not necessarily be
inserted into a permanent health record, it would qualify as information shared
among providers regarding treatment, which also is protected by HIPAA,
according to the Department of Health and Human Services.
A number of factors can contribute to erectile dysfunction, from mental health
conditions such as post-traumatic stress disorder, depression and anxiety, to
medications for treating physical and mental conditions, as well as injuries,
illness and aging.
A 2019 study showed that veterans with PTSD have a higher rate of sexual
dysfunction than their civilian counterparts, while some veterans also have
physical or psychological injuries that can affect sexual performance.
A 2015 study found that roughly 18% of veterans have some type of sexual
dysfunction. The VA considers sexual health to be not only a reproductive
issue but a quality-of-life issue, affecting emotional and mental well-being and
physical health.
Penile implants usually are reserved for patients who don't respond to
medication for erectile dysfunction or are not candidates for other treatments
for sexual dysfunction, according to an informational summary from the Mayo
Clinic.
The surgery is complex, taking between 45 minutes to two hours. It requires
five to eight weeks of recovery time for a healthy individual or longer for older
men, a representative for a company that sells penile implants to the VA and
oversees the surgeries told Military.com.

He asked that his name not be used because he was not authorized by his
company to speak to the press.
-- Patricia Kime can be reached at Patricia.Kime@Monster.com. Follow her on
Twitter @patriciakime.

VA Extends Disability Deadline for Gulf
War Vets

14 Sep 2021
Military.com | By Jim Absher

The Department of Veterans Affairs has extended the time limit for Gulf War
veterans to claim presumptive disability for certain chronic illnesses related to
their military service.
The illnesses, commonly referred to as "Gulf War Syndrome," are considered
"presumptive" by the VA, meaning veterans claiming a disability related to
them are not required to prove they were caused by military service.
While there is no time limit for claiming disability benefits from the VA in
normal circumstances, some presumptive conditions do come with time
restrictions.
According to the Disabled Veterans Of America (DAV) Gulf War Syndrome
affects approximately 200,000 veterans of the 650,000 service members who
served in operations Desert Shield and Desert Storm.
To qualify as disabling, a covered illness must have caused illness or
symptoms in the veteran for at least six months and:



Occurred during service in the Southwest Asia theater of military
operations from Aug. 2, 1990, to the present. This also includes
Operation Iraqi Freedom (2003-2010) and Operation New Dawn (20102011), or;.



Been diagnosed as at least 10% disabling by the VA after service.

Originally the VA was scheduled to stop awarding benefits to new Gulf War
veterans with a related disability diagnosis that was given after Dec. 31, 2021.
However, the VA has extended that cutoff date to Dec. 31, 2026.
In a Sept. 14, 2021, Federal Register posting, the VA gives two major reasons
for this change:
1. As yet, no end date for the Persian Gulf War has been established;
2. Medical evidence is still unclear as to how long illnesses caused by
Persian Gulf service take to show up in affected veterans.
Normally, for a disability or illness to be considered "service-connected" by the
VA it must have either occurred, or been diagnosed while the member was in
the service. However, the group of illnesses covered by this ruling may
develop after leaving the service, even if there were no symptoms while on
active duty.
This is similar many Vietnam veterans seeing new health conditions related to
Agent Orange exposure decades after the fact. It took years before
researchers could connect those illnesses to military exposure.
Related: US Ending Combat Role in Iraq By Year’s End
According to the VA, Gulf War Syndrome can manifest itself in various ways in
affected veterans. The VA currently lists the following illnesses as related to
Gulf War service:


Myalgic Encephalomyelitis/Chronic Fatigue Syndrome -- a condition of
long-term and severe fatigue that is not directly caused by other
conditions.



Fibromyalgia -- a condition characterized by widespread muscle pain.
Other symptoms may include insomnia, morning stiffness, headache
and memory problems.



Functional gastrointestinal disorders -- a group of conditions marked by
chronic or recurrent symptoms related to any part of the gastrointestinal

tract. Functional condition refers to an abnormal function of an organ,
without a structural alteration in the tissues. Examples include irritable
bowel syndrome (IBS), functional dyspepsia and functional abdominal
pain syndrome.


Undiagnosed illnesses with symptoms that may include but are not
limited to: abnormal weight loss, fatigue, cardiovascular disease, muscle
and joint pain, headache, menstrual disorders, neurological and
psychological problems, skin conditions, respiratory disorders and sleep
disturbances.

If you have any of these, or other, unexplained illnesses and served in the
Gulf War, or related area, contact the VA for a medical exam to see whether
you may be eligible for free health care or disability benefits related to your
service.

