2025 DEPARTMENT RESOLUTIONS 



  COMMITTEE
   
 CONVENTION

RESOLUTION
 
ACCEPT/REJECT  
ACCEPT/REJECT

____________________________________________________________________
1. Provide A Ten-Year Protection Period For Service-Connected 

Disability Evaluations
_________________________________________________________________
2. Oppose Reduction, Taxation, Or Elimination Of


       
Veterans’ Benefits
_________________________________________________________________
3. Oppose Any Proposal That Would Reduce Payments Of Department
Of Veterans Affairs Disability Compensation By Payments Of
Social Security Insurance, Social Security Disability Insurance
Or Any Other Federal Benefit Paid To A Veteran
_________________________________________________________________
4. Support A Change In Regulatory Requirements Under 

Section 4.30 Of Title 38, Code Of Federal Regulations, To Provide 

For A Temporary Total Rating For Incapacitation Of More Than 21 Days
_________________________________________________________________
 5. Extend Eligibility For Veterans Mortgage Protection 

Life Insurance To Service-Connected Veterans Rated
            
Permanently And Totally Disabled
_________________________________________________________________
6. Support Veterans’ Preference In Public Employment
_________________________________________________________________
7. Seek The Immediate Release Of Any Americans Who May Still Be Held 
Captive Following World War II, The Korean War, The Vietnam War, 
The Persian Gulf War, And The Afghanistan/Iraq War And The Return 
Of Any Remains Of Any Americans Who Died During These Wars
_________________________________________________________________
8. Encourage All Disabled Veterans To Become Registered

       
Voters And Vote
_________________________________________________________________
9. Condemn Public Desecration Of The Flag Of The United States




_________________________________________________________________
10. Oppose Subjecting Compensation To Means Testing
_________________________________________________________________
11. Support Legislation To Exclude Veterans’ Disability Compensation 
       
From Countable Income For Purposes Of Eligibility To Benefits
       
And Services Under Other Government Programs
_________________________________________________________________
12. Support Effective Care For Veterans With Dementia Within The Department Of Veterans 
                  Affairs


________________________________________________________________
13. Oppose Any Recommendations By Any Commission To 

Reduce Or Eliminate Benefits For Disabled Veterans
_________________________________________________________________
14. Support Legislation To Provide A Temporary Total Disability
Compensation Rating For An Amputee Veteran While A New
Prosthetic Device Is Developed And Delivered


_________________________________________________________________
15. Support Legislation To Require The President, Vice President, 

And Members Of Congress To Receive Health Care 

Exclusively From The Department Of Veterans Affairs
_____________________________________________________________________________
16. Support Congressional Funding For The Creation Of A VA 
National Rehabilitative Special Events Office
_________________________________________________________________
17. Provide Comprehensive Dental Care To All Service-Connected
Disabled Veterans Within The Department Of Veterans

Affairs Health Care System
_________________________________________________________________
18. Support Legislation To Reduce The 10-Year Rule For
Dependency And Indemnity Compensation.
_________________________________________________________________
19. Support Legislation To Provide Prompt Medical Screening 

 And Treatment For All Veterans Exposed To Depleted Uranium
_________________________________________________________________
20.  Expand Presumptions For Service Connection
For Former Prisoners-Of-War
_________________________________________________________________
21. Support Dobmeier For National Judge Advocate Of The

Disabled American Veterans
_________________________________________________________________
22.  Support An Increase In The Department Of Veterans Affairs

Burial Allowance For Service-Connected Veterans And Provide For 

Automatic Annual Adjustments
_________________________________________________________________
23. Provide Educational Benefits For Dependents Of

Service-Connected Veterans Rated 80 Percent Or More Disabled
_________________________________________________________________
24. Support Oversight Of The Department Of Veterans Affairs Practices In
Evaluating Disability Claims For Residuals Of Military Sexual Trauma 
_________________________________________________________________
25. Support The State Veterans Home Program
_______________________________________________________________
26. Support VA Medallion For All Veterans Interred In Private Cemeteries
______________________________________________________________
27. Support Legislation To Improve The Care And Benefits For Veterans Exposed To

Military Toxic And Environmental Hazards
_________________________________________________________________
28.  Support Legislation To Award Special Monthly Compensation To

Veterans With Anatomical Loss Or Loss Of Use Of Three Extremities
________________________________________________________________
29. Support Interest Payments For Department Of Veterans Affairs


Retroactive Awards Of One Year Or More

_________________________________________________________________
30.  Support Legislation To Provide A Realistic Increase In


Department Of Veterans Affairs Compensation Rates To Address 


Loss Of Quality Of Life
_________________________________________________________________
31. Support Legislation To Provide For Realistic Cost-Of-Living Allowances
_________________________________________________________________
32. Oppose Regional Dispersion Of The Board Of Veterans’ Appeals
_________________________________________________________________
33. Support Legislation To Require The United States Court Of


Appeals For Veterans Claims To Decide Each Of Appellant’s


Assignments Of Error
_________________________________________________________________
34. Support Legislation To Cap Attorneys’ Fees For Benefits


Counseling And Claims Services Before The United States 


Department Of Veterans Affairs
_________________________________________________________________
35. Increase The Home Improvement And Structural Alterations


Grant
_________________________________________________________________
36. Support Legislation That Would Exempt The Benefits Paid To Wartime
Service-Connected Disabled Veterans From The “PAYGO/CUTGO”
Provisions Of The Budget Enforcement Act
_________________________________________________________________

37. Support The Construction Of A Courthouse For The United States


Court Of Appeals For Veterans Claims

_________________________________________________________________
38. Support Keeping The Department Of Veterans Affairs Medical


Facility And Residential Rehabilitation Treatment Program In Hot Springs
_________________________________________________________________                    
39. Oppose The Permanent Rounding Down Of Cost-Of-Living 


Adjustments In Veterans’ Benefits

_________________________________________________________________                
40. Remove The Delimiting Date For Persian Gulf Veterans’ Illnesses
_________________________________________________________________                                      
41. Support Legislation To Allow All Veterans To Recover Amounts 


Withheld As Tax On Disability Severance Pay
_______________________________________________________________________________
42. Support Legislation Authorizing The Presumption Of

Service Connection For All Radiogenic Diseases And

Eliminate Dose Estimate Requirements
_________________________________________________________________
43. Oppose Any Authorization Of Use Of Members Of The Armed 


Forces For Human Experimentation Without Their Knowledge


And Informed Consent
_________________________________________________________________
44. Support Licensure And Certification Of Active-Duty Service Personnel
_________________________________________________________________
45. Equivalent Civilian Training For Military Service Members

_________________________________________________________________
46. Change The Medical Enrollment For World War II And Korean War Veterans
_________________________________________________________________
47. Ensure Protection and Expansion of Rights and Responsibilities of VA Patients
_________________________________________________________________
48. Improve the Care and Benefits Provided To Veterans With Service-Connected


Disabilities Affecting Their Ability To Procreate Through Assisted


Reproductive Technology

_________________________________________________________________
49. Support Clear2Connect Coalition to Assist in Alerting Veterans Of The Availability Of This 

Captioning System and To Work With The Coalition to Combat Any Efforts By The FCC To Reduce Or Otherwise Impede The Availability And Use Of The Service

_________________________________________________________________
50. Support Effort By DAV National to Create and Implement On-Line Training 

And Certification Courses for Level I And Level II Department (DSO) 

And Chapter (CSO) Service Office 
_________________________________________________________________
51. Support DAV National Creation and Implementation of An On-Line Training Course 
Covering DAV History and Veteran Programs
_________________________________________________________________
52. Support Use of Virtual Platforms To Conduct Business At the Governing Body Level


For Membership Meetings, Conventions, All Levels of Committee Meetings

________________________________________________________________
53. Support a change in the method of collecting LVAP hours from the current monthly 
submission by each chapter hours in excel to using a kiosk or computer for data 
entry in combination with any smart device that can log into a website

And Conduct Routine Business for Day-To-Day Operations

___________________________________________________________________
54. Support Changes to Highly Rural Transit Grant Requirements

_________________________________________________________________________________
55.Support Free food for homeless Veterans at all VA Healthcare Facilities that have a canteen.  
Vouchers for outside eating establishments
_________________________________________________________________________________
56. Provide Access to unoccupied rooms at VA healthcare facilities weekly, to shower and perform 
self-care

_________________________________________________________________________________

57. Provide Christmas programs to assist homeless and low-income veterans with food and gifts for 
kids

_________________________________________________________________________________

58.DAV to push for the VA to discontinue the automatic withholding of two or three dollars from 


travel reimbursement payments issued to veterans by the VA to defray travel costs to 


medical appointments

_________________________________________________________________________________
59.DAV to push for the VA to pay veterans for travel expenses to the actual location of their medical 


appointment, in contrast to the VA’s current policy of only paying for travel to the nearest 


location where their treatment/procedure could be available.
_________________________________________________________________________________  




                                                                                  NO. 1
TO PROVIDE A TEN YEAR PROTECTION PERIOD FOR

SERVICE-CONNECTED DISABILITY EVALUATIONS

WHEREAS, Section 110 of Title 38, U.S. Code, now provides for the protection of all disability compensation evaluations that have been continuously in effect for 20 or more years; and

WHEREAS, permanency should be conceded for disability compensation ratings which have been in effect for 10 years without change in evaluation with no further examination scheduled; NOW

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, support amendment of section 110 of Title 38, U.S. Code, to provide that disability evaluations continuously in effect at that same evaluation rate be protected after a period of 10 years.













NO. 2
OpposE reduction, taxation, or elimination of

     veterans’ benefits
WHEREAS, veterans benefits are earned benefits paid to veterans and their families for their service to the nation; and

WHEREAS, veterans benefits are a part of a covenant between our nation and its defenders; and

WHEREAS, certain government leaders have continued to attack veterans benefits in an attempt to tax those benefits, reduce them, or eliminate them completely; and

WHEREAS, these attacks recur with regularity and serious intent; NOW

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, vigorously opposes reduction, taxation, or elimination of veterans benefits.

















NO.  3
OPPOSE ANY PROPOSAL THAT WOULD REDUCE PAYMENTS OF DEPARTMENT

OF VETERANS AFFAIRS DISABILITY COMPENSATION BY PAYMENTS OF

SOCIAL SECURITY INSURANCE, SOCIAL SECURITY DISABILITY INSURANCE

OR ANY OTHER FEDERAL BENEFIT PAID TO A VETERAN
WHEREAS, consideration has been given to offsetting Social Security Insurance (SSI) and Social Security Disability Insurance (SSDI) benefits from any other federal benefit; and
WHEREAS, the adoption of such a measure would reduce the overall income provided to veterans who have a compensable service-connected disability; and

WHEREAS, such an offset creates undue hardship on totally disabled service-connected veterans and their families by drastically reducing their total income; and

WHEREAS, benefits received from the Department of Veterans Affairs (VA) or under military retirement pay and other federal programs have differing eligibility criteria compared to eligibility for SSI or SSDI benefits; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, opposes any measure which proposes to offset the payment of any other federal benefit or earned benefit entitlement by VA compensation payments made to service-connected disabled veterans.










