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PARALYZED VETERANS OF AMERICA CALIFORNIA CHAPTER  
NEWS BULLETIN DISCLAIMER 

MS
MULTIPLE SCLEROSIS 
SUPPORT GROUP

When:    Second Tuesday of the month
      @ 11:30 AM
Where:   Bldg. 150, Rm. R205 (2nd Floor)
Who:       Veterans w/MS, family, friends, & caregivers
Topic:     Different Guest speakers each month 

Learn more about your diagnosis, discuss with other 
Veterans with MS, ask questions and socialize with your 
peers.

For more information, please contact 
Jennifer Sebastian  @ ext. 6367



 

 
Wednesday, November 1st 
was the first day of the 2017 
Site Visit from National PVA.  
They made their inspection 

of the SCI/D facilities where they interviewed the doctors, 
nurses, therapists, and staff along with patients and volun-
teers.  After two days of inspection they met with the Di-
rector and senior staff of the VA Hospital where they shared 
their findings. National PVA left Friday afternoon to return 
to Washington D.C.
     
 The Long Beach Veterans Day Parade took place on 
Saturday, November 11th at 10:00 AM.  On that same Sat-
urday, the Huntington Beach Car Club put on their annual 
Antique Automobile Show.  It one again took place in the 
parking lots on the south side of the Huntington Beach Pier.  
The antique cars began to enter the parking lots at 6:00 AM, 
and continued to fill them until 9:00 AM when the opening 
ceremonies began.  Paralyzed Veterans of America – Cali-
fornia Chapter, Long Beach once again wants to give Special 
Thanks to: Vic and Maria Galich, Doug Von Holle, and the 
entire Huntington Beach Car Club for selecting our Chapter 
to sponsor. Their efforts have resulted in our Chapter receiv-
ing a portion of the entry fees and all of the profits from a 
silent auction.  Thanks to Terrell Agnew and family, along 
with everyone at High Seas Trading Co. for the great, one-
of-a-kind tee shirts specially printed for us. We appreciate 
you donating the money of every shirt sold to our Chap-
ter.  The appreciation continues with the Huntington Beach 
Fireman’s Association who once again barbequed a delicious 
pulled pork sandwich w/ all the fixing’s, and donated all the 
proceeds to our Chapter. Thank you to Council members 
and the City of Huntington Beach for a beautiful Saturday 
and a great location on the beach for the Car Show.  Last-
ly, much thanks for the donations from Old World German 
Restaurant of Huntington Beach, and the generous public 
for their individual contributions. The fun-filled Saturday 
ended with the VAH having their annual Veterans Day bar-
beque in the parking in front of the Tower Bld. 126. 
    

 Saturday, December 9th was the start of a very 
busy month.  It started for many of you at our 2017 PVA-
CC’s Christmas Luncheon at the Best Western Golden Sails 
Resort & Spa.  The attendance was much better than the 
Christmas Luncheon the year prior.  The changes for this 
year’s event included the rental of two portable restrooms 
that were placed just outside the back entrance.  Both por-
tables were large enough for even the largest of wheelchairs, 
plus and attendant to help.  It was also easier for the mem-
bers who needed public transportation to attend and receive 
rides home before the evening, which previously was a chal-
lenge when the event was hosted as a dinner. Overall, the 
luncheon was a sell out and a successful way to end the year. 

The 2018 Christmas Party will be a Christmas 
Luncheon. It will take place on:  Saturday, De-
cember 8th. 2018, the second weekend of the 
month.  

Footnote: NO dinner tickets will be sold at the door. 
If you do not buy your luncheon tickets in advance, you will 
not be admitted.

 The year ended with the Chapter representative 
Angela Madsen and guest Jemal Williams being invited to 
attend a dinner with NuVision Federal Credit Union Boards 
Holiday Dinner.  This event took place on the evening of 
December 19th.  I would like to personally thank Roger Bal-
lard, the CEO of NuVision Federal Credit Union, and Steve 
Vogeding, the Chair of the Board of Directors.  Thanks to 
Attila Morgan for introducing our Chapter to NuVision and 
for the past 5 years (to my knowledge) of very generous do-
nations.

