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Surface Navy Comprehensive Review  ►   Report To Congress 
 

In one of the most remarkable U.S. Navy documents in recent memory, the service is admitting to 

widespread failures and training shortfalls at the core of its most basic function: safely operating ships at sea. 

A comprehensive review of the Surface Navy conducted by the Navy’s Fleet Forces Command found that 

both the Japan-based 7th Fleet headquarters leadership and its ship commanders allowed training and 

proficiency to erode as they sought to keep ships underway to meet operational requirements.  
 

“The risks that were taken in the Western Pacific accumulated over time and did so insidiously,” 

according to the report released Thursday. “The dynamic environment normalized to the point 

where individuals and groups of individuals could no longer recognize that the processes in place to 

identify, communicate and assess readiness were no longer working at the ship and headquarters 

level.” 
 

     The problems became easy to ignore because, prior to the mishaps, they were still getting the job done, 

the report argues.   The comprehensive review, led by fleet boss Adm. Phil Davidson, found that the issues 

in 7th Fleet were in some ways unique to the pressures and demands in the Pacific region, the Navy’s most 

fast-paced and dangerous operating environment, but in other ways pointed to serious lapses in training and 

evaluation of its officers and sailors. The review raised troubling questions about the ability of surface 

warfare officers in today’s fleet and their ability to act under pressure. 
 

     In a detailed analysis of the four major accidents in 7th Fleet this year — two deadly collisions, a 

grounding and a minor collision with a fishing boat — the review found that officers and enlisted sailors 

performed poorly when faced with a dangerous situation. The review ascertained that in all four incidents 

this year, when the crews were faced with an extreme situation, they delayed actions, froze and did not alert 

their crews of imminent danger. “Incorrect actions in extremis were a contributing factor to the chain of 

errors that resulted in the incident[s],” the report reads. The report also found that teamwork was at times 

non-existent between the bridge and the ship combat information centers, the place that displays and 

synthesizes the information from a ship’s sensors and weapons systems. 
 

     Furthermore, the review determined that sailors had routinely failed to use the tools available to them to 

increase awareness of their situations. In the review, the Navy also acknowledges that its surface warfare 

officers lacked sufficient navigation and seamanship skills, and recommends creating an “objective, 

standardized assessment program to periodically assess individual seamanship and navigation skills over the 

https://www.facebook.com/photo.php?fbid=528744240506316&set=a.302813683099374.66272.221024624611614&type=1&relevant_count=1
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course of a surface warfare officer’s career.” The review details steps, including new evaluation processes, 

to correct the issues. 
 

     In regards to the issues at 7th Fleet, the review argues that leaders in the region were blinded by 

operational commitments and that cutting corners became the norm in order to fulfill commitments. 

“Evidence of skill proficiency on ships and readiness problems at headquarters were missed, and over time, 

even normalized to the point that more time could be spent on operational missions,” the document reads. 

“Headquarters were trying to manage the imbalance, and up to the point of the mishaps, the ships had been 

performing operationally with good outcomes, which ultimately reinforced the rightness of trusting past 

decisions. “This rationalized the continued deviation from the sound training and maintenance practices that 

set the conditions for safe operations.” 
 

     The collisions of the destroyers John S. McCain and Fitzgerald this summer led to the relief of both 

commanding officers and several other crew members, as well as the destroyer squadron commander, the 

Ronald Reagan Carrier Strike Group commander and the 7th Fleet Commander. The Navy briefed the 

findings of the review to Congress earlier in the week.. [Source:  Defense News |  David B. Larter | 

November 2, 2017 ++] 

 

********************** 

 

Nuclear Weapons Arsenal Update 03  ►   Presidents Authority to Use 

 

U.S. Senate Foreign Relations Committee Chairman Bob Corker has announced he will hold a hearing on 

the president’s “authority to use nuclear weapons.” Corker said the hearing is a part of the Senate’s 

examination of “the authority and process for using U.S. nuclear weapons.” He said Congress has not 

revisited the issue since 1976 and a “discussion is long overdue.” “A number of members both on and off 

our committee have raised questions about the authorities of the legislative and executive branches with 

respect to war making, the use of nuclear weapons, and conducting foreign policy overall,” Corker said in a 

statement. The debate over who should have the power to authorize the use of nuclear weapons has been 

reignited in Congress after President Donald Trump warned in August that North Korea could face “fire and 

fury like the world has never seen” if it continues to advance its nuclear program. Corker, who has 

announced he will not run for re-election in 2018, has publicly clashed with President Donald Trump several 

time over the last month.  [Source:  VOA News | November 8, 2017 ++] 

 

********************** 

 

SBP DIC Offset Update 49  ►   Partial Fix in Proposed NDAA Bill 

 

Congressional negotiators included a partial fix for the so-called “widow’s tax” in the final draft of the fiscal 

2018 defense authorization bill, but paying for it will mean higher prescription drug costs for some military 

beneficiaries. The legislation, released by officials of the House and Senate Armed Services Committees on 

8 DEC, makes the Special Survivor Indemnity Allowance (SSIA) a permanent payout for the first time. That 

stipend had been set to expire next spring, taking away about $300 a month for some military widows and 

widowers. The SSIA payouts are a partial fix to an ongoing benefits problem that has frustrated military 

advocates for decades. 
 

     Currently, individuals who receive Defense Department Survivor Benefit Plan  (SBP) payments and 

Dependency and Indemnity Compensation (DIC) stipends simultaneously see their total payouts offset, even 

though the programs aren’t linked in any way. As a result, grieving families lose up to $15,000 a year in 

benefits they had expected to receive.  The issue affects about 63,000 families nationwide. Fixing that offset 



7 

 

issue would cost more than $1 billion a year, money that lawmakers on the committee have repeatedly said 

they cannot find in ever tightening military budgets. 
 

     But lawmakers created the SSIA program in 2008 to try and make up some of that loss. As of fiscal 2017, 

eligible survivors can receive more than $3,700 a year from that — still only a fraction of their offset losses. 

And lawmakers have had to repeatedly reauthorize the program every few years. Now it will be made 

permanent, reducing the anxiety for families who have grown dependent on that benefit. The move is 

expected to cost about $2.8 billion over the next decade. To pay for it, negotiators included new Tricare 

pharmacy co-pays that had drawn criticism from outside advocates. 
 

     Under the plan, co-pays for name-brand drugs will nearly double over the next eight years. Co-pays for 

generic drugs at retail will rise from $10 to $14 over the same period. Those changes are expected to create 

nearly $3 billion in new revenue that will cover the SSIA program costs. But military advocates have in the 

past bristled at the notion that benefit increases for some military groups must be paid for with decreases in 

other programs or new fees for other troops. Committee officials said that offset is the only way to move 

ahead with a fix to the “widow’s tax” issue given existing defense spending caps and House budgeting rules. 
 

     In a statement, Military Officers Association of America President Dana Atkins said his group was 

“grateful” for the SSIA fix but “disappointed the funding solution requires military beneficiaries, not the 

government, to bear the costs.” ”We will continue to work with both Armed Services Committees for total 

repeal of the SBP-DIC offset,” he said. House lawmakers had made finding a solution to the SSIA issue a 

priority in negotiations this year, given the pending May 2018 expiration of the program. They touted the 

agreement as one of the highlights of the annual budget bill on Wednesday, along with military pay and end 

strength boosts. 
 

     The measure now moves to the House and Senate chamber floors. Lawmakers have until mid-December 

to work out an appropriations plan for the final nine months of fiscal 2018, and that decision is likely to 

affect the timing of a defense authorization bill vote, because of connected military funding issues.  [Source:  

AirForceTimes |  Leo Shane III | November 8, 2017 ++] 

 

********************** 

 

SECNAV Retiree Council Update 07  ►   Applications for 2019 Membership 

 

Navy military retirees desiring consideration for membership on the 2019 SECNAV RC must submit a one-

page application with a head shot photo (cell phone picture is acceptable). Applications must be received no 

later than March 15, 2018. Applications must include the following information: 

1.  Full Name 

2.  Retired Rank/Rate 

3.  City and State of current residence (Do not include home address) 

4.  Email Address and Phone Number 

5.  Military/civilian experience that will benefit the council (medical, compensation, outreach, transition, 

veteran’s benefits, etc.) 

6.  Civilian endeavors which include involvement and memberships in veteran organizations and agencies 

that support the military community. 

7.  A statement indicating willingness to travel to attend annual meetings in Washington, D.C., and to 

support local military retiree Appreciation Day and Military Retiree events. 
 

     Mail your application to: Retired Activities Program Office, (OPNAV N170C), Attn: Mr. James Stone, 

Bldg 457, Room 202,  Millington, TN, 38055.  For more information, email the Retired Activities Program 

Manager at: MILL_RetiredActivities@navy.mil.   [Source:  Shift Colors | Fall-Winter 2017 ++] 

https://www.airforcetimes.com/author/leo-shane-iii
mailto:MILL_RetiredActivities@navy.mil
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********************** 

 

ID Card Copying Restrictions Update 02  ►   U.S. Code Violation 

 

Recent incidents regarding the photocopying of military identification cards and common access cards 

(CAC), by commercial establishments to verify military affiliation or provide government rates for service, 

have been reported. Personnel are reminded that the photocopying of US Government Identification is a 

violation of Title 18 (Crimes and Criminal Procedure), US Code Part I (Crimes), Chapter 33 (Emblems, 

Insignia, And Names), Section 701 (Official badges, identification cards, other insignia) and punishable by 

both fine and/or imprisonment.  
 

     “Whoever manufactures, sells, or possesses any badge, identification card, or other insignia, of the design 

prescribed by the head of any department or agency of the United States for use by any officer or employee 

thereof, or any colorable imitation thereof, or photographs, prints, or in any other manner makes or executes 

any engraving, photograph, print, or impression in the likeness of any such badge, identification card, or 

other insignia, or any colorable imitation thereof, except as authorized under regulations made pursuant to 

law, shall be fined under this title or imprisoned not more than six months, or both.”  
 

     Many military members, family members and DoD employees are unaware of this law. Please pass this 

information along to your fellow retirees and veterans. Criminal elements and terrorist organizations place 

U.S. government identifications as a high value logistical element when planning acts against the U.S. 

military.  
 

     Although commercial establishments are not prohibited from asking for military/government 

identification, many government personnel and commercial establishments are unaware of the prohibition on 

duplication of government identification. Unfortunately, there are no safeguards in place to ensure a 

government identification card won’t be counterfeited or “cloned” based on a photocopy by a commercial 

establishment. It is recommended that military/DoD personnel provide a state driver’s license or other form 

of photo identification to be photocopied if an establishment insists on a photocopy of the traveler’s 

identification.  
 

*NOTE: This does not apply to medical establishments (i.e. doctor’s office, hospitals, etc…) who are 

allowed take a copy for the purpose of filing insurance claims; and other government agencies performing 

official government business. 
 

[Source:  Shift Colors | Fall-Winter 2017 ++] 

 

*********************** 

 

Army Secretary Update 01  ►   Mark Esper ACS Confirmation Hearing 

 

The man nominated to be the next Army secretary faced questions on a range of topics during his Senate 

Armed Services Committee confirmation hearing 1 NOV, but perhaps most importantly, he heard a clear 

warning: Don’t waste billions on major projects that go nowhere. Mark Esper is a retired Army lieutenant 

colonel, West Point graduate and Gulf War veteran who served as deputy assistant secretary of defense 

under former President George W. Bush. Esper most recently spent the past seven years working for defense 

contractor Raytheon, overseeing its lobbying in Washington, D.C. 
 

     In his opening questions, SASC Chairman Sen. John McCain (R-AZ) said the committee was frustrated 

with failed major weapons systems that cost taxpayers billions.“For example, over the last 10 years or so we 



9 

 

have wasted about $40 billion on programs like the Future Combat Systems, the Comanche Attack 

Helicopter, the Crusader Howitzer, the Joint Tactical Radio System and the Distributed Common Ground 

System Army,” the senator said. McCain also brought up the $6 billion failure of the Warfighter Information 

Network Tactical, known as WIN-T. “Let me just tell you now, that is not acceptable to the taxpayers of 

America,” McCain said. “We do not want any more of these failures. You lose credibility with the American 

people when a program has to be cancelled that cost the taxpayers over $6 billion. We just can’t keep 

wasting billions of dollars like this. We just can’t.” 
 

     Esper agreed, telling committee members that minor fixes are insufficient, and that the requirements and 

acquisitions process needs a total overhaul to avoid those types of mistakes. “You need to take a holistic 

approach that looks at processes, programs and people and policies,” Esper said. He also pushed for more to 

be done on defining Army requirements at the beginning of the process and holding people and 

organizations accountable throughout the development and acquisition. 
 

     McCain then went on to ask Esper if the Army was ready to fight combined arms maneuver warfare 

against a near-peer competitor. “I think with only one third of the brigade combat teams and 25 percent of 

the combat aviation brigades ready, engaging in such a conflict would be a significant risk,” Esper said. 

He went on to say that he wanted to push more quickly toward a sustained readiness goal of having 66 

percent of the force in a combat-ready status. Army Chief of Staff Gen. Mark Milley previously estimated it 

would take the Army until 2023 to reach that goal. 
 

      In addition to major acquisition programs, Esper’s confirmation hearing also drilled down on smaller 

programs such as replacing the M16/M4 service rifle. Sen. Joni Ernst (R-IA) asked Esper if he would 

encourage competition and look at commercial sources for the rifle replacement. sper said he saw 

competition and commercial options as crucial to finding the best weapon available. He added that he would 

do the same with as many programs as he could. 
 

The nominee’s recent work in the defense industry did not go unnoticed by Sen. Elizabeth Warren, D-

Massachusetts, who asked that Esper commit to the White House policy of recusing himself from dealings 

related to his previous employer for two years, rather than the previously stated one-year pledge. Esper 

agreed to do that. Warren then queried him on what recent programs he’d been involved with lobbying the 

government on behalf of Raytheon. Esper said that as vice president of government relations, he managed all 

Raytheon lobbying efforts but was personally involved with the Patriot Radar System, the Joint Land Attack 

Cruise Missile System Defense Elevated Netted Sensor System, and the Distributed Army Common Ground 

System. 
 

     Sen. Gary Peters (D-MI) asked what Esper would do to capitalize on private sector innovation, especially 

with autonomy and robotics. Esper said work with robotics, drones and other automated technologies would 

be looked at across the board. A former infantry officer, Esper said he envisioned ground convoys at some 

point being conducted autonomously to avoid risks to soldiers such as the Army saw in Iraq and 

Afghanistan. 
 

     Esper, who was nominated in July, is the third nominee for Army secretary. President Trump’s first pick, 

West Point grad Vincent Viola, withdrew his name in February, citing the strict Defense Department rules 

concerning his family businesses. In May, Tennessee State Sen. Mark Green withdrew his name from 

consideration after what he called “false and misleading attacks” concerning his past comments on gay 

rights and evolution. Army undersecretary Ryan McCarthy has been serving as acting secretary.  [Source:  

ArmyTimes | Todd South | November 2, 2017 ++] 

 

*********************** 
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U.S. Overseas Wars ►   Full Cost Since 2001 Approaching $6 Trillion  

 

Overseas combat operations since 2001 have cost the United States an estimated $4.3 trillion so far, and 

trillions more in veterans benefits spending in years to come, according to the latest analysis from the Costs 

of War project. The annual analysis from Brown University’s Watson Institute for International and Public 

Affairs shows a steadily growing tally for the 16 years of wars overseas. Study author Neta Crawford said 

the goal of the ongoing project is to better illustrate the true costs of overseas military operations. “Every 

war costs money before, during and after it occurs — as governments prepare for, wage, and recover from 

armed conflict by replacing equipment, caring for the wounded and repairing infrastructure destroyed in the 

fighting,” she wrote in the 2017 report. 
 

     Of the total, only about $1.9 trillion has been reported by defense officials as official overseas 

contingency operations funding. But the research includes another $880 billion in new base defense 

spending related to combat efforts in Iraq, Afghanistan, Syria and Pakistan since 2001, as well as about $780 

billion in boosted Department of Homeland Security costs in that time frame. Veterans spending has 

increased by almost $300 billion so far as a result of those conflicts, and future spending on those benefits 

over the next four decades is estimated to top $1 trillion more. 
 

     Crawford noted that all of the costs could rise with President Donald Trump’s recent decision to boost 

U.S. end strength in Afghanistan. “There is no end in sight to the U.S. military presence in Afghanistan and 

the associated operations in Pakistan,” she wrote. Administration officials have already requested about $70 

billion more in overseas contingency spending as part of their fiscal 2018 budget proposal. The entire federal 

budget plan, including mandatory benefits spending, totals about $4 trillion. The full Costs of War report is 

available on http://watson.brown.edu/costsofwar/papers/2017/USBudgetaryCostsFY2018.  
 

 

.  [Source:  MilitaryTimes | Leo Shane III | November 7, 2017 ++] 

 

*********************** 

 

http://watson.brown.edu/costsofwar/papers/2017/USBudgetaryCostsFY2018
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Ground Midcourse Defense System  ►   ICBM Threat Protection 

 

The final ground-based interceptor for the Ground-based Midcourse Defense (GMD) system — designed to 

protect the homeland from intercontinental ballistic missiles threats from North Korea and Iran — is now in 

place at Fort Greely, Alaska, the U.S. Missile Defense Agency has confirmed. “MDA and Boeing emplaced 

the 44th interceptor in its silo at the Missile Defense Complex at Ft. Greely on Thursday, Nov. 2,” the 

agency said in a statement sent to Defense News. The agency planned to have all 44 required interceptors in 

the ground and ready to respond to threats by the end of 2017. 
 

      It’s been a monumental year for the GMD system as it went up against an ICBM-class target for the first 

time in a May test, completely obliterating the threat. Previous tests had featured intermediate-range ballistic 

missile targets that approached ICBM speeds. The much-anticipated test follows a series of successes and 

failures. Trouble with the interceptor’s exo-atmospheric kill vehicle, designed to destroy targets in high-

speed collisions after separating from a booster rocket, plagued the program. 
 

 

 

t’s been a monumental year for the GMD system as it went up against an ICBM-class target for the first   

time in a May test, completely obliterating the threat. 

 

 

     The test and the installation of all 44 ground-based interceptors could not come at a more important time, 

as North Korea continues to increase its testing both in frequency and capability and the country’s rhetoric 

against the United States grows more bellicose. The Pentagon and the MDA have indicated in recent months 

a serious move to build up beyond 44 interceptors. In September, the Pentagon proposed reprogramming 

$136 million in fiscal 2017 to start raising the number of ground-based interceptors from 44 to 64 in a new 

Missile Field 4 at Fort Greely. The boost was part of a $416 million reprogramming request targeting missile 

defense needs..  [Source:  Defense News | Jen Judson  | November 7, 2017 ++] 

 

********************** 

 

DoD Fraud, Waste, & Abuse  ►   Reported 01 thru 15 NOV 2017 

 

Norfolk, VA -  A former sailor from Chesapeake, already in prison for stealing the identities of two 

subordinates, was charged this week in connection with a separate $1.6 million fraud involving the 

manipulation of the Navy’s procurement procedures. Clayton Pressley III, a Bronze Star recipient, was 
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charged with one count each of conspiracy to commit wire fraud and conducting unlawful monetary 

transactions. A guilty plea hearing is set for 14 NOV. Special Assistant U.S. Attorney David Layne declined 

to comment. Pressley’s attorney, Bruce Sams, did not respond to an email. 
 

     The charges stem from alleged contract steering and product substitution from May 2014 to November 

2014, according to court documents. Investigators said Pressley, then a senior chief petty officer, and his co-

conspirators were selling Navy “inert training aids” that were never shipped but marked as delivered. The 

fraud involved two Defense Logistics Agency prime vendors, identified in court documents as Firm D and 

Firm V, and a Tucson, Ariz.,-based business, identified as Firm G, that provided “logistical support” to the 

government. The documents reference four members of the conspiracy, including Pressley. The others were 

not named, but the first was the CEO of Firm G, the second a sales representative at Firm D and the third a 

Navy officer who had authority to make purchases for his unit. 
 

     While in the Navy, Pressley also was the owner or manager of Fifth Column Solutions Group LLC, 

Pressley Enterprise Inc. and Strategic Logistics Solutions Group, the documents said. Using an alias, he also 

was the chief operating officer of Firm G. The procurement process is supposed to make life easier for 

government officials. It lets them order supplies from one vendor, which is supposed to work with a variety 

of suppliers to arrange shipment directly to the customer. Pressley and his friends found a way to corrupt the 

system for personal gain, the documents said. The Navy officer would order inert training aids that were 

routinely damaged or destroyed from the two prime vendors. They, in turn, would contract with Firm G, 

thanks to three friendly sales representatives – one of whom was getting kickbacks. The documents don’t 

describe the training aids, but the term usually refers to replica weapons, bombs and explosives. 
 

     The officer also would sometimes place orders for “consumable items,” but Firm V would instead use the 

money to buy additional training aids from the Tucson firm. Firm G would claim to have shipped the items 

without ever doing so. The officer would then sign fake delivery documentation to make it appear the Navy 

had received the items. Pressley and the officer each received 40 percent of the money. The CEO of Firm G 

received the final 20 percent. 
 

     Pressley was sentenced in March to more than four years in prison after pleading guilty to stealing the 

identities of two subordinates to fraudulently obtain $24,000 in loans. He received two loans totaling 

$14,000 in the name of one sailor and $10,000 in the name of the other. The loans were from Pioneer 

Services, a division of MidCountry Bank that caters to military members. Pressley served in the Navy 

almost 20 years, leaving in February. He received his Bronze Star in January 2007, according to a copy of 

the citation, “for exceptionally meritorious service during Operation Iraqi Freedom.” “His outstanding 

dedication to duty during combat operations in Iraq contributed to the overwhelming success of the 

command’s mission,” the citation said. 
 

     In an interview last year, Pressley said that while the citation references his entire tour of duty, he 

believed he got the medal for pulling comrades from a Stryker vehicle that had been hit by a bomb. He said 

he did it while under fire. Starting in October 2014, Pressley was assigned to Explosive Ordnance Disposal 

Mobile Unit 6 at Joint Expeditionary Base Little Creek-Fort Story. Court documents said he served as a 

command action casualty officer, meaning he contacted military members’ families in the event of their 

deaths. [Source:  The Virginian-Pilot | Scott Daugherty | November3, 2017 ++] 
 

-o-o-O-o-o- 
 

Fat Leonard Scandal -- More than 60 admirals are being looked at for their part in the “Fat Leonard” 

scandal, double the number the Navy said were under investigation last year, The Washington Post reported 

this weekend. The Navy is reviewing the behavior of 440 active-duty and retired Navy personnel that 

includes 60 current and retired admirals for possible military and federal violations that sprang forth from 

their dealings with the corpulent, 350-pound Leonard Glenn Francis and his Singapore-based Glenn Defense 
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Marine Asia company. Francis is accused of plying Navy officials with booze, prostitutes and lavish feasts 

in exchange for lucrative work supplying ships in ports throughout the west Pacific. 
 

     Known in the Navy by some as “Leonard the Legend,” Francis spent decades building relationships with 

officers who came to ignore his shady ways. Even as Naval investigators delved into tips that he was 

receiving military secrets and inside information on contracts in exchange for the perks, Francie received 

VIP invites to ceremonies in Pearl Harbor and Annapolis, where he socialized with Navy leaders, according 

to the Post. Francis was arrested in an international sting four years ago, and the U.S. Justice Department has 

gone on to file criminal charges against 28 people, including two admirals. Officials told the Post that the 

cases have increased because the Justice Department handed over dossiers on people whose alleged 

infractions did not meet a civilian prosecution threshold, but who might have committed offenses that are 

prosecutable under the military justice system. 
 

     While the Post brought the long-simmering corruption into public view, the Navy has kept details of who 

did what largely out of the public eye. The service has thus far identified only 10 of the 440 people under 

military investigation, and has offered little about their ties to Francis, according to the Post. Officials have 

said that revealing names or more information could violate privacy rights or compromise cases. The Navy 

has charged five people with military justice violations, the Post reports, but no admirals. Forty other people 

have been found to have committed violations of ethics rules and other regulations, but their cases have been 

handled administratively, according to the Post. The Navy has been limited in taking action in some 

instances because the military statute of limitations had expired. 
 

     A Navy official told the Post that the oldest matter reviewed so far went back to 1992, with most alleged 

infractions taking place between 2004 and 2010. An official said the Navy has concluded that 230 people 

were not guilty of misconduct, about half of those under review, according to the Post. Some had minimal or 

no contact with Francis, while others attended dinner or got gifts that were explained by extenuating 

circumstances. Francis, 53, pleaded guilty in 2015 to bribing “scores” of Navy officials and cheating the sea 

service out of more than $35 million. He awaits sentencing in federal court and is in jail in San Diego, 

according to the Post. 
 

     His overbilling of the Navy was apparently an open secret for years, and prompted a host of fraud 

complaints dating back to 2006 that led the Naval Criminal Investigative Service to open more than 24 

investigations into his company, the Post reports. NCIS kicked its efforts into a higher gear starting in 2009, 

when it assigned more agents to look into Francis. It later launched a full corruption probe after suspecting 

that Navy officials were providing Francis with inside dirt on defense contracts and giving him military 

secrets, according to the Post.  [Source: Navy Times Staff  | November 6, 2017 ++]   

 

*********************** 

 

POW/MIA Recoveries ►   Reported 01 thru 15 NOV 2017 | Seven 

 

“Keeping the Promise“, “Fulfill their Trust“ and “No one left behind“ are several of many mottos that refer 

to the efforts of the Department of Defense to recover those who became missing while serving our nation.   

The number of Americans who remain missing from conflicts in this century are: World War II 73,025, 

Korean War 7730, Vietnam War 1604, Cold War (126), Iraq and other conflicts (5).  Over 600 Defense 

Department men and women -- both military and civilian -- work in organizations around the world as part 

of DoD's personnel recovery and personnel accounting communities. They are all dedicated to the single 

mission of finding and bringing our missing personnel home.  
 

     For a listing of all missing or unaccounted for personnel to date refer to http://www.dpaa.mil  and click 

on ‘Our Missing’.  Refer to http://www.dpaa.mil/News-Stories/Recent-News-Stories/Year/2017  for a listing 

http://www.dpaa.mil/
http://www.dpaa.mil/News-Stories/Recent-News-Stories/Year/2017
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and details of those accounted for in 2017.If you wish to provide information about an American missing in 

action from any conflict or have an inquiry about MIAs, contact: 

  == Mail: Public Affairs Office, 2300 Defense Pentagon, Washington, D.C. 20301-2300, Attn: External 

Affairs  

  == Call:  Phone: (703) 699-1420   

  == Message:  Fill out form on http://www.dpaa.mil/Contact/ContactUs.aspx  
 

 
 

     Family members seeking more information about missing loved ones may also call the following Service 

Casualty Offices: U.S. Air Force (800) 531-5501, U.S. Army (800) 892-2490, U.S. Marine Corps (800) 847-

1597, U.S. Navy (800) 443-9298, or U.S. Department of State (202) 647-5470.  The names, photos, and 

details of the below listed MIA/POW’s which have been recovered, identified, and/or scheduled for burial 

since the publication of the last RAO Bulletin are listed on the following sites: 

 https://www.vfw.org/actioncorpsweekly    

 http://www.dpaa.mil/News-Stories/News-Releases   

 http://www.thepatriotspage.com/Recovered.htm  

 http://www.pow-miafamilies.org  

 https://www.pownetwork.org/bios/b/b012.htm  

 http://www.vvmf.org/Wall-of-Faces  
 

 

LOOK FOR 
 

 Army Cpl. Donald L. Baer, 20, of Racine, Wis., a member of Company K, 3rd Battalion, 34th 

Infantry Regiment, 24th Infantry Division in July 1950. 

 Army Sgt. Richard G. Sowell, 21, of West Palm Beach, Fla. a member of the 295th Joint Assault 

Signal Company, Headquarters Company, 3rd Battalion, 106th Infantry in July 1944. 

 Army Sgt. 1st Class Harry E. Harkness  assigned to Company L, 3rd Battalion, 8th Cavalry 

Regiment, 1st Cavalry Division in November 1950. 

 Army Sgt. 1st Class Richard G. Cushman, 18, of Springville, Utah,  assigned to Company A, 

72nd Medium Tank Battalion, 2nd Infantry Division in Dec. 1950 

 Army Technician 4th Grade Pete M. Counter, 24, of Detroit,  assigned to Company C, 126th 

Infantry Regiment, 32nd Infantry Division in Dec. 1942.  

 Navy Seaman 1st Class Edward F. Slapikas assigned to the USS Oklahoma in 1941.  

  Navy Steward’s Mate 1st Class Cyril I. Dusset, 21, of New Orleans, La., assigned to the USS 

Oklahoma in 1941.  
 

 [Source:  http://www.dpaa.mil | November 15, 2017 ++] 

 

 

http://www.dpaa.mil/Contact/ContactUs.aspx
https://www.vfw.org/actioncorpsweekly
http://www.dpaa.mil/News-Stories/News-Releases
http://www.thepatriotspage.com/Recovered.htm
http://www.pow-miafamilies.org/
https://www.pownetwork.org/bios/b/b012.htm
http://www.vvmf.org/Wall-of-Faces
http://www.dpaa.mil/
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* VA * 

 

 

 

VA Motto  ►   Alleged Sexist, Outdated and Exclusionary 

 

A group of Iraq and Afghanistan veterans is demanding the Department of Veterans Affairs change its 

motto, which they argue is sexist, outdated and exclusionary. Iraq and Afghanistan Veterans of America, an 

organization with approximately 425,000 members, has advocated all year for expanded services for women 

veterans. The group renewed its efforts this week to challenge the VA's motto by sending a letter to VA 

Secretary David Shulkin and appealing to lawmakers and other VA officials. "IAVA's top priority this year 

is increasing recognition and support for women veterans," said Allison Jaslow, executive director of IAVA. 

"A key component of that has been asking for the VA to change its motto, and that's because cultural 

barriers are arguably the biggest barriers veterans face. Far too many women veterans feel invisible." 
 

     Since 1959, the VA motto has been a quote from former President Abraham Lincoln: "To care for him 

who shall have borne the battle and for his widow, and his orphan." The quote came from Lincoln's second 

inaugural address in 1865, the same year Lincoln created the first-ever government institution for volunteer 

soldiers. Plaques inscribed with the quote now flank the entrance to VA headquarters in Washington and are 

located in many VA facilities.In a letter to Shulkin on Tuesday, the group asked he "remove the outdated 

motto and replace it with an inclusive message and mission that acknowledges women veterans." 
 

     In response to IAVA's criticism of the motto, Curt Cashour, a VA spokesman, said, "VA has the utmost 

respect for the service and sacrifice of all veterans, including women veterans. But Lincoln's words are 

Lincoln's words." IAVA hasn't suggested a motto to replace the quote, but Jaslow said a replacement would 

need to reflect the current population of veterans. According to VA data, more than 2 million of the 21 

million veterans nationwide are women. "If they want to get serious about changing the culture inside the 

VA, this is a great way to send a message that they want to be as inclusive possible," Jaslow said. 
 

     The Government Accountability Office reported last year that women veterans face barriers at VA 

medical facilities, including a lack of access to gynecological care or private examination rooms. In a survey 

of its membership, 73 percent of women who responded did not believe the public treats women veterans 

with respect. The survey results, announced last week, are based on responses from about 4,300 IAVA 

members. IAVA and a bipartisan group of lawmakers introduced legislation in March that would require 

every VA facility to maintain one primary-care provider on staff who specializes in women's health. It also 

calls for $20 million to be spent on retrofitting VA medical centers to provide more privacy for women 

veterans who are treated there. Included in the bill is a measure suggesting -- but not requiring -- Shulkin 

change the VA motto. 
 

     In its letter to Shulkin, IAVA wrote about other changes made to be more inclusionary of women in the 

military. In 2004, the Air Force Academy replaced its "Bring Me Men" sign on its stone entrance with 

"Integrity First. Service Before Self. Excellence in All We Do." The original sign had been in place since 

1964.  Also in 2004, the U.S. Naval Academy amended gender-specific lyrics of its school song. The U.S. 
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Military Academy at West Point did the same in 2008. Last year, the Navy and Marine Corps introduced 

gender-neutral job titles. "There's precedent," Jaslow said. "Culture change is hard, but it has to start at the 

top." 
 

     Other major veterans organizations are not actively lobbying for the change. But Joe Davis, a spokesman 

for Veterans of Foreign Wars, said 1 NOV that the VFW "welcomes the conversation." Joseph Plenzler, a 

spokesman with the American Legion, said the organization doesn't have a stance on the VA motto but "is 

committed to ensuring the many contributions of all our veterans from all walks of life are recognized." 

IAVA will continue pushing for the motto change in the weeks leading up to Veterans Day on Nov. 11, 

Jaslow said.  [Source: Stars and Stripes | Nikki Wentling | November 2, 2017 ++] 

 

********************** 

 

VA Survey 2017 Update 01  ►   WWP Results | Employment & Trust Up 

 

A survey of more than 34,000 veterans has found that a growing number of veterans have trust in the 

Department of Veterans Affairs and are finding employment. The results are part of the eighth annual survey 

conducted by the Wounded Warrior Project. Officials use the survey to shape programs and services to the 

needs of veterans. The survey findings were released the week before Veterans Day. They show that the 

veterans’ unemployment rate has dropped to 13 percent, down from more than 16 percent last year. A 

growing number of veterans also have reported having earned bachelor’s degrees or better, and more survey 

respondents are now receiving VA benefits. In addition to success, the results also detail challenges facing 

veterans, such as post-traumatic stress and obesity. According to the Wounded Warrior Project, 77 percent 

of veterans who completed the survey reported PTSD as their main health challenge, up slightly from last 

year. And 87 percent reported that they are considered overweight or obese, up from 86 percent last year. 

The full survey results are available at http://newsroom.woundedwarriorproject.org/2017-11-06-Wounded-

Warrior-Project-Reveals-8th-Annual-Survey-Findings.  [Source:  Fayettesvill Observer | Drew Brooks | 

November 11, 2017 ++] 

 

********************** 

 

VA Legal Services  ►   Vet Pro Bono Access 

 

On 13 NOV, the Department of Veterans Affairs (VA), together with the American Bar Association, The 

Veterans Consortium and National Law School Veterans Clinic Consortium, signed a Memorandum of 

Agreement aimed at improving Veterans’ access to free legal services.  Veterans often face stressful legal 

problems — such as eviction, foreclosure, child support, or drivers’ license revocations — that can affect 

their ability to gain or maintain employment and housing or focus on medical treatment. In VA’s annual 

Community Homelessness Assessment, Local Education and Networking Groups survey, legal assistance 

repeatedly tops the list of homeless Veterans’ unmet needs. 
 

     “We are encouraging VA Medical Centers and other VA facilities to engage with their local communities 

to establish legal clinics and Medical Legal Partnerships to address Veterans’ legal needs that threaten their 

health and well-being,” said VA Secretary Dr. David J. Shulkin. “By signing this agreement, we are 

documenting a shared commitment to better facilitate Veterans’ access to legal services.” Currently, VA 

hosts at least 165 free legal clinics in its VA Medical Centers, Community Based Outpatient Clinics and Vet 

Centers across the country by partnering with external, legal-service providers, such as local bar 

associations, legal-aid organizations and law school clinics. More information on VA’s coordination of legal 

http://newsroom.woundedwarriorproject.org/2017-11-06-Wounded-Warrior-Project-Reveals-8th-Annual-Survey-Findings
http://newsroom.woundedwarriorproject.org/2017-11-06-Wounded-Warrior-Project-Reveals-8th-Annual-Survey-Findings
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services for Veterans at VA facilities may be found at https://www.va.gov/OGC/LegalServices.asp.  

[Source:  VA News Release | November 13, 2017 ++ 

 

********************** 

 

VA Pension Program Update 01  ►   Nursing Home Vets Overpaid ~$7 Million 

 

Pension centers nationwide, including in Philadelphia, overpaid an estimated $7 million to veterans or their 

spouses living in nursing homes in 2015, according to an audit published last week by the VA inspector 

general. Those veterans are entitled to only limited pensions, $90 a month, if their care is covered by 

Medicaid, and the VA hadn’t always promptly reduced pensions after veterans began receiving that 

coverage. The inspector general estimated that another $34.5 million would be overpaid through 2020 if 

changes were not made. That’s all taxpayer money, and it’s gone for good. VA policy says veterans aren’t 

liable to repay money they received “because of VA’s inability or failure to reduce payments,” the audit 

noted. 
 

     Auditors looked at 30 cases handled by the Philadelphia center and concluded 19 were delayed and 10 

had accuracy errors. Those problems resulted in about $86,000 being overpaid to veterans, and about $5,000 

being underpaid. Auditors did similar studies at pension centers in Milwaukee and St. Paul and used those 

findings to estimate the total losses nationwide. The average benefits reduction delay at the Philadelphia 

center was about four months. The inspector general concluded the payment reduction delays at all the 

pension centers occurred because those types of cases were not a high priority. The VA prioritized 

processing its backlog of initial claims for disability benefits and pensions. 
 

     The problem, according to the inspector general, was that there was no accountability for failing to 

handle these cases on time. The VA had no standard time or adequate performance measures for processing 

cases for Medicaid-covered nursing home care. “This results in unsound financial stewardship of taxpayer 

funds,” the audit said. To its credit, the Veterans Benefits Administration agreed, saying in its written 

response to the audit that it expects those cases to be subject to performance measures for timely completion 

by the end of next year. Erica Dunbar, spokeswoman for the Philadelphia VA office, said training and 

improved oversight will be implemented nationally. 
 

     The Philadelphia benefits center also overpaid veterans on disability claims, according to another audit, 

which was published in August. That review examined compensation claims for serious injuries — such as 

the loss of a limb or eye, or the need to rely on others for daily activities such as bathing or eating — and 

ancillary benefits for specialized education, housing and automobiles. The inspector general said it found 13 

of 30 claims it studied were “incorrectly processed.” Ten of those mistakes resulted in the VA’s improperly 

paying about $123,000 between November 2011 and February 2017. The errors involved incorrect dates for 

benefits and incorrect compensation levels, according to the audit. One veteran was overpaid about $41,400 

over a year. The audit blamed the errors on inefficient oversight by supervisors, who were required to sign 

off on the decisions. 
 

     The inspector general said another $139,000 was overpaid because the Philadelphia center was late in re-

evaluating compensation levels for some veterans whose service-connected ailments had improved. One 

veteran received about $46,200 more than they should have over 17 months. The compensation reviews 

were delayed because they were not considered by management to be a priority when compared with other 

work, according to the audit. As with the pension payments, VA policy does not allow the agency to recover 

these payments because the delays were due to administrative errors. 
 

     The VA agreed to improve its oversight, and already has provided training and implemented a 

prioritization plan. Dunbar said employees and supervisors received training in February “to ensure 

https://www.va.gov/OGC/LegalServices.asp
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increased accuracy in claims processing and benefits delivery. Quarterly assessments on accuracy also are 

being conducted.” To be fair, the audits didn’t deliver just bad news. The inspector general said the 

Philadelphia center showed “significant improvement” in how it processed benefits claims for traumatic 

brain injuries.  [Source:  Philadelphia Morning Call | Paul Muschick | November 8, 2017 ++] 

 

********************** 

 

VA Physician Workload  ►   Secretary Reduces Administrative Email 

 

Doctors working at Department of Veterans Affairs (VA) facilities have gained an hour and a half per week 

to spend with patients rather than shuffling through email.  Hearing doctors’ complaints that they spend too 

much time on administrative tasks, the VA made changes to its so-called inbox notifications system, a 

messaging system intended to communicate important clinical information such as test results, referrals, 

medication refills or other high-priority messages. The trouble is, the system became bogged down with 

nonurgent, unimportant information, taking up doctors’ and other clinicians’ valuable time, according to a 

VA announcement. 
 

    The change will give the VA’s primary care physicians, in particular, more time to devote to patient care. 

“The public never sees the excessive amount of emails and alerts that take up a doctor’s time,” said VA 

Secretary David J. Shulkin, M.D. “Some of it is necessary, but other emails do nothing to advance patient 

care and can, in fact, pose a major safety hazard because of lesser important emails. We want our doctors to 

have the right information they need to provide quality health care to veterans, and this is a step in the right 

direction.” 
 

     Doctors have often complained that they spend far too much time doing paperwork and administrative 

tasks, leaving them with less time to see patients, which is why they got into medicine in the first place. One 

study estimated that doctors spend two hours on administrative work for every hour they spend with 

patients. That time-consuming workload leads to physician fatigue and burnout and is a top frustration for 

doctors, including those at the VA, the department said.  To help solve the problem, a team, led by White 

House fellow Tina Shah, M.D., revamped the VA’s message system to decrease the volume of low-value 

junk email and trained clinicians how to optimally process the messages that come into their inbox. 
 

     Early results show the change has been a success. Clinicians are spending an average of an hour and half 

less on emails per week, leaving them with time for more meaningful work and quality time with patients. 

VA doctors have lower burnout rates than those in the private sector, Shulkin said. The email project is just 

one of many initiatives underway for the VA to address clinician burnout and improve quality of care, he 

added.  [Source:  FierceHealthcare | Joanne Finnegan | November 8, 2017 ++] 

 

********************** 

 

VA BRAC Update 02  ►   AIR Act Moves Forward 

 

House Veterans’ Affairs Committee Republicans on 8 NOV advanced plans for a BRAC-style review of VA 

facilities over the objection of Democratic lawmakers worried the plan is dangerous for veterans without 

corresponding department health care reforms. “Considering how to realign VA’s facilities before we have 

(those changes) up and running, let alone agreed to in Congress, seems like a disaster,” said Rep. Mark 

Takano (D-CA), vice ranking member of the committee. 
 

     The plan — dubbed the Asset and Infrastructure Review, or AIR, act — would establish a nine-

member panel similar to the military base closing commission with the purpose of reviewing VA’s 
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nationwide facility footprint.  The department currently manages about 6,300 facilities, and officials have 

said more than 57 percent of those locations are over 50 years old. VA Secretary David Shulkin has said he 

has the authority to close a few hundred of the facilities, and both Democrats and Republicans have voiced 

support for closing more. But the AIR commission has raised concerns among some veterans advocates, in 

part, because the criteria for their recommended closings is still undefined. 
 

     The commission would be made up of at least three congressionally chartered and membership-based 

veterans groups, one person with experience as a health care executive and two members with experience in 

relevant federal processes. But the panel would not have to make public its criteria for reviewing the value 

of individual facilities until 2021 and submit its final report two years later. The president would make a 

decision whether to accept those recommendations. That upset several Democrats on the committee, who 

called it an abdication of lawmakers’ responsibilities.  
 

     “This bill gives immense power and authority to the president,” said Rep. Tim Walz (D-MN), ranking 

member of the committee. “It affects every single one of our districts. And I have to be honest with you, I 

don’t trust any president to know what’s best for my district.” But he said he was “willing to try and 

overlook those things if we were able to point to an improved care in the community bill that would be the 

template the secretary would use to gather the recommendations.” 
 

     Instead, committee leadership scrapped plans to mark up a health reform bill at the same hearing as the 

AIR Act because cost estimates still have not been completed. Committee Chairman Phil Roe (R-TN) said 

he hopes to review that issue in coming days. That reform bill would dramatically expand outside care 

options for veterans in the VA health system and has been the focus of a larger debate about flexibility and 

privatization of the department’s responsibilities. For now, all of the committee members support the 

proposal, which is expected to cost about $40 billion over five years but is less ambitious than an 

administration-backed plan for community care programs. 
 

     Democrats said without a clear answer on those access and private-sector usage issues, moving ahead 

with potential VA clinic closings is irresponsible. Roe and the committee Republicans disagreed, arguing 

that it’s past time to move forward with a facility review. “We need a different model on how to practice 

medicine. It needs to be modernized,” Roe said. “When you go to a (city), and you see their hospital, and 

you go by two older VA facilities where the roofs are falling in, it’s embarrassing that a country like ours 

that is spending $186 billion for veterans care has that kind of facility.” 
 

     The legislation also includes a $2.1 billion increase in VA Choice funding, which would keep that 

community care program operational past the end of 2018. And $500 million would be allocated for minor 

construction and maintenance projects at existing VA facilities. The full House could vote on the measure in 

coming days. Whether the Democratic objections could derail a full chamber vote on the issue remains 

unclear. nSenate lawmakers have not made public progress on either the facility review or VA community 

care reform issues in recent months.  [Source:  NavyTimes |  Leo Shane III | November 8, 2017 ++] 

   

********************** 

 

VA Secretary Update 61  ►   Agent Orange Presumptive Ailment Expansion 

 

Veterans Affairs Secretary Dr. David Shulkin said 6 NOV he's decided to expand the list of "presumptive" 

ailments for Agent Orange compensation subject to approval by the Trump administration. Shulkin didn't 

disclose the expanded list -- "I'm protecting the sanctity of the process" -- but stressed, "I have made a 

decision. I have passed that on in the process that we follow in the federal government." A VA official later 

said Shulkin's recommendations on Agent Orange compensation expansion would go to the White House 
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Office of Management and Budget and other agencies for approval and analysis of the costs. Shulkin said he 

expected approval "in a matter of a few months." 
 

     Shulkin's remarks on Agent Orange on Monday at the National Press Club were in contrast to the 

statement put out last week by the VA suggesting that decisions on expanding the list had been delayed yet 

again. The VA faced its own deadline of Nov. 1 for deciding on whether to include bladder cancer, 

hypothyroidism, Parkinson-like tremors and other ailments to the list for Agent Orange compensation based 

on a report from the National Academy of Medicine that had been sitting at the VA for 18 months. After 

reviewing the academy report, Shulkin said in his statement last week, "I have made a decision to further 

explore new presumptive conditions for service connection that may ultimately qualify for disability 

compensation." Shulkin readily acknowledged the confusion on what transpired last week in regards to 

expanding the list. "I'm glad to clarify this situation, since I think that it may be a little bit murky," he said. 
 

     The VA had received the NAM's report in early 2016 and had been required to approve or disapprove of 

its recommendations within 60 days. The VA failed to meet the initial deadline in another "example of the 

VA not performing at an acceptable level," Shulkin said. Rather than committing last week to "further 

explore" an expansion, he had actually decided to expand the list, Shulkin said. "I made a decision," he said. 

"I'm not announcing it," he said, but "my intention is to do what's right for veterans." Any ailments Shulkin 

might add to the VA's current list of 14 "presumptive diseases" linked to herbicide exposure, including 

diabetes, Parkinson's disease, and prostate and respiratory cancers, would make many more thousands of 

Vietnam War veterans eligible for VA disability compensation and health care.  [Source:  Military.com | 

Richard Sisk | November 7, 2017 ++]  

 

********************** 

 

VA Benefits Advisory Board  ►   Purpose | Review to Find Ways to Simplify 

 

Veterans Affairs officials will launch a new advisory board to review department benefits to find ways to 

simplify the current process and cut back on bureaucratic costs. “We have to make simpler benefits 

determinations,” VA Secretary David Shulkin said at the National Press Club on Monday. “We’re spending 

too much on administrative costs, and we have to let veterans know what they can expect.” “They shouldn’t 

have to constantly be refiling claims to get what they deserve,” Shulkin added. The comments come amid 

ambitious VA health care overhaul plans that Shulkin has been promoting for months and could represent 

another dramatic change for the future of the department. 
 

     The administration’s budget plan for fiscal 2018 calls for nearly $108 billion in mandatory spending for 

veterans benefits, including things like disability compensation and education payouts. Shulkin insisted the 

goal of the new review is not to reduce those costs. “This is not about taking away benefits from veterans,” 

he said. “This is about making benefits work better for veterans and transforming the Department of 

Veterans Affairs to do better for years and for generations for future veterans.” But Shulkin did say that he 

wants to ensure the benefits system is emphasizing “service-connection for disabilities, so we aren’t 

compensating veterans for age-related issues.” 
 

     The median age for U.S. veterans is over 65, according to VA statistics. Department officials have said 

that an aging population creates more strain on its health care and benefits programs. Shulkin also said that 

for decades, veterans benefits have been too vulnerable to political trends and underestimated in their long-

term costs. And he said the current payout process often disincentives veterans from working towards 

independence, adding that officials need to create “a system that focuses on veterans’ abilities, not on their 

disabilities.” The specifics of what the review could produce are unclear, and any large-scale changes to the 

benefits or the application process will likely require congressional intervention. 
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     Department officials have unveiled a series of new claims processes in recent years designed to cut down 

on the months or years that current cases average. But Shulkin still called the current setup “adversarial” for 

veterans and said he wants to find ways to simplify it further. Shulkin did not release any details of the 

board’s makeup but said he hopes the new advisors can start “an ongoing dialogue with stakeholders about 

rationalizing veterans benefits “ VA officials are currently searching for a permanent appointee for the 

department’s undersecretary of benefits post, work that began last spring but has not yet produced any public 

names.  [Source:  MilitaryTimes |  Leo Shane III | November 7, 2017 ++] 

 

********************** 

 

VA Health Care Access Update 58  ►   Latest Battle Centered on VA Programs 

 

Congress’ next big health care fight has already begun, and this time it’s in the Department of Veterans 

Affairs. After months of unsuccessful efforts to repeal the Affordable Care Act, critics of government-

backed health care efforts are now turning their focus to VA health programs as a battleground for broader 

issues of government bureaucracy and federal overreach. And ground zero for that fight was set to be this 

the 8 NOVmark up of VA health care reforms, a lengthy list of technical changes closely followed by the 

veteran community but largely ignored by the rest of the country. 
 

     The issue has been delayed for a few days, over last-minute concerns about unclear costs surrounding the 

proposal. The bill — introduced by House Veterans’ Affairs Committee Chairman Phil Roe (R-TN) late last 

week — would create a permanent program for veterans to seek medical care outside the VA system at the 

government’s expense. Nearly one-third of all VA-funded appointments last year were with private-sector 

doctors, but management and reimbursement of those programs is currently handled by a patchwork of 

different authorities. The new legislation would simplify that by expanding partnerships with outside health 

systems and loosening restrictions on when veterans could see local doctors for care. But it also keeps VA 

physicians as the primary care coordinator for veterans, one way to monitor the quality of the care they get 

outside the traditional veterans system. 
 

     The measure has the support of every Republican and Democrat on the committee. Outside that panel, 

however, critics have already begun picking apart the measure. “The (bill) contains some positive reforms 

but still falls short of delivering real health care choice to our veterans,” said Dan Caldwell, executive 

director for Concerned Veterans for America. “Under this legislation, the VA will still retain almost 

complete control over when a veteran can access private health care, which could undermine the better 

aspects of this legislation.” At issue is a fundamental political debate over whether sending more federal 

dollars to private-sector businesses can create better, cheaper results for taxpayers. U.S. President Donald 

Trump has repeatedly promised to increase veterans’ access to private-sector physicians, arguing that often 

they’ll get better care in their communities than at VA locations. 
 

     CVA and a coalition of conservative groups — several new to veterans’ issues — have pushed VA (and 

Congress) to relax rules surrounding that outside care, arguing that veterans should be able to choose where 

to receive their government-funded medical appointments.  In their view, that would mean more 

“competition” for a VA system they have criticized as overcrowded and inefficient. If department hospitals 

improve, more veterans will want to go there. If they don’t, veterans won’t be forced into failing facilities. 

But mainstream veterans groups have attacked that view as privatization of core VA missions. They insist 

that many civilian health systems aren’t familiar with battlefield injuries like traumatic brain injury or limb 

amputations and will end up pulling away money needed to improve VA facilities to provide the best care 

possible for veterans. 
 

     “Our goal is to strike a balance between access to care and access to veteran-centric care,” Adrian 

Atizado, deputy national legislative director at Disabled American Veterans, told committee members at a 
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hearing last month. “This really deals with the creation of local veteran-centric integrated networks to ensure 

that veterans do not fall victim to fragmented care that is rampant in the private sector,” Atizado said. A 

2014 Rand study found only 13 percent of private-sector mental health care providers have met readiness 

criteria for patients with military backgrounds, a figure that the veterans groups note when private-sector 

appointments are mentioned. 
 

    Late last month, a coalition of nine veterans groups trampled down a legislative proposal to allow some 

veterans to access private-sector mental health care at government expense without prior VA approval. 

Supporters had said the move was needed “to address the suicide crisis” among veterans. Veterans groups 

called it a stealth attempt to shift millions from VA medical centers to private clinics. The better solution, 

they argued, is boosting VA funding to build better facilities and more small-clinic offerings. Critics of the 

department say the VA budget is already bloated and that throwing more money at the problem is unlikely to 

improve outcomes for veterans. 
 

     Amid the debate, leaders of the American Federation of Government Employees — the largest union 

representing VA workers — have accused Republican lawmakers and outside conservative activists of 

working to undermine VA medical programs to sow doubt about the efficacy of any federal health care 

programs. CVA and its supporters have countered that the unions are more interested in protecting low-

income employees than helping veterans. Meanwhile, VA officials have offered their own plan to shift more 

responsibilities outside their medical center doors, one that is more expansive than the House plan. 
 

