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1.  THE STATUE: CONGRESS CLEARLY INTENDED THAT THE VA REIMBURSE
ANY VETERANS RATED 100% P&T FOR EMERGENCY CARE REGARDLESS
OF LOCATION. CONGRESS DID NOT GIVE THE SECRETARY THE RIGHT OR
POWER TO LIMIT THAT TO ONLY WITHIN THE STATES.

2. THE RULING OF THE JUDGES IGNORES THE INTENT OF CONGRESS AND THE
INTERPRETING THE AMBIGUITY AGAINST THE FAVOR OF THE VETERAN. AS
JUSTICE ALITO ALSO RECOGNIZED THAT INTERPRETIVE DOUBT 1S TO BE
RESOLVED IN THE VERTANS’S FAVOR.

3. INSYLVER P. VERNA v. EDWARD J. DERWINSKI, NO. 90-1310, DECIDED
DEC. 12, 1991 THE SECRETARY FILED A BRIEF CLEARLY STATING THAT
REIMBURSEMENT IS AVAILABLE ONLY IN TIMES OF EMGERGENCY. SEE 38
U.S.C. 1728 (formerly 628)
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I, CONCLUSION
Accordingly, the Court AFFIRMS the April 17, 2019, Board decision.

GREENBERG, Judge, dissenting: The line between a plain language analysis and
interpreting ambiguity in a statute has never been more blurred. What the majority calls historical
context to support a plain language finding could very easily be described as reviewing legislative
history to uncover the meaning of an ambiguous term. With the utmost respect for my esteemed
colleagues, I have no alternative but to dissent.

It is well established that Congress created a scheme where veterans are a highly regarded
class of citizens. See Henderson v. Shinseki, 562 U.S. 428, 440 (2011) (stating that longstanding
Congressional "solicitude [for veterans] is plainly reflected in the [Veterans Judicial Review Act
of 19881, as well as in subsequent laws that place a thumb on the scale in the veteran's favor in the
course of administrative and judicial review of VA decisions” (internal quotes omitted)). This
principle has been considered and enforced since the earliest days of the Republic. See Hayburn's
Case, 2 U.S. (2 Dall.) 409, 410 n. (1792).

As Justice Alito recognized, “We have long applied "the canon that provisions for benefits

to members of the Armed Services are to be coustrued in the beneficiaries' favor.™ FHenderson,
562 U.S. at 441 (quoting King v. St. Vincent's Hospital, 502 U.S. 215, 220-21 n. 9 (1991}); Brown
v. Gardner, 513 U.S. 115, 117-18 (1994) (noting "the rule that interpretive doubt is to be resolved
in the veteran's favor” cited in King). Not to be viewed ierely as an afterthought,

the pro-veteran canon is a traditional tool of construction. It requires that
we discern the purpose of a veterans' benefit provision in the context of the
veterans' benefit scheme as a whole and ensure ihat the construction
effectuates, rather than frustrates, that remedial purpose: that benefits that
by law belong to the veteran go to the veteran.

Kisor v. MeDonough, 995 F.3d 1316, 1327 (Fed. Cir. 2021) (Reyna, 1., dissenting).

" The Court should be interpreting statutes in a way that helps veterans, otherwise we
diminish and minimize the purpose and role of the entire statutory scheme created by Congress
specifically to favor veterans; in fact, the pro-veteran canon requires us fo interpret statutes in this
context. Today's decision sets a dangerous precedent for interpretation of future veterans benefits

statutes. For the foregoing reasons, I dissent.
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Synopsis

Board of Veterans' Appeal (BVA) upheld denial of
veteran's claim: for reimbursement by the Department of
Veterans Affairs of the cost of hearing aids. The Court
of Veterans Appeals held that veteran was not entitled
to reimbursement where he falled to obtain previous
authorization.

Affirmed.

West Headnotes (2)

[1} Armed Services
&= Hospitalization and medical care
Veleran was nof entitled to reimbursement
from the Department of Veterans Affairs
(VA) for costs of prosthetic appliances which
he had purchased without obtaining previons
VA authorization.

Cases that cite this headnote

2]  Armed Services
&= Summary disposition
Summary disposition of appeal from decision
of the Board of Veterans Appeals (BVA) is
appropriate when issue is of relative simplicity
and outcome is not reasonably debatable.