VA, National Support Network teach Veterans how to
fight cybercrime
Sep. 28, 2021, 10:30:00 AM
WASHINGTON — The Department of Veterans Affairs is partnering with
the Cybercrime Support Network to protect Veterans who are disproportionately
targeted for identity theft and other online scams.
Launching in the fall of 2021, the partnership will provide educational resources
that strengthen online security for service members, Veterans and their families
and focus on recognizing, reporting and recovering from cybercrime.
The educational awareness campaign includes:




Public service announcements via Comcast broadcast services and an online
portal.
FightCybercrime.org, a resource database for those impacted by cybercrime
and online fraud.
ScamSpotter.org, a website to help Veterans identify scams and report
fraudsters.

“According to the Federal Trade Commission, in 2019 our nation’s Veterans lost
44% more in damages to cyber-criminals compared to non-Veteran,” said VA
Director of IT Strategic Communication, Office of Information and Technology
Reginald Humphries. “This nationwide partnership provides needed education and
resources to mobilize the Veteran community to help protect themselves from the
impact of these crimes.”
The FTC also stated, between 2017 and 2021, the military and Veteran community
reported over $820 million in losses from cybercrime. The results of these financial
losses have a devastating impact on families, careers and Veterans’ overall
wellbeing.
"Our goal is to help Veterans from becoming victims of cyber fraud,” said Interim
CEO and Chief Strategy Officer for Cybercrime Support Network Robert Burda.

“Together, we are building a support system that will create a space for real change
and cybersecurity innovation in the military and Veteran community.”
The partnership includes 33 nonprofit service organizations. Learn more
about Cybercrime Support Network’s Military and Veteran Program at Fight
Cybercrime.

FOR IMMEDIATE RELEASE
Sep. 24, 2021

VA stands ready to offer COVID-19 booster vaccines
WASHINGTON — The Department of Veterans Affairs has started administering Pfizer-BioNTech COVID-19 vaccine boosters under
Emergency Use Authorization.
This decision follows the Food and Drug Administration’s authorization and Centers for Disease Control and Prevention recommendation
for a booster dose of Pfizer-BioNTech vaccine to:
People 65 years and older and residents in long-term care settings should receive a booster shot of Pfizer-BioNTech’s COVID-19 vaccine
at least 6 months after their Pfizer-BioNTech primary series.
People aged 50–64 years with underlying medical conditions should receive a booster shot of Pfizer-BioNTech’s COVID-19 vaccine at
least 6 months after their Pfizer-BioNTech primary series.
People aged 18–49 years with underlying medical conditions may receive a booster shot of Pfizer-BioNTech’s COVID-19 vaccine at
least 6 months after their Pfizer-BioNTech primary series, based on their individual benefits and risk.
People aged 18-64 years who are at increased risk for COVID-19 exposure and transmission because of occupational or institutional
setting may receive a booster shot of Pfizer-BioNTech’s COVID-19 vaccine at least 6 months after their Pfizer-BioNTech primary
series, based on their individual benefits and risks.
“These booster doses are an important step forward in the fight against COVID-19,” said VA Secretary Denis McDonough. “With the
authorization of the Pfizer-BioNTech booster for eligible individuals, VA can provide Veterans an opportunity to maximize their protection,
continuing our work to keep people safe and save lives during the COVID-19 pandemic.”
The safety and care of Veterans is VA’s top priority, as well as ensuring the health and welfare of its workforce. VAs doors are open for
walk-ins today during hours when vaccine clinics are operational, with full opening on Monday where Pfizer-BioNTech booster vaccines are
available. Vaccines will be offered to Veterans receiving care at VA and employees, prioritizing those persons who are 65 and older, residents of
long-term care facilities, and people 50-64 years with underlying conditions. As supply and capacity permits, VA will offer booster doses to all
other Veterans, spouses, caregivers and CHAMPVA recipients under the authority of the SAVE LIVES Act (SLA), which was signed into law
in March 2021. The law expanded VA’s authority to offer vaccine to include Veterans not traditionally eligible for VHA care, and others
including spouses and caregivers of Veterans.
Veterans who receive care in VA and are due for booster shots will be contacted and advised of the recommended booster shots, which may
be offered by appointment or on a walk-in basis. Veterans who received a Pfizer-BioNTech COVID-19 vaccine outside of VA, and persons who
received a Pfizer-BioNTech vaccine in VA for whom we don’t have records of their high-risk condition, will need to contact their local VA
facility for information about how they can receive their booster shot.
CDC advises that people can get both the COVID-19 vaccine and flu vaccine at the same time. Veterans receiving care at VA who wish to
get a booster shot can get both shots together during the same visit.
Currently, only the Pfizer-BioNTech vaccine has been authorized as a booster shot. FDA and CDC continue to review data to determine
whether and when a booster might be recommended for recipients of the Moderna and Johnson & Johnson (J&J)/Janssen) COVID-19 vaccine(s).
VA will plan to offer boosters of these vaccines if authorized and recommended.
VA is also continuing to reach out to Veterans who have not yet been vaccinated. Even without a booster, COVID-19 vaccination offers
excellent protection and makes it 10 times less likely to be hospitalized or die from COVID-19. Monitoring Incidence of COVID-19 Cases,
Hospitalizations, and Deaths, by Vaccination Status — 13 U.S. Jurisdictions, April 4–July 17, 2021 | MMWR (cdc.gov).
Veterans who would like additional information can visit the VA COVID-19 vaccines webpage, visit their local facility’s website or contact
their care team. Visit VA’s Questions webpage for questions and answers regarding COVID-19 vaccine.
###