     Three weeks ago, VA Secretary David Shulkin unveiled his proposed Coordinated Access & Rewarding 

Experiences (CARE) Act, which would allow veterans to get community medical appointments without VA 

oversight if they are seeking specialty care not provided by VA or face a wait longer than “a clinically 

acceptable period.” VA officials could also authorize additional outside care when “the veteran and the 

veteran’s primary care provider agree that furnishing care and services through a nondepartment entity or  

provider would be in the best medical interest of the veteran.” That open-ended language has raised concerns 

among critics, both because of the potential cost — still not officially announced — and the long-term 

impact it might have on veterans services. 
 

     In testimony before the committee late last month, Shulkin said he supported the framework of the House 

plan but wanted to see changes as the legislative process unfolds to bring it closer to the VA version. Critics 

on boths sides want to see that as well. For now, no major changes are expected to the legislation as it moves 

out of committee. But activists on both sides are hopeful they can shift the measure closer to their positions 

as it winds through the full House and Senate in the weeks to come.  [Source:  MilitaryTimes |  Leo Shane 

III | November 7, 2017 ++] 

 

********************** 

 

VA Doctors  ►   Unknown How Many Work for VA 
 

The Department of Veterans Affairs doesn’t know how many doctors it has on payroll? Do an internet 

search for Veterans Affairs staffing and you won’t get much good news. There are headlines about unions 

being alarmed at the number of open positions left at VA.  VA hospitals are struggling with staffing 

shortages.  VA employees’ voice concerns over lack of staffing… none of it is good.  But a GAO report 

issued in OCT paints an even worse picture on VA staffing issues. 
 

     Last year, while the Government Accountability Office (GAO) was looking into the VA’s top five 

physician mission-critical occupations, a larger problem was discovered – the VA is unable to accurately 

count the total number of physicians who provide care in its VA Medical Centers (VAMC). For the mission 

critical positions; primary care, mental health, gastroenterology, orthopedic surgery and emergency 

https://www.gao.gov/assets/690/687853.pdf
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medicine, they have the number, which is right around 11,000.  An additional 2,800 doctors provide services 

on a fee-basis, but after that, things get murky. In looking up this information, GAO checked out six 

VAMC’s and discovered that five of the six use contract physicians or physician trainees to help meet 

staffing needs. But the VA just doesn’t have information on which VAMCS use these arrangements 

nationwide.  An even larger problem, the agency doesn’t have a good evaluation process of its recruitment 

and retention strategies. 
 

     The GAO issued a few recommendations – which sort of blows your mind that these had to even be 

stated. First the Undersecretary for Health should come up with a way to accurately count all physicians who 

are providing care at each medical center.  Then develop guidance for the VAMCs on the appropriate 

staffing levels for all mission critical occupations.  Another suggestion is that the VA come up with a 

system-wide way to share information specifically on physician trainees, to help fill vacancies VA wide. The 

VA agreed with all the recommendations except for the one about correctly counting all physicians. GAO 

maintains that this is essential for effective workforce planning.  VA officials state that its workforce 

assessment tools are sufficient.  Except that the Department of Veterans Affairs doesn’t know how many 

doctors it has on payroll.   [Source: CBS Radio connectvets.com | Jonathan Kaupanger | October 27, 2017 

++] 

 

*********************** 

 

VA Artificial Intelligence  ►   Promises To Transform The Healthcare Sphere 
 

As part of their latest endeavor to improve care for our country’s combat vets, the Department of Veterans 

Affairs has invested in a rapidly advancing form of intelligence: the artificial kind.  Artificial Intelligence 

(AI) has been hailed by most forecasters as a revolutionary force in all manner of fields, from transportation 

to predicting the weather, and this exciting wave of possibility promises to transform the healthcare sphere, 

as well. The opportunity to use this growing tech to improve veteran healthcare has rightfully attracted 

positive attention to some intriguing new initiatives. 
 

     What works for one may be inadequate for another, so planning regimens of care is a frequently 

complicated endeavor, encompassing a number of variables like sensitivity to medication or cultural values. 

This complexity has been an obstacle for many years, so the potential for AI to simplify the process has 

naturally attracted a great deal of attention. This excitement has arisen in the healthcare world as a whole, 

but is getting serious attention in the halls of the Department of Veterans Affairs as the VA seeks to improve 

healthcare for those returning home from overseas deployments. 
 

     The military population is no stranger to AI. Artificial intelligence has already begun to roll out in 

combat applications, but it looks to take the leap into health treatment, creating exciting new possibilities for 

treating and preventing debilitating and fatal diseases in our veteran population. Especially when 

considering the challenges unique to veterans’ healthcare, this new approach carries hope for more effective 

and intelligently designed treatment for every veteran who needs it. 
 

     Although the VA has shown some hesitation in the past, canceling a heralded deal with AI firm Flow 

Health, AI-based assessment plans look to be a major aspect of treatment for all Americans moving forward. 

Thirty-five percent of hospitals plan to implement AI into their regimen of care within the next two years, 

with that percentage rising to 50 percent within the next five years. What this means for all people, not just 

veterans, is that AI in mental health treatment is likely to be a major aspect of healthcare in the coming years 

and beyond. 
 

     This growth is bolstered by some extremely positive developments in AI-supported treatment for vets. 

The problem of Post-Traumatic Stress Disorder is a well-documented one among our returning fighting 
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force. VA research has found that 80 percent of those who undergo PTSD treatment programs are able to 

fully recover from this often-debilitating condition. An experiment to incorporate AI into these treatment 

programs resulted in a 73 percent completion rate, compared to the fewer than 10 percent who normally 

complete such a course of treatment. For the estimated 300,000+ Iraq and Afghanistan vets afflicted by this 

case, AI might appear to represent a brighter future. 
 

     In improving healthcare through tech, the VA has attracted substantial support from their counterparts at 

the Department of Energy. The DOE plans to lend support for veteran care in the form of their ultra-

powerful supercomputers, bringing Big Data and AI into the VA’s information ecosystem. Using these 

tools, the VA hopes cutting-edge information technology will assure that no more veterans are left with 

inadequate treatment. Given everything our service members have done for our country, providing them 

with the best possible care is something all Americans can get behind. 
 

     The joint DOE-VA plan has pinpointed several areas to which these 21st century computing solutions 

will be applied, representing a few of the most crucial areas of veteran care. New breakthroughs can be 

made in suicide prevention, prostate cancer and cardiovascular disease, eventually creating regimens of 

treatment informed by the most state-of-the-art assessments available. 
 

     The tenth leading cause of death in the U.S., suicide is a sad fact of the veteran population. It’s believed 

that 20 veterans per day are lost in this tragic fashion. Despite the bravery they’ve shown during their 

service, many unfortunately suppress their emotional trauma until it’s too late. To tackle this issue, 

researchers will attempt to create an AI-bolstered assessment program, one that can build patient-specific 

algorithms to identify behaviors indicating suicidal inclinations. For those at risk, the VA’s Office of Suicide 

Prevention will execute a clinical plan to reach out and give comprehensive mental health support to prevent 

downtrodden veterans from making a fatal mistake. 
 

     Although women make up a growing cohort of the veteran population, the vast majority remains male — 

some of whom suffer from prostate cancer, in some cases caused by chemical agents. Unfortunately, 

treatment of prostate cancer remains an inexact science under present methods. Lethality of the cancer being 

treated is indeterminable, so sufferers frequently undergo invasive surgeries that end up being unnecessary. 

Aided by AI and advanced computing, projects under this initiative will determine new hallmarks of prostate 

cancer, which can be analyzed to identify which are lethal and which are benign. Reducing unnecessary 

treatments represents a large improvement in quality of life for sufferers, veteran and otherwise. 
 

     The fight against cardiovascular disease is another major health area that stands to gain from AI and 

advanced computing. CVD kills one out of every four Americans, and research shows that PTSD 

exacerbates its debilitating effects, making heart disease especially worrisome for the veteran population. 

New tools developed by the DOE/VA initiative will one day be able to more effectively identify previously 

unknown risk factors, as well as aid in the development of new treatments for heart ailments. When 

diagnosis and management of the disease are improved, more Americans, veterans and civilians, will enjoy 

the benefits. 
 

     As they stood at the front lines to defend our freedom, our vets will be at the front line of receiving these 

innovative new courses of care. It’s only right that they will be at the receiving end of these cutting-edge 

treatments. It may be impossible to fully repay them, but giving them the most forward-thinking treatment is 

a good start, and one day it’s likely that we’ll all get the benefit. With the VA leading the charge in the AI 

healthcare revolution, every American can look forward to a brighter, smarter and healthier future.  [Source:  

Crunch Network | Ryan Hemphill | November 3, 2017 ++] 

 

********************** 
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VA Agent Orange Benefits Update 03  ►   No Decision on Expansion 

 

After 18 months of review by his department, VA Secretary David J. Shulkin awkwardly announced 1 NOV 

that he plans to “further explore” adding ailments to the list of compensable conditions VA presumes were 

caused by exposure to Agent Orange and other herbicides used during the Vietnam War. The decision to 

punt long-anticipated decisions on Agent Orange-related ailments will disappointment thousands of aging 

veterans with bladder cancer, hypothyroidism, Parkinson-like tremors and hypertension (high blood 

pressure). 
 

     Veterans and survivors were hopeful some or all of those conditions would be added to VA's presumptive 

list of ailments linked to wartime herbicides, based on the latest and final review of medical and scientific 

literature on Agent Orange from the National Academy of Medicine (formerly known as the Institute of 

Medicine). Instead, on the 1 NOV deadline date that VA itself had set for this packet of decisions, Shulkin 

issued a brief statement at 6 p.m. promising only more delay. 
 

“After thoroughly reviewing the National Academy of Medicine (NAM)'s latest report regarding 

veterans and Agent Orange, and associated data and recommendations from [VA's] NAM Task Force, 

I have made a decision to further explore new presumptive conditions for service connection that may 

ultimately qualify for disability compensation. I appreciate NAM's work and the commitment and 

expertise of [my] Task Force, and look forward to working with the [Trump] administration on the 

next steps in the process.” 
 

     A last sentence, not attributed to Shulkin, explained that the VA “will begin work with the administration 

to concurrently conduct a legal and regulatory review of these potential presumptive conditions for awarding 

disability compensation to eligible veterans.” In the past, VA began a regulatory review only after the 

secretary approved new ailments for the list. Shulkin hasn't named any new illnesses. In conceding that VA 

experts already had “thoroughly” reviewed the latest science, however, Shulkin seemed to signal that parties 

elsewhere in the Trump administration didn't want a VA announcement at this time rejecting or embracing 

new conditions.  
 

     “We thought we were going to get a decision sometime today,” said Rick Weidman, executive director 

for policy and government affairs for Vietnam Veterans of America. “Obviously we were mistaken. What 

they issued, to quote Sarah Huckabee Sanders [White House press secretary], is a Nothing Burger.” “I am 

shocked and dismayed if this is the VA Secretary's decision, to continue to delay,” emailed Carla Dean, who 

lost her husband, a Vietnam veteran, to bladder cancer last year. Now president of the Bladder Cancer 

Foundation of Florida, Dean said she remained hopeful that Shulkin will do the “right thing soon.” 
 

     One Vietnam veteran from Wisconsin who has fought bladder cancer since 2006 expressed “complete 

disappointment” with Shulkin's statement. Asking that his name be withheld, he said he served at a “heavily 

sprayed” combat base in Quang Tri province. Lifelong residual effects of bladder cancer surgery, he said, 

include incontinence, impotence, severe weight loss and fatigue. He twice has been denied VA disability 

compensation because his cancer is not on the “presumptive” list. “I have talked to many other vets and the 

general feeling is that if the VA delays long enough, there won't be any veterans left to worry about 

compensating for Agent Orange because we will all have passed,” he said. A spokesman for Rep. Phil Roe 

(R-TN)., chairman of the House Veterans Affairs Committee, said he is reviewing VA's announcement. But 

Roe “believes veterans waiting for a final decision deserve certainty, and [he] hopes Secretary Shulkin will 

work quickly to finish the legal and regulatory reviews.”  
 

     Dr. Kenneth S. Ramos, associate vice president for Precision Health Sciences and a professor of medicine 

at the University of Arizona, chaired the committee of medical experts that produced the NAM report that 

Shulkin has deferred acting on. Ramos said his “gut reaction” to the statement “is that it's positive. It's very 

encouraging that the recommendations brought forth by the committee were thoroughly evaluated and are 
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being considered for reevaluation by the department.” Ramos added, “The tone suggests receptivity to the 

seed that the National Academy has provided. … When you look at past experience, any change in 

compensation policies seems to take time moving through the system.” 
 

     NAM delivered its report, Veterans and Agent Orange: Update 2014, to VA in March last year, after 

reviewing medical and scientific literature published from Oct. 1, 2012, through Sept. 30, 2014. NAM found 

evidence to support changing the strength of association between herbicide exposure and several ailments. 

For bladder cancer and hypothyroidism, it found “limited or suggestive” evidence of an association to 

herbicide exposure, an upgrade from “inadequate or insufficient” evidence found earlier. For some ailments, 

including Parkinson's and ischemic heart disease, limited or suggestive evidence has been judged strong 

enough to add the illnesses to the presumptive list. For other diseases, including hypertension, which is 

common in an aging population, it hasn't been enough. 
 

     The NAM review also looked again at cardiovascular conditions and herbicide exposure. It didn't 

upgrade the link to heart ailments but it did affirm limited or suggestive evidence that hypertension is linked 

to herbicide exposure. It also studied whether conditions with Parkinson's-like symptoms should fall into the 

same limited or suggestive category as Parkinson's disease itself. NAM found “no rational basis” for 

excluding Parkinson-like symptoms from the same risk category. Parkinson's disease was added to VA's 

presumptive list in 2010. 
 

     Under a law Congress let expire in 2015, the VA Secretary had 180 days to consider a NAM report 

before deciding whether to expand the list of presumptive diseases to trigger automatic eligibility for 

disability compensation. Shulkin is under no such deadline. But a VA study group, followed by a VA task 

force, reviewed the NAM report. At one point a senior VA official predicted that by July 2016 then-VA 

Secretary Bob McDonald would have what he needed to decide on new presumptive ailments. Yet a year 

passed and McDonald opted to leave those decisions for the Trump administration. Shulkin had been 

McDonald's top health official during the NAM review period.  By late summer this year, Shulkin promised 

a decision on new ailments to the presumptive list by Nov. 1. Weidman said he suspects the White House's 

Office of Management and Budget blocked any plan to add new ailments to the list. 
 

     Weidman said members of Vietnam Veterans of America “are going to be really angry” with more delay 

because “there is probably enough evidence now for the Secretary to declare other ailments” as tied to Agent 

Orange exposure, “glioblastoma first among them.”  And sailors and Marines who served aboard ship off 

Vietnam, the Blue Water Veterans, should have been deemed eligible like ground forces for compensation 

for presumptive ailments long ago, Weidman said. “The ball is now in Trump's court,” he added. “It's not 

something now that Obama did or did not do.”  [Source:  MOAA Leg Up | Tom Philpott | November 3, 2017 

++] 

 

********************** 

  

Gulf War Syndrome Update 43  ►   First Direct Biological Evidence 

  

Researchers say they have found the “first direct biological evidence” of damage in Veterans with Gulf War 

illness to DNA within cellular structures that produce energy in the body. The findings appeared in the 

journal PLOS One in SEP 2017. A study that focused on mitochondrial DNA (mtDNA) included 21 

Veterans with Gulf War illness (GWI) and seven controls. In blood tests, researchers observed more lesions 

and more mitochondrial DNA—that is, extra copies of genes—in Veterans with Gulf War illness, relative to 

controls without the illness, suggesting excess DNA damage. Lesion frequency gives a direct measure of 

DNA damage, while the increased number of mtDNA copies reflects a response to the damage. 
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     Both lesion frequency and the number of mtDNA copies vary in response to environmental toxins and 

together provide a reading of overall mitochondrial health, according to lead researcher Dr. Mike Falvo, a 

health sciences specialist at the VA New Jersey Health Care System. He notes that everyone experiences 

some level of mtDNA damage, perhaps due to aging and environmental exposures, such as air pollution. In 

the study, the mtDNA damage was 20 percent greater in the Veteran group, compared with a control group 

that included three Veterans without GWI and four non-Veterans. 
 

     “Greater mtDNA damage is consistent with mitochondrial dysfunction, which may contribute to 

symptoms of GWI, as well as persistence of this illness over time,” the researchers write. “We interpret 

these findings as evidence that mitochondrial dysfunction is involved in the pathobiology of GWI.” Falvo 

explains that the researchers used a new technique developed in the lab of his team’s collaborator that 

allowed them to evaluate the quality of the mitochondrial DNA directly from total DNA without having to 

isolate the mitochondria. This approach is simpler to execute and does not require analysis through a biopsy 

of a piece of tissue, such as skeletal muscle, he says. 
 

     Although Falvo and his team were interested mainly in mtDNA, they also looked at nuclear DNA, which 

is vital, too, to overall mitochondrial health. The levels of nuclear DNA damage were also elevated in the 

Veterans with GWI, but did not reach “statistical significance,” the researchers say. Nuclear DNA damage is 

a major cause of cancer, neurodegeneration, mitochondrial dysfunction, and many age-related diseases. 

Environmental exposures may lead to DNA damage Mitochondria are organs that act as spark plugs within 

cells. They are like adigestive system that takes in nutrients, breaks them down, and creates energy-rich 

molecules for the cell. They are very sensitive to potential damage caused by toxins. 
 

 

 

Yang Chen, with the War Related Illness and Injury Study Center at the Veterans Affairs New Jersey Health 

Care System, was first author on a study that found mitochondrial DNA damage in Veterans with Gulf War 

illness.  
 

Environmental exposures may lead to DNA damage 
   

   “Mitochondrial dysfunction among Veterans with GWI may help explain, in part, the persistence of this 

illness for over 25 years,” the researchers on Falvo’s study write. “For example, chemical and environmental 

exposures during deployment may have provided the initial [harm] to mtDNA and accumulation of 

damage.” 
 

     Falvo, also an assistant professor at Rutgers New Jersey Medical School, researches how cardiovascular, 

cardiorespiratory, and other systems respond to physical and environmental stress. Soon after joining VA in 

2010, he learned that many Gulf War Veterans experience major fatigue and other symptoms across many 
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areas of the body. “To me, that sounded awfully consistent with the symptoms of mitochondrial disorders,” 

he says. “After reviewing the literature, I realized at that time there was no published study on GWI that 

investigated whether mitochondrial dysfunction contributed to symptoms.” He explored that potential link 

with Dr. Helene Hill, a colleague at Rutgers New Jersey Medical School who has studied mitochondrial 

DNA. Their discussion led to preliminary data that supported Falvo’s 2017 study, on which Hill is a co-

investigator. 
 

     Falvo’s study follows work by Dr. Beatrice Golomb at the University of California, San Diego. Golomb 

was formerly on VA’s Research Advisory Committee on Gulf War Veterans’ Illnesses. With Department of 

Defense funding, she and her team reported in 2014 what they called “the first direct evidence supporting 

mitochondrial dysfunction in Gulf War illness.” Falvo and his colleagues performed tests directly on the 

mitochondrial genome. In contrast, Golomb used an imaging technique to examine the oxidative capacity of 

muscle in Veterans with Gulf War illness. Oxidative capacity of muscle is a measure of how well tissue, or 

muscle, is able to use oxygen. In essence, the more mitochondria that are functioning well, the more that 

tissue is able to use oxygen.  The researchers in Golomb’s study called, in part, for replication of their 

findings in a larger study. Falvo’s research includes three times the number of Veterans with Gulf War 

illness. 
 

VA studying effects of nutritional supplement 
 

     In a separate 2014 study of 46 Veterans with GWI, Golomb and her colleagues reported promising results 

for the nutritional supplement coenzyme Q10 (CoQ10) as a way to address the fatigue created by 

mitochondrial dysfunction. CoQ10 is thought to promote healthy mitochondria. VA recently launched a 

three-year trial  to determine if treatment with ubiquinol, a form of CoQ10, improves the physical function 

of Veterans suffering from Gulf War illness. The study is being carried out at four VA medical centers: 

Miami, Boston, Minneapolis, and the Bronx, New York. Officials there are recruiting 200 Veterans with 

GWI for a double blind placebo study.  

 

     The initiative is based on data supporting the need for methods that repair mitochondrial function and that 

replenish depleted antioxidant stores related to the illness, according to the principal investigator, Dr. Nancy 

Grace Klimas of the Miami VA Healthcare System. Antioxidants are substances, such as vitamin C or beta 

carotene, that remove potentially damaging oxidizing agents in a living organism. 

 

    In a sister study, Dr. Mary Ann Fletcher of the South Florida Veterans Affairs Foundation for Research 

and Education, a nonprofit group that supports VA research, is exploring changes in biomarkers related to 

CoQ10 treatment. These biomarkers include inflammatory cytokines, which are substances that are secreted 

by certain cells in the immune system and impact other cells; and natural killer (NK) cells, which play a 

major role in the hosting and rejection of tumors and virally infected cells. 

 

     Falvo, for his part, is expanding his team’s efforts to study mitochondrial DNA damage in Veterans with 

Gulf War illness. He’s part of a new DoD-supported study led by Dr. Joel Meyer, an associate professor at 

Duke University in Durham who studies environmental toxicology. The researchers are seeking to recruit 

about 150 Veterans with and without GWI in hopes of confirming the findings in Falvo’s 2017 study. “More 

importantly, we want to gain new knowledge of the damage of mtDNA on mitochondrial function and the 

recovery process,” he says. “We need to be sure that our findings are robust,” Falvo says. “For us, that 

means confirming the present results but also investigating what might be contributing to mitochondrial 

DNA damage or its lack of repair.”  [Source:  VVA Press Release | Mike Richman | November 3, 2017 ++] 

 

********************** 
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VA RAMP  ►   Goal To Resolve Vet Benefit Claim Disagreements Sooner 

 

VA announced that it will launch the Rapid Appeals Modernization Program, or “RAMP,” with the goal 

of providing Veterans with the earliest possible resolution of their disagreement with VA’s decision on their 

benefit claims.  RAMP will provide expanded opportunities for Veterans to enter the new, more efficient 

claims review process outlined in the Veterans Appeals Improvement and Modernization Act of 2017, which 

was signed into law by President Donald J. Trump on 23 AUG. 
 

     “At its core, VA’s mission is to provide Veterans with the highest quality of service,” said VA secretary 

Dr. David J. Shulkin. “The new process under the RAMP initiative reflects major steps in not only VA’s 

effort of continuous improvement, but also in providing greater choice for Veterans and their families.” 

VA began its 18-month implementation of the new process immediately after the bill became law. 

By February 2019, all requests for review of VA decisions will be processed under the new, multi-lane 

process. VA’s legacy appeals process was slow and complex. The new law streamlines the process and 

includes safeguards ensuring claimants receive the earliest effective date possible for their claims. 
 

     Participation in RAMP is voluntary; however, Veterans can expect to receive a review of VA’s initial 

decision on their claim faster in RAMP than in the legacy appeals process. The initiative allows participants 

to have their decisions reviewed in the Higher-Level or Supplemental Claim review lanes outlined in the 

law. The reviewer can overturn previous decisions based on a difference of opinion, or return it for 

correction. Participants who select the Supplemental Claim Lane may submit new evidence and may receive 

VA’s assistance in developing evidence in support of their claim. 
 

     Veterans who disagree with the decisions they receive in RAMP can appeal to the Board of Veterans’ 

Appeals in the new process and have their appeal decided by the Board when the new law becomes effective 

in February 2019. Veterans who participate in RAMP will not be able to return to the legacy appeals 

process. VA encourages eligible Veterans with pending appeals to participate in RAMP and the benefits of 

the new review process. VA will begin sending eligible Veterans an invitation to participate in early 

November and continue the program until February 2019. 
 

     VA will continue working with Congress, Veterans Service Organizations and other Veteran advocates to 

implement the new appeals process over the next several months as VA continues to make bold, positive 

change on behalf of Veterans, their families and survivors.  [Source:  VAntage Point | November 2, 2017 

++] 

 

********************** 

 

VA Medical Marijuana Update 36  ►   Vets Support Expanding Research 

 

More than 90 percent of veterans support expanding research into medical marijuana and over 80 percent 

back allowing federal doctors to prescribe it to veterans, according to a new study released by the American 

Legion on 31 OCT. Group members called it “a landslide” in favor of their push to ease restrictions on 

testing the drug for a variety of ailments as a potentially safer alternative to more commonly used opioids. 

“You can’t change a policy just based on anecdotal evidence,” said Lou Celli, director of the Legion’s 

Veterans Affairs and Rehabilitation Division. “But there is enough evidence that at least warrants looking 

further into medical cannabis.” 
 

     The poll — conducted by the firm Five Corners Strategies in October — indicates even higher levels of 

support for medical marijuana than among the general public. A Yahoo/Marist poll released in April found 

that 83 percent of Americans believe doctors should be able to prescribe marijuana to patients to help with 

pain management. The Legion’s new poll comes after a year of lobbying by the veterans service 
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organization on the issue, and a week after Democrats on the House Veterans’ Affairs Committee petitioned 

Veterans Affairs Secretary David Shulkin to use his department’s Office of Research and Development to 

better explore the value of cannabis medication. 
 

     Supporters have touted the drug as less dangerous than prescription opioids, which have been the target 

of White House public health efforts in recent weeks. But VA and Department of Justice officials in recent 

months have shown little interest in relaxing rules governing cannabis testing. “Not only does this have the 

potential to help veterans, but it could have make headway in the country’s epidemic of opioid addiction,” 

Rep. Julia Brownley (D-CA) said at a press conference unveiling the poll details. American Legion officials 

said they are not interested in legalizing marijuana for recreational use but are strong believers that all 

medicinal help for veterans should be considered. They said the poll results showed strong support for 

expanded testing across age groups, political affiliation and geographic factors. 
 

     At Thursday’s event, several veterans and family members spoke about the benefits they have seen from 

the alternative drug. Josh Frey, a Marine Purple Heart recipient injured in Iraq in 2004, said switching from 

a cocktail of prescription medications to medical marijuana changed his life. “Before, I couldn’t get up here 

and speak,” he said. “I couldn’t get on a plane. I couldn’t take my kids to school.” “I was the walking dead, 

and now I’m not,” he added. Rep. Matt Gaetz (R-FL) said he has heard countless similar stories. Earlier this 

year, he introduced legislation to allow expanded testing, but so far, the measure has remained stalled in 

committee. He said he is hopeful the issue can move ahead before the end of the year. “The federal 

government has lied for a generation in saying that cannabis has no medicinal value,” he said. 
 

    He and other advocates hope the new Legion findings can push the debate ahead. Veterans Cannabis 

Project Executive Director Nick Etten said the new poll data shows that “to be pro-cannabis is to be pro-

veteran,” and that Congress needs to respond. “It’s time that both Congress and the administration move 

beyond bad science and failed policy to solve the veteran health crisis,” he said. “Medical marijuana is that 

silver bullet, and veterans understand that.” Full details of the poll are available on the American Legion’s 

website https://www.legion.org/veteranshealthcare/239814/survey-shows-veteran-households-support-

research-medical-cannabis.    
 

     Note that even though New York has legalized medical marijuana for veterans suffering from post-

traumatic stress disorder, the U.S. Department of Veterans Affairs won't help them get the drug. That's 

because the department, which operates the nation's VA hospitals, follows federal law which still classifies 

marijuana as an illegal controlled substance.  [Source:  MarineCorpsTimes | Leo Shane III | November 2, 20-

17 ++] 

 

********************** 

 

VA Blue Water Claims Update 42  ►   Expansion Proposal Sidelined 

 

A plan to extend disability benefits to nearly 100,000 war veterans potentially exposed to Agent Orange on 

ships off the Vietnam coastline were sidelined 31 OCT over the ongoing dispute about how to pay for it. The 

failure again raises problematic questions for lawmakers about how to balance federal costs with 

government responsibilities. Critics noted that on the same day lawmakers offered a massive tax reform 

measure expected to cost $5.8 trillion over 10 years, they could not find a way to cover a small fraction of 

that total to help sick veterans. “We’re absolutely appalled at Congress’ inability to reach bipartisan support 

to take care of it’s blue water veterans,” said Mike Little, director of legislative affairs at the Association of 

the United States Navy. 
 

     At issue is a change in VA policy 15 years ago that excluded veterans serving on ships off the coast of 

Vietnam — known as “blue water Navy veterans” — from being included in a class of former 

https://www.legion.org/veteranshealthcare/239814/survey-shows-veteran-households-support-research-medical-cannabis
https://www.legion.org/veteranshealthcare/239814/survey-shows-veteran-households-support-research-medical-cannabis
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servicemembers presumed to be exposed to Agent Orange. Troops who served on the ground in Vietnam or 

patrolled inland rivers are given special status, simplifying the process to receive disability benefits. But the 

blue water veterans still must prove they were directly exposed to Agent Orange for their illnesses to be 

labeled as service-connected. In many cases, collecting scientific evidence of the presence of the chemical 

on or near the ships is impossible, given the decades that have passed. 
 

     A House bill to restore that status to the Vietnam War sailors has 317 co-sponsors, more than enough to 

advance the legislation if it reaches the House floor. But leaders on the House Veterans’ Affairs Committee 

haven’t moved the legislation there because of disagreements over how to pay for the change — expected to 

total about $1.1 billion over 10 years. At a hearing 31 OCT, Rep. Phil Roe (R-TN), the committee chairman, 

proposed rounding down veterans’ cost-of-living adjustments to cover the cost. The move would cost 

individual veterans no more than $12 a year in their benefits, but generate around $2 billion in savings that 

could be reinvested in other veterans programs. 
 

     But veterans groups — and committee Democrats — have opposed the COLA change for a host of 

veterans proposals. “It’s bad policy to take from one group of veterans to pay for another,” said Rep. Tim 

Walz (D-N),  ranking member of the committee. “I think this is the time for us to say, ‘No, this money isn’t 

coming from other veterans benefits.’” Roe said that without a way to pay for the legislation, he can’t 

advance the measure. “Using the COLA round-down has only recently become an issue for this committee, 

and it doesn’t make sense to me when weighed against all the good that can be accomplished for veterans,” 

he said. 
 

    Advocates called the funding spat disheartening, especially given that the country loses about 500 

Vietnam veterans every day. “As Veterans Day approaches, it is terrible to think that partisan politics has 

intervened to deny coverage to sick and dying veterans,” said retired Navy Cmdr. John Wells, executive 

director of Military-Veterans Advocacy and a longtime activist on the blue water veterans issue He believes 

the COLA round-down is an acceptable compromise to get the benefits problem fixed. AUSN officials said 

they’re disgusted that some solution can’t be found. “They have had years to work out the details on this,” 

Little said. “As of two weeks ago, they knew this bill was going to come to the committee for a markup and 

instead of trying to work together they used blue water Navy veterans as a pawn in their political game.” 
 

     His group is also lobbying VA Secretary David Shulkin to restore the benefits under existing VA 

authorities. Last month, in a hearing before the committee, Shulkin said he is committed to finding an 

answer but wants to work with lawmakers instead of acting on his own. Several pending lawsuits could also 

force a change as well. But advocates saw Thursday’s hearing as a chance to jump start the issue. Instead, 

the problem will drag on past Veterans Day, and possibly into next year.  [Source:  MilitaryTimes | Leo 

Shane III  | November 2, 2017 ++] 

 

*********************** 

 

VA Disability Evaluation System Update 03  ►   Back, Neck, & Joint Ratings  

 

In SEP, the court of Appeals for Veterans Claims (CAVC) issued another major decision that is hugely 

beneficial to disabled veterans. This new decision allows veterans to more easily obtain higher ratings for 

injuries to the back, neck, and joints. Most veterans who have applied for disability benefits from the 

Department of Veterans Affairs (VA) have been sent to something called a Compensation and Pension 

examination, or they are often called by the VA, "C&P exams."  This is an examination orchestrated by the 

VA to assess the origin and extent of the veteran's disability. Veterans who have been to these examinations 

know that each C&P examination can be very different. Some examiners are very thorough and listen to the 

medical problems of the veteran, but other C&P examinations can be simply inadequate. 
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     In a recent case called Sharp v. Shulkin, the court issued decision that addressed one of the inadequate 

examinations. In this case, the court decided that a C&P examination is inadequate if the C&P examiner is 

does not consider flare-ups and pain, even if the veteran is not experiencing it during the examination. This 

decision further opens the door to even higher disability ratings when the veteran loses some functional 

ability in these joints due to the flare-ups or pain. Refer to https://www.lawyers4veterans.com/veterans-

disability-blog/2017/10/02/impact-of-a-flare-up for additional info on flare-up consideration.. 
 

     The court's decision also helped veterans because it imposes higher standards on the C&P examiners. 

After this decision, a C&P examination will usually be considered inadequate unless it gives an opinion 

about how the flare-ups and pain affects the veteran’s ability to use the injured body part. In fact, the court 

clarifies that the only time that a C&P examiner may say that he or she cannot give an opinion of the 

functional limitations due to pain or flare-up are when the following three factors are met:  

1) It is clear that the examiner has considered all procurable and assembled data,"  

2) The examiner thoroughly explained "the basis for his or her conclusion that a non-speculative 

opinion cannot be offered," and, 

3) The "medical community at large" is not able to give an opinion without resorting to mere 

speculation. 
 

     Another reason that this decision helps veterans is because it makes it clear that the VA should attempt to 

schedule a C&P examination during a flare-up, whenever that is possible. While the court does acknowledge 

that this may be impossible when a flare-up only lasts a day or two, it may, yet, be possible to schedule a 

C&P examination during a flare-up where a flare-up is known to last a month or longer. 
 

     Luckily, this court decision also discussed what a C&P examiner must do if the examination is not 

scheduled during a flare-up. The decision holds that even if an examination is not able to be scheduled 

during a flare-up, the C&P examiner is still supposed to give an opinion as to how the veteran would be 

functionally limited during a flare-up. The examiner can use various pieces of evidence to make this 

opinion, such as the veteran's own description or other "buddy statements", which are written statements 

from others about the veteran's condition. What this new court decision means is that veterans can, more 

easily, obtain higher disability ratings for injuries to their neck, back, knees, or other joints. Overall, the 

court championed another big win for veterans.  [Source:  Military 1 | Douglas G. Jackson | October 23 2017 

++] 

 

********************** 

 

VA Fraud, Waste & Abuse  ►   Reported 01 thru 15 NOV 2017 
 

Los Angeles, CA  --  A Santa Monica parking lot mogul was arrested 8 NOV and charged with bilking the 

U.S. Department of Veteran Affairs out of $11 million in a bribery scheme centered on leases at its Los 

Angeles campuses.  Richard Scott, 58, owner of Westside Services, is accused in a federal complaint of 

keeping two sets of books to hide under-reporting of revenue and over-reporting of expenses at several lots 

he operated, primarily at the VA’s 387-acre West Los Angeles campus. The alleged scam allowed him to 

skim $11 million from the VA, authorities said Wednesday. 
 

     Scott paid a VA contract administrator, Ralph Tillman, $130,530 to overlook the fraud, FBI special agent 

Michael Torbic alleged in an affidavit. Tillman has not been charged; the investigation is ongoing. Federal 

agents on Wednesday seized luxury property Scott allegedly purchased with the fruits of the scheme, 

including a Cigarette racing boat he kept in Miami and luxury vehicles that included three Ferraris, a 1969 

Corvette L88, two high-end Mercedes-Benzes and a Shelby Super Snake Mustang.  Scott was taken into 

custody Wednesday at his Santa Monica home and later appeared in U.S. District Court in downtown Los 

https://www.lawyers4veterans.com/veterans-disability-blog/2017/10/02/impact-of-a-flare-up
https://www.lawyers4veterans.com/veterans-disability-blog/2017/10/02/impact-of-a-flare-up
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Angeles, where he was ordered held overnight until a detention hearing 9 NOV to consider setting bail. He 

did not enter a plea. 
 

     “He was taking money from veterans,” said Jesse Creed, executive director of Vets Advocacy, a 

nonprofit group working with the VA to rebuild the 387-acre West Los Angeles campus to house veterans. 

“The VA didn’t have its house in order.” The VA said it cooperated fully in the investigation. New 

leadership installed since the alleged plot was uncovered “has worked hard to ensure checks and balances 

for all land-use arrangements have been put into place,” said Ann R. Brown, director of VA Greater Los 

Angeles Healthcare System. 
 

     The charges follow the long and contentious history of leases at the West Los Angeles VA land, which 

was originally deeded as a home for old soldiers. Over the decades, campus buildings deteriorated and 

emptied, and the VA let more than a dozen leases to commercial interests and schools, including UCLA and 

the exclusive Brentwood School. In 2011, the ACLU Foundation of Southern California in Los Angeles and 

others filed suit against the VA, alleging misuse of the property and failure to provide housing and treatment 

for homeless veterans. Two years later, a federal judge ruled that the VA had abused its discretion by leasing 

land for purposes “totally divorced from the provision of healthcare.” The VA agreed to settle the case by 

ending non-veteran-focused leases and developing the property as a model veteran community, with at least 

1,200 housing units. 
 

     Under Scott’s lease, the lots were used to store construction equipment, rental cars, buses and car 

dealership and film production vehicles. Scott also ran event parking for UCLA’s baseball stadium, the L.A. 

Marathon, a golf tournament and the Brentwood and Wadsworth theaters. In 2014, an FBI agent working on 

the underreporting case confronted Tillman, who abruptly retired and eventually agreed to record 

conversations with Scott, Torbic’s affidavit said. Tillman eventually admitted he continued to take what he 

called ”hush money” after his retirement, the affidavit added. In one of their conversations, Scott allegedly 

said to Tillman, “I told you and I told you, make sure you’re not depositing this.” 
 

     Scott, who paid himself $3.1 million a year and ran up exorbitant travel and entertainment expenses, 

amassed three Santa Monica condominiums valued at $2.3 million each, a house in Malibu and brokerage 

accounts, Torbic alleged. Creed said what he described as a thorough investigation was a good sign the VA 

was holding itself accountable. Despite the charges, Westside Services, under an agreement with the VA, 

will continue to operate the West Los Angeles lots until January, Creed said. A VA representative did not 

respond when asked why the Westside Services lease was still in effect.  [Source:  Los Angeles Times | Gale 

Holland | November 9, 2017 ++] 
 

-o-o-O-o-o- 
 

Upper Marlboro, MD -- A former Department of Veterans Affairs employee has been indicted on charges 

of wire fraud, bribery and theft involving veteran disability benefit funds. Maryland resident Russell M. 

Ware was charged with four counts of wire fraud in conjunction with a scheme to steal up to $66,000 from 

the VA, one count of bribery and one count of government property theft.  Between September 2013 and 

May 2014, Ware allegedly schemed to take almost $21,000 in VA disability benefit money and from 

October 2014 to February 2015, had directed $46,000 in disability benefits to Jacqueline Crawford, who was 

not entitled to said funds. Through Walmart2Walmart money transfers, Crawford subsequently kicked 

$13,000 back to Ware, according to authorities. In February 2017, she pleaded guilty to one count of 

government property theft related to Ware’s plan. Both Crawford and Ware are currently awaiting trial.  

[Source: FederalTimes | Armin Haracic | November 13, 2017 ++] 

 
-o-o-O-o-o- 
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Phoenix, AZ -- A company that oversees about half of the private medical care for America's veterans is 

looking to extend its contract even as documents reveal it overbilled the government by tens of millions of 

dollars. In addition: It's the target of a federal grand jury investigation.  The company, TriWest Healthcare 

Alliance, has multi-billion-dollar contracts with the Department of Veterans Affairs to administer private 

health-care appointments for ex-military personnel in Arizona and 27 other states. The VA Office of 

Inspector General recently reported to Congress that TriWest and another company, Health Net Federal 

Services — which oversees private VA care for the remainder of the nation — collected at least $89 million  

more than they should have, sometimes by billing the government at improper rates or collecting twice for 

the same treatment. That, lawmakers allege, means money that could have been spent on veterans' health 

care was instead taken by the two companies.   The total amount is not yet known because audits are 

ongoing.  [Source:  The Republic | Dennis Wagner | November. 13, 2017 ++] 

 

********************** 

 

VA Compensation & Benefits  ►   Problem Solving Program  Q&A -- 21 & 22 
 

Question #21:    20 years retired.  20% agent orange (in country Vietnam). Who are the BOZO's that pulled 

that comp away from my retirement check? The catch word is "OFFSET". 

 

A1:  If it is less than 50% disability, they will offset your retirement pay for the amount less. You can 

receive both if over 50%.  (TR) 4/4/2016 

    

A2:  The offset was put in place by Congress. The law has been changed so that anyone above 50% will get 

concurrent disability and retirement pay. There is another change in the law that is phasing in concurrent 

disability for everyone else. (AP)  4/4/2016 

  

A3:   I also retired after 20 years E7 USAF.  30% rated for agent orange for Coronary artery disease (CAD) 

status post percutaneous coronary intervention (PCI).  They also took it out of my retired pay.  Check this 

out Combat-Related Special Compensation (CRSC) and Concurrent Retired and Disability Pay (CRDP), go 

to www.dfas.mil/dfas/retiredmilitary/disability/payment.html  , or call 1-800-321-1080.  You will need DD 

FORM 2860, I believe it was 4 pages and has several web sites listed if you need help.  I received retroactive 

back pay, and the VA doubled my payment, the retired pay is still the same reduced amount I was drawing, 

the good thing is the VA payment is not taxed.  (RAP)  4/19/2016. 

 

A4:  If you have any conditions that are related to Agent Orange exposure and you believe they are, then 

claim them.  Such as type II disbetes which you can have many secondary conditions caused by the diabetes 

and have them get worse over the years. Some are kidney disease, kidney stones, degenerative bone or joint 

disease, neuropathy in extremities, back pain, cataracts, etc.  List all the conditions you are suffering and be 

checked out for them.  You can have it done by the VA or get it done by your outside physician which is 

how I found out about the diabetes.  The VA is getting to where they cannot keep up with the number of 

veterans and the health demands alone anymore so the quality of the health care by them is deteriorating 

more and more.  I have had at least three different misdiagnoses which could have put me with a catheter 

and colposcopy bag for the rest of my life.  Neck and spine pain that was told is the same and not any worse 

as far as condition or pain.  Turns out the outside doctor said they are right.  It is as bad as it can get but the 

pain will get worse and eventually you will be crippled or dead from the surgery it would take to just keep 

you walking. So do see outside doctors if you can to get at least a second opinion before electing any surgery 

and, if able, get the surgery done on the outside.  (JRM)  4/30/2016. 

  

 -o-o-O-o-o- 

http://www.dfas.mil/dfas/retiredmilitary/disability/payment.html
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Question #22:   Currently, when a veteran applies for disability compensation and is granted a rating, the 

compensation is retroactive to the  time of application for benefits.  Is there a way to get compensation 

retroactive to time the service connected disability occurred?  
 

A1:  Except as otherwise provided, the effective date of an evaluation and award of pension, compensation 

or dependency and indemnity compensation based on an original claim, a claim reopened after final 

disallowance, or a claim for increase will be the date of receipt of the claim or the date entitlement arose, 

whichever is the later.  (AP)  4/4/2016 

  

A2:  Approved benefits paid by the VA begin from the date the veteran files a claim, according to 

administrative rules. Retroactive payments reimburse vets for failure to pay valid claims, time waiting for 

approval for valid claims and underpayments for approved claims.  The rules state the claim will be paid 

back to the 1st day of the month following the application.  For instance, if I filed a claim on 15 Jan 2016.  

The VA will back pay the claim to 01 Feb 2016.  The only exception would be Presumptive Service-

Connection. Generally, an effective date for service-connection for a disability that is presumed to be related 

to military service is the date entitlement arose if the claim is received by VA within one year of release 

from active duty. If the claim is received by VA after one year of release from active duty, the effective date 

is the date of receipt of the claim or the date entitlement arose, whichever is later. For these claims, the 

effective date will be the day following separation.  Please check this web site for other rules concerning the 

establishment of dates.  (RJ)  4/4/2016  https://www.benefits.va.gov/compensation/effective_dates.asp  
 

-o-o-O-o-o- 
 

Problem Solving Program (PSP) 

Have a question about the VA?  Need help with benefit questions?  Need answers to your compensation 

questions?  Use the Problem Solving Program (PSP) to get answers. Submit your question at  

http://www.veteranprograms.com/compensation.html and allow an experienced veteran(s) or VSO to answer 

your question.  Use the PSP as often as you like.  Your question will be sent to over 

125,000+ registered USVCP veterans, government employees, veteran organizations, and military 

supporters. 
 

[Source:  USVCP | http://www.veteranprograms.com/id2460.html  | November 15, 2017 ++] 

 

********************** 

 

VAMC Bedford NH Update 01  ►   Shulkin Call for Hospital Shake Up 

 

Following a string of deaths and reports of retaliation against whistleblowers at the Edith Nourse Rogers 

Memorial Veterans Hospital, Veterans Affairs Secretary David Shulkin announced 4 NOV that he has 

proposed demoting the hospital's former director and initiated a search for a new permanent leader. The 

Bedford hospital is currently on its third director in little more than a year. Christine Croteau, the last 

permanent director, was removed in September 2016 due to a whistleblower retaliation investigation and an 

administrative investigation into whether she urged staff not to report patient deaths in the facility, according 

to VA documents.  
 

     Karen Acerra-Williams, who took over as acting director following Croteau's departure, was reassigned 

this summer, 10 months into her one-year posting.  That leadership shake-up came as the U.S. Office of 

Special Counsel was investigating another potential case of hospital administrators retaliating against a 

whistleblower. "I think you're seeing what happens when you have a continued shift of leadership," Shulkin 

said during a press conference at the hospital, adding "That's why we have moved quickly now, and frankly 

https://www.benefits.va.gov/compensation/effective_dates.asp
http://www.veteranprograms.com/compensation.html
http://www.veteranprograms.com/id986.html
http://www.veteranprograms.com/id870.html
http://www.veteranprograms.com/id2460.html
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it has taken us too long, in terms of filling this (permanent director) position, but we are now moving 

forward." The VA has already received 10 applications for the job, Shulkin said. Shulkin is seeking 

Croteau's demotion. 
 

     The visit followed several media reports about substandard care at the Bedford hospital. Earlier this 

month, the Boston Globe published an article about Bill Nutter, a Vietnam veteran who died at the hospital 

while the nurse who was supposed to be checking on him played a video game on her computer. The Sun 

had previously reported on the deaths of three men who overdosed in Bedford VA facilities. Two of them, 

Matt Holmes and Edward Kalisiak, were linked to a hospital employee who was under OIG investigation for 

selling drugs to patients. VA employee Redger Hennah, who was a source for that article, received death 

threats following its publication. His case is the subject of an ongoing U.S. Office of Special Counsel 

whistleblower retaliation investigation. 
 

     Both Shulkin and the legislative delegation said that there would be a renewed focus on protecting 

employees who uncovered wrongdoing. "The only way we're going to protect our veterans is if we protect 

those people who are whistleblowers," Markey said. "It is, without question, going to be the key going 

forward." There are ongoing OIG investigations into both the drug overdose deaths and the death of Nutter. 

Shulkin said he could not provide an update on those investigations, but that the legislative delegation had 

made clear that they should be given the highest priority. 
 

     "We have a lot of work to do before we build back the trust of our veterans here in Massachusetts," 

Warren said. "We need more than just words, we need actions. That is why I've asked the secretary to 

expedite the VA inspector general's criminal investigation into the circumstances surrounding the death of 

Bill Nutter." Moulton, a former Marine who served in Iraq, said there was nothing more painful than 

learning that a veteran had died alone, as Nutter did, especially outside of combat. He thanked Shulkin for 

working with the delegation to ensure no similar tragedies occur at the hospital. "The VA is not perfect," 

Moulton said. "We're letting some of our veterans and our families down and our veterans deserve the best 

health care in the world. So Mr. Secretary, we have a lot of work to do."  [Source:  Lowell Sun | Todd 

Feathers | November 5, 2017 ++] 

 

*********************** 

 

VAMC Beckley WV Update 02 ►   Tele-ICU Program Implemented 

 

All with the push of a button, a whole new department joined the VA Medical Center in Beckley. “This is a 

really fantastic technology that links the Cincinnati VA capabilities with the Beckley VA capabilities, and 

also the Baltimore VA together, so that we can take care of our intensive care unit patients all together and 

tap into all of the expertise that they have there at their medical centers,” Stacy Vasquez, the Director at the 

Beckley VA Medical Center, told us. This advanced program allows intensive care units in other hospitals to 

receive bedside data of Beckley patients and help with their critical care. 
 

     “This is particularly important for Beckley because we’re a highly rural facility, and getting some of 

these specialities that we’re talking about, in the mix of taking care of intensive care patients, is very hard to 

get here in Beckley. This ties us right with those specialties, so that we can give the veterans the best care,” 

explained Vasquez. Each Beckley ICU room is now equipped with this technology. “The Tele-ICU program 

will allow us to keep our veterans closer to home, provide continuity of care, ease of transfer from the ED to 

the ICU, and is cost-effective for our facility,” said Jennifer Treadway, the Facility Tele-Health Coordinator. 

The Tele-ICU program allows doctors to provide care for out veterans 24 hours a day, seven days a week. 

By having this new technology, the remote doctors and nurses will help the local ones here at the VA 

Medical Center to give these veterans the best care possible.  [Source: ABC WOAY TV| Rebecca Fernandez 

| November 8, 2017 ++] 
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*********************** 

 

VA HCS Ann Harbor MI  ►   Do Not Resuscitate Mix Up 

 

Vietnam veteran William Griffith who had bypass surgery died at a VA hospital in Michigan last year after a 

nurse mistakenly believed he didn’t want to be resuscitated in an emergency, investigators said 7 NOV. As a 

result, the nurse no longer provides direct care, investigators said, noting that it was the third time in four 

years that he was “involved in significant monitoring deficiencies in high-risk patients.” No names were 

released in the report by the inspector general at the Department of Veterans Affairs. 
 

     The man was admitted to the VA hospital in Ann Arbor in 2016 for surgery to relieve leg pain from a 

blocked artery. He had other health problems, including cancer, diabetes and a family history of coronary 

disease, the report said. While recovering from surgery, the patient complained about chest pain and nausea. 

A nurse left the room to get an electrocardiogram machine, but the man was unresponsive with abnormal 

breathing when the nurse returned, the report said. The nurse told other medical staff that the man’s status 

was “do not attempt resuscitation.” That was wrong and he died. 
 

     The nurse told investigators that he was watching two other patients that day and became confused about 

resuscitation orders. “It should be noted that, based on the totality of the facts and circumstances, it is not 

clear whether resuscitation efforts would have been successful if employed at the time,” the report said. 

Nonetheless, the incident was “particularly disturbing” because the hospital a year earlier had identified 

problems with confirming resuscitation status when a patient’s condition was deteriorating, investigators 

said. In response to the report, the Ann Arbor hospital said a nurse or a supervisor will independently verify 

resuscitation orders in an emergency.  VA Secretary David Shulkin “has made clear that VA will hold 

employees accountable when they fail to live up to the high standards taxpayers expect from us. And that’s 

exactly what we’re doing in this case,” Cashour said.  
 

     Griffith served two years in the Army during the Vietnam War, returning home with injuries in 1971, 

according to his obituary. He enjoyed darts and billiards. His cremated remains were interred at Great Lakes 

National Cemetery, a cemetery for veterans in Holly, Michigan, not far from his Oakland County home. 

"Bill was a likable man who would do anything if you needed him to. He loved his family and will be 

missed by all who knew him," the obituary said. Separately, Reps. Debbie Dingell and Tim Walberg said 

Thursday they've asked the VA for assurances that a "similar tragedy never happens again."  

 

 
 

[Source:  Associated Press | Ed White | November 7 & 10, 2017 ++] 
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* Vets *  

 

 
 

 

 

How to Talk to A Vet  ►  Suggestions 
 

Last Veterans Day, the country paused to honor those that have served in the U.S. military — including 

more than 2.7 million veterans of the wars in Afghanistan and Iraq. Yet, as many have noted, fewer than one 

percent of Americans serve in the military today, and they are growing increasingly distinct and isolated 

from the remaining 99 percent. Most Americans hold the men and women who have fought in these wars in 

high personal esteem, yet often struggle to connect with this new generation of veterans. 
 

     Starting a meaningful conversation with these veterans of our current wars remains extraordinarily 

difficult for the vast majority of Americans who have no association with the military. They are often afraid 

of saying the wrong thing, appearing intrusive, or of somehow offending a veteran and triggering an angry 

response. And, as Rosa Brooks has eloquently written, ignorance leads many Americans to stereotype 

military men and women into three different categories: the hero, who is always brave, courageous, and 

selfless; the villain, who enjoys brutally killing others; and the victim, whose guilt over what he or she has 

done in war leads to post-traumatic stress disorder (PTSD) or an increased risk of substance abuse, 

homelessness, unemployment, and suicide. 
 