Cases that cite this headnote

Atterneys and Law Fixms

*615 Ronald L. Smith, Washington, D.C.. was on the
brief. for appellant.

Robert E. Coy, Acting Gen. Counsel, Barry M. Tapp,
Asst. Gen. Counsel, Pamela L. Wood, Deputy Asst. Gen.
Counsel, and John D. McNamee, Washington, D.C., were
on the brief, for appellee.

Before FARLEY, MANEKIN
Associate Judges.

and HOLDAWAY.

Opinion
PER CURTAM:

The sole question before this Court is whether a
veteran is entitled to reimbursement from the Department
of Veterans Affairs (VA) for the costs of prosthetic
apphiances which he had purchased without obtaining
previous VA authorization. In its decision of July 23,
1990, the Board of Veterans' Appeals (Board) upheld the
December 8, 1988, denial of appellant’s claim by the VA
Medical Center in Washington, D.C., for reimbursement
of the cost of hearing aids. A timely appeal to this Court
followed.

1] In a brief filed on May 29, 1991, appellant, who
resides in France (R. at 31), contends that the VA
regulations do not require prior authorization for the
purchase of hearing aids. Fle correctly notes that 38
U.S.C. § 1724 (formerly § 624) anthorizes the Secretary of
Veterans Affairs (Secretary) to provide medical services,
inclnding prosthetic appliances such as hearing aids, to a
veteran “outside a State”. See 38 C.F.R_§ 17.115 (1991).
Appellant maintains that § 17.115 does not preclude the
VA from reimbursing veterans for their unauthorized
purchase of hearing aids, and he argues that “the Board
erred by misinterpreting the law and .., {VA) regulations as
reguiring VA authorization before purchase of his hearing
aids as a precondition to retmbursement from the VA.”
Appellant's Abandonment of Issne *616 onAppeal, at
1 (filed October 7, 1991). Appellant originally also took
issue with the Board's determination that he did not,
in fact, obtain prior anthorization for the purchase of
the hearing aids. This arpument has been abandoned on
appeal. Id




Verna v. Derwinski, 1 YetApp. 515 {1991)

©

On July 22, 1991, the Secretary filed a brief requesting
that the Court uphold the Board's decision. In it. the
Secretary contends that § 17.115 provides only for the
purchase of prosthetic aids upon VA approval and
does not provide for reimbursement. Reimbursement js
available only in times of emergency. See 38 U.S.C.§1728
(formerly § 628); 38 C.F.R. § 1780, 17.80a and i7.81
(1991). Section 17.80, which defines the conditions under
which reimbursement can be made, expressly precludes
reimbursement for ~prosthetic appliances”. However, §
17.81 permits reimbursement for repairs to prosthetic
devises, only if

(a) Obtaining repairs locally was necessary, expedient,
and not a matter of preference to using authorized
sources, and

(b) The costs were reasonable, except that where it is
determined the costs were excessive or unreasonable,
the claim may be allowed to the extent the costs were
deemed reasonable and disallowed as to the remainder.
In no circumstances will any claim for repairs be
allowed to the extent the costs exceed $125.

Id The Secretary contends that none of these situations
applies to the facts in the present case, and he urges the
Court to affirm the Board's conclusion that appellant is
not entitled to reimbursement for the cost of hearing aids.

End of Document

In his reply brief of October 7, 1921. appellant argues
that the statutory authority of the Secretary to furnish
medical services to veterans outside of a state is not
limited to medical emergencies. Yet he still provides no
statutory aunthority for his contention that the VA is
obliged to reimburse him for prosthetic appliances which
he purchased without obtaining prior VA authorization
and not under emergency circumstances.

[2] Upon consideration of the record and the briefs of
appelant and appellee, it is the holding of the Court that
appellant has not demonstrated that the Board committed
either factual or legal error which would warrant reversal.
See Gilber: v. Derwinski, 1 Vet App. 49 {1990); see also
Anderson v. City of Bessemer City, 470 U.S. 564, 105
5.Ct. 1504, 84 L.Ed.2d 518 (1985); Danville Plpwood Corp.
v. United States, 89% F.2d 3 (Fed.Cir.1990). Summary
disposition is appropriate when, as here. the issue is of
relative simplicity and the outcome is not reasonably
debatable. See Frankel v, Derwinski, 1 Vet.App. 23, 25-26
(1990). Accordingly, the decision of the Bourd of Veterans'
Appeals is affirmed.