 January 2018 the beginning of the New Year was 
quiet, a nice change of pace for a change.  However, this 
lasted until ML Kings.  The Chapter is in the process of re-
vamping our Bulletin.  We will be trying to get out 6 quality 
Bulletins a year, with pictures of the past month events and 
articles that may need your input.  Furthermore, a calendar 
showing the upcoming month events and activities that will 
be taking place at or from the VAH.  
      
 Sunday, February 4th saw perhaps the starting of a 
new dynasty, at least of that in the NFL Eastern Conference.  
The Philadelphia Eagles beat the reigning Super Bowl cham-
pions Tom Brady and the New England Patriots, 34-26.    
       
      
Paralyzed Veterans of America
California Chapter
President,
Toki Katsuki



Preparations for the Winter Sports Clinic has begun! 

In January five Veterans attended a Recreation Therapy trip to Big Bear Mountain to ski for the 
day.  Three of the Veterans had never skied, either post-injury or at all.  Those three Veterans showed 
up bright-eyed and bushy tailed at 5:00am in the lobby of building 150 dressed and ready to hit the 
slopes!  Nothing was going to prevent them from this new experience.  Getting off the bus at the ski 
resort was when it hit everyone, the cold crisp frigid air of the mountains.  It was real, we had arrived.  
Some rushed to get breakfast while others enjoyed doing donuts in the snow with their wheelchairs. The 
excitement was tangible.  Two Veterans arrived on their own, transferred into their sit skis without hesitation 
and hit the slopes.  It had been some time since they both had been skiing, but muscle memory quickly set it.

As shown in the photos, each Veteran skied in their own unique way.  Using a mono-ski bucket, a bi-ski bucket 
and even skiing standing up.  Each Veteran meets with their Recreation Therapist to set specific tangible goals to 
be accomplished in Snowmass, Colorado.  A goal was set to be accomplished in Big Bear and I’m proud to say, 
every goal was accomplished! The smiles never left the Veteran’s face on this day, even after skiing for an hour 
straight.  

Successful first Big Bear trip of the season! The most challenging part was getting the Veterans back 
onto the VA bus to head back down the mountain.  We are all looking forward to being in Colorado in 
April, putting these newly acquired and polished skills to use. Creating life long memories for every 
Veteran. 

Recreation Therapy opportunities provides lifelong transferable skills for our Veterans, prevent-
ing and alleviating negative behaviors and states (depression, anxiety, PTSD, isolation), work-
ing on transfers, providing a sense of community and comradery to continue to participate 
independently, healthy adrenaline and endorphins, introduction to a new hobby, core strength, 
balance, socialization, and communication to name a few.  

                    
     “Great things never come from comfort zones.” -Unknown

Rebecca Kopczak
Recreation Therapist

January 2018



This is a reminder that you are 
invited to participate with us for 

our 4th Annual Adaptive Sports 
Expo to be held Friday, April 
13, 2018, 10am-4pm, here at 
the SCI Center, VA Long Beach 
Healthcare System in partner-
ship with Paralyzed Veterans of 
America California Chapter and 
the Triumph Foundation.  So far, 
we have received 31 replies from 
some of you---Thank you, and 
you do not need to reply again.  
However, for the rest of you, we 
hope you will reply and let us 
know that you want to participate 
in this great event with us, as 
spaces are filling up.
 
Last year’s Expo was an over-
whelming success—with 500+ 
people participating, including 
Veterans, athletes, vendors, 
civic leaders, family members, 
caregivers and rehabilitation 
professionals.  We hope to at least 

match, and hopefully, surpass last 
year’s success.  With that in mind, 

we are sending 
out the attached 
“Save-The-Date” 
postcard to our 
list of Spinal Cord 
Injury Veterans 
this week—ap-
proximately 
750.  This is in 
response to many 
veterans from last 
year who request-

ed more advanced notice, and 
just one of many additional PR 
tasks we have on our To-Do List.
 
If your organization will be able 
to commit to attending our 4th 
Annual Adaptive Sports Expo, 
please reply to this email no later 
than March 15th.  Preference will 
be given to those who respond 
early and to those organizations 
that offer distinct services from 
other partners.  
 
If you are coming from further 
away, we may be able to arrange 
a clinic or in-service earlier in 
the week, as well, to increase 
your organization’s visibility.  By 
reply and comment, please let us 
know if you are interested in this 
opportunity.
 