     Overcoming these stereotypes isn’t just a matter of courtesy or kindness, or even of treating veterans 

fairly. In many ways, this growing gap between soldier and civilian underscores a quietly crumbling facet of 

American citizenship: the obligation of everyday citizens to understand and take responsibility for our 

military and its members, and to understand what we ask our men and women in uniform to do on our 

behalf. Connecting personally with the veterans around us can strengthen that bond and help restore some of 

that sense of responsibility between soldier and citizen. 
 

     To encourage our fellow citizens to reach out and connect with veterans — not only on Veterans Day but 

every day following suggestions are offered about questions to avoid, questions to ask, how to say “thank 

you,” some lighter questions, and finally some deeper questions to ask once a relationship has been 

established. 
 

Questions to Avoid 

 “Did you ever kill anyone?”  This is the gold standard for questions never to ask someone who has 

served in uniform. And yes, it still does get asked, far more often than you would think possible. 

No veteran who has lived through that searing experience is ever going to want to talk about it to a 

passerby, and often not even to close family or friends. Those who ask this make themselves look 

thoughtless, ignorant, and extremely disrespectful. In sum: Never, ever, ever. 
 

 “Did you see any dead bodies”  This is another example of insensitivity. Many veterans will have 

never have seen anyone dead, but for the vast majority of those who have, it’s a sickening snapshot 
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that will never be forgotten. And whether those dead bodies were Americans, enemy soldiers, or 

innocent civilians, nobody needs that jarring image refreshed. 
 

 “What was the worst thing you ever saw”  This is guaranteed to bring back memories that a 

veteran may be trying hard to forget. Images of dead comrades, the wounded suffering in pain, and 

the inevitable human carnage of war are pictures and sounds the mind works hard to erase. Asking 

about them brings these sensations immediately back to the fore, and inflicts the pain all over again. 
 

 “I almost joined the military, but…” Most veterans have heard some version of this refrain, and 

discount everything after the “but.” Sadly, it never seems to be followed by what that person 

actually did do to serve their country or community in some way — joined AmeriCorps, 

volunteered at a local food bank, organized sponsors for a deployed unit, or anything else. 
 

 “Do you have PTSD”  This is the victim stereotype: “If you served, you must be damaged.” Most 

veterans do not have PTSD, and the vast majority view their military service in a positive way. This 

question insults veterans by assuming they are volatile powder kegs of emotions just waiting for a 

spark to explode. A friend of ours who is a recent combat veteran told us why this question 

infuriates him so much: “I can tell from the way the question is framed that they usually see me as 

some suffering, broken human being. It’s obvious they don’t care about me or my service.” 
 

 “[Insert your politics here.]”  Do not push your views about whether we should have gone to war 

in Iraq or Afghanistan, or ask for a veteran’s opinion of current or past presidents. Political 

statements that impugn the rationale for our recent wars and implicitly project the divisiveness of 

American politics at home onto the battlefield are unwelcome by almost all veterans. They signed 

up to defend the country, regardless of their personal views, and bridle at the notion of having their 

military service used to justify one political position or another. 
 

Questions to Ask   

 “What service were you in? Why did you choose that one?” Veterans often appreciate the 

opportunity to talk about their decision to serve, and every vet identifies with their specific service. 

The Army, Navy, Air Force, and Marine Corps each have their own culture, history and customs. 

Not understanding that each service is very different from one another is a common mistake.  
 

 “Are you still in the military? What are you doing now? What are your friends doing now?” These 

are terrific questions to find out more about the current lives of veterans and to show that you are 

interested in more than lurid tales of firefights and dead bodies. 
 

 “What inspired you to join?” This is a subtle but important salute to veterans. It is a question that 

recognizes that each one felt some spark, some impulse that brought them into the recruiting station 

to embark upon a very different path than most of their fellow citizens. Let them tell you why.  
 

 “What was your job? What was the most rewarding part of doing it?” Most veterans take pride in 

their military jobs and like talking about the parts that they found most fulfilling. But this is also 

important because many Americans erroneously believe that all members of the military, especially 

those in the Army and Marines, directly fight the enemy. The military includes literally hundreds of 

diverse specialties, from welders to dog handlers to musicians. Asking a vet about the job he or she 

had in uniform may open a surprising new conversation. 
 

 “What surprised you the most about being overseas?” For most veterans, an overseas deployment 

was the first time in their life that they visited a part of the world outside of the United States. This 

is a great opportunity to learn about what that felt like — and you might be surprised by these 

stories as well. 
 

How to Say “Thank You” 
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“Thank you for your service” has become a common refrain during the recent wars, but veteran reactions to 

it are decidedly mixed. Some veterans appreciate that many people want to express their gratitude and 

support, while others — including one of your column authors — react negatively and find it an all-too-easy 

brush-off of any further need to be involved with our wars. (The recent film with this title, and the 

book upon which it is based, use the phrase ironically.) If you want to avoid seeming trite, try saying thanks 

in one of these ways instead. 

 “Thank you for putting the rest of your life on hold to serve your country.” This shows that you 

understand the totality of what a veteran has given up in choosing to spend several years in 

uniform. 
 

 “Thank you for the sacrifices you made being away from your family.” This thanks the veteran in 

much the same way as the previous question, but also adds something specific and meaningful to 

you. 
 

 “Thank you for stepping up and choosing to serve when so many others didn’t.” This demonstrates 

that you know that the veteran felt a powerful commitment to defend the nation and made truly life-

changing choices that others did not. 
 

On the Lighter Side 

 “What is the funniest thing that ever happened to you in the military?” This opens up all kind of 

potentially happy memories and comical stories, capturing everything from boot camp humor to 

unexpected laughs under fire. Every vet has some of these stories and most will enjoy sharing some 

of their favorites. 
 

 “Was the food as crappy as we hear?” This connects you to the human dynamics of everyday life 

in uniform. Everybody eats, and people in the military have a wide range of culinary experiences 

that can only be described as interesting — and, thankfully, are rarely replicated in civilian life. 
 

 “What did you do in your free time while you were deployed?” Yes, members of the military have 

down time when deployed, even in combat zones. Soldiers often describe combat as long periods of 

boredom punctuated by moments of sheer terror. Many soldiers, sailors, airmen, and marines 

overseas do things in their free time that might surprise you, like making parodies of Carly Rae 

Jepsen songs or filming other funny and creative YouTube videos. 
 

 The Advanced Course: After Your First Conversation 

 “What’s the most important thing you learned from your service?” or “What made you most proud 

of being in uniform?” These questions might prompt a long pause, but they are worth asking. Some 

veterans may have never reflected upon their service in this way. Pondering these questions might 

help them gain greater insight about their time in uniform — and probably help you learn 

something important too. 
 

 “How did the United States change while you were gone? Any veteran who spends significant time 

overseas returns to the United States with a different perspective of the country and its people. Find 

out what it feels like to come back. (For example, one of your column authors was both struck and 

disheartened by how much of American culture is dominated by an incessant obsession with sports 

and entertainment.) 
 

 “Would you do it again? Why or why not?” This can be a very tough question, but even some 

veterans who have been grievously wounded will still answer “yes.” Understanding how and why a 

veteran chooses to answer this question shines a powerful light on the meaning of service to them 

— and it helps us all understand each other better. 
 

     We hope that you use these suggestions in the future to better understand some of your fellow citizens 

who have chosen to serve in uniform. Many of them have done extraordinary things, but they still see 

https://www.youtube.com/watch?time_continue=22&v=0PKiUjRSKI8
https://www.youtube.com/watch?time_continue=22&v=0PKiUjRSKI8
https://www.ranker.com/list/funny-us-military-music-videos-and-parodies/brian-gilmore
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themselves (and mostly want to be treated) as regular people just like everyone else. As one of our veteran 

friends explained: “I guess what I really want non-veterans to do is to see us as fellow Americans first and 

foremost.” Perhaps the biggest sign of respect you can show is to get to know them and their life experiences 

as you would get to know anyone else in your community. Military service is only one part of their life story 

— but finding out more about that part is the best way to express your gratitude for the many sacrifices they 

have chosen to make.  
 

[Source:  War on Rocks | Lt. Gen. David W. Barno, USA (Ret.)| November 7, 2017 ++] 

 

*********************** 

 

AFRH Update 09  ►   Now Accepting Applications for Residency 

 

The Armed Forces Retirement Home (AFRH), with locations in Washington, D.C. and Gulfport, Miss., is 

now accepting applications for residency. The home, which offers affordable independent living, has 

immediate openings in Washington, D.C. and a waiting time of under 24 months in Gulfport, Miss. For 

those accepted into independent living, higher levels of care are offered – including assisted living, long-

term care, and memory support.  Eighty-five percent of residents spent a career in the military, retiring 

honorably in the enlisted ranks following 20 or more years of service. Veterans from each service branch 

live at the home. The largest group represented served during the Korea and Vietnam eras.  
 

     In Washington, D.C., AFRH offers residents a scenic, wooded campus just minutes from downtown - 

home to museums, monuments, and many entertainment, sports and other cultural options. Amenities 

include a nine-hole golf course and driving range, walking paths, stocked fishing ponds, and modern 

recreation facilities. In Gulfport, Miss. AFRH offers residents a beautiful view of the Gulf of Mexico, with 

an outdoor swimming pool, walking path to the beach, reflecting pool, art studio and modern media room.  
 

     Many veterans choose AFRH for the medical, dental and vision care offered, with amenities including 

private rooms with a shower, cable TV, three daily meals prepared by licensed nutritionists in a modern 

dining facility, a wellness program and deluxe fitness center, movie theater, bowling center and hobby 

shops. Services include recreational activities and resident day trips, a full-service library, barber shop, 24/7 

security, beauty salon, computer center, mailboxes, banking services, campus PX/BX and off-campus shuttle 

and public transportation.  
 

     Veterans must be able to live independently upon admission to the AFRH. Fees for independent living 

are 40 percent of total current income (not exceeding $1,429/month).  Persons are eligible to become AFRH 

residents who served as members of the Armed Forces, at least one-half of whose service was not active 

commissioned service (other than warrant officer or limited-duty officer). The following categories will be 

considered. Veterans who are:  

 60 years of age or over; and were discharged or released under honorable conditions with 20 or 

more years of active service, or;  

 Are determined to be incapable of earning a livelihood because of a service-connected disability 

incurred in the line of duty, or;  

 Served in a theater during a time of war declared by Congress or eligible for hostile fire special 

pay; were released under honorable conditions; and are determined to be incapable of earning a 

livelihood because of injuries, disease or disability.  
 

     Married couples are welcome, but both must be individually eligible. Veterans convicted of a felony or 

not free of drug, alcohol, or psychiatric problems are not eligible. AFRH is fully accredited by The Joint 

Commission and the Commission on Continuing Care Retirement Communities. For further information or 
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to request an application, go to: https://www.afrh.gov/apply or email: admissions@afrh.gov  or call: (800) 

422-9988.  [Source:  Shift Colors | Fall-0Winter 2017 ++] 

 

*********************** 

 

Vet Job Hunting Update 02  ►   CBP Ranked 3rd Best Place to Work 

 

Veterans have ranked the Department of Homeland Security's Customs and Border Protection agency as the 

third-best place to work in the country, according to the newly released 2017 survey. CBP was the only 

government agency to make the top 10 companies in Monster and Military.com's joint study. The agency 

was ranked second place in 2016, which was a major step up from not even making the top 10 in 2015, the 

survey's first year.  
 

     "Veterans are vital to the success for CBP. We are honored to have Veterans represent 35 percent of 

CBP’s workforce," acting CBP Commissioner Kevin McAleenan said in a statement. "This country is a 

model of freedom and democracy because our military has stepped up time and again to challenge tyranny 

and terror. At CBP, they continue to serve our nation honorably. They serve in uniform, patrolling our 

borders and guarding our ports of entry. They also work in all kinds of non-uniformed roles, from 

information technology to import specialist, from public affairs to procurement. We are a better, stronger 

Nation because of their service." 
 

     As of June 2017, the agency reported employing 59,221 people, including 19,828 Border Patrol agents, 

2,416 agriculture specialists, and 2,364 trade personnel. CBP is based in Washington, D.C., but its 

employees are based across the country on various parts of the southern and northern borders, as well as the 

west and east coasts. The top five companies in the survey have headquarters in the Washington 

metropolitan region. ManTech International Corporation and Intelligence Waves were ranked first and 

second, respectively. 
 

     The ratings are determined by a company's veteran hiring, recruitment plans, and special programs that 

address hiring, development, and retention of employees. A group of four career experts then ranked the 

final 10 companies. Lockheed Martin, Booz Allen Hamilton, and Schneider National were ranked fourth, 

fifth, and sixth. All top 10 companies have workforces that are comprised of 15 percent or more veterans.  

Refer to  https://www.cbp.gov/sites/default/files/assets/documents/2017-Jun/CBP-Snapshot-06012017.pdf 

for more on CBP.  [Source:  Washington Examiner | Anna Giaritelli | November 7, 2017 ++] 

 

*********************** 

 

Vet EEOICP Eligibility  ►   Veterans Who Built/Supported Nuclear Weapons 

 

Veterans, VSOs, Veterans Organizations, and veterans advocates may not be aware of a little known 

compensation available to thousands of veterans.  Compensation amounts range from $50,000 - $250,000.  

Veterans who built and supported nuclear weapons during the Cold War era are entitled to tens of thousands 

of unclaimed federal dollars. 
 

     Starting in 1942, the U.S. Government started to build nuclear weapons in over 355 facilities around the 

country. Unfortunately, thousands of those workers were exposed to harmful radiation. The good news is 

that, under the Energy Employees Occupational Illness Compensation Program (EEOICPA), veterans or 

their survivors could qualify for $50,000 to $250,000 in benefits. Furthermore, tens of thousands of veterans 

worked for individual contractors and don’t believe they had very many benefits. Again, the good news  is 

https://www.afrh.gov/apply
mailto:admissions@afrh.gov
https://www.cbp.gov/sites/default/files/assets/documents/2017-Jun/CBP-Snapshot-06012017.pdf
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that veterans didn’t understand they may have been department of energy employees all along, which makes 

them eligible for Government benefits. 
 

     Jason Bougere with the Department of Justice said millions more dollars sit unclaimed by Cold War 

military veterans who may not know they should apply for both EEOICPA and the Radiation Exposure 

Compensation Act. “Especially veterans who might have participated in atmospheric nuclear test — from 

the Trinity tests of 1945 through the end of 1962," Bougere said. That area includes the Nevada Testing 

Sights and the Pacific Proving Grounds. Bougere said there are some veterans who may not have been 

properly recorded and documented as workers, but may have certificates or recollection of events that could 

be corroborated and confirmed for eligibility. 
 

     Currently, Congress has placed no eligibility deadline date on filing for EEOICPA, but filing for benefits 

under the Radiation Exposure Compensation Act ends in 2022. For additional assistance visit a Veterans 

Service Officer  (VSO) or Veterans Organization near you today. You can locate one by  referring to 

http://www.armedforceslocator.com/locate-vso.html or http://www.veteranprograms.com/id1545.html.  

[Source:  U.S. Veteran Compensation Programs | November 10, 2017 ++] 

 

*********************** 

 

TSGLI Update 07  ►   Decision Reversed by ABCMR After 4-yrs 

 

It took almost four years, but Sgt. 1st Class Cameron Corder is finally getting his money. Corder, whose 

story of financial problems resulting from the Army’s bureaucratic mistakes was profiled in Military Times 

last spring, won a victory late last month before the Army Board for Correction of Military Records 

(ABCMR) to have his medical records updated and to receive $100,000 through the Traumatic 

Servicemembers’ Group Life Insurance, or TSGLI, program.  He called the reversal a momentous decision 

for his family. “It’s going to really help us dig out of the financial hole we’ve been in since I was injured in 

Afghanistan in 2013,” he said. “The Army kept refusing to pay the benefit.” 
 

     Corder suffered serious back injuries while trying to treat a wounded, flailing Marine during his 

deployment as a medic in Afghanistan. He was medically evacuated to Germany and underwent numerous 

surgeries, all covered as service-connected injuries.  But Army officials have for years refused to pay out the 

injury insurance policy because of paperwork mistakes in Corder’s case. Medical officials recorded his 

wounds but not the specifics of when they occurred, leaving the soldier technically ineligible for the 

additional $100,000. After multiple appeals with Army officials, Corder’s family turned to their local 

congressman, Rep. Dan Kildee (D-MI) for help. Corder said he’s thankful the congressional intervention 

finally changed the decision, but Kildee said he remains frustrated that the problem wasn’t resolved years 

earlier. 
 

     “It’s good news that his family was taken care of, but no servicemember should have to go through what 

he did,” Kildee said. “The sad reality is that the U.S. military has proven itself as bureaucratic as a private 

insurance company. They should be looking out for these soldiers.” As a result of the case, Kildee has 

introduced legislation that would require more transparency on TSGLI decisions, especially in cases of 

denials. He said the resolution of Corder’s case has strengthened his belief that the program needs reforms. 

He also hopes other troops learn from Corder’s saga. 
 

     Most people who would have suffered that initial problem would have assumed they just didn’t qualify 

(for the benefit), and trust in the Army to do what’s right,” Kildee said. “Not everyone knows they don’t 

have to take no for an answer. But what this case says is that they should never give up.”  [Source: 

NavyTimes | Leo Shane III | November 1, 2017 ++] 

 

http://www.armedforceslocator.com/locate-vso.html
http://www.veteranprograms.com/id1545.html
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*********************** 

 

Women Vet Health Risks  ►   Greater Than Civilians 

 

Women who've served in the military are more likely to suffer from suicidal thoughts, cardiovascular 

disease, arthritis, and other problems according to a new study looking at the health of female veterans.  

Female vets report higher rates of cancer, mental illness, chronic obstructive pulmonary disease, and 

depression when compared to women with no military experience, the United Health Foundation Health of 

Women Who Have Served Report found. MOAA teamed with United Health Foundation to produce the 

report. 
 

     More than 8 percent of the female veterans surveyed over a four-year period reported having suicidal 

thoughts in the past year - nearly twice that of their civilian counterparts. About a third reported arthritis, 

compared to about 26 percent of civilian women. Other findings include:  

 About 13 percent of women who served had cancer, compared with roughly 11 percent of women 

who did not. 

 Nearly 42 percent reported getting insufficient sleep, compared to 34 percent of civilian women. 

 About a third of female veterans reported mental illness in the last year, compared to about 22 

percent of women who didn't serve.  
 

     Members of Congress, VA officials, and other leaders met in Washington 2 NOV to discuss the study's 

findings. “The focus of the study released today is so incredibly important and so needed,” said Sen. Tammy 

Duckworth (D-Ill.), a retired Army officer who lost her legs in Iraq. “That data is missing in the health care 

and scientific world in terms of the research and analysis of female vets. People talk about it, but actual 

reports like this one are so rare.” 
 

     There are about 2 million female veterans and another 200,000 women on active duty, according to the 

report. Since 2000, there's been a 30 percent increase in the number of women who've joined the military, 

said Rep. Julia Brownley (D-Calif.), who serves on the House Committee on Veterans Affairs.  “While we 

have made improvements, the VA remains ill-prepared to deal with growing number of women veterans 

whose mental and physical health care needs can be different from their male peers and from civilian 

women,” Brownley said.  The data on female veterans from the MOAA-United Health Foundation study, 

Brownley added, will help congressional veterans committees set new policy that benefits them.    
 

     Dr. Patricia Hayes, the VA's chief consultant for women veterans' health, said the study's findings were 

consistent with what she sees in her female patients. Despite facing some higher rates of health problems, 

female veterans show tremendous resilience.  That's likely why 56.4 percent of female vets reported being in 

very good or excellent health compared to civilian women, according to the study.  “There's an attitude of 

'I'm feeling pretty OK and healthy and functional,' even in light of the trends and similar data showing 

higher [rates of certain health problems],” Hayes said.  
 

     Now that there's data on some of the physical and behavioral health problems facing female veterans, it's 

important to research what might be causing them, said Capt. Kathy Beasley, USN (Ret), director of 

MOAA's government relations health affairs. “We can't develop solutions until we know the root of some of 

the problems,” Beasley said. “We've got some cardiovascular, musculoskeletal, and behavioral health 

concerns - significant disparities between women who served and their civilian counterparts. Why is that? 

What are the factors that are contributing to those outcomes?”  
 

     The study on female veterans provides an opportunity for more research, policy changes, or better access 

to VA or community health care that will benefit female veterans, said MOAA President and CEO Lt. Gen. 

Dana T. Atkins, USAF (Ret). It's important for health care providers to start asking more women if they've 
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served in the military, Hayes added, especially if they're seeing doctors outside the VA in their communities. 

If female veterans are at higher risk for some cancers, heart disease, or depression, doctors need to ask them 

the right questions and test them for some conditions earlier than they test women who didn't serve.  That 

applies to male veterans, too, Hayes said. If doctors know someone served in the military, it will help them 

better understand their health challenges. That's one reason it benefits veterans to go to the VA for at least 

some of their health care, said Deputy Secretary of the VA Thomas Bowman, a retired Marine Corps officer.  
 

     Bowman said he's dedicated to ensuring VA health facilities are providing good care to women. His sister 

served in the Air Force, he said, and she's been candid with him about some of the VA's shortcomings when 

it comes to treating women.  “We want to make sure that women vets will choose VA for their health care,” 

Bowman said. “We've made significant strides, but we can't give up on that, and we're not going to. “I think 

this study helps focus VA and some of its activities,” Bowman said.  [Source:  MOAA Leg Up | Gina 

Harkins | November 3, 2017 ++] 

 

*********************** 

 

Eisenhower Memorial Update 05  ►   Work Is Finally Set To Begin 

 

After years of public controversy and debate, work is finally set to begin on a massive memorial to President 

Dwight Eisenhower. A groundbreaking ceremony 31 OCT marked the start of the project, which has been 

plagued for years by a bitter fight over the memorial’s design and aesthetics. Speakers at the ceremony 

included members of the Eisenhower family, architect Frank Gehry and Kansas Senator Pat Roberts. Gehry, 

who designed the Walt Disney Concert Hall in Los Angeles and the Guggenheim Museum in Bilbao, Spain, 

was commissioned to design the memorial. But Gehry’s original plan was strongly opposed by three of 

Eisenhower’s grandchildren and the organizing commission was hit by multiple resignations. 
 

     Gehry’s vision would transform a four-acre space on Independence Avenue directly in front of the 

Lyndon B. Johnson Department of Education Building. Plans call for a series of columns and multiple 

statues depicting the 34th president and World War II military commander at various stages of his life and 

career. An enormous woven metal tapestry would depict the French beach at Normandy, where 

Eisenhower’s troops launched the D-Day invasion. Eisenhower, who was elected president in 1952 and 

served two terms, died in 1969.  Gehry’s original plans called for multiple metal tapestries and a heavier 

emphasis on Eisenhower’s childhood in Abilene, Kansas. 
 

     At one point, Gehry threatened to take his name off the project if too many alterations were made. 

Eventually, after Gehry made his own changes to the proposal, the Eisenhower family announced their 

support last year, enabling the project to go forward. Despite the approval of the Eisenhower family, strong 

criticism of Gehry’s vision remains. A group called the National Civic Art Society remains deeply opposed, 

saying the Gehry design is out of step with the tone of Washington and its monuments. The conservative 

magazine the National Review has also been a vocal critic; a September article in the magazine called 

Gehry’s design “a repellent monstrosity.” 
 

     Organizers had originally hoped to have the memorial ready by June 2019, the month that includes the 

75th anniversary of D-Day. The new deadline goal is May 8, 2020, the 75th anniversary of V-E Day. The 

project is estimated to cost up to $150 million, the majority of that from federal funding. When the memorial 

is completed, Eisenhower will join an elite club. George Washington, Thomas Jefferson, Abraham Lincoln 

and Franklin Delano Roosevelt have prominent memorials in the nation’s capital.  [Source:  The Associated 

Press | Ashraf Khalil | November 2, 2017 ++] 

 

*********************** 
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National Vet/Military Families Month  ►  November Designated 
 

White House officials on 1 NOV declared November as National Veterans and Military Families Month, 

calling it citizens’ “patriotic duty” to honor their sacrifices for more than just a day. In a closed ceremony, 

President Donald Trump touted the move as the latest signal of his administration’s commitment to veterans 

issues. Presidential proclamations around Veterans Day focusing on military service and family support are 

common, but administration officials billed the extension of those thoughts to the entire month as a 

significant move. 
 

     The decision also formally launched a month-long blitz of veterans themed events from the Department 

of Veterans Affairs, where administration officials will discuss progress in reforming that part of the federal 

bureaucracy. “As veterans and military families attend these events, they will see the reforms and 

improvements that we have made at the VA,” Trump’s proclamation states. “Over the last nine months, we 

have made important changes that enable better service for our veterans. Those include new laws involving 

VA whistleblowers and department firing rules, new transparency initiatives on hospital wait times, and 

ongoing efforts to expand medical appointments outside of veterans clinics. 
 

     In remarks to reporters after the White House event, VA Secretary David Shulkin acknowledged more 

work has yet to be done. “The Department of Veterans Affairs has multiple issues that span back multiple 

years across multiple administrations,” he said. “These aren’t going to be quick solutions. So our approach is 

to be open about what the problems are.” But he said the month-long celebration will be an opportunity to 

highlight those challenges and successes. “Every day of the month there will be an event celebrating our 

veterans and service members,” he said. “We’re going to be announcing new ID cards for veterans across 

the country. We’re going to be introducing the 24/7 White House veterans hotline the president talked about 

in his campaign.” 
 

     VA events scheduled for the month also include several collaborations with NFL teams to visit with 

veterans, a series of programs on suicide prevention during the week of 13 NOV, the National World War I 

Memorial groundbreaking on 9 NOV, and remarks from Shulkin at the annual Arlington National Cemetery 

ceremony on 11 NOV. Wednesday’s ceremonial signing came just minutes after Trump signed into law new 

legislation to overturn a Consumer Financial Protection Bureau rule on class-action lawsuits and arbitration 

mandates, a proposal that numerous veterans groups had protested because of its potential impact on 

veterans and troops who may not be able to pursue lawsuits on their own. A full list of planned November 

veterans events is available at https://www.va.gov/opa/vetsday/veteransmonthcalendar.asp.  [Source:  

MilitaryTimes | Leo Shane III | November 1, 2017 ++] 

 

*********************** 

 

Worst States for Retirees  ►   6th thru 10th 
 

Before you sink your toes into the white sand beaches of that alluring state or cash into the real estate market 

in that super cheap one, check out these rankings. In the end, you’ll have to weigh your own priorities, of 

course. Your concern about the crime rate, weather, or quality of care might not be the same as mine. And 

you might decide being near family (or far from them!) makes everything else irrelevant. But this ranking 

will help you jump-start your retirement planning. Review the 15 states Bankrate deemed the worst for 

retirees and how they square with other rankings, starting with the best of the worst first: 
 

10.  Mississippi -- The good news for those who want to retire to Mississippi is that the cost of living is 

lower than in any other state. Bankrate ranked it No. 1 out of 50 on that factor. In addition weather is largely 

pleasant and taxes are low, which earned the state rankings of ninth and 10th in those categories, 

https://www.va.gov/opa/vetsday/veteransmonthcalendar.asp
http://www.bankrate.com/retirement/states-ranked-from-first-to-worst-on-retirement-2/
http://www.bankrate.com/retirement/states-ranked-from-first-to-worst-on-retirement-2/
http://www.bankrate.com/retirement/states-ranked-from-first-to-worst-on-retirement-2/
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respectively. Now the bad news: Health care quality in Mississippi ranks at 49th (behind only Nevada). And 

if you’re looking at cultural opportunities, the state comes in at the bottom, ranking 50th in culture. That 

brings the overall rating of Mississippi to 41st out of 50. The state fares slightly better in 

the WalletHub analysis, coming in 40th out of 51. 
 

9.  California -- The Golden State’s pleasant weather and culture seem to promise the good life. But retirees 

should think twice before going to the land of “swimming pools, movie stars,” as touted in the mid-20th 

century TV show “The Beverly Hillbillies.” Of the 50 states, California was ranked at No. 42 as a place for 

retirees, in Bankrate’sassessment. Unsurprisingly, the state’s weather and cultural vitality scored high, 

ranking first and second, respectively. But the cost of living is exorbitant — exceeded only by Hawaii — 

and the quality of health care was 42nd out of 50. Combine that with high taxes (45th), and it’s clear that 

people with modest incomes and savings will struggle. California scored a bit better on the WalletHub 

survey,ranking No. 32 out of 51. WalletHub ranked quality of life at eighth out of 51, and gave health care a 

much healthier score than Bankrate did — 20th out of 51. Still have your heart set on California? 

Consider WalletHub’s analysis of its most affordable cities. 
 

8.  Oklahoma -- Oklahoma boasts a low cost of living — ranking third out of 50 states for affordability, 

after Mississippi and Arkansas. It has decent weather (sixth) and relatively low taxes (11th), according to 

Bankrate. So why did the state get an overall ranking of 43rd out of 50? Oklahoma got poor marks for 

quality of health care (43rd), crime (37th) and senior citizens’ well-being (48th) — dragging the state into 

the ranks of the worst states to retire. WalletHub’s findings weren’t quite as negative. The site ranked the 

state just past the middle of the pack (28th out of 51), apparently due to a heavier weighting on affordability. 

So should you retire to the Sooner State, which advertises that “Retirees get more bang for the 

buck”? Consider Reader’s Digest’s lists of positives before you rule it out. 
 

7.  Nevada -- Bankrate ranked Nevada, the Battle Born State, near the bottom as a place for retirees to live, 

at 44th out of 50. Sure, the weather, tax rates and cultural vitality are standouts. Bankrate ranked those 

fourth, eighth and 11th respectively. But the high cost of living (36th) and incidence of crime (47th) drag 

down the standard of living. And the state ranks at the bottom (50th) for health care quality. But, hold 

on:WalletHub gave the state an all-star ranking of No. 8 — yes the eighth BEST place to retire — out of all 

the states plus District of Columbia. Although that survey also found the health care quality lacking (42nd 

out of 51), affordability ranked sixth and quality of life ranked ninth. Just as New York City often skews 

numbers for the whole state of New York, Las Vegas may be throwing off ratings for the state of Nevada. 

There’s much more to the state than the gambling mecca. 
 

6.  Kentucky -- Actor Tim Allen just moved to Kentucky, but consider Bankrate’s assessment before you 

retire there. The website ranked the Bluegrass State at 45th out of 50 for retirees. There are positives there, 

of course, including a lower cost of living and a low crime rate, with each ranked at 10th. Weather and taxes 

are middle-of-the road, ranking 25th and 27th, respectively. Two of the big detractors for the state, 

according to Bankrate, are health care quality (41st) and cultural vitality (46th).WalletHub did rank the state 

a bit higher (43rd) among all 50 states plus the District of Columbia. That’s mainly due to the site’s rating of 

the state’s affordability (16th). Quality of life (46th) and health care (49th) were ranked among the poorest 

in the country. If you’re still set on joining Tim Allen in Kentucky, find out which counties are most livable 

according to local ratings on Niche. 
 

[Source:  MoneyTalksNews | Nancy Dunham | October 20, 2017 ++] 

 

*********************** 

 

 

 

https://wallethub.com/edu/best-and-worst-states-to-retire/18592/
http://www.bankrate.com/retirement/states-ranked-from-first-to-worst-on-retirement-2/
https://wallethub.com/edu/best-and-worst-states-to-retire/18592/
https://wallethub.com/edu/best-and-worst-states-to-retire/18592/
https://wallethub.com/edu/best-places-to-retire-in-california/38260/
http://www.bankrate.com/retirement/states-ranked-from-first-to-worst-on-retirement-2/
http://www.bankrate.com/retirement/states-ranked-from-first-to-worst-on-retirement-2/
https://wallethub.com/edu/best-and-worst-states-to-retire/18592/
https://www.rd.com/advice/saving-money/is-oklahoma-the-best-place-to-retire/
http://www.bankrate.com/retirement/states-ranked-from-first-to-worst-on-retirement-2/
https://wallethub.com/edu/best-and-worst-states-to-retire/18592/
http://wky12.com/danville-kentucky/tim-allen-is-moving-to-danville-kentucky-explains-why/
http://www.bankrate.com/retirement/states-ranked-from-first-to-worst-on-retirement-2/
https://wallethub.com/edu/best-and-worst-states-to-retire/18592/
https://www.niche.com/places-to-live/search/best-counties-to-retire/s/kentucky/
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Chem-Bio Agent Tests  ►  Army Participants Eligible for Medical Care 

 

The U.S. Army is notifying veterans that they may be eligible to receive medical care if they participated in 

chemical or biological substance testing from 1922 to 1975.  Following a recent class-action lawsuit filed by 

the Vietnam Veterans of America, the service must provide medical care to veterans who volunteered to 

contribute to the advancement of the U.S. biological and chemical programs, according to a 6 NOV Army 

Medical Command press release. 
 

     The Government Accountability Office found that the U.S. military conducted three secret military 

research projects between 1942 and 1975, according to a March 9, 1993, GAO report. Neither the Army nor 

the Navy maintained records for all personnel involved in mustard agent testing during World War II, 

according to the GAO. Prior to July 1992, a veteran had to prove that his disability was service-connected or 

a result of injuries or disease incurred during a period of military service, and the Department of Veterans 

Affairs disallowed many claims because veterans could not provide evidence of having been injured by 

mustard gas exposure, according to the GAO. To be eligible for medical care, according to the Army 

Medical Command, veterans who may fall within this identified class must have: 

 A Department of Defense Form 214 or War Department discharge/separation form(s) or the 

functional equivalent. 

 Served as a volunteer medical research subject in a U.S. Army chemical or biological substance 

testing program from 1942 to 1975, including the receipt of medications or vaccines under the 

Army investigational drug review. 

 A diagnosed medical condition they believe to be a direct result of their participation in an Army 

chemical or biological substance testing program. 
 

     Medical care, to include medications, will be provided at the closest military medical treatment facility 

that has the capability and capacity. Care will be provided on a space-available basis for a specific period of 

time as described in the authorization letter, and is supplemental to the comprehensive medical care a 

plaintiff is entitled to receive through the VA based on their status as a veteran, according to the release. 

Eligible veterans are encouraged to visit the website http://armymedicine.mil/Pages/cbtp.aspx or call 1-800-

984-8523 if they have any questions or need assistance, according to the release. [Source:  Military.com | 

Matthew Cox | November 6. 2017 ++] 

 

 
 

http://armymedicine.mil/Pages/cbtp.aspx
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*********************** 

 

Gulf War Syndrome Update 44  ►   Vets Work to Bridge Info Gap  
 

Of all that was revealed by a government watchdog this year about how the Department of Veterans Affairs 

treats Persian Gulf War veterans, the most shocking discovery to Shawn Scott was that most doctors aren't 

trained about illnesses specific to veterans of that era. That pushed Scott, an Army veteran, to organize a 

Gulf War Illness Awareness Conference at his local VA hospital in Tampa, Fla., on 3 NOV, featuring VA 

officials and top clinical researchers. He wanted to help VA medical providers better understand the cluster 

of conditions known as Gulf War illness, so they could improve care for vets like him. "This all stems from 

wanting to educate the providers here," Scott said. "In the five years I've been dealing with the VA, they've 

been phenomenal. But every time I went to see a doctor, I'd say I had Gulf War Illness and they'd say, 

'What's that?'" 
 

     Thousands of the 700,000 service members who deployed for Operation Desert Storm and Desert Shield 

suffer from an amalgam of chronic, unexplained illnesses including fibromyalgia, fatigue and 

gastrointestinal disorders. The VA dedicated a research team to Gulf War illness, and it has initiated dozens 

of clinical trials --- some of which Scott has volunteered for over the years. The agency has spent millions of 

dollars to fund studies, and officials at VA headquarters in Washington are involved in biweekly calls and 

quarterly meetings on the issue. Dr. Peter Rumm, director of the VA's pre-9/11 environmental health 

program, described some of their research as "cutting edge." But the information gathered by researchers 

and VA officials isn't always translated to health care providers who work with veterans. 
 

     A report by the Government Accountability Office this summer showed 90 percent of VA medical 

examiners had not been trained on how to conduct exams for Gulf War illness. Veterans at the Florida 

conference criticized their VA providers for a lack of understanding. Scott, who suffers from a list of 

medical conditions linked to his service, is one of several Gulf War veterans spread across the country 

stepping up to bridge that information gap. 
 

     Scott was an Army specialist and part of the Military Police Corps for several years in the 1980s and '90s. 

He was on convoy security during a deployment in 1991, going between Saudi Arabia, Iraq and Kuwait. 

 

One day in January, Scott remembers feeling dizzy and nauseated on a mission into Iraq. He and his team 

put on their Mission Oriented Protective Posture gear -- intended to be used in toxic environments -- and 

were given water and a mild painkiller back on base. The next day, Scott woke up ill, he said. Scott, now 47 

and living in Spring Hill, Fla., with his wife and their five kids, believes that incident is to blame for some of 

his diagnosed medical conditions. He's worked for the past several years to get service-connected benefits 

through the VA, and he's on 100 percent disability. He has sleep apnea, fibromyalgia, hearing loss, cognitive 

impairment and a long list of other health problems. 
 

     He's been part of studies with VA researcher Nancy Klimas and James Baranuiuk, a researcher with 

Georgetown University who's made breakthrough discoveries about Gulf War service resulting in certain 

medical conditions. In 2013, Baranuiuk led a study that found evidence of brain damage in Gulf War 

veterans. The discovery meant the illness is not psychological. "Nowadays I've dedicated myself to being a 

guinea pig, to be an advocate," Scott said. Klimas and Baranuiuk attended the Florida conference, and 

they're still working to find out more about toxic exposures during the Gulf War. 
 

     After the report this summer from the GAO, VA officials in Washington increased their own studies. 

They want to find a single definition for Gulf War Illness that could help with diagnosis. The process is 

expected to take several years, and it's already been attempted. In 2014, the VA spent about $2 million to 

fund an Institute of Medicine report on the issue. The committee couldn't determine a single case definition. 
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"It would be a real step forward," Rumm said. "We're going to give it our best effort. It's kind of an enigma 

why we still have this undefined problem and why we haven't come farther." After Klimas spoke 3 NOV  

about more than a dozen clinical trials she's working on, veterans in attendance flooded her table in one 

corner of the auditorium at the Tampa VA hospital. 
 

     More evidence might not lead to a cure, though Klimas is working toward one, she said. But it could lead 

to a better understanding and improved treatment for veterans' symptoms. The information could be used to 

help connect veterans to VA benefits, too. The GAO report found the VA denies more than 80 percent of 

veterans' claims for Gulf War-associated illnesses. The agency has responded that the low approval is due 

to the complexity of the illness. Baranuiuk encouraged Gulf War veterans to continue volunteering for 

studies. "Everything I know about Gulf War Illness I learned from you guys," he said. "So please keep 

teaching us. Stay vocal. Stay in touch, and keep fighting." 
 

     The Research Advisory Committee on Gulf War Veterans' Illnesses, which comprises veterans and 

medical experts, is suggesting the VA boost its research. At one of their meetings earlier this month, the 

committee recommended the agency tie research more closely to clinical treatment and asked the VA to 

develop a pilot project by 2019 that would include centers where research and treatment can happen at the 

same time. Jim Bunker, executive director of the National Gulf War Resource Center, is on the committee. 

"We need to know how to diagnose these illnesses," Bunker said. "This is a problem." 
 

     A few years ago, Scott met Roger Graves, a registered nurse at the Tampa VA hospital, and the two 

became friends. Graves introduced Scott to Klimas, and that's how he became part of her study at the Miami 

VA. Graves and Scott traveled back to Miami last year for a conference on Gulf War Illness. It gave Scott 

the idea for the conference he organized 3 NOV, and now he wants to replicate the event every year. About 

100 people showed up, including nurses, physicians, psychologists, social workers and veterans. The health 

care providers who attended were given training credits. Rumm said the conference was one piece of a 

larger effort the VA is making to educate their health care providers. He said the agency has increased 

webinars, and there will be a conference in St. Louis this summer about Gulf War Illness. "There are a lot of 

things we're trying to do," he said. "We're trying to get better on this." 
 

     Jennifer Gkourlias, a principal in a Rochester, N.Y. school district, traveled to Florida for the conference. 

One of her longtime friends served in the Gulf War and later died. He had been trying to have the VA 

acknowledge his medical conditions as tied to his service, Gkourlias said. At the time, she hadn't been in 

touch with her friend for several years, and she's never known the full story. Now, she's trying to talk to as 

many Gulf War veterans as possible and gather their stories about toxic exposure to bring awareness to the 

problem. "I'm telling it through the eyes of the veteran, what they've gone through and what they've been 

exposed to," Gkourlias said. "His spirit is pushing me to do it." She spoke with Dana Whitten, an Army 

National Guard veteran who came from Pensacola to attend. Whitten agreed to speak with Gkourlias and 

also signed up for a couple of clinical trials. She met people she had only known through social media 

groups for Gulf War veterans. Whitten suffers from chronic fatigue and other conditions linked to her 

service, she said. 
 

     Another frustrated veteran stood up at the conference to share his experience with VA doctors and the 

years long process to gather his conditions under the umbrella of Gulf War Illness. "Why can't we get 

understanding?" the veteran asked. Bunker responded: "We're here to teach the doctors so this won't happen 

anymore -- so what you went through won't happen anymore."   [Source:  Stars and Stripes | Nikki Wentling 

| November 12, 2017 ++] 

 

*********************** 
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Obit: Richard Edward Cavazos  ►   31 OCT 2017  
 

The man who became the Army’s first Hispanic four-star general died on 31 OCT. Richard Edward 

Cavazos, 88, died in the Army Residence Community in San Antonio, Texas, according to the Corpus 

Christi Caller-Times. He is survived by his wife, Caroline. Cavazos grew up on King Ranch with his mother 

and his father, who was a World War I veteran and foreman of the ranch’s Santa Gertrudis cattle division, 

according to the newspaper. The general commissioned in 1951 after graduating from Texas Technological 

University, according to the Association of the United States Army.Cavazos served in the Korean War as a 

lieutenant with the 65th Infantry Regiment. He then served in Vietnam as a lieutenant colonel, leading a 

battalion of soldiers into battle. 

 

 
 

     He was awarded two Distinguished Service Crosses, a Silver Star, two Legion of Merit awards, five 

Bronze Stars with valor, a Purple Heart, a Combat Infantry Badge and a Parachutist Badge, according to the 

paper. According to his citation, Cavazos showed extraordinary heroism in Korea, when he led his company 

through three assaults on enemy positions. In Vietnam, Cavazos was commander of 1st Battalion, 18th 

Infantry when he exposed himself to hostile fire while directing a counterattack during a search-and-destroy 

mission, according to AUSA. In 1982, Cavazos became the first Hispanic soldier to pin on four stars. 

Cavazos retired from the Army in 1984 and was inducted into Fort Leavenworth’s Command and General 

Staff College Hall of Fame in 1993. He will be buried in the Fort Sam Houston National Cemetery in San 

Antonio TX.   [Source:  ArmyTimes |  Charlsy Panzino |  October 31, 2017 ++] 

 

*********************** 

 

WWII VETS 147  ►  Roberto E. Rosales | Bataan Death March Survivor 

 

Walking into the Visitor Center of the New Mexico Veterans’ Memorial on 23SEP, you’d have thought a 

rock star had stopped in. A throng of people were amassed around someone near the front of the center’s 

banquet hall, cellphones and cameras flashing. It was no rock star: it was one of New Mexico’s own Battling 

Bastards of Bataan, Joe Romero, who was at last presented with his World War II medals during a ceremony 

there Saturday. “As long as there is a New Mexico National Guard, these men will never be forgotten,” said 

New Mexico National Guard Adjutant General Kenneth Nava. “We will never forget their sacrifices.” Nava 

pinned medal after medal — including a Bronze Star for meritorious achievement in combat — to Romero’s 

chest, as many in the watching crowd shed tears. 
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     Though almost 97 years old, wheelchair bound and unable to speak, Romero still has a sparkle in his eye 

and it was clear he understood and appreciated all that was happening. Romero, a Las Cruces native, joined 

the National Guard in 1941 at 19, along with his younger brother, Frank. He was soon deployed to the 

Philippines with the 200th Coast Artillery Regiment to participate in combat training. But by the end of 

1941, the 200th came under very real attack by the Japanese, though they’re credited as the “first to fire.” 

After holding off Japanese forces for months, the U.S. troops were surrendered in April 1942. 
 

In a Sept. 23, 2017, photo, a young Joe Romero who is a Bataan Death March survivor is depicted in this 

photograph on display during a ceremony in which he received a Bronze Star as well as other medal as he 

also celebrated his 97th birthday, in Albuquerque, N.M. (Roberto E. Rosales/The Albuquerque Journal via 

AP) In a Sept. 23, 2017, photo, a young Joe Romero who is a Bataan Death March survivor is depicted in 

this photograph on display during a ceremony in which he received a Bronze Star as well as other medal as 

he also celebrated his 97th birthday, in Albuquerque, N.M. (Roberto E. Rosales/The Albuquerque Journal 

via AP) 
 

     Tens of thousands of American and Filipino soldiers were taken as prisoners of war and forced to march 

more than 60 miles in what became known as the Bataan Death March. It’s estimated that 10,000 died 

during the march. But the Romero brothers survived. Joe Romero spent 42 months as a prisoner of war, 

mostly doing hard labor in a lead and zinc mine, but also serving on “burial duty,” his daughter, Ana Marie 

Gonzales, said. “My dad said there was nothing more beautiful than seeing the flag when he was liberated,” 

Gonzales said. Gonzales said she doesn’t know whether her father ever received his service medals. So to 

ensure her father received the recognition he deserved, she undertook the tedious process of having his 

medals reissued. 
 

      “It’s taken me 40 years of trying to obtain these medals, always coming to a dead end,” she said. With 

the help of New Mexico Department of Veterans Services Cabinet Secretary Jack Fox, Romero finally 

received his medals. Romero worked for many years at Levine’s Department Store in Albuquerque, where 

he now lives with Gonzales. He turned 97 on Tuesday. In a 2012 Journal story on Bataan Death March 

survivors, Romero spoke of the feeling of liberation. “I was one of the happiest men in the whole world,” he 

said, “because I had freedom.”  [Source:  The Albuquerque Journal | September 23, 2017 ++] 

 

*********************** 

 

AFL Q&A 09  ►  Over 65 VA Individual Unemployability Benefit  
 

Q.  Is the VA planning to discontinue individual unemployability for veterans over the age of 65? 
 



53 

 

-o-o-O-o-o- 
 

A1:  It's not the VA that would do it. They don't have the authority. But congress and the last I knew of it 

died in committee and not being discussed. Remember we do have a new president coming in that promised 

to take care of us. I guess we'll see. (RE)  12/1/16 
 

A2:  Common sense tells me they are not. It was awarded under the law. They can't make a new law 

retroactive. Also, this would put a severe strain on claims adjusters due to the influx of new claims and the 

extreme hardship put on veterans living slightly within their income. They have the option to work after 65 

but if they can't because of service related disabilities it would also be a hardship. I think the problems this 

would cause would be more than the VA is able to deal with.  (TS)  12/1/16 
 

A3:  It has been bantered around of stopping IU at age 65. However, no action has been accomplished as of 

yet. If the VA or Congress decide to do away with IU at age 65, those already receiving IU will continue 

under the old program (Grandfathered). Whatever date the VA chooses to implement changes in IU will 

only concern veterans who have never applied for IU.  (PW)  12/1/16 
 

A4:  Not likely as over 75% of all receiving 100% I/U VA compensation are those whom fit in that 

category.  There is a yearly requirement to continue receiving 100% TDIU and after 20 years of receiving it, 

the disability rating automatically goes permanent at 100% which is protected from ever being lowered.  

(CW)  12/1/16 
 

A5:  My husband is 70 and received it. I doubt if they will do anything about this.  (MJ)  12/2/16 
 

A6:  I am 100% unemployable. When I turned 66 I just kicked over to straight SS. My benefits did not 

change. 100% unemployable means you are 100% disabled and will be paid accordingly.  (DK)  12/2/16 
 

A7:  In June 2016, the Government Accountability Office's IU Report identified several options to revise IU 

eligibility requirements. Included among these options was suspending IU payments to veterans who have 

passed Social Security's full retirement age (between 65 to 67, depending on the beneficiaries? birth year). 

DAV strongly opposes any legislation or recommendation that would restrict entitlement to IU on the basis 

of age, and opposes the offset or reduction of IU benefits to a disabled veteran simply because they are in 

receipt of separate benefits under any other federal program. Age is not a determining factor in IU, nor 

should it be, said Assistant National Legislative Director Paul Varela during testimony. While compensation 

is an age-neutral benefit, common sense suggests that age should be a factor in determining whether 

vocational rehabilitation is feasible, for reason that the effects of age diminish human faculties.  (AP)  

12/3/16 
 

A8:  This is a complicated question that is fraught with political implications. Currently the law says that 

you are considered as 100% disabled at 65 for medical benefits, not for IU. The other issue is that the 

VA/OMB has discussions all the time on cutting programs and one of those discussions has always been 

ceasing payment of the 100% rate when a veteran attains the age of 65.  (CP)  12/19/16  
 

-o-o-O-o-o- 
 

If you have a question you want answered  you can submit it at http://www.armedforceslocator.com/ask-a-

question.html.  Armed Forces Locator  was developed to help veterans, active duty, 

servicemembers, Reservists, National Guard members and ROTC members locate old friends, current 

colleagues, and family members who serve or have served in the armed forces. Their mission is to 

provide an opportunity for those who served to reconnect again with war buddies.  Also, locate many topics 

that are of interest to veterans, active duty servicemembers, and veterans organizations.  [Source:  

http://www.armedforceslocator.com | October 15, 2017 ++] 

 

*********************** 

http://www.armedforceslocator.com/ask-a-question.html
http://www.armedforceslocator.com/ask-a-question.html
http://www.armedforceslocator.com/
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Retiree Appreciation Days  ►  Scheduled As of  15 NOV 2017 
 

Retiree Appreciation Days (RADs) are designed with all veterans in mind. They're a great source of the 

latest information for retirees and Family members in your area. RADs vary from installation to installation, 

but, in general, they provide an opportunity to renew acquaintances, listen to guest speakers, renew ID 

Cards, get medical checkups, and various other services. Some RADs include special events such as dinners 

or golf tournaments.  Due to budget constraints, some RADs may be cancelled or rescheduled.  Also, 

scheduled appearances of DFAS representatives may not be possible.  If you plan to travel long distances to 

attend a RAD, before traveling, you should call the sponsoring RSO to ensure the RAD will held as 

scheduled and, if applicable, whether or not DFAS reps will be available.  The current updated schedule for 

2017 is available at: 

== HTML: http://www.hostmtb.org/RADs_and_Other_Retiree-Veterans_Events.html 

== PDF:     http://www.hostmtb.org/RADs_and_Other_Retiree-Veterans_Events.pdf 

== Word:   http://www.hostmtb.org/RADs_and_Other_Retiree-Veterans_Events.doc 
 

     This schedule has been expanded to include dates for retiree\veterans activity related events such as 

Seminars, Veterans Town Hall Meetings, Stand Downs, Resource\Career Fairs and Other Military Retiree & 

Veterans Related Events for all military services. To get more info about a particular event, mouse over or 

click on the event under Event Location.  Please report comments, changes, corrections, new RADs and 

other military retiree\veterans related events to the Events Schedule Manager at milton.bell126@gmail.com.  
 

 (NOTE:  Attendance at some events may require military ID, VA enrollment or DD214.”@“ indicates event 

requires registration\RSVP.)   
 

     For more information call the phone numbers indicated on the schedule of the Retirement Services 

Officer (RSO) sponsoring the RAD.  To quickly locate events in your geographic area just click on the 

appropriate State\Territory\Country listed at the top of the schedule.  They will look like this: 
 

AK   AL   AR   AS   AZ   CA   CO   CT   DC   DE   FL   GA   GU   HI   IA   ID   IL   IN   KS   KY   LA   

MA   MD   ME   MI   MN   MO   MS   MT   NC   ND   NE   NH   NJ   NM   NV   NY   OH   OK   OR   

PA   PR   RI   SC   SD   TN   TX   UT   VA   VI   VT   WA   WI   WV   WY   Belgium   Germany   Italy   

Japan   Korea   Netherlands   Thailand 

 
 

[Source: RAD List Manager & Army Echoes | Milton Bell | November 15, 2017 ++] 

 

*********************** 

 

http://www.hostmtb.org/RADs_and_Other_Retiree-Veterans_Events.html
http://www.hostmtb.org/RADs_and_Other_Retiree-Veterans_Events.pdf
http://www.hostmtb.org/RADs_and_Other_Retiree-Veterans_Events.doc
mailto:milton.bell126@gmail.com
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Vet Hiring Fairs  ►   Scheduled As of 15 NOV 2017  

 

The U.S. Chamber of Commerce’s (USCC) Hiring Our Heroes program employment workshops are 

available in conjunction with hundreds of their hiring fairs. These workshops are designed to help veterans 

and military spouses and include resume writing, interview skills, and one-on-one mentoring. For details of 

each you should click on the city next to the date in the below list. To participate, sign up for the workshop 

in addition to registering (if indicated) for the hiring fairs which are shown below for the next month.  For 

more information about the USCC Hiring Our Heroes Program, Military Spouse Program, Transition 

Assistance, GE Employment Workshops, Resume Engine, etc. refer to the Hiring Our Heroes website 

http://www.hiringourheroes.org/hiringourheroes/events.  Listings of  up upcoming Vet Job Fairs nationwide 

providing location, times, events, and registration info if required can be found at the following websites.  