It is 50 Ordered.

All Citations

1 Vet.App. 615

& 2018 Thomson Reuters. Neo claim fo crginat U.S. Govemnmant Warks.
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ARGUMENT

1. THE STATUE: CONGRESS INTENDED THAT VA REIMIBURSE VETERAN'S
FOR EMERGENCY MEDICAL CARE FURNISHED AT ANY NON-VA
FACILITY, REGUARDLESS OF LOCATION. CONGRESS DID NOT GIVE THE
SECRETARY ANY AUTHORIZATION OR POWER TO AMEND THE 38 U.S.C.
1728.

The Secretary further exceed his authority to authorize treatment of any type
to Veterans in Canada and or the Philippines while taking away benefits for treat-
ment clearly authorized by Congress in 39 USC 1728(a)(3} for any condition. The
intent of Congress leaves nothing open to interpretation as it is clear and to the
point on their intent and cannot be read any other way. Since neither Canada nor
the Philippines are part of the United States, as defined by the U.S. Board on
Geographic Names which states, The 50 States and the District of Columbia.

In doing so the Secretary has invalidate his CFR by exceeding the Authority of
Congress and attempting to overwrite Congresses intent.

In the case of Verna v. Derwinski case 1 page 1 while the Court denied the
Veteran’s claim the Secretary clearly filed a brief to the Court that clearly stated
reimbursement is available only in time of emergency. See 38 U.S.C. 1728
(formerly 628), before AFRLEY, MANKIN and HOLDAWAY (Case #1). This case is of
a Veteran in France which is clearly outside the States and a 3 Judge Panel
decision binding the VA.

In this case of Peter Van Dermark v. Denis McDonough Judge GREENBERG has
clearly cited numerous cases where the plain language of a statue has been
ignored. He clearly cites many case and also Justice Alito where benefits are to be
construed in the beneficiaries favor along with case citations.(Case #2).

>
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Title 38 CFR 17.1002 Lists the substantive conditions for payment or
reimbursement under 38 U.S.C.1725. Conditions {a)}, {b)}, {c), {d}, {e), {f), (g), (h)
have all been met. Under condition (h} when the Veteran is entitled for
reimbursement under 38 U.5.C. 1728 then 38 U.S.C. no longer applies and is
superseded by 38 U.S.C. 1728(a}(3) which clearly stated for ‘ANY’ Condition.
(Statue page 3}

38 U.S.C. 1728. Reimbursement of Certain Medical Expenses is clear and to the
Point that Congress never gave the Secretary any power or authorization to state
only within the States. The Secretary took this upon himself to do this without any
authority issued to him by Congress. Congresses intent is clear, precise and to the
point and therefore cannot be read any other way or by reading something in it
that Congress did not state.. To further substantiate my contentions the Secretary
took away Travel Reimbursement under 38 U.S.C. 111 again clearly stating it
applies only within the States contrary to the intent of Congress. 38 C.F.R. 70.1
allows only reimbursement incurred in the States without any authority given to
him by Congress. Clearly this shows in my opinion his intent to take away Benefits
afforded by Congress to Veterans ouiside the States. Furthermore Congress
clearly spelled out under PUBLIC LAW 110-387- OCT. 10, 2008 (a) that the
Secretary shall reimburse by striking out may reimburse therefore removing any
rights of the Secretary to determine otherwise. Also under {b) {1) (a}(3) Congress
clearly showed their intent to cover any condition of a Veteran with a total
disability permanent in nature froma service connected disability. {Statue/Law
pages 4 & 5

U.S.C. Title 38 Part Il Chapter 17 Subchapter I 1724. Section {c) clearly further
authorizes the Secretary that he may furnish necessary hospital care to a Veterans
for any non-service-connected disability if such veterans is unable to defray the
expenses of necessary hospital care. Through communication with FMP which |
have included in my File and Claim there are many messages also over 20 that
FMP withheld from my appeal to the BVA that | submitted directly to the BVA,
raising."chis point with FMP claims adjudicator. | was clearly told in neither
circumstance | could not go to the Philippines for this via email. | could not afford
the cost of that surgery either time and that put me in severe debt. (Stature page
6)

