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New Funding Expands Health Benefits to Priority 8 Veterans

The U.S. Department of Veterans Affairs (VA) has announced that, with the recent passage of Public Law 110-

329, it is reopening enrollment in its medical benefits package to approximately 265,000 additional Veterans whose incomes exceed the current VA means test and geographic means test income thresholds by 10 percent or less.
The new law provides additional funding to allow expanded enrollment opportunities for some Priority 8 Veterans. It is anticipated that the change will be implemented by June 30, 2009.
The Veterans’ Health Care Eligibility Reform Act of 1996 (P.L. 104-262) established a priority-based enrollment system and provided a uniform Medical Benefits Package of health care services to all enrollees. The legislation opened enrollment in VA’s health care system to all eligible Veterans and required that each year the Secretary of Veterans Affairs assess Veteran demand and determine if the necessary resources are available to provide timely, quality care to all enrollees.
Enrollment for the lowest priority of the eight groups—Veterans who are not being compensated for a military-related disability and who have incomes above a set threshold—was suspended on January 18, 2003, although Veterans in that priority group who were already enrolled for care were permitted to remain enrolled.
VA originally suspended enrollment for Priority 8 Veterans because it was unable to provide all enrolled Veterans with timely access to its health care services due to a tremendous growth in the number of Veterans seeking enrollment at that time. VA is now reopening enrollment for a portion of these Veterans without compromising the Department’s ability to provide high quality health care services to all enrolled Veterans who are eligible. This incremental approach to expanding enrollment allows VA to ensure that access to VA healthcare for a greater number of beneficiaries does not sacrifice timely access or quality for those Veterans already enrolled in VA’s health care system.
Policy Change
The new provision allows

Veterans whose incomes do not

exceed VA’s means test thresholds

by more than 10 percent to enroll

in VA’s health care system. As

soon as it takes effect, it will

be applied retroactively to all

enrollment applications received

on or after January 1, 2009.
Effect for Veterans
On the effective date of the

regulation, a Veteran who applies

for enrollment, who does not qualify for a higher priority group

and whose income exceeds VA’s

means test thresholds by 10

percent or less will be placed in

a priority group that allows the

Veteran to be enrolled in VA’s

health care system.

Prior to the effective date of

the rule, a Veteran who applies

for enrollment, who does not

qualify for a higher priority group

and whose income exceeds the

VA’s means test thresholds by

10 percent or less, will not be

enrolled.

However, while VA is not advising

Veterans who may meet the new

eligibility criteria to apply prior

to effective date of the regulation,

VA will inform Veterans and

Veterans Service Organizations

of plans for the Health Eligibility

Center (HEC) to re-determine

the enrollment status of those

Veterans who applied on or after

January 1, 2009 but were rejected

for enrollment due to income.

This approach reduces burdens

to the sites (by not requiring

Veterans to apply for enrollment

twice in the same year), provides

for greater benefit to Veterans,

and uses consistent income

information in the application

process. For those Veterans who

apply on or after January 1, 2009

and are placed into a rejected

priority group due to income,

VA enrollment correspondence

will indicate that HEC will

re-determine enrollment after the

effective date of the new rule.

Retired Army Gen. Eric K.

Shinseki, the newly appointed

Secretary of Veterans Affairs,

has pledged his complete support

for this program, which is a top

priority within VA and will be

monitored on an ongoing basis at

senior levels of the organization to

ensure successful implementation.

For more information, Veterans

are encouraged to contact VA’s

Health Benefits Service Center at

1-877-222 VETS (8387), or visit

the VA health eligibility web site

at www.va.gov/healtheligibility.

Also, each VA Medical Center

has an Enrollment Coordinator

available to provide Veterans with

information about their eligibility

under this new provision.

VA National News
Helping Veterans with Health Care Costs

For Veterans struggling

financially due to job loss or

decreased income, the VA offers

programs that can relieve the

costs of health care or provide

care at no cost.
Veterans whose previous income

was ruled too high for VA health

care may be able to enter the VA

system based upon a hardship,

if their current year’s income is

projected to fall below federal

income thresholds due to job

loss, separation from service

or other financial setback.

Veterans determined eligible

due to hardship can avoid

co-pays applied to higher-income

Veterans. Qualifying Veterans

may be eligible for enrollment and

receive health care at no cost.
Also eligible for no-cost care or

minimal co-pay are most Veterans

who recently returned from a

combat zone. Many are entitled

to five years of free VA care. The

five-year “clock” begins with their

military discharge.
Each VA medical center has an

enrollment coordinator to provide

Veterans information about these

programs. Veterans may also

contact VA’s Health Benefits

Service Center at 1-877-222 VETS

(8387) or visit the VA health

eligibility web site at www.va.gov/

healtheligibility.

