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Feb. 10, 2020 

 

VA strengthens care and benefits for Veterans with $243 billion 
budget request for fiscal year 2021 

WASHINGTON — The U.S. Department of Veterans Affairs (VA) has a proposed $243.3 billion budget for fiscal year (FY) 2021. 
The 10.2% increase from FY 2020 will allow VA’s continued commitment to provide Veterans with high quality health care and timely 

access to benefits and services. 
“The budget request will ensure Veterans and their families experience health improvements and technological modernization 

advancements,” said VA Secretary Robert Wilkie. “That’s evidenced by the increase in budget funds we’re receiving — that not only increase 
health care services and benefits to Veterans — but allow VA to lead the way in forward thinking innovation.” 

Budget highlights 
The FY 2021 budget provides robust funding for the secretary’s top priorities. It includes $109.5 billion (an increase of $13.5 billion or 

14.1%above 2020) in discretionary funding and resources for health care, benefits and national cemeteries. Additionally, there’s $133.8 billion 
(an increase of $9 billion or 7.2% above 2020) in mandatory funding for benefit programs, specifically: compensation and pensions, readjustment 
benefits, housing and insurance. 

MISSION Act: Beginning June 6, 2019, VA launched its new and improved Veterans Community Care Program giving Veterans a choice 
about how best to meet their health care needs. More than 5,000 Veterans per week are accessing the new urgent care benefits provided through 
the MISSION Act. The FY 2021 request would provide resources to support expansion of the Program of Comprehensive Assistance for Family 
to eligible Veterans seriously injured in the line of duty on or before May 7, 1975. 

Preventing Veteran Suicide: $10.2 billion ($682 million above 2020) for mental health services includes $313 million for suicide 
prevention programs, a $76 million increase (32%) over FY 2020. Part of this funding will support President Trump’s Executive Order, 
President’s Roadmap to Empower Veterans and End a National Tragedy of Suicide (PREVENTS) program. 

Women’s Health: $626 million ($53 million or 9% above FY 2020) for gender-specific women’s health care. This increase will expand 
access to gynecology, provide more primary care services for women and enable VA to continue to identify and serve the health care needs of 
women Veterans. 

Electronic Health Record Modernization (EHRM): $2.6 billion ($1.2 billion above FY 2020) to continue implementation of a single 
longitudinal electronic health record (EHR) from active duty to Veteran status and ensure interoperability with the Department of Defense. In 
addition to funding continued EHR deployment to further sites, the FY 2021 request will accelerate nationwide deployment of the Centralized 
Scheduling Solution. 

Transforming Business Systems: $221 million in the request will support the continued deployment of a modern integrated financial and 
acquisition management system. The request also includes $236 million for VA to transform its supply chain system through the implementation 
of the LogiCole solution (formerly Defense Medical Logistics Standard Support) and other supply chain improvements. 

Blue Water Navy (BWN): $137 million to continue implementing the Blue Water Navy Vietnam Veterans Act of 2019 (BWN) by ensuring 
sufficient staff are hired to support claims processing, handle call center activity, and conduct quality reviews. In FY 2021, VA expects to receive 
an estimated 70,000 BWN claims and appeals. VA has received more than14,000 BWN claims — since Jan. 7 — and has already issued $7.5 
million in retroactive benefit payments to 218 BWN Veterans and survivors. 

VA National Cemeteries: $360 million for increased burial access, partnering with stakeholders and preserving Veterans’ legacies. In 2019 
the National Cemetery Administration achieved the highest customer satisfaction index for any organization in either the public or private sector 
from the American Customer Satisfaction Index. 

Capital Investments: $1.9 billion for VA’s total construction program, including funding to complete the American Lake (Tacoma, 
Washington) and Long Beach (Long Beach, California) projects. 