You will need to review each site below to locate Job Fairs in your location: 

 https://events.recruitmilitary.com  

 https://www.uschamberfoundation.org/events/hiringfairs    

 https://www.legion.org/careers/jobfairs 

[Source: Recruit Military, USCC, and American Legion | November 15, 2017 ++] 

 

*********************** 

 

State Veteran's Benefits & Discounts  ►  Montana | 2017 
 

The state of Montana provides several benefits to veterans as indicated below.  To obtain information on 

these refer to the attachment to this Bulletin titled, “Veteran State Benefits – MT” for an overview of the 

below those benefits.  Benefits are available to veterans who are residents of the state. For a more detailed 

explanation of each refer to http://montanadma.org/montana-veterans-affairs. 

 Housing Benefits  

 Financial Assistance Benefits 

 Employment Benefits  

 Education Benefits  

 Recreation Benefits 

 Other State Veteran Benefits 

 Discounts 
 

[Source: http://www.military.com/benefits/veteran-benefits/montana-state-veterans-benefits | November 

2017 ++] 

 

 

* Vet Legislation * 
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https://www.uschamberfoundation.org/events/hiringfairs
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http://www.military.com/benefits/veteran-benefits/montana-state-veterans-benefits
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Note:  To check status on any veteran related legislation go to https://www.congress.gov/bill/115th-congress for any 

House or Senate bill introduced in the 115th Congress.  Bills are listed in reverse numerical order for House and then 

Senate.  Bills are normally initially assigned to a congressional committee to consider and amend before sending them on to the House 

or Senate as a whole. 

 

VA Transplant Program Update 02  ►   H.R.2601 | VICTOR Act of 2017 

 

Sick veterans currently forced to travel thousands of miles for care could soon be allowed to get lifesaving 

organ transplants closer to home. The action comes more than a year after a joint investigation by KARE 11 

and other TEGNA television stations questioned why veterans were being forced to crisscross the country to 

have transplants.  “When we found out that veterans actually had to travel so far to get their transplants it 

didn’t make sense right on the face of it,” Rep. Neal Dunn (R-FL) said. 
 

     Rep. Dunn introduced the Veterans Increased Choice for Transplanted Organs and Recovery 

(VICTOR) Act of 2017, which allows veterans who live more than 100 miles from one of the nation’s VA 

transplant centers, to seek care at a federally certified non-VA facility that covers Medicare patients. “The 

VICTOR Act is a commonsense solution to a problem that is quite literally hurting our veterans and 

preventing them from receiving timely organ transplants,” said Dunn, who is also a medical doctor, and 

former Army surgeon. “Many veterans are forced to sit on waiting lists for organs they may never receive. 

This needs to change.” 
 

     A recent case out of Colorado illustrates the problem. Jim Thayer, of Las Animas, CO, reached out to 

KARE 11 in August 2017 after seeing our reporting online, regarding the VA organ transplant program. 

KARE partnered with our sister TEGNA station, KUSA in Denver, to tell his story, which is one of 

mistakes, miscommunication and mismanagement within the Department of Veterans Affairs, which 

repeatedly delayed the Colorado veteran from getting a life-saving lung transplant. “I can’t help but think 

that something is going on that shouldn’t be going on,” Thayer said. Letters obtained by TEGNA 

investigators provide some insight into delays in care for Thayer, an Air Force veteran who served from 

1979-1983, and the many pitfalls in a VA system that requires some veterans to travel hundreds of miles in 

order to receive a transplant - even if a civilian transplant center is available in their home state. 
 

     Thayer has received treatment for his chronic obstructive pulmonary disease (COPD) at the Denver VA 

since April 2015. By the end of the year, his disease had progressed and was considered likely to “become 

fatal.” Still, he was told that he was not eligible for a lung transplant. That was the first mistake. Thayer’s 

VA doctor in Denver had “confused Mr. Thayer with another case,” according to one letter from the Eastern 

Colorado VA Health Care System Director, Sallie A. Houser-Hanfelder. “I was in real bad shape and they 

should have started the process for sending me for an evaluation for a lung transplant four months before,” 

Thayer said. As a veteran, he had limited options. The VA national transplant program has only 14 

transplant centers - and just two of those provide lung transplants. Those two are in Madison, Wisconsin and 

Seattle, Washington. 
 

     Thayer’s case was submitted to Seattle which is 1,500 miles from his home. To receive the transplant in 

Seattle, Thayer would need to move there, along with a caregiver. He would be forced to sell his house and 

leave his family behind. “They’re uprooted from their homes, they’re uprooted from their jobs, they’re 

uprooted from their families,” Jaime McBride, a VA whistleblower told TEGNA media investigators last 

year. He’s the Program Manager for Solid Organ Transplants at the VA in San Antonio, TX, and believes 

"thousands” have died due to the current VA transplant system. “I've gone through every channel we can,” 

McBride said. “And the reason that I'm here speaking about it is because the problem has not been solved.” 
 

     A 2014 case study from the University of Pennsylvania shows that distance can negatively impact the 

transplant care a veteran receives. “Veterans that were more than 100 miles away from the closest transplant 

https://www.congress.gov/bill/115th-congress
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center are disadvantaged,” Dr. David Goldberg said. He was the lead researcher of the study. “They have 

less access to a lifesaving transplant - which directly correlates to a higher chance of dying.” The VA has 

already sent Jim Thayer to the Seattle transplant clinic twice. Both times he returned home thinking he was 

on the waiting list, not knowing that his transplant listing was “deferred” and that, later, he had been denied 

a lung. “I just don’t think this traveling back and forth is working, they need to do it at a local hospital,” 

Thayer said. 
 

     Rep. Mike Coffman (R-CO) also said that he thinks veterans should receive more accessible treatment. 

“It’s better for the taxpayers it’s much better for the patients to receive their care, within their respective 

states, within their respective communities,” Coffman said. The VA says that the current transplant system 

helps manage costs, but it’s unclear to what extent. One estimate from a charter plane company showed that 

a medical charter flight from Pueblo, near Thayer’s home in Las Animas, to Seattle could cost $18,000 one 

way. TEGNA investigators are awaiting records that detail the amount the VA spends to fly veterans across 

the country for transplants. 
 

    The VA also denies that distance increases the risk of death. “I can tell you that the risks imposed by 

distance did not translate to a risk of death,” said Dr. William Gunnar, the VA Director of Surgery, in an 

interview with TEGNA Media investigators in late 2016. He did admit that most veterans do have to travel. 

But a seemingly simple solution to this problem does exist. McBride, the whistleblower, suggests the VA 

should contract with local hospitals to save money and lives. And sometimes, the VA does do just that.  

After KUSA shared Thayer’s story the VA began working with him to explore transplant possibilities in 

Colorado. “I don’t feel like going out to Seattle anymore, I don’t trust ‘em,” Thayer said. “They’re just 

gonna let me die, and a lot of other veterans. I’m not the only one.” 
 

     If the VICTOR ACT passes, Thayer and thousands of other veterans who don’t live near a VA transplant 

center would be able to seek transplant care in non-VA facilities closer to home.  “It’s better care for the 

veterans,” said Rep. Dunn. “Simply they’re much more likely to get a transplant, they’re much more likely 

to have a successful transplant and of course that improves their survival as well.  The House Veterans’ 

Affairs committee is holding a hearing to mark up the VICTOR ACT on 2 NOV. From there it will go up for 

a vote before the full House.  [Source:  KARE 11 Minneapolis MN | A.J. Lagoe, Steve Eckerrt, & Katie 

Wilcox | November 1, 2017 ++] 

 

********************** 

 

VA Management  ►   H.R.1066 | Passed Bill to Clean Up VA's Management  

 

The Veterans Affairs Department would have to ensure all of its management layers are necessary and are 

being held accountable for their performance under a bill the House approved 399-0 on 6 NOV. The VA 

Management Alignment Act (H.R. 1066) would require the department to report to Congress on its 

organizational structure, including details on the “roles, responsibility and accountability” of all of its 

“elements and individuals.” The report would include results from already conducted studies, such as two 

assessments required by the 2014 Veterans Access, Choice and Accountability Act. 
 

     Proponents of the measure pointed to findings from one such existing report that found the Veterans 

Health Administration’s structure is “intensely, unnecessarily complex.” Managerial deficiencies such as 

“inadequate oversight and accountability” and “inadequate training” have for years landed VA on the 

Government Accountability Office’s high-risk list. Since it first released its explosive findings in 2014 about 

widespread malfeasance in Phoenix, VA’s inspector general has published an array of investigations 

identifying systemic problems at medical facilities across the country. 
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     The bill would call on VA to include recommendations for legislation in its report, which it would have 

six months to draft. President Trump already signed a measure aimed at improving accountability at the 

department, enacting in June legislation speeding the disciplinary process for VA employees. The new 

report would include a list of the leaders at every VA office, region and medical facility. Rep. Derek Kilmer 

(D-WA) said when he introduced the measure in February it would help VA better deliver services to 

veterans. “Stories and reports about manipulated wait times and mismanagement in our VA system proved 

that systemic reforms were needed,” Kilmer said. “We are calling on the VA to address management 

challenges and improve care so veterans get the services they have earned.” 
 

     In September testimony, Kilmer added that VA struggles to implement new policies “due to a severe lack 

of clarity regarding the roles, missions and accountability of senior leaders and organizations within the 

agency.” “There has to be a clear, transparent, and enforced relationship between the leaders and layers of 

the VA,” Kilmer said. “We need all the rowers in the boat paddling in the same direction, not beating each 

other over the heads.” 
 

     The measure would be a victory for many crusading for reform at VA, such as those on and supporting 

the Commission on Care that was created under the 2014 law President Obama signed to overhaul the 

department in the wake of secret wait list and patient data manipulation scandals. The commission issued its 

final report in 2016, and while some lawmakers pledged its findings would not “sit on the shelf and collect 

dust,” its most significant recommendations have not yet been implemented. Under the Management 

Alignment Act, VA would have to consider the commission’s findings in its report to Congress. 
 

     The American Federation of Government Employees, which represents 230,000 VA employees, has 

opposed accountability bills and reforms proposed by the Commission on Care for what union officials see 

as a disproportionate focus on rank-and-file employees over management. AFGE has endorsed the new bill, 

however, as has the American Legion.  [Source:  GovExec.com | Eric Katz | November 6, 2017 ++] 

 

********************** 

 

VA Telemedicine  ►   H.R.2123 | House VA Committee Passes 

 

The House Veterans Affairs Committee passed a bill 1 NOV that supports a program introduced by VA 

Secretary David Shulkin, MD, to allow the agency’s medical providers to offer telemedicine services across 

state lines. The VETS Act, bill HR 2123, is crucial to the VA’s “Anywhere to Anywhere VA Health Care” 

program announced in August by VA Secretary Shulkin along with President Trump. The program would 

amend regulations to allow VA providers to offer telemedicine in a national program. The bill gives 

Shulkin’s program legislative authority. 
 

     Shulkin has been working with the White House’s Office of American Innovation and the Department of 

Justice on a medical practice policy that would support telehealth initiatives. The VA has been repairing its 

health system while working to cut down wait times that have plagued the agency. The proposal will expand 

care and alleviate concerns of some VA providers who don’t use telehealth programs for fear of jeopardizing 

their medical license. Further, as part of the bill, the VA will need to report back in a year on telemedicine’s 

impact on its healthcare and feedback from veterans on their satisfaction. 
 

      The bill has received overwhelming support from states, provider organizations and health IT groups, 

including Health IT Now (HITN), a Washington, DC-based health consulting group. “Improving access to 

care for our nation's heroes deserves a multi-pronged approach, which is why Health IT Now fully supports 

both the VA proposed rule, as well as the VETS Act that would permanently enshrine this directive into 

law," said HITN Executive Director Joel White. "This policy solution will be instrumental in breaking down 



59 

 

geographic barriers that, for too long, have prevented our veterans from getting the health care services they 

need when and where they need it, he added. 
 

     CHIME (College of Healthcare  Information Management Executives) has also offered similar support, 

as well as the American Academy of Family Physicians -- despite a long history of opposing efforts of the 

federal government to override state licensure requirements. “We nevertheless believe that in this narrow 

case of the VA, federal preemption of state licensure could possibly serve the public interest and is perhaps 

not too inappropriate,” wrote AAFP Board Chair John Meigs Jr., MD. In fact, most seem to be on board 

with the bill -- except California.  
 

     The Medical Board of California submitted a letter to Shulkin last week outlining the organization’s 

concerns about the program. The Executive Director of the Medical Board of California Kimberly 

Kirchmeyer said the organization is concerned the rule would “undermine California’s ability to protect 

healthcare consumers.” “The board will have no ability to discipline VA providers licensed in another 

state… as they don’t hold a license to practice medicine in California,” Kirchmeyer wrote. “Without this 

licensure, enforcement for allegations of wrongdoing would be impossible to investigate and public 

protection would not occur.” The letter falls in line with California laws that require physicians who treat 

patients in the state to hold a California license.  [Source: Healthcare IT News |  Jessica Davis | November 

02, 2017 ++] 

 

********************** 

 

VA Mental Health Care Update 35  ►   H.R.918  Passes House 

 

Veterans denied basic mental health care service benefits through the Department of Veterans Affairs 

because of an "other than honorable" discharge may soon be able to receive the care they need. The U.S. 

House of Representatives on 7 NOV unanimously passed the Veteran Urgent Access to Mental Healthcare 

Act, spearheaded by Rep. Mike Coffman, a Colorado Republican and Marine Corps combat veteran.  
 

     "Today, this House sent a critical message to our men and women in uniform," Coffman said in a release. 

"That message is that you are not alone. We are here to help those suffering from the 'invisible' wounds of 

war. "The passage of [this bill] is an important bipartisan effort to ensure that our combat veterans receive 

the mental health care services they need. I look forward to working with my colleagues in the Senate to get 

this bill across the finish line," he said. The legislation, H.R. 918, would require the VA to provide initial 

mental health assessments and services deemed necessary, including for those at risk of suicide and or of 

harming others, regardless of whether the individual has an "other than honorable" discharge. 
 

     Currently, individuals who have such discharges, known as "bad paper," are not eligible for veteran 

benefits beyond some emergency mental health services. Veterans who received a dishonorable or bad-

conduct discharge would still be ineligible to access the services.  "It's important that we give all of our 

combat veterans, irrespective of the discharges they receive, access to mental health care through the 

Veterans [Affairs Department]," Coffman told Military.com during an interview in February, when he 

reintroduced the bill. He is the only House member to serve in both the first Iraq War and Operation Iraqi 

Freedom.  At the time, Coffman said of the "bad-paper" separations, "I question the nature of the discharges 

in the first place, and I'm exploring that." 
 

     A May 2017 Government Accountability Office report found 62 percent of the 91,764 service members 

separated for minor forms of misconduct between fiscal 2011 and fiscal 2015 had been diagnosed within 

two years prior to separation with post- traumatic stress disorder, traumatic brain injury or other conditions 

that could be associated with their misconduct, according to the release. The bill applies to those with other-

than-honorable discharges who served in a combat zone or area of hostilities; piloted unmanned aircraft; or 
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experienced a military sexual trauma. The VA secretary can sign off on outside care if specific care at a VA 

facility is clinically inadvisable; or if the VA is unable to provide necessary mental health care due to 

geographic location barriers. H.R. 918 also requires the VA to establish a formal "character of service" 

determination process, triggering reviews of the "character of discharge" for potential eligibility of VA 

benefits. 
 

     High Ground Veterans Advocacy, a grassroots organization training veterans to become leaders and 

activists in their local communities, has advocated for the move. "There are some veterans out there who've 

been waiting for this day for decades -- but there's still a fight ahead of us," said High Ground founder and 

chairman Kristofer Goldsmith. "Until the Senate passes this bill, and the president signs it -- some of our 

nation's most vulnerable veterans, who served between Vietnam and today's Forever Wars, are being denied 

the holistic care that they deserve from the VA," he said in an email.  
 

     Goldsmith continued, "Today, the House recognized that the United States has failed to care for hundreds 

of thousands of veterans in the way that they deserve -- veterans who were administratively discharged and 

stripped of a lifetime of essential benefits without the right to due process. “But the problem isn't yet fixed. 

Until Congress holds hearings dedicated to looking at the problem of bad-paper discharges, we won't have 

all available solutions on the table," he said.  [Source:  Military.com | Oriana Pawlyk | November 7, 2017 

++]     

 

********************** 

 

VA Vet Choice Update 63  ►   H.R.4242 On Hold Pending GAO Cost Estimate 

 

The House Veterans Affairs Committee will soon vote on bipartisan legislation to give veterans the option to 

seek private-sector medical care if the Department of Veterans Affairs is unable to provide a patient with an 

adequate health care team. Committee chairman Rep. Phil Roe (R-TN),who introduced the bill last week, 

told the Washington Free Beacon lawmakers will vote on the measure as soon as the Congressional Budget 

Office releases a cost projection for the program. The committee was initially set to vote on the legislation 

on 8 NOV. The bill would overhaul the Veterans Choice Program created by Congress in response to a 2014 

scandal over manipulated wait times at federal facilities that led to the deaths of dozens of veterans. The 

program was intended to temporarily provide veterans with greater flexibility to visit care providers outside 

of the VA's network of health care facilities. 
 

     Roe's bill would set up a permanent network of private sector providers established in each of the nearly 

two dozen VA regions, where veterans could seek care if the agency cannot offer it. The legislation would 

also assign every veteran enrolled in VA coverage a primary physician, who would be responsible for all 

medical needs and have the authority to refer patients to specialists both within the federal network or 

outside to private sector practices. "I've said this from day one: The way to make the VA better is to make 

the VA compete and put veterans in charge of health care decisions," Roe said. "Just like we do in the 

private sector, if I don't like my particular primary care doctor I can change. Veterans can do the same thing. 

That's what I was really shooting for—to put some power in the veterans hands so the veteran and doctor 

can be making those decisions, not the VA bureaucrats, and that's exactly what I think we've got with this 

bill." 
 

     Under the legislation, the department would determine whether a veteran could be referred to the private 

sector by assessing whether a patient faces an "excessive burden" in accessing VA medical care. This would 

apply to veterans who, for example, live in rural areas and don't have access to a nearby facility or are 

unable to travel because of a medical condition. Veterans could also seek medical care outside of the VA 

system if they believe they are receiving poor care. The VA would negotiate medical rates with private 

sector providers and reimburse those facilities at rates equal to or less than what Medicare would cover. 



61 

 

 

     The bill, which has the unanimous backing of the House VA committee's 23 members, would strike 

distance and time restrictions on a veterans' ability to seek private-sector care. Roe said this enables veterans 

and their VA physicians to determine the best path forward without arbitrary constraints. The legislation has 

received mixed feedback from veterans' advocacy groups. The American Legion backed the bill, writing in a 

statement the measure "will allow the department to provide greater access and develop stronger 

relationships with non-VA providers, ultimately moving toward a more integrated system with the veteran at 

the core." Concerned Veterans for America, a conservative nonprofit based in D.C., said the legislation has 

"some positive reforms" but ultimately "falls short of delivering real health care choice to our veterans." 

[Source:  Navy Washington Free Beacon | Natalie Johnson| November 8, 2017 ++] 

 

*********************** 

 

VA Women Vet Programs Update 31  ►   H.R.3558 | Privacy & Security Standards 

 

Representative Susan Brooks (IN) introduced H.R. 3558, the Improve Access to Care for Our Female 

Veterans Act.  This bill would improve the VA's procedures for ensuring that environment of care 

inspections are completed and deficiencies are reported accurately and timely by clarifying and 

strengthening roles and responsibilities for inspections in VA medical facilities.  The bill seeks to ensure all 

areas in VA facilities adequately meet privacy and security standards.  Safety and privacy accommodations 

can be made through simple investments such as installation of privacy curtains or locks on doors.   

 

     These minor modifications help create an environment that allows all VA patients, but particularly 

women, to fully engage in their treatment and recovery without privacy concerns.  Lack of these reasonable 

accommodations may be particularly troubling for veterans struggling with post-traumatic stress or other 

disorders related to military sexual trauma. In addition, the measure would require VA to collect and 

monitor access data from women veterans seeking care through the Veterans' Choice Program to ensure they 

have access to timely care when sent to a community provider.  If you support these measures ask your 

Representative to support Susan Brooks legislation H.R. 3558 by sending the prepared/editable letter at  

https://www.dav.org/can/?vvsrc=%2fhome  or composing one on your own. [Source:  DAV Commander's 

Action Network | November 13, 2017 ++] 

 

*********************** 

 

VA Aid & Attendance Update 20  ►   H.R.3122 | Passed by Voice Vote 

 

The House easily passed legislation on 6 NOV aimed to prevent scams targeted at elderly veterans seeking 

pension benefits. The bill, passed by voice vote, would require the Department of Veterans Affairs (VA) to 

post a notice on its website to warn veterans of predatory practices. The VA provides qualifying low-income 

veterans with an additional pension benefit to help with the costs of assisted living or in-home personal care. 

The application process is free, but lawmakers warned that some scam artists have tried to convince veterans 

that they need to pay a fee, so they can pocket the money themselves. “Practices such as these leave 

vulnerable elderly veterans with few choices outside of draining their remaining assets,” said Rep. Matt 

Cartwright (D-Pa.), the legislation’s author.  Veteran service organizations like the American Legion and 

Veterans of Foreign Wars provide assistance at no charge to veterans who need help filling out applications.  

[Source:  The Hill | Cristina Marcos | November 6,, 2017 ++]. 

 

*********************** 

 

https://www.dav.org/can/?vvsrc=%2fhome
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HVAC Update 25 ►   Newly Passed Bills for Floor Vote 

 

During the week of 30 OCT the House advanced several pieces of legislation to improve veterans’ benefits 

and services. On 2 NOV, the House Committee on Veterans’ Affairs passed: 
 

 H.R. 1133, the Veterans Transplant Coverage Act of 2017, which would authorize VA to provide 

all care and services needed for a veteran to receive an organ transplant from a live donor, 

regardless of whether the donor is eligible for VA health care or whether the health care facility is 

part of VA;  
 

 H.R. 1900, the National Veterans Memorial and Museum Act, which would designate the 

Veterans Memorial and Museum in Columbus, Ohio, as the National Veterans Memorial and 

Museum;  
 

 H.R. 2123, the VETS Act of 2017, which would give the secretary of VA the legislative authority 

to allow VA providers to practice telemedicine across state lines;  
 

 H.R. 2601, the VICTOR Act of 2017, which would ensure veterans who need an organ transplant 

are not required to travel too far to receive the care they need;  
 

 H.R. 3634, the SERVE Act of 2017, which would make housing stipend documentation available 

online to all veterans using the GI Bill;  
 

 H.R. 3705, the Veterans Fair Debt Notice Act of 2017, which would require that VA use certified 

mail to send debt notices written in plain language to provide a clear explanation of why VA is 

alleging that the veteran owes such a debt;  
 

 H.R. 3949, the VALOR Act, which would allow companies to register their apprenticeship 

programs with one central approval agency; and  
 

 H.R. 4173, the Veterans Crisis Line Study Act of 2017, which would require VA to conduct a 

study on the outcomes and efficacy of the Veterans Crisis Line. Stay tuned to the Actions Corps 

Weekly for updates on these bills and other veterans legislation being considered by Congress.  
 

 [Source:  VFW Action Corps Weekly | November 3, 2017  ++] 

 

 

* Military * 

 

 
 

PSLF Program  ►   Federal School Loan Pay Off Program in Jeopardy 

 

A federal program encouraging public service by paying-off federal school loan balances is poised to be 

canceled, potentially leaving thousands of active-duty officers with mountains of debt they expected to be 

http://images.search.yahoo.com/images/view;_ylt=AwrTcXnVDYtSxZAAsKOJzbkF;_ylu=X3oDMTIybmJkMmI3BHNlYwNzcgRzbGsDaW1nBG9pZANmN2M4YThiYTcxNzE2YTRmYjNlNDE4NjY0YTYxZjVkOQRncG9zAzgEaXQDYmluZw--?back=http://images.search.yahoo.com/search/images?_adv_prop=image&va=military+logo&fr=yfp-t-900&tab=organic&ri=8&w=1593&h=1044&imgurl=www.dingking.com/wp-content/uploads/2012/05/Military-Logo.jpg&rurl=http://www.dingking.com/gi-bill/&size=503.9KB&name=<b>Military</b>-<b>Logo</b>.jpg&p=military+logo&oid=f7c8a8ba71716a4fb3e418664a61f5d9&fr2=&fr=yfp-t-900&tt=<b>Military</b>-<b>Logo</b>.jpg&b=0&ni=21&no=8&ts=&tab=organic&sigr=110o0jeie&sigb=13b12r8s6&sigi=11tc3o6v1&.crumb=56Y089kbxWn&fr=yfp-t-900
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forgiven. Called the Public Service Loan Forgiveness (PSLF) program, former President George W. Bush 

rolled out the plan in 2007 to encourage people earning expensive college degrees to work for the federal 

government. After working continuously for ten years in public service jobs, such as active-duty military 

service, and making regular monthly federal loan payments, borrowers could apply to the U.S. Department 

of Education to have any remaining federal school loan balances forgiven. 
 

     October marked the first-month program participants could apply to have their federal loans forgiven. 

But just as the U.S. Department of Education is processing the first wave of loan forgiveness applicants, the 

fiscal year 2018 budget puts the entire program on the chopping block. If canceled, at stake is the implied 

promise made to thousands of officers who accepted commissions expecting after a decade of active duty 

service, the unpaid balances of their federal school debt would be erased. Yet doing so could save the federal 

government $12 billion over the next ten years. 
 

      Currently, close to 6,800 active duty military personnel are enrolled in the program – about 22 percent of 

all military officers commissioned since 2007 who paid for their degrees with federal loans, personal loans, 

private funds, or scholarships, according to statistics from both the Department of Education and 

Department of Defense. In the Navy and Marine Corps, close to 2,500 individuals are counting on having 

the balances of their school loans paid off after a decade of active duty service, according to the Department 

of Education. They could be saddled with tens of thousands of dollars in school debt they hadn’t counted on 

having back at commissioning. 
 

     Since 2007, DoD reports 30,091 officers – 23 percent of the 135,550 officers commissioned during the 

decade – earned degrees without attending a federally-funded military academy, officer candidate school, or 

through a DoD-funded ROTC program. DoD does not track how people in these situations paid for their 

school, or when degrees were earned. Nationally, about 431,853 borrowers – including government and 

qualified non-profit organization employees – are enrolled in PSLF program, according to the Department of 

Education. [Source:  USNI News | Ben Werner | October 30, 2017 ++] 

 

*********************** 

 

Navy Fleet Size Update 08  ►   Perry Class Frigate Reactivation Discussions 

 

A move gaining traction in the upper echelons of the Navy to bring back mothballed Oliver Hazard Perry-

class frigates would cost billions, cut into modernization accounts for other ships and add little to the Navy’s 

capabilities, according to documents obtained by Defense News. The Navy estimates that bringing back 10 

of the Perry-class frigates would cost in excess of $4.32 billion over 10 years, and take away from money 

needed to modernize the Navy’s existing cruisers and destroyers. In return, the Navy would get a relatively 

toothless ship only suitable for very low-end missions such as counter-drug operations.  
 

      “With obsolete combat systems and aging hulls, these vessels would require significant upgrades to 

remain warfighting relevant for another decade,” the document reads. “Any potential return on investment 

would be offset by high reactivation and life-cycle costs, a small ship inventory, limited service life, and 

substantial capability gaps. “Furthermore, absent any external source of funding, these costs would likely 

come at the expense of other readiness, modernization or shipbuilding programs.” Both the chief of naval 

operations and the secretary of the Navy have mentioned they are considering recommissioning the frigates 

as a way of boosting fleet numbers as they pursue a goal of 355 ships. But some experts have pushed back 

on the idea, saying that the money is better spent on more capable ships and investing in the future. 
 

     A single-page internal memo, which was circulated in the Chief of Naval Operations office in October, 

estimated the Navy would have to spend at least $432 million per ship over the decade of service, a figure 

that well exceeds the cost of procuring one brand new littoral combat ship. A second October memo 
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described to Defense News said that of the 10 frigates left for recommissioning, two are reserved for foreign 

sales, one isn’t seaworthy, and the remaining seven would still cost more than $3 billion to bring back. 
 

     The paper instead recommends putting the money toward destroyer and cruiser modernization, as well as 

littoral combat ship procurement and development of the next-generation guided-missile frigate now in 

development.  “Funding for [frigate] reactivation should not come at the expense of Cruiser and Destroyer 

modernization, Littoral Combat Ship procurement, and FFG(X) procurement,” the memo reads. “If 

additional funding were made available, recommend funding the service life extension of Cruisers before 

funding FFG-7 reactivation as Cruisers would not require additional combat systems modernization and 

would provide much greater warfighting capability.” 
 

     Navy Secretary Richard Spencer told reporters in September that he was considering bringing the frigates 

out of retirement and mentioned using them for counter-drug patrols off of South America. “One of the 

things we might look at is bringing the Perry-class to do a limited drug interdiction mode,” Spencer said, 

according to USNI News. But that idea rubs some observers the wrong way, saying that reactivating the 

frigates would be throwing good money after bad.  
 

     “The idea that we would spend several billion dollars over ten years on bringing corroded ships out of the 

boneyard to service a tertiary mission in an era of renewed great power competition is nonsense,” said Bryan 

McGrath, a retired destroyer captain and consultant with The Ferrybridge Group. “How many [Ticonderoga-

class] cruiser upgrades or [destroyer] modernizations will be deferred in pursuit of this unwise idea? The 

president said he wanted a 350 ship Navy; he didn’t say he wanted it tomorrow.” 
 

     In October, Defense News reported that the remaining 22 so-called Tico cruisers will start leaving the 

fleet in 2020 at a rate of two per year. The cruisers, which boast 122 vertical-launch missile cells and two 

five-inch guns, are the largest surface combatants in the fleet. In response to the report, Rep. Rob Wittman, 

chairman of the House Seapower subcommittee, called on the Navy to modernize its oldest cruisers and 

keep them in the fleet. “Instead of discussing the decommissioning of cruisers, we need to spend more time 

discussing the maintenance, modernization and service-life extension of all twenty-two cruisers,” Wittman 

said.  [Source:  DefenseNews |  David B. Larter | November 12, 2017 ++] 

 

*********************** 

 

Ft. Bliss Medical Care Problems  ►   Demobilization/Redeployment Processing 

 

Staff Sgt. Ryan Ziegler spent seven months fighting insurgents in Afghanistan before returning home last 

spring. And he has now spent the last six months fighting the Army to get treated for his injuries from that 

deployment. “It’s ridiculous,” said the 32-year-old Army National Guard soldier, who has to put his medical 

school plans on hold for a year because of the delays. “You think you’re gonna come home and things will 

be in order. I expected that after what we did, we’d get the best care. We didn’t.” Ziegler said one physician 

he saw refused to refill a prescription for his post-traumatic stress disorder, saying the soldier should do that 

on his own. When he asked for scans of his injured shoulder to check for lingering problems, he was denied. 

When he complained of continued pain, another official told him to “go to the ER if it’s that bad.” 
 

     And he’s not the only member of his unit — the 19th Special Forces Group — to voice those complaints. 

Multiple guardsmen who returned from the same combat deployment in May say medical officials who 

handled their demobilization process at Fort Bliss in Texas ignored serious problems in an effort to more 

quickly get them out the door and out of the system. “I was denied a provider for a physical examination, 

access to specialized doctors for injuries sustained during my tour, and [my appeals] ended abruptly when I 

was dismissed by a lieutenant colonel who told me to go seek care from Veterans Affairs,” wrote one 
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guardsman, who requested anonymity out of fear of retaliation from senior officers. “I felt so disrespected 

and angered by our treatment that I sought out my own care when I got home.” 
 

     Now several congressional committees are investigating whether Fort Bliss officials are intentionally 

ignoring medical problems in an effort to lighten their workload, and whether future guardsmen processing 

through the site will face similar difficulties. In a response to Military Times queries, Army Medical 

Command officials said they are aware of the complaints and “have responded to great feedback from 

[Congress] and other organizations” about the problems. But they also said the problem of inadequate 

medical care is in part the fault of returning troops. “Soldiers naturally want to get home to their families as 

fast as possible, as do the individual commands they come from,” officials said in a statement. “We try to be 

as efficient as possible while meeting the needs of the individual soldier.” 
 

     Advocates say they’re fearful that guardsmen — who already face a different set of challenges during 

deployment than their active-duty counterparts — are being treated as second-class citizens by Fort Bliss 

leadership, and possibly other service officials as well. “The last thing an injured combat veteran wants to 

hear during redeployment processing is to take their problems somewhere else,” said Frank Yoakum, a 

retired Army sergeant major and executive director of the Enlisted Association of the National Guard of the 

United States. “Callous disregard for combat injuries is not consistent with our military’s values and ethics.” 
 

     Members of the 19th Special Forces Group who deployed to Afghanistan last fall said they faced a 

grueling operations tempo during their time in the combat zone, with frequent firefights and around-the-

clock missions. Ziegler, a medic with the group, said he suffered a shoulder injury on one mission but stayed 

on duty. He also was later diagnosed with post-traumatic stress disorder, but was given medication to allow 

him to finish the deployment. It ended in early May. Because of travel issues, his prescription ran out three 

days before arriving at Fort Bliss for demobilization activities. “But it wasn’t a big deal, I figured I’d just get 

them filled once I got there,” he said. 
 

     On day two in Texas, he met with officials at the base’s Soldier and Family Readiness Clinic, who told 

him they couldn’t fill the prescription without new doctor’s orders. On day three, he asked his medical 

demobilization officer to help clear up the problem. “He scrolled through my profile and said I was good to 

go,” Zeigler said. “He never really looked at the papers.” The medical files noted not only his PTSD 

diagnosis but also the possibility of a torn labrum, something physicians in Afghanistan said he should get 

examined immediately upon returning home. When Zeigler brought it up, he was told Veterans Affairs 

doctors could handle both issues later, after he was processed out of active duty. “He made it clear to me 

they weren’t going to do anything for me,” he said. “This lieutenant colonel pretty much forced me out of 

his cubicle and told me I was OK.” 
 

     The same day, Ziegler returned to press different officials for medical care from Army doctors. “At one 

point, I was standing in line with five other guys, all with the same problems, all asking for care,” he said. 

On day 10, his unit left the post, with him still petitioning for medical scans and prescription refills. On day 

11, his family arrived in Texas but had to pay for a hotel themselves as Ziegler continued his bureaucratic 

fight. On day 19, he was told he could eventually get an appointment for an MRI scan, but the Army 

wouldn’t pay for housing for him or his family if he stayed in Texas. On day 25, he gave up. 
 

     When he returned home to California days later, he began setting up appointments with local, non-

military physicians. He got his medication shortly thereafter from a VA psychiatrist. Another doctor 

confirmed he did have a torn labrum and would need surgery. Then, three months later, Army officials 

recalled him to Fort Bliss. His complaints about substandard care had reached Capitol Hill and prompted 

officials to pull him back across the country to “fix” the problem. Instead of moving ahead with local 

medical help, he’d have to start the demobilization process over again. “I had successfully coordinated my 

own care,” he said. “And when I got back to Fort Bliss, no one seemed to know why I was there and what I 

needed.” 
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     Army Medical Command officials in a statement said that service policy mandates all returning 

guardsmen receive “a thorough medical history and physical exam” upon returning from an overseas combat 

deployment. “In cases where a soldier was injured or became ill and cannot perform basic soldier duties, 

he/she may be assigned to a Warrior Transition Battalion,” they said. “Most soldiers are able to return home 

following deployment.” But EANGUS officials say that didn’t happen with the 19th Special Forces Group. 

Along with Zeigler, at least nine others relayed complaints of too-quick medical exams, incomplete care 

information, and apathy from staffers charged with helping them transition back home. “Some service 

members were even told to seek treatment elsewhere,” the group wrote in a letter to House Armed Services 

Committee leaders. “If true, the allegations go against a solemn vow to ensure our soldiers are equipped on 

the battlefield and provided comprehensive care.” 
 

     Fort Bliss handles demobilization activities for about 60,000 personnel a year, about 24,000 of whom are 

Guard and Reserve troops. In a briefing with committee members last month, Fort Bliss officials said they 

found shortfalls in individual cases but “no major systemic problems/issues with the process.” In a statement 

to Military Times, Army Medical Command officials said they have launched a working group “to 

determine problem areas and properly address the medical aspects” of the 19th Special Forces Group’s 

complaints. Advocates want more. They’ve asked lawmakers to press for more sensitivity training for Fort 

Bliss workers and the removal of some senior officials for what they see as apathetic leadership at the site. 
 

     Members of the Armed Services and Veterans’ Affairs committees on Capitol Hill are reviewing the 

situation. House Veterans’ Affairs Committee ranking member Tim Walz (D-MN) called the allegations 

“deeply concerning” given the importance of troops’ health. “While I am encouraged to hear that the 

Defense Department has taken steps to make these troops whole and prevent this from ever happening again 

in the future, there is still much we can do to create a seamless transition for every service member returning 

to civilian life,” he said in a statement. 
 

       Whether Army officials have reached all the affected guardsmen is still uncertain. Members of the unit 

said some soldiers, frustrated with what they saw at Fort Bliss, simply plowed through paperwork as quickly 

as possible to get back home. Since the guardsmen aren’t in frequent contact with each other, they don’t 

know if others are struggling with PTSD, traumatic brain injury or other overlooked problems.Zeigler, who 

continues to fight the issue, was eventually transferred to a Warrior Transition Battalion under a different  

command at Fort Bliss. He said he is happy with the mental health care he has received so far at that site, but 

is still baffled why it took nearly a month of fighting and three months of inaction before his case was 

handled properly. 
 

     “I had originally planned to start medical school this fall,” Zeigler said. “But then the Army threatened 

me with AWOL status if I didn’t come back for their medical care, after I didn’t get it the first time. So now 

I’m getting the care I need, but my life is on hold for another year.” And he still hasn’t gotten his shoulder 

fixed, even though his injury frequently causes his hand to go numb. He said he’s up to seven pills a day to 

help deal with his lingering issues. “There’s no way I’m letting these guys touch it here,” he said. “I’m 

confident I could get a surgery. But then [afterward] I’d have no one to support me.”  [Source:  

MilitaryTimes | Leo Shane III | November 9, 2017 ++] 

 

*********************** 

 

USS Lake Champlain (CG-57) Update 01  ►   Shoddy Seamanship Blamed 

 

Of the Navy’s four at-sea mishaps this year that sparked a fleet-wide review basic operation performance, 

the cruiser Lake Champlain’s collision with a South Korean fishing vessel has received the sparsest 

attention. Unlike the disasters this summer involving the destroyers Fitzgerald and John S. McCain, which 
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killed 17 sailors in total, no one lost their lives or were reported injured in the May 9 incident. The Lake 

Champlain also did not fail in a high-profile setting, like the cruiser Antietam’s January grounding in Tokyo 

Bay. In a very bad year for U.S. warships, the Navy has offered little insight into what occurred.  
 

     Unlike the commanders of the Antietam, Fitz and McCain, the captain of the Lake Champlain was not 

relieved, and handed over the ship’s reigns in a standard change-of-command ceremony in September. The 

ship’s leader at the time, Capt. Chris Cegielski, as well as the executive officer and watch team sailors, were 

administratively disciplined after the collision, Navy officials said last month, but they declined to provide 

further details. Asked last week by reporters why circumstances surrounding the Lake Champlain remained 

so opaque, Chief of Naval Operations Adm. John Richardson said he would work to make public a report on 

the collision. Richardson’s representatives said this week that they are readying a report for release by the 

end of November. 
 

     The Navy’s top officer was taking questions from the press in light of the service’s release of a 

comprehensive review identifying the systemic deficiencies that led to the at-sea mishaps this year. The 

blistering review found that failures of basic seamanship were to blame for the incidents. Included in the 

review is the first public narrative regarding the Lake Champlain collision, one in which sailor failures are 

again cited as the cause of the incident. “The collision occurred because an inexperienced Bridge team failed 

to follow safe navigational practices and take proper actions to avoid collision,” the review states. 
 

     The Lake Champlain was escorting an aircraft carrier on 9 MAY, according to the review. The Nam 

Yang 502, a South Korean fishing vessel, was operating in the same area, and Lake Champlain sailors were 

tracking it. But awareness of the vessel was inconsistent due to poor radar operation and backup radar 

equipment that wasn’t working, the review states. The ship’s bridge and other watch teams were 

undisciplined in their communications and failed to coordinate regarding the safety of planned maneuvers. 

“While changing course to maintain relative position with the escorted aircraft carrier, the USS Lake 

Champlain turned in front of the fishing vessel without realizing the risk of collision,” the review states. 

“The Bridge watchteam was slow to react and executed improper and untimely maneuvers in an attempt to 

avoid collision.” The Nam Yang 502 ended up striking the Lake Champlain’s port, or left, side. 
 

     While public reports on the Fitz and McCain collisions have not addressed the role the hulking 

commercial vessels played in those collisions, the Navy’s review of the mishaps — in this incident — lays 

blame with the Nam Yang 502 as well. “Minutes before the collision, USS Lake Champlain’s Bridge 

watchstanders attempted to contact Nam Yang 502 on the radio and simultaneously signaled the fishing 

vessel using the ship whistle,” the review states. “Nam Yang’s global positioning system and radio were not 

working properly. Further, Nam Yang did not attempt to communicate with USS Lake Champlain or take 

immediate action to avoid collision.”  [Source:  NavyTimes |  Geoff Ziezulewicz | November 7, 2017 ++] 

 

*********************** 

 

Navy Fleet Readiness  ►   Nuclear-Powered Attack Sub Maintenance Backlog 
 

A massive maintenance backlog has idled 15 nuclear-powered attack submarines for a total of 177 months, 

and the Navy’s plan to mitigate the problem is jeopardized by budget gridlock, two House Armed Services 

Committee staffers told Breaking Defense.That is almost 15 submarine-years, the equivalent of taking a boat 

from the 2018 budget and not adding it back until 2033. While only Congress can pass a budget and lift caps 

on spending, the staffers said, part of the solution is in the Navy’s hands:  outsource more work to private-

sector shipyards, something the Navy does not like to do. 
 

     As the submariner community prepares to gather in Washington, D.C. for the annual Naval Submarine 

League symposium, a lot of subs are in rough shape. The most famous case is the USS Boise, which was 

scheduled to start an overhaul at the government-run Norfolk Naval Shipyard in September 2016 and is still 

waiting. The government finally gave up and awarded a $385.6 million contract for the work to privately run 
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Newport News Shipbuilding – just across the James River – this month. All told, the Navy says the Boise 

will be out of service for 31 months longer than originally planned. 
 

      But Boise isn’t the only one. Figures provided by HASC show 14 other submarines are affected, with 

projected delays ranging from two months (USS Columbia, Montpellier, and Texas) to 21 (Greenville). And 

the Navy can’t simply send them back to sea, since without the maintenance work, the submarines can’t be 

certified as safe to dive – something the fleet takes very, very seriously ever since the USS Thresher disaster 

of 1963. “To ask Naval Reactors to bend the rules is heresy,” one staffer said. 

 

 
 

     The Navy does have a plan to mitigate the problem, but it can’t get rid of it. If the Navy were able to 

move money, reshuffle schedules, extend certifications, and take other steps, then it would get many of the 

suns into maintenance sooner and slash time lost across the fleet to 81 months.  That’s still almost seven 

years that submarines could be at sea but aren’t. If you put all this  on a single notional sub, it would lose 23 

percent of its normal service life. For comparison, pro-Navy legislators are struggling to increase the annual 

number of attack submarines built from two to three. Losing seven years of submarine time is the equivalent 

of taking a new boat from the 2018 budget and only adding it back in 2025. And that, again, is with the 

mitigation plan. 
 

     The chart above shows these figures. What this chart doesn’t show, the staffers warned, is a growing 

backup elsewhere: not in submarines needing mid-career maintenance, but in worn-out subs waiting to be 

decommissioned. It turns out that you can’t just toss out a nuclear-powered war machine when you’re done 

with it. There’s a complex process to deactivate the reactor, remove the parts of the submarine that remain 

radioactive, and hand off the non-irradiated rest of the sub for dismantling. What’s more, there’s a period 

towards the end of a nuclear submarine’s life when its reactor core can no longer pump out enough power 

for operations at sea, but it still requires supervision by a full-up engineering crew. That means old subs 

waiting to be scrapped aren’t just parked somewhere: About half their normal crew is still aboard. As a 

result, delaying decommissioning wastes both money and highly trained personnel. 
 

    So even assuming the mitigation plan for submarine maintenance can be implemented, there’ll be a 

growing problem in submarine decommissioning. But the mitigation plan itself is in jeopardy. Three of the 

overhauls are scheduled to start in fiscal year 2018, which began a month ago, without a federal budget. 
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Instead, Congress has passed a stopgap Continuing Resolution, which puts government spending on 

autopilot, with little leeway to make the kind of adjustments the mitigation plan requires. Even if Congress 

passes the budget, it’s up against the Budget Control Act caps, which if not waived will undo much of the 

funding added for military readiness. 
 

     Past BCA-imposed cuts and Continuing Resolutions bear part of the blame for the Navy’s problems 

today, the HASC staffers said, as well as the mass retirements of Reagan-era craft. Today, the Navy has 

fewer ships to meet an unchanged workload, meaning each ship must deploy longer. As a result ships not 

only miss their originally planned overhaul dates, messing up the maintenance schedule, but they also come 

in with more wear, tear, and breakdowns than projected, causing their overhauls to take longer. That means 

they can’t deploy on time, which means the ships they would have relieved must stay on station longer, 

which means those ships will have more maintenance issues, ad infinitum. (Training often gets cut as well, 

with potentially lethal results). 
 

     The attack submarine force has an additional complication. It is nuclear powered. Key maintenance can 

only be done in a handful of specifically equipped yards by specially trained workers. The Navy prefers to 

do this in-house, but its nuclear-capable public yards have limited capacity, and they prioritize ballistic 

missile submarines – which make up the bulk of the nation’s nuclear deterrent – and aircraft carriers over the 

much more numerous attack subs. If maintenance schedules slip on a missile sub or carrier, attack subs get 

bumped down the list. That’s why the Navy finally outsourced the Boise‘s repairs to Huntington-Ingalls 

Industries’ Newport News shipyard in Virginia. That’s one of two private yards in the country that can do 

nuclear work – the other is General Dynamics’ Electric Boat in New England. Unlike the public yards, the 

HASC staffers said, these private yards still have some spare capacity and will have it for “the next five 

years.” After that, work on the next ballistic missile submarine, the Columbia class, will pick up and the 

private yards will be at capacity too. 
 

     The Navy is telling Congress that private yards cost more and there’s no need to outsource any more subs 

after the Boise, but the HASC staffers are skeptical. Since Boise is getting a complete engineering overhaul, 

one staffer told me, that shows that “the most complex engineering event in a submarine’s life…can be 

outsourced.” There’s a “strategic window of about three to five years” to take advantage of the private yards 

being available, the staffer said, so why not take it?  [Source:  Breaking Defense | Sydney J. Freedberg | 

October 31, 2017 ++] 

 

*********************** 

 

Military Reenlistment Update 01  ►  Navy Convening A Continuation Board 
 

About 8,700 senior enlisted sailors Navy-wide will potentially be on the chopping block in December as the 

Navy — for the first time in two years — convenes a continuation board that will likely force hundreds of 

underperforming chiefs into early retirement. The board, which begins on 4 DEC, aims to clear out senior 

enlisted sailors who have engaged in misconduct or whose performance has slipped noticeably. These moves 

will clear the path for younger sailors performing at their best to move up into the chiefs mess. 
 

     Fleet Master Chief (SW/IW/AW) Russell Smith said the board has no quotas to meet in the process, 

meaning there is no target number of chiefs that the board is seeking to push out of the fleet. “We’re not 

using this as a force shaping device,” Smith, the senior enlisted advisor for the Chief of Naval Personnel, 

told Navy Times in a recent interview. “We’re just looking to make sure the chief petty officers who have 

the privilege of serving beyond the 20-year point are earning that privilege by meeting our high standards — 

that they still have that same fire in their belly as when they were first selected for chief.” The board will 

take a hard look at the personnel files of all retirement-eligible sailors at the E-7, E-8 and E-9 paygrades. 

Active-duty chiefs will be reviewed only if they had at least 19 years of active service and have spent three 

years in their current paygrade as of August of this year. About 8,700 sailors meet that criteria. 
 

     There are no exceptions to those having their records analyzed, and even the most senior sailors — up to 

and including Master Chief Petty Officer of the Navy (SG/IW) Steven Giordano — will be reviewed.  “Our 

sailors and their families expect chief petty officers to operate at the highest level every day as their 
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advocates,” Giordano told Navy Times in a recent interview. The Senior Enlisted Continuation Board has a 

responsibility to review the competency and character of these leaders and determine — based on 

established criteria — if the continued service of those eligible for the board is in the best interest of the 

Navy,” Giordano said. There is no way to know how many chiefs will be forced to retire this year. 

Historically, about 4 percent, or one in every 25 at-risk sailors, will be forced out. The number of sailors at 

risk this year is the highest since 2011. 
 

     This year’s board will be the first since December 2015 — last year’s was nixed because of a scheduling 

mix-up. Over the years, the numbers of chiefs forced into retirement has fluctuated. The most retirements 

came in 2012, when 593 were not continued. The lowest was in 2015, when just 161 were separated. For 

worried sailors who feel their record doesn’t paint an accurate picture of their service, letters to the board to 

alert them of mitigating circumstances can be sent until 17 NOV. “If they want to submit additional 

documentation along with that memo, they certainly have that right,” Smith said. “All of those things will be 

considered by the board.” 
 

Who’s At Risk? 

     Most chiefs under review will be approved for continuation. But those with red flags will face possible 

retirement. The board will be looking for adverse information in the past three years, Smith said, or in the 

time since the sailor made chief petty officer. Possible red flags include any documented nonjudicial 

punishment or misconduct, as well as substandard or declining performance. An evaluation with an 

individual trait grade of 2.0 or below, documented evidence resulting in a sailor’s inability to perform their 

job, physical fitness failures or security clearance loss in a rating that requires continuous eligibility are 

examples of such determining factors. “If you don’t have any of these triggers in your record, then you 

really don’t have anything to worry about,” Smith said. “If you do, it does not mean you automatically go 

home — it just means your record will be looked at in greater detail.” 
 

      The primary document used in the review, as with selection boards, is the annual performance 

evaluation, Smith said. “There are lots of opportunities for commanding officers to point out where the 

performance of their chief petty officers are,” Smith said. “The principal source document we use in any 

selection process is the evaluation and it’s going to be heavily considered for it’s verbiage, for CO’s 

recommendation, etc. “If the CO recommends advancement and retention and marks them accordingly, 

those are factors that are absolutely considered.” 
 

How The Board Works 

     One flag officer will preside over the board, which will also include 10 or so other officers and about 60 

master chiefs as voting members, the same composition as in 2015. Once in session, the board breaks into 

panels, just as the enlisted selection boards do, but that’s where the similarity ends. Unlike officer boards, 

there will be no pictures — just names — included in sailor records, something some senior enlisted think 

needs to change.. Each panel produces two stacks of records, those with adverse information and those 

without. Once a panel has completed its review, it takes those records into the “tank,” a large room where 

records are briefed and voted on. 
 

     Those with no adverse information will be briefed as a group. The board votes on this group as a whole. 

If 51 percent of the board agrees, they’ll be set aside as having been approved for continuation. Those with 

adverse information come next. Each record will be briefed to the group. “The bar is pretty high as to what 

would cause your record to be screened in the tank,” Smith said. “And if you find yourself in that group, it’s 

your performance that’s warranted that discussion. It doesn’t mean your going home, as there could clearly 

be mitigating circumstances that will come out in the conversation. It just means that conversation gets to be 

had.” For example, a chief who had a physical fitness failure three years ago, but who has since improved 

and has no other adverse information in his record, will most likely be approved for continuation, he said. 
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But it will be an entirely different case for someone who, for instance, went to mast two years ago and 

whose performance never recovered. 
 