VA Job Search for Injured Vets

Thirty percent of VA employees

are Veterans, with nearly eight

percent having service-connected

disabilities. Yet, the VA intends

to increase the number of disabled

Veterans in its workforce. All

severely injured Veterans of

Iraq and Afghanistan wars will

be contacted by VA’s Veterans Employment

Coordination Service to

determine their interest in – and

qualifications for – VA jobs.
Nine regional coordinators are

working with local facility human

resources offices across the

country, to reach out to potential

job candidates and to ensure

that local managers know about

special authorities available

to hire Veterans. For example,

qualified disabled Veterans rated

as having a 30 percent or more

service-connected disability can be

hired non-competitively.
VA coordinators participate

in military career fairs and

transition briefings, and partner

with Veterans organizations,

the Department of Labor’s

Veterans Employment and

Training Service, as well as

VA’s Vocational Rehabilitation

and Employment Service, the

Marine Corps’ Wounded Warrior

Regiment and the Army’s Warrior

Transition Units.

Injury Protection Program Expands

The VA has announced some

severely injured military

personnel and Veterans will be

eligible for improvements to the

Servicemembers’ Group Life

Insurance Traumatic Injury

Protection Program, known as

TSGLI. Changes are retroactive

to October 7, 2001.
VA recently completed a

comprehensive review of the

program, to consider whether it

was meeting its intended purpose,

whether new injuries or losses

should be added, and whether

improvements could be made in

how the program is administered.

As a result, VA has increased the

number of injuries covered and

liberalized the criteria of other

injuries. New injuries covered

include the partial amputation of

a hand or foot and the degree of

injuries based on severe burns.

Another important change is the

payment of a $25,000 benefit to

service members hospitalized

for 15 consecutive days due

to traumatic injury, allowing

payments to begin earlier and

financial help to be provided more

quickly.

The TSGLI program is designed

to provide severely injured service

members and their families with

short-term financial assistance.

Service members who sustained

certain severe injuries are entitled

to payments ranging between

$25,000 and $100,000.
TSGLI was designed to offset

the expenses a service member’s

parents or spouse often incur

when they move to be with their

loved one during long and difficult

treatment and rehabilitation

periods. To date, more than $309

million in TSGLI benefits have

been paid to injured members and

their families.
Veterans whose claims for

TSGLI benefits were previously

disallowed are being contacted

if it appears their loss is now

eligible for payment. Service

members or Veterans who

sustained severe traumatic

injuries are encouraged to check

the VA Insurance web site

at www.insurance.va.gov for

eligibility criteria and contact

information.
For additional information about

VA benefits, contact VA’s toll-free

number at 1-800-827-1000.

Technology Improves Access to Care
Veterans with chronic conditions

can manage their health and

avoid hospitalization by using

special technology provided by the

VA in their homes, according to a

recent study.
The study found a 25 percent

reduction in the average

number of days hospitalized

and a 19 percent reduction in

hospitalizations for patients

using home telehealth. For

some patients, the cost of home

telehealth services averaged

$1,600 a year – much lower than

in-home clinician care costs.
VA’s home telehealth program,

the largest of its kind in the

world, cares for 35,000 patients.

VA officials, however, emphasize

that it does not necessarily replace

nursing home care or traditional

care, but can help Veterans

understand and manage chronic

conditions such as diabetes,

hypertension and chronic heart

failure. Patients’ partnership with

the medical team can delay the

need for institutional care and

maintain independence for an

extended time.

New Women Veterans Committee Members

The VA has announced the

appointment of four new members

to the Advisory Committee on

Women Veterans, an expert

panel that advises VA on issues

and programs affecting women

Veterans. The new committee

members are:
• Davy Coke, Poway, Calif., a

retired Navy petty officer who

served in Vietnam. He currently

is a trainer and mentor for

new service members in the

aerospace field.

• Yanira Gomez, Germantown,

Md., a former Army medical

specialist who served in Iraq.

She is currently national

outreach officer for the Veterans

of Foreign Wars.

• Gloria Maser, Alexandria,

Va., a colonel in the Army

Reserves, and a former deputy

chief of staff for health affairs

with the Multi-National

Security Transition Command

in Iraq. She currently works

for a strategy and technology

organization.