Additional evidence misstated to the Court on my Second Surgery. | had a 3 vein
blockage of my heart and flew to Guam where | was directed to go to the GUAM
MC not the VA nor the USN Hospital. The VA ordered an ambulance to teke me to



the USN Hospital who had no Heart Surgeon when the Guam MC did. In time |
was sent to Tripper escorted all the way by a Navy Nurse with medications which
she had to administer many times. | was admitted Tripper and went through
much testing confirming the Life Threatening Condition of my Heart. An intern
told me | was being discharged to a hotel which was located approximately 9
minutes from the hospital by a shuttle that ran every hour. | had no one caring for
me. | did not leave the Hospital on my own and yes | was upset and scared. My
Doctor the Heart surgeon clearly stated to me, my Wife and my Daughter | would
remain in the Hospital until | had my surgery. (Confidential Report Attached), but
Trippler wanted my bed for an Army Veteran.
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the bottom right.

You are viewing the current version of the eCFR. The eCFR is up to date as of
6/09/2021.

[itle 38 @

% § 17.1002 Substantive conditions for payment or reimbursement.

Payment or reimbursement under 38 U.S_.C. 1725 for emergency treatment (including
medical services, professional services, ambulance services, ancillary care and
medication (including a short course of medication related o and necessary for the
treatment of the emergency condition that is provided directly to or prescribed for the
patient for use aiter the emergency condiiion is stabilized and the patient is
discharged)) will be made only if all of the following conditions are met:

(@)

(b)

The emergency services were provided in a hospital emergency department
or a similar facility held out as providing emergency care io the public;

The claim for payment or reimbursement for the initial evaluation and
treatment is for a condition of such a nature that a prudent layperson would
have reasonably expected that delay in seeking immediate medical attention
would have been hazardous to life or health (this standard would be met if
there were an emergency medical condition manifesting itself by acute
symptoms of sufficient severity (including severe pain) that a prudent
layperson who possesses an average knowledge of healih and medicine
could reasonably expect the absence of immediate medical attention to result
in placing the health of the individual in serious jecpardy, serious impairment
to bodily functions, or serious dysfunction of any bodily organ or part);

A VA or other Federal facility/provider that VA has an agreement with to
furnish health care services for veterans was not feasibly available and an
attempt to use them beforehand would not have been considered reasonable
by a prudent layperson (as an example, these conditions would be met by
evidence establishing that a veteran was brought to a hospital in an
ambulance and the ambulance personnel determined the nearest available
appropriate level of care was at a non-VA medical center);

(d) At the time the emergency ireaiment was fumished, the veteran was enrolled

in the VA health care system and had received medical services under

R e - —~
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(f)

(@)

freaiment;

The veteran does not have coverage under a health-plan contract that would
fully extinguish the medical liability for the emergency treatment (this condition
cannof be met if the veieran has coverage under a health-plan coniract but
payment is barred because of a failure by the veteran or the provider to
comply with the provisions of that health-plan contract, e.g., failure to submit a
bill or medical records within specified time limits, or failure to exhaust appeals
of the denial of payment);

If the condition for which the emergency treatment was furnished was caused
by an accident or work-related injury, the claimant has exhausted without
success all claims and remedies reasonably available to the veteran or
provider against a third party for payment of such treatment; and the veteran
has no contractual or legal recourse against a third party that could
reasonably be pursued for the purpose of extinguishing, in whole, the
veteran's liability to the provider; and

The veteran is not eligible for reimbursement under 38 U.S.C. 1728 for the
emergency treatment provided (38 U.S.C. 1728 authorizes VA payment or
reimbursement for emergency treatment to a limited group of veterans,
primarily those who receive emergency treatment for a service-connected
disability).

(Authority: 38 U.S.C. 1725)

[66 FR 36470, July 12, 2001, as amended at 68 FR 3404, Jan. 24, 2003; 76 FR
70071, Dec. 21, 2011; 77 FR 23617, Apr. 20, 2012; 80 FR 79484, Dec. 22, 2015; 83
FR 979, Jan. 9, 2018]
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38 USC 1728 - Reimbursement of Certain Medical Expenses

(@) The Secretary shall, under such regulations as the Secretary prescribes, reimburse veterans eligible for hospital care or medical |
services under this chapter for the customary and usual charges of emergency treatment (including travel and incidental expenses
under the terms and conditions set forth in section 111 of this title) for which such veterans have made payment, from sources other
than the Department, where such emergency treatment was rendered to such veterans in need thereof for any of the following:

(1) An adjudicated service-connected disability.

