WHAT IS DISABILITY COMPENSATION?
Disability compensation is a non-taxable, monthly monetary benefit paid to veterans who are disabled as a result of an injury or illness that was incurred or aggravated during active military service.

Last year, VA received more than one million claims for disability compensation and pension.  VA provides compensation and pension benefits to over 3.8 million veterans and beneficiaries.  Presently, the basic monthly rate of compensation ranges from $123 to $2,673 for veterans without any dependents.

WHAT IS SERVICE CONNECTION?
A veteran may be entitled to VA disability compensation for any medical condition or injury that was incurred in, or aggravated by his or her military service.  The veteran must have been discharged or released under conditions other than dishonorable from the period of service in which the injury or disease was incurred or aggravated.  Every veteran is presumed to be of sound medical condition when examined, accepted, and enlisted into military service, except for any discrepancies noted on the enlistment physical.

WHAT IS A PRESUMPTIVE DISEASE?  WHAT IS A NON-PRESUMPTIVE DISEASE?

A presumptive disease has been determined by scientific and medical authority to have a correlation with a particular location or set of circumstances.  For instance, there are presumptive diseases for Agent Orange exposure, prisoners of war, military service, and soon the Gulf War and Afghanistan.  A disease which is non-presumptive would require the veteran to provide medical evidence to establish an actual connection between military service and a specific disease.
Agent Orange Presumptive Diseases
Veterans who served in Viet Nam are eligible for benefits based upon the effects of exposure to Agent Orange.  The VA presumes that any veteran with service on the ground in Viet Nam exposed that veteran to Agent Orange.  The VA has designated 13 diseases which are associated with the exposure to AO, and the list of diseases is increasing.  The following are the “presumptive” diseases for agent orange:  a) Type 2 Diabetes, b) Prostate Cancer, c) Hodgkin’s Disease, d) Chronic Lymphocytic Leukemia, e) Multiple Myeloma, f) Non-Hodgkin’s lymphoma, g) Acute and Subacute Peripheral Neuropathy, h) Porphyria Cutanea Tarda, i) Chloracne, j) Respiratory Cancers, and k) Soft-Tissue Sarcoma.  Recently, the VA has recommended adding three more diseases to the “presumptive” list:  Ischemic Heart Disease, Parkinson’s, and Hairy Cell Leukemia..  The final details have not been ironed out on the implementation of these final three diseases; however, the VA is accepting claims for them based upon service in Viet Nam.  The most prevalent diseases in Jackson County are diabetes and prostate cancer.  Compensation can also be granted for conditions caused by the presumptive disease and are secondary to those diseases.  Diabetes brings a host of additional conditions, such as peripheral neuropathy, high blood pressure, kidney conditions, and erectile dysfunction, just to name a few.  As long as the onset of these other conditions was after the diagnosis for the diabetes, those conditions would also be considered by the VA for compensation.
The connection between Agent Orange and these diseases has already been made and verified.  In order to receive these benefits, you must currently have a diagnosis of one or more of the disabilities listed and be able to prove that you had “boots on the ground” in-country in Viet Nam.  Those veterans who merely flew over the country, or were off-shore aboard a naval vessel do not qualify.  Benefits to be received include monthly disability compensation payments, access to VA health care, travel pay to VA appointments, and medical supplies and prescriptions for their service connected diseases provided at no charge.  Based upon the percentage of disability, there are other benefits available.

VA Recognizes “Presumptive” Illnesses in Iraq, Afghanistan
Approximately 697,000 men and women served in Operations Desert Shield and Desert Storm from August 1990 to June 1991 during the Gulf War.  In the years since they returned, nearly a quarter of Gulf War veterans have experienced illnesses that have led VA and others to research whether hazardous exposures during the Gulf War caused their symptoms.