• Barbara Ward, Sacramento,

Calif., a former Air Force staff

nurse, currently serving as

deputy secretary for women

and minority Veterans affairs

in the California Department of

Veterans Affairs.
The approximately 1.8 million

women Veterans constitute nearly

eight percent of the Veteran

population and about five percent

of Veterans using VA health care.

VA estimates that by 2020 women

Veterans will comprise 10 percent

of the Veteran population.
VA has women Veterans program

managers at VA medical centers

and women Veterans coordinators

at VA regional offices to assist

women Veterans with health and

benefits issues.

VA Urges Vets to Sign-up for Direct Deposits

Every month, 730,000 Veterans

or survivors look for their

compensation, pension checks or

educational assistance payments

in their mailboxes. In a few

cases, theft and mail delays

cause problems, which can be

prevented by direct deposits. The

VA is urging Veterans and family

members now receiving paper

checks to join nearly 3.1 million

others whose VA payments are

deposited electronically.
Veterans and family members

can sign up for direct deposit by

calling VA toll-free at (800) 333-

1795, enrolling online at www.

GoDirect.org, or by contacting

a VA regional benefits office

or their financial institution.

Information about direct deposits

will be included in VA’s monthly

compensation and pension

envelopes throughout 2009.

Direct deposits relieve worry

about mail delivery being delayed

by severe weather or natural

disasters. The deposits also

eliminate trips to banks or credit

unions to deposit checks, while

providing immediate access to

money at the same time each

month.

New Services for Rural Veterans

As part of a two-year program to

improve the access and quality

of health care for Veterans in

geographically isolated areas,

the VA is providing $21.7 million

to its regional health care

systems. The funds will be used

to increase the number of mobile

clinics, establish new outpatient

clinics, expand fee-based care,

explore collaborations with

federal and community partners,

accelerate the use of telemedicine

deployment, and fund innovative

pilot programs.
The new funds will be distributed

according to the proportion of

Veterans living in rural areas

within each VA regional health

care system, called VISNs, for

“Veterans Integrated Service

Networks.” VISN 21, the VA

Sierra Pacific Network, with

a population of rural Veterans

between three and six percent,

will receive $1 million.

VA Facility Highlights

Sierra Nevada

Reno VA Medical Center Honors Family for Help

On January 9, the Reno

VA Medical Center

paid tribute to the

Stassinopoulos family

in appreciation for their

donation of $100,000 in

memory of their uncle,

Ioannis “John” A.

Lougaris. The family flew

from Athens, Greece to

join Lougaris’ daughter,

Betty Lougaris of Las

Vegas, to honor the late

Mr. Lougaris, for whom

the facility was renamed in

1981 as the Ioannis A. Lougaris

VA Medical Center.
Mr. Lougaris was born in 1887

and immigrated to America in

1907 from a small Greek island

in the Ionian Sea, Zakynthos. He

became a U. S. Citizen in 1915.

In 1917, he enlisted in the U.S.

Army and fought in World War I.

After the war, he settled in Reno

and began practicing law in 1927.

Mr. Lougaris joined a new

organization shortly after it

was formed: the American

Legion. As a National

Executive Committeeman for

the organization, he went to

Washington D. C. to campaign

for the building of a VA Hospital

in Reno. He kept up his fight to

continue adding new additions

and new equipment until his

death in 1988, at the age of 100.
The generosity of the

Stassinopoulos family has

helped the Reno VAMC provide

additional equipment and services

for our Veterans, and we’re

grateful for their support.
Pacific Islands

New Outpatient Clinic Coming to Guam
On January 7, VA Pacific

Islands Health Care

System (VAPIHCS)

hosted a groundbreaking

ceremony for a

replacement Veterans

Affairs Community Based

Outpatient Clinic on the

grounds of the U.S. Naval

Hospital, Guam. The $4.5

million, 6,000-squarefoot

construction project

includes a free-standing

VA clinic with its own

parking area and improved

entry through a dedicated access

road connected to the adjacent

public highway.
The ceremony was well attended

and extensively covered by the

Guam media. Speakers included

Guam Governor Felix Camacho;

Lieutenant Governor Dr. Michael

Cruz; Rear Admiral William

French, USN, Commander Naval

Forces Marianas; Captain David

Miller, USN, Commanding Officer

of the Naval Hospital Guam;

