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Chaplain’s Corner
Sometimes life is hard to handle! Can I get an amen!!!! Some times your looking for a fast ball down the middle
, and instead you get a curveball!
Most of the time we expect good to happen in our life's our children's life's even our friends life's. But often
times things come our way that we weren't looking for!
The sickness of a loved one, the death of a friend broken marriage, sickness, money problems, and so on and
on.
How can we have hope in the midst of these things? Romans chapter 8 says that "all things work together for
our good." So, in my life I have come to understand that all things work together in my life to change me into
the servant God wants me to be! The good things and even the bad things!
Some of you have herd me talk about something that happened to me 20 years ago. I was and OTR truck driver
and gone from home most of the time. In 1997 I started feeling bad, and it got worse. When I would get out of
my truck I would stumble, barley able to walk or stand up! I was picking up a load of freight in AL, and I fell
flat on my face. I drove back to Montgomery, AL I ask the people at the Truck Stop to call me an ambulance an
went to the hospital
With then two hours I was I was diagnosed with a brain tumor in the middle of my brain. I flew home and had
surgery within a few days. No one, except my wife thought I would ever be me again!
God spared my life! I became an Elder in my church, and I have never looked back! I know it was God's way of
putting me back were He wanted me to be. So truly I know that all things do work together for our good
In His service, Chaplain Frank
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Letter from MCL National on Dues Notice
MEMBERSHIP PROCESS
Please note 31 August is not recognized by the Database, it defaults to 1 September as the renewal date. Your
membership expires as of 1 September not 30 September
Renewals: Members with an expiration date of July 2016 – December 2016
Pay $20.00 and new expiration date will be 1 September 2017

Members with an expiration date of January 2017 – June 2017
Pay $10.00 and new expiration date will be 1 September 2017
Members who expire in July 2017
Pay $20.00 and new expiration date will be 1 September 2018
Going forward all members who expire 1 September 2017 will pay $20.00 each year.
New Members: Members who join between August 31st – the last day of February
Pay $25.00 and expiration date will be 1 September (of following year)
Example: Member who joins August 31st (2017) – End of February 2018 will expire in 1 September 2018
Members who join between March 1st – August 30th
Pay $15.00 and expiration date will be 1 September (of current year)
Example: Member who joins March 1st – August 30th (2018) will expire in 1 September 2018
Going forward all members will expire 1 September and pay $20.00 each year for renewal
This will be the New Member guidelines going forward, this is not temporary.
Reinstatements: Members who are reinstating
(Reinstating members are members who have been delinquent more than a year and do not want to pay all back
due and keep their length of membership, they will get a new enrollment date)
Members with a reinstatement date of July 2017 – December 2017
Pay $20.00 and new expiration date will be 1 September 2018
Members with a reinstatement date of January 2017 – June 2017
Pay $10.00 and new expiration date will be 1 September 2017
Going forward all members who expire 1 September will pay $20.00 each year for renewal.
MAL: Members with an expiration date of July 2016 – December 2016
Pay $15.00 and new expiration date will be 1 September 2017
Members with an expiration date of January 2017 – June 2017
Pay $30.00 and new expiration date will be 1 September 2018
Going forward all members who expire 1 September will pay $30.00 each year
------------------------------------------------------------------------------------------------------

Make Annual Verification of Paid Life Members
Paymaster Patti Leib sends a reminder to all detachments to verify their Paid Life Members (PLM) listed on the
membership roster dated 6/30/17 from National. Upon receipt is the best time to do this so it’s not forgotten.
These are due at National before Dec. 31. If a detachment does not certify its PLM roster is true and accurate
before the deadline, it will not receive its annual residual interest for its life members. Take the original copy of
the roster and verify the PLM members. The Commandant and Paymaster must sign a statement on the original
that they certify and annotate that the life member list is audited and is true and accurate and that there are no
changes. This must also be dated. Make a copy after signing and then forward the original to Dept Paymaster
Patti Leib. She will send this to the National Adjutant/Paymaster. You must send this signed roster to Paymaster
Leib with enough lead time for her to send it to National and arrive there by Dec. 31. Ref: National Bylaws
Sections 645 and 646.
------------------------------------------------------------------------------------------------------