Please reply to this email or call 
me (562-826-8000, ext 2-6392) 

to confirm your attendance and 
any further questions you may 
have.  In several weeks, we’ll 
send out more details in another 
email blast. 

Thank you!
 
Colin Lenington
Doctor of Occupational Therapy

Alex Calvo
Director, Adaptive Sports, 
PVACC

Lei Holmquist
SCI Outreach Coordinator             
Spinal Cord Injury Center
Tibor Rubin Medical Center
Long Beach, CA 90822
(562) 826-8000, ext. 26392

THANK 
YOU!

Ability Center
ABL Denim
Adaped Cycling
Adaptive Cars
Adaptive Golf
Adaptive Tennis
Aero Mobility
Angel City Sports
Archery
Blind Rehab Golf
Boccia Ball
ButterFli
CA Adaptive Rowing
California Inclusive Sailing
Casa Colina
Challenge Walk MS
Diveheart
Easy Load
Fresh Beginnings
Global Mobility
Goldstar Mothers
Hollister Continence Care
Infinite Flow
Invacare
No Limits
NuVision
OC Curling Club
On the Rocks
Permobil
Pickle Ball



 FRIDAY,  APRIL 13, 2018

Pizzanista
Pools of Hope
Power Soccer
Pushrim
Quantum Rehab
Richards Rehab Solution
Ride Designs
Southern California Edison
Stand Up and Play
Sunrise Medical
Therapy Dogs
Triumph Foundation
UCLA Adaptive Rec
Veterans Photograph Program
Walk to Defeat ALS
Wheelchair Lacrosse USA
Wheels to water



To aide participants with as many of the following as possible:

MENTAL THERAPY - using FOCUS and COCENTRATION  and 
they are VERY DETAILED oriented gives them temporary relief from 
the more serious issues taking place 
in their lives.

MANUAL DEXTERITY for those 
who are able even minimally to 
perform the tasks themselves.

VISUAL (coordinates with Manual 
dexterity) and for those who can’t 
do themselves I am their hands by 
doing what/how/where they want 
me to place things and they do the 
color and material selection which 
also involves mental coordination. I always have a SAMPLE completed 
and some use it as a “reference” guide most do what they see in their 
mind.

CREATIVE THINKING and giving instruction so I can complete 
THEIR project as THEY see it and NOT how I see it. Involves commu-
nicating verbally artistically which most have never done before and 
asking for help I an area they are new to. 99% of them make the project 
for some one in mind. They talk about the person, and what they like, 
color they prefer, etc.

TRUE STORIES: 

When I held the Halloween 
Social one of the wives came and 
told me,” I wanted to see who 
this lady who put a smile on my 
husband’s face was.  My husband 
hasn’t smiled in a very long and I 
am going to make sure he is here 
EVERY Wednesday.”  

I had Oldies But Goodies playing 
for this Social and another 
gentleman came up and started 
dancing and telling us how to do 
the “steps”. When I placed every-
thing out He had not wanted to 

get any food when he came.   After dancing he walked away with a plate 
of food and a “sway” in his walk!

Some of them need some things fixed to meet their needs/use and I 
have been able to make the modification or have taken it home and via 
family/friends have gotten it done for them.

I had been trying for 8 years to join as a VOLUNTEER for Veterans 
and it just never happened. Guess God knew this was the right time He 
wanted me at VALB.

Carmela Reyes

 

 

 

 The VA Long Beach SCI/D Multiple 
Sclerosis Support Group is off to a great start 
this year. The January 2018 meeting occurred 
in the middle of a rare rainy day in Southern 
California. Despite the inclement weather, par-
ticipants were eager to learn and share. The 
group is facilitated by Jennifer Sebastian, RKT 
kinesiotherapy; Dr. Stacy Reger, psychology; Dr. 
Jana LaMarca, occupational therapy, Erica Law, 
occupational therapy, Maria Lim, occupation-
al therapy and Rebecca Kopczak, recreational 
therapy. January’s topic was benefits and grants 
provided by the Veterans Benefits Administra-
tion specifically for Vets with MS, and the  group 
was honored to have subject matter expert, En-
rique Chavez, National Service Officer, share his 
knowledge. Enrique used his trademark humor 
and wit, in addition to concrete examples, to  
educate the group about his role and available 
benefits. After lively group discussion, Enrique 
scheduled individual sessions with a few attend-
ees to review their benefit packages and eligibil-
ity. The February 2018 meeting was a full house, 
doubling attendance from our first meeting in 
November, 2017. This month’s guest speaker 
was Dr. Lily Chen who provided an informa-
tive lecture on rehabilitation in MS. If any in-
terested participants missed either group so far, 
please contact Enrique at ext. 3774 to schedule 
an appointment regarding benefits or one of the 
facilitators of the group for a copy of Dr. Chen’s 
lecture. 