                             NO. 4
SUPPORT A CHANGE IN REGULATORY REQUIREMENTS RATING UNDER SECTION 4.30 OF TITLE 38, CODE OF FEDERAL REGULATIONS TO PROVIDE FOR A TEMPORARY TOTAL RATING FOR INCAPACITATION OF MORE THAN 21 DAYS

WHEREAS, with advances in modern medicine and increasing emphasis on more efficient use of health care resources, health care providers are being encouraged to utilize suitable alternatives to inpatient care; and

WHEREAS, as a consequence, veterans are often treated through home health services or convalesce at home rather than in the hospital; and

WHEREAS, convalescent ratings are currently only authorized where inpatient or outpatient treatment resulted in surgery or immobilization of a major joint by cast; and

WHEREAS, there are instances where the veteran’s treatment did not involve surgery or casting of a major joint, but the veteran has undergone healing, convalescence, or a therapeutic course in the home, with a duration of more than 21 days; and

WHEREAS, exacerbation of a service-connected disability sometimes makes work activities contraindicated for periods of more than 21 days; and

WHEREAS, in such instances, the therapeutic course, convalescence, or restriction from work would occur in the home in lieu of hospitalization for more than 21 days; NOW

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports a change in section 4.30 of title 38, Code of Federal Regulations, to provide for a temporary total rating if treatment or exacerbation of a service-connected disability results in a condition of temporary total incapacity for employment or temporary unavailability for employment by reason of home health care or ambulatory care, bed rest or confinement to the home, or contraindication of work activities for more than 21 days.








                          NO. 5
EXTEND ELIGIBILITY FOR VETERANS’ MORTGAGE 

LIFE INSURANCE TO SERVICE-CONNECTED VETERANS RATED

PERMANENTLY AND TOTALLY DISABLED
WHEREAS, Veterans’ Mortgage Life Insurance (VMLI) is presently available to veterans entitled to the specially adapted housing award under section 2101(a), title 38, United States Code; and
WHEREAS, service-connected veterans rated as permanently and totally disabled cannot obtain mortgage life insurance through commercial insurance companies; and

WHEREAS, their survivors and dependents must bear an undue hardship upon the death of such veterans; and
WHEREAS, the VMLI program provides mortgage life insurance to severely disabled veterans and service members who have also received a specially adapted housing grant from the Department of Veterans Affairs; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, seek the enactment of legislation which would extend VMLI to service-connected veterans who are rated as permanently and totally disabled.
NO. 6
SUPPORT VETERANS' PREFERENCE IN

PUBLIC EMPLOYMENT
WHEREAS, DAV strongly supports state and local veterans’ preference laws; and

WHEREAS, under section 2108, title 5, United States Code, qualified veterans with military service in periods of conflict receive a 5-point preference in federal hiring and service-disabled veterans receive a 10-point preference; and

WHEREAS, numerous special hiring authorities exist in federal law for veterans and service-disabled veterans, including the veterans recruitment appointment authority, Veterans Employment Opportunities Act of 1998 hiring authority and the 30 percent or more disabled veterans hiring authority; and
WHEREAS, the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended, requires most federal contractors to have an “Affirmative Action” plan for employment of service disabled veterans, veterans who served during periods of conflict, and recently separated veterans; and
WHEREAS, the Uniformed Services Employment and Reemployment Rights Act was enacted to protect veterans from job discrimination and ensure their right to re-employment after an absence due to service in the uniformed services, to include protection for seniority, health insurance and retirement benefits; and
WHEREAS, federal agencies generally have not taken a proactive position on identifying patterns and practices of veterans’ preference employment discrimination violations; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports veterans’ preference in federal, state and local employment, greater enforcement provisions and increased accountability for veterans hiring compliance; AND

BE IT FURTHER RESOLVED that DAV supports appropriate recognition and enforcement of systematic veterans’ preference discrimination; broader utilization of veterans and service-disabled veterans hiring preference; and substantive improvement of recruitment and hiring of veterans generally and service-disabled veterans specifically.
        NO. 7
SEEK THE IMMEDIATE RELEASE OF ANY AMERICANS WHO MAY STILL BE HELD CAPTIVE FOLLOWING WORLD WAR II, THE KOREAN WAR, VIETNAM WAR, THE PERSIAN GULF WAR, 
AND THE AFGHANISTAN/IRAQ WAR AND THE RETURN OF THE REMAINS OF ANY 
AMERICANS WHO DIED DURING THESE WARS

WHEREAS, the members of DAV are deeply concerned for the thousands of American servicemen still unaccounted for in the aftermath of wars; and
WHEREAS, numerous efforts by high-level American delegations, including members of Congress, have visited Southeast Asia in continuing efforts to solve the mystery of the whereabouts and fate of our missing in action (MIA) from the Vietnam War; and

WHEREAS, the brave families of the missing continue to live in uncertainty and anguish regarding their sons, husbands and other family members; and

WHEREAS, still today, more than 73,000 are unaccounted for from World War II, though some 40,000 are deemed unrecoverable, mostly deep sea losses, some 7,500 from the Korean War, over 1,600 still missing in Southeast Asia from the Vietnam War, two from the Persian Gulf War and two from the Afghanistan/Iraq War, who have not been forgotten; and
WHEREAS, though DAV was disappointed with the timing of our government’s decision to normalize relations with the government of the Socialist Republic of Vietnam (SRV), prior to having achieved the fullest possible accounting of our prisoners of war (POW) and missing in action from Southeast Asia; and

WHEREAS, DAV believes that the SRV can increase its unilateral efforts to account for Americans still missing in action, especially those who were last known alive in captivity or immediate proximity

to capture; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, urges the United States government to ensure this issue be considered as one of America’s highest priorities by accelerating efforts to obtain the release of any American who may still be held captive and obtain, to the fullest possible extent, an accounting of those still missing and the repatriation of the remains of those who died while serving our nation; AND
BE IT FURTHER RESOLVED that we urge the government of the SRV to increase its unilateral efforts to account for American POW/MIAs, including locating and making available remains of Americans last known alive in captivity that have not previously been returned.
NO. 8
encourage all disabled veterans to become 

registered voters AND VOTE
WHEREAS, members of the Disabled American Veterans served their country during time of war in order to preserve the rights and privileges of life in this land of the free; and

WHEREAS, one of the most precious of those rights is the right to vote; and

WHEREAS, the United States Congress and President’s Administration have failed to fulfill their obligation to our Nation’s disabled veterans by providing inadequate funding for veterans’ benefits and health care; and
WHEREAS, the U.S. Congress and the President’s Administration have targeted veterans’ programs for unwarranted spending cuts and reductions under the mistaken and misguided theory that veterans do not base their vote on veterans’ issues; and

WHEREAS, the failure of all disabled veterans to register and vote will result in the perpetuation of this theory; and

WHEREAS, because of their disabilities, disabled veterans have more difficulty than their nondisabled peers in complying with some of the strictest requirements in voter registration laws; and

WHEREAS, there exists an urgent need for veterans, their families and all American concerned about veterans’ issues to make their voice heard by becoming registered voters and exercising their vote in local, state, and federal elections, NOW

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, encourages all DAV members to vote and thereby strengthen our organization’s ability to preserve and improve our system of veterans benefits and services; AND
BE IT FURTHER RESOLVED that all DAV Departments and Chapters initiate and operate voter registration drives targeted at increasing voter registration among veterans and their families; AND

BE IT FURTHER RESOLVED that all DAV Departments, Chapters, and members are encouraged to ensure that all veterans and their family members are able to get to polling places to vote.








         NO. 9
CONDEMN PUBLIC DESECRATION THE FLAG OF THE UNITED STATES 


whereas, the U.S. Supreme Court, by a 5-4 decision, has ruled that public desecration of the American Flag, as a form of free speech and expression, is legal and permissible; and

WHEREAS, the American Flag – “Old Glory” – is our National Ensign, the proud and beautiful symbol of our country’s precious, free heritage; and

WHEREAS, this symbol, in the form of our irreplaceable “Stars and Stripes,” has been carried and defended in battle, revered and cherished by its citizens, and viewed as a beacon of hope and fulfillment by all the world since it was first unfurled at the birth of our nation; and

WHEREAS, the First Amendment to the United States Constitution guarantees freedom of speech, and was not intended by our Founding Fathers to enable individuals—who enjoy unfettered freedom to express their views, no matter how abhorrent, in both oral and written form—to publicly and contemptuously desecrate our beloved flag; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, condemns any individual or group who at any time publicly and willfully desecrates the flag of the United States.
NO. 10
OPPOSE SUBJECTING DISABILITY COMPENSATION AND DEPENDENCY AND

INDEMNITY COMPENSATION TO MEANS TESTING
WHEREAS, the citizens of our nation have heretofore honorably recognized their indebtedness to those who sacrificed in the service of their country by providing compensation as restitution for the personal injuries, illnesses or diseases suffered in such service; and

WHEREAS, a disabled veteran is rightfully entitled to compensation for the effects of service connected disability, without regard to any good fortune or income of the veteran or spouse from sources independent of the government’s obligations to the veteran; and

WHEREAS, it is unfair for the government to seek to disclaim its obligation to disabled veterans or their survivors merely because of the receipt of other, unrelated income; and

WHEREAS, notwithstanding the special status of disability compensation and Dependency and Indemnity Compensation, efforts have been made to deploy a means test to reduce or eliminate them in cases in which the veteran, spouse or survivor has obtained other income; and

WHEREAS, degrading compensation by providing it to the extent of the veteran’s or survivor’s economic needs rather than as a measure of restitution for personal injury or illness, thereby disassociates compensation from that which merits it and associates it with factors that govern purely gratuitous benefits; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, opposes any proposal to means test disability compensation and Dependency and Indemnity Compensation.






NO. 11
SUPPORT LEGISLATION TO EXCLUDE VETERANS’ DISABILITY COMPENSATION

FROM COUNTABLE INCOME FOR PURPOSES OF ELIGIBILITY TO BENEFITS

AND SERVICES UNDER OTHER GOVERNMENT PROGRAMS
WHEREAS, by virtue of their service and sacrifices, disabled veterans deserve special benefits that are separate and in addition to benefits the Government provides to other citizens; and
 
WHEREAS, compensation for the effects of service-connected disabilities is counted as income in determinations of eligibility for other government benefits and programs, such as low-income housing through the Department of Housing and Urban Development; and

WHEREAS, the value of compensation is negated and its purposes are defeated when a veteran’s receipt of compensation is used to reduce or deny entitlement to government benefits or services available to other citizens; and

WHEREAS, when a veteran’s compensation is offset against other entitlements, it is in effect deducted from eligibility for services generally available to citizens who did not serve, and thus the veteran receives nothing for his or her disability and is thus not compensated; NOW

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, seeks legislation to exclude veterans’ disability compensation from countable income for purposes of entitlement to benefits or services under other government programs.










