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>> All right.
I am happy to say it is the top of the hour and we are going to go ahead and get started.
Welcome, everybody, today for our second IL conversation of the year.
This one is called "cover to cover; serving those who access us" if you need access to CART please go to the APRIL website at april‑rural.org and follow the link on our homepage.
Today's material for the calls, including a PowerPoint and a video, are also available on the homepage for download and were sent out with the reminder for this call.
If you are having any trouble accessing it, please, contact me at mary.olson@MSU.UMT.EDU and I can send the materials directly to you.
Today's call will be recorded and the audio recording and transcript will be available online under the IL conversation tab following the fall.
At any point during today's conversation, if you would like to add to the topic from your experience, or ask questions, please, press star 2 on your phone to raise your hand so that I can make your line live.
Once your question has been answered please press star 2 again to unraise your hand.
When I unmute, the moderator states you have been unmuted and that is your queue to ask your question.
Please remember to evaluate our session under the IL conversation tab.
Your feedback is important to us and only makes us stronger as an organization.
This IL conversation and all conversations are supported by the I‑net operated by the ILRU in partnership with April, nickel and ADRC.
No official endorsement of the department of health and human services should be inferred.
Without further ado, I would like to go ahead and introduce your great presenters.
Today we have
Joey Allred

Independent Living Coordinator & 
Veteran Services Officer
.
She has been employed with recently for 11 years.
Her core function has been as an independent living coordinator and during her tenure including nursing home diversion, older blind specialist.
In 2010, she added long‑term care option counselor which led to her expanded role as a veteran's benefit specialist.
In 2015, as part of the cover to cover team, she received accreditation as a veteran officer from the Utah veterans and military affairs.
She is happy to educate families and get them the assistance and benefits they need.
And we have Jennifer Morgan who is the program manager for cover to cover.
We applied to improve service to veterans at ADRC through VA benefit training and building have a partnership.
As the program manager, she has assisted in ongoing program developments of the cover‑to‑cover model.
She oversees staff in five states.
We are honored to have these folks with us on the call.
Without further ado, I will turn it over to Jennifer.
>> Jennifer: Hi, thanks so much, Mary.
I am excited to be here today to share with the group on the line about our project, Cover to Cover.
I will give you a bit of an overview, how we developed and created it and I will turn it over to Joey who will tell you how it has impacted her position, her job, and her ability to work with clients, veteran’s clients.
Cover to cover is connecting older veterans, especially rural to community or veteran’s eligible resources.
It is a pretty long name but hits the mark of what the project does and since it is funded by VA we had to have an acronym.
We also refer to it as C2C sometimes.
We began this endeavor in 2013.
It was a collaboration between the Utah ADRC and the VHA officer role to help us provide better service to our veteran clients.
Just to give you a little background because I get the question often how would an ADRC get involved with VA funding and even know about it.
Utah is unique as our ADRC program office is housed at the University of Utah which demographically it is right ‑‑ we pretty much touch the campus of VA.
Often, we have people that work halftime at VA and halftime at the U.
There is a lot of collaboration already in the work.
We had an insider track on knowing the office provided these types of funding.
We decided to go after some funds to enhance our services to veterans.
As we were preparing to apply, you will see on slide two, that we worked with the officer in 2012 in preparation to give a survey to ADRC throughout the nation to find out one of the questions which was do you regularly assess a caller's veteran’s status?
The percentages were quite high for those who always or usually ask that question.
But a lot of the feedback that came back is even though the questions being asked is that staff really felt they had a lack of information about VA benefits that sometimes the resources they had were not very helpful and that the most positive experience they had was having a personal contact at the VA that they could tap into as a resource.
I am guessing this may not be too shocking of information to you all.
What we found is it is very clear with asking the question are you a veteran often times is more of a demographic question and we are checking a box and going on to the next question.
Around this time in 2012, Joey working at Active Re‑entry was having a lot of frustration with trying to get resources for some of her veteran clients and trying to seek out a VA champion and somebody that could really help her in her rural area.
It was great timing.
So, beyond the survey what we also know about veterans is on slide three there was a 2010 VA report surveying veterans about what was their level of understanding VA benefits.
Only 41% of veterans stated they understood their VA benefits a lot or some.
To shine a light on that, they may not understand and we know many of the veterans we work with don't even think they are eligible for benefits.
I think it is really important to understand why veterans may not know.
One could be they believe their income is too high for any assistance, that they are not eligible because they didn't serve in combat, that other veterans are more deserving, and that they may have negative attitudes about the VA.
In these scenario, often times they have needs that are not being met that they could be getting at the VA.
As we have learned in the project is that often times veterans are turning to community agencies for services when in need.
So, on slide four it will overview as we laid out this plan of a pilot project.
Our objectives were to train community staff to become veteran benefit specialists, create a new access points for veterans within their community and to build relationships between agencies, between the VA and state‑VA agencies.
So, really why started this idea it was that we held trainings.
I helped reach out to VA and ask VA hey, we are really interested in learning more about VA benefits.
Would you provide training for us?