### 



VA partners with Verizon, Medivis and 
Microsoft to advance health care services for 

Veterans 
 

WASHINGTON – The U.S. Department of Veterans Affairs (VA) partnered with 
Verizon, Medivis and Microsoft, effective Feb. 12, as part of its efforts to deliver 
Veterans VA’s first advanced, 5G-enabled, clinical care system at the VA Palo 
Alto Health Care System. 
The public-private partnership, Project Convergence, will be led by VA’s National 
Center for Collaborative Health Care Innovation and work to help identify 
potential clinical uses for technology that combine emerging health care 
innovations with 5G capabilities. 
“Last year, President Trump challenged America to be among the first to provide 
5G wireless services, and VA met that challenge,” said VA Secretary Robert 
Wilkie. “Our hospital in Palo Alto, California is currently one of only a handful of 
5G enabled health facilities in the world. We’re excited to use this hands-on 
opportunity to work with our partners to develop foundational practices and deploy 
advanced medical solutions to serve our nation’s Veterans.” 
Project Convergence will unveil and demonstrate initial clinical uses of the 
combined technology at the upcoming Health Information and Management 
Systems Society conference in Orlando, Florida, March 9-13. 



Tricare Users Get Discounts on Chiropractic 
Care, Gym Memberships in New Pilot 

 
9 Feb 2020 

Military.com | By Dorothy Mills-Gregg 

The latest Tricare pilot program meant to provide better care and reduce costs has come to 
Atlanta, Georgia as Tricare partners with Kaiser Permanente. 

 
Nearly 1,760 Tricare beneficiaries signed up during open enrollment last year for the health care 
pilot that will be available for three years. That is about 740 people short of meeting the 
program's initial goal. 

Tricare officials are testing out partnerships like this so they can move to a value-based system 
instead of a volume-based program that reimburses health care providers by the amount, not 
quality, of care they provide. 

 
“This model can fragment the delivery of health care and inadvertently reward providers for 
providing low value tests, services, or procedures that are not correlated with positive health 
outcomes,” a Tricare document said. 

 
So testing and adding value-based programs pay providers based on “improved health outcomes, 
enhanced experience of care for the patient, and reduced health care costs over time.” 



Related: Tricare Is Now Providing Better Blood Sugar Monitors for Type 2 Diabetics 
 

The pilot program is available to beneficiaries who are eligible for Tricare Prime and are living 
in one of the 17 counties surrounding Atlanta. Military Health System officials chose the Atlanta 
metro area because having too many military medical clinics and hospitals in the area would 
“confound” the program outcomes. The region also has an “ideal population size.” 

 
Kaiser Permenante will match the cost shares as laid out in the Tricare formulary, a Tricare 
official said. But he did not specify if Kaiser Permenante will provide more or less drug coverage 
than Tricare. 

 
However, this pilot does offer more health programs to beneficiaries, like no-cost telephone 
health coaching; free or low-cost in-person health classes; special rates on gym memberships and 
discounts on acupuncture, chiropractic and massage therapy. 

 
Tricare is footing the enrollment fees for beneficiaries their first year, but it’s not clear what it 
will cost enrollees the following years. 

 
Meanwhile, the pilot’s size could change throughout the year as beneficiaries join when they 
have a Qualifying Life Event, such as a move or birth of a child, or be removed if they become 
ineligible due to changing health needs. 

 
Kaiser Permenante's health system is unique as it's known for providing its own health coverage 
in addition to delivering medical care. More information about this program can be found at its 
Tricare webpage here. 

 
-- Dorothy Mills-Gregg can be reached at dorothy.mills-gregg@military.com. Follow her on 
Twitter at @DMillsGregg. 



More Than 3 Dozen Military Hospitals to 
Stop Treating Retirees, Families, Memo 

Shows 

 

7 Feb 2020 
Military.com | By Amy Bushatz 

Military families and retirees receiving care through 38 military hospitals nationwide will soon 
be forced to go off-base instead, and some pharmacies at those hospitals will stop providing 
drugs to those not on active duty, Military.com has learned. 

