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James W. "Bill" Oxford was elected national commander of The
American Legion on Aug. 29, 2019, in Indianapolis, during the
organization's 101st national convention. He has been a member
of the nation's largest veterans organization since 1986.
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A native of Lenoir, N.C., Oxford is a paid-up-for-life member and
past commander of Post 29 in Lenoir. He served as department
(state) commander of the North Carolina American Legion from
2010 to 2011. A veteran of the U.S. Marine Corps, Oxford was an
aviation electronic technician for the A-6 Intruder and served in
Vietnam during his initial enlistment. After being discharged as a
sergeant in 1970, Oxford joined the North Carolina National
Guard. He subsequently attended officer's candidate school and
transferred to the U.S. Army Reserve, where he ultimately retired
as a colonel after more than 34 years of military service.
Oxford has served at every level of The American Legion. A
former mayor and city council of Cajah's Mountain, N.C., he has
worked since he was a high school student, with most of his
career choices being in the maintenance and engineering field.
He earned a bachelor's degree in environmental studies and
multiple safety and environmental certificates.
Oxford has volunteered as a coach, umpire, referee and
administrator in several youth athletic programs, including service
as the public address announcer for the Post 29 American Legion
Baseball team.
An active volunteer with several organizations, Oxford is a
member of Masonic Lodge-York Scottish Rite and the
North Carolina Army Retirees Council. His theme as national
commander of The American Legion is "A Foundation for the
Future," as the organization enters its second century of service.
Oxford and his wife, Frances, have been married since
1967. They have a son, Charles (married to Deah Reid), and a
daughter, Jackie (married to Mike Carr). They also have four
grandsons, Isiah, Micah, Jaggar and Dawson.
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President Donald Trump signed a memorandum on Wednesday to automatically cancel the
student debt of tens of thousands of disabled veterans.
“Today I’m proud to announce that I am taking executive action to ensure that our wounded
warriors are not saddled with mountains of student debt,” Trump said in a speech at the
AMVETS National Convention in Kentucky. “Nobody can complain about that, right?”
More than 25,000 disabled veterans will have their student debt forgiven, Trump said. The
average balance that will be erased is around $30,000. The president said veterans will not be
required to pay federal taxes on their forgiven debt.
Disabled service members are already entitled to student debt forgiveness under the U.S.
Education Department’s total and permanent disability discharge option.
However, recent records revealed the government continues to seek repayment on $1 billion in
student loans from more than 40,000 severely disabled veterans who have been deemed unable
to work. More than 25,000 of them are in default and just 8,500 of them have applied for
forgiveness.
Earlier this year, the Education Department attempted to make it easier for disabled veterans to
apply for debt forgiveness by sending them notifications of their eligibility.
Now Trump’s action will automatically erase the debt of these veterans, a move advocates have
long pushed for. They’ve said it’s challenging for many disabled veterans, some of whom are
paralyzed or have traumatic brain injuries, to go through the burdensome process of applying for
relief.
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Next Generation’ ID cards for retirees coming soon
WASHINGTON -- The Department of Defense is updating
its current paper-based uniformed services identification
card issued to retired service members, family members
and other eligible populations. The “Next Generation”
USID card will incorporate an updated design and security
features to deter counterfeiting and fraud, and will be
printed on a plastic cardstock. DOD is transforming the
way service members and their families are supported
through modernized ID cards and improved mechanisms
to protect cardholder privacy and personal information.
The Next Generation USID card will incorporate a
modified barcode which supports the last phase of the
department’s elimination of the Social Security number
from all DOD identification cards. Additional information
and updates regarding the Next Generation USID card
will be available in the coming months on DOD’s website.
Frequently asked questions: 1. What is changing on the
USID card, and why? The Next Generation ID card
transitions the current USID card to plastic cardstock with
enhanced security features and update topology. These
enhanced features enable DOD to reduce the number of
card types issued to eligible individuals from 10 to three.
The Next Generation USID card does not change the
populations who are eligible to receive the current card. 2.
When can I get the Next Generation USID card?
Beginning early fall 2019, individuals with expiring ID
cards will begin to receive the Next Generation USID card
at card issuing facilities as they are equipped with the
equipment and supplies necessary to issue the Next
Generation USID card. In an effort to conserve resources
and limit the impact on ID card issuance facilities, cards
will not be reissued solely for the purpose of obtaining the
Next Generation USID card. (Courtesy of the Army)
Read the Department Newsletter
http://www.nevadalegion.org/index.php?id=17
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SEPTEMBER EVENTS