One of the champions that Joey found, his name is Christopher Scott, became a great resource for us.
He worked for the VA benefits administration side at the time and was really the one person that was covering all of Utah.
Often times he would be driving, you know, four hours to meet with one veteran.
So, when we told him the idea we had ADRC sites throughout the state and if we could get some education that, you know, we could really be a resource to veterans and, you know, also help him do this job as well.
So, he was onboard right away.
We had each month for the first seven months we had four hour trainings that covered a bulk of the VA benefits.
We had pretty much the same training every month and Christopher would ask do you want something else?
Something new?
It was just we needed to hear it over and over to let it sink in and often times participants would say by about the third or fourth time they were getting a handle on some of the pieces of eligibility and the programs that could be available.
So, on slide five, I think this is just the ‑‑ it shows we all speak many different languages.
If we are talking about VA, triple A or sales.
We all have our own acronyms and language of how we speak and until we can come together and really learn about each other, that, I think is the first barrier to cross.
On slide six, we will show some of the VA benefit topics we would cover.
One of the biggest things, I think, we learned is that VA's structure is a key component of understanding and to really get educated on there are three branches of VA:  Health care, the benefit and the national cemetery.
They all have a different function and they really don't have great lines of communication with each other.
So, that is great information to know for veterans that come in and they say I applied for benefits but the VA said no.
It is really important to know who they talked to and what did they apply for to get a better picture of other students they could pursue.
There is also each state having a state veteran’s affairs and they are a great resource as well.
I think basic VA structure and military culture are strong foundations that any agency could benefit from.
So, we really utilized that foundation of topics and then delved into much deeper, complicated benefits and learning.
The VA benefits training, what resulted in those, was the building of partnership.
It really didn't take too separate approaches.
Like we are going to train, and then we are going to really work with trying to find partnerships.
The training events, asking them to come, and asking them to present ‑‑ I would always ask them, please, would you mind leaving one of your cards so if we have a question in the future and really, we have been, you know, in Utah and other states that we have expanded to, have really had positive outcomes with the trainers that came and those were really what started to develop those partnerships.
Asking them to come back and do training really got us connected.
Our goal in this was to getter serve veterans and that is easy and VA understands that and typically in our experience has been very supportive.
So, on slide 7, as we journeyed on to getting more information about VA benefits and we saw how impactful this was helping agencies, we decided to assign one person at each agency to be a veteran’s specialist and they would get an in-depth knowledge base of the benefits.
Most of the staff in Utah has we started developing the model, within the first year they received 80‑100 hours of benefits training.
So a lot.
They really had to know those benefits well.
As many will tell you, including Joey, is that it is an ongoing learning process because it tends to change.
So, we do like that position to be full‑time, dedicated position because you need to have your hands in it every day.
What this pilot project allowed us to do was to fund that position through the pilot to support the sites to have this position be funded.
The next thing that was really important as we started getting staff out there that were really knowledgeable was to change the agency protocol.
No longer are we asking people, callers, if they are a veteran.
We are learned many veterans don't identify as being a veteran.
Possibly if they didn't serve in combat.
Sometimes just younger veterans don't consider themselves veterans.
We really changed the protocol on asking have you or a loved one served in the military and that has opened up a whole different direction in the sense that we actually are serving a  lot of veterans' surviving spouses .it allows us to ask the questions of have you accessed your benefits, would you like more information on VA benefits and having a VA benefit specialist right in the office available to either make an appointment or do a warm transfer. 
So, the impact on slide 8 will show you some of our data we have collected. We are able to serve mostly older veterans. It just happens to be who is calling us. We certainly can work with any veteran of any age. It is interesting that since we started collecting data in 2013 up to the end of this fiscal year which we are on a federal funding year of FY16 we served almost 2500 unique veterans and 45% of those veterans were over 80 which is huge I think in many cases these veterans have not connected to VA before. Many of them don't know they are eligible. It is such a great opportunity to be changing the agency protocol to capturing these veterans to say oh, yes, I served in the military and then leading them down a road with a full plate of options. To be able to offer them the agency programs that might be available but to also offer them the choices that will come from have a benefit. So, it has been quite impactful and you can see % of our client base are surviving spouses and typically they have no idea they could be eligible for some kind of benefit. 
Even veterans that have connected or tried to connect, the Veterans Benefit Specialist holds the position of educating that veteran, assisting them in navigating that application process and that could mean telling them if you are going to apply for health care these are the documents you need. D D214 and if they don't have that the veteran’s specialist can help them get it. They can help order it or navigate how to get from point A to point B. Then we will work with our VA partners if it is a local veterans officer or whoever the contact is. We can either work together or we will do a referral so that that veteran can submit their application. 
We do have two sites that the state department of veteran’s affairs has their VSO, veteran service officer, and our staff sit together. They sit all day and see veterans and they basically fill the gaps and work together to make sure veterans can get all of the services that they need. 