FOR IMMEDIATE RELEASE
Sep. 16, 2021

VA VETSmile pilot program to improve affordable dental care access for Veterans
WASHINGTON — The Department of Veterans Affairs launched a new initiative with community dental care providers to help improve
dental care access for Veterans enrolled in VA health care who are currently ineligible for VA dental services.
VETSmile: Connecting Veterans with Dentists in their Communities started early July to help eligible Veterans access free or discounted
dental services at pilot sites in New York City and New Jersey through dental care providers at New York University College of Dentistry, Zufall
Health Center and Rutgers School of Dental Medicine.
VETSmile is a Community Provider Collaborations for Veterans pilot program authorized under Section 152 of the VA MISSION Act of
2018. It is the pilot program with a waiver request submitted to Congress under this authority.
“VETSmile is an opportunity for us to bridge the gap in Veterans’ access to continuous, accessible and affordable oral care, which is crucial
for their overall wellbeing,” said Center for Care and Payment Innovation Acting Executive Director Roshni Ghosh, M.D. “VHA’s Center for
Care and Payment Innovation plans to rapidly accelerate efforts to broaden VETSmile dental care partnerships in additional states after
implementation at initial sites.”
For eligible Veterans who do not have regular dentists, partnering dental care sites will provide dental care and services. Depending on the
community provider, the services offered to eligible Veterans will include:
Acute emergency dental care.
Preventive oral care.
Treatment of oral disease.
Dental restoration, endodontics and periodontics.
Additionally, dental care partners provide Veterans with oral health education to encourage adoption of routine oral hygiene practices.
VETSmile expects to serve 3,900 Veterans through 9,000 Veteran patient visits in the first year. The numbers are expected to increase as the
pilot reaches other geographic locations.
The program will carry on for the next five years and will be assessed for scaling or an extension. Sustained partnerships with the American
Dental Association, the National Association of Community Health Centers, and VA Dentistry support the development and success of this pilot.
Learn more about the VETSmile program, visit VETSmile | VA Center for Care and Payment Innovation.
###

FOR IMMEDIATE RELEASE
Sep. 8, 2021

VA annual report shows decrease in Veteran suicides
WASHINGTON — New data included in the Department of Veterans Affairs 2021 National Veteran Suicide Prevention Annual Report
notably shows a decrease from 2018 to 2019 in the total number of Veteran suicide deaths, and a decrease in the rate of Veteran suicides per
100,000.
This drop is noteworthy when compared to the generally rising rates observed in earlier years.
This latest report provides the most comprehensive data to date regarding suicide among U.S. Veterans from 2001-2019.
Key findings include:
In 2019, there were 6,261 Veteran suicide deaths, 399 fewer than in 2018.
In 2019, the Veteran suicide rate was 31.6 per 100,000, substantially higher than the rate among non-Veteran U.S. adults (16.8 per
100,000).
Adjusting for age- and sex-differences, the suicide rate among Veterans in 2019 was 52.3% higher than for non-Veteran U.S. adults. The
suicide rate difference between Veterans and the non-Veteran U.S. population was highest in 2017 at 66.3%.
From 2018 to 2019, there was a 7.2% overall decrease in the age- and sex-adjusted Veteran suicide mortality rate in 2019, while among
non-Veteran U.S. adults, the adjusted suicide mortality rate fell by 1.8%.
The age-adjusted suicide rate for male Veterans decreased 3.8% in 2019 from 2018 while the age-adjusted suicide rate for female
Veterans decreased 14.9% in 2019 from 2018.
Firearms were more often involved in Veteran suicides in 2019 than in 2018 (among Veteran men who died from suicide: 69.6% in 2018,
70.2% in 2019; among Veteran women who died from suicide: 41.1% in 2018, 49.8% in 2019).
“Suicide prevention remains a top priority for VA, with the most significant amount of resources ever appropriated and apportioned to VA
suicide prevention,” said VA Secretary Denis McDonough. “Suicide is preventable, and everyone has a role to play in saving lives. VA continues
to implement its 10-year strategy — as outlined in the 2018 National Strategy for Preventing Veteran Suicide — to end Veteran suicide
through a public health approach combining both community-based and clinically-based strategies across prevention, intervention and
postvention areas of focus.”
To date, VA has not observed increases in VHA documented suicide-related indicators during the COVID-19 pandemic. VA will examine
suicide mortality when national death certificate data becomes available.
For additional Veteran suicide mortality data, see the report’s accompanying state data sheets.
VA continues to implement its 10-year vision specifically through the department’s strategic plan focused on efforts such as the Suicide
Prevention 2.0 initiative; Suicide Prevention Now initiative; the President’s Roadmap to Empower Veterans and End a National Tragedy of
Suicide (PREVENTS); 988 and Veterans Crisis Line expansion.
If you or someone you know is having thoughts of suicide, contact the Veterans Crisis Line to receive free, confidential support and crisis intervention available 24 hours a day, 7 days a week, 365 days a year.
Call
1-800-273-8255 and Press 1, text 838255 or chat online at VeteransCrisisLine.net/Chat.
Reporters covering this issue can download VA’s Safe Messaging Best Practices fact sheet or visit www.ReportingOnSuicide.org for important guidance on how to communicate about suicide.