                                                             NO. 12
SUPPORT EFFECTIVE CARE FOR VETERANS WITH DEMENTIA
WITHIN THE DEPARTMENT OF VETERANS AFFAIRS
WHEREAS, the department of veterans affairs (VA) faces a large and growing number of veterans with dementia, including Alzheimer’s disease and other organic diseases of the brain; it is prevalent in more than 774,000 veterans, including over 400,000 veterans enrolled in VA health care; and
WHEREAS, the risk of Alzheimer’s disease and dementia is higher for populations in the VA that are already at risk for certain adverse health outcomes including women (2.5 times higher risk than men) and higher for African Americans (2 times) and those of Hispanic ethnicity (1.5 times) than white individual populations; and
WHEREAS, research shows that military-related exposures such as traumatic brain injury and post-traumatic stress disorder, as well as depression, are linked to an increased risk of Alzheimer’s disease and other forms of dementia, and the VA estimates that as many as a quarter of new cases of dementia may be associated with these military exposures; and
WHEREAS, advanced age also disproportionately affects veterans’ risk for developing dementia (46% of veterans are more than 65 years old compared to the 16.5% in the general population of the united states); and
WHEREAS, dementia is a chronic and incurable condition, costing the VA three times more than the average patient; and
WHEREAS, dementia impairs key executive functions, such as memory and cognition, including language, insight, judgment and ability to plan; diminishes the ability for self-care; triggers behavioral and psychological problems; and creates a heavy burden on caregivers; and
WHEREAS, dementia is difficult to diagnose and is often missed by clinicians, and there are high levels of off-label use of antipsychotic medications, particularly in institutional settings, that may be inappropriate or even harmful for patients with dementia; and
WHEREAS, a team approach to supporting family caregivers of dementia patients by assisting them with navigating the VA’s complex array of health care and financial benefits and coaching them on effective approaches to managing challenging behaviors, diversional activities and nonverbal communication has proven more effective than off-label use of antipsychotic medication; and
WHEREAS, lifestyle changes have been proven to delay or prevent disease for as many as a quarter of veterans with cognitive impairment; and
WHEREAS, the VA’s geriatric evaluation and management (gem) teams, which include a memory care coordinator, may assist family caregivers with education about VA services, patient health and wellness, patient safety, and making legal and care plans for the future; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, urges the VA to increase support and resources for improved dementia care and programming, including GEMs with a dedicated memory care coordinator at each VA medical center.
NO. 13
OPPOSE ANY RECOMMENDATIONS BY ANY COMMISSION OR OTHER SOURCE
TO REDUCE OR ELIMINATE BENEFITS FOR DISABLED VETERANS

WHEREAS, American citizens owe their freedoms and way of life to disabled veterans who made extraordinary personal sacrifices and who suffer lifelong disabilities as a consequence; and

WHEREAS, those who serve in our Armed Forces stand ready to endure any hardships and to be exposed to any hazards on behalf of their country and our citizens, and
WHEREAS, our Government did not hesitate in asking them to give life or limb if necessary, and

WHEREAS, our elected officials surely should not renege on our reciprocal obligation when our disabled veterans ask for so comparatively little in return; and

WHEREAS, we, as a Nation, have no more important indebtedness nor greater moral obligation than the indebtedness and obligation we have to disabled veterans; and
WHEREAS, some elected officials nonetheless prefer to minimize or ignore the suffering of disabled veterans, despite this debt and this national responsibility; and
WHEREAS, any effort on the part of legislators to find ways to avoid compensating disabled veterans, especially in time of war, is unconscionable; and
WHEREAS, honorable and great nations of conscience do not abandon their wounded, injured or ill wartime veterans; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, reminds our elected officials of our undebatable responsibility to fairly and fully compensate veterans for all the effects of disabilities incurred or aggravated in the line of duty as provided for in the equitable standards of current law and regulations; AND
BE IT FURTHER RESOLVED that DAV vigorously opposes any recommendations made for the purpose of reducing, adding limitations on or eliminating benefits for service-connected disabled veterans and their families.
No. 14
SUPPORT LEGISLATION TO PROVIDE A TEMPORARY TOTAL DISABILITY COMPENSATION RATING FOR AN AMPUTEE VETERAN WHILE A

NEW PROSTHETIC DEVICE IS DEVELOPED AND DELIVERED
WHEREAS, four to six weeks are required to manufacture a prosthetic device; and
WHEREAS, the veteran amputee without an artificial limb can be incapacitated and unable to obtain or retain gainful employment; and
WHEREAS, the department of veterans affairs (VA) schedule for rating disabilities (VASRD) does not contain any provision for temporary total disability rating for a service-disabled veteran amputee during the period of waiting for delivery of a new prosthetic limb; NOW

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation to amend the VASRD to provide a temporary total rating for a service-connected veteran amputee during the period required to replace a prosthetic device.
NO. 15
SUPPORT LEGISLATION TO GRANT THE PRESIDENT, VICE PRESIDENT 

AND MEMBERS OF CONGRESS THE PRIVILEGE TO USE THE 

VETERANS HEALTH CARE SYSTEM AND TO RECEIVE THEIR CARE 

EXCLUSIVELY FROM THE DEPARTMENT OF VETERANS AFFAIRS
WHEREAS, even though veterans health care is funded through an advance appropriation, it is still at the discretion of Congress to provide the level of funding necessary for the veterans health care system to meet the medical care needs of ill and injured veterans; and

WHEREAS, despite the increases in funding for the Department of Veterans Affairs (VA) health care system over the past decade, veterans often have difficulty accessing the care they need in a timely manner; and

WHEREAS, the VA is recognized as the best health care system in the United States and for providing high-quality health care services; and

WHEREAS, by using the VA health care system, the President, Vice President, and members of Congress would be in a better position to judge the resource needs of the VA to enable it to provide timely, high-quality health care to our nation’s veterans; and

WHEREAS, similar to the members of the military, the President, Vice President and most members of Congress are required to spend a significant amount of time away from their homes, families and friends while Congress is in session; and
WHEREAS, because of the patriotism, devotion and sacrifices of our President, Vice President and members of Congress, ours is the most free nation on earth, where our citizens enjoy unequaled rights, privileges and prosperity; and

WHEREAS, the President, Vice President and members of Congress should therefore be granted the privilege of using the VA health care system for their health care needs; NOW

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation to grant the President, Vice President and members of Congress the privilege to use the veterans health care system and to receive their care exclusively from the VA.
NO. 16
SUPPORT CONGRESSIONAL FUNDING FOR THE CREATION OF A VA 

NATIONAL REHABILITATIVE SPECIAL EVENTS OFFICE
WHEREAS, the Department of Veterans Affairs (VA) and several congressionally chartered veterans service organizations co-sponsor national rehabilitative special event programs for veterans

receiving health care from VA facilities; and
WHEREAS, the VA currently has a program within the Office of Public Affairs tasked with oversight of the national rehabilitative special events; and
WHEREAS, these rehabilitative programs, which include the National Disabled Veterans Winter Sports Clinic, National Veterans Wheelchair Games, National Veterans Golden Age Games, National

Creative Arts Festival and the National Veterans Summer Sports Clinic, focus on rehabilitation of many severely disabled veterans, and as such, these events should be the responsibility of the Veterans

Health Administration (VHA), not the Office of Public Affairs; and
WHEREAS, while these programs showcase the preventive and therapeutic values of sports, fitness and recreation, which are key factors in VA’s extensive rehabilitation programs, they are also beneficial to veterans, helping many to overcome or mitigate the physical and emotional impact of severe disabilities; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation to create an office within the VHA to oversee these rehabilitative special events and to provide a separate account in the VA appropriation for the national rehabilitative special events office so VA can continue to contribute its fair share of the funding; AND
BE IT FURTHER RESOLVED that responsibility for rehabilitative special event programs should

be transferred from the Office of Public Affairs to the VHA in the new office recommended herein.
NO. 17
PROVIDE COMPREHENSIVE DENTAL CARE TO ALL SERVICE-CONNECTED

DISABLED VETERANS WITHIN THE DEPARTMENT OF VETERANS AFFAIRS HEALTH CARE SYSTEM
WHEREAS, DAV recognizes that oral health is integral to the general health and well-being of a patient and is part of comprehensive health care; and
WHEREAS, the Department of Veterans Affairs (VA) health care system is mandated under section 1712, title 38, United States Code, to provide outpatient dental services to veterans rated 100-percent service-connected, to veterans who were held prisoner of war or to those who have sustained dental trauma in performance of military service; and
WHEREAS, irrespective of service-connected disability, section 1701(9), title 38, United States Code, defines “preventive health services” as a broad collection of VA health services that improve, protect and sustain the general health and well-being of veterans enrolled in VA health care, to include “such other health care services as the Secretary may determine to be necessary to provide effective and economical preventive health care;” and
WHEREAS, according to the 2000 report by the Surgeon General of the United States, Oral Health in America, individuals who are medically compromised or who have disabilities are at greater risk for oral diseases, and, in turn, oral diseases further jeopardize their health, and that oral diseases are progressive, cumulative and become more complex over time, and can affect economic productivity and compromise the ability to work, and often significantly diminish the quality of life; and
WHEREAS, VA maintains oral and dental programs within its health care system; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation to amend title 38, United States Code, to provide outpatient dental care to all enrolled service-connected disabled veterans.
NO. 18
SUPPORT LEGISLATION TO REDUCE THE 10-YEAR RULE FOR DEPENDENCY 
AND INDEMNITY COMPENSATION
WHEREAS, section 1318 (b)(1), title 38, United States Code, provides Dependency and Indemnity Compensation (DIC) benefits for survivors of deceased veterans who were rated totally disabled for 10 or more years; and
WHEREAS, the financial status of the surviving spouse is compromised due to the care required by the totally disabled veteran and provided by the caregiver spouse; and
WHEREAS, the veteran’s spouse, acting as a caregiver, must in many cases limit, give up or put careers and other activities on hold; and
WHEREAS, it is inherently unfair that the spouse should carry this additional burden for 10 years or more before qualifying for DIC; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation to reduce the 10-year rule for DIC qualification to a more reasonable period of time.
      NO. 19
SUPPORT LEGISLATION TO PROVIDE PROMPT MEDICAL SCREENING AND

TREATMENT FOR ALL VETERANS EXPOSED TO DEPLETED URANIUM

WHEREAS, the military utilized the extreme density of depleted uranium in projectiles and tank armor during the Persian Gulf War, Bosnia, and in Operations Enduring Freedom and Iraqi Freedom (OEF/OIF); and

WHEREAS, exposure to the heavy metal depleted uranium as a result of friendly-fire incidents, cleanup and salvage operations, and proximity to burning tanks and ammunition containing depleted uranium, poses hazards, including chemical toxicity to humans when internalized through ingestion inhalation, shrapnel and contaminated wounds; and

WHEREAS, over 1.1 million service members have deployed to the Southwest Asia theater of operations, and over 2 million OIF/OEF service members have deployed, and the Department of Veterans Affairs’ (VA’s) Depleted Uranium Program, established in 1993, has assessed over 3,000 veterans exposed to depleted uranium; and

WHEREAS, during the Gulf War, an estimated 134-164 people experience “level 1” exposure (the highest of three exposure categories as classified by the Department of Defense) through wounds caused by depleted uranium fragments, inhalation of airborne depleted uranium, particles, ingestion of depleted uranium residues, or wound contamination by depleted uranium residues; and

WHEREAS, hundreds or thousands more may have been exposed to lower exposure through inhalation of dust containing depleted uranium particles and residue or ingestion from hand-to-mouth contact or contamination of clothing; and
WHEREAS, questions remain regarding testing process used by the Departments of Defense and Veterans Affairs, ten veterans who served in Operation Iraqi Freedom had confirmed depleted uranium detected in their urine, and all had depleted uranium embedded fragments or fragment injuries; and

WHEREAS, the Institute of Medicine (IOM) Committee, mandated by Congress to examine scientific and medical literature on the potential health effects of chemical, biological, and radiological agents, could not determine the likelihood of increased risk of adverse health outcomes among Gulf War veterans due to exposure to the agents examined in its 2000 report, due to the lack of exposure data; and

WHEREAS, the IOM Committee in its 2008 updated scientific and medical literature review regarding exposure to depleted uranium and long-term human health outcomes assigned a high priority to continue monitoring a possible association between exposure and several diseases and conditions; and

WHEREAS, the VA Advisory Committee on Gulf War Veterans’ Illnesses recognized the limited number of research projects to examine the impact of the total exposures and experience of deployment and war on veterans’ health; NOW

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, urges VA to provide prompt medical screening and treatment to any veteran that may have been exposed to depleted uranium; AND

BE IT FURTHER RESOLVED that the Disabled American Veterans supports additional research to examine the health effects of exposure to depleted uranium.
NO. 20
EXPAND PRESUMPTIONS FOR SERVICE CONNECTION

FOR FORMER PRISONERS-OF-WAR
WHEREAS, former prisoners of war (POWs) suffered cruel and inhumane treatment, together with nutritional deprivation at the hands of their captors, which resulted in long-term adverse health effects; and
WHEREAS, POWs were subjected to numerous and varying forms of abuse dependent upon the place, time and circumstance of their captivity by the enemy; and