Then just finally, just to share with you where we are kind of going, in 2016 we were approved to disseminate the model and were able to expand to agencies in Oregon, Idaho, Nevada and Colorado. There are newer states that are up and running and it is just very exciting as they are starting to report their data and the impacts that it is having in their communities. So, you will see on our slide that we have a joint logo with ACL as we are working closely with them in our development of the program and strategizing ways of taking this more on a large-scale dissemination effort. It has been exciting. It is amazing to hear about the impacts the program has had, how it has changed agencies' ability/focus and I will sure Joey will have more to share, stories, on the impact of veterans. That is my overview. Mary, I know if you want to dive in with Joey or pause for a minute for any questions or just leave those all at the end. 
>> Mary:  I will just give another quick reminder to folks. Now, we don't have anybody in the queue, but if you would like to ask a question or add to the conversation, if you press star 2 that raises your hand so I know somebody is out there. Since I don't see any questions yet ‑‑ actually, I do have one. Would you mind taking one question?
>> Jennifer: Sure. 
>> Guest: I had a question for Mary. What is the e‑mail address that I would send an e‑mail to you to get the materials for some of my staff?
>> Mary:  If you are unable to get on to our website, you can e‑mail me and this goes for anybody at mary.olson@mso.umt.edu. . 
>> Guest: Thank you very much. >> Mary: And folks can get to material on our website at april‑rural.org. 
>> Jennifer: And I will plug our video if anybody is interested at our website ‑‑ 
>> Mary:  It is linked up there too. We will throw your website up there, too. 
>> Jennifer: We have a short video that is a great overview. Thank you so much. 
>> Mary:  Let me see if you don't mind a couple more folks and then we will move along. Go ahead, please. 
>> Hi, I am candy calling from Anaheim, California. We are a center for independent living in Orange County and wanted to know if there were plans for expansion to California?
There is another program like this at covers California. 
>> Jennifer: Interesting. Right now, we are working with multiple VA partners as well as ACL on how we can do this in a small or large scale. We don't currently have plans to expand to California but that doesn't mean it will not happen. Mostly this program is for rural veterans but we do have areas that cover some of the urban areas as well. 
>> Thank you. I guess we are listening for ways in which we can assist veterans here and are already learning a lot on this call and maybe after the phone call we can get resources from you about people to work with to better serve the veterans in our area until, if and when, we get Cover to cover here. 
>> Jennifer: Absolutely. I would love to talk. I don't want to go too much into Joey's time but I know our state department of affairs has been an amazing resource. 
>> Thank you so much. 
>> Jennifer: Yeah, thank you!
>> Mary:  Great. Thanks. We will do one more and then go ahead and move into Joey's. All right. Go ahead. 
>> Marsha from the independent center in Colorado Springs. I am curious as to who you are partnering with in Colorado because I have never heard of cover to cover before. 
>> Jennifer: The area we cover is the Grand Junction ADRC which covers five counties up near where they are located. They are working closely with the Grand Junction medical center as well. We kind of started it in that area in hopes that potentially as it becomes more successful there would be more agencies throughout the states that would be interesting in participating. 
>> Guest: Thank you. 
>> Mary:  Thank you. And again, if you have something to add or ask go ahead and press star 2 and we will get you into queue. Without further ado, I would like to turn it over to Joey and she will be started on slide 10. 
>> Joey: I am Joey Allred, Independent Living coordinator and I cover the seven counties of eastern Utah in providing assistance ‑‑ coordinator. If you will go on to slide 11, Jen went into this a little bit; overview of benefits and services and how the VA is divided. 
The VA is divided into three separate division and they are not on the same data entry system and although communication is getting better it was virtually non‑existent and still isn't very well done. 
It starts with VBA and that is where veterans can get their service percentage which is important for any benefit including compensation, spousal benefits and that kind of thing. Then the veterans’ health care associations and that is the veteran’s hospitals or telehealth clinics and the veteran’s choice program. And you the national cemetery administration and that is where you get the burial allowances and the flags and that kind of thing. 
&%C1 the reason it is important for you to understand the difference between the administrations is because we have an awful lot of veterans who go to the VA hospital and file a claim for benefits thinking that is where it is all going to be taken care of. Usually, in a lot of cases, they are denied because their income is too high, they are still working, or they do not have a service connected disability. Then the veteran gives up and they get frustrated and angry like my dad who could not get hearing aids. No one told him he could be the VBA and then get health care through the VHA. That service connection is really what it boils down to everything. That makes the biggest difference for all veterans. 
Then usually most people when the veteran passes away they know they can get a flag and a headstone but they don't know the veteran has the right to be buried at Arlington cemetery or their state veteran cemetery, that there is a burial allowance to help pay for the cost of the funeral and the burial, the burial plot and those things. That is what we are trying to clear up and make sure the veterans and families get all the benefits they are entitled to. 
Slide 12. We have this in here. If you go on to the website there, you should be able to find your state office of veterans and military affairs. Ours is called the Utah department of veterans and military affairs. I know Grand Junction switched vets and military around but it is usually similar. 