As of March, 2010, the VA is taking steps to make it easier for veterans to obtain disability compensation for certain diseases associated with service in the Persian Gulf War or Afghanistan.  VA is publishing a proposed regulation in the Federal Registrar that will establish new presumptions of service connection for nine specific infectious diseases associated with military service in Southwest Asia during the Persian Gulf War starting in 1990, or in Afghanistan on or after September 19, 2001.  The nine diseases are:  Brucellosis, Campylobacter jejuni, Coxiella burnetii (Q feder), malaria, Mycobacterium tuberculosis, Nontyphoid Salmonella, Shigella, Visceral leishmaniasis and West Nile virus.  For non-presumptive conditions, a veteran is required to provide medical evidence to establish an actual connection between military service in Southwest Asia or in Afghanistan, and a specific disease.  With the proposed rule, a veteran will only have to show service in Southwest Asia or Afghanistan, and a current diagnosis of one of the nine diseases.
This decision was made after reviewing the 2006 report of the National Academy of Sciences (NAS), titled, “Gulf War and Health Volume 5:  Infectious Diseases.”  The 2006 report differed from the four prior reports by looking at the long-term health effects of certain diseases determined to be pertinent to Gulf War veterans.  Because the Persian Gulf War has not officially been declared ended, veterans serving in Operation Iraqi Freedom are eligible for VA’s new presumptions.  Secretary Shinseki decided to include Afghanistan veterans in these presumptions because it was found that the nine diseases are also prevalent in that country.

ALS has been declared a presumptive disease for any veteran.  No special locations or time frames are involved.  If any veteran who has served at least 90 days of continuous active duty is stricken with ALS, that condition will become service connected automatically.

PROPERTY TAX CREDIT

This is a program where veterans who are rated 100% disabled (and their unremarried spouses) can receive their property taxes back.  Those veterans must initially pay the taxes to their township, municipality, or county, but after the proper certification by the Wisconsin Department of Veterans Affairs, that veteran can receive his property tax money back the following year on their state income tax return.  The program was expanded in 2009 to include those veterans younger than 65 years of age, those who were not initially from Wisconsin but who have maintained residence here for five years, and those veterans who are rated 100% by being unemployable.
HEALTHCARE BENEFITS
The VA provides a Medical Benefits Package to all enrolled veterans.  The VA covers a full range of preventative outpatient and inpatient services within the VA health care system.  After you are enrolled, you can be seen at any VA facility across the country.

In order to provide quality health care within a reasonable amount of time, the VA controls the number of veterans in the system.  This system ensures that veterans who are eligible can get care.  VA applies a variety of factors in determining veterans’ eligibility for enrollment, but once a veteran is enrolled, that veteran remains enrolled in the VA health care system as long as the veteran remains current in the system.

All veterans are potentially eligible:  Eligibility for most veterans’ health care benefits is based solely on active military service in the Army, Navy, Air Force, Marines, or Coast Guard (or Merchant Marines during WWII), and discharged under other than dishonorable conditions.  Reservists and National Guard members who were called to active duty by a Federal Executive Order may qualify for VA health care benefits.  Returning service members, including reservists and National Guard members who served on active duty in a theater of combat operations, have special eligibility for hospital care, medical services, and nursing home care for five years following discharge from active duty.

Health Care eligibility is not just for those who served in combat.


Veteran’s health care is not just for service-connected injuries or medical conditions.

Veterans’ health care facilities are not just for men only.  VA offers full-service health care to women veterans.
In order to ensure the availability of quality and timely health care to veterans with service connected conditions, special authority based on military service, low income, and those with special health care needs, in January 2003 the VA made the difficult decision to stop enrolling new Priority Group 8 veterans whose income exceeded VA Income Thresholds.  CHANGES IN PRIORITY 8:  New regulations went into effect on June 15, 2009 which relaxed income restrictions on enrollment for health benefits.  While this new provision does not remove consideration of income, it does increase income thresholds by 10%.  VA health benefits include a $9 co-pay per month for medications.  Also, for those vets paying a co-pay, normal clinics have a $15 co-pay and special clinics have a $50 co-pay.
Those veterans receiving health care for service connected disabilities pay no co-pays for those conditions.