Appeals 

     Once the board’s results are published, there’s no appeal. All those not continued will be required put in 

their request to retire by 16 MAR and must be retire on or before 1 SEP. The only exceptions to these cases 

are operational and readiness waivers. Operational waivers are for circumstances when the loss of the sailor 

will hurt the command’s ability to complete their short-term mission. These waiver can buy a sailor an 

additional three months of duty, but no more. The board was created in 2009 as a solution to multiple issues 

facing the Navy at the time. 
 

     During the most recent draw down nearly a decade ago, the Navy’s senior leadership viewed the high 

retention of retirement-eligible senior enlisted leaders as reducing advancement opportunity. In February 

2009, 60 of 82 ratings were at or above 110 percent capacity among sailors with 20-plus years of service. 

Back then, some senior Navy officers wanted to give the boards quotas — mandatory cuts of up to 2,000. 

But the top enlisted sailor at the time, Master Chief Petty Officer of the Navy (SS/SW) Rick West, and 

others fought back, and persuaded Navy leaders to instruct the board to make a “quality cut” to weed out 

what West and others called “deadwood” in the ranks.  [Source:  NavyTimes |  Mark D. Faram | November 

6, 2017 ++] 

 

*********************** 

 

Joint Light Tactical Vehicle  ►   Humvee Replacement  

 

The Army is laser focused on making its force more lethal and also more prepared to fight against peer 

adversaries and emerging threats, so Oshkosh Defense is showing how the Joint Light Tactical Vehicle can 

be configured to meet the service’s most pressing needs. At the Association of the U.S. Army’s (AUSA)  

annual convention, Oshkosh Defense displayed two different versions of the JLTV, the service’s Humvee 

replacement currently in low rate initial production. 
 

 
JLTV 30mm Equipped General Purpose Variant 

 

     The first (above) is an answer to bringing more lethality to the battlefield and the second tackles a current 

Army Short-Range Air Defense (SHORAD) capability gap that has been identified in theater both in Europe 

and in the Middle East.  One JLTV on display was  a four-door, general-purpose variant with a remote 

weapons station and a 30mm cannon, along with a notional compact laser weapon system.   Dave Diersen, 

vice president and general manager of joint programs at Oshkosh Defense says the laser weapon 

configuration “is designed for many potential uses, one of them being a solution to go up against unmanned 
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aircraft systems, which could either shoot down or dazzle them. And the 30mm cannon is meant to bring 

enhanced lethality capability over the .50 caliber gun, Diersen added.    
 

     The Army, in a wish list sent to Congress in December that outlined what it wanted in the near-term but 

couldn’t get using current funding levels, asked specifically for a 30mm gun for the JLTV. Because of the 

Army’s interest, Oshkosh is showing the JLTV is capable of handling the 30mm gun and has integrated and 

explored a number of different systems, Diersen said, adding “we are agnostic when it comes to the weapons 

systems.”  
 

     Oshkosh demonstrated a similar JLTV configuration with a 30mm cannon in January this year at the 

Bushmaster Users Conference in Arizona. The company successfully fired two JLTVs with 30mm guns — 

one from Kongsberg and one from EOS. Adding a laser weapon to the configuration shows what is feasible 

on a smaller vehicle like a JLTV, Diersen said. The Army is working on high-energy laser capabilities and 

has increased the kilowatt power of its lasers as it proceeds in development, but has also shrunk the size of 

the vehicle needed to support the laser weapon and successfully tested a high-energy laser on a Stryker 

combat vehicle. Integrating a laser weapon system into the JLTV is another way of showing the vehicle was 

designed with growth capacity to be able to house a wide variety of weapon systems that exist today, but 

also could be developed down the road, according to Diersen. 
 

     The other JLTV on display at Oshkosh’s booth (below)  is a two-door variant with an Avenger system on 

the back as a possible mobile SHORAD solution. The configuration will show the Avenger air defense 

system equipped with Longbow Hellfire missiles coupled with a .50 caliber weapon, Diersen said.  To 

answer the Army's mobile short-range air defense capability gap, Oshkosh Defense brought a version of its 

Joint Light Tactical Vehicle to AUSA 2017 with an Avenger air defense launcher on the back.  

 

 
JLTV 50mm Equipped w/Avenger System 

 

     Avengers only exist in the Army National Guard now and are being rapidly deployed to the European 

theater to meet the SHORAD capability gap there. But the Army is searching for an interim mobile solution 

that can be quickly fielded to units in Europe as well. This isn’t the first time an Avenger has been married 

up to a vehicle currently in the Army’s inventory. Boeing and General Dynamics Land Systems announced 

this August at the Space and Missile Defense Symposium in Huntsville, Alabama, that they were teaming up 

to build a SHORAD system by putting an Avenger on a Stryker. The team participated in a demonstration 

last month at White Sands Missile Range, New Mexico, to prove out the system’s capability. Oshkosh has 

yet to demonstrate the capability for SHORAD as it has been focused on supporting the Army and Marine 

Corps to prove out the JLTV platform while it is still in LRIP (low Rate - Initial production), Diersen said, 

“so that we can get to the multi-service operational test and evaluation, which is early next calendar year and 

then a full-rate decision next December.”  
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     The two JLTVs at Oshkosh’s booth weren't the only JLTVs on the showroom floor. Israeli defense 

company Rafael displayed its smaller version of its Trophy Active Protection System (APS) on a JLTV — 

Trophy Lite. Trophy is the recent U.S. Army selection for an interim APS solution for the Abrams tank. 

Additionally on that JLTV, is the Samson remote weapon station with 30mm M230LF ChainGun. 

According to Rafael, this was the second time it presented an advanced integration with Oshkosh. In 2015, 

Oshkosh’s Mine Resistant Ambush Protected All-Terrain Vehicle was configured with the Trophy-LV APS 

and a remote common weapon station with a .50 caliber machine gun and a Spike anti-tank guided missile 

launcher.  [Source:  DefenseNews | Jen Judson | October 9, 2017 ++] 

 

*********************** 

 

USS Fitzgerald (DDG-62) Update 08  ►   Investigation Report Findings 

 

Under the "international rules of the road" governing maneuver at sea, a ship crossing navigation paths with 

other vessels is obligated to give ships on its starboard, or right, side, the right of way. This entails 

maneuvering to stay clear of other ships and to avoid endangering them. But when the guided-missile 

destroyer Fitzgerald approached the Philippines-flagged container ship ACX Crystal to its starboard side in 

the wee hours on 17 JUN, no such precautions were taken, according to a new command investigation 

released 1 NOV. 
 

     The investigation, which faulted leaders and watchstanders for a series of poor choices and failures to act 

that ultimately resulted in a deadly collision, raised questions about fatigue levels and knowledge gaps that 

could have contributed to the errors. Moreover, investigators note, the ship had previously experienced a 

near-collision in mid-May, but hadn't taken steps to fix problems in operations. "Leadership made no effort 

to determine the root causes and take corrective actions to improve the ship's performance," they found. The 

investigation did not detail the causes or the circumstances of that near-miss. 
 

     The June 17 collision took place about 56 nautical miles to the southwest of Yokosuka, Japan. The ship 

had recently passed Oshima Island in the Philippine Sea, a busier shipping lane with increased traffic from 

merchant vessels. Around 1 a.m., as the Fitzgerald operated with the "darkened ship" procedures reserved 

for nighttime operations, it approached three merchant vessels traveling eastbound to the ship's starboard 

side. "The closest point of approach of these vessels and the Fitzgerald was minimal, with each presenting a 

risk of collision," investigators wrote. But the ship's crew appeared completely unaware of impending 

danger. From 1 a.m. to 1:30 a.m., when the Fitzgerald and the Crystal collided, the Fitzgerald remained on 

its course, cruising through the water at 20 knots. Neither vessel initiated bridge communications with the 

other or sounded a danger signal. 
 

     Investigators found, among other things, that watchstanders performing physical lookout duties were 

doing so only on the port, or left, side of the ship, despite the fact that there were three ships presenting a 

possible collision threat on the starboard side. At 1:10 a.m., watchstanders tried to get a radar track on the 

Crystal, but were unsuccessful in doing so. Instead, the officer of the deck plotted out a radar track for a ship 

believed to be the Crystal, and determined it would pass 1,500 yards from the Fitzgerald on the starboard 

side. In fact, the two ships were on a collision course, and both were maintaining a high rate of speed. 
 

     An official timeline shows indications of panic just before the ships collided. Three minutes before the 

collision, the officer of the deck ordered the Fitzgerald to change course, then immediately rescinded the 

order. Then, the officer of the deck ordered an increase to full speed and a rapid turn to the left. The order 

was not followed. One minute before the crash, the boatswain's mate of the watch took the helm and started 

giving orders. By then, the disaster was inevitable. Ultimately, seven sailors would die when their 

compartment, Berthing 2, was flooded. Among those who sustained significant injuries was the ship's 
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commanding officer, Cmdr. Bryce Benson, who had to be rescued as he dangled from the side of a ship after 

his stateroom was destroyed. He would ultimately be medically evacuated from the ship. 
 

     In August, the Navy relieved Benson, Fitzgerald Executive Officer Cmdr. Sean Babbitt, and Master Chief 

Petty Officer Brice Baldwin, the senior enlisted sailor aboard the ship, in connection with the deadly crash. 

Investigators found crew fatigue levels could have played a role in the errors that preceded the collision; the 

Fitzgerald had left port at Yokosuka the day before.They also found that daily performance standards aboard 

the Fitzgerald had degraded "to an unacceptable level," and ship's leaders were unaware how bad things 

have gotten. "The command leadership did not foster a culture of critical self-assessment," investigators 

found. 
 

     In the wake of the collision, the Navy has implemented a measure to ensure regularly scheduled sleep 

periods for sailors standing watch. More measures may be announced 2 NOV as Chief of Naval Operations 

Adm. John Richardson and the commander of U.S. Fleet Forces Command, Adm. Philip Davidson, release 

the results of a comprehensive review of Navy operations following the Fitzgerald collision and that of the 

destroyer USS John S. McCain two months later.  [Source:  Military.com | Hope Hodge Seck | 

November1, 2017 ++] 

 

*********************** 

 

USS Cole Attack Update 03  ►   GTMO Judge Finds USMC General in Contempt 

 

The USS Cole case judge 1 NOV found the Marine general in charge of war court defense teams guilty of 

contempt for refusing to follow his orders and sentenced him to 21 days confinement and to pay a $1,000 

fine. Air Force Col. Vance Spath also declared "null and void" a decision by Marine Brig. Gen. John Baker, 

50, to release three civilian defense attorneys from the case, and ordered them to appear before him in 

person here at Guantanamo or by video feed next week.  
 

 
                             Air Force Col. Vance Spath                                   Marine Brig. Gen. John Baker 

   

   At issue was Baker's authority to excuse civilian, Pentagon-paid attorneys Rick Kammen, Rosa Eliades 

and Mary Spears from the case of because of a secret ethics conflict involving attorney-client privilege. 

Also, the general refused a day earlier to either testify in front of Spath or return the three lawyers to the 

case. In court, Baker attempted to protest that the war court meant to try alleged terrorists who are not U.S. 

citizens had no jurisdiction over him. “Gen. Baker, this is the last chance,” Spath warned Baker at one point. 

“I don’t want to – this is really not a pleasant decision. And I know that some of you might think that this is 
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fun or lighthearted, right? I’ve heard commentary out around the base. Alls you’ve got to do is get on the 

Internet. None of this is fun. None of this is easy.” 
 

      Spath refused to let him speak and ordered him to sit down. Spath said Baker, the chief defense counsel 

for military commissions, was out of line in invoking a privilege in refusing to testify about both the 

decision to release and the absence of the three attorneys at the court. Spath ordered the three to come to 

Guantanamo this week; and they refused. Privilege, the Air Force judge declared, is a judge's domain and 

that a judge has the authority to weigh and review privilege. Without that, he said, there would be "havoc in 

any system of justice." 
 

   The judge said in court that a senior official at the Pentagon, Convening Authority Harvey Rishikof, would 

review his contempt finding and sentence. Meantime, however, he ordered court bailiffs to arrange for the 

general to be confined to his quarters -- a room in a trailer at Camp Justice, behind the courtroom -- until 

Rishikof acted or found a different place. Rishikof had approved the site provisionally, Spath said, and was 

permitting Baker to have internet and phone communications at his quarters.  
 

     Subsequently, according to Air Force Maj. Ben Sakrisson, a Defense Department spokesman, Baker  

learned at 1 p.m. on 3 NOV that his sentence had been suspended until the convening authority made a final 

decision on the matter.  [Source:  Miami Herald & MarineCorpsTimes | Carol Rosenberg | November 1 & 3, 

2017 ++] 

 

*********************** 

 

USS John S. McCain (DDG-56) Update 05  ►   Investigation Report Findings 

 

On 21 .AUG it was around 5:20 a.m., still well before sunrise, as the guided-missile destroyer John S. 

McCain prepared to enter the Singapore Strait, at the south end of the Straits of Malacca.  Though the ship 

was due to enter the famously busy shipping lane around 6 a.m., the commanding officer, Cmdr. Alfredo 

Sanchez, had yet to summon the sea and anchor detail, the team that provides additional assistance when 

entering port or navigating narrow spaces. Sanchez had been on the bridge since 1:15 a.m. His executive 

officer, Cmdr. Jesse Sanchez, had joined him at 4:30. 
 

     As the commanding officer observed activities on the bridge, he noted that the ship's helmsman was 

having trouble staying on course while adjusting throttles for speed control. Sanchez jumped in to remedy 

the problem, ordering the watch team to divide up steering and throttle duties. While the helmsman would 

continue to maintain course control, another station -- directly to the right of the helmsman's post -- would 

take on speed control.Somehow, though, the message wasn't communicated properly. Steering control was 

shifted to the Lee Helm station on the right, and the helmsman went into crisis mode, announcing that the 

ship had lost all steering. 
 

    Reports in the wake of the collision that the McCain had lost steering spurred rumors and theories that the 

ship had been the victim of a malicious cyberattack that led to the collision. In fact, there was no such 

problem -- just massive confusion over who was in control. According to an investigation report on the 

disaster that resulted from this seemingly minor steering snafu, the minutes that followed this reported loss 

of steering would set the ship on a deadly collision course. By daybreak, 10 sailors would be dead. 

Transferring steering control to the Lee Helm station as a result of confusion over Sanchez' command caused 

the rudder to go centerline, according to the report. Since the ship had been steering to the right, or 

starboard, this caused a deviation in course. 
 

     The helmsman's announcement that steering had been lost prompted Sanchez to call for the ship's speed 

to be cut in half, from 10 knots to 5 knots. But this emergency measure exacerbated the problem, as the left 

and right throttles were not working together. The result was a wide, uncontrolled turn to the left. The 
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McCain was now on course to collide with the Liberian-flagged oil tanker Alnic MC. But somehow, the 

officials on the bridge could not see the impending disaster. Investigators note that bridge-to-bridge 

communications between the two ships might have prevented the collision. But no such communication 

occurred. Instead, they continued to work to regain control of steering, ultimately getting full command of 

the ship three minutes after the initial crisis. Moments later, Alnic MC rammed into the side of the McCain, 

creating a 28-foot diameter hole in the ship and flooding the McCain's Berthing 5 quarters almost instantly. 
 

The Collision 

     According to the investigation, the jolt as the two ships collided was so powerful that watchstanders were 

thrown off their feet and some sailors were injured in the impact. "Sailors in parts of the ship away from the 

impact point compared it to an earthquake," investigators wrote. "Those nearest the impact point described it 

as like an explosion." Damage control efforts began immediately and, within minutes, the McCain had 

requested tugboats from Singapore Harbor to assist in pulling the ship to nearby Changi Naval Base. As the 

ship flooded, it began to list to its port, or left, side. The ship lit its "red-over-red" signal, indicating it was 

not under command and was unable to maneuver. 
 

     Ultimately, three sections near the point of impact were affected by the collision: Berthings 5, 3, and 7. 

Berthing 5, below the water line, would be the hardest hit. Of the 12 sailors in this section when the ships 

collided, only two would make it out; the remaining 10 would be lost. The two who escaped barely made it 

out as the compartment flooded within seconds. One was on the ladder at the time of the collision and 

quickly scrambled up; the other maneuvered toward the ladder underwater by feel, aided only by emergency 

lighting. He emerged scraped, bruised, and covered by chemical burns from exposure to fuel. "The sailor 

found that the blindfolded egress training, a standard that requires training to prepare sailors for an 

emergency and was conducted when he reported to the command, was essential to his ability to escape," 

investigators found. 
 

     In Berthing 3, the compartment directly above, sailors were bruised and bloodied from the force of 

impact and jagged exposed metal from the collision. One sailor, pinned in his rack, had to be rescued with a 

"jaws of life" device. Ultimately, all these sailors were evacuated as berthing spaces continued to flood. Five 

sailors required medical evacuation. In all, 48 sailors had injuries that required medical treatment, ranging 

from broken bones to lacerations and burns, according to the investigation, and 43 stayed aboard to continue 

to help the ship recover. Investigators credit the resiliency and responsiveness of the McCain's crew for the 

ship's ability to move under its own power to Changi, despite the challenges of steering the ship as it leaned 

to port, and the degraded navigation and communication equipment. It would take a dive team several days, 

searching by feel in the dark below-decks berthing, to recover the bodies of all 10 fallen sailors. 
 

Findings 

     Investigators found confusion and lack of sufficient knowledge led to the steering errors that ultimately 

caused the collision. Several sailors on watch, they found, had been temporarily assigned from the cruiser 

Antietam, which has a significantly different steering control system, and they lacked the training to 

compensate for the differences. Four different stations could have taken control of steering when it was 

declared lost, but no one did. "Multiple bridge watchstanders lacked a basic level of knowledge on the 

steering control system, in particular the transfer of steering and thrust control between stations," 

investigators found. 
 

     "Contributing, personnel assigned to ensure these watchstanders were trained had an insufficient level of 

knowledge to effectively maintain appropriate rigor in the qualification program," they said. "The senior 

most officer responsible for these training standards lacked a general understanding of the procedure for 

transferring steering control between consoles." Investigators also faulted Sanchez, the commanding officer, 

for not setting a sea and anchor detail sooner in the heavily trafficked waters. If the detail had been set, the 

collision likely would not have occurred, they found. Finally, senior officers and watchstanders did not 
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question the helmsman's report that steering had been lost -- a report that would turn out to be erroneous. 

Ultimately, the commanding and executive officers of the McCain would be relieved from their posts Oct. 

11 for failure to avert the "preventable" collision. 
 

     Chief of Naval Operations Adm. John Richardson is set to publicly address the collisions 2 NOV at the 

Pentagon with the release of a wide-ranging review of Navy procedures commissioned following the 

McCain's collision.  [Source:  Military.com | Hope Hodge Seck | November 1, 2017 ++]   

 

*********************** 

 

Bergdahl Court Martial Update 02  ►   Sentencing Rational  

 

Army Sgt. Bowe Bergdahl’s brutal five years of captivity by Taliban allies carried significant weight in an 

Army judge’s decision to spare him prison time for leaving his post in Afghanistan in 2009, legal experts 

said. Criticism of Bergdahl by President Donald Trump also appeared to push the judge toward leniency. 

Army Col. Jeffery Nance didn’t explain how he formulated the sentence that also included a dishonorable 

discharge, reduction in rank and a fine. But the judge had to consider a complex array of arguments for and 

against leniency. 
 

  
Army Col. Jeffery Nance didn’t explain how he formulated his Bergdahl (above) sentence of 

dishonorable discharge, reduction in rank from Sergeant to Private, and salary forfeiture of $1000 per 

month for 10 months.  

 

      Prosecutors asked for a 14-year prison sentence, citing several service members’ serious wounds while 

searching for Bergdahl. The defense sought to mitigate the punishment with evidence of Bergdahl’s 

captivity, mental illnesses, contrition and Trump’s harsh criticism. “It’s really rare for there to be this much 

mitigation evidence,” said Eric Carpenter, a former Army lawyer who teaches law at Florida International 

University. “It’s kind of hard to distinguish which is the one that Nance gave the most weight to. But I think 

the Taliban conditions were pretty onerous.” 
 

How Did Bergdahl’s Captivity Factor In? 

     Former Air Force lawyer Rachel VanLandingham noted that Bergdahl’s captivity was twice cited by 

officers in early investigations as a reason not to send him to prison. The officer who oversaw Bergdahl’s 

2015 Article 32 hearing, which serves a similar purpose to a civilian grand jury process, wrote imprisonment 

wasn’t necessary largely due to “atrocities” against Bergdahl, though he noted he didn’t have evidence of 
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casualties on search missions. “The high level folks who have looked at this said: ‘We just don’t think 

confinement is appropriate because of the amount of torture he suffered,’” said VanLandingham, who 

teaches at Southwestern Law School in California. 
 

     During sentencing, Bergdahl described beatings and torture by his captors with copper wire and unending 

bouts of illness brought on by squalid conditions. After several escape attempts, he was placed in a cage for 

four years. Greg Rinckey, a former Army lawyer now in private practice, said he believes the “brutal 

conditions” and their duration were the most significant of the mitigating factors. 
 

What Effects Did Trump’s Comments Have? 

     In campaign speeches, Trump frequently criticized Bergdahl, calling him a “dirty, rotten traitor.” Nance 

rejected defense motions that charges should be dismissed or punishment limited because Trump was 

exerting unlawful command influence. But Nance indicated he would consider Trump’s comments a factor 

promoting leniency. “Trump helped take that confinement off the table,” VanLandingham said. Now, 

Trump’s condemnation of the lack of prison time on Twitter on 3 NOV could give the defense lawyers a 

strong hand to get the sentence reduced further by an appeals court, the legal experts say. A dishonorable 

discharge triggers an automatic appeal to a higher military court. 
 

How Important Were Bergdahl’s Mental Health And Remorse? 

     Nance also likely factored in Bergdahl’s willingness to take responsibility by pleading guilty, his 

emotional apology in court, and his mental health issues, the experts said. Bergdahl choked up 30 OCT as he 

apologized to the wounded searchers in court.  Bergdahl and his lawyers offered evidence of two mental 

disorders as mitigating factors. A psychiatrist testified Bergdahl was influenced by a schizophrenia-like 

condition called schizotypal personality disorder that made it hard to understand consequences of his 

actions, as well as post-traumatic stress disorder after a difficult childhood. Bergdahl’s escape attempts and 

valuable information he provided intelligence officers also helped, VanLandingham said. “You have a 

mentally ill individual who served five years honorably in captivity. He genuinely showed remorse. And I 

think those things came across loud and clear,” VanLandingham said. 
 

Did Those Factors Outweigh Wounds To Bergdahl Searchers? 

     Nance had to weigh the leniency factors against prosecution evidence of several service members 

wounded on search missions. Before sentencing, Nance ruled those troops wouldn’t have wound up in 

separate firefights if they weren’t looking for Bergdahl. Prosecutors cited a soldier whose hand was 

shattered by a rocket-propelled grenade and another who suffered a head wound that put him in a wheelchair 

and rendered him unable to speak. A Navy SEAL suffered a career-ending leg wound on another search. 

Carpenter described the wounds as “very compelling” evidence against Bergdahl, but he said Nance likely 

recognized the searches involved events beyond Bergdahl’s control. “Because there were so many other 

factors between Bergdahl’s actions and those injuries, the weight of the evidence went down,” Carpenter 

said. 
 

[Source:  The Associated Press | Jonathan Drew | November 3, 2017 ++] 

 

*********************** 

 

Bergdahl Court Martial Update 03  ►   $300k In Back Pay in Limbo 

 

When Sgt. Bowe Bergdahl came home in 2014, he was potentially entitled to hundreds of thousands of 

dollars in pay that accumulated over five years while he was in Taliban captivity in Afghanistan. Bergdahl 

was captured after walking off base on June 30, 2009, while deployed to Paktika province with 4th Brigade 

Combat Team, 25th Infantry Division. He pleaded guilty in October to desertion and misbehavior before the 
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enemy. On 3 NOV, a military judge ruled Bergdahl would not serve any jail time but be dishonorably 

discharged from the Army and reduced in rank to private. 
 

    From the moment he was captured, Bergdahl became eligible for extra pays available to captive troops. In 

total, along with his basic and deployment pay, he could be entitled to more than $300,000. But the Army 

has not calculated that pay yet, a G-1 spokesman told Army Times, because the legal proceedings since his 

homecoming in 2014 have put that in limbo. “Based upon the results of trial, the Army is reviewing Sgt. 

Bergdahl’s pay and allowances,” Lt. Col. Randy Taylor told Army Times. “His final pay and allowances 

will be determined in accordance with DoD policy and Army regulation.” Those policies and regulations 

require the Army to wait for Gen. Robert Abrams, the commander of Army Forces Command and the 

convening authority in this case, to approve the sentence that was handed down to Bergdahl, an Army 

official, who was not authorized to speak on the record, told Army Times. 
 

    If Abrams accepts Bergdahl’s sentence, the official said, the service can begin the long process of 

determining how much money Bergdahl earned in the past eight or so years. “My understanding is there has 

to be an administrative determination of his duty status at each point, from the time he was captured until 

now,” the official said. The Defense Department marked Bergdahl as “Duty Status-Whereabouts Unknown” 

on June 30, 2009, Military.com reported in 2014. Three days later, he was switched to “Missing-Captured,” 

when a Taliban propaganda video showed him alive and detained. The Army will use that timeline to 

determine his pay. Ordinarily, the official said, a soldier who has been marked missing or captured would be 

entitled to back pay upon return. 
 

     But Bergdahl, who has been assigned to a desk job since his return and drawing commensurate pay, may 

not be considered a prisoner of war after pleading guilty to desertion. “In order to figure out what he’s owed, 

you’re basically going to have to start from that point of captivity,” the official said. In the end, the official 

added, Bergdahl may be entitled to his accumulated basic pay while in captivity but not the Basic Allowance 

for Housing, Basic Allowance for Subsistence and per diem given to prisoners. Or, he added, it may turn out 

that Bergdahl “owes us,” if it’s determined he should not be paid for his time in captivity, or that he has been 

overpaid since his return. 
 

     Reached for comment, Eugene Fidell, Bergdahl’s attorney, said the defense team’s focus has turned to 

preparing the case for an appeal. He declined to elaborate. “We are currently identifying the issues we will 

be pursuing,” Fidell said.An appeal would put off the Army’s pay and benefits determination, the official 

said.  Fidell declined to comment on the back pay situation, or on a report by USA Today that he believed 

Bergdahl should receive the Prisoner of War Medal.  [Source:  ArmyTimes |  Meghann Myers | November 8, 

2017 ++] 

 

*********************** 

 

Gunnery Sgt. Joseph Felix  ►   DI Sentenced to 10 Years 

 

Moments before a military jury began deliberating sentencing 10 NOV near the conclusion of his court-

martial, former Marine Corps Recruit Depot Parris Island drill instructor Gunnery Sgt. Joseph Felix 

addressed the court and, for the first time, spoke on the record about his life and family. Felix — convicted 9 

NOV of hitting, kicking and choking former recruits in his charge and of targeting three Muslim trainees 

with what one prosecutor called a “hate crime” — told jurors he grew up poor near Florence, Ariz., about 60 

miles southeast of Phoenix, and that he and his six siblings shared with their parents a one-room trailer that 

was smaller than the courtroom he’s sat in for the past two weeks. 
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      His and others’ testimony Friday was a stark contrast to the “bully” prosecutors described throughout the 

trial, and to a drill instructor at least one recruit testified was “notorious” on Parris Island.  Felix, 34, said his 

family had a small dirt farm and that, for dinner, sometimes all they had were a couple of saltine crackers 

with ketchup and pepper. His father was a Vietnam veteran — a sniper who also trained sharpshooters — 

and he traces his military roots back to to his great-grandfather, whose family moved into the Arizona 

territory before it was a state and who served at the very end of World War I.  “Gentlemen, you’ve got to 

forgive me,” Felix said after a long pause, his voice and lip quivering as he addressed the jury. “I’ve been a 

Marine for a long time — getting this emotional ain’t normal for me.” 
 

     Felix, a 15-year Marine Corps veteran who served in both Iraq and Afghanistan as a mobile air-traffic-

control team leader, was sentenced to 10 years in prison for abusing recruits in his charge and targeting three 

Muslim former trainees with cruelty and maltreatment.  Felix was also slapped with a dishonorable 

discharge, forfeiture of pay and reduction in rank, to private. While the sentence must still be approved by 

Marine Corps Training and Education Command’s Maj. Gen. Kevin Iiams, Felix will be housed temporarily 

in the brig at Marine Corps Base Camp Lejeune, where the court-martial was held. 
 

     Felix is the father of four daughters who range in age from less than a year to 12. He and his wife, Jean, 

have been married 14 years; their November anniversary occurred during his trial. He told the court his wife 

had a miscarriage after he was sidelined from his drill instructor duties in the wake of former recruit Raheel 

Siddiqui’s death. The eight-man jury — half officers, half enlisted men — convicted Felix on eight of nine 

counts of orders violations for hitting, kicking, choking and ordering recruits to choke or otherwise abuse 

each other. He was also convicted of being drunk and disorderly, and of ordering unauthorized incentive 

training, or punishment exercises. 
 

     The jury found he ordered two Muslim former recruits — Rekan Hawez and Lance Cpl. Ameer 

Bourmeche — into commercial clothes dryers in July 2015 when the men were members of Platoons 3052 

and 3054, respectfully. Felix was convicted of turning on dryer with Bourmeche in it, only stopping the 

machine and opening the door to ask, “Are you still a Muslim?” Felix continued to do this until Bourmeche 

recanted his faith, the jury found. And Felix was convicted of slapping Siddiqui — a Muslim former recruit 

whose March 18, 2016, death and the investigation thereof triggered a hazing probe at Parris Island — 

moments before the then recruit fell nearly 40 feet to his death. 
  

     After he described the abuse Felix had been convicted of, prosecutor Col. Jeffrey Groharing addressed 

the abuse of Siddiqui, Hawez and Bourmeche. “If all that wasn’t bad enough — and it’s bad — what’s most 

troubling is the accused’s deliberate targeting of three Muslim recruits,” Groharing said. “There’s no 

training value in that,” he said after describing what happened to the men. “That’s a hate crime.” Jean Felix 

told the court Friday that her husband dreamed of being a drill instructor. “Always,” she said. “He always 

wanted to train Marines. ... He wanted to give back to the Marine Corps, and what they’ve given to him.” 
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She told the court she and her husband volunteered together coaching youth soccer and basketball. “He 

always says, ‘You have to grow where you’re planted,’” she said of her husband’s work with kids. 
 

     Lead defense attorney and U.S. Navy Lt. Cmdr. Clay Bridges showed the court pictures of his client with 

his wife and children. One picture, showing Felix hugging his two oldest daughters the day he arrived home 

from Iraq, caused the gunnery sergeant to tear up — he blotted his eyes with a Kleenex, and his chin bobbed 

up and down. “Initially — especially the Afghanistan deployment — following the deployments he got 

massive headaches and suffered from insomnia and sleep apnea,” Jean Felix told the court.Joseph Felix said 

he picked up fly-fishing and has volunteered with Project Healing Waters, a non-profit organization that 

helps physically and emotionally traumatized veterans through fishing. 
 

    When he was sidelined as a drill instructor, Parris Island official moved him to the depot’s museum. Felix 

said he felt lost there without Marines to lead. His wife, who works at museum gift shop, according to its 

website, said it was hard for him to see graduating Marines and their families. Felix has battled cancer and 

needs annual screenings, and his wife has a rare blood-court disorder, according to their testimonies, that 

makes the family’s Veterans Affairs healthcare benefits important. A punitive discharge — either a bad 

conduct or dishonorable specification — would mean they’d lose those benefits. And such a discharge — 

associated with his federal felony conviction in this case — would follow him into the civilian world and 

could, as Judge Lt. Col. Michael Libretto told jurors, impact his ability to find work. 
 

     Felix’s end-of-active-service date passed without his ability to re-enlist, already effectively ending his 

military career, his wife said.Regarding the possibility of prison time, she told jurors: “If he doesn’t come 

home” — she paused to collect herself — “ the effects would be enormous.” “We fully understand that his 

Marine Corps career is over,” she continued. “We get that. But without the ability for him to get another job, 

we’d be drowning.”  [Source:  The Beaufort Gazette | Jeff Schogol | November 10, 2016 ++] 

 

*********************** 

 

Overseas Troops  ►   Lance Cpl. James Nemger 

 

 
A dog handler assigned to 3rd Battalion, 6th Marine Regiment, poses with his military dog, Caesar. “Caesar has 

taught me to love life ... We can be in the field working on no sleep, out all day in the hot sun doing patrols and 

Caesar is always having a good time.” 
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* Military History * 

 

 
 

 

Nuclear Missile Accident  ►  Details Released After 53 Years 

 

Bob Hicks was spending a cold December night in his barracks 53 years ago at Ellsworth Air Force Base 

near Rapid City when the phone rang.  It was the chief of his missile maintenance team, who dispatched 

Hicks to an incident at an underground silo. “The warhead,” the team chief said, “is no longer on top of the 

missile.” Hicks eventually learned that a screwdriver used by another airman caused a short circuit that 

resulted in an explosion. The blast popped off the missile’s cone —the part containing the thermonuclear 

warhead —and sent it on a 75-foot fall to the bottom of the 80-foot-deep silo.  To read more about what 

happened refer to the attachment to this Bulletin titled, " Nuclear-Missile Accident 1964"    [Source:  Rapid 

City Journal | Seth Tupper | November 4, 2017 ++] 

 

*********************** 

 

Operation Torch  ►  75th Anniversary 

 

Wednesday, Nov. 8 marked the 75th anniversary of the North Africa landings by Allied forces during World 

War II. The 1942 landings, which constituted America’s first operation fighting Germans in the European 

theater, protected assets and territory around the Mediterranean and served as the launching point for the 

Sicilian and Italian invasions the following year.  
 

     What many do not appreciate is that U.S. military guidance at the time advocated against the landings. 

The joint chiefs were overruled by President Franklin D Roosevelt, who was concerned about the domestic 

political implications of delaying an invasion after the November congressional elections.  Archival 

evidence from the Roosevelt Presidential Library, Secretary of War Henry Stimson’s diaries, and oral 

histories given by Army Chief of Staff George Marshall reveal that domestic political priorities shaped—in 

fact, drove—the American president’s decision-making about military operations in 1942. 
 

https://www.facebook.com/182249954768/photos/a.360794549768.147593.182249954768/10152068911104769/?type=1&relevant_count=1
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The American Public Gets Impatient 

     Despite Roosevelt’s enthusiasm for an American offensive operation in Europe by the end of 1942, both 

he and British Prime Minister Winston Churchill realized that logistics were the primary obstacle. After 

Pearl Harbor, the United States faced significant logistics challenges in mobilizing for war. It had a small 

standing army and very little existing production capacity. The United States was having trouble training 

men quickly enough to meet the growing needs in both theaters, and did not have enough ships to transport 

what men and supplies it did produce. To address shortages, Democratic majorities in Congress quickly 

implemented a series of rations and factory conversions, and began to debate implementing price controls to 

curb inflation. 
 

     After months of sacrifice with few military victories to show for it, Americans began to question 

Roosevelt’s ability to lead the country in wartime. Republicans were campaigning on economic policies that 

would significantly reduce rationing and mandatory service, which Democrats were concerned would hinder 

the country’s ability to rapidly meet wartime production demands. Democrats also worried that should 

Republicans win back Congress, they would be able to roll back Roosevelt’s New Deal policies. 
 

     The key to winning public support, Democrats felt, was to show that American soldiers were taking the 

fight to the Germans. George B. Wolf, a friend of the president’s and an active player in the Democratic 

Party, predicted in an April 17 letter to Roosevelt that, “Democrats [will] lose control of Congress at the 

coming election, barring a military victory by the United States or United Nations.” This assessment was 

common knowledge across the world; White House officials took note of a radio broadcast in Rome, Italy, 

that, “The ill wind that blows for the Democrats is due to the fact that Roosevelt has brought the nation into 

war … [S]truggles will continue until there shall be military victories.” 
 

Choosing North Africa: Debate, Dissent, and Decisions 

     Even as late as June 1942, the decision to land in North Africa was anything but assured. It was one of 

several potential operations being debated by the Combined Chiefs of Staff, and Roosevelt did not even 

approve the landings until the end of July. U.S. military planners were almost universally against the North 

Africa landings, feeling the United States was being drawn into a peripheral war to protect British colonial 

interests. Instead, they favored the logistically intensive cross-channel invasion plan known as Roundup 

because it took a direct approach and would be able to draw additional German units away from the Eastern 

Front. However, Churchill and the British chiefs of staff were unanimous in their refusal to support a cross-
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channel invasion until American troops had been battle-tested. Despite the apparent impasse, Roosevelt 

remained adamant that an offensive action occur in 1942, going so far as to promise Soviet leader Joseph 

Stalin a second front before the new year. 
 

     Every time American military planners thought they had dissuaded Roosevelt and the British from a 

North Africa invasion, the operation (known initially as GYMNAST) would resurface in discussions, 

usually as Roosevelt pushed for an offensive before the year’s end. A frustrated Henry Stimson 

disparagingly called GYMNAST “Roosevelt’s secret baby.” By July, Roosevelt’s advisors felt it necessary 

to present radical alternatives to the president out of protest, and suggested the United States abandon the 

European theater to focus on Gen. Douglas MacArthur’s Pacific campaign. Roosevelt was less than 

impressed, and angrily dismissed the idea. 
 

     At the end of July, Roosevelt overrode his military advisors and ordered the North Africa landings to 

occur during the fall of 1942 — one of very few direct orders he would ever give during the war. Marshall 

recalled, “The main thing about the Mediterranean operation was something occurring at an early date, and 

that was the only thing we could think of that could be done at an early date.” Planning and logistics would 

be challenging, but Roosevelt was insistent. He threw his hands up in the air and begged Marshall, “Please 

make it before Election Day!” 
 

Logistics and Delays 

     To move past the struggle associated with GYMNAST, the operation was rechristened TORCH.  At 

Roosevelt’s urging, Marshall set the target invasion date for 30 SEP. This ambitious timeline gave the 

American and British militaries just two months to prepare for their first major offensive against the German 

army. On 30 AUG, Roosevelt doubled down, cabling Churchill that he wanted the operation to be a purely 

American affair. He wrote, 
 

It is my earnest desire to start the attack at the earliest possible moment … I feel very strongly that 

the initial attacks must be made by an exclusively American ground force supported by your naval 

and transport and air units. 
 

     Churchill allowed the move, primarily because French North Africa was openly hostile to British forces 

and was less likely to fight against Americans. However, logistics proved to be the challenge even Roosevelt 

could not surmount. Disorganization within the newly established supply line meant American convoys 

simply could not move enough materials to match Roosevelt’s accelerated timeframe. So many materials 

were dispersed, lost, and sunk while crossing the Atlantic that the projected landing date had to be revised 

several times. And so the target D-Day of 30 SEP quickly became 15 OCT, which then became 30 OCT.  In 

September, American military planners insisted upon a third landing site at Casablanca to protect the Strait 

of Gibraltar and supply lines going in and out of the Mediterranean. In October, Marshall went to Roosevelt 

with the bad news: TORCH would have to be delayed until 8 NOV — five days after the congressional 

elections. 
 

     The chiefs made it clear that acting any sooner risked sending an underequipped and under-manned force 

onto the beaches of North Africa with little or no backup. Roosevelt understood that defeat in the landings 

would be unequivocally worse than no action at all, and resigned himself to facing public discontent in the 

elections. Notably, he did not make an effort to move up the landing date. Marshall later recalled, “The 

president was very courageous about that.” Roosevelt did make one final request of his military commanders 

leading up to the elections. When he heard that British Gen. Bernard Montgomery was beginning his 

counteroffensive at El Alamein on 26 OCT, Roosevelt pleaded with Marshall, “Please delay it. The British 

always get licked.” (Even this Marshall was unable to do, and the offensive proceeded on schedule for a 

resounding British victory.) 
 

The Elections, the Landings, and the Aftermath 
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     On 3 NOV, Democrats took heavy losses in both houses of Congress: In the Senate, they lost nine seats 

and their supermajority, and in the House their majority slipped from over 100 to just 13. When Stephen 

Early, Roosevelt’s press secretary, was told of the North Africa invasion hours before it happened, the 

missed political opportunity was obvious. He lashed out at Marshall, yelling, “You almost lost us control of 

Congress by the delay!” He was not the only one who thought so: A 9 DEC election post-mortem by the 

Democratic Party reported: 
 

Opinions given very generally indicated dissatisfaction with the conduct of the war … [H]ad the 

North Africa campaign opened one week earlier, it might have made a substantial difference in 

this election. 
 

     On Nov. 8, 1942, over 100,000 American and British forces landed on the beaches of Morocco and 

Algeria, commanded by Gen. George Patton under Supreme Allied Commander, Gen. Dwight Eisenhower. 

They met little French opposition upon landing, and within days had struck a bargain with French 

commanders that led to cooperation between the two armies. Allied forces quickly consolidated gains in 

Morocco and Algeria. The Germans, spooked by the “neutral” Vichy government’s deal with the Allies, 

immediately moved to occupy southern France and support defensive positions in Tunisia. After three 

months of fighting, Gen.Erwin Rommel’s forces withdrew from Tunisia to Libya, where they continued to 

contest Allied forces for another three months. The Allies would prove victorious, however, as massive 

supply breakdowns led to German and Italian surrender on May 6, 1943. 
 

     Patton wrote that Roosevelt’s decision to overrule his military advisors and push forward with TORCH 

was “about as desperate a venture as has ever been undertaken.” In the end, though, it proved to be an 

enormously successful gamble. American military leaders were correct in their assessment that TORCH 

would delay a cross-channel invasion by up to a year, but the campaign gave Americans necessary combat 

experience, secured routes of transit through the Mediterranean, and provided the launch point for the 

Sicilian invasion. 
 

     Seventy-five years later, the landings remain a remarkable feat of coordination, cooperation, and 

logistical resolve that was unprecedented for the time. The strategic significance and success of Operation 

TORCH are no less important when placed in its political context. Even so, it is important to recall that the 

landings were anything but assured. Domestic politics continue to contribute to decisions about military 

strategy three-quarters of a century after Roosevelt issued his orders. For as long as democratic institutions 

allow the public to hold their commander-in-chief accountable, leaders will fight wars differently when 

domestic political considerations enter their decision-making calculus.  [Source:  War On The Rocks | Carrie 

Lee | November 8, 2017 ++] 

 

 *********************** 

 

A D-Day Victory Story  ►   Actor Charles Durning's Experience 

 

Charles Durning, a famous actor and a veteran of D-Day, shares his personal experience of landing on the 

beach in Normandy on June 6, 1944. Charles landed on Omaha Beach and like many other veterans went 

through so much pain and anguish that day as he fought to survive the beach assault. He was awarded a 

Silver Star and three Purple Hearts during World War Two. This talk was given at the National Memorial 

Day Concert in 2007 from the West Lawn of the U.S. Capitol. Go to https://youtu.be/c0GVUXh4tQQ to 

listen to it.  [Source:  Big Geek Daddy | November 11, 1917 ++] 

 

*********************** 

 

https://youtu.be/c0GVUXh4tQQ
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Operation Crossroads  ►   Bikini Island Radioactivity Lingers After 60-yrs 

 

 

In this July 25, 1946 file photo a huge mushroom rises above Bikini atoll in the Marshall Islands 

following an atomic test blast, part of the U.S. Military's "Operation Crossroads" 

 

Even though the last nuclear test bomb detonated by the U.S. military on two remote Pacific Ocean atolls 

was 60 years ago, Woods Hole scientists found radioactivity continues to linger in the lagoons there. The 

crew of scientists from the Woods Hole Oceanographic Institution just completed analysis of sediment and 

water samples they gathered in January 2015.  
 

     The Bikini and Enewetak atolls, each a ring of low-lying coral reef islands surrounding lagoons and part 

of the Marshall Islands system, were used as post-World War II nuclear weapons test sites and became 

known as the western part of the “U.S. Pacific Proving Grounds.” Following an evacuation of the 

inhabitants, 66 nuclear bomb tests were conducted there, above and below the water surface, between 1946 

and 1958: 23 on Bikini Atoll and 43 on Enewetak Atoll. To view the preparations for the Bikini Atoll 

hydrogen bomb test in 1956 go to https://youtu.be/H2ubQAxHaRQ.  To view the detonation of the bomb go 

to https://youtu.be/Pj2tXEoqUT0?t=3.  
 

     The weapons tested were many times more powerful than the bombs dropped on Nagasaki and 

Hiroshima. In fact, three of the Enewetak islands were bombed out of existence during testing. While 

radiation monitoring was extensive in the decades following the test program, it has been less frequent in 

recent years. Woods Hole ocean scientist Ken Buesseler, a leader of the team, said he jumped at the chance 

to participate in the water and sediment sampling venture. “I have been studying radioactivity for 30 years,” 

Buesseler said. “I couldn’t pass up an opportunity to go to Ground Zero for nuclear testing.” 
 

     The Woods Hole team gathered samples of groundwater on the islands, as well as sediment from the sea 

floor and lagoon, during their 10-day stay in the region in January 2015. The scientists then returned to 

Woods Hole to conduct their analysis. Findings revealed levels of plutonium are 100 times higher in the 

lagoon water than in the neighboring Pacific Ocean, and radioactive cesium levels about two times higher. 

“Put in comparison to Fukushima Daiichi, cesium is the most abundant radionuclide of concern,” Buesseler 

https://youtu.be/H2ubQAxHaRQ
https://youtu.be/Pj2tXEoqUT0?t=3
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said. “In the Atolls, the radionuclide of concern is plutonium.” Plutonium 239 and 240 are both used in 

making nuclear weapons and both remain present. “They’re not going to go away because of radioactive 

decay,” Buesseler said. Plutonium has a half-life of 24,000 years. 
 

     The scientists found the two main sources of radioactivity are the massive craters created by the bombs 

and the sediments on the floor of the lagoons. Groundwater test results were a surprise. “We measured the 

groundwater seeping from the islands into the ocean and found that wasn’t a significant source of 

radioactivity,” Buesseler said. That proved to be the case even on Runit Island in the Enewetak Atoll, where 

a massive concrete cap, stretching 350 feet in diameter and called the Runit Dome, covers 111,000 cubic 

yards of radioactive soil and debris that U.S. workers bulldozed into a bomb crater in an effort to clean up 

the site in the late 1970s. There is no liner in the crater’s bottom, which sits in seawater, and the top of the 

dome, which has multiple cracks, is only about 10 feet above sea level. 
 

     While radioactive groundwater has not leaked much from beneath the dome area to date, rising seas and 

the porous coral foundation of the island atolls are a cause for concern, said groundwater specialist and 

fellow Woods Hole team leader Matthew Charette. Other team members included scientists Steven Pike, 

Paul Henderson and Lauren Kipp. The group sailed to the test sites from Majuro, the Marshall Islands 

capital, on the 185-foot research vessel Alucia. The venture was funded by the Dalio Explore Fund. 
 

     The scientists collected sediment samples from the lagoon in three-foot tubes, which divers pushed into 

the muddy sea floor and then capped. Back in the lab, the scientists sliced the samples to get an historic 

picture of the contaminants, with the deepest sediments representing the oldest. “In some cases we couldn’t 

do it because there had been further test blasts mixing everything up,” Buesseler said. Water samples were 

taken at selected sites in the lagoons, and collected from wells, cisterns, beaches and other locations on land. 

Buesseler said the water was “super clear” and radioactive levels in the water low. “The danger from the 

radioactivity is through ingested dust and food products,” he said. 
 

     Inhabitants of the two island atolls, three generations after the bomb testing, are still not allowed to return 

to their ancestral homes. A brief return to the Bikini Atoll by a small group of inhabitants in the 1970s 

proved unsuccessful. They were once again evacuated from their homes after body scans revealed high 

levels of radioactive cesium. “The concern was the cesium in the 1970s,” Buesseler said. “It gets into the 

coconuts and the inhabitants would eat 10 to 12 coconuts each day.” None of the 26 islands that make up the 

Bikini Atoll are currently inhabited. Of the 40 that make up Enewetak, only one island has been resettled by 

about 300 inhabitants. 
 

     The U.S. nuclear bomb testing program in the atolls had a component of Cold War muscle-flexing, with 

camera crews and reporters accompanying the military to the Bikini Atoll for the initial test bombs, known 

as Able and Baker, and detonated in July 1946. They witnessed the explosions from 10 miles away. More 

than 90 surplus U.S. and captured Japanese ships — some with goats, pigs and rats aboard to help determine 

what the effect would be on humans and animals — were scattered throughout the lagoon. The stated aim 

was to see whether naval fleets could weather a nuclear blast. Able was detonated in the atmosphere about a 

half mile off the planned target. It proved to be not nearly as devastating as Baker, detonated 90 feet below 

water a few weeks later. 
 

     That second bomb created a crater in the lagoon floor 30 feet deep and 2,000 feet wide, based on 

historical records, and caused a gigantic tower of radioactive water 2,000-feet-wide to shoot 6,000 feet into 

the sky, raining radioactivity onto all the test ships in the lagoon, sinking one and rolling over the others. 

Tests continued in the two atolls for more than a decade. The most devastating was a thermonuclear bomb 

called Bravo, detonated in the Bikini Atoll in 1954. It had an explosive yield of 15 megatons, according to 

the Marshall Islands government website.  [Source:  Cape Cod Times | Christine Legere | November 6, 2017 

++] 
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*********************** 

 

Fort Des Moines Museum  ►  JAN Closure Anticipated | Lack of Funds 
 

A museum that commemorates the location where the U.S. Army first trained black officers and women in 

Des Moines is financially struggling and could close if it doesn’t find additional support. The three 

volunteers at the Fort Des Moines Museum and Education Center open the facility to the public only one 

day a week or through appointments, The Des Moines Register reported. The museum has received few 

monetary donations and some volunteers have given their own money to help pay the bills, said Matthew 

Harvey, the president of the museum’s board of directors. “We’ve had thousands of visitors in the last four 

years, but we haven’t had much support,” Harvey said. “In January, we’ll have to declare the museum closed 

to the public.” 
 

       Volunteer staff members have pitched in to buy replacement American and Iowan flags, paint and 

toiletries to keep the museum’s bathrooms stocked. “We don’t mind that temporarily, but we can’t do that 

for the rest of our lives,” said Lawrence Williamson, one of the museum’s volunteers. The museum’s recent 

IRS tax filings show that the museum received $42,000 to $83,000 in donations annually from 2012 to 2014 

and received almost $255,000 in 2015. Harvey said the museum board has been using the funds to pay off 

debts. 
 

     The museum opened in 2004 after $20 million was used to renovate a former bachelor’s barracks and add 

displays explaining the site’s historical significance. The 18,000-square-foot museum includes dozens of 

uniforms, photos, news clippings, letters and other war-era items. The fort was the site of the Army’s first 

black officer’s training class in 1917. It was the first induction and training center for the Women’s Army 

Auxiliary Corps 25 years later. 
 

  
 

 

     The museum is located at 75 E. Army Post Rd., Des Moines IA  50315  Its website is currently 

unavailable (http://www.fortdesmoinesmuseum.org) and its  telephone number 515) 282-8060 has been 

disconnected.  Photod of the musewum and its contents can be viewed at http://www.ullerysmith.com/fort-

des-moines.  [Source:  The Associated Press  | November 9, 2016 ++] 

 

*********************** 

 

http://www.fortdesmoinesmuseum.org/
http://www.ullerysmith.com/fort-des-moines
http://www.ullerysmith.com/fort-des-moines
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Abandoned Military Bases [11]  ►   Hashima Island, Japan 

 

 
Hashim Island, also known as Battleship Island, is one of 505 uninhabited islands in the Nagasaki region of 

Japan, and is nicknamed due to the shape of the island resembling the Japanese battleship Tosa. Comprised of 

abandoned historical concrete buildings untouched by nature, this island serves as a chilling reminder of Japan’s 

dark history as a forced labor site during World War II times. 

 

*********************** 

 

Insanely Daring Air Raids  ►   No. 10 | Operation Tidal Wave 
 

Air raids were one of the military strategies that were used to attack enemies using fighter planes which 

would drop bombs and blow buildings apart. This task was perhaps the most dangerous and terrifying 

mission during the times of war. However, many brave aviators risked their lives and conducted daring raids 

against insane odds. Following covers one often of the most daring raids to ever been conducted in history, 

the story behind the raids and the crews who flew the military planes. 
 

Planning for Operation Tidal Wave is the primary task that had taken the 44th, 93rd, and 389th Bomb 

Groups of the Eighth Air Force as well as the Ninth Air Force (98th and 376th Bombardment Groups) on 

bases around Benghazi, Libya. While in Libya, these five bomb groups (mainly B-24 Liberators) were 

training to fly and hit targets at a very low altitude not knowing the mission that awaited them. 
 