Okay. On slide 13, you can see it different benefits available. There is health care, compensation, veterans' pension, spousal pension, vocational rehabilitation, aid and attendance, housebound, burial, home loan guarantees and home and auto modification. As you can see both of us working independent living, there are several things that would benefit the veterans we serve with their disability. The home modifications, the vehicle modifications, the infinite living program, vocational rehabilitation programs, and just getting them more money to live on is a big benefit. 
On to slide 14 about eligible war time periods. This is important for all pension‑oriented benefits. Usually, that is the first thing we look at:  When did the veteran serve. Not where. Doesn't matter if the veteran was ever deployed or was ever in any kind of action or combat. It only matters that the veteran served at least one day during that war time era. They had to have 60 days of active duty to begin with and one day had to be during the wartime era. I want to add to the bottom, the OIF and OMB. Those are the newer operations and the dates started September 11, 2001 and going to the president day. Afghanistan, Kuwait and all of those. 
This is a must for any pension. If a veteran or surviving spouse or veterans' spouse has a low income and you need to increase their income they had to have at least one day of service during one of these war time eras. Or if the veteran or surviving spouse, needs independent pension they have had to have one day active duty during a wartime era. We will get into the difference of aid and attendance pension is here in just a minute. 
Does anybody have questions on that before I move on to other subjects?
>> Mary:  If you have any questions, go ahead and press star 2 or type it in the CART box. I am not seeing at this time, Joey. Sorry, there is just one. Go ahead, please. 
>> My name is Barbie from west Missouri independent living center. I had a question in regards to the dependency issue. If a veteran has children, out of the list that you told us about, if a veteran has children is the veterans' pension given over to the children if the veteran passes?
>> Joey: Yes, it can be. Well, as long as the child is under the age of 18 and still a dependent or 18 and still in school. 
>> Okay. Thank you. It won't go to the family if the veteran passes?
Only if there is underage children or children still in college?
>> Joey: Right. Right. And the surviving spouse. 
>> And one other question. About the burial benefit, is that a straight $250 or does it depend honorable discharge or if the veteran has a pension?
>> Joey: Everything with VA depends on ‑‑ it doesn't matter if it is honorable or not it just has to be anything other than dishonorable. Even if it is uncharacterized discharge, if it is medical discharge, you know?
Sectional for mental illness. As long as it is not dishonorable you can still apply for benefits. 
>> And is that benefit amount $250?
>> Joey: No, there is a different amount for each thing. They will pay, I think, it is up to $250 for the burial plot and then there is a specific amount for the burial itself, a specific amount for transportation, and then it depends. Everything with VA it depends. So, if the veteran had a service connected disability, any of those benefits would be doubled. Does that make sense?
>> That makes total sense. 
>> Joey: Overall, maybe a non‑service connected it would be $500 for everything they would pay for. They would reimburse you for. But if it is service connected, it would be a $1,000. 
>> Okay. That is important information and I really appreciate it. 
>> Joey: That is why I paused for a second because there is a lot of information to take in. 
>> Thank you. 
>> Mary:  I do have one more question if you don't mind. 
>> Joey: Okay. 
>> Mary:  All right. Go for it. 
>> This is Sharon Washington and I am with the blue water center for independent living in Michigan. I had a vet that actually served during the Gulf War era and he was not sure if he was eligible for benefits because he was stationed stateside. I want to make sure I understand this correctly. Is he still eligible for the wartime benefits?
>> Joey: Yes, he is. 
>> Great. Thank you. 
>> Joey: You are welcome. We will move on to slide 15. That goes into health care. There are several aspects. There is hospital enrollment done with the standard 10 EZ form. Any hospital or telehealth clinic can help the veteran apply for health care. So can any veterans service officer or veterans service organization. Then primary care. Primary care fluctuates according to what doctors are there. I know that our health care vision is through Grand Junction and they had trouble keeping their primary care physicians. They just keep rotating out. But our telehealth doctor has been steady for several years and we really like having her around. Emergency care:  It is same as any other hospital as well as specialty care. One thing on emergency care. If a veteran is already enrolled in health care, and there is an emergency situation and they have too far from the emergency room of the VA hospital they can go to the emergency room in their hometown. However, they need to notify the VA within 72 hours of treatment for the VA to pay that. And the VA doesn't always pay that. If they decide it wasn't a true emergency they will not pay it. So, that is something to keep in mind. Hearing, of course you have your hearing aids and also medications. They can have their medications mail order delivered. They can order their medications on ebenefits.gov. That is a really good resource. Vet clinics and counseling ‑‑ the vet clinic actually isn't a part of VA. I take that back. Vet centers are not really a part of the VA. They are connected but they are kind of like a state veterans service organization. They are connected to the VA but they provide separate treatment. For instance, I had a Gulf War veteran who, when asked several questions trying to get help at a VA hospital, they asked if he ever thought of suicide and he said yes, of course, everybody has thought of suicide and they committed him for 72 hours. That is automatic. As soon as that word comes up, it is a 72‑hour hold no matter what the context was. The vet center does not have to do that. They can dig deeper and find out and evaluate and determine whether they need to go into an emergency 72‑hour hold. In this case, it made the veterans' situation worse rather than better. There is a woman's clinic. Grand Junction women's clinic is wonderful. Everybody feels the same way about that. They can get all of their treatment done through the women's clinic but particularly the OBGYN. Substance abuse and back to the outpatient clinics or the CBOCs. Or physician here prefers to see the patients over the television monitor. She said she can see better when they put the instruments in the ear or eyes. She can see more on it television screen than she can looking through that little hole. There is veteran’s choice programs which is VA health care designed for veterans who live more than 40 miles from the nearest VA hospital. Makes it possible for them to see general practitioners not in their community or their hospital as long as the hospital and that physician finds them through that program and the veteran registers for the program. It is meant to alleviate hardship of travelling and that is changing a little and hopefully making it easier to work. 