5 Sept. - Executive meeting 6pm - Post Meeting 7 pm Fernley Senior Center.
11 Sept - 9/11 Ceremony Fernley Out of Town Park 10 am.
13 Sept - Missing in Nevada Ceremony 2pm Northern Nevada Veterans Cemetery
14 Sept – District 4 Meeting 10 am Post 16 Fallon Nevada
26 Sept - Unaccompanied Ceremony - 3pm Northern Nevada Veterans Memorial Cemetery
28 Sept – 11 am Post 37 Picnic Green Valley Park - Bring a side dish/desert
American Legion Post 37 members Free Accidental Death & Dismemberment, enroll at www.theLIT.com

The American Legion National Headquarters has not and will never call members requesting this type of
information - Several members have indicated they were called by someone claiming to represent The
American Legion -- specifically me -- requesting the member’s checking account number so they could
make a donation to The American Legion. Anyone making such a call is operating a scam.

Retirees will see military medical changes ahead
During the 2019 Air Force Retiree Council meeting, these significant changes affecting military
medical facilities and personnel were briefed by Defense Health Agency representatives: Military
Billet Realignment: More than 17,000 uniformed personnel billets will be moved to the line effective
Oct. 1 2019, but the individuals in those billets would slowly attrite over the next three years. These
changes could significantly affect medical access to physicians, dentists and nurses. Technicians in
pharmacy, laboratory, X-ray, and immunizations are among those being shifted away from medical
facilities. TRICARE Pharmacy Copay Increases: The 2017 National Defense Authorization Act
established mail copays at $7 for generics (increased to $24 for brand names). Retail copays were
changed to $11 and $28. The new copays began in February 2018. DOD Formulary: For a listing of
all medications that the Department of Defense routinely carries, research the DHA website. DHA has
overall responsibility for all DOD health care issues including staffing, budget and medications. There
are some formulary exceptions based upon facility and specialty requirements. Legislated copay
changes for 2020-2027
Retail Generic - Retail By Mail Generic - By Mail Brand Name By Mail (30 days) - (Brand Name-30
days) (30 days) (Formulary-90 days) (Nonformulary-90 days)
2020-21 $13 - $33 - $10 - $29 - $60
2022-23 $14 - $38 - $12 - $34 - $68
2024-25 $16 - $43 - $13 - $38 - $76
2026-27 $16 - $48 - $14 - $44 - $86
by retired Chief Master Sgt. John “Doc” McCauslin Air Force Retiree Council member-at-large
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Senators Push for Elimination of Widows Tax
Senators Doug Jones (Ala.) and Susan Collins (Maine) recently sent a bipartisan letter - co-signed by 64 of their
Senate colleagues - to the chairmen and ranking members of both the House and Senate Armed Services
Committees calling on them to ensure the House-passed provisions to repeal the SBP/DIC offset (Military
Widow's Tax) remains in the final version of the National Defense Authorization Act (NDAA-HR 2500-S.
1790). Senators Jones and Collins were unsuccessful in their efforts in June to amend the Senate NDAA.
However, the House NDAA includes this FRA-supported provision. The final bill is currently being negotiated
between the House and the Senate. The final bill will be voted on by both chambers and if approved will go to
the President to be signed into law or vetoed.
If signed into law, this legislation will repeal the unfair law that prevents as many as 67,000 surviving military
spouses nationwide from receiving their full Department of Defense and Department of Veterans Affairs
survivor benefits. Currently, military widows and widowers who qualify for the VA's Dependency and
Indemnity Compensation (DIC) are forced to take a dollar-for-dollar offset from the Survivors Benefits Plan
(SBP) benefit, even though retirees elected to pay into the program.
Legislation to repeal the Military Widow's Tax has been repeatedly introduced in the Senate and House over the
past 18 years, but this is the first time this provision has been included a bill that has passed either chamber of
Congress. The text of the letter can be found online at https://www.jones.senate.gov/imo/media/doc/Jones%20Collins%20Widows%20Tax%20Letter%20to%20NDA
A%20Confereees%20FINAL%208-5-19.pdf
DHA will Manage DoD Healthcare
Effective Oct. 1, 2019 the Department of Defense will begin consolidating military hospitals and clinics under a
single agency. The Army, Navy and Air Force will begin a two year transition to shift administration and