###

FOR IMMEDIATE RELEASE
Sep. 9, 2021

VA assembles Sexual Assault and Harassment Prevention Workgroup
WASHINGTON — The Department of Veterans Affairs names members to the Sexual Assault and Harassment Prevention Workgroup
who will begin serving their one-year appointment this September.
The appointees are experienced subject matter experts and will advise the secretary on department policies and procedures to eliminate
sexual assault and harassment in VA facilities.
“Veterans, service members, VA patients, their families and caregivers, as well as sexual assault survivors, staff, visitors and advocates
should feel safe in all VA facilities," said VA Secretary Denis McDonough. “The Sexual Assault and Sexual Harassment Workgroup is a critical
step in making sure that happens."
Sexual Assault and Harassment Prevention members include:
Zaneta Adams, Muskegon, Mich. Director of the Michigan Veterans Affairs Agency. Attorney and former president and founder of
Women Injured in Combat and instrumental in forming the Veterans Legal Assistance Project. Retired U.S. Army.
Lucy Del Gaudio, Belleville, N.J. Liaison with national, community and nonprofit partners. Leader in several community groups and
initiatives focused on Veterans and minority communities. Served in the U.S. Army.
Tracy Farrell, Colorado Springs, Colo. Vice President for the Wounded Warrior Project®, focused on engagement and physical health and
wellness for post 9/11 Veterans and family members nationally and in Landstuhl, Germany. Former Military Police officer, Battalion Commander
and chief of operations at the Army’s legislative liaison office. Retired U.S. Army.
Stephanie Gattas, Boerne, Texas. Executive Director and founder of The Pink Berets and primary spokesperson to the organization. A
Navy Veteran with experience in developing strategic partnerships affecting the community's impact on invisible injuries such as Military Sexual
Trauma and PTSD.
Octavia Harris, San Antonio, Texas. Former Program Manager for the Naval Medical Center, San Diego Comprehensive Advanced
Restorative Effort Initiative. Led the Interagency Care Coordination Committee and Community of Practice, specifically collaborating programs
assisting men and women sustaining the most traumatic injuries mentally, emotionally, and physically. Former Chair of the VA Secretary's
Advisory Committee on Women Veterans advising on healthcare and benefits for over 2.2 million women veterans. Retired U.S. Navy Command
Master Chief Petty Officer.
Patricia Jackson-Kelley, Los Angeles, Calif. President for National Association of Black Military Women. Serves on the board of
directors for the foundation of Women Warriors and a former member of the VA Advisory Committee on Minority Veterans.
Kitara Johnson, Spokane, Wash. Chief Development officer for Excelsior. Serves on the Washington State Supreme Court’s Minority and
Justice Commission. A Certified Department of Behavioral Health and Recovery Peer Counselor and a contract trainer and curriculum developer
for the Washington State Department of Early Learning and other state agencies.
Mary Kolar, Madison, Wis. Leads the Wisconsin Department of Veterans Affairs delivering services for a population of 350,000 Veterans
and family members, including skilled nursing care, claims processing, education, employment and memorial benefits, and a host of specialty
programs. A retired U.S. Navy Captain with expertise in education, training, recruitment, and administration.
Carmen McGinnis, Lakewood, Colo. National Area Supervisor for Disabled American Veterans’ Denver National Service Office
supervising and coordinating national office activities. A service-connected Marine Corps Veteran serving with the Air Control Squadon-2 and
Marine Corps Embassy Security Group.
Song Hui Miller, LCSW, Palo Alto, Calif. Program Manager for Prevention and Management of Disruptive Behavior at the VA Palo Alto
Health Care System provides oversight and coordination of all aspects of the Workplace Violence Prevention Program.
Eli PaintedCrow, Merced, Calif One of the original founders of the Service Women’s Action Network and former associate director of a
domestic violence community agency counseling in the field of alcohol drug education and recovery, and dual diagnosis (mentally ill and
substance abuse counseling). Served in the U.S. Army.
Allred Pike, Jr., San Carlos, Ariz. Member of the San Carlos Council, the governing body of the San Carlos Apache Tribe chairing the
Council’s Law and Order Committee. Previous investigator for the Tribe’s Public Defender interfacing with domestic violence victims, working
policies and procedures for the Tribe’s Sexual Assault Response Team.
Katie Purswell, Washington, D.C. American Legion Deputy Director for Health Policy under Veterans Affairs and Rehabilitation,
managing health related matters including women Veterans’ health and military sexual trauma. An advocate for reinforcement and oversight of
specialized training in handling incident reporting and military sexual trauma related claims.
Nicole Sciarrino, Psy.D., Charleston, S.C. Licensed clinical psychologist on the PTSD Clinical Team and the Military Sexual Trauma
Coordinator at the Ralph H. Johnson VA Medical Center. Extensive clinical experience with MST, PTSD, trauma, and anxiety disorders, working
in various roles focused on the long-term effects of sexual assault in adult survivors.
Jeff Sigler, New York, N.Y. A Veteran leader with Iraq and Afghanistan Veterans of America, participant in multiple in-person campaigns
educating Congressional members on issues affecting military Veterans and proposed legislative solutions. U.S. Navy Lieutenant.