Let's move on to slide 16 and you will see catastrophic services. Catastrophic services helps a veteran who is not service connected. If is a catastrophic illness. Say they are fully disabled due to cancer or have Alzheimer's it can bump them up to what they call a priority for health care and they can get their full health care treatment done through the VA whether they are service connected or not. That type of thing. It is a really nice benefit for those in serious need. 
We already talked about telehealth services. The auto adaptive, more detail on that down below as well as the home improvement. Home health care ‑‑ sorry. Home health care by VA social workers is organized by the VA social workers, it is the same as any other home health. They are other programs like caregiving programs and like some of the Medicaid program. It is just kind of an expanded home health situation. Then your medical equipment like hospital beds and a lot of assisted devices are paid for as medical equipment. Wheelchairs, walkers, all of the assistive technology devices we would ordinary use to keep their independence can be done through the VA. In‑home services. The VA has very good in‑home service programs. Not all are available in all areas but it is rapidly expanding so we can take advantage of them. Community‑based living. It enables homebound veterans, surviving spouse to maintain their independence or assist in paying for long term care. It is income based but when they look at the cost of care and the cost of bringing someone in to do the extra housekeeping or cooking or whatever it is the veteran or surviving spouse needs that greatly reduces their income level to be able to accommodate them and help them get the aid and attention they need. That is what it is meant for; to pay for all the things the veteran or surviving spouse needs to maintain for independence. They can be used to pay for nursing home care. They work directly with Medicaid. What it does is then an individual is in long‑term care and of course they get the $45 a month alliance out of their social security. Aid and attendance allows them to have an extra $90 a month. It is important we advise them to keep that money separated from their social security attendance because aid and attendance is not accountable income for Medicaid purposes so don't want that money to mix. We want to keep it separate Home health and/or hospice care, adult day health care, palliative care, and veteran directed care which is an excellent program. I am sure you know about the Medicaid waiver. This is that kind of on steroids. A lot of the choices about the type of care, and the number of hours of care, are decided by the veteran. The veteran choses who they want to be their caregiver and the caregiver is paid. Even a spouse can be paid as a caregiver on the veteran directed care program. It is a really nice program. 
On slide 18, the home and vehicle modification and assistive technology. This is where with VA you would always have acronyms. There is an acronym for everything. We have specially adapted housing grant or SAH, special housing adaptation grant, SHA. Temporary residence adaptation grant, TRA. And the automobile allowance. A lot of that has to do with whether it is provided through VBA or VHA and how much money they are needing. VAH helps ‑‑ SAH helps veterans with certain sever connected disabilities adapt to a purchase home. They can instruct a specially adapted home on land to be required, they can build a home on land already owned if it is suitable for specially adapted housing, they can remodel an existing home, they can apply the grant against the unpaid principal mortgage balance of an adapted home already acquired without the assistance of a VA grant. The maximum dollar for that is $73, 768 and they can receive that up to three times in a veterans' lifetime. 
On slide 20, the SHA, the special housing adaptation grant. It is the same thing. Helps veterans with certain service‑connected disabilities adapt or purchase a home to accommodate the disability. They can use the grant to adapt a certain home that a veteran or family member already owns that the veteran lives in, or adapt a home the veteran or family member intends to buy, help a veteran purchase a home in which the Veteran will live and the maximum dollar for that is $14, 754 and they can do that one up to three times in the veteran's lifetime. 
It is important to know with certain service‑connected disabilities it means the veteran must have the loss or loss of use of one or more limbs or be legally blind to qualify for those. And they must be service connected. The spouse does not qualify for those grants. 
The temporary SAH and SHA grants are meant for family member, if a veteran has surgery, has to go through rehab, can't go home on their own yet but the home they are going to stay in, family member's home needs to be modified so they can stay there temporarily. That maximum grant is $32, 384 for SAH‑eligible veterans and $5, 782 for SHA‑eligible veterans. That one is available only once.
You only get that grant one time. The automobile allowance can include hand controls, they can apply it to the entire vehicle, or to adapting the vehicle including lifts and those types of things. They can get this grant one time and one time only of up to $19,817 and repairs are also available. 