management of their medical facilities to the Defense Health Agency (DHA) by October 2021.
"For the first time in our modern military's history, a single agency, the DHA, will be responsible for all the
health care the Department of Defense delivers to our 9.5 million beneficiaries," Bono said. "Whether you
receive your care at an on-base facility or through our TRICARE civilian networks, DHA will oversee your
care. This consolidation will drive higher levels of readiness for operational and medical forces and integrate
health care services to standardize practices across the entire Department, which means patients will have a
consistent, high-quality health care experience, no matter where they receive their care."
This change was mandated in the National Defense Authorization Act (NDAA) of 2017 that included sweeping
changes to military healthcare. Congress, among other changes, wanted a single agency to be responsible for the
administration and management of all military hospitals and clinics. DHA will be responsible for health care
delivery and business operations across the Military Health System including budgets, information technology,
health care administration and management, administrative policies and procedures, and military medical
construction.
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VA Sierra Nevada Health Care System (VASNHCS) Long Term Expansion Plan Revealed
On August 29, 2019, VASNHCS Director Lisa Howard announced VA is exploring the potential to replace and
expand the Reno VA Medical Center at a new location. While the promising opportunity of a replacement
medical center is being pursued, the medical center’s largest capital investment, Project Nevada’s Heroes,
which consists of significant demolition activities and construction of a new building on the main campus, is
under reconsideration. Alternatives include potentially revising Project Nevada’s Heroes to advance the project
towards completion, as well as concurrently accomplishing the study for the replacement medical center.
I have some exciting developments to share! Please take a minute to read this message as Veterans and community
members may have questions as they see public announcements.
As part of our continual efforts to assure VASNHCS reaches the Next Level, we have been planning for the significant
growth in our Veteran population. We are now exploring the potential for a replacement medical center. As we have
analyzed the region’s growth, which is likely to be sustained for some time, along with the projected cost of upgrades to
our hospital over the next 15 years, we sought approval for a formal study to develop options for a replacement
facility. The study will perform a comprehensive review of functions currently at our main hospital, as well as offsite
functions.
Yes, you read that correctly – we are studying the possibility of a new medical center in the greater Reno-Sparks area!
Our largest capital expenditure, Project Nevada’s Heroes, which consists of significant demolition and construction of a
new building on our main campus, is under reconsideration. Project revisions are required as significant demand for
construction services made it difficult to attract competition during the project solicitation period. We are exploring
alternatives to ensure we are able to meet increasing Veteran health care needs while sustaining high quality care and
timely access. These alternatives include potentially revising Project Nevada’s Heroes to advance the project towards
completion, as well as concurrently accomplishing the study for a replacement medical center. If you receive questions
from Veterans or other stakeholders specific to Project Nevada’s Heroes, please refer them to the toll-free number: 1-877736-7764.
While the health care system’s capital portfolio is being assessed, ongoing construction projects will continue without
interruption, to include the new parking garage, intensive care unit, north campus clinic, radiology renovation, correcting
inpatient mental health deficiencies, and achieving pharmacy USP 797/800 compliance.
I am excited that we can pursue this game-changing opportunity, which would fully modernize our facilities and help
ensure Veterans choose the Reno VA for their care! Please see below for additional information describing the rationale
for pursuing a replacement medical center.
The replacement medical center option is our preferred path due, in part, to the challenges associated with accomplishing
ongoing and future construction projects on an active medical center campus, including:










The Reno campus is only 13 acres in size, and the hospital is landlocked in a densely populated residential community.
There is a lack of available property to expand the existing medical center, which is undersized by over 300,000 square
feet.
There is a lack of available space for parking.
Multiple projects needed to support the medical center involve substantial demolition and construction activities on a 24/7
hospital campus.
Patient dissatisfaction associated with dust, noise and vibration generated by construction activities, along with movement
of health care services during construction.
Limited and delayed patient access due to parking shortages, utility outages and detours.
Cost and schedule conflicts resulting from coordination issues between multiple entities on multiple concurrent projects.
Increased life safety hazards due to ongoing construction activity including heavy equipment and increased vehicular
traffic.
Increased community concerns due to traffic, noise and other construction related activities. (Continued on page 7
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Continued from page 6

Additional justification for the replacement medical center includes:


Teaching Hospital: The facility’s long-term plans include the potential of becoming an integrated partner with
the University of Nevada, Reno School of Medicine (UNR Med), in development of a joint VA-UNR Med
educational, research and clinical facility. This vision can be realized through building a new hospital with
sufficient land to develop joint VA/UNR facilities.



Safety: The medical center and parking structure are separated by a main thoroughfare, Kirman Avenue,
requiring patients, visitors, and staff to cross a busy street to access hospital services.



Increased Workload: Northern Nevada has been experiencing unprecedented growth and is forecasted to add
51,585 additional jobs over the next five years. Similarly, the projected utilization of VASNHCS estimates
total in-house outpatient relative value units (RVU) demand in the greater Reno area will increase by 52.1%
between 2017 and 2027.



Space: The existing medical center is undersized by hundreds of thousands of square feet based on current VA
space standards. Addressing the substantial space deficiencies will help right-size critical space gaps, including
correcting the undersized OR suite and substandard patient rooms, as well as addressing PACT (Patient Aligned
Care Team) non-compliance.



Access to Care: VASNHCS currently faces a parking gap of more than 750 parking stalls which, due to space
constraints, cannot be corrected on the existing site. A new medical center could provide ample, well-lit and
safe parking structures located near hospital entrances, making care convenient and accessible for patients.



Physical Security: The FY17 VISN 21 Physical Security Design Compliance Survey conducted by Romanyk
Consulting identified 149 physical security compliance deficiencies at the main medical center. All 59 of the
“very high” risk deficiencies for the main campus were related to vehicle access and parking within the standoff
distance from buildings. The site constraints at the main campus make it virtually impossible to comply with
modern VA physical security design requirements.



Emergency Management: The current size and existing development on the VASNHCS site has disallowed
installation of required emergency water reserve and sewage retention systems. The existing campus also
compromises the facility’s ability to maintain an appropriate inventory of medical and disaster relief supplies to
be readily available in case of emergencies.