 We look forward to seeing you at the 
next group: March 13, 2018 at 11:30 in room 
R205 in building 150. In honor of National MS 
Month, we will be hosting a guest speaker from 
the National MS Society who will share resourc-
es they have to offer to Veterans.   All interested 
Veterans, caregivers, partners, and friends are 
invited to join.

Jennifer Sebastian, RKT
Kinesiotherapy

MS



Yoga Update:
Dr. Brindle has finished her training program and will 
soon be “official”—yay!  Along with therapy staff, they 
hope to start a class in February. Her plan right now 
is to have an 8-week class to get things going. She al-
ready has a referral list of 8 to start, and hopes to con-
tinue with another 8-week class to allow more people 
to try it out.  That system might change over time, but 
she wants to give lots of folks the opportunity to try it.

Chapter Hospital Liaison
R205 is now open all day!!! There are 2 computers in 
the room to use along with a printer.  There is also a 
monthly calendar of events posted outside of U200 
for you to book your own calendar of events. Greg 
does the driftwood program, and he will continue to 
come every Monday and Wednesday from 11:00 am 
to 1:30 pm. Bldg. 11 is coming down, and there will 
be Conex boxes coming in to store items to free up 
more space in SCI. The new patio furniture has ar-
rived. There are also new bedside tables on the wards. 
Replacement nurse for Teresa has arrived, she was a 
nurse from downstairs. They also have a new nurse 
to replace the one who moved from downstairs. The 
wards are up to capacity, or very close to it. There is a 
new bowel care chair that is on the wards now to try 
out. New gurneys are also in. The site visit occurred 
in November, pretty good results overall.

Mike DeBose & Jacqueline Baskett

DID YOU KNOW
Diana Clarete, Urology Nurse SCI Outpatient was 
named after Wonder Woman!! Her mother knew she 
had magical powers even in the womb!!

Study links more sleep to lower sugar
People who increased their sleep time reduced their 
intake of added sugars the next day by up to 10 grams 
and ate fewer carbohydrates than those who did not 
sleep longer, researchers reported in The American 
Journal of Clinical Nutrition. The study found 86% of 
people who were given advice on getting more sleep 
increased their total time in bed, with half adding 
52 to 90 minutes per night, compared with a control 
group.
Jacqueline Baskett, RD, National Director

Beef, Broccoli & Edamame 
Stir Fry

Servings  4
Author   Emily Weeks, RDN, LD

Ingredients
For the sauce:

*   1/2 cup low sodium soy sauce
*   2 Tbsp corn starch
*   3 cloves garlic, minced
*   2 Tbsp rice vinegar
*   2 Tbsp honey
*   1 tsp fresh ginger, minced
*   2 Tbsp toasted sesame oil
*   1 pinch red pepper flakes
*   1/2 Tbsp sriracha
*   1/3 cup low sodium beef broth

For the dish:

*   1 Tbsp olive oil
*   1 lb flank steak, cut into thin strips against the grain
*   2 small heads of broccoli, cut into florets
*   1 cup frozen, shelled edamame
*   brown rice for serving (about 1 cup cooked per person)
*   sesame seeds for garnish

Instructions

1. In a small bowl, combine all the sauce ingredients and 
whisk well. Set aside.

2. In a large skillet or wok, heat the olive oil over medium heat. 
Add the steak and cook for 2-3 minutes, let the sides just get 
brown. Add the sauce and stir well, cook for 1 minute.

3. Add the broccoli and edamame and cook for an addition-
al 3-4 minutes until steak is cooked through and broccoli is 
tender.