 
A 12-page memo, reviewed by Military.com, was sent to the commanders of 50 military 
treatment facilities, or MTFs, targeted for changes. It details for commanders the impacts of a 
planned MTF restructuring, the subject of an upcoming report to Congress. It also includes a 
letter to commanders explaining upcoming changes, signed by Lt. Gen. Ronald Pace, who directs 
the Defense Health Agency, and provides communications guidance to public affairs personnel. 

The changes are a part of a review of military hospital operations and a system consolidation 
under the Defense Health Agency ordered by Congress in 2016. Aimed at increasing a focus on 
military readiness, the consolidation includes a plan to cut about 18,000 uniformed medical 
personnel and increase focus on active-duty support. 



But to do so, the hospitals must cull the number of family members and retirees to whom they 
currently offer care. The report to Congress detailed in the memo lays out the Pentagon's path for 
those changes. 

 
"DoD must adapt the military health system to focus more on readiness of the combined force, 
while continuing to meet our access to health care obligations for active duty families, retirees 
and their families," the Feb. 3 memo states. "With a challenging array of threats around the 
world, we need our military medical facilities to keep combat forces healthy and prepare our 
medical personnel to support them." 

 
The memo does not include the locations of the 50 affected MTFs, or a specific timeline for the 
changes. It's also unclear how feedback from lawmakers might impact the current transition plan. 

 
Under a section of the document noted as "not for public release," the memo lays out a proposed 
plan to "reduce operations at 48 facilities and to expand or recapitalize operations at two others." 

 
At 38 of those 50 MTFs, "DoD recommends reducing the scope of operations to active duty and 
occupational health services only, while in many cases maintaining pharmacy services for all 
beneficiaries," it states. "It is estimated that approximately 200,000 Military Health System 
beneficiaries who receive care at the MTFs identified for reduction in operations will transition 
to civilian providers" in the Tricare network. 

 
That means that some of those facilities may stop offering pharmacy support for users not on 
active duty. On-base pharmacies are currently the only way for all Tricare beneficiaries, 
including elderly Tricare for Life enrollees, to receive no-cost, same-day medications. 

 
Some military retirees and their families will also see increased out-of-pocket costs, the memo 
notes, since care received off-base by those users require copays. 

 
"Some beneficiaries may see some increased out-of-pocket costs. Retirees and their families who 
receive care at MTFs generally do not incur out-of-pocket copays for that care. When these 
beneficiaries receive care from Tricare's civilian network, they will incur co-payments," it states. 

 
The memo notes that no users will be cut from the MTF until they have a civilian provider from 
their community in place. 

 
"Affected beneficiaries will continue to have access to quality health care, and we will not 
transition any beneficiary to the civilian Tricare provider network until we are confident they 
have a provider," it states. "DOD intends to implement these changes with a careful, deliberate 
approach, maintaining access to high quality care for MHS beneficiaries while sustaining 
readiness ... As patients shift to civilian providers, DoD will monitor network performance and 
slow or halt transitions as necessary to assure continued access to care." 

 
Tricare officials were unable to provide a timeline for rollout of the plan or a list of the 50 
impacted locations, citing a need to delay comment until the report is delivered to Congress. That 
report is expected to be delivered as early as next week. 



"Until the Defense Department's Report to Congress ... is approved and released, the details in 
the report are still subject to change," Kevin Dwyer, a Tricare spokesman said in a statement. 
"For this reason, we are not yet able to discuss the details. As Lieutenant General Place said in 
his letter to the commanders of our military hospitals and clinics, we recognized there will be 
concern, and many patients and staff will want to know as soon as possible what this means for 
them. Nothing is changing immediately, and all changes will be made in a deliberate and 
responsible fashion. The Department's obligation to our patients has not changed." 

 
-- Amy Bushatz can be reached at amy.bushatz@military.com. 