Shane Whitecloud, Reno, Nev. Public Affairs Officer at the VA Sierra Nevada Health Care System and previous counselor at the Veterans
Resource Center. A U.S. Navy Veteran and an active Veterans advocate who has worked and volunteered at federal, state and local levels. Serves
on the Truckee Meadows Mayors Challenge to Prevent Suicide Among Service Members, Veterans, and their Families.
For information about VA’s benefits and services for Veterans, visit VA.gov or call 1-800-827-1000.
Representatives are available to address concerns of Veterans, their families and caregivers.
If you are in need of immediate care, contact VA Mental Health Services or the
Veterans Crisis Line: Suicide Prevention Hotline at 1-800-273-8255 press 1 or text 838255.
###

FOR IMMEDIATE RELEASE
Sep. 8, 2021

VA enhances geriatric emergency care for older Veterans
WASHINGTON — The Department of Veterans Affairs launched a Geriatric Emergency Department initiative within all of VA’s 18
Veterans Integrated Service Networks through a standardized, comprehensive care model, becoming the nation’s largest integrated health network
with specialized geriatric emergency care.
This initiative equips VA emergency departments with the ability to treat older Veterans with complex conditions, catch unmet care needs
and develop teamwork strategies throughout VA to better coordinate ED and follow-up care.
VA has partnered with the American College of Emergency Physicians, The John A. Hartford Foundation and the West Health Institute to
ensure elderly Veterans continue to be afforded the best possible emergency care and person-centered health services. .
The evidence-based approach to caring for older adults includes screenings to identify seniors at risk for cognitive impairment, delirium, fall
risk, functional decline, and caregiver burden.
“Nearly half of the nation’s 19.5 million Veterans are over 65 years old and account for more than 45% of ED visits at VA hospitals— more
than double the rate for seniors nationwide,” said VA Acting Under Secretary for Health Steven L. Lieberman, M.D. “Our goal is to lower this
number by ensuring VA’s elderly population receives age-friendly emergency care, while improving care coordination in communities across the
nation.”
VA continues to promote and augment transitions of care through an interdisciplinary team approach from various services throughout
facilities. This is achieved through connecting with social work and VA home/community resources, geriatric education for emergency
department staff and supporting geriatric Veterans in the community to prevent avoidable admissions.
The partnership aims to establish 70 VA emergency departments as geriatric EDs eligible for accreditation in alignment with ACEP’s GED
Accreditation by December 2022.
Accreditation includes three levels that each have specific education criteria for clinicians and nurses, creating EDs that are more expertly
equipped to treat older Veterans with complex conditions and social needs through interdisciplinary service coordination across a hospital.
To date, there are 16 VA sites between levels 1 and 3, with level 1 accreditation being the highest achievable and most rigorous level:
Cleveland, Ohio (1)
Louisville, Ky. (2)
Atlanta, Ga. (2)
Buffalo, N.Y. (2)
Durham, N.C. (2)
Syracuse, N.Y. (2)
Palo Alto, Calif. (3)
Charleston, S. C. (3)
New Orleans, La. (3)
Grand Junction, Colo. (3)
Greater Los Angeles, Calif. (3)
San Diego, Calif. (3)
Madison, Wis. (3)
Long Beach, Calif. (3)
West Haven, Conn. (3)
Salt Lake City, Utah (3)
Accredited emergency departments have proven to lower costs, reduce the rate of unnecessary hospital admissions, and prevent the risk of
inpatient complications. Best practices and lessons learned from this collaboration will be shared with EDs outside the VA. ACEP has accredited
more than 200 emergency departments since the program’s inception in 2018.
###