WHEREAS, for this reason, former POWs suffer from a wide range of physical and psychological maladies; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation which would add those medical conditions which are characteristically associated with or can be reasonably attributed to the POW experience as presumptive disorders for former POWs.
NO. 21
SUPPORT DOBMEIER FOR NATIONAL JUDGE ADVOCATE

OF THE DISABLED AMERICAN VETERANS
WHEREAS, Michael Dobmeier is fully committed to the ideals and goals of the DAV. If elected, Mr. Dobmeier will continue to promote the policies that have strengthened our organization in the past and will protect all disabled veterans and their families into the future; and

WHEREAS, Comrade Dobmeier became a life member of the DAV and has been actively involved at all levels of the organization from Chapter member through Commander of the Department of North Dakota, through National Commander; and

WHEREAS, Comrade Dobmeier is ready to serve the Disabled American Veterans to even greater accomplishments as the Nation’s leading Veterans Advocate; NOW

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, endorse and support Michael Dobmeier for the office of National Judge Advocate of the Disabled American Veterans.
NO. 22
SUPPORT AN INCREASE IN THE DEPARTMENT OF VETERANS AFFAIRS BURIAL
ALLOWANCE FOR SERVICE-CONNECTED VETERANS AND PROVIDE FOR

AUTOMATIC ANNUAL ADJUSTMENTS.
WHEREAS, the National Cemetery Administration burial allowance provides partial reimbursement for eligible funeral and burial costs, with a maximum payment of $2,000 for service-connected burial allowance, $300 for nonservice-connected burial allowance and $749 for nonservice-connected plot allowance; and
WHEREAS, passage of Public Law 111–275, the Veterans’ Benefits Act of 2010, resulted in an increase in both plot allowance and burial allowance from $300 to $749 for nonservice-connected deaths in Department of Veterans Affairs (VA) facilities, effective October 1, 2011; and
WHEREAS, this law did not increase the $2,000 for burial and funeral expenses for service connected

deaths outside of VA facilities, nor is it indexed to the Consumer Price Index for annual adjustments; and
WHEREAS, the plot allowance introduced in 1973 was an attempt to provide a plot benefit for veterans who did not have reasonable access to a national cemetery, but neither the plot allowance nor the burial allowance was intended to cover the full cost of a civilian burial in a private cemetery; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation to increase the burial allowance payable in the case of death due to service-connected disability regardless of whether the death occurs in a VA and provide for automatic annual adjustments indexed to the rise in the cost of living.
NO. 23
PROVIDE EDUCATIONAL BENEFITS FOR DEPENDENTS OF SERVICE-

CONNECTED VETERANS RATED 80 PERCENT OR MORE DISABLED
WHEREAS, chapter 35 of title 38, United States Code, extends educational assistance to the dependents of service-connected veterans who are evaluated as permanently and totally disabled; and
WHEREAS, many service-connected veterans are rated 80 percent and 90 percent disabled have reduced learning ability and cannot afford to assist dependents with the cost of attending higher learning or pursuing vocational training; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, seeks the enactment of legislation which would extend educational assistance under chapter 35, title 38, United States Code, to the dependents of veterans who have service-connected disability ratings of 80 percent or more.
NO. 24
SUPPORT OVERSIGHT OF THE DEPARTMENT OF VETERANS AFFAIRS PRACTICES IN

EVALUATING DISABILITY CLAIMS FOR RESIDUALS OF MILITARY SEXUAL TRAUMA
WHEREAS, DAV maintains a long-standing resolution from our membership that advocates an open process to govern establishment of service connection for diseases and injuries incurred in or aggravated during military service; and
WHEREAS, establishing a causal relationship between certain injuries and later disability can be daunting due to lack of records or human factors that obscure or prevent documentation or even basic investigation of such incidents after they occur; and
WHEREAS, military sexual trauma is ever more recognized as a hazard of service for 1 percent of men and 20 percent of women serving in the armed forces and later represents a heavy burden of psychological and mental health care for the Department of Veterans Affairs (VA); and
WHEREAS, an absence of documentation of military sexual trauma in the personnel or military unit records of injured individuals prevents or obstructs adjudication of claims for disabilities of this deserving group injured during their service, and may interrupt or prevent their care by VA once they become veterans; and
WHEREAS, the Department of Defense (DoD) has established an office of Sexual Assault Prevention and Response (SAPRO) to establish department-wide policies and procedures for the handling of sexual assault and injury cases for active military service members and members of reserve and Guard units, including documentation, records retention and protection of the privacy of the individuals involved in such cases; and
WHEREAS, both DoD and VA have agreed on some procedures that would govern documentation sufficient to justify service connection of sexual assault and other military sexual trauma; and
WHEREAS, the VA has issued a regulation (section 3.304(f)(5), title 38, Code of Federal Regulations) that provides for a liberalization of requirements for establishment of service connection due to personal assault, including military sexual trauma, even when documentation of an “actual stressor” is not found, but when evidence in other records exists of a “marker” indicating that a stressor may have in fact occurred; and
WHEREAS, VA has trained adjudication personnel, especially its rating staffs in VA regional offices, in better evaluating disability claims for military sexual assaults and has emphasized these particular claims must be made subject to special attention in consonance with the new regulation; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports VA’s practices in evaluating disability claims associated with military sexual trauma, and urges VA to conduct rigorous oversight of adjudication personnel and review of data to ensure the present policy is being faithfully followed and standardized in all VA regional offices oversight of adjudication personnel and review of data to ensure the present policy is being faithfully followed and standardized in all VA regional offices.
.
NO. 25
SUPPORT THE STATE VETERANS HOME PROGRAM

WHEREAS, the State Veterans Home program is a partnership between the federal government and the states to provide long-term care for aging, ill and disabled veterans; and
WHEREAS, there are 158 State Veterans Homes in all 50 states and in Puerto Rico, which provide skilled nursing care, domiciliary care and adult day health care (ADHC) daily to almost 30,000 veterans and their dependents; and
WHEREAS, State Veterans Homes provide more than 50% of VA-supported skilled nursing beds for veterans while receiving only 25% of the Department of Veterans Affairs (VA) budget for skilled nursing care; and
WHEREAS, the VA provides a per diem payment that is authorized to cover up to 50% of the cost of care for skilled nursing care provided to veterans with service-connected disabilities rated 60% or lower and pays the full cost of skilled nursing care for veterans with 70% or higher service-connected disabilities or who require nursing home care for service-connected disabilities; and
WHEREAS, the VA also provides lower per diem payments for eligible veterans receiving domiciliary care and ADHC in State Veterans Homes; and 
WHEREAS, some State Veterans Homes also provide specialized care for veterans with severe mental health, behavioral and memory issues; and 
WHEREAS, under the State Home Construction Grant Program the federal government provides grants to cover up to 65% of the cost to construct, expand, rehabilitate or repair a State Veterans Home, with states required to match a minimum of 35% of the cost; and
WHEREAS, lessons learned from the COVID-19 pandemic demonstrated the advantages of modern nursing home designs that provide veterans with single rooms in smaller communal facilities, which can improve safety during health emergencies such as the COVID-19 pandemic, as well as improve their quality of life through greater social interaction; and
WHEREAS, the costs to construct and operate more modern designs of State Veterans Homes are higher than for traditionally designed nursing homes; and
WHEREAS, a fiscal year 2019 regulation (RIN 2900-AO88) changed the rules and requirements for operating domiciliary care and ADHC programs, which increased the cost of these programs without providing commensurate increases from VA per diem support; and
WHEREAS, recognizing the growing number and needs of elderly veterans, including those with mental health, behavioral and memory issues, the State Veterans Home program must continue to be a major partner with the VA in meeting the long-term care needs of aging veterans; NOW
THEREFORE, BE IT RESOLVED, that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, calls on Congress and the VA to provide sufficient funding to support State Veterans Homes, including adequate per diem payments for skilled nursing care, domiciliary care and adult day health care, which properly support different levels of care within each program; AND
BE IT FURTHER RESOLVED that DAV supports sufficient funding for the State Home Construction Grant Program, to include adequate funding to support renovations of existing and construction of new State Veterans Homes using more modern designs; AND
BE IT FURTHER RESOLVED that Congress and the VA should explore additional innovative programs to partner with State Veterans Homes to address the lack of options for aging veterans with severe mental health, behavioral and memory issues.
NO. 26
SUPPORT VA MEDALLION FOR ALL VETERANS INTERRED

IN PRIVATE CEMETERIES

WHEREAS, the VA Secretary approved a bronze medallion design on January 13, 2010; and

WHEREAS, a VA furnished medallion is a device made of bronze that can be affixed to an existing privately purchased headstone or marker for veterans interred in a private cemetery; and

WHEREAS, it’s purpose is to signify the deceased’s status as a veteran; and

WHEREAS, the medallion is available in three sizes, 5 inches, 3 inches, and 1-1/2 inches. Each medallion will be inscribed with the word VETERAN across the top and the branch of service at the bottom; and

WHEREAS, the medallion will be furnished in lieu of a traditional government headstone or marker for all deceased honorably discharged veterans who died on or after November 1, 1990, and whose grave in a private cemetery is marked with a privately purchased headstone or marker; and

WHEREAS, eligible veterans are entitled to either a traditional government-furnished headstone or marker, or the medallion, but not both; and
WHEREAS, the medallion is mailed without charge to the veterans’ next of kin, or authorized representative. Appropriate affixing adhesives, hardware and instructions are included with the medallion. The government is not responsible for costs to affix the medallion on the privately purchased headstone or marker; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, support legislation to allow the medallion for ALL deceased honorably discharged Veterans of the United States of America.

NO. 27
SUPPORT LEGISLATION TO IMPROVE THE CARE AND BENEFITS FOR VETERANS EXPOSED 
TO MILITARY TOXIC AND ENVIRONMENTAL HAZARDS
WHEREAS, veterans of all military conflicts from the World Wars to the wars in Iraq and Afghanistan have been exposed to environmental hazards and man-made toxins, including cold and other adverse weather conditions; mustard gas; herbicides; pesticides; chemical, biological and radiological agents; “burn pits;” and other combat and military occupational exposures; and
WHEREAS, returning from war, some veterans subsequently suffer disabling conditions and symptoms of illnesses that may be difficult to medically diagnose, and not be immediately identified as consequential to such dangerous exposures; and
WHEREAS, research conducted by the National Institutes of Health, the Departments of Defense (DoD) and Veterans Affairs (VA), and other federal departments and agencies has focused on associations linking toxic and environmental exposures with subsequent health status of veterans (and in the case of Vietnam veterans, some of their children); and
WHEREAS, sustained funding for such research is necessary to ensure veterans receive high quality health care services and adequate compensatory benefits to which they are entitled due to diseases or injuries incurred from hazardous military exposures; and
WHEREAS, in studies mandated by Congress in public law, the National Academy of Sciences continues to review and evaluate scientific literature to determine whether associations exist that connect a variety of military exposures and certain physical disorders within populations of veterans; and
WHEREAS, effective evidence-based medicine to treat individual patients with acute or chronic diseases must rely on scientifically valid biomedical research and peer-reviewed literature; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, urges Congress to actively oversee its established mechanism of delegation to the National Academy of Sciences and VA to determine validations of, and develop equitable compensation policy for, environmentally exposed veterans; AND
BE IT FURTHER RESOLVED that DAV urges Congress to provide adequate funding for research to identify all disabling conditions and effective screening and treatment for such disabilities that may have been caused by exposure to environmental hazards and man-made toxins while individuals served in the armed forces of the United States; AND
BE IT FURTHER RESOLVED that DAV urges greater collaboration between DoD and VA to share necessary deployment, health and exposure data from military operations and deployments, in order to timely and adequately address the subsequent health concerns of disabled veterans, whatever the causes of those disabilities; AND
BE IT FURTHER RESOLVED that DAV intends to closely monitor programs of care within the Veterans Health Administration to ensure veterans disabled by exposure to environmental hazards and man-made toxins receive effective, high-quality health care, and that the biomedical research and development programs of the Department are fully addressing their needs.