(2) A non-service-connected disability associated with and held to be aggravating a service-connected disability.
@Any disabhility of a veteran if the veteran has a total disability permanent in nature fré;m a service-connected disability.
(4) Any iliness, injury, or dentaf condition of a veteran who—

(A) is a participant in a vocational rehabilitation program (as defined in section 3101(9) of this title); and

(B) is medically determined to have been in need of care or treatment to make possible ihe veteran's entrance into a course of
training, or prevent interruption of a course of training, or hasten the return to a course of training which was interrupted because of
such iliness, injury, or dental condition.

(b) In any case where reimbursement woutld be in order under subsection (&) of this section, the Secretary may, in lieu of reimbursing
such veteran, make payment of the reasonable value of emergency treatment directly—

(1} fo the hospital or other health facility fumishing the emergency treatment; or
(2) to the person or organization making such expenditure on behalf of such veteran.
(c) In this section, the term "emergency treatment” has the meaning given such term in section 1725(f)(1) of this title.

(Added Pub. L. 33-82, title I, §106(a), Aug. 2, 1973, 87 Stat. 183, §628; amended Pub. L. 94-581, fitle If, §§202(n), 210(a)(13), Oct.
21, 19786, 90 Stat. 2856, 2863; Pub. L. 96151, titie li, §201{d), Dec. 20, 1979, 93 Stat. 1093; Pub. L. 101237, tille li, §202(a), Dec.
18, 1989, 103 Stal. 2066; Pub. L. 102-54, §14(b)(14), June 13, 1991, 105 Stat. 284; renumbered §1728 and amended Pub. L. 102—
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PUBLIC LAW 110-387—O0CT. 10, 2008 122 STAT. 4123

to the Commitiee on Veterans' Affairs of the Senate and the Com-
mittee on Veterans' Affairs of the House of Representatives a report
containing an estimate of the additional costs incurred by the
Department of Velerans Affairs because of this section, including—
(1) any costs resulting from increased wtilization of
healthcare services by veterans eligible for travel allowances

or reimbursements under section 111 of fitle 38, United States

Code; and

(2) the additional costs that would be incurred by the

Department should the Secretary exercise the authority

described in subsection (g} 3) of such section.

{d) ErFeECTIVE Darg—The amendments made by this section 38USC 111
shall apply with respect to travel expenses incurred affer the expira- Dote.
tif?tliu of Athe 90-day period that begins on the date of the enaciment
of this Act.

SEC. 402. MANDATORY REIMBURSEMENT OF VETERANS RECEIVING
EMERGENCY TREATMENT IN NON-DEPARTMENT OF VET-
ERANS AFFAIRS FACHLITTES UNTIL TRANSFER TO DEPART-
MENT FACILITYES.

{a) CERTAIN VETERANS WITHOUT SERVICE-CONNECTED DIS-
ARTLITY.—Section 1725 is amended— 38 USC 1725.
{1) in subsection (a)(1), by striking “may relmburse and
inserting “shall reimburse”; and

(2) in subsection (f)(l) by strildng subparagraph (C) and

msertmg the following nevw subparagraph {C):
“C) until—

“(i) such time as the veteran can be transferred

safely to a Department facility or other Federal facility

and such facility is capable of accepting such transfer;

or
“(ii) such time zs a Department facility or other
Federal facility aceepts such transfer if—

“(I) at the time the veteran could have been
transferred safely to a Department facility or other
Federal facility, no Department facility or other
Federal facility agreed to accept such transfer; and

“(ID) the non-Department facility in which such
medical care or services was furnished made and
doeumented reasonable attempts to transfer the
getelzran to a Department facility or other Federal

acility.

(b CERTAIN VETERANS WITH SERVICE-CONNECTED DIs-
ABILITY. —Section 1728 is amended—

(1} by striking subsection (a) and inseriing the following

new subsection (a):

“(a) The Secretary shall, nnder such regulaiions as the Sec- Regulations.
retary a:Pre.‘scri’nes, reimburse veterans eligible for hospital care or
medical services under this chapter for the costomary and usual
charges of emergency treatment (including travel and incidental
expenses under the terms and conditions set forth in section 111
of this title) for which such veterans have made payment, from
sources other than the Department, where such emergency ireat-
ment was rendered to such veterans in need thereof for any of
he following:

“(1) An adjudieated service-connected disability.