Department Quarterly Meeting - September 9, 2017 in Logan
2017 Department of WV Quarterly Meeting will be September 9, 2017 hosted by Danny M. Greene
Detachment 577 in Logan, WV at the old Henlawson Grade School & Vet Center. Dept Staff Officer Meeting is
9:30 AM with general business meeting at 10 AM. WV Pack Growl will immediately follow Dept Meeting.
Directions: Traveling from Charleston take 119 South to Logan. Turn right on Rt 10 in Logan and travel about 4
miles to stoplight in Mitchell Heights. Watch for Chief Logan State Park on the left and the Henlawson Fire
Station on the right. Follow Rt. 10 for a short distance beyond this point to an abandoned service station on the
right and watch for the Henlawson Bridge. It is difficult to spot until you are right upon it. Watch for a white
building that is marked Star Storage. This building is just beyond the bridge and is on the right of the highway.
Turn right onto the bridge. As soon as you cross the bridge turn right at the first intersection onto Veteran’s
Avenue. Go two blocks to the Veteran’s Center on the left. This center is a former one story, brick school. It is
marked as VVA and there are usually two small, white Veteran’s buses in front. There is ample parking beside
the building and in the back.

MCL Monument Fund
Please consider a fund raiser to help generate funds for the placement of this USMC monument in the Donal
Kinnard National Cemetery at Institute, WV. Make all funds payable to Dept of WV MCL and mail to Dept
Paymaster Patti Leib.

------------------------------------------------------------------------------------------------------

Mideast Division National Vice Commandant Mike McLain of Parkersburg, left, and Division Adjutant Roger
Ware of Elkins, right, participated in the MCL Mideast Division Convention on June 21-23 in Raleigh, N.C.

Project 112 & SHAD - What Happened - Who Suffered?
The Pentagon conducted a series of secret chemical and biological weapons tests involving military personnel
in the 1960s and 1970s. Veterans groups and members of Congress are demanding to know exactly what
happened – and who has suffered. The tests, known as Project 112 and SHAD (Shipboard Hazard and Defense)
involved some 6,000 military personnel between 1962 and 1974, the Vietnam War era. Most served in the Navy
and Army. The purpose was to identify any weaknesses to U.S. ships and troops and develop a response plan for
a chemical attack.
The tests involved nerve agents like Sarin and Vx, and bacteria such as E. Coli. Sarin and Vx are both lethal.
According to DOD documents, death can occur within 10 to 15 minutes of exposure to a fatal dose of Vx. After
exposure to a sufficient amount of Sarin, symptoms include, “difficulty breathing, dimness of vision, confusion,
drowsiness, coma, and death.” “Veterans were exposed to some of the most extreme and hazardous agents... and
they now suffer from debilitating health care conditions,” said Ken Wiseman, senior vice commander of the
Virginia branch of The Veterans of Foreign Wars, one of the nation’s largest veterans groups, at a press
conference outside the Capitol Wednesday. They want to know more about the extent to which service
personnel were exposed. The Pentagon did not immediately respond to request for comment.
Information about the tests first surfaced in 2000. At the request of the Department of Veterans Affairs, the
Pentagon released some limited data about the nature of the tests, including the locations and the agents used.
Since then, the VA has sponsored studies by the National Academies of Sciences, Engineering and Medicine in
2007 and 2016 to look at the tests’ effects. While they found no significant difference in the health of veterans
involved in the tests and those who were not, the authors acknowledged the difficulty of studying this issue.
“Our task was challenging because of the passage of time since the tests, and because many of the documents
related to the tests remain classified,” last year’s report said. “Our requests for declassification of additional
documents were not approved.” A VA spokesperson did not immediately respond to request for comment.
Lawmakers from both parties are pushing the House to endorse their demand this week when it considers a
defense policy bill. Reps. Mike Thompson (D-CA), Don Young (R-AK), and Walter Jones (R-NC). are trying to
require the secretary of defense to declassify and disclose documents about the tests or tell Congress why he
can’t. “It’s been over 50 years since these tests were conducted and the DOD has yet to provide a complete
accounting of what truly happened to our service members,” Thompson said. “Veterans can’t wait any longer.”
Veterans say they need answers to get the proper medical care.
“This amendment would help veterans exposed to chemical and biological agents get the access to care and
benefits they’ve earned through their service,” said John J. Gennace, assistant director of the American Legion’s
national legislative division. In the Senate, Jerry Moran (R-KS) plans to push the veterans’ agenda. “We have a
duty to make certain our service members’ health is protected both in and out of service, and providing access to
classified military records that may prove exposure to toxic substances is critical to veterans applying for VA
benefits and service-connection,” Moran said in a statement.
------------------------------------------------------------------------------------------------------