 
 
 

Mission: 

Florida Defense Alliance 
Lawyers Assisting Warriors 

 
Governor DeSantis is committed to ensuring our service-members have the support of the state’s 

legal community and its best legal minds. To achieve this goal, the Governor’s Initiative on 

Lawyers Assisting Warriors (GI LAW) will draw from the talent of Florida’s leading law firms 

to provide pro bono services for military members. Through this initiative, our state’s men and 

women in uniform will receive local counsel in a variety of civil matters, including actions in 

local courts. Participating attorneys will dedicate time and expertise to ensure a prompt and fair 

resolution of legal matters. 

This program is a collaboration between the Governor, the Department of Military Affairs, the 

Florida Department of Veterans’ Affairs and Enterprise Florida, Inc. 
Request Assistance: 

 
GI LAW Legal Assistance Request Forms must be submitted through the appropriate Judge 

Advocate General or civilian military attorney’s office. Request forms are not accepted directly 

from service members. 

• Request Form for Legal Assistance 

* Due to a backlog of family law legal service requests, GI LAW is temporarily suspending 

accepting family law legal services requests. GI LAW may resume accepting requests for 

family law legal services after the backlog has been cleared. 



After One Month, Newly Eligible Veterans 
Still Having Problems with Base Access 

3 Feb 2020 
Military.com | By Jim Absher 

One month after all disabled veterans were given commissary and exchange privileges, many are 
still running into base access issues. 

 
The Department of Veterans Affairs said it is working with the Defense Department to make 
base access easier for all newly eligible veterans. 

It was supposed to be simple. The VA and DoD had more than a year to get the program working 
so that all a newly eligible veteran had to do was show their Veterans Health Identification Card 
(VHIC) to gate personnel to be granted base access. But it isn't working quite like that. 

 
According to the VA, many veterans are having problems accessing military installations 
because the scanners used by gate guards won't read a lot of VHICs. Older cards, with the 
vertical barcode along the short right side, won't work because the guards' scanners can't read 
them. 



Some bases are allowing access if you have a VHIC and a secondary form of identification, such 
as a passport or driver's license. But other installations, especially those with higher security, will 
not allow access even with the secondary ID. 

 
Your Questions Answered: New Commissary Access for Vets and Caregivers 

 
Remember, to access a military installation, you need to use your Veterans Health ID Card 
(VHIC), not the free Veterans ID card that is available to all vets. The law specifically states that 
only disabled veterans, caregivers, Purple Heart recipients and former prisoners of war are 
eligible for the new benefits. 

 
You must be enrolled in the VA health care system to receive a VHIC. To enroll, you can 
complete an application by telephone at 877-222-8387. You can also apply for VA health care 
benefits online or in person at your local VA medical facility. Once your enrollment is verified, 
you can have your picture taken at your local VA medical center, and the VA will mail you a 
VHIC. 

 
If you had one of the older cards or lost your VHIC, you can contact the VA medical facility 
where your picture was taken to request a new card or call 877-222-8387 for assistance. 

 
Base Access for Spouses 
Let's face it, many veterans like to take their spouse along when shopping at the commissary or 
exchange, and nothing is worse than driving an hour to visit a military installation only to find 
out your spouse isn't allowed through the gate. 

 
While the law specifically states that "caregivers" of disabled veterans are authorized base, 
commissary and exchange access, there is a difference how the VA and DoD define caregivers, 
escorts and guests. 

 
The VA said that it's probably best to call ahead to find out the local policy for visitors 
accompanying veterans on base. 

 
In general, newly eligible veterans with a VHIC don't automatically get to bring a guest on base 
with them. Caregivers accepted into the VA’s caregiver program must present their state or 
federal ID card, along with a VA-issued caregiver eligibility letter, to be given access. 
Installations have varying policies about allowing guests on base. 