                                     
NO. 28
SUPPORT LEGISLATION TO AWARD SPECIAL MONTHLY COMPENSATION TO

VETERANS WITH ANATOMICAL LOSS OR LOSS OF USE OF THREE EXTREMITIES
WHEREAS, veterans with anatomical loss or loss of use, or a combination of anatomical loss and loss of use, of three extremities are significantly impaired in their ability to conduct activities of daily living; and
WHEREAS, veterans with loss or loss of use of three extremities require the assistance of others for the ability to dress and undress themselves, or to keep themselves clean and presentable, or to perform frequent adjustment of special prosthetic or orthopedic appliances, or to attend to bowel and bladder self-care, or to protect themselves from hazards or dangers incident to their daily environment; and
WHEREAS, these factors are considered basic criteria for determining the need for regular aid and attendance by the Department of Veterans Affairs; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation to award special monthly compensation under the provisions of section 1114(r)(1), title 38, United States Code, to veterans with anatomical loss or loss of use of three extremities.





                                      NO. 29
SUPPORT INTEREST PAYMENTS FOR DEPARTMENT OF VETERANS AFFAIRS

RETROACTIVE AWARDS OF ONE YEAR OR MORE

WHEREAS, Department of Veterans Affairs (VA) claimants are often denied timely receipt of their rightfully earned benefits due to prolonged bureaucratic delay in the VA adjudication process and/or through clear and unmistakable error on the part of VA Rating Board authorities; and

WHEREAS, under current law and regulation, VA claimants who incur indebtedness to the United States government, in addition to the principal amount of such indebtedness, are assessed and must pay interest charges; and

WHEREAS, in 1982, Congress enacted the Prompt Payment Act, Public Law 97-177, to require federal agencies to pay their bills to outside vendors on a timely basis or pay interest penalties to the outside vendors when payments are made late; and
WHEREAS, VA claimants who are denied timely receipt of their rightfully earned benefits do not receive interest payments from the government and therefore incur a loss of income, which could have been avoided had they received their earned benefits in a timely fashion; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, seek the enactment of legislation that would require the VA to pay interest on all retroactive benefit awards in excess of one year after these claims are filed.





                                      NO. 30
SUPPORT LEGISLATION TO PROVIDE A REALISTIC INCREASE IN

DEPARTMENT OF VETERANS AFFAIRS COMPENSATION RATES TO ADDRESS 

LOSS OF QUALITY OF LIFE
WHEREAS, the Veterans’ Disability Benefits Commission (the Commission) was established by Public Law 108–136, the National Defense Authorization Act of 2004, to address several measures, one of which was loss of quality of life; and
WHEREAS, current law requires that the Department of Veterans Affairs (VA) rating schedule to compensate service-disabled veterans for average impairment of earning capacity; and
WHEREAS, the Commission concluded early in its deliberations that VA disability compensation should recompense veterans not only for average impairments of earning capacity, but also for their inability to participate in usual life activities and for the impact of their disabilities on quality of life; and
WHEREAS, the Institute of Medicine (now the National Academy of Medicine) reached the same conclusion; moreover, it made extensive recommendations on steps to develop and implement a methodology to evaluate the impact of disabilities on veterans’ quality of life and to provide appropriate compensation; and
WHEREAS, the Commission concluded that the VA rating schedule should be revised to include compensation for the impact of service-connected disabilities on quality of life; and
WHEREAS, for some veterans, quality of life is addressed in a limited fashion by special monthly compensation for loss of limbs or loss of use of limbs; and
WHEREAS, the Commission urged Congress to consider increases in some special monthly compensation awards to address the profound impact of certain disabilities on quality of life and to assess whether other ancillary benefits might be appropriate; and
WHEREAS, while a recommended systematic methodology is being developed for evaluating and compensating for the impact of disability on quality of life, the Commission recommended that an immediate interim increase of up to 25 percent of compensation rates be enacted; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports the enactment of legislation to provide a realistic increase in VA compensation rates to address loss of quality of life.






                                      NO. 31
SUPPORT LEGISLATION TO PROVIDE FOR REALISTIC COST-OF-LIVING ALLOWANCES
WHEREAS, the Department of Labor provides statistical information and analysis that impacts the annual cost-of-living adjustment (COLA) for disabled veterans, military retirees and Social Security recipients; and

WHEREAS, the calculations regarding COLAs are the domain of the Social Security Administration, using a formula that has been directly linked to the Consumer Price Index since 1975, prescribed by law when calculating any COLA increase; and

WHEREAS, in general, a COLA is equal to the percentage increase in the Consumer Price Index for Urban Wage Earners and Clerical Workers (CPI-W) from the third quarter of one year to the third quarter of the next, and if there is no increase, there is no COLA; and

WHEREAS, the formula that derives the level of increase is tied to the United States economy on a very broad basis; stagnant economic activity does not mean disabled veterans’ cost of living is flat; in fact, as they age and suffer from associated illnesses of aging, their costs increase; and

WHEREAS, it is unfair that disabled veterans are denied necessary increases in disability

payments due to a formula that actually has little to do with the costs they bear; and

WHEREAS, there have been recent attempts to adjust the COLA downward in various methods such as “Chained CPI;” and

WHEREAS, disabled veterans disability compensation has not kept pace with the rest of the economy; even in years when there were COLA payments, disability benefits lagged; and

WHEREAS, many disabled veterans and their survivors are on fixed incomes and rely on COLAs to keep pace with their current living expenses; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation to provide a realistic cost-of-living allowance for our nation’s disabled veterans, their dependents and survivors.
NO. 32
OPPOSE REGIONAL DISPERSION OF THE BOARD OF VETERANS’ APPEALS

WHEREAS, veterans and other claimants for veterans benefits may appeal ratings and other decisions of the various and geographically dispersed benefit offices and medical facilities of the Department of Veterans Affairs (VA); and

WHEREAS, inaccuracy and lack of uniformity are pervasive among the claims decisions of the many VA field offices; and

WHEREAS, one board, the Board of Veterans’ Appeals (Board) in Washington, D.C., hears all appeals; and

WHEREAS, appellants, Board members and taxpayers derive numerous benefits from an appellate board housed in one centralized location, some of the more obvious of which are:

• Availability of the collective expertise of the entire board;

• Professional interaction and association among Board members and staff;

• Shared and uniform training;

• Common and shared goals and responsibilities;

• Economies of scale from pooled resources and the most efficient workload distribution,

with the flexibility and capacity to readjust the workload as necessary between members

and support staff;

• A positive environment and employee incentives for developing creative solutions

and innovations to meet and overcome the challenges inherent in a system of mass

adjudication of claims;

• More efficient and effective centralized case management and storage;

• More effective centralized Board administration and hands-on employee oversight; and

WHEREAS, Congress created the Board after repeated failed experiments with various configurations of regional appellate panels that were plagued by persistent inefficiencies and problems and were proven impractical and poorly suited to properly dispose of veterans’ appeals; and

WHEREAS, such regional reorganization of the Board would be extremely unwise, wholly unwarranted and not in the best interests of veterans or taxpayers; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, categorically opposes any decentralization of the Board of Veterans’ Appeals.





                                      NO. 33
SUPPORT LEGISLATION TO REQUIRE THE UNITED STATES COURT OF

APPEALS FOR VETERANS CLAIMS TO DECIDE EACH OF APPELLANT’S

ASSIGNMENTS OF ERROR
WHEREAS, Congress passed the Veterans’ Judicial Review Act of 1988 (VJRA) and created the United States Court of Veterans Appeals, currently the United States Court of Appeals for Veterans Claims (Court); and

WHEREAS, the VJRA granted the Court the authority to decide all relevant questions of law and to hold unlawful and set aside or reverse any finding of material fact adverse to the claimant, which is clearly erroneous; and

WHEREAS, due to long delays in claims processing at the Department of Veterans Affairs (VA), it can take veterans years to get their appeals before the Court; and

WHEREAS, in many appeals, the Court will ignore the appellants’ legal arguments and remand an appeal to the Board of Veterans’ Appeals (Board) based on the General Counsel’s confession of error that the Board failed to provide adequate reasons or bases for its decision to deny the benefit; and

WHEREAS, a remand due to lack of reasons or bases allows the VA to reopen the evidentiary record and obtain other evidence to support the continuation of the denial; and

WHEREAS, a veteran must appeal to the Court a second time and, in some cases, a third or fourth time to obtain a decision on the merits of his or her appeal; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation that would require the Court to decide each assignment of error made by an appellant in an appeal to the Court and to reverse any such errors found; AND
BE IT FURTHER RESOLVED that Congress should enact legislation providing the Court should have the authority to modify or remand any Board decision found to contain any error or errors, that the authority to modify should include the power to order an award of benefits in appropriate cases, and that an appellant should be expressly permitted to waive confessions of error made by the appellee.
NO. 34
SUPPORT LEGISLATION TO CAP ATTORNEYS’ FEES FOR BENEFITS

COUNSELING AND CLAIMS SERVICES BEFORE THE UNITED STATES 

DEPARTMENT OF VETERANS AFFAIRS

WHEREAS, our nation established veterans programs to repay or reward veterans for their extraordinary service and sacrifices on behalf of their fellow citizens; and

WHEREAS, in the spirit in which special benefits are provided to especially deserving beneficiaries, our citizens intended these benefits to be dispensed through an open, helpful and informal system in which the government is duty bound to receive every claimant as entitled and provide every reasonable assistance in developing and shepherding the claim through the entire administrative process while affording consideration of all legal avenues toward granting every benefit that can be supported in law; and

WHEREAS, the programs are also designed in a manner that ensures veterans and their families will receive the full measure of aid from disability compensation and other payments without taxation and with protections that ensure they are not diverted to others who have no entitlement to them; and

WHEREAS, Congress has set the rates of these modest benefits to be minimally adequate for their intended purposes, such as assisting disabled veterans and their families in purchasing the necessities of life or obtaining services necessary to ameliorate the effects of disability, and the amounts provided do not contemplate or allow for any reduction or diminishment in buying power such as will occur when a portion is diverted to attorneys; and

WHEREAS, acquiescence in any general situation in which obtaining veterans benefits required hiring an attorney and surrendering a portion of disability compensation or other benefits obtained to the attorney fundamentally contradicts and undermines the spirit of the benefit programs created solely to aid and meet the special needs of disabled veterans and their dependents and survivors; and

WHEREAS, it is inappropriate for Congress to disavow the government’s obligation to ensure veterans receive the benefits due them by passing them off to the legal profession where their plight might well depend on or be determined by their potential for producing attorney fees; and

WHEREAS, in 2006, Congress passed legislation, Public Law 109–461, the Veterans Benefits, Health Care and Information Technology Act of 2006, which allows attorneys to charge a veteran a fee for counseling and claims service following the filing of a Notice of Disagreement; and

WHEREAS, the initial intent of veterans benefits recognized that no disabled veteran should have to pay an attorney significant fees to obtain the benefits that a grateful nation provides and the veteran is rightfully due; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, seeks legislation to provide for a reasonable cap on the amount of fees an attorney can charge veterans for benefits counseling and claims services before the Department of Veterans Affairs.