VA Cancer Policy - Bile Duct | Vietnam Liver Fluke Worm Link
Veterans who survived bullets, bombs and booby traps a half century ago in Vietnam say they are now
threatened by a one-inch worm that hid for decades inside their liver, and may have left them battling a rare
cancer. “There are no symptoms,” said Jerry Chiano, who showered in river water infested with the parasite
while stationed in Vietnam in 1969, and who was diagnosed with bile-duct cancer three years ago. “Maybe now
Vietnam veterans will get checked before it’s too late.” Veteran advocates are demanding that a form of cancer
of the bile duct associated with the parasitic worm be included among diseases presumed by the Department of
Veterans Affairs to be connected to service in Vietnam. That would make Vietnam veterans diagnosed with the
disease automatically eligible for disability benefits, which would go to a surviving spouse should they die of
the disease.
Sen. Chuck Schumer (D-NY) visited Chiano at his Valley Stream home 5 JUL, where the Democratic senate
minority leader called for a federal study examining potential links between the silent parasite and bile-duct
cancer. Schumer said of 60 veterans-benefits claims based on the disease filed with the VA nationwide in 2015,

almost all were rejected. “There is a lot of evidence that bile-duct cancer, a very rare disease here in America ...
was very much related to Jerry’s service risking his life for us in Vietnam,” Schumer said. “But the VA has
denied Jerry’s benefit claims because the feds unfortunately and wrongly do not recognize bile-duct cancer as
service related. They say there is not enough evidence.”
The VA medical center at Northport conducted a first-in-the-nation pilot study beginning in May, in which 50
Vietnam veterans were tested for signs that they had carried the parasite. Alarm spread in the Vietnam veterans
community, after Northport doctors began sharing test results with participants in June. “I’m full blown with
this stuff, and am going downhill,” said Jim Deljiorno, 68, of Smithtown, who has bile-duct cancer. Deljiorno
said he was informed that he had been infected by the parasite, and that he has only months to live. Deljiorno
said he served with the 101st Airborne Division near the Laotian border of Vietnam. “We all drank the water
from the rivers. It was hot, and you drank water where you could find it.”
The parasite, called liver fluke, is transmitted by the eggs of the mature worm, according to the federal Centers
for Disease Control and Prevention. The eggs mature inside freshwater snails, which release larvae that can be
ingested directly or passed in the flesh of undercooked fish or crabs. Once inside humans, the parasite can go
undetected for years, creating inflammation in the bile duct. It is believed that this inflammation often results in
cancerous tumors. “Vietnam veterans began asking if they could be screened for this because they had friends
who were also Vietnam veterans who died from this disease,” said Dr. George Psevdos, who organized the pilot
study. “They had no knowledge that they were exposed to this parasite.”
------------------------------------------------------------------------------------------------------

AFL Q & A - Death Benefits
Q. A friend of mine who is 80% disabled passed away recently and his wife asked me if she is entitled to any
benefits. Any help would be very appreciated.
A1: He would be entitled to some burial benefits and if he died from or some portion of his disability his wife
would be eligible for $1254.00 a month for the rest of her life get in touch with an veteran advocate either DAV,
VFW, American Legion and they can guide her thru the process. (MH) 11/30/16
A2: If he retired he may have a Survivor Benefit Plan (SBP) which is annuities. (DW) 12/1/16
A3: The wife could apply for her share and she should do just that. The VVA or any of the Service Groups is
where to start and soon. Also, she should check with Her Rep in Congress. (JK) 12/5/16
A4: If his death was service connected, she may be entitled to Dependency and Indemnity Compensation(DIC).
She may also be entitled to burial benefits. The key is, his death has to be service-connected. The requirements
for this benefit are:  The Veteran died from an injury or disease deemed to be related to military service, OR 
The Veteran died from a non service-related injury or disease, but was receiving, or was entitled to receive, VA
Compensation for service-connected disability that was rated as totally disabling 1. for at least 10 years
immediately before death, OR 2. Since the Veteran's release from active duty and for at least five years
immediately preceding death, OR 3. For at least one year before death if the Veteran was a former prisoner of
war who died after September 30, 1999 (AP) 12/6/16
A5: Dependent's Indemnity Compensation is based upon the veteran's death being caused by or partially caused
by a service connected disability. That cause must be put on the veteran's death certificate. The good thing about
this is that the death certificate can be amended if the disability is known by the doctor and the doctor can
reasonably say that the disability was more likely than not a contributing factor to the death. It does not have to
be the sole cause of death. Also, if the veteran died of a SC disability the burial benefits go from $350 to around
$2,000. (CP) 12/19/16
------------------------------------------------------------------------------------------------------