122 STAT. 4124 PUBLIC LAW 110-387—OCT. 10, 2008

“(2) A non-service-connected disability associated with and
held fo be aggravating a service-connected disability.

“(3) Any disability of a veteran if the veteran has a total
Hity permanent in nature from a service-connected dis-

“(4) Any fness, injury, or dental cendition of a veteran
who—
“(A) is a participant in a vocational rehabilitation. pro-
gram, {as defined in section 3101(9) of this title); and
“B) is medically determined to have been in need
of care or treatment to make possible the veteran’s enfrance
into a course of training, or prevent interruption of a course
of training, or hasten the refurn to a course of training
which was interrupted because of such illness, injury, or
dental condition.”;
{2) in subsection (b}, by siriking “care or services” both
places it appears and inserting “emergency itreatment”; and
(3} by adding at the end the following new subsection:
“(c) In this section, the ferm ‘emergency treatment’ has the
meaning given such term in section 1725(£)(1} of this title.”,

38 USC 1703 SEC. 403. PILOT PROGRAM OF ENHANCED CONTRACT CARE
note. AUTHORITY FOR HEALTH CARE NEEDS OF VETERANS IV
HIGHLY EURAL AREAS. .

(a) PiLoT PrOCRAM REQUIRED.—

(1) I GENERAL.—The Secretary of Veterans Affajrs shall
conduct a pilot program under which the Secretary provides
covered health services to covered veterans through qualifying
non-Department of Veterans Affairs health care providers.

Deadline. {2) CoMMENCEMENT.—The Secretary shall commence the
conduct of the pilot program on the date that is 120 days
after the date of the enactment of this Act.

(3) TERMINATION.—A veteran may receive health services
under the pilot program only during the three-year period
beginning on the date of the commencement of the pilot pro-
gram under paragraph (2).

(4) PrOGRAM LOCATIONS,—The pilot program shall be car-
ried out within areas selected by the Secretary for the purposes
of the pilot program in at least five Veterans Integrated Serviece
Networks (VISNs). Of the Veterans Integrated Service Net-
works so selected—

(A) not less than four such neftworks shall include
at least three highly rural couniies, ss determined by the
Secretary upon consideration of the most recent decennial
census;

(B) not less than one such network, not including a
network selected under subparagraph (A), shall include
only one highly rural county, as determined by the Sec-
retary upen consideration of the most recent decennial
census;

{C} all such networks shall include area within the
borders of at least four States; and

(D) no such networks shall be participants in the
Healthcare Effectiveness through Resource Optimization
pilot program of the Department, of Veterans Affairs.

(b) COVERED VETERANS.—



LI > U.S. Code > Title 38 > PART II > CHAPTER 17 > SUBCHAPTER III
> § 1724

38 U.S. Code § 1724 - Hospital care, medical services, and
nursing home care abroad

U.S. Code Notes

(a) Except as provided in subsections (b) and (c), the Secretary
shall not furnish hospital or domiciliary care or medical services
outside any State.

(b)

(1) The Secretary may furnish hospital care and medical
services outside a State to a veteran who is otherwise eligible
to receive hospital care and medical services if the Secretary
determines that such care and services are needed for the
treatment of a service-connected disability of the veteran or
as part of a rehabilitation program under chapter 31 of this

[

(2) Care and services for a service-connected disability of a
veteran who is not a citizen of the United States may be
furnished under this subsection only—

(A) if the veteran is in the Republic of the Philippines or in
Canada; or



{(B) if the Secretary determines, as a matter of discretion
and pursuant to regulations which the Secretary shall
prescribe, that it is appropriate and feasible to furnish such
care and services.

Ak C {c) Within the limits of those facilities of the Veterans Memorial
Medical Center at Manila, Republic of the Philippines, for which
the Secretary may contract, the Secretary may furnish necessary
hospital care to a veteran for any non-service-connected
disability if such veteran is unable to defray the expenses of
necessary hospital care. The Secretary may enter into contracts
to carry out this section.

(d) The Secretary may furnish nursing home care, on the same
terms and conditions set forth in section 1720(a) of this title, to
any veteran who has been furnished hospital care in the
Philippines pursuant to this section, but who requires a
protracted period of nursing home care.