                                      
NO. 35
INCREASE THE HOME IMPROVEMENT AND STRUCTURAL ALTERATIONS GRANT
WHEREAS, under section 1717, title 38, United States Code, the Home Improvement and Structural Alterations (HISA) program, veterans with service-connected disabilities or veterans with nonservice-connected disabilities may receive assistance for any home improvement necessary for the continuation of treatment or for disability access to the home and essential lavatory and sanitary facilities; and

WHEREAS, a HISA grant is available to veterans who have received a medical determination indicating that improvements and structural alterations are necessary or appropriate for the effective and economical treatment of the veteran; and
WHEREAS, a veteran may receive both a HISA grant and either a Special Home Adaptation grant or a Specially Adapted Housing grant; and
WHEREAS, the HISA improvement benefit provides up to $6,800 to service-connected veterans, and up to $2,000 to nonservice-connected veterans as a result of the Caregiver and Veterans Omnibus Health Services Act of 2010; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, calls for a reasonable increase to the HISA improvement benefits for veterans.
NO. 36
SUPPORT LEGISLATION THAT WOULD EXEMPT THE BENEFITS PAID TO WARTIME

SERVICE-CONNECTED DISABLED VETERANS FROM THE “PAYGO/CUTGO”

PROVISIONS OF THE BUDGET ENFORCEMENT ACT
WHEREAS, wartime disabled veterans have earned the benefits and services they, their dependents and survivors receive from the Department of Veterans Affairs (VA) as a result of the injuries sustained during wartime service; and

WHEREAS, the benefits and services received by wartime disabled veterans as a result of their service-connected disabilities is an extension of the costs of war; and

WHEREAS, this country has a moral obligation to continue to care for these citizen-soldiers who have risen in defense and support of the ideals of this great nation and who have returned to civilian life with service-connected disabilities; and
WHEREAS, the benefits and services provided to America’s veterans, dependents and survivors have not caused this nation’s deficit problems; and

WHEREAS, the so-called “PAYGO/CUTGO” provisions of the Budget Enforcement Act require any new benefits or services to be paid out of existing benefits or programs, in effect, requiring one group of disabled veterans to give up a benefit or service so that another worthy group of wartime disabled veterans can receive benefits or services to which they are entitled; and

WHEREAS, the adoption of budget caps and sequestration have often limited the ability of congressional appropriations committees to fully fund all veterans programs, services and benefits; and
WHEREAS, veterans suffering from ailments associated with their service in the military are compensated from funds generated by cutting the benefits of other service-connected veterans and their survivors; and
WHEREAS, the benefits and services provided to wartime disabled veterans are unique and not a gratuitous benefit; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation to exempt VA benefits and services provided to service-connected disabled veterans, their dependents and survivors from the PAYGO/CUTGO provisions of the Budget Enforcement Act as well as from any budget caps or sequestration legislation.





                                                              NO. 37
SUPPORT THE CONSTRUCTION OF A COURTHOUSE FOR THE UNITED STATES

COURT OF APPEALS FOR VETERANS CLAIMS

WHEREAS, veterans and other persons claiming benefits from the Department of Veterans Affairs have benefited substantially and materially from the jurisprudence of the United States Court of Appeals for Veterans Claims (Court); and

WHEREAS, the Court has existed for 32 years; and
WHEREAS, the courtroom, chambers and other space are inadequate to meet the current and future needs of the Court and those it serves; and

WHEREAS, it is in the interest of veterans and their dependents that the Court be accorded the same appurtenances enjoyed by other appellate courts of the United States; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, shall take such actions as may be necessary or advisable in support of legislation to authorize and fund the construction of a suitable and appropriate courthouse for the United States Court of Appeals for Veterans Claims.
NO. 38
SUPPORT KEEPING THE DEPARTMENT OF VETERANS AFFAIRS MEDICAL FACILITY

AND RESIDENTIAL REHABILITATION TREATMENT PROGRAM IN HOT SPRINGS

WHEREAS, The quality of care given to veterans at the Hot Springs Veterans Affairs Medical Center has been exemplary; and

WHEREAS, The Department of Veterans Affairs is considering a plan to change the mission of the facility; and

WHEREAS, The Community and residents of Hot Springs and the surrounding area, have provided positive support to the facility; and

WHEREAS, The veterans receiving inpatient and outpatient care in addition to the Residential Rehabilitation Treatment Program, are positively viewed and treated well within the facility; and

WHEREAS, It is our view that the current location in Hot Springs, SD is ideal for the facility; and

WHEREAS, It is also out view that the history of service of the Department of Veterans Affairs Medical Center, Residential Rehabilitation Program has been exemplary and there is no need to close or move it; NOW, 

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports keeping the current Department of Veterans Affairs Medical Facility and residential Rehabilitation Treatment Program in Hot Springs.
NO. 39
OPPOSE THE PERMANENT ROUNDING DOWN OF COST-OF-LIVING

ADJUSTMENTS IN VETERANS’ BENEFITS
WHEREAS, to maintain the worth of veterans benefits, they must be adjusted to keep pace with the rise in the cost of living; and
WHEREAS, long-term rounding down of adjusted rates to the next lower dollar amount erodes the value of these benefits over time and thus does not keep pace with the rise in the cost of living; and
WHEREAS, the rounding down of veterans’ cost-of-living adjustments (COLA) unfairly targets disabled veterans, their dependents and survivors for cost savings to the government; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, opposes long-term rounding down COLAs for veterans disability compensation, and compensation to their dependents and survivors.
NO. 40
REMOVE THE DELIMITING DATE FOR PERSIAN GULF VETERANS’ ILLNESSES
WHEREAS, thousands of Gulf War veterans still suffer from chronic and unexplained physical

symptoms; and
WHEREAS, current law limits filing dates for illnesses and injuries in veterans from certain service during active-duty periods, including the Southwest Asia theater of military operations; and 

WHEREAS, title 38, Code of Federal Regulations (CFR), §3.317(i), stipulates that diseases associated with service in the Persian Gulf must “manifest either during active military, naval, or air service in the Southwest Asia theater of operations, or to a degree of 10 percent or more not later than December 31, 2021; and
WHEREAS, the numerous symptoms experienced by sick Gulf War veterans are not well understood, and the causes of such symptoms remain elusive and answers could likely remain obscure for some time; and
WHEREAS, little significant research is being conducted on long-term health effects of many of the agents to which veterans were potentially exposed during the Gulf War; and
WHEREAS, additional research into the long-term health effects of exposures is needed, a fact confirmed in the “Gulf War and Health: Volume 10: Update of Health Effects of Serving in the Gulf War, 2016” on the health effects of exposures during the Gulf War; and
WHEREAS, filing periods for injuries and illnesses related to service in any theater of military operations must remain open ended to assure that benefits and services are available when those conditions ultimately manifest; NOW

THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, urges Congress to support legislation to remove the delimiting date for disabilities as a result of active-duty service in the Southwest Asia theater of operations.
NO. 41
SUPPORT LEGISLATION TO ALLOW ALL VETERANS TO RECOVER TAXES ON

DISABILITY SEVERANCE PAY
WHEREAS, certain funds received by military service members determined to be unfit for duty

as a result of personal injury or disability are not taxable; and
WHEREAS, the Internal Revenue Service (IRS) continues to tax military disability severance pay as regular income; and
WHEREAS, a United States District Court held that such military disability severance pay is nontaxable income; and
WHEREAS, the IRS has subsequently acquiesced to the District Court holding; and
WHEREAS, a three-year statute of limitation prevents individuals who have been discharged for more than three years from recovering the taxed funds taken by the IRS; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, strongly supports legislation which would allow all veterans to recover taxes from their disability severance pay.
NO. 42
SUPPORT LEGISLATION AUTHORIZING THE PRESUMPTION OF

SERVICE CONNECTION FOR ALL RADIOGENIC DISEASES AND

ELIMINATE DOSE ESTIMATE REQUIREMENTS
WHEREAS, members of the United States armed forces participated in test detonations of nuclear devices, served in Hiroshima or Nagasaki, Japan, following the detonation of nuclear weapons, including “cleanup” operations at test sites and have conducted other activities exposing them to

ionizing radiation; and

WHEREAS, the United States government knew or should have known the potential harm to the health and well-being of these service members, but did not consistently keep adequate records on radiation exposure; and
WHEREAS, those described as “atomic veterans” served our nation with honor, courage and devotion to duty; and

WHEREAS, remedial legislation passed by Congress in 1984 has not been effective in ensuring that all atomic veterans are compensated for their radiogenic diseases; and

WHEREAS, the Department of Veterans Affairs (VA) has indicated only about 50 claimants have been awarded disability compensation and Dependency and Indemnity Compensation pursuant to Public Law 98–542, the Veterans’ Dioxin and Radiation Exposure Compensation Standards Act; and

WHEREAS, title 38, Code of Federal Regulations §3.311, requires dose estimate exposure levels for claims based on radiation, and is a higher standard than for other disabilities associated with exposure such as claims based on herbicide exposure during the Vietnam War; and

WHEREAS, the government has spent tens of millions of dollars to provide dose reconstruction estimates that do not accurately reflect actual radiation dose exposure of these veterans; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, calls on Congress to enact legislation to provide presumptive service connection to atomic veterans for all recognized radiogenic diseases; AND

BE IT FURTHER RESOLVED that any veteran involved in cleanup operations following a detonation of a nuclear device hereinafter be considered an atomic veteran for purposes of eligibility for benefits and services provided by VA; AND

BE IT FURTHER RESOLVED that DAV calls on Congress to support the elimination of dose exposure estimates required for diseases presumptive to ionizing radiation exposure and presume exposure to ionizing radiation for any radiation-exposed veteran with proof of radiation risk activities to include atmospheric and underwater detonations.
NO. 43
OPPOSE ANY AUTHORIZATION OF USE OF MEMBERS OF THE ARMED FORCES

FOR HUMAN EXPERIMENTATION WITHOUT THEIR KNOWLEDGE AND INFORMED CONSENT

WHEREAS, those who serve in our nation’s armed forces make personal sacrifices to maintain our national security; and
WHEREAS, members of the armed forces should be accorded respect and the gratitude of the nation; and
WHEREAS, their willingness to sacrifice and relinquish their liberty while serving does not surrender their natural right to determine what shall be done with their own bodies and their right to personal dignity; and
WHEREAS, it is a violation of the ethical principle of the right of self-determination to use service members for human experimentation without their knowledge and informed consent; and

WHEREAS, our government has in the past used military members as “guinea pigs” to test the effects of harmful and injurious substances on the human body; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, opposes any rule or provision that would authorize use of service members for human experimentation without their knowledge and informed consent.
NO. 44
SUPPORT VETERANS’ PREFERENCE IN PUBLIC EMPLOYMENT

WHEREAS, DAV strongly supports federal, state and local veterans’ preference laws; and
WHEREAS, section 2108, title 5, United States Code, defines veterans who are to receive preference in hiring; those with military service in periods of conflict receive a five-point preference in federal hiring, and service-disabled veterans receive a 10-point preference; and
WHEREAS, numerous special hiring authorities exist in federal law for veterans and 

service-disabled veterans, including the veterans recruitment appointment authority, Veterans Employment Opportunities Act of 1998 hiring authority and the 30% or more disabled veterans hiring authority; and
WHEREAS, the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as amended, requires most federal contractors to have an “Affirmative Action” plan for employment of service-disabled veterans, veterans who served during periods of conflict and recently separated veterans; and
WHEREAS, the Uniformed Services Employment and Reemployment Rights Act was enacted to protect veterans from job discrimination and ensure their right to reemployment after an absence due to service in the uniformed services, to include protection for seniority, health insurance and retirement benefits; and 
WHEREAS, federal agencies generally have not taken a proactive position on identifying patterns and practices of veterans’ preference employment discrimination violations; NOW