VETERANS, GOLD STAR FAMILIES GET FREE
ENTRANCE TO NATIONAL PARKS, REFUGES,
OTHER PUBLIC LANDS
Entrance fees for the National Park Service and the U.S. Fish and Wildlife Service
and standard amenity recreation fees for the Bureau of Land Management, Bureau
of Reclamation, U.S. Forest Service and U.S. Army Corps of Engineers sites are
waived for current Military Service-members and their dependents, Veterans
and Gold Star Families.
They now have free access to approximately 2,000 public locations spread out
across more than 400 million acres of public lands, which host activities to fit any
lifestyle, from serene to high octane, including hiking, fishing, paddling, biking,
hunting, stargazing, camping, and much more.
Are you eligible?
For purposes of this program, a Veteran is identified as an individual who has
served in the United States Armed Forces, including the National Guard and
Reserves, and is able to present one of the following forms of valid (unexpired)
identification:





Department of Defense Identification Card
Veteran Health Identification Card (VHIC)
Veteran ID Card
Veterans designation on a state-issued U.S. driver’s license or identification
card

Gold Star Families are next of kin of a member of the United States Armed Forces
who lost his or her life in a “qualifying situation,” such as a war, an international
terrorist attack, or a military operation outside of the United States while serving
with the United States Armed Forces.
The America the Beautiful – the National Parks and Federal Recreational Lands
Pass (Interagency Pass) Program
The Interagency Pass Program already includes a free annual pass for active duty
members of the U.S. Military and their dependents. Current Military Servicemembers must show a valid (unexpired) Department of Defense ID. Dependents of
current Service-members must show a valid (unexpired) DD Form 1173 AD or
DEC.

The annual Military Pass has been expanded to include Veterans and Gold Star
Family members. Other free or discounted passes, including some lifetime passes,
are available for persons with permanent disabilities, fourth grade students,
volunteers, and senior citizens age 62 years or older.
How to get your Interagency Pass
Interagency Passes can be obtained in person while visiting a participating site.
Visit Places to Get Interagency Passes for a searchable list and be sure to contact
the site before you go, to make sure they are open and have passes in stock. In
addition, Military passes, as well as those for seniors and persons with permanent
disabilities, are available online through the USGS Online Store.
For more information about eligibility and passes, visit Free Entrance to National
Parks for Veterans and Gold Star Families (U.S. National Park Service) (nps.gov).
The participating agencies also offer several fee-free days for everyone throughout
the year to mark days of celebration and commemoration. Examples of fee-free
days include the birthday of Martin Luther King, Jr., National Public Lands Day,
Veterans Day, and the signing of the Great American Outdoors Act.
Fee-free days and fee policies vary among the agencies, so it’s best to check the
agency website or contact the site you plan to visit in advance of your trip.
APPLY FOR A VETERAN ID CARD
APPLY FOR A VETERAN HEALTH IDENTIFICATION CARD (VHIC)
This information was updated September 9, 2021.
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VFW Testifies Before House: VFW National
Legislative Service Deputy Director Tammy Barlet
testified before the House Committee on Veterans’
Affairs regarding innovation research and expanded
public health efforts for veteran suicide prevention.
Barlet spoke about multiple VFW programs and
outreach opportunities to engage our membership
and communities in suicide prevention awareness
including Give an Hour’s Campaign to Change
Direction, Accessing Telehealth through Local Area
Stations (ATLAS), Green Alert system, #StillServing
campaign, health surveys, VFW Unmet Needs, and
donations from VFW Posts for suicide prevention
innovation. “Veteran suicide prevention awareness is
not just a VA, congressional, or veteran organization
issue, it is an everyone issue,” Barlet said. Watch the
hearing or read the testimony.

House Holds Hearing on Pending Legislation:
This week the House Veterans’ Affairs Subcommittee
on Economic Opportunity held a hearing on proposed
legislation to improve many veteran benefits. Two of
the bills discussed originated from VFW/SVA
Fellowship proposals including improvements to the
VA Work-Study program and stipends for child care.
Non-traditional students are the majority of student
veterans, and they have different needs from
traditional students such as employment and family
obligations. Improving success in education for
student veterans is one of the VFW’s long-standing
resolutions and we are glad to see support from
Congress to help make these improvements. Read
VFW testimony.

New VA Directive Provides Benefits to LGBT+
Veterans: On the 10th anniversary of the repeal of
the policy known as “Don’t Ask, Don’t Tell,” VA
announced a new directive to provide full benefits to
veterans unfairly discharged under this policy. It is
estimated that more than 14,000 service members
were given other than honorable discharges,
preventing them from applying for VA benefits like
VR&E, home loan guaranty, compensation &
pension, health care, homeless program and/or burial
benefits. House Committee on Veterans’ Affairs
Chairman Takano responded to this announcement
by saying, “With today’s announcement, VA is
sending a clear message that LGBTQ+ veterans’
service matters and that VA acknowledges the long
lasting effects that the draconian Don’t Ask, Don’t Tell
policy had.” Read more.