Infrastructure: The existing steam distribution and condensate return systems, chilled water systems, and
control system are 50+ years old and have exceeded expected end-of-life. These systems contain undersized
piping, which was not designed to meet the current needs of the medical center; much of the piping and many of
the valves are corroded, which hinder operation and maintenance activities; all systems require
replacement. The FY17 Facility Condition Assessment for the Reno Medical Center recommended more than
$60 million dollars in maintenance corrections. This is a very exciting planning window for VASNHCS.
For any questions, please contact Shane Whitecloud, VASNHCS Public Affairs Officer, at 775.224.5533.
Please also visit the VASNHCS website at https://www.reno.va.gov/Construction_Updates to stay apprised of
construction activity.
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Effort to Eliminate All AA Battery-Powered Weapons & Tactical Accessories
The Army general in charge of fielding new combat gear outlined on 20 AUG his vision for an advanced digital soldier
ensemble designed to eliminate all AA battery-powered weapons and tactical accessories, as well as cumbersome connecting
cables, troops currently lug into battle. Army equipment officials met with defense firms Tuesday at an industry day focusing
on Adaptive Squad Architecture (ASA), a new framework to help the service and defense companies create streamlined
digital, wireless gear aimed at making soldiers in close-combat squads significantly more effective in the future.
If all goes well, this evolving concept will result in equipment sets that can run communication, navigation and weapons
accessories off of a common power source while significantly reducing soldier load, said Brig. Gen. Anthony Potts,
commander of Program Executive Office Soldier. Currently, soldiers in an infantry squad can carry an average of 122 pounds
of kit, made up of combinations of roughly 85 separate pieces of equipment, Potts said, describing how weapons optics,
aiming lights, weapon lights, night vision, radios and other gear are all powered by redundant power sources such as AA and
other small batteries. "I don't want AA batteries; I don't want all kinds of other battery power sources because, from my
perspective for a soldier, all that means is it's another logistics supply need that has to be fed," he said.
Potts also wants to replace the bulky connecting cables, used to connect radios and situational awareness gear to power
sources, with wireless interfaces. "All these cables, I want to get rid of them," he said. "I don't know how realistic that is, but
it doesn't mean I don't want to try. We don't want things that are snag hazards on soldiers. We don't want soldiers to have to
be creative about how to route every single cable they have got on their body." The Adaptive Squad Architecture effort is
part of the soldier lethality priority in the Army's bold modernization strategy. The need for this new framework grew out of
the service's effort to develop the new Integrated Visual Augmentation System, or IVAS, a Microsoft technology that Army
officials say will allow soldiers to see their weapons reticle and other tactical information through a pair of tactical glasses.
The high-tech system will also run augmented reality to allow soldiers to conduct realistic virtual training without leaving
home station. "We knew because [of] the scope of what we were trying to put together for IVAS that we needed something
bigger than just component-level configuration management," Potts told reporters at the event. "ASA actually reflects the
IVAS interface as we build it." But this new framework can't succeed without a new level of involvement from the defense
industry, he said.
"Here is what I will promise you: Right out of the gate, we will get this wrong," Potts said. "This is where I need your help.
Tell me how to make it right. … But if you tell us nothing, if you are not engaged with us, if you are not giving us your
feedback -- we are not going to be able to make this work."
The Army is expected to release in January what it calls "problem statements" for industry as a prompt to find new
approaches to challenges such as soldier power needs, data sharing and body armor, as well as improving how intrasoldier
wireless equipment operates within the squad. The first responses are scheduled to be due back to the Army in March,
officials said. Meanwhile, IVAS is scheduled to be fielded in the fourth quarter of fiscal 2021, according to Potts. Despite the
challenges facing them, Army equipment officials seem confident, pointing to plans to field what is really the first example
of a very basic ASA capability to an armored brigade combat team in September with the new Enhanced Night Vision

(Continued on page 9)
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Goggle-B (ENVG-B) and the Family of Weapon Sight-Individual (FWS-I). Soldiers can wirelessly transmit the FSW-I's
sight reticle into the ENVG-B to create rapid target acquisition in both day or night settings, equipment officials said.
While it's unclear when the new framework will start putting this advanced kit into soldiers' hands, Potts said having a fully
digitized architecture will make the squad far more lethal than it is today. "A squad may not always have the firepower to
deal with an obstacle that's in front of it, but ... if you have something like your next-generation fire control that's on the Next
Generation Squad Weapon, you can see it, you can lase it, you can target it," he said, referring to the NGSW, a 6.8mm
weapon system the Army is developing to replace the M249 squad automatic weapon and the M4A1 carbine.
"The ability to share that data, that information based off of the digital architecture, share it with ... an [AH-64] Apache that's
coming in overhead and the targeting data goes to his information center. And now you can have the right capability to take
out that [enemy] platform without exposing yourself just because, in this architecture, we can share in near-real time. That's
what I think makes the squad more powerful," Potts said. [Source: Military.com |Matthew Cox | August 21, 2019 ++]