{e) Within the limits of an outpatient clinic in the Republic of the
Philippines that is under the direct jurisdiction of the Secretary,
the Secretary may furnish a veteran who has a service-connected
disability with such medical services as the Secretary determines
to be needed.

(Pub. L. 85-857, Sept. 2, 1958, 72 Stat, 1144, §624; Pub, |, 86—~
152, Aug. 11, 1959, 73 Stat. 332; Pub. L. 86-624, § 25(a), July 12,

1960, 74 Stat. 418; Pub. L. 87-815, §4, Oct. 15, 1962, 76 Stat,

927; Pub. L, 93-82, title I, § 108, Aug. 2, 1973, 87 Stat. 186; Pub.

2856, 2863; Pub. L. 85-520, § 3(a), Oct. 26, 1978, 92 Stat. 1820;
Pub. L. 97-72, title I, § 107(a), Nov. 3, 1981, 95 Stat. 1051; Pub. L.

97-295, §4(20), Oct. 12, 1982, 96 Stat. 1306; Pub. L. 100-322,

title I, § 105, May 20, 1988, 102 Stat. 493; renumbered § 1724 and
amandad Pith | 102082 K84 1TY 2YFY Bfa (~Y1Y A A




VANDERMARK, PETER CONFIDENTIAL Page 356 of 378

RN Care Coordinator

105/04/2018 15:05  fes/ Ramesh € Kilary,MD
Physician

05/04/2018 13:46  fes/ Sarah E Kistler, MD
Primary Care Physician

05/06/2018 14:54  fes/ Bernadetie Santos, MPA, BSN, RN
Guam CBOC Nurse Manager

05/313/2018 17:26  fes/ DEANNE WOLFORD
Medical Support Assistant Supervisar

05/07/2018 ADDENDUM STATLUS: COMPLETED

Received email regarding notification of pt being an inpatient nowand is
awaiting the preliminaries for an inpaient to inpatient transfer/iedevac to
TAMC. Pt has a bed reserved on 6C2 awalting an accepting physican-ETA s
Thursday, 10May12. Pt has already been accepied by Br. Smith in Cardiology.

Jes/ INGA U MCLAUGHLIN
Registered Nurse
Signed: 05/07/2018 (18:23

05/11/2018 ADDENDUM STATUS: COMPLETED
Veteran arrived on TAMC 6B2 yesterday evening. Veteran had a cardlac cath th:s(j
moming, 1iMayl8, tolerating procedure with one episode of CP. Wiiter visited pt

on TAMC Unit 6C2 to introduce self. Velteran was stiting on the side of the bed

in front of his laptop on the bedside table. Pt was caim and pleasant and in

MAD. Pt remains on telemnetry and can walk about the room and ward hallway
without complaints of pain or SOB. Pt amdous 1o find out what will happen next
Pt states one of the TAMC doctors told him he was going o be discharged o the
hotel or Fisher House and will be brought back for surgery later on. Per

Eccentris progress note docior stated pt will have surgery in the "coming

weels”. Paged Tripler doctor, Br. Nefzel, who stated pt wall remain in the
hespital untit he has his CABG semetime next week depending on the OR schedule.
He stated the comment in the "coming weeks” was a typo. P stated it he

didn't

hear something from the doctor soott he would consider finding himself a fight
back to Thailand. Encouraged pi to be patient with the TAMC doctors and nurses.
Pt verbalized he's not very patient. Writer was just informed

Call placed o Veteran's wife at 66810603321, informed wife Veteran was
doing

weill and waiting for his surgery. She stated she was worried and thanked writar
for the call. Another call placed to Veteran's daughier Alexis at

1352-277-2318.

Left a VM with writer's number as well as the numbers to Veteran's

{hedside phone

and To the nurses station.
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In closing with all due respect to this Honorable Court in light of this denial the
CAVC has created 2 separate groups of Veterans.

1. Entitled to Emergency Medical care, Treatment and reimbursement as ruled in
Staab v. McDonald. Doc No. 14-0S57 Apr. 8, 2016 a Precedential Ruling

2. Now 1 Gourp of Veteran’s are not entitled, who reside outside the States.
Because the Secretary on his own took this right away along with Travel
Reimbursement.

Respectiully yours.
Petm
11042 Wood Owl Ave

Weeki Wachee, Fl 34614
352-488-8328

peter_vandermarkl@yahoo.com