Home improvement and structural alterations. This is provided by Veterans health care and you see this more often. It is up to $6, 800. It is a lifetime benefit for service‑connected veterans or service members or up to $2,000 lifetime benefits for nonservice‑connected veterans. This is to make home improvements or structural changes necessary for the continuation of treatment or disability access to the home and facilities. Improvements include but are not limited to ramps, widening of doorways, raising or lowering kitchen counter, bathroom sinks, improving entrance paths or driveways in the immediate area of the home, and to facilitate access to the home. Usually I see this used for ramps and rolling showers. That is the most common that I have seen that used on. 
Assistive technology, durable medical, prosthetic and sensory aids. Again, we have a lot of the stuff that we as independent living coordinators try to help our consumers get in any case. Veterans receiving VA care for any condition may receive VA prosthetics, appliances, equipment’s and services such as artificial limbs, orthopedic braces and shoes, wheelchairs, powered mobility, crutches, canes, walkers, special medical appliances. Any type of assistive technology. Veterans who are approved it will provide a guide or service dog and they can also receive service dog benefits including veteran care and equipment. This one is nice because it is for all veterans whether they are service‑connected or not. 
The difference in service connect here is the same with health care. If it is for a nonservice‑connected disability and they are over poverty level, they would pay to 20% of the overall billing unless the veteran is 50% or higher service‑connected and then it would be paid for 100%. 
On slide 25, this goes into the vocational rehabilitation and independent living. So, to be able to access independent living the veteran needs to apply for vocational rehabilitation first, and they must have a service connected disability rating of at least 20%, and the veteran will work with a counselor to develop a plan based on the five tracks to employment. That is reemployment with previous employer, rapid access to employment, self‑employment, and employment through long‑term service. And if a veteran is not able to reenter the workforce, then they qualify for independent living. Then they fall into the same category as what most of us do with all the added benefits of the VA. I see miraculous things happen. I started four years ago covering this process and I got with Christopher Scott and brought him down here and started learning from him, mostly because our veterans were not being served, our consumers needed a lot of help, in very rural areas. I served the Navaho reservation out here and when Chris went out there we me we went into their homes and he was in tears to see how the veterans were living. Finally, one person got what it was like to serve these rural areas that don't have access to anything, yet alone VA benefits. 
And he was just wonderful. He would send me a list of forms if he couldn't get out here. He would say take these out and have them do this and this and get them back to me and we will get it going so they don't have to wait for me to get down there. That is how I got started with helping. But it really is life‑changing for a lot of these veterans. 
I have one World War II veteran who lived on the edge of poverty since he turned 22. He had been missing health care from the time he turned 65 on. No one ever talked to him about compensation benefits or anything else so he paid the 20% for all his health care. When we filled a claim, they didn't even get past his hearing loss. They serviced him at 100% just for his hearing loss and he ended up with compensation of $3,000 a month. The next visit, he had to take me out to show me the new car he bought. Those are the types of things we see that are making such a huge, huge impact. 
On that note, we can move on to slide 26 ‑‑ 
>> Mary:  If you don't mind, Joey, let's stop and ask again, folks, if you have questions and comments, press star 2 and I can see you in the queue or you can type it in the chat box on the CART screen.
We will give a chance for folks to start lining up in the queue while you go to the resource page. Thanks, Joey. 
>> Joey: 
>> Mary:  I have questions so let's start with a few questions before moving to resources. 
>> Joey: Okay. 
>> Mary:  Perfect. All right. Go ahead. 
>> This is candy from the del mackintosh center. Could you define service connected?
I want to mock ‑‑ make sure we understand what that means. 
>> Joey: A disability is service‑connected when it was either caused by or was made worse by the veteran's service in the military. The most common disability in any veteran is tinnitus, ringing in the ears, because of the compression noises. 
>> The second question is these services we are learning about are not specific to cover‑to‑cover but are provided by the VA in general in every state. Is that correct?
>> Joey: That is correct. 
>> Okay. Thank you so much. 
>> Mary:  Go ahead with the next question please. 
>> Yes, I am calling from an independent living center in Juno, Alaska. I am looking at the slide with benefits and services. Related to a service‑connected disability. Can you review again, VHA and NCA, are those dependent on there being a service‑connected disability or no?
>> Joey: No, it is important to go to VBA and get the service connection if possible. But any veteran over the age of 65 or that served during a wartime period can there for health care. If they are still working, or their income is too high and over the income limits, they can be denied health care at that time. They can go back once they retired or something changes in their income or their health status changes and try again. The cemetery ‑‑ they just needed to be active duty for some of the burial benefits. For others, the service connection just really depends on the amount they might be reimbursed forbear ‑‑ for the burial expenses. 
>> Mary:  They are just lining up for you. I hope that is okay. Next question, please. 
>> As far as outreach, how do you find the veterans?
I know you talk about asking if the veteran is doing intake but if you are doing outreach to find veterans to work with how do you do that?