House Passes Automatic COLA Increase: The
House Committee on Veterans’ Affairs passed VFWsupported S.189, the Veterans’ Compensation Costof-Living Adjustment Act of 2021. This bill would
ensure that whenever there is a cost-of-living
increase in benefits for Social Security recipients, VA
would increase by the same percentage the amounts
payable for veterans' disability compensation,
additional compensation for dependents, clothing
allowance for certain disabled veterans, and
dependency and indemnity compensation for
surviving spouses and children. This legislation,
which was passed by the Senate in July, now heads
to the president for signature.

MIA Update: The Defense POW/MIA Accounting
Agency announced four burial updates and two 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 1st Lt. James E. Wright, 25, of Parkton,
North Carolina, was assigned to Company F, 2nd
Battalion, 11th Infantry Regiment, 5th Infantry
Division. He was reported missing in action on Sept.
11, 1944, after a fighting withdrawal at the Moselle
River near Dornot, France. Following the battle, his
remains could not be recovered. Wright will be buried
on Oct. 12, 2021, in Lumber Bridge, North Carolina.
Read about Wright.

-- Army Pvt. Donald A. Fabrize, 17, of Chayuga,
New York, was assigned to Company B, 2nd
Battalion, 19th Infantry Regiment, 24th Infantry
Division. He was reported killed in action on July 16,
1950, after a fighting withdrawal along the Kum River
in South Korea. Following the battle, his remains
could not be recovered. Fabrize will be buried in May
2022 at Arlington National Cemetery in Arlington,
Virginia. Read about Fabrize.
-- Army 1st Lt. Anthony R. Mazzulla, 26, of Bronx,
New York, was assigned to Company B, 1st
Battalion, 32nd Infantry Regiment, 7th Infantry
Division. He was reported missing in action on Dec.
2, 1950, after a fighting withdrawal near the Chosin
Reservoir, North Korea. Following the battle, his
remains could not be recovered. Mazzulla will be
buried in Cranston, Rhode Island. The date has yet to
be determined. Read about Mazzulla.
-- Army Sgt. Stanley L. DeWitt, of Royal City,
Indiana, was assigned to Medical Detachment, 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. DeWitt will be buried
in his hometown. The date has yet to be determined.
Read about DeWitt.
-- Navy Seaman 1st Class Buford H. Dyer, 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
Dyer. Interment services are pending. Read about
Dyer.
-- Navy Fireman 2nd Class Benjiman C. Terhune,
19, of Watervliet, Michigan, 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
Terhune. Interment services are pending. Read about
Terhune.

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.
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VETERANS DRIVING RESEARCH STUDY

Do you have any driving
related issues?
•
•
•
•
•
•

Stress
Anxiety
Speeding
Anger
Motor vehicle crash
Citations

Requirements
•
•
•

Current driver’s license
OEF/OIF/OND Veteran
18 to 60 years old

Contact
352-246-5089
or
352-273-6024

Take a picture of this flyer.
Veterans who participate can be paid up to $250.00 based on study tasks completed. Their family
member, caregiver or friend who completes a driving report can be paid $25.00.

The Original M16 Manual Was a Vietnam
War Comic Book

Military.com | By Blake Stilwell
The introduction of the M16 as the standard infantry rifle for the U.S. military was
supposed to be a revolution. After spending a few years with the bulky M14,
American soldiers were going to carry a new, lightweight rifle that had a largercapacity magazine and lighter ammunition that was just as deadly.
Instead of making the lives of U.S. troops easier, it threatened them, almost from
the start. The rifles were delivered to troops in Vietnam in 1965 without cleaning
kits or manuals on how to clean them. The rifles would stop working in the middle
of firefights, spent cartridges would not extract automatically and American
soldiers and Marines were found dead next to disassembled rifles.
It wasn’t just the rifle’s engineering that hurt its ability in combat. The new 5.56
round used a dirtier kind of powder as a propellant. It made the weapon more
likely to jam. American troops didn’t help much, either; they believed the
marketing information of the rifle and thought the weapon was self-cleaning.
In 1967, the M16A1 was introduced, and the newest iteration included a number of
fixes intended to address the problems noted by U.S. troops in combat. A chromeplated bore was part of the new weapon to fix the corrosion and extraction
problems. An improved buffer was added to reduce wear while firing on
automatic.

Most importantly, the new M16A1 came with a cleaning kit, lubricant and an
entertaining field manual, drawn by Will Eisner, the former Army comic artist who
designed vehicle manuals in World War II. It was called “The M-16A1 Rifle:
Operation and Preventative Maintenance,” otherwise known as “Department of the
Army Pamphlet 750-30.”