When they were eventually told the purpose of their training, their target became the 18 square miles 

German-controlled oil refineries located in the area of Ploesti, Romania.  Ploiești was one of the major oil 

industries in Europe that provided about 30% of all Axis oil production, giving the German military enough 

fuel. The Allied forces, therefore, made it a target. 
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The mission took off on 1 August 1943 when each of the B-24 was massively loaded with bombs, 

ammunition, and fuel as well as incendiary bombs to drop on the target. According to the plan, the operation 

was a low-altitude bombing run using delayed fuse bombs, and also required 2400 miles round trip with the 

planes staying airborne for over thirteen hours. 53 aircraft and 660 aircrewmen were lost making the mission 

one of the costliest for the USAAF in the European Theater. Compared to other single mission, this 

extremely dangerous operation also became the second-worst loss ever suffered by the USAAF. Operation 

Tidal Wave’s date was later referred to as “Black Sunday.” 

 

********************** 

 

Military History Anniversaries  ►   16 thru 30 NOV 

 

Significant events in U.S. Military History over the next 15 days are listed in the attachment to this Bulletin 

titled, “Military History Anniversaries 16 thru 30 November. [Source: This Day in History 

http://www.history.com/this-day-in-history | November 2017 ++] 

 

*********************** 

 

Medal of Honor Citations  ►   Fuqua~Samuel G | WWI & WWII 
 

       
 

The President of the United States in the name of The Congress 

takes pleasure in presenting the 

Medal of Honor  

to 

http://www.history.com/this-day-in-history
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Samuel Glenn Fuqua 

 

Rank and organization:  Captain, U.S. Navy, U.S.S. Arizona 

Place and date:  Pearl Harbor, Territory of Hawaii, 7 December 1941 

Entered service:  July 1919 in Laddonia, Mo 

Born:  October 15, 1899 Laddonia, Mo 
 

Citation 
 

For distinguished conduct in action, outstanding heroism, and utter disregard of his own safety above and 

beyond the call of duty during the attack on the Fleet in Pearl Harbor, by Japanese forces on 7 December 

1941. Upon the commencement of the attack, Lt. Comdr. Fuqua rushed to the quarterdeck of the U.S.S. 

Arizona to which he was attached where he was stunned and knocked down by the explosion of a large 

bomb which hit the quarterdeck, penetrated several decks, and started a severe fire. Upon regaining 

consciousness, he began to direct the fighting of the fire and the rescue of wounded and injured personnel. 

Almost immediately there was a tremendous explosion forward, which made the ship appear to rise out of 

the water, shudder, and settle down by the bow rapidly. The whole forward part of the ship was enveloped in 

flames which were spreading rapidly, and wounded and burned men were pouring out of the ship to the 

quarterdeck. Despite these conditions, his harrowing experience, and severe enemy bombing and strafing, at 

the time, Lt. Comdr. Fuqua continued to direct the fighting of fires in order to check them while the 

wounded and burned could be taken from the ship and supervised the rescue of these men in such an 

amazingly calm and cool manner and with such excellent judgment that it inspired everyone who saw him 

and undoubtedly resulted in the saving of many lives. After realizing the ship could not be saved and that he 

was the senior surviving officer aboard, he directed it to be abandoned, but continued to remain on the 

quarterdeck and directed abandoning ship and rescue of personnel until satisfied that all personnel that could 

be had been saved, after which he left his ship with the boatload. The conduct of Lt. Comdr. Fuqua was not 

only in keeping with the highest traditions of the naval service but characterizes him as an outstanding leader 

of men. 
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Samuel was born October 15, 1899, a native of Laddonia, Missouri and entered the United States Naval 

Academy in July 1919, after a year at the University of Missouri and World War I service in the Army. 

Following graduation and commissioning in June 1923, he served in the battleship USS Arizona, destroyer 

USS Macdonough and battleship USS Mississippi before receiving shore duty at San Francisco, California, 

from 1930 to 1932. Lieutenant Fuqua served in other ships and shore stations during the mid-1930s, and was 

commanding officer of the minesweeper USS Bittern in the Asiatic Fleet in 1937-39. 
 

After service at the Naval Training Station, Great Lakes, Illinois, from 1939 to 1941, Lieutenant 

Commander Fuqua returned to Arizona as the ship's Damage Control Officer and First Lieutenant, and was 

on board her during Japan's December 7, 1941 attack on Pearl Harbor. During most of 1942, Fuqua was an 

officer of the cruiser USS Tuscaloosa and was promoted to Commander. From 1943 to 1944, he was 

assigned to duty at Guantanamo Bay, Cuba, later attended the Naval War College, and was promoted to the 

rank of Captain. 
 

Captain Fuqua was Operations Officer for Commander Seventh Fleet from January to August 1945, helping 

to plan and execute several amphibious operations in the Philippines and Borneo area. Following the war, he 

served in other staff positions, and from 1949 to 1950 commanded the destroyer tender USS Dixie. After 

service as Chief of Staff of the Eighth Naval District, he retired from active duty in July 1953, receiving at 

that time the rank of Rear Admiral on the basis of his combat awards. 
 

He died January 27, 1987, in Decatur, Georgia, and was buried in Arlington National Cemetery in Arlington, 

Virginia. His grave can be found in section 59, lot 485. 
 

 [Source:  http://www.history.army.mil/moh/wwII-a-f.html | November 2017 ++]   

 

 

* Health Care * 

 

 
 

 

 

TRICARE Changes 2018 Update 08  ►   Drug Cost Hike Advances in Congress  

 

Tricare pharmacy co-pays for most drugs will go up in 2018 due to a measure expected to be approved by 

lawmakers. The measure, approved by the Senate early this year, is included in the final version of the 

annual Defense Authorization Act (NDAA), congressional staff said 8 NOV at a briefing with reporters. 

Over the next 12 years, the measure would steadily increase co-pays for most drugs through retail 

pharmacies, while adding new fees to those received by mail. Drugs received at military pharmacies will 

continue to be free. 
 

     Currently, non-active-duty Tricare users under 65 pay nothing for 90-day supplies of generic drugs 

received through the system's home delivery service, Express Scripts, and $20 for a 90-day supply of an 

approved brand-name drug. Prescriptions filled at an in-network retail pharmacy carry a cost of $10 for a 30-

day supply of a generic drug or $24 for a 30-day supply of a brand-name drug. Starting in 2018, all drugs 

will come with a fee. Generics received by mail will cost $10 for a 90-day supply, while the cost of a 90-day 

supply of a brand-name drug will increase to $28. Generic drugs received at in-network retail pharmacies 

http://www.history.army.mil/moh/wwII-a-f.html
https://images.search.yahoo.com/images/view;_ylt=AwrTcXGGegVTzPAA6bGJzbkF;_ylu=X3oDMTIyMG1wdXByBHNlYwNzcgRzbGsDaW1nBG9pZANlZWIxYmFiYjllZjI1MTUzY2VlYTgxMDI0ODJiMjEzMgRncG9zAzUEaXQDYmluZw--?back=https://images.search.yahoo.com/search/images?_adv_prop=image&va=medicare+logo&fr=yfp-t-901-s&tab=organic&ri=5&w=640&h=480&imgurl=www.dmepos-bond.com/medicare2008.jpg&rurl=http://www.dmepos-bond.com/&size=127.5KB&name=we+are+a+<b>medicare+</b>approve+surety+company+application+for+<b>medicare+</b>...&p=medicare+logo&oid=eeb1babb9ef25153ceea8102482b2132&fr2=&fr=yfp-t-901-s&tt=we+are+a+<b>medicare+</b>approve+surety+company+application+for+<b>medicare+</b>...&b=0&ni=96&no=5&ts=&tab=organic&sigr=10rp2d202&sigb=13ec036ps&sigi=114q54qbp&.crumb=3WDdBh57N/q&fr=yfp-t-901-s
http://www.ebay.com/itm/Littman-3M-Stethoscope-Blue-/221316016719
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will carry the same cost of $10 for a 30-day supply for now, but the cost of brand-name drugs will increase 

to $28. 
 

     All drug costs will see a steady increase between now and 2026, with fees for a 30-day supply of a 

generic at a retail pharmacy and a 90-day supply by mail reaching $14, and a 30-day supply of a non-generic 

at a retail pharmacy or a 90-day supply by mail hitting $45. Officials said early this year that drug cost 

increases would save the Defense Department $2.1 billion by 2022. Lawmakers chose to use that savings in 

part to fund a permanent fix to a measure known as the "widow's tax." That measure penalizes surviving 

spouses who qualify for both the Survivors Benefit Plan (SBP) and Dependency and Indemnity 

Compensation (DIC) from the Department of Veterans Affairs by requiring one payment to be offset by the 

other. 
 

     The offset fix currently in place, known as the Special Survivor Indemnity Allowance (SSIA), was set to 

expire next year. Lawmakers opted to make both payments permanent, covering the cost of doing so 

through the Tricare pharmacy fee increase. Lawmakers also rejected through the legislation a plan to 

increase Tricare fees for current working-age military retirees or those who will retire from the current force. 

A measure passed last year approved higher fees for those who join after Jan. 1, 2018, but gave protection to 

current retirees and troops through a "grandfathering" clause. The Senate had proposed removing that 

protection and instead pushing all retirees into the new pay structure, a move that would save $3.6 billion in 

just the first five years. That change is not included in the final version, according to Hill staff. 
 

     Before the measures become law, they must first be voted on by the full House and Senate and signed by 

the president.  [Source:  Military.com | Amy Bushatz | November 8, 2017 ++] 

 

********************** 

 

TRICARE Changes 2018 Update 09  ►   20 NOV Webiner on Changes  

 

This month, TRICARE will hold a webinar on the upcoming changes to TRICARE, set to take effect 1 JAN, 

2018. The webinar will be led by health analysts from the Defense Health Agency and is designed to help 

beneficiaries prepare for the upcoming changes. Topics to be covered include changes to the health plans, 

costs, enrollment, stateside regions and contractors, and accessing care. The webinar is scheduled for 

Monday, Nov. 20, from 1-2:00 p.m., EST. To register for the webinar click on the website  

https://register.gotowebinar.com/register/1395141003944419074.   [Source: VFW Action Corps Weekly |  

November 9, 2017 ++] 

 

********************** 

 

Diabetes Update 12  ►   Hypoglycemia | Low Blood Sugar 

 

Prevention of low blood sugar is a public health issue of national importance. Among older Americans, 

medications that can cause low blood sugar are associated with more emergency room visits than all but two 

other high-risk medications.   Hypoglycemia (the medical term for low blood sugar) can happen to anyone 

but most frequently happens to people with diabetes who miss a meal, are more active than usual, or have 

challenges managing their diabetes medications. 
 

     Some statistics for you: More than 12 million older Americans have diabetes and about one in four 

Veterans (1.5 million) enrolled for VHA care has diabetes.  Seven in 10 of all Veterans with diabetes are 65 

years or older.   Three out of 10 Veterans with diabetes use insulin and insulin users have the highest rates of 

hypoglycemia. Symptoms of low blood sugar include trembling, feeling nervous or jittery, or breaking out in 

https://register.gotowebinar.com/register/1395141003944419074


94 

 

a cold sweat. Your head and/or stomach may start to hurt, and your heartbeat may be fast or pounding. If 

your blood sugar continues to fall, you may have mood changes, such as irritability, anxiety, restlessness, 

anger, or confusion. Severe symptoms include dizziness, visual problems, blackouts and potentially, coma.  

You can see how low blood sugar can be a serious health risk to people with diabetes, and also a potential 

danger to others. 
 

     Veterans and providers can work together to develop a personalized diabetes care plan and determine 

safe blood glucose targets.  These targets should not be too rigid so as to avoid low blood sugar.  The 

personal diabetes care plan, tailored to fit each Veteran’s needs and preferences, will help them stay 

healthy—and it will help save lives.  Shared decision-making increases patient satisfaction and treatment 

“buy-in,” and improves treatment adherence. VHA strongly encourages Veterans to take charge of their care 

and recommends shared decision-making as the best way to get a plan that sets patients on the right course. 
 

     VHA’s Choosing Wisely (CW) Hypoglycemia Safety Initiative (HSI) task force is promoting patient-

centric care through shared decision-making.  This National Diabetes Month (NOV), the task force is urging 

patients with diabetes to avoid low blood sugar. “Tight control” of blood sugar is not recommended for 

individuals who are at risk for low blood sugar or for seniors with multiple chronic medical conditions who 

would not benefit from tight control.  [Source:  VAntage Point | November 8, 2017 ++] 

 

********************** 

 

Hemorrhoids  ►   We All Have Them 

 

     Hemorrhoids are normal “cushions” of tissue filled with blood vessels, found at the end of the rectum, 

just inside the anus. Together with a circular muscle called the anal sphincter, they help to control bowel 

movements. But when people talk about “having hemorrhoids,” they usually mean symptoms such as itching 

or bleeding caused by enlarged hemorrhoids. This condition is also known as “piles.” Many people are 

ashamed of having enlarged hemorrhoids: They don’t like to talk about their symptoms, and might be 

reluctant to go to the doctor. Some might be afraid of having a physical examination or finding out that they 

have a serious illness. But seeing a doctor about your symptoms is important if you want to have the right 

treatment. 
 

Symptoms.   

     Hemorrhoid problems can cause various symptoms. These often include itching, mucus discharge or a 

burning sensation in the anus. Painless bleeding is common too. This can happen if hard stool damages the 

thin walls of the blood vessels in hemorrhoids. Bleeding from hemorrhoids is usually visible as bright red or 

red blood, on toilet paper or in the stool. If you have blood in your stool, it’s important to see a doctor rather 

than try to diagnose the problem yourself. 
 

     Swollen hemorrhoids might come out of the anus and can then be seen as soft lumps of tissue. This is 

called a protruding or prolapsed hemorrhoid. Sometimes hemorrhoids are confused with anal skin tags. 

These are small flaps of skin that grow around the anus and can cause similar symptoms. Larger 

hemorrhoids generally lead to more severe symptoms. They can make it feel like something is pushing 

against the anus, or like there is something in that area, and sitting can be very uncomfortable. People might 

also feel like their bowel isn’t really empty, although they have just gone to the toilet. Mucus or stool might 

come out by accident too, particularly when passing wind. More severe hemorrhoids can be very painful. 

Hemorrhoids can be classified according to how severe they are: 

 Grade 1: Slightly enlarged hemorrhoids that can’t be seen from outside the anus. 

 Grade 2: Larger hemorrhoids that sometimes come out of the anus, for example while passing stool 

or – less commonly – during other physical activities. They then go back inside again on their own. 
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 Grade 3: Hemorrhoids that come out of the anus when you go to the toilet or do other physical 

activities, but don’t go back inside on their own. They can be pushed back inside, though. 

 Grade 4: Hemorrhoids that are always outside the anus and can no longer be pushed back inside. 

Usually, a small bit of the anal lining comes out of the anus too. This is also known as rectal 

prolapse. 
 

 
Hemorrhoid tissue, cross-section view: normal (left) and enlarged (right) 

 

Causes, risk factors, Prevalence, and Outlook 

     Increased pressure on the anal canal (the last section of the rectum) can cause hemorrhoids to become 

enlarged. Various factors might make this more likely. For example: Being overweight, Chronic 

constipation, Frequent diarrhea, Regularly lifting heavy objects, or Pregnancy and giving birth.  The risk of 

enlarged hemorrhoids increases with age – probably because the tissue becomes weaker over time. And 

hemorrhoid problems are thought to run in families too.  Every year, about 4 out of 100 adults in Germany 

go to a doctor because of hemorrhoid problems. But a lot of people don't seek medical help. It is estimated 

that more than half of all adults over the age of 30 are affected by hemorrhoids at some point in their lives. 
 

     It’s not possible to predict the course of enlarged hemorrhoids. They might get worse and cause more 

severe symptoms. But they might not get bigger, and the symptoms might improve again. Hemorrhoids that 

are already enlarged don't get smaller on their own again, though. Enlarged hemorrhoids can irritate the 

surrounding tissue too, which increases the risk of anal eczema. In anal eczema, the skin around the anus is 

red and inflamed, accompanied by itching and weeping. Small blisters and scabs might form as well. 
 

Diagnosis 

     When you go to see a doctor, you will probably first be asked about your symptoms and whether you 

have other medical conditions. The doctor will then look at your anus to see whether it is inflamed, and 

whether enlarged hemorrhoids come out of it when you push, or whether they are already outside. 

Depending on your symptoms, various examinations might be done. If there’s blood in your stool, the doctor 

may suggest a colonoscopy (looking inside your bowel with a camera). Some people are afraid of having 

physical examinations and the possible associated pain. But most of these examinations don't hurt, even if 

they’re sometimes considered to be unpleasant or embarrassing. They’re a normal part of everyday life for 

medical professionals. 
 

     Doctors typically first feel for anything unusual. Known as a digital rectal examination, this involves 

gently inserting a finger into the anus, with gloves and a little lubricant. The doctor feels the inside of the 

anal canal using circular movements. This allows him or her to examine the sphincter muscles and the 

texture of the membranes lining the anus. Grade 1 hemorrhoids generally can’t be felt in this way. But 

digital rectal examinations can help rule out other medical conditions. The procedure is usually not painful.  
 

    If the doctor thinks you might have enlarged hemorrhoids, a proctoscopy is normally carried out next. 

Here the membranes lining the rectum are examined using a short tube with a light and lens on it, known as 

a proctoscope. This allows the doctor to see whether you have enlarged hemorrhoids, and how big they are. 
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The procedure takes a few minutes and is usually not painful. The rectum needs to be emptied before the 

procedure is carried out. This can be done using a laxative, suppository or enema. 
 

[Source:   www.informedhealth.org | November 1, 2017 ++] 

 

********************** 

 

Hemorrhoids Update 01 ►   How can you relieve the symptoms yourself? 

 

There’s a lot of advice out there about how to relieve the symptoms of enlarged hemorrhoids yourself – 

including things like avoiding constipation, using special creams or taking warm baths. Even if some of 

these things can relieve the symptoms, they won’t make enlarged hemorrhoids go away again. If someone 

has enlarged hemorrhoids (also known as “piles”), trying to prevent constipation and changing their toilet 

habits can make an important difference. Various medications and other measures can also be tried out to 

relieve the symptoms. 
 

What role do toilet habits play?  Straining during a bowel movement can be painful and make hemorrhoid 

problems worse. But you can avoid straining by 

 Preventing constipation, because hard stools automatically make you push harder; 

 Paying attention to your body’s signals, such as the urge to go to the toilet – waiting too long before 

you go can lead to constipation; 

 Being relaxed and taking your time when you go to the toilet. 
 

How can you prevent constipation?  To avoid constipation and straining during bowel movements, people 

are often advised to change their diet, drink plenty of fluids, and get enough exercise. High-fiber foods like 

fruits, cereals, vegetables and legumes are generally recommended to try to make stools softer. Studies 

suggest that plant fibers such as psyllium husk can reduce the frequency of bleeding. Whether or not they 

relieve other symptoms too hasn’t been well studied. People who use psyllium husk must make sure that 

they drink enough fluids. But fiber can also cause diarrhea, which in turn leads to hemorrhoids being 

irritated even more by frequent bowel movements. 
 

What role does hygiene play?  Stool that is left behind after wiping can aggravate enlarged hemorrhoids 

even more. So it’s important to carefully cleanse the anus after going to the toilet, for example by wetting 

toilet paper with water first, and drying the anus afterwards. This can help avoid wiping yourself too roughly 

and making the symptoms worse. Exaggerated hygiene can make symptoms worse too, though. Many 

people use things like liquid soaps and alcohol-based or perfumed wipes. But these often contain substances 

that can irritate the skin and lead to allergic reactions. 
 

Is bathing helpful or harmful?  When bathing to treat hemorrhoids, people usually sit in clear water. It’s 

also possible to add an anti-inflammatory substance to the water – such as chamomile, witch hazel, arnica, 

oak bark or tea tree oil. There isn't enough research on whether this helps. Some of the added substances 

may irritate or discolor the skin. It’s best to avoid using soap because it can aggravate the sensitive skin of 

the anus. 
 

What creams can be used? Anti-inflammatory creams and pastes containing ingredients like zinc and 

panthenol, or herbal substances like witch hazel and aloe vera, are often recommended for the treatment of 

hemorrhoids. These aim to relieve skin irritations and itching. Some doctors also prescribe ointments to 

numb the skin locally, for example with the drug lidocaine. Steroid creams are sometimes used to reduce the 

inflammation too. These should only be used for a limited amount of time. 
 

Are suppositories an option? Some drugs can also be used in the form of normal suppositories, or 

suppositories with gauze inserts (“anal tampons”). These are inserted into the anus, where they stay and 

http://www.informedhealth.org/
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release the drug – unlike “normal” suppositories that release the drug further up the bowel. It's not clear 

whether suppositories can relieve the symptoms of enlarged hemorrhoids. 
 

What surgical procedures are used?  Sometimes the symptoms of enlarged hemorrhoids are so bad that 

treating the symptoms alone is no longer enough. Then there are various procedures that can be done to 

remove the tissue that is causing problems.  Hemorrhoids are normal “cushions” of tissue filled with blood 

vessels, found at the end of the rectum, just inside the anus. If they become enlarged, they can cause 

unpleasant symptoms. The most suitable type of treatment will mainly depend on the size of the 

hemorrhoids and the severity of symptoms. Each approach has its own advantages and disadvantages. 

Depending on the procedure, side effects can occur – some more severe than others. 
 

     Sclerotherapy (ionjections) and “rubber band ligation” (“banding”) are generally carried out as day 

procedures, without an anesthetic. If someone has grade 3 or grade 4 hemorrhoids, doctors often recommend 

surgery. A general or local anesthetic is usually needed for this. You then have to stay in the hospital for a 

few days, and stay off work for some time too. 
 

 Sclerotherapy might be considered as a treatment for grade 1 or grade 2 hemorrhoids. In this 

procedure, a proctoscope is gently inserted into the anus. A proctoscope is a short tube with a light 

on it which the doctor can use to look at the membranes lining the anus. With the help of the 

proctoscope, a liquid containing drugs such as quinine, polidocanol or zinc chloride is then injected 

into the area around the enlarged hemorrhoids. The aim of this procedure is to shrink the 

hemorrhoids by damaging blood vessels and reducing the blood supply to the hemorrhoids. It 

usually needs to be carried out several times in order to treat all of the enlarged hemorrhoids. The 

injections are typically given every few weeks.   
 

     After sclerotherapy, some patients experience bleeding, mild pain, pressure, or the feeling that 

there is something in their back passage. In rare cases this procedure can also lead to swelling or 

infections. Sometimes a painful blood clot (thrombus) forms in the anal region. In many people, the 

hemorrhoids grow again after two to three years. 
 

 Rubber band ligation approach is mainly used in the treatment of grade 2 hemorrhoids. It’s also 

used for smaller grade 3 hemorrhoids, though. In rubber band ligation (also simply known as 

“banding”), the doctor first gently inserts a proctoscope into the anus. With the help of this 

instrument, he or she then places a small rubber band – only a few millimeters wide – around the 

base of the enlarged hemorrhoid. The band cuts off the blood supply to the hemorrhoid, which then 

shrinks and dies after about three to five days. The dead tissue and rubber band fall off and leave 

the body in the stool, without you noticing it. This procedure generally has to be repeated in order 

to treat all of the enlarged hemorrhoids, usually after a few weeks. 
 

     Studies have shown that rubber band ligation has some advantages over other surgical 

procedures for the treatment of grade 2 hemorrhoids. The patients experienced less pain after the 

procedure and were able to return to work sooner. Possible complications following the procedure 

include pain, bleeding, thrombosis or abscesses. And in many people the hemorrhoids grow bigger 

again after this procedure, too. 
 

     Hemorrhoidectomy (hemorrhoid removal) In this kind of operation, the enlarged hemorrhoids are 

removed (“ectomy” means “removal”) using instruments like scissors, a scalpel or a laser. In some 

approaches the wound is left open afterwards, in others it is partially or completely closed with stitches. 

These types of surgical techniques are referred to as "open," "partially open," or "closed." Leaving the 

wound partially or completely open has the advantages of fewer stitch-related complications and fewer 

hematoma (bruising) problems. One disadvantage is that it takes longer for open wounds to heal. Regardless 

of which operation they have, most patients experience pain in their anal region afterwards. Bowel 
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movements and sitting may hurt as a result. These problems can usually be treated with painkillers. Other 

problems that may arise include bleeding after the operation, wound infections, abscesses, narrowing of the 

anus (anal stenosis), and – rarely – fecal incontinence. Fecal incontinence is the inability to control bowel 

movements. 
 

     Stapling.  This is a more recently developed technique, typically used in the treatment of grade 3 

hemorrhoids. This procedure involves first removing some of the enlarged hemorrhoid tissue, and then 

“stapling” the remaining tissue to the lining of the anus again. Recent research suggests that people who 

have this procedure experience less pain afterwards compared to people who have a hemorrhoidectomy. 

They were also able to return to everyday activities sooner. But stapling was found to have a disadvantage 

too: the hemorrhoids grew bigger again sooner after the procedure, and also came out of the anus more 

often. So, compared to hemorrhoidectomy, it might be necessary to repeat the stapling procedure sooner. 

Side effects like itching or bleeding were just as common following stapling as they were following other 

kinds of surgery. 
 

[Source:   www.informedhealth.org | November 1, 2017 ++] 

 

********************** 

 

PTSD Sleep Impact  ►   Insomnia & Nightmares 

 

There is evidence that people with PTSD, including Veterans, often suffer from sleep problems and poor 

sleep, which can make it difficult to function and decrease quality of life. Insomnia can be a significant 

challenge. Among active duty personnel with PTSD, research tells us 92 percent suffer from clinically 

significant insomnia, compared to 28 percent of those without PTSD. Veterans with PTSD often suffer from 

nightmares, as 53 percent of combat Veterans with PTSD report a significant nightmare problem. In fact, 

nightmares are one of the criteria used to diagnose PTSD. Often, nightmares are recurrent and may relate to 

or replay the trauma the Veteran has experienced. They may be frequent and occur several times a 

weekSleep challenges can compound the effects of PTSD, and can lead to more negative effects, including 

suicidal ideation and behavior. Insomnia is associated with an increased risk of suicide, even independent of  
 

PTSD as a risk factor. 

     Prolonged or intense stress, such as that experienced during a trauma or in PTSD, is associated with a 

decreased level of serotonin. The serotonin system regulates parts of the brain that deal with fear and worry. 

Low serotonin production disrupts sleep and often leads to more significant sleep disorders, like insomnia. 

Those with PTSD who experience these brain chemistry changes may be hyper-vigilant, even in sleep. This 

can make it difficult to fall asleep or remain asleep. Excess adrenaline can make Veterans feel wired at night 

and unable to relax and fall asleep. With elevated cortisol, there is a decrease in short-wave sleep, and 

increases in light sleep and waking. 
 

Treating PTSD and sleep disorders 

     It’s important for Veterans to seek treatment for trauma-related sleep difficulties. With treatment, 

Veterans can work to improve sleep difficulties and get more restful sleep. Treatment for Veterans with 

PTSD may include: 

 Psychotherapy: Psychotherapy is used to facilitate processing of a traumatic event. It may include 

therapies such as prolonged exposure, cognitive processing therapy, and eye movement 

desensitization and reprocessing. Although psychotherapy may not be directly aimed at sleep 

improvement, it can be effective in relieving PTSD, and in turn, the symptoms of sleep disruption 

from PTSD. 

http://www.informedhealth.org/
https://www.ptsd.va.gov/professional/treatment/overview/overview-treatment-research.asp
https://www.ptsd.va.gov/professional/treatment/overview/overview-treatment-research.asp


99 

 

 Cognitive behavioral therapy: With cognitive behavioral therapy, Veterans with PTSD discuss 

their sleep habits and identify opportunities for improvement of sleep hygiene. 

 Relaxation therapy: Often combined with meditation, relaxation therapy is used to promote 

soothing and a peaceful mindset before bedtime. Ideally, relaxation therapy can alleviate 

hyperarousal so that Veterans with PTSD can relax and fall asleep more easily. 

 Light therapy: Light therapy uses exposure to bright light to realign the circadian clock. With 

exposure to bright light during the day, your brain is better able to understand that it’s daytime, and 

time to be alert. Patients of light therapy often fall asleep more easily and sleep later. 

 Sleep restriction: Sleep restriction is controlled sleep deprivation, which limits the time spent in 

bed so that sleeping takes up 85 to 90 percent of the time spent in bed. 

 Medication and supplements: Medications are typically considered a last resort for solving sleep 

difficulties due to their potential side effects. Supplements of melatonin, a natural hormone that 

regulates the sleep cycle can help patients sleep better. Medications including sedatives and 

hypnotics may be used if therapies and natural supplements are not effective. 
 

Strategies and techniques to help PTSD-affected Veterans get to sleep 

     Treatment of PTSD and related sleep disorders is key. However, there are steps Veterans can take in 

addition to treatment that can alleviate the sleep disruption associated with PTSD. These include: 

 Sleep in a comforting location: Your sleep environment should be a location where you feel safe, 

and free of any triggers that might cause you to relive trauma. 

 Ask friends and family for support: Some with PTSD feel safer and more comfortable sleeping 

with a trusted friend or family member in the same room or a nearby room. 

 Wind down in the evening: Spend time in the evening before bed winding down from the day to 

induce relaxation. If you take time to relax and maintain a consistent bedtime routine, you can 

signal to your brain that it’s time to sleep. This can be done by going through the same steps before 

bed every night, ideally relaxing activities such as playing soft music, meditating, practicing muscle 

relaxation, taking a warm bath, or reading a book. 

 Setup the ideal sleep environment: A nightlight might make you feel more comfortable sleeping 

in a dark room. If your sleeping environment can be noisy or disruptive, consider playing soft 

music or using a white noise machine to block out sounds that can startle you out of sleep. Make 

sure to control the temperature of your room and keep it between 60-67 degrees fahrenheit. From 

your mattress to your bedding, make sure you know what keeps your spine in alignment and 

alleviates any pressure points or additional issues you might face. 

 Give yourself enough time to sleep: Being rushed in the evening or morning can contribute to 

feelings of stress that may exacerbate sleep struggles for Veterans with PTSD. You shouldn’t feel 

like you don’t have enough time to sleep. Schedule enough time for adequate rest, leaving extra 

time if you often experience difficulty falling asleep or staying asleep through the night. 

 Listen to your body’s sleep cues: Following trauma, you may need more sleep than you’re 

expecting. Listen to your body and go to bed when you feel ready to sleep. However, it’s important 

to avoid getting into bed too early and lying awake for long periods of time. 

 Avoid activities that can interfere with sleep: Eating a large meal, drinking alcohol, consuming 

caffeine, or napping or exercising a few hours before bed can make it difficult to fall asleep. Avoid 

screen time late at night, including video games, TV, and mobile devices. 
 

  [Source:  VAntage Point  | November 2, 2017 ++] 

 

********************** 
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Alzheimer's Update 15  ►   Gates Pledges $50M to Help Fight It 

 

Billionaire and co-founder of Microsoft Bill Gates has pledged around $100 million in the fight against 

brain-wasting diseases, earmarking half of that for start-ups researching treatments for Alzheimer’s disease. 

“It’s a huge problem, a growing problem, and the scale of the tragedy—even for the people who stay alive—

is very high,” he said. “I hope that in the next 10 years that we have some powerful drugs, but it’s possible 

that won’t be achieved.” Of the total sum, around half is set to be donated to the Dementia Discovery Fund, 

while the rest will go to other organizations, focusing on new approaches to Alzheimer’s research. 
 

     Gates announced the move on his blog, where he explained his personal reasons for joining the effort on 

tackling Alzheimer’s disease. “I know how awful it is to watch people you love struggle as the disease robs 

them of their mental capacity... It feels a lot like you’re experiencing a gradual death of the person that you 

knew,” he wrote “Some of the men in my family have suffered from Alzheimer’s,” Gates wrote, noting that 

his family history of the disease informed his insights into it but that “isn't the sole reason” why he is setting 

millions aside for finding treatment. “You have a nearly 50 percent chance of developing the disease if you 

live into your mid-80s,” he wrote. “In the United States, it is the only cause of death in the top 10 without 

any meaningful treatments that becomes more prevalent each year.” 
 

     Gates said that he felt “optimistic” about the chances that treatments will be discovered soon. Speaking to 

Reuters he said that the money would be invested in start-up companies, who are working on “less 

mainstream” approaches to handling the disease, though he has not yet identified the recipients. The 

Alzheimer's Association applauded Gates’s effort and underlined that a “multidimensional” approach in 

backing innovative organizations with differing approaches was “crucial” to tackling a disease, the treatment 

of which is still at a very early stage. “Having Bill Gates declare his dedication to making an impact on 

accelerating progress is great for the cause,” the association said in a statement. “We extend our deep thanks 

to Bill Gates for his commitment to moving the Alzheimer's cause forward even faster, and extend our open 

arms in working together to achieve a world without Alzheimer's.”  [Source:  Senior Americans Association 

| Damien Sharkov | November 13,, 2017 ++] 

 

********************** 

 

PTSD Update 234  ►   New York Law Approves Medical Marijuana Treatment  

 

New York Gov. Andrew Cuomo signed legislation 11 NOV to add post-traumatic stress disorder to the list 

of ailments that can legally be treated with medical marijuana. The PTSD bill was part of a package of 

legislation that Cuomo signed to mark Veterans Day. "Our veterans risked their lives in order to defend the 

ideals and principles that this nation was founded upon and it is our duty to do everything we can to support 

them when they return home," Cuomo said. The Democratic governor said 19,000 New Yorkers with PTSD 

could be helped by medical marijuana. He said the potential beneficiaries include veterans as well as police 

officers and survivors of domestic violence, crime and accidents.   
 

     New York's medical marijuana law allows patients with illnesses including cancer, AIDS and Parkinson's 

disease to use consume non-smokable forms of the drug. Other measures Cuomo signed Saturday include a 

bill to provide more days off for combat veterans employed by the state and a bill waiving the civil service 

examination fee for veterans who were honorably discharged. Cuomo also announced a new program that 

will allow veterans to order service branch-specific license plates showing they served in the Army, Navy, 

Air Force, Coast Guard or Marines.  
 

     Note that even though New York has legalized medical marijuana for veterans suffering from post-

traumatic stress disorder, the U.S. Department of Veterans Affairs won't help them get the drug. That's 
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because the department, which operates the nation's VA hospitals, follows federal law which still classifies 

marijuana as an illegal controlled substance.    [Source:  Associated Press | November 11, 2017++]  

 

********************** 

 

History Of Medicine  ►   Eye Inflammation 

 

 
A hypochondriac with something in his eye. Colored aquatint by F.C. Hunt after Ego.  

 
********************** 

 

TRICARE Podcast 422  ►   TRICARE Enrollment Freeze 

 

On January 1st, 2018, there are a number of changes coming to your TRICARE benefit. This includes a 

change to the current TRICARE regions. The current three regions - North, South and West - will become 

two regions - East and West. There will be new regional contractors for the new East and West regions. 

Humana Military will manage the East Region and Health Net Federal Services, LLC will manage the West 

Region. In preparation for this change, enrollments in TRICARE health plans will be delayed while 

beneficiary files are transferred to the incoming regional contractors. The delay period, or an enrollment 

freeze, will begin on December 1st, 2017 and last approximately three weeks, or until the data transfer is 

complete. You’ll still have access to care during the enrollment freeze. However, if you wish to make 

changes to your TRICARE coverage, you to do so as soon as possible. 
 

     If you’d like to switch to a different TRICARE health plan, or enroll in a plan for the first time, take 

action before November 20th. You can enroll in certain TRICARE plans online, by phone or by mail. Learn 

about how to enroll in or purchase a health plan on at www.TRICARE.mil/enroll. 

http://www.tricare.mil/enroll
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     You don’t have to enroll in TRICARE Select if you’re a TRICARE Standard beneficiary as of November 

30th, 2017. You’ll be automatically converted to TRICARE Select on January 1st, 2018, as long as you’re 

registered in DEERS and are eligible for TRICARE. Learn more about TRICARE Select, which replaces 

TRICARE Standard and TRICARE Extra next year at www.TRICARE.mil/changes. 
 

     Beginning November 20th you won’t be able to use the Beneficiary Web Enrollment website to enroll in 

or disenroll from TRICARE Prime options and select or change primary care managers. Additionally, 

eligible beneficiaries will not be able to use BWE to enroll in TRICARE Young Adult or TRICARE dental 

options. While the website is unavailable, regional contractors will accept enrollment applications via phone 

and mail. Regional contractors will process these applications once the freeze is complete. Visit 

www.TRICARE.mil/changes for instructions on how to submit TRICARE enrollment forms during the 

enrollment freeze. 
 

     You’ll still have access to care during the enrollment freeze. Save your pharmacy and other health care 

receipts while your enrollment is pending, so that you can get reimbursed for TRICARE covered expenses 

once the freeze is complete and your enrollment is processed. If you have a problem accessing care while 

your enrollment is pending, contact your regional contractor. If you have a problem getting your medications 

while your enrollment is pending, con 
 

-o-o-O-o-o- 
 

The above is from the TRICARE Beneficiary Bulletin, an update on the latest news to help you make the 

best use of your TRICARE benefit.  [Source:  http://www.tricare.mil/podcast  | November 2, 2017 ++] 

 

********************** 

 

TRICARE Podcast 423  ►   HPV Vaccine | Upcoming Webinar | MilConnect 

 

HPV Vaccine --  The HPV vaccine is safe and nearly 100-percent effective, health care experts say. But 

only about half of the target youth population – in either the civilian sector or among Military Health System 

beneficiaries – have received it. HPV, or human papillomavirus, can cause many different types of cancer. 

People need to get the vaccine before they’re exposed to the virus. That’s why TRICARE recommends the 

vaccine for younger age groups. HPV is very common, according to the Centers for Disease Control and 

Prevention. About 1 in 4 people in the United States has at least one of about 120 different HPV strains. 

Nearly 14 million new cases of HPV infections occur every year and half are among 15 to 24 year olds. 

  

     Usually, there are no signs or symptoms of an HPV infection. Most people don’t develop health 

problems, and the virus typically goes away on its own after a couple of years. But there’s no way to predict 

who will clear the virus and who won’t.  If an HPV infection persists, it can eventually cause genital warts 

and many types of cancer. Almost all cervical cancer is HPV related; about 17,600 cases of cervical cancer 

are diagnosed in the United States annually, The target age for the HPV vaccine is 11 or 12. The vaccine is 

approved for girls and boys as young as 9, and women and men up to age 26. Only one HPV vaccine, 

Gardasil 9, is used for both females and males. Nine to 14 year olds receive two doses of the vaccine over a 

number of months. Those 15 and older receive three doses. TRICARE covers the HPV vaccine beginning at 

age 9. Visit www.TRICARE.mil/coveredservices  for more information. 
 

-o-o-O-o-o- 
 

Upcoming Webinar --  If you missed last month’s webinar, “Take Command – The Future of TRICARE,” 

be sure to register for our November 20th webinar. Learn about upcoming changes to TRICARE and how to 

take command of your health. The Military Health System is modernizing TRICARE to better serve you and 

http://www.tricare.mil/changes
http://www.tricare.mil/changes
http://www.tricare.mil/podcast
http://www.tricare.mil/coveredservices
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respond to changes in law and policy. Join us for our next webinar on Monday, November 20th, from 1 to 2 

p.m. (Eastern Daylight Time) to learn how TRICARE is changing in 2018 and how to prepare for these 

changes. In this webinar, presenters will discuss key changes to the TRICARE benefit. Here are some topics 

that will be covered in the webinar: 

 Reducing Three TRICARE Regions to Two. The current three TRICARE regions in the U.S. will 

become two regions, TRICARE East and TRICARE West. 

 Moving to TRICARE Select. On January 1st, TRICARE Select will replace TRICARE Standard 

and TRICARE Extra, both stateside and overseas. 

 Enrollment Changes. Enrollments will shift from fiscal year to calendar year. If you currently 

have TRICARE coverage, you’ll remain enrolled in your respective TRICARE plan in 2018. 

 Updated Costs. Starting on January 1st, you’ll fall into one of two groups based on when you or 

your sponsor first joined the military. Each group will have different enrollment fees and out-of-

pocket costs.  
  

     To register, visit www.militaryonesource.mil/social  and click on “Webinars.”  Registration is on a first-

come, first-served basis and is limited due to system capacity. Participants must avoid sharing personal 

health information when asking a question. 
 

-o-o-O-o-o- 
 

MilConnect --  This is a convenient self-service portal that allows you to manage your benefits and records. 

After you register on the MilConnect website, you can update your information in the Defense Enrollment 

Eligibility Reporting System, view or change TRICARE enrollment information, sign up for email 

notifications and much more. If you already have an account, log in to www.dmdc.mil/milconnect  to verify 

that your information is correct and turn on email notifications for important updates, including notifications 

regarding your TRICARE plan. If you don’t have an account, recommend you register for one at 

www.dmdc.osd.mil/identitymanagement. Registering with milConnect prior to the January 1st, 2018 

changes to TRICARE will help make sure any transition is a smooth one. 
 

-o-o-O-o-o- 
 

The above is from the TRICARE Beneficiary Bulletin, an update on the latest news to help you make the 

best use of your TRICARE benefit.  [Source:  http://www.tricare.mil/podcast  | November 9, 2017 ++] 

 

 

 * Finances * 
 

   
 

 

http://www.militaryonesource.mil/social
http://www.dmdc.mil/milconnect
http://www.dmdc.osd.mil/identitymanagement
http://www.tricare.mil/podcast
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IRS Tax Reform 2017 Update 01  ►   House Republican Version Released 

 

The details of the House Republicans’ version of tax reform legislation were released on 2 NOV. While far 

from law yet, what you’re going to hear a lot about from the bill’s supporters, including President Donald 

Trump, are all the great things they say it would do for the average American taxpayer.  But buried in the 

fine print are some less-than-stellar things you most likely won’t be hearing about. Here are five examples, 

all drawn from the Section-by-Section Summary of the Tax Cuts and Jobs Act: 
 

Harder to get: tax-free gain on the sale of your home 

     Currently, you don’t have to pay taxes on the gain from the sale of your home, up to $500,000 for joint 

filers and $250,000 for single filers, providing you’ve lived there for at least two of the last five years. You 

can use the exclusion every two years. Under the new bill, to qualify for the exclusion your home will have 

to have been your principal residence for five out of the last eight years and you’ll be limited to using the 

exclusion every five years. In addition, the exclusion phases out dollar-for-dollar for incomes exceeding 

$500,000 for joint filers and $250,000 for single filers. The congressional Joint Committee on Taxation 

estimates this will transfer $22.4 billion from our pockets to Uncle Sam’s over the next 10 years. 
 

Say goodbye to itemized deductions 

     One of the biggest selling points of the bill is simplification: to make taxes so simple, you can easily do 

them yourself. One of the ways the legislation would accomplish this laudable goal is by eliminating a lot of 

individual deductions and replacing them with a larger standard deduction. Currently, the standard deduction 

for federal income tax is $6,350 for singles, $12,700 for joint filers. If this bill is signed into law, the new 

standard deduction would be roughly double that: $12,000 for singles and $24,000 for joint filers. That big 

standard deduction means most people wouldn’t have to scrounge for itemized deductions, making both 

your taxes and life simpler. The downside, however, is that a lot of expenses we’re now deducting would no 

longer qualify, including: 

 Deduction for tax preparation expenses 

 Medical expense deduction 

 Deduction for moving expenses 

 Casualty loss deduction (except for hurricanes) 

 State and local income tax deduction 

 State and local sales tax deduction 

 Deduction for interest on home equity loans 

 Deduction for work-related employee expenses 
 

     Charitable contributions would remain deductible. Property taxes would remain deductible, but only up 

to $10,000. Mortgage interest would also remain deductible, but only for mortgages of $500,000 or less. 

(Currently this limitation is $1 million.) As noted above, however, interest on home equity loans would no 

longer be deductible. For most people, the increased standard deduction would more than offset the loss of 

these itemized deductions. But not for everyone. The Section-by-Section Summary reveals that repealing 

deductions will allow the federal government to collect $1.2 trillion more over the next 10 years, while 

hiking the standard deduction will only cost the government $921.4 billion. So, as a group, we’ll end up 

paying $280 billion more in taxes over the next 10 years. 
 

No more personal exemptions 

     Currently, except for those with high incomes, we’re able to claim personal exemptions for ourselves, 

spouses and dependents in the amount of $4,050 per exemption. So a taxpayer with a family of four would 

have four times $4,050, or $16,200, of essentially untaxed income. Not anymore, under this bill. Partially 

offsetting the loss of personal exemptions would be the larger standard deduction and a larger child credit, 
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which would be expanded from $1,000 to $1,600. Still, taken alone, losing personal exemptions means that, 

as a group, we would pay $1.56 trillion more in taxes over the next 10 years. 
 

No more deducting alimony 

     Currently, those paying alimony can deduct it, while those receiving alimony must claim it as income. 

The new bill does away with both of these provisions. Get divorced after the end of 2017, if the tax reform 

bill passes, and you’ll no longer get to deduct alimony payments and your ex won’t have to claim them as 

income. This is obviously a setback for those who write alimony checks and a delight to those cashing them. 

The Joint Committee on Taxation estimates this will collectively cost American taxpayers $8.3 billion in 

additional taxes over the next 10 years. 
 

Reduced education incentives 

     The existing system includes a variety of education-related tax breaks, including the American 

Opportunity Tax Credit, the Hope Scholarship Credit and the Lifetime Learning Credit. Under the new law, 

these tax credits would be consolidated into a revised one called the American Opportunity Tax Credit. 

Taxpayers will see a net loss of $17.3 billion from this change over the next 10 years. 

 Currently, unless your income is high, you can deduct up to $2,500 of interest on loans for qualified 

higher education expenses. Under the new bill, this would be repealed. 

 Under current law, interest on United States savings bonds is excluded from income if used to pay 

qualified higher education expenses. Not so under the new bill. 

 Under current law, employer-provided education assistance is excluded from income up to $5,250 

per year. That would be gone also. 
 

       Repealing these three provisions, along with a couple of additional minor ones, means a collective 

increase in federal taxes paid of $47.5 billion from 2018-2027. One positive note: Currently, forgiven 

student loan debt has to be included as income, even if the forgiveness comes as a result of death or 

disability. Under the new bill, income resulting from the discharge of student debt from death or total 

disability would be excluded from taxable income. 
 

Where’s all the money going? 

     We’ve now seen how American taxpayers could be losing a lot of tax incentives we now take for granted. 

What would we gain from the legislation? One place we would gain is on individual income tax rates. Lower 

tax brackets for some taxpayers would save a collective $1.05 trillion over the next 10 years. That’s good 

news. But if you want great news, talk to a corporation. Their maximum tax rates would drop from today’s 

35 percent all the way down to 20 percent. That’s way lower than the top bracket for people. Top rates for us 

humans would remain at today’s 39.6 percent. How much would corporations save on their taxes under the 

new bill? $1.46 trillion. And unlike us regular folks, they have comparatively few disappearing deductions. 
 

[Source:  MoneyTalksNews | Stacy Johnson | November 3, 2017 ++] 

 

********************** 

 

IRS Tax Reform 2017 Update 02  ►   MOAA's Take on Vet Impact 
 

One of the GOP's long anticipated agenda items is finally seeing the light of day. In the House proposal to 

overhaul the tax code released on 1 NOV Speaker Paul Ryan (R-WI.) touted the Tax Cuts and Jobs Act as a 

“pro-growth” bill that “will save the typical family of four $1,182 a year on their taxes.”  It has been 31 

years since the IRS code received substantial reform. A  few marquee changes in this year's proposal that 

might impact servicemembers, military families, and veterans in the workforce are: 

 Individual income tax brackets would be adjusted to 0, 12, 25, 35, and 39.6 percent; 
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 The child tax credit would be increased to $1,600 per child under 17, plus an additional $300 credit 

for each parent as a family tax credit; 

 The standard deduction would be increased from $6,350 to $12,000 for individuals and $12,700 to 

$24,000 for married couples; 

 The corporate tax rate would be permanently reduced to 20 percent; 

 The estate tax and Alternative Minimum Tax (AMT) would be repealed; and 

 The home mortgage interest deduction would be limited to $500,000 for newly purchased homes. 

 

     MOAA still is reviewing details of the plan. The nonpartisan Tax Policy Center conducted a preliminary 

analysis of the legislation and suggested that on average, all income groups would see lower taxes. However, 

some individuals in each bracket could see tax increases. The negotiations are far from over, as the bill will 

head to the House Ways and Means Committee on Monday, where every provision will be open for markup. 

You can be sure that plenty of interest groups are lining up to suggest amendments to better align the bill 

with their constituents.  Two big tax items on MOAA's radar: 
 

1) The discussion over the adjustments to pre-tax 401(k) contribution levels could still be in play. The 

Blended Retirement System, set to go into effect Jan. 1, 2018, uses federal Thrift Savings Plan 

accounts as a 401(k)-style approach to retirement savings. Capping the pre-tax contribution amount 

could result in significant long-term losses for participants. MOAA is pleased the initial language 

does not include changes to that end.    
 

2) The Work Opportunity Tax Credit (WOTC) has been a critically important tool for solving the 

veteran unemployment problem in recent years. This credit will be slashed in the language released 

this week, something MOAA and our partners in The Military Coalition strongly oppose. The 

WOTC allows employers to build veteran employment into their decision-making processes, and 

the elimination of the provision will remove a key incentive for hiring former servicemembers. This 

decision does not line up with the legislation's pro-jobs agenda.    
 

     Despite months of closed-door discussions to garner support for the bill up, the prospects for passage are 

by no means clear. The bill language originally was to be released Wednesday, but got delayed to smooth 

out some last minute intraparty disputes. Under the procedural rules used to fast-track the proposal, 

Republicans only can afford to lose 22 votes in the House and just two in the Senate if the bill is to pass both 

chambers.  
 

     Contentious issues like state and local tax deductions or property tax deductions already are casting doubt 

on the strength of the bill, which Republicans hope to pass before the Thanksgiving recess. The Senate's 

version of the bill, equally shrouded in secrecy, will add another wrinkle to the debate.  As analysis 

continues, we'll see whether rifts are deep enough or special interest groups are strong enough to prevent 

what many see as must-pass legislation for the current majority in Congress.   [Source:  MOAA Leg Up | 

November 3, 2017 ++] 

 

********************** 

 

IRS Tax Reform 2017 Update 03  ►   PVA's Take on Vet Impact 
 

Paralyzed Veterans of America (Paralyzed Veterans) on 6 NOV reacted to the new tax reform plan via a 

strongly worded letter to U.S. House Ways and Means Committee Chairman Brady and Ranking Member 

Neal, saying in part that the provisions will “eliminate important sections of the tax code that directly affect 

veterans and people with disabilities.” While the letter went on to say the organization appreciates the efforts 

http://www.taxpolicycenter.org/publications/preliminary-analysis-unified-framework/full
http://www.taxpolicycenter.org/publications/preliminary-analysis-unified-framework/full
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to effect broader tax reform, it reiterated caution on several key issues it had laid out in a similar letter to the 

committee earlier this year. 
 

     Citing serious concerns, including the repeal of medical expense deductions, work opportunity tax credits 

and credits for accessibility expenditures, Paralyzed Veterans Associate Executive Director of Government 

Relations Carl Blake today issued the following press statement: 
 

“Only days away from Veterans Day, I cannot imagine a more disappointing message to the most 

catastrophically injured men and women who served our country than to hinder their financial 

independence, detrimentally affect their quality of life, or undermine the civil rights provided to 

them under the Americans with Disabilities Act (ADA),” he stated. 
 

“Nearly 300,000 veterans benefitted from The Work Opportunity Tax Credit between 2013 and 

2015, the large majority of whom are veterans who have served during the War on Terror since 

September 11, 2001. Additionally, the Disabled Access Credit is a vital tool in helping small 

businesses abide by the Americans with Disabilities Act,” he continued. “I’m certain Congress 

doesn’t wish to place further burdens on veterans and people with disabilities who face barriers to 

employment, impose financial hardships for medical expenses, or further compromise on 

outstanding compliance issues with our country’s critical disability law. We urge policymakers to 

find a better balance that doesn’t abandon our commitment to spinal cord injured veterans and all 

disabled Americans.” 
 

Note: To request a copy of the full letter, contact Tracey Lynn Shifflett (TraceyS@pva.org; or call 

(202) 416-7670) 
 

      Paralyzed Veterans of America is the only congressionally chartered veterans service organization 

dedicated solely for the benefit and representation of veterans with spinal cord injury or disease. For more 

than 70 years, they have ensured that veterans have received the benefits earned through their service to our 

nation; monitored their care in VA spinal cord injury units; and funded research and education in the search 

for a cure and improved care for individuals with paralysis.   
  