 
The DoD is working to allow all eligible veterans to bring a guest with them. But until that 
happens, your guest will have to check in with the security office and provide acceptable 
identification. Hopefully, once they are authorized, they will be allowed future access without 
issues, but that would only be true at the same base. If you try to go to a different base with your 
spouse, the whole process must be repeated. 

 
Also, once you get on base, the commissary or exchange may not allow guests into the store. 
This is especially true at foreign bases. Your best bet is to call ahead. 

 
Check out military.com's base guide for helpful phone numbers and base information. 



Base-Specific Rules 
Once you get on base, you must remember that you've left the civilian world behind. If it's been a 
few years since you've been on a military installation, it may be time to remember how traffic 
laws, speed limits and off-limits areas work on a federal installation. 

 
Firearms are not permitted on any military installation. Leave them at home. 

 
If you travel with them, you will need to find somewhere secure to store them, in accordance 
with applicable laws and regulations, before you get to the installation. Introducing a firearm 
onto a federal reservation is a serious offense. 

 
Some installations have local traffic enforcement regulations that require visitors to provide 
proof of vehicle registration and insurance, along with a valid motor vehicle operator license, if 
they are driving aboard the installation. 

 
Speed limits may be strictly enforced. On many bases, 25 mph means 25 mph, and you will get a 
ticket if you break the traffic laws. And that's a FEDERAL ticket. You can get an Armed Forces 
Traffic Ticket or even a U.S. District Court Violation, if you aren't careful. 

 
Watch out for pedestrians. You may be happily driving to the commissary and get stuck behind 
50 people running PT in the middle of the road. Also, watch for people painting rocks and 
picking up trash on the side of the roadway. 

 
There are plenty of off-limits areas on every base. You will be detained by a 19-year-old with a 
gun if you drive down the wrong road. Pay attention. 

 
No matter what ID card you have, there will be times you won't be allowed through the gate. 
Many bases go through higher threat levels that civilians never hear about. There will be times 
that the base is shut down. Get used to it. 

 
Finally, remember that this new access also allows disabled veterans to access other exchange 
and Morale, Welfare & Recreation facilities. Depending on the base, this could mean gas 
stations, auto hobby shops, recreation equipment rental, bowling alleys, flying clubs, tours, rod 
and gun clubs, riding stables, etc. While these deals may actually be better than the savings you 
will see at the commissary or exchange, try to be a good guest and let the younger service 
members enjoy their benefits too. 

 
Stay on Top of Your Veteran Benefits 
Military benefits are always changing. Keep up with everything from pay to health care 
by subscribing to Military.com, and get access to up-to-date pay charts and more with all latest 
benefits delivered straight to your inbox. 



 
February 14, 2020 
Happy Valentine’s Day! 
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1. VFW Commander Visits Tampa VA: On Thursday, VFW National Commander William 
“Doc” Schmitz visited the James A. Haley VA Hospital to continue the important conversation 
about the significance of traumatic brain injury in our military. He met with several top medical 
professionals and observed hands-on treatment measures that our veterans and active duty 
Special Operators intensely experience at the facility. “VFW applauds the Tampa VA’s 
Polytrauma unit, during this visit I witnessed a remarkable level of professionalism and care 
provided to American’s veterans,” Schmitz said. His goal is to request more funding, research 
and personnel from Congress during his special joint hearing dedicated to this “hidden wound.” 

 
2. VFW Attends Bill Signing Ceremony: On Tuesday, the VFW attended the White House’s 
official signing ceremony for the Supporting Veterans in STEM Careers Act. On hand for the 
signing was VFW’s Executive Director B.J. Lawrence. The VFW-supported proposal assists 
military veterans pursuing careers in the science, technology, engineering, and mathematical 
fields. STEM degrees are the 2nd most sought after degree field for student veterans, and high 
proficiency in STEM fields is important for our nation’s prosperity. “We thank the president for 
signing this important bill which will enable America’s veterans to succeed after military 
service,” stated Lawrence. Read the bill. 