4. Serve over brown rice and sprinkle with sesame seeds.

Jacqueline Baskett



  WHEELCHAIR ACCESSIBLE CABIN RENTAL

Wheelchair friendly accommodations, 
gorgeous views, cozy spots for 
relaxation and so much more.

Sleeps 6    2 Bed   2 Bath
Wi-Fi, Full Cable, Wheelchair access to Master Bedroom/Bath with Queen Murphy 

Bed. Entry ramp, private spa. 
For more information please call 909-809-4920 or e-mail: walker.thera@gmail.com 
or visit www.vrbo.com property 633187   Veteran discount



Addressing Wellness Through Spirituality 

Sarah Brindle, Ph.D. 

Approximately 70.6% of Americans identify as Christians (Pew Research Center, 2018), although the number of military service 
members who identity as Christian is significantly higher—at 91.5%.  According to the National Center for Veteran Analysis and 
Statistics (2017), within the Veteran population in California specifically,  Protestant, Catholic, and Eastern Orthodox represent the 
largest groups of denominations.  

Of course these numbers don’t tell us much about how individuals “practice” their 
faith, whether they are involved in a faith community, engage in prayer regularly, 
read spiritual materials, or participate in other faith activities.  Veterans living with 
physical disability or other health issues may also have an added barrier of the 
difficulty of physically attending religious services, due to transportation, chronic 
pain, or conflicting care needs.  Religious beliefs may also be a source of internal 
conflict when an individual is coming to terms with a physically or emotionally 
traumatic event.  However, we know that for a significant majority of Veterans, 
religious or spiritual faith is an important part of who they are and what they value. 

Several years ago, the VA began rolling out a Whole Health Initiative nationwide to 
address wellness and health from multiple perspectives, including not only what we 
would consider traditional approaches of the healthcare system, but also things like 
our physical environment, what food and drink we consume, the quality of our 
relationships, and things that bring us enjoyment in our lives.  These are all potentially things that contribute to our overall health, 
but are often not addressed in a traditional doctor’s visit.  One particular component of this Whole Health perspective that stood out 
to me as a VA psychologist, who also has a strong religious faith, is the “Spirit and Soul” component of this wellness model.   This is a 
broad component, which is defined as: Having a sense of purpose and meaning in your life, feeling connected to something larger 
than yourself, finding strength in difficult times. 

After attending a Whole Health training here at our VA, I was very interested to implement some type of formal programming that 
would address this “Spirit and Soul” component from a psychological and spiritual perspective, particularly since so many of our 
Veterans consider themselves religious or spiritual. In January 2015 I held our first spirituality therapy group and we have had an 
active group since that time. 

Veterans who attend the group are from a wide variety of religious backgrounds and the group is 
meant to be open to individuals from any spiritual faith. The purpose of the group is to examine 
common themes from a spiritual and psychological perspective in order to strengthen individual 
beliefs and reduce psychological distress, while providing a sense of spiritual community and support 
here in SCI. Recent topics have included:  gratitude, service, courage, and kindness.   

Group is held alternate Fridays from 10-11am in the V2 Conference Room.  

Veterans can simply “drop in”—there is no need to commit to regular attendance. If you are interested in participating or have 
questions about the group, please contact me at (562) 826-8000, x2-3837. 

 “All major religious traditions carry basically the same message: that is love, compassion, and forgiveness. The important thing is 
that they should be part of our daily lives” --the Dalai Lama 

 

Sarah Brindle, Ph.D. 

Psychologist, SCI/D Service 

Tibor Rubin Medical Center 



NATIONAL DIRECTOR

PVA has experienced significant turnover in its senior staff. Within the last year, PVA has seen the departure of its Executive 
Director, Chief Financial Officer, Associate Executive Director of Development, and the Associate Executive Director of Medical 
Services.
 
Special Board of Directors Meeting late January to be held January 27-28, 2018 in San Diego. The purpose of this meeting is for 
National Directors to receive an update of departmental and fiscal changes since Fall BOD and our direction/vision going for-
ward for Paralyzed Veterans of America.