Captain Paul Fuligni, USN,

Commanding Officer, Naval

Facilities Engineering Command

Marianas; and VA PIHCS

Director Dr. James Hastings as

keynote speaker.
The new clinic is designed to serve

an estimated 9,000 Veterans who

reside in Guam, and is expected

to be completed in approximately

12 months. Efforts are also well

underway to establish a VA

outreach clinic on the neighboring

island of Saipan to offer quality

health care to the growing

number of Veterans who reside

there.
San Francisco

Nestlé Military Team Volunteers
A group of 53 Nestlé

employees recently spent

a day volunteering at the

San Francisco VA Medical

Center, in their effort to

give something back to

Veterans. Through the

coordinated effort of the

Department of Veterans

Affairs’ Veterans Canteen

Service and the San

Francisco VA Medical Center,

Nestlé Military Team donated not

only their skills and talent, but

also $5,000.
The Nestlé staff broke up into

four teams, each tackling a

different project. Two teams

completed landscaping projects

in front of several clinic areas. At

the Community Living Center,

which serves as home to nearly

100 Veterans, another team

placed decorative rock and set up

pots with soil and plants.
“Clean and Shine” was the

theme for the team which

focused its efforts on cleaning

and shining the wheelchairs of

the residents in the Community

Living Center. Team members

scrubbed wheelchairs until they

sparkled, much to the delight and

appreciation of Veteran residents.

Jeff Lozito, Director of Nestlé

Military Channel stated, “This

is the first group volunteering

project Nestlé Military Team

has performed. This was such

a worthwhile experience, and

we plan to continue having the

Nestlé Military Team volunteer at

other VA Medical Centers.”
Palo Alto

Homeless Program Receives National Recognition
Veterans make up nearly

one-third of

the nation’s

homeless

population.

California has

more homeless

Veterans than

any state in

the Union

and the VA at Palo Alto

is taking those numbers

seriously. The VAPAHCS

recently was awarded the

VA Secretary’s top Award for

Outstanding Achievement in

Service to Homeless Veterans.

Last year, nearly

2,500 homeless

Veterans received

housing or

care through

a VAPAHCS

initiative called

THRIVE (The

Health and Resource Initiative

for Veterans Everywhere). This

is the initiative that caught the

attention of the Secretary in

Washington, D.C.

“Our work at VA on behalf of our

nation’s homeless Veterans is

enhanced by so many outstanding

organizations, national and

community leaders and countless

volunteers, who reach out with

heartfelt compassion to their

brothers and sisters on the

street and in shelters,” said Dr.

Keith Harris, chief of VAPAHCS

HomelessPrograms. “But the fight

to reclaim our nation’s heroes

is far from over. Homelessness

is a complex issue and VA

continues to work diligently

with community partners to

develop strategies to end chronic

homelessness in America.”
Central California
Clinic Renovations in 2009
The Emergency

Department has been

temporarily relocated to the

second floor of VACCHCS,

while a major renovation

transforms the ground

floor into state-of-the-art

emergency services. The

renovation project, costing

$4.1 million, will double the

total patient gurney bays,

while improving the entire

area and adding new equipment.

The new ER will reopen in

January 2010.
Other clinic renovations include

the Eye Clinic, with the addition

of three new eye exam rooms

and a larger waiting room. This

project is forecast for completion

in June. The Primary Care Clinic

Renovation project will add 10 new

exam rooms, more restrooms and

enlarges the consolidated waiting

room, while the clinics remain

open in a very busy area.
Construction is currently in Phase

5 of 7, with completion expected by

July. The Pharmacy Renovation

project includes a completely

rebuilt I.V. preparation room

and an outpatient medication

mail-out center to help ensure

the latest standards in safe and

sterile medication preparations,

and improving delivery times for

prescription mail-out. Completion

is expected in April.
In the first new building since

1988, a stand-alone 12,000-squarefoot

Outpatient Mental Health

Building will be built, beginning

in April. The Mental Health

Outpatient Programs, currently

in various locations in the main

hospital, will be consolidated in

one outstanding new location,

with a dedication ceremony

scheduled for January 2010.
Northern California

Volunteerism Among VA Providers
Healthcare providers at

VANCHCS exemplify the

VA spirit of selflessness

and generosity by donating

their skills for the benefit

of underserved people.