     As a partner for life, PVA  also develops training and career services, works to ensure accessibility in 

public buildings and spaces, provides health and rehabilitation opportunities through sports and recreation 

and advocates for veterans and all people with disabilities. With more than 70 offices and 33 chapters, PVA 

serves veterans, their families and their caregivers in all 50 states, the District of Columbia and Puerto Rico,  

[Source:  Veterans Resources | Donnie La Curan | November 6, 2017 ++]  

 

********************** 

 

IRS Tax Reform 2017 Update 04  ►   SALT Restoration Rejected 

 

Republican lawmakers rejected a Democratic-backed amendment 8 NOV that would have fully restored the 

federal deduction for state and local taxes (SALT) in the House GOP tax bill. Rep. Bill Pascrell, a New 

Jersey Democrat, introduced the measure as the House Ways and Means Committee continued its markup of 

the bill. “An erosion of SALT is a tax increase, plain and simple,” Pascrell said, using shorthand to refer to 

the state and local tax deduction.  The amendment failed 23 to 16. 
 

     Republicans argue that their tax legislation will make changes to the tax code, such as roughly doubling 

the standard deduction, so that only the highest-income earners would claim itemized deductions, like those 

for state and local taxes, on their federal tax returns. “Ninety-five percent of the people under the new tax 

plan will not have to itemize,” said Rep. Jim Renacci, an Ohio Republican. In an attempt to provide tax rate 

cuts to corporations and individuals, without increasing federal deficits beyond $1.5 trillion over a decade, 

mailto:TraceyS@pva.org
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the bill eliminates a number of existing tax breaks. “In my opinion, we’ve done a masterful job here of 

focusing on ways that we can raise revenue, like doing away with the state and local tax deduction, and 

applying that revenue to things that will invigorate our economy,” said Rep. Tom Rice, a South Carolina 

Republican. “We can argue about every single deduction that we’re taking out,” Rice added. “State and local 

is just one of them.” 
 

     Current law allows taxpayers to write off state and local real estate property taxes, as well as either state 

and local income or sales taxes. The House GOP tax legislation would cap the property tax deduction at 

$10,000 and eliminate the income and sales tax deduction. While this change would have implications for 

taxpayers in many states, it promises to have disproportionately significant effects in high-tax states like 

New York and New Jersey. “New York pays $41 billion more to Washington than it receives in funding,” 

noted Rep. Brian Higgins, a Democrat who represents a district in the Buffalo, New York area. “We know 

the game, you need to take this money from the local folks to fund your massive giveaway to American 

corporations,” he added. 
 

     Higgins’ Republican New York colleague, Rep. Tom Reed, who represents a nearby area that includes 

Ithaca and Elmira, voiced support for the compromise language in the bill that would still allow for property 

tax deductions, albeit with the cap. Reed stressed that he has senior citizens and others in his district who 

must pay their property tax bill regardless of the income they make. “Income taxes are very progressive,” he 

said. “The more money you make, the more income taxes you pay.” “Folks on the upper end of the income 

spectrum, really are the ones that are going to get hit here," Reed added, as he discussed the GOP tax bill. "I 

would concede that.”  [Source:  Route Fifty | Bill Lucia | November 6, 2017 ++] 

 

********************** 

 

IRS Tax Reform 2017 Update 05  ►   Impact on Active Duty Military 

 

The Tax Cuts and Jobs Act is couched as a tax cut for many middle income Americans that saves each 

family an estimated average of $1,200 a year in tax obligations. While the tax bracket adjustments look 

favorable for the vast majority of servicemembers, a few critical tax advantages are slated to be cut. If 

enacted, a number of deductions up for repeal could chip away at meaningful tax benefits counted on by 

active duty servicemembers and veterans and their families.  Considering the tax-preferred compensation 

packages and investment decisions that servicemembers tend to employ, some of the following provisions 

could uniquely affect servicemembers as compared to the average American civilian. 
 

Repeal of deduction for moving expenses and exclusion for qualified moving expense 

reimbursement. By cutting moving expense deductions, servicemembers will be faced with paying 

taxes on the amount a PCS move costs as in-kind compensation, as well as any reimbursement received for 

do-it-yourself moves associated with PCS orders. The cost or reimbursement of an involuntary PCS should 

not be treated as taxable income. Thanks to a quick response by advocacy groups including MOAA, House 

Ways and Means Chairman Kevin Brady (R - Texas) introduced an amendment this week preserving “the 

current law tax treatment for moving expenses in the case of a member of the Armed Forces of the United 

States on active duty who moves pursuant to a military order.”  
 

Repeal of the exclusion of gain from sale of a principal residence. Repealing this exclusion 

would augment the already existing disincentive for home ownership for active duty servicemembers. The 

legislation would lengthen the time requirements for principal residency such that servicemembers would 

not have any reasonable expectation of benefitting from tax-free gains on the sale of a home.  
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Repeal of the deduction for alimony payments. Alimony would no longer be deductible for the 

person paying, but the spouse receiving it would be able to keep it tax-free. The provision would be effective 

for any divorce decree executed after this year and would not affect current alimony arrangements. Divorce 

rates in the military are trending lower, but the high-stress lifestyle continues to strain marriages to the point 

of separation.  
 

Repeal of medical expense deductions. The physical rigor of a military career creates a proclivity 

for long term health conditions for which prevention, diagnosis, treatment, equipment, and more are 

necessary. The medical expense deduction is an important factor in financial planning for low and middle 

income families and individuals with significant disabilities. According to the Leading Council of Aging 

Organizations, the average Medicare beneficiaries, including those who use TRICARE for Life, spend about 

$5,680 out of pocket on medical care, meaning removing this tax relief could have a big impact on taxable 

income.  
 

Reduction of mortgage interest rate deductions. While the mortgage interest rate deduction will 

remain in place as is for current homeowners, future home buyers who take out a loan will only be able to 

claim a dedication on the interest for the first $500,000 of the loan. The reduction might add just another 

reason for a current or former servicemember not to purchase a home. This factor, combined with the 

exclusion for gain of sale on principal residence and elimination of moving expense deduction, makes home 

ownership less desirable for a military member facing frequent moves.  
 

Repeal of the Work Opportunity Tax Credit (WOTC). The WOTC has been a critically 

important tool assisting in solving the problem of veteran unemployment. Department of Labor (DOL) 

statistics show 35,904 veterans were certified for WOTC during the three-year period before the Veterans 

Opportunity to Work Act. By contrast, 278,611 veterans were certified during FY 2013-15, an increase of 

more than 700 percent.  
 

Repeal of estate and generation-skipping transfer taxes. Many veteran-owned and -run 

businesses have faced the tough decision about selling out or passing the company down to the next 

generation of the family. The decision might have gotten much easier with this proposal to repeal the estate 

tax, alleviating a substantial tax burden places on the heirs to the business.  
 

     Consider all of the tax advantages members of the uniformed services currently enjoy. Housing 

allowances, family allowances, health expenses, education allowances, death allowances, travel allowances, 

some special pay, and more are all excludable from gross income. Losing just a few of those could 

dramatically impact taxable income.  The rationale behind eliminating deductions and exemptions is that it 

both simplifies the tax code and offsets the lost revenues from lowering individual and corporate tax rates. 

The GOP's original tax bill could cost $2.4 trillion in revenue over 10 years, according to the Urban-

Brookings Tax Policy Center. While that seems like a lot to add to the national deficit, it is far less than it 

would have been had the bill writers not suggested removing the tax deductions and exemptions that are 

stirring up members of the military community.  
 

     The conversation on taxes continues. The Independence Fund hosted a panel discussion on tax reform 

and the military community this week, inviting The Military Coalition (TMC) Tax Committee to share its 

perspective. Many of the Tax Cuts and Jobs Act provisions listed above came up in the discussion, 

providing an opportunity for many different parties in the tax reform debate to get a better understanding of 

the different opinions on changes affecting servicemembers.  Much of the conversation focused on how the 

business tax rates could be beneficial for veterans who wish to start and grow their own businesses as a 

second career. Panelist Don Bramer, chair of the Bramer Group, explained 52 percent of small and medium 

manufacturing companies used for government contracts are veteran owned. That segment of the military 

community, for instance, could stand to gain from the proposed changes.  
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     Following the panel discussion, White House staff invited participants to a briefing and discussion of 

many of the same topics. The military community's perspective is important to administration officials, who 

eagerly sought the group's input. The legislation is still up for debate with the House version in committee 

markup and the Senate version yet to be unveiled.  “The tax impact on servicemembers hasn't been fully 

vetted as compared to the [impact on the] average American,” said Forrest Allen, MOAA's associate director 

of Government Relations. “The removal of tax-preferred compensations and itemized deductions risks 

significantly increasing servicemembers' taxable income, more so than a middle-class citizen in the private 

sector.”  
 

     Every individual has a different tax scenario, but the increase in the standard deduction coupled with the 

lower individual and corporate rates might not make up for the increase in taxable income resulting from 

these proposed changes. If true, the military community will not support this legislation.  With how much 

these deductions and exemptions benefit current and former members of the uniformed services, there is 

reason to second guess the estimated tax relief a servicemember would gain. MOAA is monitoring the tax 

bill progress and continuing to analyze the real impact of these changes.  [Source:  MOAA Leg Up | 

November 9, 2017 ++] 

 

********************** 

 

IRS Tax Reform 2017 Update 06  ►   Senate Proposal Released 9 NOV 

 

U.S. Senate Republicans released a tax proposal 9 NO that differs from a House bill in significant ways 

when it comes to tax policy that could affect state and local governments. The Senate plan would eliminate 

the federal deduction for certain state and local taxes individuals pay. This is opposed to the House measure, 

which would scrap the deduction for state and local income and sales taxes, while capping it at $10,000 for 

real estate property tax. 
 

      House Republicans passed their tax bill out of the Ways and Means Committee 9 NOV, without 

Democratic support, in a 24-16 vote. Preserving the state and local tax, or SALT, deduction has been a 

priority for many state and local officials as congressional lawmakers and the White House push to overhaul 

the tax code.  "We vehemently oppose eliminating SALT in any tax reform plan," Americans Against 

Double Taxation, a coalition that represents governors, mayors, counties and cities, said in a statement 

Thursday. The Senate proposal is what's known as a "chairman's mark." Finance Committee Chairman Orrin 

Hatch, of Utah, led-up the effort to draft the plan. A markup of it was scheduled to begin 13 NOV. 
 

     Beyond the SALT deduction there are a number of other areas with implications for state and local 

governments where the Senate plan and the House bill diverge. The Senate measure would leave the 

mortgage interest deduction in place for existing mortgages and newly purchased homes. In contrast, the 

House bill lowers the amount of mortgage debt eligible for the interest deduction to $500,000 from the 

current $1 million level. Some analysts have suggested that the combined effect of rolling back the state and 

local tax deduction and chopping the mortgage interest deduction could drag down home values and limit 

new construction—especially in higher-priced areas. 
 

     The House bill caused a stir among some in the state and local finance arena with proposals to eliminate 

income tax exemptions for interest earned on private activity bonds and advance refunding bonds. Private 

activity bonds are used in some public-private partnership deals, and states and localities can also issue them 

on behalf of 501(c)(3) nonprofits, including institutions like hospitals and universities. In some situations, 

state and local governments can use advance refunding bonds to refinance debt and save on borrowing costs. 

Investors buying tax exempt debt are willing to accept lower interest rates compared to taxable bonds. This 

tends to keep debt service costs down for municipal borrowers. 



111 

 

 

     Hatch's plan appears to preserve the exemption for private activity bonds, while nixing it for advance 

refunding bonds issued after 2017. Two tax credit programs economic development experts point to as 

important for poor communities and places that have seen industrial declines also seem to fare better in the 

Senate, compared to the House. The House bill would phase out the New Markets Tax Credit program, 

which is designed to draw investment toward economically distressed areas. It would also ax a historic 

rehabilitation tax credit commonly used to help finance the restoration of old buildings. The plan from the 

Senate does not mention the New Markets Tax Credit program. But provisions in it would make the historic 

rehabilitation credit less generous, repealing a 10 percent tax credit for pre-1936 buildings and lowering to 

10 percent, from 20 percent, a credit for structures that meet certain certification requirements.  [Source:  

Route Fifty | November 9, 2017 ++] 

 

********************** 

 

Medicare Enrollment Update 02  ►   7 Things You Need to Know 

 

It’s open enrollment season: Whether you get health insurance through an employer, buy it from a state or 

federal exchange, or qualify for Medicare, it’s time to do some homework and sign up for a 2018 plan. 

If you’re fortunate enough to have Medicare — the federally subsidized health insurance program primarily 

for folks ages 65 and older — note that open enrollment runs from Oct. 15 to Dec. 7. Don’t wait until the 

eve of your 65th birthday to start thinking about Medicare coverage, however. Becoming eligible is a relief 

for many retirees, but signing up for a Medicare plan is a complex process. For a smoother transition, learn 

the following facts well before you sign up for coverage. If you’re already a Medicare beneficiary, review 

these facts before re-enrolling. Here are seven you must know about Medicare: 
 

1. You’re not alone 

Medicare can be confusing, both for new and existing beneficiaries trying to navigate open enrollment. The 

latest edition of the “Medicare & You” guide that beneficiaries receive every year is 136 pages. If you find 

yourself overwhelmed, know that help is out there. One free option is the State Health Insurance Assistance 

Program, or SHIP, for your state or territory. Federal grants fund these programs, which offer counseling 

and assistance to Medicare beneficiaries. To learn more about them, visit the national SHIP website. 

Another option is to use one of several services that, for a fee, will do the heavy lifting for you. You’ll find 

an example in MoneyTalksNews Solutions Center: Just click on the Medicare Assistance Button. 
 

2. There’s an alphabet soup 

Medicare is so complex that even its alphabet doesn’t make much sense. Still, fully understanding the ABCs 

of Medicare is critical to making the right choices for your health and budget. The two main types of 

Medicare coverage are known as Original Medicare and Medicare Advantage. Original Medicare plans are 

coverage you obtain directly from Medicare. This type of plan includes: 

 Medicare Part A (hospital insurance) 

 Medicare Part B (medical insurance) 
 

     If you opt for an Original Medicare plan and also want prescription drug coverage, known as Medicare 

Part D, you must buy such a plan separately. Medicare Advantage plans are offered by private insurance 

companies, like PPOs or HMOs, that are approved by Medicare. A typical Medicare Advantage plan 

includes: 

 Medicare Part A 

 Medicare Part B 

 Usually Medicare Part D 

https://www.moneytalksnews.com/3-simple-steps-to-prepare-for-open-enrollment-at-work/
https://www.moneytalksnews.com/obamacare-open-enrollment-period-cut-short-for-2018/
https://www.moneytalksnews.com/obamacare-open-enrollment-period-cut-short-for-2018/
https://www.medicare.gov/pubs/pdf/10050-Medicare-and-You.pdf
https://www.shiptacenter.org/about-us/about-ships/
https://www.moneytalksnews.com/solutions/
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3. Medicare is not free 

Health care expenses don’t end when Medicare begins. Like health insurance coverage that you obtain 

through an employer, Medicare coverage entails costs like premiums and deductibles. Plus, it doesn’t cover 

all health care-related expenses, as the next section of this article explains. So it’s perhaps no wonder that 

two married 65-year-olds who retire in 2017 would need $275,000 to cover their medical expenses 

throughout retirement, according to the latest annual estimate from Fidelity Investments. 
 

4. Medicare is not all-encompassing 

Medicare doesn’t cover all health care-related costs. Services and items that Part A and Part B generally do 

not cover include: 

 Long-term care (also called custodial care) 

 Most dental care, as well as dentures 

 Eye examinations related to prescribing glasses 

 Hearing aids and exams for fitting them 

 Routine foot care 

 Acupuncture 

 Cosmetic surgery 
 

     You can use Medicare.gov’s “Your Medicare Coverage” search tool to determine whether other services 

or supplies are covered. 
 

5. You might want — or need — a supplement 

If you opt for Original Medicare, you can also buy a Medicare supplement insurance policy to help pay for 

expenses the Original Medicare plan doesn’t cover, like copayments and deductibles. These supplemental 

policies are also known as Medigap plans. Folks who opt for Medicare Advantage do not have the option of 

supplementing their Medicare Advantage plan with a Medigap plan, however. To learn more Medigap plans, 

check out “The ABCs of Selecting a Medicare Supplement Plan.” 
 

6. Beware the Part D late penalty 

If you put off prescription drug coverage, it can cost you for the rest of your life. Medicare calls it the “Part 

D late enrollment penalty.” You may owe this penalty if you go without prescription drug coverage for any 

continuous period of 63 days or more after your initial enrollment period, which is when you’re first eligible 

to sign up for Medicare. This is no one-time fee, however. By law, the Part D late enrollment penalty 

becomes part of your monthly drug coverage premium. So you generally must pay the penalty for as long as 

you have a Medicare drug plan. To learn more about this penalty, including how you can avoid it, visit 

Medicare.gov’s “Part D late enrollment penalty” page. 
 

7. Safeguard your ID number 

Seniors receive a unique Medicare ID number upon becoming a beneficiary. Your Medicare number is like 

other sensitive personal information in that it’s valuable to identity thieves. The Medicare blog explains: 
 

“In fact, thieves consider your Medicare number and other protected health information more 

valuable than credit card information because people can reuse them to bill Medicare for services that 

you didn’t get. When people steal your identity and bill Medicare for items or services you didn’t get, it 

drives up costs for everyone.” 
 

     Currently, Medicare numbers are based on Social Security numbers. Medicare recently announced that 

this will start changing in April, when beneficiaries will begin receiving new unique ID numbers as part of 

an effort to prevent identity theft. You’ll still need to safeguard the new number, though. 
 

[Source:  MoneyTalksNews | Karla Bowsher | November 2, 2017 ++] 

 

https://www.medicare.gov/coverage/your-medicare-coverage.html
https://www.moneytalksnews.com/the-abcs-selecting-medicare-supplement-plan/
https://www.medicare.gov/part-d/costs/penalty/part-d-late-enrollment-penalty.html
https://blog.medicare.gov/2017/08/21/new-medicare-number/
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********************** 

 

TSP Update 20  ►   Passed H.R.3031 Gives 401k Federal Holders More Options 

 

The Senate on 6 NOV passed by unanimous consent a bill giving participants in federal employees’ 401(k)-

style retirement savings program more options in managing their investments, sending the bipartisan 

measure to President Trump’s desk. The TSP Modernization Act (H.R. 3031) would allow federal 

employees and retirees to make multiple age-based withdrawals from their Thrift Savings Plan accounts and 

remain eligible for partial withdrawals after they leave government as well. Additionally, those who have 

left government would be able to make multiple partial post-separation withdrawals. Those receiving 

monthly payments would be able to change the amount of their annuity at any time, instead of only once per 

year. Participants could change the frequency of payments as well. 
 

     The House passed the bipartisan bill early last month, and it has the TSP’s backing. TSP officials have 

said program participants want the flexibilities the measure offers. Currently, feds who wish to make age-

based withdrawals can only do so once while employed by the government, and then they cannot make a 

partial withdrawal after they leave their job. Those who have already left government can make one partial 

post-separation withdrawal, but then must move to full withdrawal options.  
 

     The National Active and Retired Federal Employees Association applauded passage of the bill, noting a 

lack of flexibility is one of the main reasons people move money out of the TSP. The group urged Trump to 

sign it quickly. “This bill will provide the proud men and women who serve this nation in the civil service 

and in the military greater control over their own retirement savings and the ability to plan responsibly for 

their future,” NARFE President Richard Thissen said in a statement. “The changes, common in the private 

sector, are much needed and long overdue.” 
 

     Even if the bill becomes law, TSP participants may need to wait up to two years for the board overseeing 

the retirement savings program to write the regulations that will allow the new withdrawal options to take 

effect, Thissen said. He urged the Federal Retirement Thrift Investment Board to move as fast as possible on 

the regulations.  [Source:  GoVExec.com | November 7, 2017 ++] 

 

********************** 

 

VA Loan  ►    Lender's Abusing Vets | IRRRL Refinancing Downside 

 

The Department of Veterans Affairs has known for more than a year that military service members were 

being sold a flood of costly and risky mortgages and done little to stop it. The result: Borrowers have been 

saddled with thousands of dollars in fees, and interest rates have risen for millions of rank-and-file 

homeowners. Lenders, hunting for business in a slow market, have swarmed into VA mortgages, sometimes 

selling military homeowners new loans every few months. Some are pushing short-term adjustable-rate 

mortgages even as interest rates climb. The churn adds fees at every turn, driving homeowners deeper into 

debt. 
 

     “Lenders are abusing veterans,” said Ted Tozer, a senior fellow at the Milken Institute and former 

president of Ginnie Mae, a corporation that manages government-backed mortgages. “It’s predatory. These 

veterans keep going further and further in the hole.” Tozer and others told POLITICO that the VA has had a 

fix in the works since the spring of 2016 but has yet to finalize it, something agency spokesman Curt 

Cashour confirmed this week. The delay has frustrated lawmakers, veterans and the mortgage industry. It 

has also spooked Wall Street, where investors are losing their appetite for Ginnie Mae mortgage bonds. That 

has led to higher interest rates for homeowners — civilian and military — who take loans backed by the VA, 
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the Federal Housing Administration and the Department of Agriculture. Through higher rates, FHA and 

USDA borrowers are, in effect, subsidizing VA mortgages. 
 

     Pensions and retirement funds, too, have been bruised as VA mortgages held as long-term investments 

vanish within months. Wall Street was the first to sound alarms last year after bond traders noticed VA loans 

paying off at an astounding rate. The problem took on new urgency this fall. Tozer had required that by 

February of this year certain VA loans had to be six months old before they could be sold into some Ginnie 

Mae bonds. It was a short-term solution designed to give the VA time to find a remedy. It quieted the 

market, but only temporarily.  But when the six-month period expired, the churn was back. In July, Ginnie 

Mae’s new acting president, Michael Bright, was shocked to see erratic behavior in the agency’s bonds. He 

doubled pressure on the VA and alerted lawmakers to what was happening. 
 

     “VA is aware that some lenders have chosen to pursue a market niche in serial refinancing,” Cashour, the 

agency spokesman, said in a written statement. “The department is currently evaluating potential regulatory 

or policy changes that may help ensure that interest rate reduction refinance loans are beneficial to 

borrowers and do not have undue negative effects on other key stakeholders.” Absent action from Veterans 

Affairs, Bright has used his limited authority to fine lenders and keep VA loans from tainting FHA and 

USDA mortgages. But only Veterans Affairs can rein in lenders, for example by requiring them to 

demonstrate that a refinancing benefits the borrower.  
 

     The FHA already compels lenders to show a “net tangible benefit” to borrowers before selling them a 

streamlined refinance. “The right way to do it would be for VA to tighten up their loan program,” Bright 

said. “I’m on the tipping point of frustrated.” In the meantime, Bright is flagging suspect loans to the 

Consumer Financial Protection Bureau and plans to further restrict the VA refinancings he allows into 

Ginnie’s bonds. Mortgage servicers that break the rules could be banned from the program. “We’re going to 

take some substantive action before the holidays,” Bright said. “Things are moving fast.” 
 

     The problem began with rising mortgage rates. For a decade, cheap borrowing had homeowners 

refinancing at a rapid clip. When rates started climbing, the music stopped. Lenders needed new ways to 

make money. Veterans looked like a good bet. Once a niche market, their numbers had grown, and those 

who owned homes had enjoyed a run of rising home prices, so they had equity. And a VA program — the 

Interest Rate Reduction Refinance Loan  (IRRRL) — was a slam dunk. It allows lenders to put existing VA 

borrowers into lower-rate loans without an appraisal or underwriting. Pitches crowded veterans’ mailboxes, 

some disguised as government checks or notices from the Department of Defense. Fine print hid the bad 

news that the low-low mortgage rate was sometimes a teaser. Fees were rolled into the loans, leaving 

borrowers with more debt, a practice known as equity stripping. 
 

     “Let’s face it, the industry is in a state of panic. That’s what’s going on right now,” said Joe Murin, a 

board member of NewDay Financial, a VA lender. “After 10 years of refinancing, all of a sudden it’s like, 

oh hell, what happened?” The churn is lowering veterans’ monthly mortgage payments, but the new loans 

aren’t always a good deal. On fixed-rate refinancing, a veteran might pay $6,000 to lower payments by only 

$98 a month, according to Bright. Refinancing from a fixed- to an adjustable-rate loan might cost $12,000 

and save the service member $165 a month — a recoupment period of more than six years. And the process 

is self-perpetuating. Lenders are refinancing some VA borrowers who have made just one payment on their 

existing loan. The refinance lowers the rate, but can leave the borrower owing more than the house is worth. 

Sometimes the lenders upgrade the borrowers' credit scores, making them ripe for even more refinancing. 
 

      “It’s unacceptable,” Bright said. “This is similar to pre-financial crisis behavior where the seeming belief 

was rates would stay low forever and home values would continue to increase.” The American Legion has 

asked the Senate Banking Committee for hearings, and lawmakers in the House and Senate are considering 

legislation that would force the VA to impose limits on streamlined refinancings. Congressional aides say 

they’ve gotten scant information or response from the VA. In early October, House Veterans' Affairs 
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Chairman Phil Roe (R-TN) circulated a draft bill that would make it easier for the VA to make changes to 

the program. Roe’s office has yet to receive feedback from the agency on the proposal. In the Senate, Thom 

Tillis (R-NC), a member of the Armed Services and Banking committees, is drafting legislation and has 

endorsed the idea of requiring VA lenders to show a net tangible benefit to borrowers. That might include 

requiring that fees be recouped in a reasonable number of months, or limiting when fees can be added to a 

loan’s principal balance. 
 

     Senate Banking Committee members Dean Heller (R-NV) and Elizabeth Warren (D-MA) have also 

raised concerns with VA Secretary David Shulkin. The Mortgage Bankers Association and Wall Street are 

pressing the agency to act. “Consumers, including veterans, may be being harmed. We know investors are 

being harmed. Borrowers from FHA are being harmed,” said Chris Killian, managing director and head of 

securitization at SIFMA, which represents the securities industry. “The sooner they fix it, the better. It’s all 

around bad for everybody.” Some VA lenders are pushing back against new restrictions. Meanwhile, the 

churning continues and frustration is growing. “They’re not reacting to this in any way with any type of 

urgency,” said one GOP aide. “It shouldn’t take that long for someone to pay attention.” 
 

     VA loans accounted for one in 10 new mortgages in the first nine months of this year, according to Inside 

Mortgage Finance, a 10-fold growth in market share from a decade ago. Bond analysts at Citi and JPMorgan 

have singled out VA lenders whose loans are being refinanced at a rapid clip. Chief among them is Freedom 

Mortgage Corp. The Mount Laurel, N.J.-based company had nearly $15 billion in loans last year, more than 

75 percent of which were streamlined refinancings, making it the country’s biggest VA lender, according to 

Inside Mortgage Finance. Freedom recently paid a fine after it broke a new Ginnie rule requiring loans to be 

at least six months old before being pooled into certain government-backed bonds. 
 

     CEO Stan Middleman called the penalty “negligible.” The error, he said, was “a foot fault and not us 

doing something purposefully.” “We’re being judged unreasonably and being thrown in with people who 

aren’t doing the right thing,” Middleman told POLITICO. “I’m a little bit ashamed of the industry for 

behaving the way they do.” Middleman said his company applies its own tangible benefit test to ensure 

veterans are getting the right loans. He backed the idea of extending Ginnie's seasoning requirements from 

six months to 12 months. “Every borrower has to be better off after we’re done with them than before we did 

business with them,” he said. 
 

     Wall Street analysts are also watching NewDay, which specializes in debt consolidation and higher-risk 

borrowers with imperfect credit. Murin says his company is a victim of refinancing churn. NewDay 

borrowers are being refinanced out of 100 percent loan-to-value mortgages into 90 percent loan-to-value 

mortgages within months, he said. Then their credit scores go up and they refinance again. With each new 

loan, fees are added to borrowers’ costs. In effect, the VA’s streamlined finance program has been turned 

against veterans, he said, and the agency needs to act. “They need an a-ha moment,” Murin said. “This is 

something that has to stop.”  [Source:  POLITICO |  Lorraine Woellert | Nivember 11, 2017++] 

 

********************** 

 

Drug Cost Increases Update 10  ►   Authorize Personal Drug Importation  

 

President Trump reinvigorated the drug price policy debate by recently stating that prescription drug prices 

“are out of control” and, for a second time, that drug companies are “getting away with murder”.  He’s 

expected to soon announce a bi-partisan drug price task force to examine prescription drug costs. The 

president’s renewed focus on lowering drug costs is a relief from the misaligned priority of healthcare 

reform, which seems to have overshadowed Americans most pressing healthcare concern: soaring drug 

costs. 
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     In his most recent remarks, President Trump focused on the fact that prescription drugs are much cheaper 

in other countries. In fact, it’s common for brand-name prescription drug prices to be as much as 90 percent 

lower in pharmacies outside the U.S., which is why millions of Americans, despite federal restrictions, have 

had to import medication from Canada and elsewhere. Unfortunately, the law and misleading public 

information campaigns sponsored by drug companies scare Americans away from more affordable 

medication. 
 

     Although the president has not publicly backed any legislation, he can take action right now to ease the 

drug affordability crisis. In Prescription Justice’s Policy Recommendations for the Trump Administration, 

we identify executive authorities to help more Americans access lower-cost medications through properly 

vetted online pharmacies. Under current law, the Secretary of Health and Human Services has the authority 

to revise regulations on enforcement discretion to permit safe personal drug importation. The prescription 

drug price crisis in this nation is reaching widespread proportions. Tens of millions of Americans have had 

to forgo their medications because they simply can’t afford it. When one in four Americans have had to 

choose between their medications and a necessity like food or housing, it is clearly time to take action. 
 

     The American public, both Republicans and Democrats alike, overwhelming support access to lower-cost 

medications through safe prescription drug importation. During the 2016 campaign, President Trump 

declared support for allowing Americans to import lower-cost medications as part of his seven-point 

healthcare plan. We urge the president to follow through on his campaign promise and use his executive 

authority to expand access to safe, lower-cost medications for Americans…at no cost to the government. By 

doing so, it could be a unifying moment for both parties.  [Source:  Prescription Justice | Jodi Dart | 

November 8, 2017 ++] 

 

********************** 

 

Drug Cost Increases Update 11  ►   Drug Price Relief Act Defeated 

 

A ballot proposal to rein in drug costs was soundly defeated in Ohio 7 NOV after an expensive ballot fight 

that drew tens of millions of dollars from the pharmaceutical industry.  The ballot proposal, known as the 

Drug Price Relief Act, was rejected by nearly 80 percent of voters in final results. It would have required 

that state agencies pay no more for medicine than the U.S. Department of Veterans Affairs, which gets a 24 

percent discount off average manufacturers’ prices.  

 

     Tuesday’s vote was the second defeat for the proposal, which was also voted down in California last 

year. Many voters said they were confused about its impacts on consumers and didn’t feel comfortable 

supporting it. “There was a lot of double-talk, and I think it would end up costing us more, not less,” David 

Culp, of Akron, said after casting a no vote. “I look forward to other plans that are more transparent and 

more beneficial to society as whole.” The ballot proposal sought to reduce spending on prescription drugs 

and save money for public agencies. But its bottom-line impacts on taxpayers and consumers were unclear. 

Opponents funded by the pharmaceutical industry argued it could actually increase prices for most Ohioans 

because drug companies would shift costs onto Medicare patients and privately insured individuals. 

However, the extent of that cost shifting was speculative, leaving voters to sift through competing claims 

about the proposal with little objective information. 

 

    In this year’s election, Ohio was seen as a key battleground in a nationwide fight over drug prices. 

PhRMA, the drug industry’s powerful lobbying arm, funded the opposition campaign. It contributed nearly 

$60 million to the effort, forming a subsidiary to shield the identities of the companies that gave donations.  

The industry spent more than $40 million in the last four months of the campaign, compared to about $10 

million by the California-based AIDS Healthcare Foundation, a nonprofit that proposed the ballot measure. 
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     In the last few weeks, both sides invested heavily in prime-time advertising. The no campaign hammered 

the airwaves with argument that most Ohioans, including seniors and people with private insurance, would 

end up paying more because of possible cost shifting. The campaign was endorsed by the Ohio State 

Medical Association, which lobbies on behalf of thousands of physicians, and the Ohio Hospital 

Association. Meanwhile, the yes campaign sought to capitalize on voters’ anger over continual pricing 

shocks and the pharmaceutical industry’s role in the opioid crisis, which has hit Ohio especially hard. 

“Manufacturers of opioids sold highly addictive drugs to patients who didn’t need them,” said one ad funded 

by the yes campaign. “Corporate greed is bad medicine.” 

 

     Many voters said Tuesday that the ad fight left them confused over the details and likely impact of the 

proposal. Ellen Perry, of Granger, a small township near Akron, said she decided to skip over Issue 2 on her 

ballot. “I wasn’t clear about what it was going to do,” said Perry, a county worker who added that she is 

concerned about the rising cost of medicines. “I have to change over to Medicare, and you don’t want to just 

keep paying for prescriptions, so that paying for medical just becomes your life.” The proposal would have 

affected prices paid by a range of state agencies. The biggest impact would have been felt by the state’s 

Department of Medicaid, which purchases drugs distributed to low-income beneficiaries. 

 

     Proponents predicted approval of the measure would save taxpayers about $400 million, while opponents 

argued those savings were illusory because it is difficult to tell whether the VA’s prices are much better than 

those paid by Medicaid, which negotiates its own discounts. The state’s Office of Budget and Management 

released a report concluding that the measure could save some money for the state, but the report also found 

that it was impossible to accurately predict how much. As she walked into her polling station Tuesday, 

Kathleen Barber, 56, said she still wasn’t sure which way she was going to vote. “I work in health care and 

some of these [prices] are just outrageous,” she said, adding, on the other hand, that it seemed likely the 

measure would actually raise prices on some people. “Somebody’s got to pay for it.”  [Source:  Prescription 

Justice | Casey Ross | November 7, 2017 ++] 

 

*********************** 

 

Diamonds  ►   Laboratory-made | Should You Buy One 

 

New techniques are producing laboratory-made diamonds that even experts have a hard time distinguishing 

from natural diamonds. The synthetic stones cost 20 percent to 50 percent of the price of similar natural 

diamonds, and they’re free of the ethical issues associated with mined diamonds. Still, there’s been no great 

rush to purchase the man-made gems — at least not yet. 
 

One couple’s story --  Would you buy, give or wear a synthetic diamond? New Orleans businessman Calvin 

Mills Jr. would — and did. He made a very public halftime proposal of marriage to his fiancee on the field 

of the 2014 Bayou Classic matchup between his alma mater, Southern University, and Grambling State. As 

he proposed, Mills slipped a 2.62 carat, pear-shaped synthetic diamond ring onto fiancee Brittany Ramsey’s 

finger. Bloomberg says the stone cost $22,000.Ramsey told the New York Post that she appreciated the 

savings over the cost of a comparable natural stone. “I’d rather put that money toward our future together,” 

she said.  Manufacturers have synthesized diamonds for industrial uses for a long time. But the lab-made 

jewelry diamonds are of an even-higher quality. So far, they represent a small fraction of the overall 

diamond market, but demand is growing, a diamond trader in Tel Aviv, Israel, tells Reuters. 
 

Not cubic zirconia --  These are not your mom’s cubic zirconia. Laboratory-produced stones must be 

labeled synthetic, lab-grown or lab-created. They’re made from a carbon seed placed in a microwave 

chamber with methane or another carbon-containing gas and superheated into a glowing plasma ball. That 
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creates particles that crystallize into diamonds, a process that can take 10 weeks. The technology has 

progressed to the point that experts need a machine to tell synthesized gems apart from those extracted from 

mines or rivers.  Reuters adds: Chemically, physically and optically the two kinds of diamonds are the same, 

said Tom Moses, chief laboratory and research officer at the GIA, which grades and evaluates diamonds. 

The only thing differentiating them is how they are formed … 
 

The romance factor -- Some in the traditional diamond trade dismiss talk of synthetic stones as serious 

competition. Diamonds’ romantic history and earthy origins give them a unique emotional cache, they say. 

Also, while you may be able to recoup some of your investment by selling your natural diamond ring, that’s 

unlikely with a synthetic diamond. Just to be safe, though, as the Wall Street Journal reports, the diamond 

industry is spending $6 million annually on marketing to shore up the appeal of natural diamonds in the 

minds of American consumers, who make about 40 percent of diamond purchases. There are a few powerful 

reasons for consumers to prefer a synthetic stone.  Three reasons to buy a synthetic diamond are: 
 

1.  Ethics:  Some buyers worry they might be buying a “blood diamond” or “conflict diamond,” as described 

here by Amnesty International:  In African countries such as Angola, Democratic Republic of Congo and 

Sierra Leone, the profits from unregulated diamond trade are used to obtain weapons and fund armed 

conflicts. As a result, tens of thousands of civilians have been killed, raped, mutilated or abducted. 

“International pressure on governments and the diamond industry to take action to eliminate conflict 

diamonds from international trade has had some success,” Reuters reported. But the problem persists in spite 

of corporate responsibility initiatives and international certification programs. 
 

2.  Cost: As Brittany Ramsey pointed out, there’s plenty of other things a young couple can do with tens of 

thousands of dollars than spend it on a rock. Here is Bloomberg’s comparison of prices for natural versus 

comparable synthetic diamonds: 

 A 1-carat synthetic diamond costs around $6,000 compared with a $10,000 price tag for a 1-carat 

natural stone of the same quality. 

 A 3.04-carat synthetic diamond sells for $23,000 while a mined stone of similar size and quality 

costs about $40,000. 
 

3.  Trust:  This third reason for buying a synthetic stone — because you can be certain of what you’re 

getting — may seem counterintuitive at first. The quality of synthetics is so high that the diamond industry 

acknowledges that it’s difficult even for experts to distinguish synthetics from natural stones. “In the past 

two years reports have popped up of undisclosed mixing, breeding a level of mistrust within the diamond 

supply chain,” Reuters writes. In 2012 the lab of the International Gemological Institute in Antwerp, 

Belgium, found 600 man-made stones among a group of 1,000 small diamonds that had been thought to be 

natural. The lab-made stones even contained impurities that apparently had been added to make them appear 

natural. So think about it: Buying a frankly synthetic diamond at a price much lower than a comparable 

natural stone is protection against unknowingly paying full price for a counterfeit. 
 

[Source:  MoneyTalksNews | Marilyn Lewis | October 31, 2017 ++] 

********************** 

 

Confirm Your Account Scam  ► Amazon 

 

When it comes to ecommerce, Amazon.com is one of the most trusted and established brands (and a BBB 

Accredited Business). That's why scammers love to impersonate it. BBB is seeing a new email con that 

appears to be Amazon asking you to "confirm" your personal information.   
 

How the Scam Works 

http://send.council.bbb.org/link.cfm?r=RFC4HKzJenpCXnisucmKTw~~&pe=ELVFYV9sOncv0wvgo1KUsiSHHX405t8yQ3yAR9N1uoLi_ucJBGddqiJvcHPyX6XvxUXlQ2qlYrHCChJ8RN2CPA~~&t=INSERT_TRACKING_ENCID
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 You open your email and see a message from "Amazon.com" with a subject line that reads: "We 

could not confirm the address associated with your Amazon account." The email looks legitimate. 

It has the official Amazon logo at the top and uses the brand colors. 

 The email is a short message explaining that Amazon could not confirm your address or other 

personal information associated with your account. Before you can access your Amazon account 

again, you will need to verify all your information. To get started, just click on the link in the 

message. 

 Don't do it!  The message is fake and an attempt to gain access to your personal information. The 

link does not lead to Amazon.com, but rather to a third-party website that could be carrying 

malware. 
 

How to Avoid Email Phishing Scams: 

 Don't click on links in unsolicited emails.  Links can download malware onto your computer and 

even lead to identity theft. Beware of unsolicited emails in general. Even if they look official, they 

could be fake. 

 Never share your personal information with someone who has contacted you unsolicited. 

Personal information can include your date of birth, credit card or banking information, address or 

your Social Security number. 

 Check BBB Tips: Many email scams use similar techniques. Be sure to review the tips found 

on BBB.org/phishingscam 
 

     To learn more about scams, go to BBB Scam Tips (bbb.org/scamtips). To report a scam, go to 

BBB Scam Tracker (bbb.org/scamtracker). For information from Amazon about how to tell if an email is 

really from them go to  https://www.amazon.com/gp/help/customer/display.html?nodeId=15835501.    

[Source:  BBB Scam Alert | November 3, 2017 ++] 

 

********************** 

 

Disabled Vet Gift Scam  ►   Fake Checks 
   

An old scam with new tentacles is currently reaching out to disabled veterans throughout the country.  This 

scam has been around for quite some time, but it is making a comeback as it targets disabled veterans.  The 

scam appears to be effective, in that, thousands of veterans have already fallen victim to this deceitful scam.  

The scam involves giving veterans fake checks to deposit in their bank accounts.  
   

How The Scam Works 

 Veterans receive a letter in the mail informing them that as a disabled veteran, they have been 

selected to receive a “gift” ranging from $3000 - $5000.  The letter mentions that only select 

veterans will receive checks, and the selection is based on the severity of their service-connected 

condition.   

 After receiving the “gift” in the mail, the veteran must follow a precise set of instructions informing 

them to send a portion of the gift back to the contact person.  According to the set of instructions, 

the money sent back verifies the veteran is Honorably discharged and that the veteran is service-

connected with one or more disabilities, and that the veteran appreciates the gesture from the 

contact business.  The veteran is informed that the difference of what they send back to the contact, 

and what the actual check is written out for is their money to keep. 

 For instance, if a veteran receives a check for $4500, and told to wire back $2000, the $2500 

difference belongs to the veteran. 

http://send.council.bbb.org/link.cfm?r=RFC4HKzJenpCXnisucmKTw~~&pe=yZFRJNoIrPXephwZnGi0gG-3Qbh8pX9tmbtNrzBpLsGVFxBW0YCjczPdVr-9eyGK8NV6ufI2LcT-TeABYSInyQ~~&t=INSERT_TRACKING_ENCID
http://send.council.bbb.org/link.cfm?r=RFC4HKzJenpCXnisucmKTw~~&pe=hOVsOvZQJmz2YAP0_WZJf6tJeSEh92jEXiExBpjHxIr3Me0UgsSMBxyPjBUzcCV2SPNb35EhcZnzV5GwuQP5Cg~~&t=INSERT_TRACKING_ENCID
http://send.council.bbb.org/link.cfm?r=RFC4HKzJenpCXnisucmKTw~~&pe=HE4EOf1zh-y6sJTllAfIiJj9GmwYdQ_rUy4EO4CV4BgBL9OiLDIF7srq2Pi6ISYVzcjJjRaFIpVnht045Plbsg~~&t=INSERT_TRACKING_ENCID
https://www.amazon.com/gp/help/customer/display.html?nodeId=15835501
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 Typically, a FedEx or UPS envelope is included in the package.  The veteran is instructed to 

deposit the check into his/her bank account and then locate a Western Union office and wire $2,000 

dollars of the money from the check back to the contact. 

 Within days, the veterans bank will contact him/her to inform him/her that the check deposited is a 

fake. Once the bank realizes the check is a fake, the bank will remove the money from the veterans 

bank account. 
 

     Remember, when you deposit a check, you are telling the bank the check is good. If the check turns out 

to be a fake, the bank seizes the money in your account and you are responsible for coming up with the cash 

to repay the bank.  [Source: Armed Forces Locator | September 20, 2017 ++] 

 

********************** 

 

Emergency Scam Update 01 ►   Military Grandparents 
 

Veterans Day, most people were honoring the military members who served this country. Unfortunately, 

some unscrupulous scammers were doing just the opposite. BBB Scam Tracker is seeing reports of an 

emergency scam (sometimes called the "grandparents scam") that targets military families. 
 

How the Scam Works 

 A relative, usually a grandparent or aunt or uncle, receives a call from their "niece," "nephew" or 

"grandchild." There has been an emergency, and the "grandchild" needs money quickly. The stories 

vary, but they often involve an arrest or car accident. 

 One version of this scam is specifically targeting the relatives of servicemen and women. "People 

called my grandparents with knowledge of me being in the military and told them I was in a car 

wreck on the way to an Army buddies' funeral," said one Scam Tracker report. The scammer then 

asked for $2,500 to pay for car repairs. Typically, the scammer will tell the "grandparent" not tell 

the rest of the family about the emergency.  Instead, they should send money by wire or prepaid 

debit cards. 

 In some cases, the relative is also contacted by a supposed member of the military or attorney, who 

offers to "help out." Scammers also often use details from social media to make their stories more 

convincing. 
 

How to Avoid Military Grandparent Scams 

 Don't act hastily. Resist the pressure to send money right away, even if the story sounds very 

urgent. 

 Be extra cautious when wiring money or using a pre-paid debit card. Once you've used these forms 

of payment, there is no way to get the money back. 

 Check out the story. If you are unsure the person calling is really your relative, ask him or her 

questions that only your relative could answer. After you hang up, contact your grandchild or other 

family members to make sure the call is legitimate before taking action. If necessary, use military 

or other channels to confirm the story. 

 Check BBB Tips: Many email scams use similar techniques. Be sure to review the tips found on 

www.bbb.org/emergencyscam  
 

     To learn more about scams, go to BBB Scam Tips (bbb.org/scamtips). To report a scam, go to BBB 

Scam Tracker (bbb.org/scamtracker). [Source:  BBB Scam Alert | November 10, 2017 ++] 

 

********************** 

 

http://www.bbb.org/emergencyscam
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Fraud Protection Agent Scam  ►   Targeting Veterans  

 

Now that the Holiday season is here, scammers are working non-stop to deceive you and steal from you.  

During this time of the year, scammers devise new scams to rip you off, or modify old scams to steal from 

you.  Currently, a group of professional scammers have modified an old scam, and they are using their skill, 

experience and technology to target vulnerable veterans.  The scammers are posing as your bank’s fraud 

protection department.  The “fraud protection agents” are using Internet security sensitivities to ripoff 

thousands of veterans.  Unfortunately, it has been reported that the scammers are very good at convincing 

veterans they're from the veterans’ bank and easily persuade veterans to give them personal and/or banking 

information.   
  

How The Scam Works 

 A veteran receives a telephone call from someone posing as a “Fraud Agent/Specialist” from 

his/her bank’s fraud prevention team. The scammer will explain to the veteran that someone or 

some organization has compromised the veterans’ bank account.   

 The scammer will mention that only a few cents have been taken, and will be put back in the 

veterans account.  Speaking with alarming urgency, the scammer mentions they are not sure how 

the veterans’ account was compromised, but emphasizes to the veteran that he/she must move 

quickly to prevent the rest of their money from being taken.   

 The scammer will encourage the veteran to transfer their money immediately to a “secure 

protective account.”  The scammer mentions the transfer is short-term until the bank figures out 

what is going on.   

 Of course, the “secure protective account” is completely fraudulent.  However, once the scammers 

have your bank account information, it is just a matter of minutes before your money is gone. 
    

How to Protect Yourself 

 If you receive a telephone call such as mentioned above, veterans are strongly advised to never 

complete a transfer of their funds without first contacting the customer service department of their 

bank. 

 Don’t rely on your caller ID as a source of protection as the scammers have altered the information 

to make it look as if it is your bank.  To make their call seem legitimate, the scammers use internet 

technology to disguise their area code. So, even though it may look like they’re calling from your 

city or nearby town, the scammers could actually be calling from anywhere in the world. 

 Also, if you get a text, call or email purportedly from your bank, don't click on any links and don't 

offer any information about your bank account.  Instead, contact only bank channels you know to 

be legitimate. 
 

[Source: Armed Forces Locator | November 7, 2017 ++] 

 

********************** 

 

Tax Burden for Washington Retired Vets  ►   As NOV 2017     

 

Many veterans planning to retire use the presence or absence of a state income tax as a litmus test for a 

retirement destination.  This is a serious miscalculation since higher sales and property taxes can more than 

offset the lack of a state income tax. The lack of a state income tax doesn’t necessarily ensure a low total tax 

burden. States raise revenue in many ways including sales taxes, excise taxes, license taxes, income taxes, 

intangible taxes, property taxes, estate taxes and inheritance taxes. Depending on where you live, you may 

end up paying all of them or just a few.  Following are the taxes you can expect to pay as a VA rated 

disabled veteran or military retiree if you retire in Washington. 
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Sales Taxes 

State Sales Tax: 6.5% (food and prescription drugs exempt) Local taxes may increase total tax to 9.5%.  

Tax is 6.8% on sales and leases of motor vehicles. 

Gasoline Tax: 67.8 cents/gallon (Includes all taxes) 

Diesel Fuel Tax: 73.8 cents/gallon (Includes all taxes) 

Cigarette Tax: $3.025/pack of 20 
 

Personal Income Taxes  

No state personal income tax 

Retirement Income: Not taxed. 
 

Property Taxes 

Property taxes account for about 30% of Washington’s total state and local taxes.  Properties are appraised at 

100% of fair market value.  A property tax exemption program is available for persons age 61 or older, or 

persons unable to work due to a physical disability.  The property, which can include up to an acre of land, 

must be owner/buyer occupied. 
 

The state offers a senior property tax exemption program for those whose household income does not exceed 

$35,000 (http://dor.wa.gov/Docs/Pubs/Prop_Tax/SeniorExempt.pdf).  If your income is between $35,000 

and $40,000, you may qualify for the tax deferral program.  If your annual income for the application year 

does not exceed $35,000 your home will be exempt from all excess and special levies approved by voters.  If 

your household income is between $25,001 and $30,000, you are exempt from regular levies on $50,000 or 

35% of the assessed value, whichever is greater (but not more than 70,000 of the assessed value. For more 

information, call 360-570-5867.  For senior exemptions and deferrals, refer to the state website 

http://dor.wa.gov/Content/FindTaxesAndRates/PropertyTax/IncentivePrograms.aspx. 
 

The state’s tax deferral program works in conjunction with the exemption program.  A senior citizen or 

disabled person may defer property taxes or special assessments on their residence if they meet certain age, 

disability, ownership, occupancy and income requirements.  The state pays the taxes on behalf of the 

claimant and files a lien on the property to indicate the state has an interest in the property.  The deferred 

taxes must be repaid to the state plus 5% interest when the owner dies, sells or moves from the home, or 

doesn’t have sufficient equity in the property.  Qualified people may participate in both or one of these 

programs. For more information refer to http://dor.wa.gov/Content/Home/Default.aspx. 
 

For information on the property tax deferral program for homeowners with limited income, go to 

http://dor.wa.gov/Docs/Pubs/Prop_Tax/LimitedIncomeDef.pdf. 
 

For information on the property tax deferral program for seniors and disabled persons, go to 

http://dor.wa.gov/docs/Pubs/Prop_Tax/SeniorDefs.pdf. 
 

For information on property tax exemptions for senior citizens and disabled persons, go to 

http://dor.wa.gov/docs/Pubs/Prop_Tax/SeniorDefs.pdf. 
 

For more details on property taxes, go to http://dor.wa.gov/Docs/Pubs/Prop_Tax/HOmeOwn.pdf  or call 

800-647-7706. 
 

Inheritance and Estate Taxes 

Washington replaced the inheritance tax in 1982 with an estate tax.  Effective January 1, 2009 the 

Washington State filing threshold is different from the federal filing threshold for completing the estate tax 

return.  If the decedent has a gross estate or a taxable estate plus taxable gifts of $2,000,000 or more, the 

estate is required to file a Washington State estate tax return. 
 

o-o-O-o-o- 

http://dor.wa.gov/Docs/Pubs/Prop_Tax/SeniorExempt.pdf
http://dor.wa.gov/Content/FindTaxesAndRates/PropertyTax/IncentivePrograms.aspx
http://dor.wa.gov/Content/Home/Default.aspx
http://dor.wa.gov/Docs/Pubs/Prop_Tax/LimitedIncomeDef.pdf
http://dor.wa.gov/docs/Pubs/Prop_Tax/SeniorDefs.pdf
http://dor.wa.gov/docs/Pubs/Prop_Tax/SeniorDefs.pdf
http://dor.wa.gov/Docs/Pubs/Prop_Tax/HOmeOwn.pdf
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Visit the Washington Department of Revenue site http://dor.wa.gov/Content/Home/Default.aspx or call 800-

647-7706 for further information.  [Source:  http://www.retirementliving.com & http://www.tax-

rates.org/washington/property-tax | November 2017 ++] 

 

* General Interest * 

 

 
 

Notes of Interest  ►   01 thru 15 NOV 2017 

 

 Military Resources.  Check out American Legion District 12's Resource links and Military Travel 

Discount Guide at   http://12dis.org/dist12/resources.htm & https://www.thesimpledollar.com/the-

ultimate-military-discount-travel-guide-2017. 

 Vet Employment.   The number of unemployed veterans continued to tick downward in October, 

marking a record low unemployment rate for the second month in a row, according to federal data 

released 3 NOV. The latest Bureau of Labor Statistics numbers show 2.7 percent of veterans were 

unemployed last month, down from 3 percent in September.  