Jacqueline Baskett, California National Director 

ADVOCACY AND LEGISLATION

This year, Jose Reynoso will be leading the charge at the 2018 Advocacy/Legislation Seminar from March 5 - March 8, 2018. 
Injured in October 2015, our Marine Corps Veteran will be our California Advocate.  Below are the point papers we will be 
focusing on:

     PROTECTION OF SPECIALIZED SERVICES
The Issue:
Specialized services are part of the core mission and responsibility of the Veterans Health Administration (VHA). VHA’s spe-
cialized services, to include spinal cord injury/disease, blind rehabilitation, poly-trauma, and mental health, are of paramount 
importance due to the inability to replicate their comprehensive approach in the private sector. These specialized services must 
be strengthened and sustained within the VHA through allocation of appropriate resources, and not subject to defunding.

VHA has not maintained its capacity nor mission to provide for the unique health care needs of catastrophically disabled 
veterans. Reductions in both inpatient beds and staff in Spinal Cord Injury/Disease acute and extended care settings have been 
continuously reported throughout the system of care. Some political leaders advocate providing health care to veterans by con-
tracting for services in the community. This would move veterans out of the “veteran-centric” care environment which is only 
found within VHA, lead to a diminution of existing services, and increase health care costs in the federal budget. In addition, 
for veterans who do receive care in the community, they are not protected under 38 U.S.C. § 1151. If medical malpractice occurs 
during outsourced care, the veteran must pursue standard legal remedies unlike similarly-situated veterans who are privy to VA’s 
non-adversarial process. 

EXPAND ELIGIBILITY FOR THE VA COMPREHENSIVE FAMILY CAREGIVER PROGRAM
The Issue:
The current Veterans Affairs Caregiver Support Program is available only to veterans seriously injured as a result of their military 
service on or after September 11, 2001. Congress must eliminate the unfair date of injury requirement. Further, the program 
must make eligible those veterans with serious illnesses that are the result of their service.  

OVERSIGHT OF REFORM OF THE VA CLAIMS APPEALS PROCESS
The Issue:
PVA has submitted comments on changes to VA’s claims and appeals system, including RAMP, which were directed by the 
Veterans Appeals and Modernization Act of 2017. PVA provided observations on the process to date, and comments on the 
information presented at a November meeting on proposed regulatory changes and on the draft proposed regulations released 
on November 20. PVA believes continued open and transparent communication from the VA is the best way to ensure veterans 
organizations are able to work within the new framework and best represent our members. While meetings and contact with 
staff are very helpful, we urged VA to promptly make available any internal training materials the agency is using so that we can 
train our staff in both the transitional phases, including RAMP, and on the new appeals framework.
It is imperative that aggressive oversight be maintained to monitor this critical change to VA’s appeals process to ensure all veter-
ans receive the compensation they are due and have earned.

IMPROVE BENEFITS FOR CATASTROPHICALLY DISABLED VETERANS
The Issue:
There is a well-established shortfall in the rates of Special Monthly Compensation (SMC) paid to the most severely disabled 
veterans that the VA serves. SMC represents payments for “quality of life” issues, such as the loss of an eye or limb, the inability 
to naturally control bowel and bladder function, the inability to achieve sexual satisfaction, or the need to rely on others for the 
activities of daily living like bathing or eating. PVA does not believe that a veteran can be totally compensated for the impact on 
quality of life; however, SMC does at least offset some of that loss. One of the most important SMC benefits is Aid and Atten-
dance. PVA recommends that Aid and Attendance benefits be appropriately increased. Attendant care is very expensive and 
often the Aid and Attendance benefits provided to eligible veterans do not cover this cost. Ultimately, they are forced to progres-



sively sacrifice their standard of living in order to meet the rising cost of necessary care. As the veteran is forced to dedicate 
more and more of their monthly compensation to supplement the shortfalls in the Aid and Attendance benefit, it slowly erodes 
the veteran’s overall quality of life.
 

AUTOMOBILE ADAPTIVE EQUIPMENT
The Issue: 
The Automobile Adaptive Equipment (AAE) Handbook and Directives are outdated. The Handbook was written in 2000. The 
Reimbursable Amount for Automobile Adaptive Equipment Directive was written in 2011. Due to a lack of training, uncor-
related and conflicting information sent to the VA field offices by the Veterans Benefits Administration and the Veterans Health 
Administration, disabled veterans are not receiving reimbursement for standard AAE that they have received in the past. This 
has caused a hardship on those disabled veterans who are dependent on AAE for mobility.