NOW, THEREFORE, BE IT RESOLVED that the Disabled American Veterans Department of South Dakota assembled in Aberdeen, South Dakota on April 26, 2025, supports veterans’ preference in federal, state and local employment; greater enforcement provisions; and increased accountability for veterans hiring compliance; AND
BE IT FURTHER RESOLVED that DAV supports appropriate enforcement against systemic veterans’ preference discrimination, broader utilization of veterans and service-disabled veterans hiring preference, and substantive improvement of recruitment and hiring of veterans generally and service-disabled veterans specifically.
NO. 45
SUPPORT LICENSURE AND CERTIFICATION OF ACTIVE-DUTY SERVICE PERSONNEL

WHEREAS, the Department of Defense (DOD) establishes, measures and evaluates performance standards for every occupation within the armed forces, providing some of the best vocational training in the nation to its military personnel; and
WHEREAS, that training is not recognized as fulfilling the certification and licensure requirements of applicable civilian equivalent occupations by all of the states; and
WHEREAS, many former military personnel, certified as proficient in their military occupational specialty are not certified or licensed to perform a comparable job in the civilian workforce once they leave the military; and
WHEREAS, many occupational career fields in the armed forces could translate to civilian occupations if the DOD, in collaboration with states, unions and certifying/licensing entities, would expand its training curriculum to meet the various certification and licensure requirements of applicable civilian equivalent occupations, or forge some other path to do so; and
WHEREAS, once the DOD expands its training approaches to meet the requirements of 

civilian equivalent career paths, service members could take certification or licensure equivalency examinations to gain journeyman status on par with the military occupation level of proficiency for the state in which they plan to reside; and
WHEREAS, the state in which the military service member plans to reside could then confer the appropriate journeyman equivalent status; and
WHEREAS, as military service members continue to serve, additional training or education could be counted as continuing training or education credits, thereby allowing them to retain certification and/or licensure status; and
WHEREAS, Public Law 112–56, the VOW to Hire Heroes Act, mandates the Department of Labor’s (DOL’s) Assistant Secretary for Veterans’ Employment and Training to carry out a demonstration project on credentialing to facilitate the seamless transition of members of the armed forces to civilian employment by selecting up to five military occupational specialties with a skill or set of skills that are required for civilian employment in industries with high career demand; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans Department of South Dakota in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports the elimination of employment barriers that impede the transfer of military occupations to the civilian labor market; AND
BE IT FURTHER RESOLVED that DAV urges Congress to engage in a national dialogue, working closely with the Administration generally, and the DOD, Department of Veterans Affairs and DOL specifically, as well as state governments, employers, trade unions, and licensure and credentialing entities, to establish a clear process so that military training meets civilian certification and licensure requirements for the states in which veterans choose to live once they leave military service.
NO. 46
CHANGE THE MEDICAL ENROLLMENT 

FOR WORLD WAR II AND KOREAN WAR VETERANS
WHEREAS, World War II veterans who do not have a service-connected disability and who do not meet the means test threshold are not currently eligible for veterans health care benefits; and
WHEREAS, Korean War veterans who do not have a service-connected disability and who do not meet the mans test threshold are not currently eligible for veterans health care benefits; and

WHEREAS, many veterans throughout the state and nation, many of whom have actually been in combat, have honorable discharges or discharges under honorable conditions but are not currently eligible for Veterans Administration health care; and

WHEREAS, veterans who served in World War II as well as the Korean War should be automatically eligible for health care within the Department of Veterans Affairs (VA) regardless of their income; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in Department Convention assembled in Aberdeen, South Dakota on April 26, 2025, making formal application to the United States Congress to lawfully change the medical enrollment criteria for Department of Veterans Affairs (VA), to include all veterans who served in World War II and the Korean War and who received an honorable discharge or discharge under honorable conditions for their service regardless of current income status.

NO. 47
ENSURE PROTECTION AND EXPANSION OF RIGHTS AND RESPONSIBLITES OF VA PATIENTS
WHEREAS, the Veterans Health Administration (VHA) integrated health care systems, includes 171 medical centers, over 1,400 community-based outpatient clinics, community living centers, Vet Centers, and Domiciliaries; and comprehensive care is provided to over 9.1 million veterans each year by the collective effort of these health care facilities; and the more than 53,000 independent licensed health care practitioners who work within them; and
WHEREAS, the VA will provide veterans with personalized, patient-driven, compassionate, state-of-the-art care; and make veterans experience as positive and pleasant as VA can; and 

WHEREAS, the veterans will be treated with dignity, compassion, and respect as an individual; and consistent with Federal law, VA policy, and accreditation standards of The Joint Commission; and will not be subject to discrimination for any reason, including for reasons of age, race, ethnicity, religion, culture, language, physical or mental disability, socioeconomic status, sex, sexual orientation, or gender identity or expression; and

WHEREAS, the VHA sets forth the policy and responsibilities for handling appeals of medical determinations (i.e., clinical appeals), for program specific considerations for community care, caregivers, dental care, transgender, women's health; and 

WHEREAS, many veterans receive care in both community settings and the VA; and primary reasons veterans reported for using both VA and community care were (1) for convenience, (2) to access needed services, and (3 to get a second opinion (22%)(J Community Health. 2020 Aug; 45(4): 795–802.); and

WHEREAS, patients seeking a second opinion seek to gain more information or reassurance about their diagnosis or treatment; and while many second opinions confirm the original diagnosis or treatment, discrepancies in opinions had a potential major impact on patient outcomes in up to 58% of cases (10.1136/bmjopen-2020-044033); and

WHEREAS, the patient's bill of rights does not specifically address nor support the process of second opinions for VA direct care or community care network; and

THEREFORE BE IT RESOLVED that Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, urges that the Department of Veterans Affairs revise/update the patients of bill of rights to allow veterans and any person veteran choose to be involved in all decision about veterans care to exercise the right to a second opinion.

BE IT FURTHER RESOLVED upon request for second opinion that a referral be made available from another provider and if the facility does not have additional clinician, then referral should be made to the community care network; and

BE IT FURTHER RESOLVED that all costs related to obtaining the second opinion, including travel reimbursements for the veteran, be paid in full by the Department of Veterans Affairs.

NO. 48
IMPROVE THE CARE AND BENEFITS PROVIDED TO VETERANS WITH 
SERVICE-CONNECTED DISABILITIES AFFECTING THEIR ABILITY TO PROCREATE 
THROUGH ASSISTED REPRODUCTIVE TECHNOLOGY
WHEREAS, during the recent conflicts in Afghanistan and Iraq, reliance on dismounted patrols and frequent exposure to improvised explosive devices (IED) have significantly increased genitourinary (GU) trauma; and 
WHEREAS, an estimated 12% of war injuries involve some kind of genitourinary trauma; and
WHEREAS, the Department of Defense (DOD) Joint Theater Trauma Registry reports that the highest percentage of trauma admissions were GU injuries (the largest report of GU injuries during any military conflict), and, of those, more than half were within child-bearing age and were injured due to explosions; and
WHEREAS, sexual functioning can be impaired by physical, psychological and social factors that can diminish the quality of life of military service personnel; and

WHEREAS, the DOD currently offers multiple assisted reproductive technology services for military service personnel who have lost procreative ability due to service-related illness or injury, to include those suffering neurological, physiological and/or anatomical loss; and 
WHEREAS, emerging evidence suggests mental health conditions related to military service, including post-traumatic stress disorder and toxic exposures during military service, may be associated with infertility; and  
WHEREAS, assistive reproductive services are only provided to consenting personnel who have lost the ability to procreate due to certain specific service-related injuries that omit mental health conditions and toxic exposures; and
WHEREAS, the Department of Veterans Affairs (VA) has based its guidance on providing assisted reproductive technology to gravely injured veterans or their legal different-sex spouses on DOD policy which limits options available to many other veterans who have made great sacrifices in the protection of the nation; and
WHEREAS, veterans who, due to their military service, are unable to procreate and require reproductive assistance or who are unmarried or married to same-sex partners have already paid a price greater than any monetary assessment and have earned the right to have a family and it is incumbent on the VA to make them whole to every extent possible; NOW
THEREFORE, BE IT RESOLVED that the Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports legislation which would include in the VA’s health benefits package the use of assisted reproductive technologies for veterans who have lost the ability to procreate due to service-related injury or illness, including any conditions that may affect fertility that were not present prior to military service and regardless of marital status.
NO. 49
SUPPORT CLEAR2CONNECT COALITION TO ASSIST IN ALERTING VETERANS OF THE AVAILABILITY OF THIS CAPTIONING SYSTEM AND TO WORK WITH THE COALITION TO COMBAT ANY EFFORTS BY THE FCC TO REDUCE OR OTHERWISE IMPEDE THE AVAILABILITY AND USE OF THE SERVICE
WHEREAS, tinnitus is the most common disability rated by the VA followed by hearing loss as the second most rated disability, and
WHEREAS, Internet Protocol Captioned Telephone Service (IP CTS) lets people, including disabled veterans with hearing loss speak during a phone call and then read captions on a specialized device when the other person responds. Cutting-edge speech recognition technology, along with skilled transcribers, is used to provide this live service. Users get real-time, accurate transcriptions of conversations on their phones, which can be vitally important when users speak with health care providers, emergency responders and others, and
WHEREAS, advocates, including several veterans’ organizations, for Americans with hearing loss launched a new coalition—Clear2Connect—to ensure that federal regulators don’t take steps that could limit access or availability of a service that thousands of veterans, youth, seniors and people with disabilities rely on every day, and
WHEREAS, people with hearing loss use these special phones to read captions when the other party speaks. Roughly 500,000 Americans currently rely on this service, which works on a special phone or via an app on some wireless phones, and
WHEREAS, Americans with hearing loss can use this service for free. The Federal Communications Commission runs a program that pays for this captioning service, using a small fee that Americans pay as part of their phone bills, thanks to a provision in the Americans with Disabilities Act (ADA), and
WHEREAS, the FCC is worried about the growing size and popularity of the program. The total number of IP CTS minutes has grown substantially over the past few years. While the service is free to Americans with hearing loss, it is funded via a small charge on consumer phone bills. Some FCC officials are concerned that consumers who don’t need the service are using it instead of less expensive alternatives, such as amplified phones, and there is no evidence of that, and
WHEREAS, veterans can obtain one of a variety of phones at no cost to them or the VA simply by having their audiologist certify they have a hearing loss, and
WHEREAS, veterans are 30% more likely than non-veterans to experience hearing loss, and post 9/11 veterans are four times more likely to have hearing loss, and 87% of veterans with traumatic brain injury (TBI) have some level of hearing loss, NOW
THEREFORE BE IT RESOLVED that Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, join the Clear2Connect Coalition to assist in alerting veterans of the availability of this captioning system and to work with the Coalition to combat any efforts by the FCC to reduce or otherwise impede the availability and use of the service.
NO. 50
SUPPORT EFFORT BY DAV NATIONAL TO CEATE AND IMPLEMENT ON-LINE TRAINING 
AND CERTIFICATION COURSES FOR LEVEL I AND LEVEL II DEPARTMENT (DSO) 
AND CHAPTER (CSO) SERVICE OFFICE
WHEREAS, training and initial certification or recertification is normally conducted annually; and
WHEREAS, certification currently expires 18 months after members latest training; and

WHEREAS, due to COVID-19, DAV National has extended certifications far past normal certification expiration dates and DSOs and CSOs are no longer up to date on VA policies and forms; and
WHEREAS, National Service Officers conduct the Level I and Level II training and certification program. Using multiple trainers results in the extent and quality of training to vary from state to state. A DAV National developed and executed on-line training program would guarantee training consistency across states and ensure training could be conducted without lapses; and 
WHEREAS, DSO and CSO candidates typically travel to a training site unnecessarily costing Chapters, Departments and candidates funds to pay costs for travel, hotels and meals; NOW
THEREFORE BE IT RESOLVED that Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports creation and implementation of an on-line training and certification for Level I and Level II Department and Chapter Service Officers; AND
BE IT FURTHER RESOLVED, that DAV Department of South Dakota supports having the on-line training and certification implemented by the end of calendar year 2021.
NO. 51
SUPPORT DAV NATIONAL CREATION AND IMPLEMENTATION OF AN ON-LINE TRAINING COURSE COVERING DAV HISTORY AND VETERAN PROGRAMS
WHEREAS, new DAV members have no knowledge of DAV History or DAV Veteran’s Program; and

WHEREAS, with availability of a training course, members would become more knowledgeable in a short time which would enable them to assist and support DAV programs; and

WHEREAS, members having knowledge of DAV History and DAV supported Veteran’s Programs would be more likely to have the confidence and willingness to apply for Chapter and Department Officer positions; NOW
THEREFORE BE IT RESOLVED that Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports creation and implementation of an online training course covering DAV History and DAV supported Veteran Programs; AND
BE IT FURTHER RESOLVED, that DAV Department of South Dakota supports having the online training implemented by the end of calendar year 2021.