 National Parks.   If you plan on visiting one of the country's national parks next year check out 

The National Park Service's targeted fee increase proposal of up to $75 per car and a spreadsheet 

showing the current and proposed entrance fee rates for the top  17 national parks  at  

https://parkplanning.nps.gov/document.cfm?parkID=442&projectID=75576&documentID=83652. 

 Nuclear Weapons.  The U.S. will need to spend $1.2 trillion over the next 30 years to modernize 

and maintain its nuclear weapons, according to a new government estimate. 

 Texting.  If we can't even text and walk, why would you want text and drive?  Check out 

https://youtu.be/cyGUzjMQj98.  

 Military Resources.  Check out American Legion District 12's Resource links and Military Travel 

Discount Guide at   http://12dis.org/dist12/resources.htm & https://www.thesimpledollar.com/the-

ultimate-military-discount-travel-guide-2017.  

 Best/Worst Cities for Vets.  To see how the 100 largest cities rank for veterans to live in go to 

https://wallethub.com/edu/best-and-worst-cities-for-veterans/8156/#methodology.  

 Saudi Arabia.   Saudi Arabia's attorney general says at least $100billon has been misused through 

systemic corruption and embezzlement in recent decades. Sheikh Saud al-Mojeb said 201 people 

were being held for questioning as part of a sweeping anti-corruption drive that began on 4 NOV. 

 Semper Fi.  Check out the video at https://vimeo.com/217405571 to listen to a unique rendition of 

"Call A Marine".  

 VA Wait Times.  Go to https://www.accesstopwt.va.gov to see the wait time to be seen at your 

local VAMC. 

 Blood Pressure. High blood pressure was redefined 13 NOV by the American Heart Association, 

which said the disease should be treated sooner, when it reaches 130/80, not the previous limit of 

140/90. 

 Humor.  Go to   https://www.youtube.com/embed/OOgd9hitEAE?rel=0 and listen to "I Don't Look 

Good Naked Amymore". 

http://dor.wa.gov/Content/Home/Default.aspx
http://www.retirementliving.com/
http://www.tax-rates.org/washington/property-tax
http://www.tax-rates.org/washington/property-tax
http://12dis.org/dist12/resources.htm
https://www.thesimpledollar.com/the-ultimate-military-discount-travel-guide-2017
https://www.thesimpledollar.com/the-ultimate-military-discount-travel-guide-2017
https://parkplanning.nps.gov/document.cfm?parkID=442&projectID=75576&documentID=83652
https://youtu.be/cyGUzjMQj98
http://12dis.org/dist12/resources.htm
https://www.thesimpledollar.com/the-ultimate-military-discount-travel-guide-2017
https://www.thesimpledollar.com/the-ultimate-military-discount-travel-guide-2017
https://wallethub.com/edu/best-and-worst-cities-for-veterans/8156/#methodology
https://vimeo.com/217405571
https://www.accesstopwt.va.gov/
https://www.youtube.com/embed/OOgd9hitEAE?rel=0
http://images.search.yahoo.com/images/view;_ylt=A2KJkIYGutxRCFAA54OJzbkF;_ylu=X3oDMTBlMTQ4cGxyBHNlYwNzcgRzbGsDaW1n?back=http://images.search.yahoo.com/search/images?p=theatre+logo+design&_adv_prop=image&va=theatre+logo+design&fr=yfp-t-900&tab=organic&ri=121&w=8600&h=5101&imgurl=sweetclipart.com/multisite/sweetclipart/files/theater_masks_silhouette.png&rurl=http://sweetclipart.com/theater-masks-silhouette-908&size=363.6KB&name=Theater+Masks+Silhouette+-+Free+Clip+Art&p=theatre+logo+design&oid=8a4143c8666584c3263fd23a086fd1de&fr2=&fr=yfp-t-900&tt=Theater+Masks+Silhouette+-+Free+Clip+Art&b=121&ni=128&no=121&ts=&tab=organic&sigr=11k6oem4n&sigb=149n4jin5&sigi=12aehlgcv&.crumb=NadrktDNE0j&fr=yfp-t-900
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 USPS.  The U.S. Postal Service lost $2.7 billion in fiscal 2017, less than half the deficit the agency 

racked up in the previous year. 
 

[Source:  Various | November 1-15, 2017 ++] 

 

*********************** 
 

U.S. Naval Academy Update 03  ►   Sen. John McCain's Clarion Call 
 

Sen. John McCain issued a clarion call on 30 OCT in a speech to the next generation of naval leaders at 

Annapolis. McCain’s words are aimed straight at the heart of the Republican Party and of our country: “We 

have to fight. We have to fight against propaganda and crackpot conspiracy theories. We have to fight 

isolationism, protectionism, and nativism. We have to defeat those who would worsen our divisions. We 

have to remind our sons and daughters that we became the most powerful nation on earth by tearing down 

walls, not building them.” As he faces death again, the senator has clearly decided he will not go gentle into 

that good night, but will, as he says in his speech, fight. He has to. To see the senator’s passion and to 

witness the winter of a Senate lion watch the video at https://youtu.be/R76xXnNhfYE.  Or, to read his 

speech to the brigade of Academy midshipmen refer to the attachment to this Bulletin  titled, "Its Time to 

Wake Up".  [Source:  Breaking Defense |  Colin Clark | October 31 2017 ++] 

 

*********************** 

 

NFL Anthem Controversy  ►   One of America’s Biggest Industries Black Eye 

 

The NFL owners are desperately trying to put the anthem controversy behind them after weeks of slumping 

ratings, sales, and horrible PR. But the damage, say most Americans, has already been done. Some fans are 

more determined than ever to stick it to the league that dishonored our flag, country, and millions of U.S. 

troops. It’s all translated into a huge black eye for one of America’s biggest industries. That image isn’t 

improving any time soon, say experts. A Forbes analyst explains that the players’ protests are tanking their 

own sport: 
 

     Wall Street analysts have been trimming their earnings forecasts for CBS and Fox due to lower NFL 

ratings. In September, The Hollywood Reporter reported Jefferies analyst John Janedis figures CBS, ESPN, 

Fox, and NBC will generate about $2.5 billion in NFL advertising revenue this season, but a 10 percent 

shortfall could translate to a $200 million cut in earnings … While the overall stock market is up since the 

start of the football season, shares of the league’s broadcasters—CBS, Twenty-First Century Fox, Walt 

Disney (ESPN) are down. And while some league officials have tried to explain away the plunging ratings 

by suggesting that people are watching online, the reality is that viewership like Amazon’s is down, too. 
 

     Another public spat—this time between the NFL and Papa John’s—shows how the NFL’s unpopularity 

is affecting other businesses. Papa John’s CEO John Schnatter argues that the NFL’s stance is affecting a lot 

more than the league. “The NFL has hurt us by not resolving the current debacle to the players’ and owners’ 

satisfaction,” Schnatter said on a conference call. “NFL leadership has hurt Papa John’s shareholders.” 
 

     Then, there are the stories like John Wells’. A disabled Navy veteran and longtime attorney for military 

religious freedom cases, the New Orleans Saints had planned to honor Wells with the Peoples Health 

Champion Award at Sunday’s game. Wells declined, infuriating Saints management. “Although I am 

touched and honored to be selected for such an award, the ongoing controversy with NFL players’ disrespect 

for the national flag forces me to decline to participate in the presentation,” Wells wrote in a letter to the 

https://youtu.be/R76xXnNhfYE
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team. “I am unable, in good conscience, to enter an NFL stadium while this discourtesy prevails. Since this 

award is tainted with the dishonorable actions of the NFL and its players, I cannot accept it.” 
 

     The Saints’ response? Accusing Wells of divisiveness! “We will not allow Mr. Wells’s decision and 

subsequent media appearances to distract our players and organization from continuing to honor and support 

our military and veterans,” the team statement read. “We, as an organization, have decided to move on from 

this sad and divisive discourse and focus our attention on supporting our military and veterans.” Like most 

people, the Senior  Americans Association agree that the Saints should support our military and veterans. 

But the best way to do that is asking players to show America the respect it deserves.  [Source:  Senior  

Americans Association | Greg Allen | November 10, 2017 ++] 

 

*********************** 

 

Fire Extinguishers  ►   Kiddie Recalls 40 Million | Faulty Handle 

 

Kidde recalled more than 40 million fire extinguishers that may not work because of a faulty handle and one 

person has already died because of this risk, the U.S. Consumer Product Safety Commission said 26 OCT.. 

This massive recall could impact the safety of your family. Kidde said the extinguishers, which have plastic 

handles, can get clogged and may not work in an emergency. "The mounting mechanism, along with the 

handle, is not allowing it to express the content in there," said Commander Walter Schroeder, Chicago Fire 

Department. There's also concern over the nozzle detaching with so much force that it could injure someone. 

One person died in 2014 because extinguishers failed to function as they should for emergency personnel 

responding to a fiery car wreck, the CPSC said. 
 

 
 

http://senioramericansassociation.com/author/kraymond_saa/
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     There have been 391 reports of extinguishers failing to work properly or of nozzles coming off, resulting 

in 16 injuries that included smoke inhalation and minor burns. Also, there were about 91 reports of property 

damage linked to the problem. CFD officials said its important consumers get those extinguishers replaced, 

as the weather turns colder. "We are going in to the time and season where people are turning their heat on 

candles those types of things," Schroeder said. He also said while fire extinguishers are an important tool in 

home fire safety, "The fire department's recommendation is this: if you do have a fire and have fire 

extinguisher in your home, you should call us first. We want to make sure we're en-route in case anything 

gets crazy. If the fire spreads, we don't want you getting trapped." 
 

     Kidde said 37.8 million extinguishers were included in the recall in the U.S. and an additional 2.7 million 

in Canada. Some have been on the market for more than four decades. The recall covers 134 models of 

push-button and plastic-handle extinguishers in the U.S. and Canada made from 1973 through Aug. 15 of 

this year. It includes models that were previously recalled in March of 2009 and February of 2015, the CPSC 

said. For a full list of models included in the recall go to https://www.cpsc.gov/Recalls/2017/kidde-recalls-

fire-extinguishers-with-plastic-handles-due-to-failure-to-discharge-and.  
 

     Owners should contact Kidde to ask for a free replacement and for instructions on how to return recalled 

models. Kidde can be reached at (855) 271-0773 or at www.kidde.com. Kidde, based in Mebane, N.C., near 

Raleigh, says it has worked closely with the government to start the recall and make sure the extinguishers 

are replaced with different models as quickly as possible. The company also makes smoke detectors and 

other fire safety products. 
 

     The recalled extinguishers are red, white and silver and are either ABC or BC rated. They were sold at 

Menards, Montgomery Ward, Sears, Home Depot, Wal-Mart and other home and hardware stores, as well as 

on Amazon.com, ShopKidde.com and other online retailers. They also were sold for use in commercial 

trucks, recreational vehicles and boats.  [Source:  ABC-7 Eyewitness News | Cate Cauguiran | November 2, 

2017 ++] 

 

*********************** 

 

Smartphone Update 02  ►   Phubbing | How It Hurts Others 

 

At this point, we have probably all experienced a moment when the person we’re with is texting someone 

else or playing on their phone instead of paying attention to us. Phone snubbing is so common it even has a 

name — “phubbing” — and it can take a toll on relationships. “We get upset, we’re hurt, our feelings are 

hurt,” says James Roberts of Baylor University, who conducted a study of the effects of phubbing on 

couples. “We feel like we’re left out. Particularly when it’s with our romantic partners — the people that we 

love.” Some stats from the Baylor study: Nearly half of survey respondents reported being phubbed by their 

partner. About a quarter said it caused a conflict, and more than a third reported feelings of depression as a 

result. 
 

Parental phubbing 

     Another study by researchers at University of Michigan’s C.S. Mott Children’s Hospital and Illinois State 

University suggests that the way adults use their cellphones can also have an adverse impact on their 

children, and may even spur behavioral issues. The study was quite small — 170 two-parent households — 

so findings are far from definitive. Still the study’s conclusions advance the work of other researchers who 

found that children feel upset when they believe their parents have abandoned them for technology. 
 

     “This was a cross-sectional study, so we can’t assume a direct connection between parents’ technology 

use and child behavior, but these findings help us better understand the relationship,” senior author Dr. 

Jenny Radesky, a child behavior expert and pediatrician at Mott, said in a press statement following the 

https://www.cpsc.gov/Recalls/2017/kidde-recalls-fire-extinguishers-with-plastic-handles-due-to-failure-to-discharge-and
https://www.cpsc.gov/Recalls/2017/kidde-recalls-fire-extinguishers-with-plastic-handles-due-to-failure-to-discharge-and
http://www.kidde.com/
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study’s publication in the online journal Child Development. “It’s also possible that parents of children with 

behavioral difficulties are more likely to withdraw or de-stress with technology during times with their 

child.” 
 

     After a hard day at work, is it really so wrong to tune the kids out during mealtime so you can chat online 

with friends? The answer may well be yes. The researchers found children of parents who allow technology 

to interrupt meals, playtime or conversations with their children are more likely to have children who act out 

inappropriately, are overly sensitive, yell, whine and throw temper tantrums. The findings seem to build on 

those of other researchers, including a study based on surveys of more than 6,000 people — parents and 

their children ages 8 to 13 — in nine countries including the United States. More than half of the children 

surveyed — 54 percent — by online security company AVG Technologies said their parents checked their 

phones too often. Just over a third of the children surveyed — 36 percent — said parents allowed their 

phones to distract them from conversations. And just under a third of children surveyed — 32 percent — 

reported their parents’ cellphone use made them feel unimportant. 
 

     Many parents are aware of the problem. Just over half of parents surveyed — 52 percent — said they 

spend too much time on their phones. Just under a third of those adults — 28 percent — said their phone use 

was not a good example for their children. It’s common for parents to report that they want to decrease their 

dependence on the devices, but the answer is not to abandon technology, said Radesky. “Parents may find 

great benefits from being connected to the outside world through mobile technology, whether that’s work, 

social lives or keeping up with the news,” she said. “It may not be realistic, nor is it necessary, to ban 

technology use all together at home,” she said. “But setting boundaries can help parents keep smartphones 

and other mobile technology from interrupting quality time with their kids.” 
 

How to dial back your screen time 

     Those who are phubbers or interact with them should have frank discussions with those close to them, 

Manhattan-based licensed clinical psychologist Joseph Cilona told Yahoo Health. Discuss your feelings and 

establish boundaries that you’ll follow during future cellphone use. Consider these ideas to break your 

harmful technology habits: 

 Turn off social media notifications. Do you really need to know every time someone posts to your 

Facebook page or sends you a tweet? Probably not. Turn off those alerts. 
 

 Enhance your technology downtime by helping others. One app, called Forest, “allows you to plant 

a virtual tree every time you use the app to disconnect from your phone. The tree will grow until 

you turn off the app. Then it dies. Users can spend virtual coins they acquire in Forest to support 

real-life tree planting. 
 

 Familiarize yourself with the Do Not Disturb function on your phone. You can use a feature that 

automatically blocks alerts and rings during certain times or only allows the phone to notify you if 

the calls or messages are sent from those you specify. 
 

 Set “power hours.” Those are designated times to check email and other social media. Compressing 

response-related work into short periods of time each day — say one to two hours — was one of 

the habits of the most-productive people, according to researcher and author Scott Belsky, writing 

on Mashable. Belsky compiled his extensive interviews on the topic into the book “Making Ideas 

Happen: Overcoming the Obstacles Between Vision and Reality.” His focus was keeping the phone 

from interrupting productivity, but the concept can also be applied to preventing interruptions 

during important times and conversations with loved ones. 
 

[Source:  MoneyTalksNews | Nancy Dunham | November 8, 2017 ++] 

 

*********************** 
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Refrigerator Tips  ►   16 To Organize and Save Money  
 

In the grand scheme of things, organizing your refrigerator might seem pretty small potatoes. But in fact, an 

organized fridge will save money and time while you are contributing to the planet’s health. When your 

refrigerator is a jungle, you can’t see what’s in there. That means wasting money buying duplicates and 

letting good food go bad. A Johns Hopkins University study found that: 

 31 to 40 percent of the American food supply is wasted, mostly by homes, restaurants and stores. 

That means the energy and fertilizer that went into producing and transporting those foods were 

also wasted. 

 The most wasted foods, by weight, are fruits and vegetables. 

 Americans spend $161.6 billion a year on food that goes to waste. 
 

     Organizing your fridge lets you see what you’ve got, helping you cut grocery expenditures. Here are 16 

ways to tame your refrigerator: 

 

1. Install baskets or bins --  Group like items — all cheeses or lunch meats, for example — neatly and 

efficiently in baskets or bins. Those with handles in front are especially convenient. To see how one woman 

organized her refrigerator using $5 worth of plastic bins from the Dollar check out this KatesPlaceDIY video 

at https://www.youtube.com/watch?v=0kwJ0TbdkM0 shows  
 

2. Set temperature and humidity correctly --  A safe refrigerator temperature is no warmer than 40 

degrees. Set humidity and temperature separately for the crisper drawers, if your refrigerator allows it, and 

don’t mix fruits and vegetables in the same crisper. Michigan State University Extension says: 
 

 Use high humidity for vegetables and low humidity for fruit. 

 Leafy greens and green onions like it cool and humid. 

 Keep apples, pears, plums, cantaloupes and peaches separate from other fruits and vegetables, as 

they release a gas that hastens ripening. 

 Keep tomatoes, cucumbers and bananas outside the refrigerator. 

 Store potatoes, sweet potatoes, onions and dry garlic out of the crisper to reduce humidity. Or store 

them outside the refrigerator. 

 Wrapping cauliflower in damp paper towels (in a container or plastic bag) helps maintain the 

humidity it needs. 
 

3. Rethink what you keep in the door --  If your fridge’s door has receptacles marked for eggs or dairy, 

ignore them. The temperature near the door fluctuates when the refrigerator is opened and closed, so most 

door shelves are not a good place for milk, eggs and other highly perishable foods. Use the door for: Sauces, 

Dressings, Jams, Pickles, Soda, Wine and beer, and other less fragile foods.  The door area isn’t all warm, 

though. The bottom shelf of the door is a cold spot, Saveur magazine says. Other cold spots are the top shelf 

and the back of the middle shelf. 
 

4. Consider circulation --  A too-crowded refrigerator reduces air circulation. That raises the temperature, 

which encourages spoilage. 
 

5. Use a Lazy Susan --  Store small stuff, such as jams, jars and bottles, on one of these round trays and spin 

it to bring what you want to the front. Lazy Susans allow you access to foods that would otherwise be lost at 

the back of the refrigerator. Bed Bath & Beyond has an array of Lazy Susans in different sizes and materials 

for refrigerators, cupboards and other uses. 
 

6. Use labels --  Make snacking and meal prep easy by labeling shelves, bins, baskets, baggies and food 

containers. Pick your favorite system — a few examples: 

 Freezer tape and a marking pen 

https://www.youtube.com/watch?v=0kwJ0TbdkM0
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 A label maker 

 Peel-and-stick labels 

 Write directly on containers (or on the refrigerator) with dry-erase markers 

 Real Simple suggests the following: Stick a magnetic organizer on the refrigerator door to hold 

pens and food labels so they’re easy to find when you’re marking and dating leftovers. 
 

7. Add a photo to your shopping list --  Take a photo of the inside of your refrigerator before you head out 

grocery shopping. It’ll remind you of what you have and what you need, heading off waste from duplicate 

purchases. 
 

8. Make cleaning a snap --  Here are a couple of tricks for keeping the refrigerator clean with little effort: 

 Line shelves with plastic wrap that you peel off and toss when it’s dirty. 

 Trim vinyl or plastic place mats to fit refrigerator shelves; use them as mats that can be easily 

pulled out and wiped off. 
 

9. Store messy stuff down low --  It’s a lot easier to clean up a mess on one shelf than a mess that has 

seeped from the top to the bottom of your refrigerator. Put the potential messes on the bottom shelf. That 

includes meat and seafood. 
 

10. Isolate raw meat --  Treat raw meat, poultry and eggs, and juices like they’re dangerous. 

FoodSafety.gov says: 

 Bacteria can spread inside your fridge if the juices of raw meat, poultry, seafood and eggs drip onto 

ready-to-eat foods. 

 Meat juices or even the outside of meat packaging can contaminate other foods. 

 Put meat in a special drawer or on the bottom shelf to keep it colder and prevent it from dripping 

onto food on lower shelves. The kitchn says: 

 Improvise your own meat drawer by using a clear plastic bin that will catch any accidental drips 

and keep the meat safely away from everything else. 
 

11. Wrap meat for freshness --  Wrap meat in freezer paper sealed with freezer tape to keep it fresher and 

prevent juices from escaping. 
 

12. Store fresh herbs correctly --  You can get special gadgets and containers for storing fresh herbs. But 

why spend money when a little know-how will do: 

 Some fresh herbs — basil, parsley and cilantro — last longer outside the fridge. Trim the stem ends 

and keep them on the counter in a glass of water, like a bouquet of flowers. You can snip fresh 

sprigs as you need them. 

 Thyme, rosemary and chives do best when refrigerated. Don’t rinse herbs until just before using. 

Wrap them loosely in plastic wrap and keep them in a warmer area of the refrigerator — a 

compartment in the door, for example. Wrapping herbs tightly traps moisture, leading to wilting 

and mold. 
 

13. Choose food storage containers carefully --  Use clear containers that let you see at a glance what’s 

inside. Buy them in sets so they’ll stack easily, reducing clutter and confusion. 
 

14. Match the container to the use --  Choosing safe containers for food storage can be a confusing job. 

The FDA says one component of plastics used in many types of food containers — BPA (bisphenol-A) — is 

safe “for the currently approved uses in food containers and packaging.” However, other critics say BPA can 

leach into food from containers. The Environmental Working Group says: Plastics chemicals routinely 

migrate, or leach, into the food and water they contain. While the amount may be small, it has not been 

proven safe. Some critics also say other components, including BPS (bisphenol-S), are suspected of causing 

health risks. Confused? Here are three simple rules: 
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 Use nothing in a microwave that doesn’t say “microwave safe.” 

 To be absolutely sure, microwave — and perhaps even store — food in glass or ceramic containers 

only. 

 Don’t reuse — and absolutely don’t microwave — single-use plastic containers that food is sold in. 

 

15. Corral unruly bottles and cans --  You’ll find clear plastic bins that organize and dispense pop cans 

and water bottles for less than $15 at Walmart, Bed Bath & Beyond, and elsewhere. These are an efficient 

way to group bottles and cans, making them easy to grab. Save precious space by keeping just a few bottles 

and cans on ice, replenishing them as needed from the pantry. 
 

16. Use efficient containers for liquids --  If you purchase bulk sizes of milk and juice, consider decanting 

the liquids into smaller, easy-pour vertical carafes or pitchers that use less refrigerator shelf space. Store the 

bigger containers in the back of the fridge or in a second refrigerator in the garage or basement. 
 

[Source:  MoneyTalksNews | Marilyn Lewis | October 25, 2017 ++] 

 

*********************** 

 

Drones | Aerial Update 04  ►   V-Bat | Vertical Take-off & Landing 

 

Martin UAV is marketing a vertical take-off and landing unmanned aerial vehicle, V-Bat, that can take flight 

from an upright position and transition to horizontal in flight. Think of a Harrier or V-22 Osprey, only a 

drone. The 84-pound drone can stay on station for 8-plus hours at 45 knots, has a range of about 350 miles 

and can fly up to 15,000 feet. It can dash up to 90 knots. The drone is designed to be modular, with different 

sensors fitting into the nose section of the aircraft, said Heath Niemi, vice president of global sales and 

development for Martin UAV. “The payload is in the nose, so it‘s designed to take the payload off, put a 

new payload on, so if you need [electro-optical and infrared systems], laser designator, whatever you need,” 

Niemi said. 
 

 
 

     The company also lists signals intelligence, short-wave infrared and 4G LTE links among the compatible 

payloads. The V-Bat, which is easily transportable, could be useful in a search-and-rescue situation, for 

example, because its vertical take-off and landing, or VTOL, capability. “If a search-and-rescue helicopter is 

out there for eight hours looking for somebody, you might as well do this,” he said. “It’s 23 pounds of fuel.” 

The drone runs 500 watts of power and runs off JP-8 or a gasoline/oil mix. The whole rig comes in two 

boxes, including the drone, the ground-control station and the telemetry system. The drone can also hand off 

control to other operators, such as on a ship. 
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     “It’s completely tactical; you can put in the back of a Humvee, a ship — it’s got a small footprint,” Niemi 

said. “You don’t have any launchers or any other equipment.” The V-Bat will be making an appearance at 

the Navy and Marine Corps’ massive biennial Bold Alligator exercise. The Army, Navy and Marine Corps 

have all expressed interest in the UAV. The 84-lb drone can stay on station for 8-plus hours at 45 knots, has 

a range of about 350 miles, and can fly up to 15,000 ft. It can dash up to 90 knots.  [Source: DefenseNews | : 

David B. Larter | October 9, 2017 ++] 

 

*********************** 

 

Remember When  ►   Nostalgia (6) 
 

In 1955 I was in my teens when these comments were made! You may have seen many of these but you 

have NEVER Before Read The Final Comment! 
 

 I'll tell you one thing, if things  keep going  the way they are, it's going to be  impossible  to  buy a 

week's  groceries for  $10.00. 
 

 Have you  seen the new  cars coming out  next year? It  won't be long  before $1,000.00  will only 

buy a  used one. 
 

 If  cigarettes keep going up  in price, I'm  going to quit; 20 cents a pack is ridiculous. 
 

 Did you hear  the post office  is  thinking  about charging 7 cents just to mail  a letter. 
 

 If they  raise the minimum  wage to $1.00, nobody will be able to hire outside  help at the  store. 
 

 When I first  started driving, who  would have  thought gas  would someday  cost  more than 20 

cents a  gallon. We'd be  better off leaving the car in  the garage. 
 

 I'm afraid  to send my kids to  the movies any  more. Ever since  they let Clark  Gable get by with  

saying DAMN  in  GONE WITH THE  WIND,  it seems  every new movie  has either HELL or 

DAMN in it! 
 

 I read the  other day where  some  scientist  thinks it's possible to  put a man on the  moon by the 

end  of the  century. They even have some  fellows they  call  astronauts preparing  for it down in  

Texas. 
 

 Did you see  where some  baseball  player just  signed a contract  for $50,000 a  year just to play  

ball? It  wouldn't  surprise me if  someday  they'll be  making more than  the President. 
 

 I never  thought I'd see the  day  all our  kitchen appliances would be electric. They're even  making 

electric  typewriters now. 
 

 It's too bad  things are so  tough  nowadays.  I see where some married  women  are having  to  

work to make  ends meet. 
 

 It won't be  long before young couples are going to have to hire someone  to watch their kids  so  

they can  both work. 
 

 I'm afraid  the Volkswagen car  is going to open the door to  a whole lot of  foreign business. 
 

 Thank  goodness I won't live  to  see the day  when the  Government takes half  our income in 

taxes. I sometimes  wonder if we are electing the  best people  to government. 
 

 The fast  food restaurant  is convenient  for a quick  meal, but I  seriously doubt  they will ever  

catch on. 
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 There is no  sense going on  short  trips  anymore for a weekend.  It costs nearly  $2.00 a night to  

stay in a  motel. No one can  afford to be  sick  anymore. At  $15.00 a day in the hospital, it's too 

rich  for my  blood. 
 

 If someone asked me if I’d be around  62 years later to recall these comments I’d have said I  

doubted it since, in 1955, the male life expectancy ended at age 68! I just turned 78. 

 

*********************** 

 

Black Days  ►   Every Day of the Week Represented 

 

Black Friday, the day after Thanksgiving,  is nearly here and many of us will be taking advantage of the 

alleged sales in our local stores in an attempt to save money.  Days that people nickname ‘Black’ often are 

associated with financial calamity or natural disasters rather than gift shopping. A sampling: 
 

 Black Monday: The stock market collapsed on Monday, Oct. 19, 1987, when the Dow plunged a 

stunning 22.6 percent, the largest one-day percentage loss in history. 
 

 Black Tuesday: The fourth and last day of the stock market crash of 1929 took place on Tuesday, 

Oct. 29, 1929, marking the start of the Great Depression. 
 

 Black Wednesday: The United Kingdom government had to withdraw the pound sterling from the 

European Exchange Rate Mechanism on Wednesday, Sept. 16, 1992, as the currency fell beyond 

the required range relative to other member nations’ currencies. 
 

 Black Thursday: The stock market crash of 1929 began on Thursday, Oct. 24, 1929. Also, the 

Panic of 1873 began with the failure of Philadelphia investment house of Jay Cooke, a major 

financier of expanding railroads, which had become overbuilt, on Thursday, Sept. 18, 1873. 
 

 Black Saturday: Bushfires devastated six townships in Victoria, Australia, on Saturday, Feb. 7, 

1992, and left at least 173 people dead. 
 

 Black Sunday: The largest dust cloud ever in North America bore down Sunday, April 14, 1935, 

from the Dakotas all the way to Texas, shorting out cars, turning the sky darker than night and 

prompting predictions of Armageddon. The Dust Bowl period of the 1930s was filled with such 

storms, as severe wind erosion enabled by drought and improper farming methods damaged 

ecology and agriculture across the region. 
 

  [Source:  MoneyTalksNews | Jim Gold | November 8, 2017++] 

 

*********************** 

 

DPRK~US War Update 02  ►  Only Way to Determine Nuclear Arsenal Extent  

 

The only way to locate and destroy with complete certainty all components of North Korea’s nuclear 

weapons program is through a ground invasion.That blunt assessment from the Pentagon is in response to a 

letter from two Democratic congressmen asking about casualty assessments in a conflict with North Korea. 

Rear Adm. Michael J. Dumont of the Joint Staff offered the assessment in response to a letter from Reps. 

Ted Lieu of California and Ruben Gallego of Arizona. 
 

     In a joint statement issued 4 NOV, 15 Democratic lawmakers and one Republican — all military veterans 

— called the assessment that a ground invasion would be required to destroy the North’s nuclear arsenal 

“deeply disturbing” and said that such an action “could result in hundreds of thousands, or even millions of 

deaths in just the first few days of fighting.” The statement goes on to say that entering into a protracted and 
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massive ground war with North Korea would be disastrous for U.S. troops and allies. "There are no good 

military options for North Korea. Invading North Korea could result in a catastrophic loss of lives for U.S. 

troops and U.S. civilians in South Korea," the statement reads. "It could kill millions of South Koreans and 

put troops and civilians in Guam and Japan at risk." The revelation came as President Donald Trump started 

his Asia trip, where the subject of North Korea's nuclear ambitions is expected to be high on the president's 

priority list. 
 

     The Pentagon letter to lawmakers also points out that North Korea may consider the use of biological 

weapons despite its international obligations, and is likely in possession of a chemical weapons stockpile. It 

suggests a classified briefing would be required to discuss the details of how to eliminate North Korea's 

nuclear weapons located in deeply buried, underground facilities and counter North Korea's ability to 

retaliate with chemical and biological weapons. A report by the Congressional Research Service released 

last month estimates as many as 25 million people on either side of the border, including more than 100,000 

U.S. citizens, could be affected by an escalation of a military conflict on the Korean peninsula. 
 

     The members of Congress say it's their intent to have a full public accounting of the potential cost of war, 

so the American people have a solid understanding of what the commitment to military action entails. "We 

must pursue every other option before even considering a massive ground invasion," their statement reads. 

But the Pentagon says coming up with even the roughest casualty estimates can be challenging, adding that 

casualty estimates will vary significantly depending on the nature, intensity and duration of a North Korean 

attack, the readiness of alliance forces as well as how much advance warning there would be. 
 

     Dumont's letter points out the Joint Force fully supports economic and diplomatic pressure campaigns led 

by Secretary of State Rex Tillerson with regard to North Korea. However, President Trump has previously 

told Tillerson that he was "wasting his time" trying to negotiate with North Korean leader Kim Jong Un, 

belittling previous negotiation efforts and adding that "only one thing will work." But aside from 

provocative statements against North Korea's leadership on his personal Twitter account and threats to 

unleash "fire and fury" on the rogue state, the administration has not explicitly talked about the possibility of 

a ground invasion before. 
 

     The lawmakers say if President Trump does intend to pursue a military option against North Korea, he 

must come to Congress as required by the Constitution. "The stakes are too high and the potential outcome 

too grave for President Trump to violate his constitutional duty to come to Congress to authorize and 

oversee use of force," their statement reads.  [Source:  NBC News | Yuliya Talmazan & AP | November 5, 

2017 ++] 

 

*********************** 
 

U.S. Embassy Cuba Update 02  ►   Cuba Says U.S. Lying About Sonic Attacks  
 

Cuba’s foreign minister on 2 NOV accused the United States of lying about mysterious sonic attacks that 

U.S. diplomats in Havana say left them with ailments including headaches, hearing problems and 

concussions. Foreign Minister Bruno Rodriguez said the U.S. was “deliberately lying” about the attacks, 

which Cuba’s government has denied any knowledge of. Speaking at a news conference, Rodriguez alleged 

the issue has been used “as a political pretext for damaging bilateral relations and eliminating the progress 

made” under U.S. President Barrack Obama. Rodriguez said the dispute has caused delays in proposed 

public health cooperation and technical meetings on agriculture as well as cultural, sporting and student 

events. 
 

     The Trump administration has said that 24 U.S. officials or their relatives were subjected to deliberate 

attacks by a still-undetermined culprit. Many officials reported being subjected to loud, grating noises before 
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falling ill. The U.S. has not accused Cuba’s government of carrying out the attacks, but says it has not met 

its obligation to protect diplomats on its territory. Cuba has said it does not possess any technology capable 

of carrying out a sonic attack, and Rodriguez said the broad range of symptoms reported indicates they could 

not have a single cause. 
 

     The U.S. has cut staffing at its Havana embassy by 60 percent in response to the incidents, expelled 

Cuban diplomats from their embassy in Washington, issued a travel warning for Americans going to Cuba 

and stopped issuing visas for Cubans in Havana. The measures have sent U.S.-Cuba relations plummeting 

from a high point under Obama and cut into the increasingly important flow of tourists to Cuba, whose 

economy went into recession last year for the first time in more than two decades.  To listen to the sounds go 

to  https://www.federaltimes.com/7f2b1b56-be7e-477f-ae9d-2bd4c55521da.   [Source:  Federal Times | Luis 

Alonso Lugo | November 3, 2017 ++] 

 

*********************** 

 

Test Your Recollection  ►   Nagasaki Atomic Bomb 1945 

 

 

 

*********************** 

 

Robocalls Update 02  ►   Some Tips to Stop Them 

 

Automated calls are becoming more frequent and more infuriating. Weren’t they supposed to have been 

banned? Yes, but that hasn’t happened in practice. According to the Better Business Bureau: 
 

https://www.federaltimes.com/7f2b1b56-be7e-477f-ae9d-2bd4c55521da
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The federal Telemarketing Sales Rule prohibits recorded sales messages unless you have given 

written permission for the caller to contact you, regardless of whether or not your number is on 

the Do Not Call registry (www.donotcall.gov ). 
 

     Nonetheless, a growing number of consumers are receiving calls that offer fraudulent credit card services, 

questionable auto warranty plans, home security systems and grant procurement programs. Here are some 

tips from the BBB and Money Talks News for stopping robocalls. They’re not foolproof, but they can help. 
 

1. Keep your number to yourself --  You know how businesses ask for your number for just about any 

reason? If you don’t have to give it, don’t. “It is a tacit invitation for them to call that number or sell it to a 

third party,” the BBB says. 
 

2. Tell companies you use to buzz off --  It not illegal for a business to make marketing calls if you have a 

relationship with them. So read the terms and conditions of your purchases and services carefully. Buried in 

those agreements might be a clause agreeing to these annoying calls. If you find out too late that you agreed 

to their spam, you can still stop it by specific request. Call and keep a record of the date you made the 

request, and follow up with the FTC if the business keeps harassing you. 
 

3. Hang up right away --  If you get a robocall, immediately hang up. “There is nothing to gain from 

attempting to reason with the people behind the calls,” the BBB says. Contact your service provider to see if 

it has free blocking services but be warned: Your caller ID might show a phony number when the robocall 

comes in because the latest technology can fool your service. 
 

4. Don’t press numbers --  In the past, many people have recommended certain number combinations or 

the pound key to delete yourself from a robocall registry. But does pressing the right numbers really take 

you off the list? The BBB says no, you’re actually making it worse: “By pressing a number, you are 

confirming that someone is actually responding to the call, and you will likely receive more of them.” 
 

5. Get on the Do Not Call Registry --  Sign up for the National Do Not Call Registry https://donotcall.gov 

It’s free, your number is never taken off the list, and it will at least stop law-abiding solicitors. It’s for both 

cellphones and landlines. 
 

6. File a complaint -- If you’ve been on the Do Not Call Registry for a month or longer and still get calls, 

file a complaint with the FTC at https://www.ftccomplaintassistant.gov/#crnt&panel1-1.  This may seem 

like a waste of time, but it doesn’t take long, and sometimes enough complaints can get policy changed. If 

the call comes from an identifiable business, you should also report it to the Better Business Bureau at 

https://www.bbb.org.  
 

7. Use a free service that blocks all robocalls --   Nomorobo at http://www.nomorobo.com is a free tool 

you can use to block robocalls. You tell it who your carrier is, provide an email address and from that point 

forward, an algorithm blocks robocalls. Nomorobo works by letting your phone ring once. It then identifies 

the caller and if it’s a robocaller, it hangs up. Note, however, that the company site warns, “Nomorobo is 

only available on certain VoIP providers and only in the United States.” It isn’t yet available for most major 

cellphone companies. 
 

8. Block political calls --   The 2016 election campaign is starting to heat up. Since politicians aren’t trying 

to sell you anything, their calls are excluded from the do-not-call rules. That means these folks can call your 

landline and don’t have to stop even if you ask. The best solution may be to have Nomorobo block these 

robocalls. But that’s about your only defense. 
 

 [Source:  MoneyTalksNews | Brandon Ballenger | January 27, 2016 ++] 

 

*********************** 

http://www.donotcall.gov/
https://donotcall.gov/
https://www.ftccomplaintassistant.gov/#crnt&panel1-1
https://www.bbb.org/
http://www.nomorobo.com/
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Where There's a Will, There's a Way  ►   04 

 

 

  
 

*********************** 

 

Costco Secrets Update 01  ►   Rotisserie Chicken 

 

No trip to Costco is complete without eating your way through all the delicious samples and walking out 

with the retail chain's signature rotisserie chicken in hand. With rotisserie chicken so succulent and savory, 

it's no surprise that it's a favorite for most people.  But why is it seemly so addictive?  Well, Dr. Oz wanted 

to find out and teamed up with food Journalist Mark Schatzker to do so. Schatzker revealed on the show that 

rotisserie chicken is often processed, meaning the bird is "pre-seasoned in factories" and then shipped to 

supermarkets  where "an employee can put it on the skewer and cook it."  The tender meat often contains 

several ingredients including sugar and salt -- even going so far to compare it a potato chip. In addition, the 

skin is flavored with MSG, sugar and other natural flavors. This combination helps explain why we can't 

have enough of the chicken.  However, despite exposing some truths about this dinner table favorite, Dr. Oz 

Says, that it may be “ one of the healthiest processed foods out there ... and taking off the skin to keep it 

healthier.” So go ahead, grab another bite -- or two!  [Source:  Lifestyle |  AOL.com editors | November 8, 

2017 ++] 

 

*********************** 

 

Weird Facts About Your Body  ►   26 thru 37 
 

26.  By 60 years of age, 60% of men and 40% of women will snore. 
 

27.  We are about 1 cm taller in the morning than in the evening, because during normal activities during the 

day, the cartilage in our knees and other areas slowly compress.  
 

28.  The brain operates on the same amount of power as 10-watt light bulb, even while you are sleeping. In 

fact, the brain is much more active at night than during the day.  
 

29.  Nerve impulses to and from the brain travel as fast as 170 miles per hour. Neurons continue to grow 

throughout human life. Information travels at different speeds within different types of neurons.  
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30.  It is a fact that people who dream more often and more vividly, on an average have a higher Intelligence 

Quotient.  
 

31.  The fastest growing nail is on the middle finger.  
 

32.  Facial hair grows faster than any other hair on the body. This is true for women as well as men.  
 

33.  There are as many hairs per square inch on your body as a chimpanzee.  
 

34.  A human fetus acquires fingerprints at the age of three months.  
 

35.  By the age of 60, most people will have lost about half their taste buds. 
 

36.  About 32 million bacteria call every inch of your skin home. But don't worry, a majority of these are 

harmless or even helpful bacteria. 
  

37.  The colder the room you sleep in, the higher the chances are that you'll have a bad dream.  
 

[Source:  Odd Stuff Magazine | October 13, 2017 ++] 

 

*********************** 

 

Garage Door Billboards  ►  Making Yours Stand Out (13) 

 

 
 

*********************** 

 

 

Have You Heard?  ►   Walkin | According to some philosophers | Oh My!  

 

Walkin 

A teenaged boy had just passed his driving test and inquired of his father as to when they could discuss his 

use of the car.  His father said he'd make a deal with his son, "You bring your grades up from a C to a B 

average, study your Bible a little and get your hair cut.  Then we'll talk about the car." 
 

The boy thought about that for a moment, decided he'd settle for the offer and they agreed on it. 
 

     After about six weeks his father said, "Son, you've brought your grades up and I've observed that you 

have been studying your Bible, but I'm disappointed you haven't had your hair cut." 
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     The boy said, "You know, Dad, I've been thinking about that, and I've noticed in my studies of the Bible 

that Samson had long hair, John the Baptist had long hair, Moses had long hair, and there's even strong 

evidence that Jesus had long hair." 
 

     (love the Dad's reply!)  -  "Did you also notice that they all walked everywhere they went?” 
 

Amen?  AMEN! 
 

-o-o-O-o-o- 

 

According to some philosophers 

~ John Glenn... 

As I hurtled through space, one thought kept crossing my mind - every part of this rocket was supplied by 

the lowest bidder. 
 

~ Desmond Tutu... 

When the white missionaries came to Africa they had the Bible and we had the land.  They said 'Let us pray.' 

We closed our eyes. When we opened them we had the Bible and they had the land.  
 

~ David Letterman... 

America is the only country where a significant proportion of the population believes that professional 

wrestling is real but the moon landing was faked. 
 

~ Howard Hughes... 

I'm not a paranoid, deranged millionaire. I'm a billionaire. 
 

~ Old Italian proverb... 

After the game, the King and the pawn go into the same box. 
 

~ Betsy Salkind... 

Men are like linoleum floors. Lay 'em right and you can walk all over them for thirty years. 
 

~ Jean Kerr... 

The only reason they say 'Women and children first' is to test the strength of the lifeboats. 
 

~ ZsaZsa Gabor... 

I've been married to a communist and a fascist, and neither would take out the garbage. 
 

~ Jeff Foxworthy... 

You know you're a redneck if your home has wheels and your car doesn't. 
 

~ Prince Philip... 

When a man opens a car door for his wife, it's either a new car or a new wife. 
 

~ Emo Philips... 

A computer once beat me at chess, but it was no match for me at kickboxing. 
 

~ Harrison Ford... 

Wood burns faster when you have to cut and chop it yourself. 
 

~ Spike Milligan... 

The best cure for Sea Sickness, is to sit under a tree. 
 

~ Robin Hall... 

Lawyers believe a person is innocent until proven broke. 
 

~ Jean Rostand... 

Kill one man and you're a murderer, kill a million and you're a conqueror 
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~ Arnold Schwarzenegger... 

Having more money doesn't make you happier.  I have 50 million dollars but I'm just as happy as when I had 

48 million. 
 

~ WH Auden... 

We are here on earth to do good unto others. What the others are here for, I have no idea. 
 

~ Jonathan Katz... 

In hotel rooms I worry. I can't be the only guy who sits on the furniture naked 
 

~ Johnny Carson... 

If life were fair, Elvis would still be alive today and all the impersonators would be dead. 
 

~ Warren Tantum... (School photo album). 

I don't believe in astrology. I am a Sagittarius and we're very skeptical 
 

~ Steve Martin... 

Hollywood must be the only place on earth where you can be fired by a man wearing a Hawaiian shirt and a 

baseball cap 
 

~ Jimmy Durante... 

Home cooking. Where many a man thinks his wife is. 
 

~ Doug Hanwell... 

America is so advanced that even the chairs are electric. 
 

~ George Roberts... 

The first piece of luggage on the carousel never belongs to anyone 
 

~ Jonathan Winters... 

If God had intended us to fly he would have made it easier to get to the airport. 
 

~ Robert Benchley...  

I have kleptomania, but when it gets bad, I take something   

 

-o-o-O-o-o- 

 

Oh My!  

A couple was invited to a swanky costume Ball. 
  

When it came time to don their costumes and go, she could not fight off a terrible headache so she told her 

spouse to go to the party alone. He, being a devoted husband protested, but she insisted he go without her. 

She said she was going to take some medication and go to bed. "There is no need of your good time being 

spoiled by not going," she said. 
  

So he donned his costume and away he went.. The wife, after sleeping soundly for an hour, awakened 

without pain and, as it was still early, decided to go the party. 
  

Since her husband did not know what her costume was, she thought she would have some fun by seeing how 

he acted when she was not with him. 
  

She joined the party and soon spotted her husband cavorting around on the dance floor, dancing with every 

nice chick he could, and copping a little grope here and a little kiss there. His wife sidled up to him and 

being a rather seductive babe herself, he left his current partner high and dry and devoted his full attention to 

the hot new babe. She let him go as far as he wished, naturally, since he was her husband. 
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Finally, he whispered a little seductive proposition in her ear and she agreed. So off they went to one of the 

cars and had a passionate time of things.  Just before unmasking at midnight, she slipped away, went home, 

put the costume away and got into bed, wondering what kind of explanation he would make for his behavior. 
  

She was sitting up reading when he came in, and she asked what kind of a time he had. 
  

He said: "Oh, the same old thing. You know I never have a good time when you're not there." 
  

"Did you dance much?" 
  

"I never even danced one dance. When I got there, I met Pete, Bill Brown and some other guys, so we went 

into the den and played poker all evening. But you're never going to believe what happened to the guy I 

loaned my costume to........" 

 

*********************** 

 

    
    

   
 

FAIR USE NOTICE: This newsletter may contain copyrighted material the use of which has not always been 

specifically authorized by the copyright owner. The Editor/Publisher of the Bulletin at times includes such material in an 

effort to advance reader’s understanding of veterans' issues. We believe this constitutes a 'fair use' of any such 

copyrighted material as provided for in section 107 of the US Copyright Law. In accordance with Title 17 U.S.C. 

Section 107, the material in this newsletter is distributed without profit to those who have expressed an interest in 

receiving the included information for educating themselves on veteran issues so they can better communicate with their 

legislators on issues affecting them.  To obtain more information on Fair Use refer to: http: 

//www.law.cornell.edu/uscode/17/107.shtml.  If you wish to use copyrighted material from this newsletter for purposes 

of your own that go beyond 'fair use', you must obtain permission from the copyright owner. 

 

-o-o-O-o-o- 

 

http://www.law.cornell.edu/uscode/17/107.shtml
http://www.law.cornell.edu/uscode/17/107.shtml
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TO READ and/or DOWNLOAD THE ABOVE ARTICLES, ATTACHMENTS, OR PAST 

BULLETINS GO Online To: 

 

-- http://www.nhc-ul.org/rao.html (PDF Edition w/ATTACHMENTS) 

-- http://www.veteransresources.org (PDF & HTML Editions w/ATTACHMENTS) 

-- http://frabr245.org (PDF & HTML Editions in Word format) 

-- http://veteraninformationlinksasa.com/emos-rao.html (PDF & HTML Editions w/ATTACHMENTS) 

-- http://www.nj-americanlegionpost493.org (PDF Edition w/ATTACHMENTS) 

-- http://www.veteransresources.org/rao-bulletin (past Bulletins) 

 

Note:  The above websites are blocked by some, if not all, USAF & USCG military commands for 

security purposes.  To gain access you need to open them using a non “...@us.af.mil“  “...@uscg.mil“ 

source. Contact raoemo@sbcglobal.net if you are unable to do this.  

 

Notes:          
1. The Bulletin is provided as a website accessed document vice direct access.  This was necessitated by 

SPAMHAUS who alleged the Bulletin’s size and large subscriber base were choking the airways interfering 

with other internet user’s capability to send email.  SPAMHAUS told us to stop sending the Bulletin in its 

entirety to individual subscribers and to validate the subscriber base with the threat of removing all our 

outgoing email capability if we did not. To avoid this we notified all subscribers of the action required to 

continue their subscription.  This Bulletin notice was sent to the 20,007 subscribers who responded to that 

notice and/or have since subscribed.  All others have or are in the process of being deleted from the active 

mailing list. 

 

2. Anyone who wants to remove or change their email addee from the Bulletin mailing list SHOULD NOT 

USE the automatic “UNSUBSCRIBE“ or “Change of Address“ tabs at the bottom of this message as they 

are no longer fully functional  Send a message to raoemo@sbcglobal.net with the word “DELETE“ or 

“COA“ in the subject line.  

 

3. Bulletin recipients with interest in the Philippines, whether or not they live there, can request to be added 

to the RAO's Philippine directory for receipt of notices on Clark Field Space 'A', U.S. Embassy Manila, and 

TRICARE in the RP. 
 

4.   New subscribers and those who submit a change of address should receive a message that verifies their 

addition or address change being entered in the mailing list.  If you do not receive a message within 3 days it 

indicates that either I never received you request, I made an error in processing your request, or your server 

will not allow me to send to the email addee you provided.   Anyone who cannot reach me by email can call 

(858) 432-1214 to ask questions or confirm info needed to add them to the directory.  
 

5.  If you have another email addee at work or home and would like to receive Bulletin notices there also, 

just provide the appropriate addee to raoemo@sbcglobal.net.  
 

6.  Past Bulletin articles as well as an index of all previously published article titles  are available on request 

to raoemo@sbcglobal.net.  Bear in mind that the articles listed on this index were valid at the time they were 

written and may have since been updated or become outdated. 
 

7.  The Bulletin is normally published on the 1st and 15th of each month. To aid in continued receipt of 

Bulletin availability notices, recommend enter the email addee raoemo@sbcglobal.net into your address 

book. If you do not receive a Bulletin check either http://www.nhc-ul.org/rao.html (PDF Edition), 

http://www.nhc-ul.org/rao.html
http://www.veteransresources.org/
http://frabr245.org/
http://veteraninformationlinksasa.com/emos-rao.html
http://www.veteransresources.org/rao-bulletin
mailto:raoemo@sbcglobal.net
http://us.mc1810.mail.yahoo.com/mc/compose?to=raoemo@sbcglobal.net
mailto:raoemo@sbcglobal.net
mailto:raoemo@sbcglobal.net
mailto:raoemo@sbcglobal.net
http://www.nhc-ul.org/rao.html
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http://www.veteransresources.org (PDF & HTML Editions), http://veteraninformationlinksasa.com/emos-

rao.html (PDF & HTML Editions), or http://frabr245.org  (PDF & HTML Editions) before sending me an 

email asking if one was published.   If you can access the Bulletin at any of the aforementioned sites it 

indicates that something is preventing you from receiving my email.  Either your server considers it to be 

spam or I have somehow incorrectly entered or removed your addee from the mailing list. Send me an email 

so I can verify your entry on the validated mailing list. If you are unable to access the Bulletin at any of 

these sites let me know.   
 

8.  Articles within the Bulletin are editorialized information obtained from over 100 sources.   At the end of 

each article is provided the primary source from which it was obtained.  The ++ indicates that that the 

information was reformatted from the original source and/or editorialized from more than one source.  

Because of the number of articles contained in each Bulletin there is no why that I can attest to their validity 

other than they have all been taken from previously reliable sources.  My staff consist of only one person 

(myself) and it is a 7/10-12 endeavor to prepare and publish.  Readers who question the validity of content 

are encouraged to go to the source provided to have their questions answered.  I am always open to 

comments but, as a policy, shy away from anything political.  Too controversial and time consuming. 
 

== To subscribe first add the RAO email addee raoemo@sbcglobal.net   to your address book and/or white 

list. Then send to this addee your full name plus either the post/branch/chapter number of the fraternal 

military/government organization you are currently affiliated with (if any) “AND/OR“ the city and 

state/country you reside in so your addee can be properly positioned in the directory for future recovery. 

Subscription is open at no cost to all veterans, dependents, military/veteran support organizations, and 

media. 

== To change your email addee or Unsubscribe from Bulletin distribution DO NOT USE the “Change 

address / Leave mailing list“ tab at the bottom of the Bulletin availability notice that advised you when the 

current Bulletin was available.  It is currently not fully functional. Instead send an email to 

raoemo@sbcglobal.net indicating the change you want. 

 == To manually submit a change of email addee provide your old and new email addee plus full name. 
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