PVA and other VSOs have met with VA three times in the last two years to provide recommendations as to how to improve the 
provision of AAE, including offering to provide guidance and help to rewrite the Directives and suggest methods to incorpo-
rate new technology into AAE. At this point, VA has refused to accept help and has refused to update the AAE documents.

AIR CARRIER ACCESS ACT
The Issue:
The Air Carrier Access Act (ACAA) prohibits discrimination based on disability in air travel. Despite progress, too many 
travelers with disabilities still encounter significant barriers, such as damaged assistive devices, delayed assistance, and lack of 
seating accommodations. Enforcement of ACAA protections is limited to administrative action and civil fines. Consequently, 
people with disabilities typically receive little, if any, redress to their specific grievances. To increase access to air travel, PVA 
supports the Air Carrier Access Amendments Act (S. 1318), which was introduced in 2017 by Senator Tammy Baldwin (D-
WI). This legislation would strengthen ACAA enforcement, ensure increased access to aircraft, improve training for air carrier 
personnel and their contractors, require the Secretary of Transportation to work with stakeholders to develop an Airline Pas-
sengers with Disabilities Bill of Rights, and create a U.S. Department of Transportation Advisory Committee on the Air Travel 
Needs of Passengers with Disabilities. Some of the provisions in S. 1318 are included in the House and Senate versions of the 
Federal Aviation Administration (FAA) Reauthorization bills (H.R. 2997 and S. 1405), which are currently pending action.

ADA NOTIFICATION
The Issue:
In 2017, U.S. Representative Ted Poe (R-TX) introduced the ADA (Americans with Disabilities Act) Education and Reform Act 
of 2017 (H.R. 620). This PVA-opposed legislation would require a person with a disability to give notice to a public accommo-
dation of an architectural barrier under the ADA and provide the business with an opportunity to “cure” the violation prior to 
filing a lawsuit. This bill, which was approved on a party-line vote by the House Judiciary Committee in 2017, would remove 
all incentive for businesses, social service establishments, and other places of public accommodation to comply with the ADA’s 
accessibility requirements. Businesses could employ a “wait and see” approach, continuing to violate the law with impunity. No-
tification laws put the onus on the person with a disability to find ADA violations and notify a public accommodation of those 
violations. We believe that covered entities should continuously evaluate their businesses for appropriate access under the ADA 
and not wait to receive a notification before acting to make them fully accessible.

CONGRESS TARGETS SAFETY NET PROGRAMS
The Issue:
After passage of the Tax Cuts and Jobs Act, Congressional leaders announced plans to move on to making significant chang-
es to Medicare and Medicaid in 2018. Since the tax bill will add between $500 million and $1.5 trillion to the deficit, many 
policymakers now contend that spending in federal benefit programs such as Medicare, Medicaid, and Social Security must be 
reined in. Specific proposals contained in Congressional budget plans for 2018 include raising the Medicare eligibility age from 
65 to 67, raising Medicare premiums, and converting Medicare to a voucher program. Medicaid cuts of $1 trillion are assumed 
to come from turning Medicaid into a block grant program and ending the Medicaid expansion under the Affordable Care Act. 
The House and Senate budget resolutions also assume over $5 billion in cuts to Social Security. These programs provide a basic 
level of economic security and health care protection on which millions of veterans with disabilities and their families depend. 
There are numerous reforms that can be made to modernize, strengthen, and enhance Medicare, Medicaid, and Social Security 
without undermining vital safety net benefits.

Jose Reynoso & Jacqueline Baskett, National Director



MEMBERSHIP/CERTIFICATION APPLICATION

 

An individual is eligible for membership by meeting the following criteria: (1) is a citizen of the United States; (2) was regularly 
enlisted, inducted or commissioned for active duty service in the Army, Navy, Marine Corps, Air Force, or Coast Guard of the United 
States, or our allies as evidenced by other-than-dishonorable character of service documented by a verifiable DD-214 or DD-215 
(entry-level separation not acceptable); (3A) was separated from the service in the Armed Forces under conditions other than 
dishonorable; or (3B) is on active duty or must continue to serve after the cessation of hostilities; and (4) has suffered a spinal cord 
injury or disease (such as MS, ALS), whether or not service connected in origin. Membership is free. Complete and return application 
to the chapter or by mail, email, or fax to: Paralyzed Veterans of America Membership Department, 801 Eighteenth Street, NW, 
Washington, DC 20006; (E) ChristiH@pva.org; (F) 202.416.1250. Providing the requested information is entirely voluntary but 
required for membership with Paralyzed Veterans of America. 