Inherited IRAs
Update 01: S.972 Impact on Non-Spousal Military Heir Taxable RMDs
The Senate will take up work to overhaul the nation’s retirement system when lawmakers return from the August
recess, and one of the potential changes could negatively affect some retirement accounts. The Senate will renew
work on the Retirement Enhancement and Savings Act (RESA), S. 972, which contains a number of provisions
to encourage saving for retirement. It also eliminates a harmful provision for military families who, due to the
2017 tax overhaul, became subject to what’s known as the “Kiddie Tax.” MOAA voiced its support of a bill that
would repeal this tax the Gold Star Family Tax Relief Act, H.R. 1944 – before it overwhelmingly passed the
House, 417-3.
While RESA would address this issue, it also would change the law regulating withdrawals from certain types of
individual retirement accounts (IRAs). Under current law, the owner of an IRA must make required minimum
distributions (RMD) by 1 APR of the year after turning 70½. An individual’s RMD is calculated based on the
account balance and the owner’s life expectancy. Distributions from IRAs are treated as earned income. Nonspousal heirs must take RMDs based on their life expectancy. The younger the beneficiary, the lower the RMD,
with a longer time window
to take distributions. For some investors, designating the youngest member of their family as the beneficiary of an
IRA is a way to stretch out the account’s life while the fund continues to grow, tax-deferred.
A RESA provision would require inherited accounts balances over $450,000 to be withdrawn within five years of
the original account owner’s death. Surviving spouses and minor children are excluded from the requirement. The
proposed changes would go into effect immediately, which could upend the estate plans of many people. As the
military transitions from the legacy to Blended Retirement System, even more service members may be affected
by this rule.
The House passed its version of the legislation in May. That version gives beneficiaries up to 10 years to liquidate
the account. Similar to the Senate bill, surviving spouses and minor children are excluded from the requirement.
The difference between time windows to liquidate an IRA will require resolution in conference committee. Tax
rules are complex; talk to your financial advisors to see if this particular provision could affect you. Act now and
tell your senator that they shouldn’t be changing the retirement account withdrawal rules for those who inherit
retirement accounts. Go to http://takeaction.moaa.org/moaa/app/write-a-letter?0&engagementId=501880 to send
your legislators a preformatted editable message to not change the withdrawal rules. [Source: MOAA | August 5, 2019 ++]
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Notes of Interest
 Trump's approval rating. According to Gallup President Donald Trump's approval rating currently stands at 41%,
consistent with the 40% to 44% range it has been in since May.
 Guns. According to Gallup thirty percent of U.S. adults say they personally own a gun, while a larger percentage, 43%,
report living in a gun household.
 Budget deficit. The gap between what the government takes in through taxes and other revenue sources and what it spends
(The deficit) will reach $960 billion for the 2019 fiscal year, which ends 30 SEP, and will widen to $1 trillion for the 2020
fiscal year, the budget office said in updated forecasts.
 Vet Homeless. Veterans who are homeless or at imminent risk of becoming homeless can call or visit their local VA
medical center, where VA staff are ready to assist. Veterans and their families can also access VA services by calling 1-8774AID-VET (1-877-424-3838).
 My Boys. Check out this 44 minute clip at https://www.youtube.com/watch?v=V_f2PFmwH24 of the heroic life of Medal
of Honor recipient Sgt. John Basilone, USMC.
 Cherokee Delegate. After 200 years the Cherokee Nation announced they intended to nominate a Cherokee delegate to
Congress. They are allowed to do this by the Treaty of New Echota which the Senate ratified and President Andrew Jackson
signed it into law in 1836. Delegates are non-voting members of Congress.
 Amtrak Discount. Amtrak is now offering a 10 percent discount for military veterans. Discount is valid for coach and
Acela business class seats only but is not available on weekday Acela service. It is also not valid with saver fares, non-Acela
business class, first-class or sleeping accommodations and 7000-8999 Thruways.
 Vet Suicide. Military and veteran suicides have been increasing steadily. According to a report from the Defense Suicide
Prevention Office, 325 active-duty members died by suicide in 2018, which is the highest number since the department
started collecting the data in 2001. In 2016, the suicide rate among veterans was 1.5 times higher than for non-veteran adults;
from 2008 to 2016, there were over 6,000 veteran suicides, according to VA's most recent report.
 National Museum of the United States Army. The museum is scheduled to open its doors to the public on June 4, 2020.
 Federal Pay Raise. In a surprising reversal, President Donald Trump has announced his plans to implement a federal pay
raise — rather than a pay freeze —for civilian employees in 2020. Under Trump’s proposed pay plan, civilian federal
employees would get an across-the-board pay raise of 2.6% next year. Locality pay rates, however, will remain frozen at
2019 levels. Military 3.1% pay raise on track for 1 JAN 2020. [Source: Various | August 31, 2019 ++]
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