DEATH BENEFITS


FLAG - To receive a flag, the vet must have been: 1) an active-duty vet who served honorably, 2) reservist who completed his/her initial obligated service, 3) vet discharged early because of disability incurred or aggravated in the line of duty, or 4) vet who died while on active duty or a member of the selected Reserve.  Burial flags may not be furnished on behalf of deceased veterans who committed a capital crime.


GRAVE MARKER - The VA will provide a grave marker for veterans who served honorably for a minimum of one enlistment.  In other words, at least one period of service must be honorable.  In the case of those vets who passed away prior to November 1, 1990, the grave must not already have a private marker.  For those deaths after that date, the VA will furnish a marker regardless if the grave is already marked or not.  Reservists who had no active duty except for “active duty for training” are not eligible unless they are pending or in receipt of military retired pay.


CEREMONY - Veterans rate a military funeral ceremony with a member of their service in attendance.  Locally, the American Legion and VFW posts do a great job.  The state of Wisconsin’s Military Funeral Honors Program will also be glad to provide the ceremony.  On January 1, 2000, the National Defense Authorization Act made Military Funeral Honors a statutory benefit.  This law requires that, upon the family’s request, every eligible veteran is entitled to receive a military funeral honors ceremony to include folding, presentation of the United States burial flag, and the sounding of taps, at no cost to the family.  Late in 2000, the state of Wisconsin instituted a Military Funeral Honors Program.  The Wisconsin Department of Veterans Affairs was authorized to establish honor guard teams, which are currently located at King, Union Grove, and Spooner.
CEMETERIES


The National Cemetery Administration honors veterans with a final resting place and listing memorials that commemorate their service to our nation.  The state of Wisconsin also has three active veterans’ cemeteries: Spooner, King, and Union Grove.

SERVICE CONNECTED DEATH is a death where the main or contributory cause of death is a service connected disability.

DIC is Dependant’s Indemnity Compensation.  DIC may be paid to the eligible survivor of a veteran who died from 1) a disease or injury incurred or aggravated while on active duty or active duty for training, 2) an injury incurred or aggravated in the line of duty while on inactive duty training, or 3) a disability compensable by the VA.  There are other categories which enable the survivor to collect DIC:  1) the veteran was continuously rated 100% for 10 or more years immediately prior to death, 2) the veteran was so rated for a period of at least five years from the date of military discharge, or 3) the veteran was a former Prisoner of War who died after December 30, 1999 and was continuously rated 100% for at least one year immediately prior to death.
BURIAL EXPENSES
For non service-connected deaths, burial expenses of up to $600 ($300 burial and funeral allowance and $300 for plot allowance) will be paid if the deceased veteran 1) was in receipt of VA disability compensation or low income pension at the time of death, 2) the death occurred in a VA facility, 3) had a VA claim open or pending and had been found entitled to compensation or pension from a date prior to the date of death, 4) was a patient at a state nursing home and was transferred to a non-VA facility for acute medical care and then died at that location, or 5) the deceased served during a time of war, has no next of kin to claim the body, and the estate is not enough to cover the costs.

For service-connected death, the VA will pay $2,000.00.
GI Bill - Montgomery and Post 9/11.

Importance of CVSOs.  County Veteran Service Officers are in each county for the benefit of the veteran.  CVSOs receive the training and have the experience to assist veterans to negotiate the ways of the Veterans Affairs, whether it’s to assist a veteran in filling out a simple form or to help put together a complete and fully developed disability claim.  CVSOs also advocate for the veteran by assisting in claims appeals.  We’re there after the veteran’s death to assist the surviving spouse to receive all of the benefits they are due from the VA.

32nd BRIGADE DEMOBILIZATION

CVSOs and personnel from other service organizations, as well as the VA Regional Office in Milwaukee, spent time at Fort McCoy during January and February 2010 assisting the soldiers in filing any service-connected disability compensation claims.  These claims were to be shipped in bulk to the VA Regional Office in San Diego, California for a “fast track” adjudication.  The VA estimated that the majority of the claimants would have an answer within 90 days.  Normally, adjudication takes much longer.  In addition to initiating new claims, they also restarted disability compensation as appropriate (disability compensation stops when the member goes on active duty, but may be restarted again upon release from active duty).