Chapter Name:       
First Name: Middle Initial: Last Name:    
Date of Birth: / / Social Security Number:    
Race/Ethnicity: 

▢ Asian/Pacific Islander ▢ African American/Descent ▢ Hispanic/Latino 
▢ Native American/Alaskan Native ▢ Caucasian 

▢ Male ▢ Female 

Address:   City:    
State: Zip:   Email:     
Home Phone:  Other Phone:    

VETERAN STATUS INFORMATION
Please submit the following with application: 
• Proof of U.S. or U.S. Territorial Citizenship (Birth Certificate, Passport, INS Form, or Voter’s Registration Form). 
• DD214 showing character of discharge.      
• Medical evidence of spinal cord injury or involvement (medical records or physician’s statement). 
Proof of active duty status must be verified prior to membership approval. 
Have you been discharged under conditions that are less than honorable? ▢ Yes ▢ No 
If yes, please explain: 

Is your spinal cord injury or spinal cord disease service connected? ▢ Yes ▢ No 

DISABILITY CLASSIFICATION
Injury or diseases involving the brain but not the spinal cord do not qualify. 
SPINAL CORD INJURY 
Complete only if you have a traumatic spinal cord injury. 
Date of Injury: / /    
Cause of Spinal Cord Injury: 

▢ Vehicular (car, motorcycle, aircraft, etc.) 
▢ Violence (gunshot, explosion, etc.) 
▢ Flying/Falling object 
▢ Sport/Recreation (swimming, diving, etc.) 
▢ Pedestrian (car accident, etc.) 
▢ Unknown 
▢ Other traumatic injury: 

SPINAL CORD DISEASE 
Complete only if there is no spinal cord injury. 
Date of Diagnosis/Onset of Condition: / /    
Specific Disease Involving Spinal Cord: 

▢ Multiple Sclerosis (involving bowel & bladder) 
▢ Poliomyelitis 
▢ Syringomyelia 

▢ Amyotrophic diseases 
(lateral sclerosis, transverse myeltis) 

▢ Other: 



MEMBERSHIP/CERTIFICATION APPLICATION 

 

The Veterans Benefits Department advocates for quality health care for our members and can assist you to 
obtain the appropriate benefits available as a result of your military service. 

 
Is Paralyzed Veterans of America presently your accredited representative? ▢ Yes ▢ No 

If yes, I hereby request that my eligibility for membership in the Paralyzed Veterans of America be certified. 
I consent to process my submitted medical documentation to a confidential review by a member of the 
Paralyzed Veterans of America National Medical Staff, to validate that my condition presents as having spinal 
cord involvement and to allow official Certification by the Paralyzed Veterans of America National Secretary. 
I have no objection and hereby permit Paralyzed Veterans of America Service Officers to provide information 
to the Paralyzed Veterans of America National Membership Department that pertains to my qualifications for 
membership/certification. 

 
I declare that I have read and meet the qualifications. I understand that my membership/certification could be 
denied or revoked if any information provided is inaccurate. 

 
 Applicant Signature:  Date:  / /    

 

▢ I do not wish to become a certified member 
 

 

OFFICE USE ONLY

CAUTION TO ANYONE HAVING ACCESS TO THESE DOCUMENTS 
The documents provided by the requester are personal in nature and are for membership eligibility and 
certification only. Information contained within these documents shall be treated with extreme confidentiality 
and released only to those employees of Paralyzed Veterans of America authorized to access. 

 
I certify that I have personally examined the documents provided by the requester and find him/her to be 
eligible for membership/certification. 

 
National Secretary’s Signature: 

Date Received: / / Date Acted Upon: / /    
 
 

Member ID Number:    

Date Received: / / Date Processed: / /    
 