The first chapter is titled “How to Strip Your Baby” and features a female guide
who looks like an actress who could have been lifted from any of the teen beach
movies of the 1950s and ’60s, using GI slang from Vietnam. Another character is a
female magazine named “Maggie” who tells troops how to handle her, especially
in the heat and humidity of Vietnam’s jungles. Other chapters include “Sweet-16”
and “All the Way with Negligee.”

Eisner’s comic manual was a masterwork that U.S. troops actually read and
learned quickly. The common misconceptions about the rifle, along with the
mechanisms that most often saw dirt, debris and damage (and thus special
cleaning), were addressed. “Maggie’s” issues, corrosion caused by Vietnam’s
humid climate that could cause rifles to jam up, also were addressed by the
manual.
The comic was easy to read, entertaining and -- above all -- a familiar look to
American GIs in Vietnam. Many of them would have been familiar with “The
Spirit,” a comic about a Batman-like masked vigilante he created before the United
States entered World War II.
By 1968, more American troops in Vietnam began to accept the use of the rifle as
malfunction incidents decreased dramatically. The powder used in the 5.56
cartridge was upgraded to reduce the fouling of various parts of the weapon. By
1969, the M16A1 was fully accepted as the standard infantry weapon for the U.S.
military.

Reports even indicated that the M16A1 and its new configuration actually saved
more lives in Vietnam than would have been saved if the M14 had been the
standard weapon.
-- Blake Stilwell can be reached at blake.stilwell@military.com. He can also be
found on Twitter @blakestilwell or on Facebook.
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Congress is Leaving Veterans Behind: Congress is
voting now on the National Defense Authorization Act
(NDAA) for Fiscal Year 2022. Amendments have
been added to the NDAA for H.R. 1115 / S. 535, the
Global War on Terrorism Memorial Location Act, and
H.R. 1282 / S. 344, the Major Richard Star Act. Post9/11 veterans deserve to be honored with a GWOT
memorial on the National Mall and Purple Heart
recipients deserve to receive all the benefits they
earned. Now is the time to move these two important
pieces of legislation forward. Contact your members
of Congress TODAY and demand they pass this
crucial legislation. TAKE ACTION!
VA Extends Presumptive Period for Gulf War
Illness Disability Claims: VA has extended the time
limit for veterans of the Persian Gulf War to make
disability claims for presumptive conditions
associated with Gulf War Illness. Since military
operations in Southwest Asia continue and there is
scientific uncertainty as to the causes and onset time
of symptoms, the presumptive period has been
extended from Dec. 31, 2021, to Dec. 31, 2026.
Public comments on this amendment by VA may be
submitted to the Federal Register through Oct. 14,
2021.
VFW’s “Sport Clips Help A Hero Scholarship”
Now Open: Scholarship applications for the spring
2022 semester are being accepted now through Nov.
15. Veterans can face many challenges while
furthering their education, and even more so during
the COVID-19 pandemic. Let Sport Clips and the
VFW help you succeed in reaching your educational
goals. This scholarship can help ease the financial
burden by providing up to $5,000 of assistance per

semester, per family, for service members and
veterans in the rank of E-5 and below. Apply now.
Online Suicide Prevention Training: VA has
collaborated with PsychArmor Institute to provide the
public with a 25-minute online training course in
suicide prevention awareness. The free training
video, S.A.V.E. (Signs, Ask, Validate, Encourage and
Expedite), covers suicide as a public health issue,
signs of suicide risk, and what actions can be taken.
Read more. For any veteran in crisis, you are not
alone. The Veterans Crisis Line is available 24 hours
a day, 7 days a week by phone (1.800.273.8255,
press 1), text (838255), or online chat by
visiting VeteransCrisisLine.net.
VFW Celebrates National Hispanic Heritage
Month: The VFW is proud to celebrate our nation’s
service members and veterans of Hispanic heritage
during National Hispanic Heritage Month from Sept.
15 - Oct. 15. More than 230,000 Hispanic and Latino
people serve in the armed forces. Since the
Revolutionary War, Hispanic Americans and Latin
American immigrants have served in large numbers
in every conflict up to present day. Among them, 61
were awarded the Medal of Honor. The VFW salutes
all service members, veterans, comrades, and their
families of Hispanic heritage for their indelible
contributions to our freedom and our way of life.
Gold Star Families Remembrance Week: In 2018,
Congress designated Sept. 23 - Sept. 29 as Gold
Star Families Remembrance Week to honor and
recognize the sacrifices made by the families of
members of the armed forces who made the ultimate
sacrifice. This year, Gold Star Mother’s and Family
Remembrance Day will be observed on Sept. 26. All
Americans are encouraged to performs acts of good
will and celebrate the families of those who gave their
lives for our freedom.
MIA Update: The Defense POW/MIA Accounting
Agency has not announced any new identifications or
burial updates this past week.

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.