Prostate Cancer - Over diagnosed and Over treated
Prostate cancer may be thought of as a disease that primarily impacts older men, but all men – regardless of age
– should be aware of their risk. It is the second most common cancer among males in the United States, behind
only skin cancer. But there is good news: It’s highly treatable if detected early. “Many men die with prostate
cancer and not from it,” said Army Lt. Col. Dustin Boyer, Office of the Surgeon General Consultant for
Radiation Oncology at Tripler Army Medical Center in Hawaii. Roughly one in six males will be diagnosed

with it in his lifetime. The National Cancer Institute estimates more than 161,000 men in the United States will
be diagnosed with the disease this year alone. Nearly all of them – more than 98 percent – will be alive five
years after diagnosis.
“We’ve seen some pretty exciting advances over the past year, from a better understanding of the genetics of
prostate cancer to improved imaging modalities and targeted drugs,” said Boyer. A recent study of a
personalized genetic test has proven to predict the risk of prostate cancer returning after prostate gland removal
or radiotherapy, he said. The test identifies abnormal genetic DNA of the prostate cancer and its oxygen content.
“The studies suggest that this information can predict with almost 80 percent accuracy, and in about three days,
the prostate cancer patients who are at greatest risk of recurrence,” said Boyer. “This is a good thing because
identifying patients who will [most likely] die from other causes will allow us to follow these patients and avoid
the side effects of treatment. It will also identify patients who are likely to die from the disease [if untreated]
and thus should be treated more aggressively.”
Although the chance of developing prostate cancer increases with age, younger men can still be at risk. Men
who are 40 or older, have a male relative with a history of prostate cancer, or are African-American have a
higher risk of developing the cancer. In the past, men age 50 or older were encouraged to have a prostatespecific antigen blood test – also known as a PSA test – every year to screen for prostate cancer. In 2012, the
U.S. Preventive Services Task Force recommended against PSA screening, citing that the slow-growing disease
is often over diagnosed and over treated. The task force concluded that the side effects of treatment, as well as
the psychological and emotional distress of diagnosis, can do more harm than good. Side effects can include
urinary, bowel, or erectile dysfunction, fatigue, pain, vomiting, and nausea, among others.
Since prostate cancer advances slowly, not all cases require treatment. Patients can discuss alternative options
with their physician, such as monitoring the cancer – known as active surveillance. The American Urology
Association recommends males age 55 to 69 get screened every two years, and recommends discussing PSA
testing with a doctor. “If you have any concerns about your risk for prostate cancer, it’s best to talk to your
primary care provider about the risks and benefits of PSA screening,” said Boyer. Early stages of the disease do
not show symptoms. Signs of more advanced prostate cancer are trouble urinating, blood in urine, and
discomfort in the pelvic area.
There is no definitive way to prevent prostate cancer, but there are things men can do that might lower their risk,
said Boyer. These include eating a nutritious diet, being physically active, and maintaining a healthy weight. A
diet that includes at least two-and-a-half cups of a wide variety of vegetables and fruits each day can’t hurt, he
added. “It’s important to spread awareness about prostate cancer,” said Boyer. “It may not impact your life right
now, but knowing what to look out for and what questions to ask can help later on in life.”
------------------------------------------------------------------------------------------------------

DD-214s are now online
The National Records Personnel Records Center (NPRC) has provided the following website for Veterans to
gain access to their DD-214s online.
http://www.archives.gov/veterans/military-services-records/