NO. 52
SUPPORT USE OF VIRTUAL PLATFORMS TO CONDUCT BUSINESS AT THE GOVERNING BODY LEVEL FOR MEMBERSHIP MEETINGS, CONVENTIONS, CONFERENCES, ALL LEVELS OF COMMITTEE MEETINGS AND TO CONDUCT ROUTINE BUSINESS FOR DAY-TO-DAY OPERATIONS

WHEREAS, the requirement to conduct business for the DAV includes conducting meetings, conventions, conferences and other gatherings where decisions are made and voting occurs; and

WHEREAS, due to COVID-19, the ability for Members to attend these functions safely is severely impacted to attend in person; NOW
THEREFORE BE IT RESOLVED that Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports and authorizes the use of virtual platforms to conduct business at the governing body level for membership meetings, conventions, conferences, all levels of committee meetings and to conduct routine business for day-to-day operations; AND
BE IT FURTHER RESOLVED, that DAV Department of South Dakota supports the use of virtual platforms immediately to support SD DAV operations.   
NO. 53
SUPPORT A CHANGE IN THE OF METHOD OF COLLECTING LVAP HOURS FROM THE CURRENT MONTHLY SUBMISSION BY EACH CHAPTER HOURS IN EXCEL TO USING A KIOSK OR COMPUTER FOR DATA ENTRY IN COMBINATION WITH ANY SMART DEVICE THAT CAN LOG INTO A WEBSITE
WHEREAS, the current method of recording LVAP hours and submitting them to DAV National is very time consuming for Chapters and Departments to collect and submit; and
WHEREAS, the data is collected submitted monthly, yet is rarely up to date at DAV National. At the close of a year, in order to meet DAV National requirements, chapters are doing their best guess on the number of LVAP hours each volunteer will accomplish; and
WHEREAS, with the advances in electronic technology, there are methods available to collect and submit data (LVAP HOURS) as hours are being donated instead of waiting until the end of a month; and
WHEREAS, Chapters are not informed as to how they are doing in comparison to other Chapters. An on-line submittal method should have the capability of access a summary within a Chapter or Department; NOW
THEREFORE BE IT RESOLVED, that Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025, supports development of a website by DAV National that Chapters and members can log into for the purpose of entering their own LVAP hours and credit them to the appropriate person; AND
BE IT FURTHER RESOLVED, the web site should allow for Chapter and individual login. Chapter login so hours can be submitted for more than one person for such events as funerals, parades, memorials fund raising, etc. Individual login in for members not volunteering with a group; AND
BE IT FURTHER RESOLVED, output should allow Departments and Chapters capability to compare Chapters LVAP activism. 
NO. 54
Support Changes to Highly Rural Transit Grant Requirements

WHEREAS,  The Current VA Policy states that a Veteran may be eligible for beneficiary travel services if the following criteria are met:
· Have a service-connected (SC) rating of 30 percent of more, or

· Are traveling for treatment of a SC condition, or

· Receive a VA pension, or your income does not exceed the maximum annual VA pension rate, or

· Are traveling for a scheduled compensation of pension, or if not otherwise eligible as noted above and;

· Have a vision impairment, spinal cord injury or disorder, or a double of multiple 

amputation who’s travel is connection with care provided through a VA special 

disabilities rehabilitation program (including programs provided by spinal cord 

injury centers, blind rehabilitation centers and prosthetics rehabilitation centers) 

if such care is provided on an inpatient basis or during a period in which you 


are provided with temporary lodging at a facility or the Department to make 


such care more accessible. including programs; and   

Whereas: the VA has modified where medical treatment can be provided based on distance from a VA medical facility.  In rural areas, there has been no subsequent adjustment in travel for medical care at the VA, CBOC or Care in the Community.  Service-connected veterans below   30% SC disability deserve the right to transportation for medical care as those that are SC at 30% or more; and
	Whereas: The US government told the soldiers on entering the service that they would take care 

of them.   There was no mention of how disabled they would have to be to get access to that 

medical coverage or disability levels brought about while under military care; and



Whereas: It has been shown that the current transportation system has proven to be almost non-effective in rural areas (and some urban areas) because of the shortage of volunteer drivers, inadequate DAV vans (for mobility impaired/ handicapped) and too few VA VTS vehicles it is apparent that the answer to the current situation should be VA support of community transit or similar public, independent, local or regional transportation systems which are by law required to be ADA compliant; and
Whereas: From the current reports from VA transportation over 75% of ridership IN URBAN AREAS, is on VA VTS vehicles and only 25% by DAV vans it is apparent that the current system of relying on DAV vans that are non-ADA compliant in Rural areas and the lack of VA VTS vehicles and drivers for those Rural areas does not fulfill the mission of caring for those who have born the battle; and

Whereas: Prevention and Early Intervention will improve the veteran’s quality of life allowing and enabling all veteran’s health care to preclude or reduce the impact of medical issues.  Allowing SC disabled vet to be more proactive on his care will allow the VA medical team to catch medical issues before they become more serious. In rural area’s travel cost is prohibitive; and

Whereas: The current DAV van transportation system does not work in rural areas.  The DAV 

Transportation does not meet the requirements of the American Disabilities Act.  In rural areas most volunteer drivers are over the age of 65 and not trained to handle medical emergencies and due to age are physically incapable of rendering medical assistance even those the vets being transported are in a higher risk category.  None of the DAV Vans are equipped with AED’s; and
Whereas: The VTS / VA transportation has a 30% SC disability rating required to get travel for medical care. In rural area’s VTS transportation does not have good coverage as trips can be in excess of over 250 miles round trip and total trip time in exceed 8 hours.; and
Whereas: Veterans in living in rural areas that are less than 30% SC disabled are not reimbursed for travel. The standard of living in rural areas is not as good as in urban areas. There are 14.9 million disabled Veterans in the United States, 5.6 million Service-Connected disabled Vets in the US.  In 2022 there were 1,134,807 that had a 10-20% service-connected rating, 609,802 with a 30-40% with a SC disability rating, 604,495 @a 50-60% rating and 2,071,610 that were rated as 70 -100% Service-connected disabled. The 1.13 million SC vets below the 30% SC disability level should to be treated like the those over 30%; and 
Whereas: On March 17, 2023, the Department of Veterans Affairs announced an updated version of its 1959 mission statement.  The new mission statement is “To fulfill Presidents Lincoln’s promise op care for those who have served in our nation’s military and for their families, caregivers, and survivors. Note there are no qualifications implied or stated; NOW
Therefore Be it Resolved that the Disabled American Veterans in State Convention assembled in Aberdeen, South Dakota on April 26, 2025,  that the Current VA Policy be modified so “A veteran may be eligible for beneficiary travel  Services if the following criteria are met:

· Have a service-connected (SC) rating of 0 percent of more, or

· Are traveling for treatment for a treatment approved by the VA at a VA medical facility, a CBOC, or an approved Care in the Community appointment.  The only requirement for travel reimbursement is if the appointment was made by VA. 

· Receive a VA pension, or your income does not exceed the maximum annual VA pension rate, or

· Are traveling for a scheduled compensation of pension, or if not otherwise eligible as noted above and;

· Have a vision impairment, spinal cord injury or disorder, or a double of multiple amputation who’s travel is connection with care provided through a VA special disabilities rehabilitation program (including programs provided by spinal cord injury centers, blind rehabilitation centers and prosthetics rehabilitation centers) if such care is provided on an inpatient basis or during a period in which you are provided with temporary lodging at a facility or the Department to make such care more accessible. including programs.

          NO:55

Support Free food for homeless Veterans at all VA Healthcare Facilities that have a canteen.

Vouchers for outside eating establishments
WHEREAS, Homelessness among the Veteran population is still a problem that needs to be addressed; and
WHEREAS, there is a need to provide Homeless Veterans with assistance; and
WHEREAS, VA Health Care Facilities with canteens could provide free meals or vouchers to homeless Veterans; NOW
THEREFORE BE IT RESOLVED, that Disabled American Veterans, assembled in Aberdeen, SD on April 26th, 2025 supports providing HOMELESS Veterans with a free meal (and or Voucher) at VA facilities that have a canteen.

          NO:56
Provide Access to unoccupied rooms at VA healthcare facilities weekly, to shower and perform

self-care

WHEREAS, VA Health Care facilities provide Community Living Centers (CLC) that from time to time have open space available; and
WHEREAS, The Homeless Veteran population lacks spaces to perform weekly self-care and showers to care for personal hygiene; NOW
THEREFORE BE IT RESOLVED, that Disabled American Veterans, assembled in Aberdeen, SD on April 26th, 2025, supports providing space for HOMELESS Veterans to conduct weekly self-care and showers at open VA CLC’s.

      NO:57
Provide Christmas programs to assist homeless and low-income veterans with food and gifts for

kids

WHEREAS, The HOMELESS Veteran population lacks the necessary resources to provide for their families, and
WHEREAS, several low-income Veterans cannot provide food and gifts for their families during the Holiday (Christmas) season, and
WHEREAS, VA Health Care facilities provide Social Workers to assist these Veterans, NOW
THEREFORE BE IT RESOLVED, that Disabled American Veterans, assembled in Aberdeen, SD on April 26th, 2025 supports providing vouchers to HOMELESS and Low-income Veterans to assist them with providing meals and gifts during the Holiday season.

          NO:58
.DAV to push for the VA to discontinue the automatic withholding of two or three dollars from

travel reimbursement payments issued to veterans by the VA to defray travel costs to

medical appointments

WHEREAS, The Department of Veterans Affairs is withholding monies from Veterans Travel reimbursement to and from their medical appointments, and
WHEREAS, this causes an undue burden on the Veteran and their family, and
WHEREAS, Veterans should not have to defray the cost to the VA of their travel to and from medical appointments, NOW
THEREFORE BE IT RESOLVED, that Disabled American Veterans, assembled in Aberdeen, SD on April 26th, 2025, supports eliminating the withholding of any monies related to the Veterans Travel to and from medical appointments.

          NO:59
DAV to push for the VA to pay veterans for travel expenses to the actual location of their medical 



appointment, in contrast to the VA’s current policy of only paying for travel to the nearest 



location where their treatment/procedure could be available.

WHEREAS, The Department of Veterans Affairs currently only reimburses the Veteran for travel expenses to the nearest location for medical appointments, and
WHEREAS, Veterans are often sent to locations that are further away than the nearest location for medical appointments, and
WHEREAS, Veterans should not have to cover the cost of the extra travel to and from medical appointments, NOW
THEREFORE BE IT RESOLVED, that Disabled American Veterans, assembled in Aberdeen, SD on April 26th, 2025, supports VA covering (and reimbursing) the Veteran for the ACTUAL distance to and from their VA medical appointments.
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