>> Joey: I am probably a member of almost every committee and board there is in the counties here in Utah. Some in our southeastern Utah region as well. So, that is a big part of it. Others I am constantly reaching out to the telehealth clinic here. I have really good friendships now. It is building those relationships. It is really important to build relationships with the other organizations; the general practitioner, the VA hospital and health clinics and the telehealth clinics. People start coming and the more people come the more the word gets out and the more you will see. I also attend every single health fair, services fair. They now pair me with the VA hospital at those events because the people that put on these fairs now know it is best if we are there together. And Paul Sweeny who is over those situations at the VA hospital in Grand Junction, Colorado we tag team. He discusses health care and I discuss benefits and we make sure that veteran has the wrap‑around services immediately. We find out if there is a spouse what can we do for the spouse?
If the veteran passed away from hundred percent duty let's see about getting the spouse disability compensation. What can we do to help the spouse?
It is just getting out there and doing the footwork and building the relationship. 
>> Thank you. 
>> Mary:  Next, go ahead please. 
>> Very quick question. How does one go about getting a training in Veteran's benefits?
>> Joey: I would start with contacting your state's veterans service organization. Now, it is probably ‑‑ veterans and military affairs or it could be your American legion or your VFW. I know here in Moab; our VFW and American legion were supportive and wanted the veteran service offices here and they lobbied with Grand Junction to try to get someone here and ended up with the program doing it through Salt Lake. So, that works. 
But I started by finding the champion with the VA and that was ‑‑ I would contact VA and ask for compensation and pension and start telling people you want training and you will eventually get to the person you want. That is how I found Christopher Scott. 
>> Thank you very much. 
>> Jennifer: And I will chime in with cover to cover, we are working closely with the benefits side right now. This is just so ‑‑ this is how the system works. There are pieces that are not connected. We found out VBA has rural representatives throughout the country that are field officers and their main goal is to outreach and make partners with the community and yet we don't know any of them yet. I will be doing a presentation to their group nationally in hopes to start introducing each other. That would be somebody you could say I always approach this, hey, our agency would like to know more about VA benefits. Do you have somebody that could come give us an hour presentation and just starting there could get the ball rolling. 
>> Thank you. 
>> Mary:  Okay. Next please. 
>> Hi, this is Bill. I am with the Montana silk. I just wanted to make a comment and I think you already covered it but those veterans service organizations, most of them have a representative to connect you with the VA. I am a veteran myself and I know I have gotten help with my claims and benefits. So, that is another resource you can use. We also have a group here in Helena, Montana we are working with to go across the state and the VA nationally is taking a look at it to link together and partner resources and such in communities that can also assist veterans. Not just veterans but service members and their family members to connect to a lot of resources that will help them including the VA. The VA is very strongly involved in our joining of community forces. I think this Cover‑to‑cover is a wonderful thing and I hope to look at it more so I can bring to our joining community forces. 
>> Mary:  Great. Thanks, Bill. Great to hear another Montana voice. All right. One more question. Go ahead, please. 
>> My name is Gab and I am with northern Nevada center for independent living. Having just finished the veterans service advocacy program has been extremely helpful to us. I am the rural coordinator and what I have done is started the process of meeting with the veteran's representative in northern Nevada and finding out who the rovers are ‑‑ the VSOs who are rovers in the rural community. The need is so strong there. As you said, the veterans are just not standing up and being counted for whatever reason. That is what we are finding. We started the certification process back in the summer and for this and that reason I just completed it. But we are already, I mean I am already getting connected with the veteran service officers and they are so helpful. You know, veterans of foreign wars, individuals that are at the senior centers, they have been extremely helpful to me. 
>> And you have don't mind I will just jump in on the great program the Nevada veteran’s affairs has. They are unique. They won an innovative award for their veteran’s service advocates. It is pretty nice because they have, for Nevada, people that are interested in getting a certification and getting online modules and education to get to know more about VA benefits. It is not a veteran service officer and they are not submitting claims but it is a great education experience and pretty easy to access. I am so excited to hear that you went through that program. 
>> It was informative. Scary and I realized how much I did not know. But what I did learn was that the need is there. That disconnect is there. And even though initially I went why am I here if I cannot help them with the claim form, I realized through talking with the VSOs and the others that just by directing them, again with the benefits and different departments they can go to and answering their questions, it is extremely helpful. 
>> Joey: It really is very helpful to be able to have somebody that knows even a little bit, enough to talk the veteran into finding out more information. But I agree. I have looked over your program and yeah. The Nevada training program and I think it is great. I real do. 
>> Mary:  Thank you. So, that is all we have in the queue right now. If folks still have questions or conversations to add, if you press star 2, we can get you lined up and I will let you talk a little bit more about resources. 
>> Joey: Okay. And just as side note, it should be noted and I think we talked about it already, the character of discharge just needs to be other than dishonorable. On that note, it should also be noted that if that is the ‑‑ it only has to be on the first discharge. Every time a veteran is deployed they get another discharge. And especially the most recent wars, you have veterans that have been deployed multiple times and the first three or four times it may have been honorable but the fifth or sixth time it starts to get to them and they may not be a completely honorable discharge. But they definitely served and it is probably due to their service that they were unable to get an honorable discharge for that very last time. We always look at the first discharge for character of discharge. So, if any of you know a veteran that says I got a dishonorable, which I very rarely see, but if you know of anyone, ask them was that your first discharge or your last discharge?