Past Department Commandant Roger Ware, Associate member Tammy Anderson and Department Asst Sgt-atArms Roy Wood organized and conducted bridge naming ceremony as the “US Navy Boiler Technician Second
Class Mark Edward Hutchison Memorial Bridge” on 11th Street in Elkins on July 22. Petty Officer Hutchison
was killed in a steam line rupture while stationed aboard USS Iwo Jima on October 30, 1990 in support of
Operation Desert Shield.
------------------------------------------------------------------------------------------------------

Announcement: Marine Corps 242nd Birthday
To all Marines, families and guests.
West Virginia Marines and Marine Corps League Detachment 342, Monongalia County,
will be celebrating the 242nd year of Marine Corps History
and cordially request the honor of your presence.
Date: November 10, 2017
Location: Knights of Columbus, 379 North Parkview Drive, Morgantown, WV 26505
Doors Open: at 6:00 PM
Dinner: Dinner served at 7:00 PM, Choice of; Prime Rib Au Jus (Medium), Chicken Cordon Bleu
or Vegetarian Roasted Pepper Penne
Entertainment: TBA
Tickets: Price To Be Determined
Deadline for reservations: To Be Determined
Reservation forms can be picked up at: To Be Determined
Reservation forms can be mailed to:
To Be Determined
For tickets, reservations, and information, Commandant: Chuck Ghuste 304-296-1078

Military Disability
Military Disability is compensation and benefits given to all veterans who have service-connected conditions.
Military Disability is broken into two kinds: DoD Disability and VA Disability.
The DoD’s Military Disability: The DoD gives Military Disability to service members who develop service
connected conditions that make them Unfit for Duty. Purple Hearts are given for veterans who received a
military disability in combat. To receive Military Disability from the DoD, a service member must go through
the Integrated Disability Evaluation System, which combines the DoD Disability Process with the VA Disability
Process to make it easier and faster for the service member to get Military Disability from both organizations.
During the DoD Disability Process, the Medical Evaluation Board (MEB) reviews all the service member’s
conditions and sends a report to the Physical Evaluation Board (PEB) on which of the conditions are medically
unacceptable. The PEB then reviews the case and officially determines which of the service-connected
conditions make the service member Unfit for Duty and thus qualify for Military Disability. A Military
Disability Rating is then assigned by the VA to each condition. These ratings determine the exact amount of
Military Disability Benefits the service member will receive from the DoD. If the service member does not
agree with the PEB’s decision, he can try to increase his Military Disability from the DoD by submitting
appeals.
The VA’s Military Disability: While the DoD gives Military Disability only for conditions that make a service
member Unfit for Duty, the VA gives Military Disability for every service-connected condition a veteran has.
The VA Disability Process for Military Disability begins with the veteran undergoing Compensation and
Pension Exams (C&P Exams). The VA will then assign a VA Disability Rating to every condition that qualifies.
Again, to qualify for Military Disability from the VA, a condition must be service-connected. The ratings are
then used to determine the exact amount of Military Disability the veteran will receive from the VA. Our VA
Disability Chart contains all the current monetary rates for the VA’s Military Disability.
Military Disability can seem extremely complicated and overwhelming. To better understand it refer to
http://www.militarydisabilitymadeeasy.com/militarydisability.html. This site makes it as simple and
straightforward as possible. Here are a few pointers on using the site.  The very first thing you need to
understand is how the DoD Disability Process and the VA Disability Process work. Their systems are different,
and they both look at different things when rating disabilities, so it’s important that you understand each system.
 A word used a lot on this site is “rating.” A Military Disability Rating is given by Rating Authorities to every
condition that qualifies for Military Disability Benefits. It’s important that you understand how ratings work and
why they are essential.  Next, read up on the VASRD at
http://www.militarydisabilitymadeeasy.com/vasrd.html. The VASRD is the law that Congress passed that
defines exactly how conditions should be rated. It’s important to be familiar with how the VASRD works and
the various VASRD Principles and Musculoskeletal Principles that determine how the laws are to be applied in
various circumstances. There is a lot of information here, but just go through it slowly and make notes of the
principles that apply to you. Then you can just ignore the rest.  At the bottom of every condition page, there is
a short-list version of the VASRD Principles that are most pertinent to the conditions on that page. That doesn’t
mean that those are the only principles that apply; they are just the most common ones.  Once you’ve got the
VASRD under control, you are ready to Find Your Conditions to see how they should be rated. You can search
for your conditions by name or by the VASRD Code. There is a full menu of the various body systems and
conditions at the bottom of every page. If you are unable to find your condition, visit the Analogous and
Equivalent Codes page. The VASRD simply can’t list every condition on the planet, so it allows conditions to
be rated under a similar condition. There are rules governing how this is to be done, so make sure you read up
on it first. Conditions might also just be called something different, so we’ve provided a list of the most
common alternate names.  Once you’ve found your condition, read our discussion carefully to figure out how
it is rated. The discussion of each condition will begin with a code, followed by the name of the condition in
bold and the discussion about the condition. Here is an example:
Code 7010: Supraventricular arrhythmias are abnormal heart rhythms, most commonly too fast, that are located
in the heart’s two upper chambers. If episodes of abnormal heart rhythms occur 5 or more times a year, then it is
rated 30%. A 10% rating is given if episodes of abnormal rhythm occur 1 to 4 times a year or if there is