David Chapman, MD,

and Tim Kress, RN,

regularly participate

in Flying Doctors, and

recently provided care

for needy individuals in

the Coachella Valley, in

Southern California. In

addition to providing child

car seats and other social services,

the team delivered health services

to 1,377 people, mostly in the

migrant labor community.
Another Northern California group

recently completed a 20-day trip to

Northern India. Led by Harkesh

Sandhu, MD, the team, in

collaboration with local providers

and volunteers from Canada,

delivered care to both rural and

urban homeless citizens in a series

of eight clinics.
The team included Dr. Sandhu;

Arthur Swislocki, MD; Mervyn

Nicholas, PA; Joy Meier,

Pharmacist; Wafa Samara,

Pharmacy; Dolores Menesini,

RN; Ann Manheimer, teacher;

and Carol Bowden, Pharmacy.

Approximately 4,500 people were

served, receiving both medical and

ophthalmologic care, as well as

free medicines and counseling on

medication use.
Scott Carter, MD, a primary care

physician at the Martinez OPC,

and his family, have made several

trips to Central America, with

several agencies, such as Global

Health Outreach, and Alternative

Missions, providing health care to

underserved rural people, and also

assisting in building projects.
New VA Leader Named

Retired Army

Gen. Eric

K. Shinseki

has been appointed

the nation’s seventh

Secretary of Veterans

Affairs, assuming

the leadership of the

Department of Veterans

Affairs following his

confirmation by the

Senate.
“The overriding challenge I am

addressing from my first day in

office is to make the Department

of Veterans Affairs a 21st century

organization focused on the

nation’s Veterans as its clients,”

Shinseki said.
Shinseki plans to develop a

2010 budget within his first

90 days that realizes the

vision of President Barack

Obama to transform VA into

an organization that is peoplecentric,

results-driven and

forward-looking.
Key issues on his agenda include

smooth activation of an enhanced

GI Bill education benefit that

eligible Veterans can begin

using next fall, streamlining

the disability claims system,

leveraging information technology

to accelerate and modernize

services, and opening VA’s health

care system to Veterans

previously unable

to enroll in it, while

facilitating access

for returning Iraq

and Afghanistan

Veterans.
Shinseki, a former

Army Chief of Staff,

takes the reins of a

284,000-employee

organization

delivering health care and

financial benefits to millions of

Veterans and survivors under a

$98 billion budget authorized this

year through networks of regional

benefits offices and health care

facilities from coast to coast.

Born in 1942 on the island

of Kauai, Hawaii, Shinseki

graduated from the U.S. Military

Academy at West Point, N.Y.,

in 1965. He served two combat

tours and was wounded in

action in Vietnam. He served

with distinction in Europe, the

Pacific and stateside, eventually

becoming the Army’s senior

leader from June 1999 to June

2003. Retired from military

service in August 2003, Shinseki’s

military decorations include three

Bronze Stars and two Purple

Hearts.
Shinseki succeeds Dr. James B.

Peake as Secretary of Veterans

Affairs.

Burial and Memorial Benefits
A statement often heard by

personnel in our Decedent

Affairs Office is “Our

father just passed away and we

were told VA would take care

of everything.” Although some

benefits may be offered and used,

burial arrangements are made

by the family, with the help of a

funeral home of their choice.
For those eligible, benefits include:

• burial in a VA or State

Veterans’ cemetery at no cost;

• a burial flag which can be used

in a memorial service, kept

as a memento or donated to a

national cemetery;

• an inscribed headstone or

marker for their grave at any

cemetery;

• a Presidential Memorial

Certificate recognizing the

Veteran’s honorable military

service can be requested by

family and friends.

Some Veterans’ families

may be eligible for monetary

reimbursement for burial

expenses. Details concerning

reimbursement of burial expenses

and other VA benefits may be

found in VA Pamphlet 80-0-01,

“Federal Benefits for Veterans

and Dependents,” which can

be obtained from most VA

offices. Online information can

be obtained from the national

cemeteries web site

www.cem.va.gov.
Military honors are not provided

by the Department of Veterans

Affairs. Families may request

a funeral with military honors

from local Department of

Defense military bases or units.

Additionally, Veterans service

organizations or volunteer groups

may help provide honors.

A Laughing Matter:
• The guy who invented the first wheel was an idiot.

The guy who invented the other three, he was the

genius. (Sid Caesar)
• Fortunately the wheel was invented before the car,

otherwise the scraping noise would have been terrible.

(Laurence J. Peter)
• My therapist told me the way to achieve true inner

peace is to finish what I start. So far I’ve finished

two bags of M&Ms and a chocolate cake. I feel better

already. (Dave Barry)