If it wasn't their first, then have team go in and see about getting their benefits if it is important. 
Okay. So, on slide 26, we wanted to give you a little bit more on the VA language. The VA acronyms. It really helps a lot if you can familiarize yourself with those acronyms because no one in the VA speaks without acronyms. Most of the time I don't know the real name of something but I know the acronym. So, there is a website there for that. And there is also some training modules that would be beneficial. The military culture is important. People who served in the military do have a different ‑‑ it is a different culture. I am the daughter, wife and mother of wartime veterans and it is a difficult culture, different way of thinking and different way of behaving. It is just a different culture. It would be good to look into that and check it out. Sometimes you may be saying something you know you have got it. But to the veterans, it is like speaking a different language. It is not quite what they are getting from what you are saying. 
>> Jennifer: And I will just add, I was trying to find this stat because they talk about it often at the VA that the 2010 report I got reported that 40% of VA employees are veterans. It is highly likely your connection you make within the VA your new partner may be a veteran. It is great all around to get more familiar with the branches of service, culture, and acronyms. I have seen it gives staff more confidence in interacting with new VA partners. 
>> Joey: I agree. 
And then explore VA and on the home community‑based services this is long term care. This is where you can find out more information about the different programs for veterans who are homebound and who may need veterans directed home and community base services or caregiver or the other programs resigned for homebound veterans. 
On slide 27, you have my contact information and I am finished if there are any other questions. 
>> Mary:  Thank you. So, again, if you have questions, you can press star 2 or you can type them into the chat box. Also, taking a minute to speak about questions, I just wanted to say at APRIL we accidently got connected with you folks and I just didn't even realize what a hidden gem we got. This has been such a great training for myself and I know that people will be ‑‑ I can imagine it is going to be the highest hits on our archives as well. I just wanted to say thank you so much for putting so much work into this and offering this to us. I would love to, you know, keep us connected and I could probably go through this training eight times. Yeah, I just want to say thank you. 
For folks, out there, if you are able to evaluate this conversation and tell us. We are wondering if this was good and if we want more. Thank you, both, Joey and Jennifer. This was more than I even thought. My mind is blown. Can you tell?
I am speechless. Again, folks, if you have thoughts you would like to share you can press star 2 and that lets me know you are ready for me to make your mic live. I think people are like, myself and probably just soaking it in all. It was so much and so good. I want to thank you for joining us as our speakers and sharing all this valuable information and for all the folks that joined us on the phone. Thank you again for making this such a successful call. And without further ado, I guess I am going to let you folks close it out. If you have anything, you know, any last nuggets you would like to share with us... 
>> I will add there was one question on outreach and how to find veterans. I want to emphasize that many of our sites really the impact of asking the questions and making sure it is the right question, many of our sites do not do any type of outreach. They really get the whole agency on board. That is why it is good for everyone to have military culture training and change this direction of questioning. Many of the sites, the veterans are already the clients and already calling. Changing that protocol has been beneficial and then it starts to build and word of mouth and you know, my friend, Joe, talked to you and he said I should call you. It really an is great way to do that screening and get them connected to the benefits they could be eligible for. 
>> Mary:  I have one question myself and I hope I am not opening a can of worms. But you talked about your partnership with ACL and how you are looking at expanding this kind of programming. What can folks expect?
What should we expect?
Are there activities coming up soon?
>>  Sure. Of course, with things in flux it is hard to say. There is a lot going into this large scale. I will say our collaboration and hope for a large scale are a P. I don't foresee anything like that in the next year or two. It is taking us a lot of effort to build it up and get buy in and to get funded. We are revamping our website, utadrc.org
and any big announcements can be found on that website. I think those working on building VA partnerships have a leg up so to speak if they are trying to get that going in a relationship. Not being veteran representatives but just knowing will be a great benefit. We don't have big firm announcements or dates of growth as of yet. 
>> Mary:  I think that is great advice. You don't have a have a cover to cover program to do the work. And that resonated with me throughout both of your presentations. The first step might be reaching out to your VA is saying I want to know more. And those folks are a leg up if something comes down the pipe. 
>> And remember, as much as we don't know the VA I guarantee they probably don't know you either. I think it is important you have something to offer to them. It really is a win‑win. 
>> It really is. You see the home modifications and those types of things can only be done for veterans who have lost the use of one or more limbs. The VA runs into veterans all the time that need those services or modifications and other programs to be able to come in. It is a great program to help each other and learn from each other. 
>> I think that is a great note to end on. Again, thank you, everybody for joining us for today's call and thank you speakers. We will see you guys in April for our next IL conversation and that one we will be talking about ‑‑ in April, we will be discussing, oh, yeah, outreach. We will be talking specifically about outreach to Native Americans and Latinos. It will be a nice partnering call. So, again, thank you all and we will see you next month. 
>> CART PROVIDER: Thank you!
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