permanent arterial fibrillation with no evidence of other heart diseases or conditions. All episodes must be
properly documented by an ECG test.
Each of the codes is linked to the original current VASRD text, so if you want to know exactly what the VASRD
says about that condition, you can just click on the numbers. We’ve cross-referenced the original VASRD text
with our discussions of the various conditions as well, so if you’re in the original VASRD text, you can just
click on the code to get to our discussion of that condition.
Once you’ve found the ratings for all your conditions, you have to combine them to get a single Total
Combined Military Disability Rating using VA Math (20 + 30 does not equal 50). The total combined rating is
then used to determine the exact type and amount of Military Disability Benefits you should receive.
That’s it. If you follow these steps, you should have a working knowledge of the very complicated Military
Disability system. If you are unable to find answers to your questions feel free to send an email to
http://www.militarydisabilitymadeeasy.com/contactus.html. If you are submitting a question about your
disability, allow 2-3 weeks for them to get back to you. They always want to make sure you are given the best
answers possible, and they respond to every inquiry in the order received.
------------------------------------------------------------------------------------------------------

VA Vet Choice
1. Am I eligible for the Veterans Choice Program? To be eligible for the program, you must be enrolled in VA
health care and must also meet at least one of the following criteria:  You are told by your local VA medical
facility that you will need to wait more than 30 days for an appointment.  Your residence is more than a 40
mile driving distance from the closest VA medical facility with a full time primary care physician.  You need to
travel by air, boat, or ferry to the VA medical facility closet to your house.  You face an unusual or excessive
burden in traveling to the closest VA medical facility based on a geographic challenge, environmental factor,
medical condition, or other specific clinical decisions. Staff at your local VA medical facility will work with you
to determine if you are eligible for any of these reasons.  You reside in a State or a United States Territory
without a full-service VA medical facility that provides hospital care, emergency services and surgical care, and
reside more than 20 miles from such a VA medical facility. Note: This criterion applies to Veterans residing in
Alaska, Hawaii, New Hampshire, Guam, American Samoa, Commonwealth of the Northern Mariana Islands,
and the U.S. Virgin Islands. Also note that some Veterans in New Hampshire reside within 20 miles of White
River Junction VAMC and are therefore not eligible for the Veterans Choice Program.
2. What if I think I am eligible?  Call the VCP Call Center at 866-606-8198 or visit the Veterans Choice
Program website to verify eligibility and set up an appointment here.
3. Can I call my non-VA doctor to make an appointment?  No, please call the VCP call center at 866-606-8198
to verify eligibility and set up an appointment.
4. How is the 40 mile calculation determined?  This calculation is based on the driving distance from your
permanent residence (or active temporary address) to the closest VA facility, including Community-Based
Outpatient Clinics and VA Medical Centers. You are eligible if you live more than 40 miles driving distance
from the closest medical facility that has a full-time primary care physician.
5. If I am eligible for the Veterans Choice Program, can I receive Beneficiary Travel for travel to appointments
with a VCP provider?  Yes, the Choice Act does provide funding to pay for travel to VCP providers for
Veterans who are eligible for Beneficiary Travel. However, it did not provide any new Beneficiary Travel
eligibility.
6. If I didn’t get my Choice Card or I lost my Choice Card, what do I do?  You do not need your Choice Card
to access the VCP. If you didn’t receive a Choice Card or lost your Choice Card, simply call 866-606-8198 to
find out if you are eligible and to make an appointment.
7. How do I get my prescription filled if I use the Veterans Choice Program?  The community provider you see
through the VCP can issue a prescription for up to a 14 day supply of a national formulary drug. You may have
the 14 day supply filled at any non-VA pharmacy of your choosing.  Prescriptions can be reimbursed through
the Business Office/Non-VA Care Coordination Office at VA facilities. This reimbursement may take 30-45

days to process, and requires a copy of the prescription and the original receipt. Veterans cannot be reimbursed
at the VA Pharmacy.  For prescriptions needed past 14 days, please follow standard procedures to fill a
prescription at the VA pharmacy.
8. If I use the Veterans Choice Program, does that affect my VA health care?  No, not at all. You do not have to
choose between the two. The VCP is here to make it easier to access the care you need. VA is building a highperforming integrated health care network to deliver the best of VA and the community. This integrated network
will give Veterans more choices to access care and ensure care is delivered where and when you need it.
9. What is my responsibility for co-payments to my other insurance?  Nothing. VA is now the primary
coordinator of benefits for VCP, so you are only responsible for your VA co-payment.  Your VA co-payment
will be determined by VA after the care is provided. VA co-payments will be billed by VA after the appointment.
10. How does the new VCP extension law affect me?  Public Law 115-26, enacted April 19, 2017, made three
key changes to help improve the VCP. The law removed the expiration date for the program, made VA primary
coordinator of benefits for services provided to you, and it removed barriers with sharing necessary health
information with community providers.
------------------------------------------------------------------------------------------------------

Guitars for veterans information

Pending Calendar
2017 MCL National Convention will be August 13 - 18, 2017 at the Sheraton Overland Park at the Convention
Center, 6100 College Boulevard, Overland Park, KS, 66211. Book By Phone: 1-866-837-4214 Room rate:
$115.00 with 18% tax, free parking, free breakfast and free wifi. . The 2017 National Convention website is:
www.2017mclnationalconvention.com. You can check there for information and activities available for the
convention.
2017 Department of WV Quarterly Meeting - September 9, 2017 hosted by Danny M. Greene Detachment 577
in Logan, WV at the old Henlawson Grade School & Vet Center. Dept Staff Officer Meeting is 9:30 AM with
general business meeting at 10 AM. WV Pack Growl will immediately follow Dept Meeting.
2017 Modern Day Marine Expo will be Sep 19 - 21, 2017 at MCB, Quantico, VA.
2018 MCL Midwinter Staff Conference will be March 1-3, 2018 at the Fredericksburg Hospitality House and
Conf Center, 2801 Plank Rd, Fredericksburg, VA 22401. group code: MCLMDWINTER17 Phone: (540) 7868321 Room rate includes up to 4 breakfast vouchers per occupancy. TBA per night + prevailing tax (currently
11.3%) Please make your room reservation direct to the hotel no later than TBA at 540-786-8321.
2018 Department of West Virginia Convention will be May 4-6, 2018 at The Quality Inn Gallipolis, 577 State
Route 7 North, Gallipolis, OH 45769. Phone: (740) 446-0090. MGM Detachment 1180 will be the host
detachment. Rooms rate : $85.00 plus tax
Banquet includes choice of: Prime Rib $25, Chicken $20. Dinners include salad, 2 vegetables, rolls, beverage,
and dessert. Amenities: Group Rate includes free WiFi, free parking, free cable, free in-room coffee, free
breakfast for two guests per room (each additional guest in a room pays $6) Breakfast is 6 a.m. – 10 a.m.
2018 Mideast Division Conference will be June 22 - 23, 2018 hosted by Department of Maryland.
2018 MCL National Convention will be August 12-17, 2018 at the Buffalo Hyatt, Two Fountains Plaza, Buffalo,
NY 14202. Phone: (716) 856-1234. Reservations open 0801 20 August 2017. Buffalo.hyatt.com . Room price
$113 for one and $130 for 2 people plus room tax.. Free parking, free breakfast and free wifi.