 

3. VFW Testifies on Veterans’ Data Privacy: On Wednesday, VFW Associate Director for 
Health Policy Ramsey Sulayman testified before the House Veterans’ Affairs Subcommittee on 
Technology Modernization. The hearing, which was attended by the chairman and ranking 
member of the full committee, focused on the data privacy for users of VA services, including 
how data is collected by apps and VA partners. The committee focused on the security of the 



integrated electronic health record, record sharing, and data collection and permissions from apps 
VA offers to veterans for use on smartphones. Sulayman stressed the need for VA to make “data 
security and privacy a foundational priority.” Watch the hearing. 

 

4. VFW Participates in Military Housing Roundtable: On Wednesday, VFW National 
Legislative Service Associate Directors Kyle Kalman and Matt Doyle attended the Military 
Family Advisory Network roundtable with numerous VSOs, MSOs, DOD officials, and 
members of Congress to discuss the issues affecting military housing. The discussion focused on 
best practices of how to implement the new housing provisions in the National Defense 
Authorization Act for Fiscal Year 2020, medical research studies, and how we can bring each 
organization's resources together to address the military housing crisis. 

 
5. VA Doctors Using Artificial Intelligence to Diagnose Cancer: A team of researchers at 
the James A. Haley Veterans’ Hospital in Tampa, Florida, is revolutionizing the way cancer is 
documented by enlisting the help of a computer to diagnose the disease in one of the largest 
patient populations in the nation: veterans. Sophisticated artificial intelligence is capable of 
drastically altering how cancer is diagnosed and treated by learning to distinguish imagery of 
tissue containing cancerous cells from pictures of healthy tissue, a recent study in the Federal 
Practitioner journal claims. “If this helps save one veteran’s life, this could be a major 
breakthrough for thousands of veterans and patients dealing with cancer diagnoses across the 
country,” said VFW Director of Communications & Public Affairs Terrence Hayes. Read more. 

 

6. National Capital Memorial Advisory Commission Discusses GWOT Memorial: On 
Tuesday, VFW National Legislative Service Associate Director Matt Doyle attended a meeting 
to discuss the placement of the Global War on Terrorism (GWOT) Memorial. At the meeting, 
the National Capitol Memorial Advisory Commission (NCMAC) discussed VFW-supported 
H.R. 5046, the Global War on Terrorism Memorial Location Act. This important legislation 
would authorize the GWOT Memorial to be placed within the Reserve, an area in Washington, 
D.C., that encompasses the National Mall and the Tidal Basin. Under the Commemorative Works 
Act, only Congress may authorize the placement of a memorial within the Reserve. The NCMAC 
considered whether the GWOT Memorial should be placed at any of the sites specified in the 
Global War on Terrorism Memorial Location Act and the potential impact of placing additional 
monuments and memorials within the Reserve. Learn more about H.R. 5046. Learn more about 
future memorials in Washington, D.C. 

 

7. Congress Approves VA Dental Pilot Program: On Tuesday, the Senate passed H. J. Res. 
80, which would provide congressional approval of the VA Innovation Center’s programs to 
expand access to dental care through pro bono services at community dental clinics. This 
legislation was previously passed by the House so the project is now authorized to begin. Learn 
more. 

 

8. House VA Committee Examines Community Care Provider Networks: On Wednesday, a 
joint hearing of the House Veterans’ Affairs Subcommittees on Health and Oversight and 
Investigations held a hearing on the status of Community Care Network program provider 
networks. Attention was paid to the backlog of claims. 2.5 million claims out of 3.8 million are 



older than 30 days but VA testified that this will be remedied by the end of the fiscal year in 
September. Watch the hearing. 

 

9. TRICARE Users Receive More Health Options in New Pilot: The latest TRICARE pilot 
program meant to provide better care and reduce costs has come to Atlanta, Georgia, as 
TRICARE partners with Kaiser Permanente. Nearly 1,760 TRICARE beneficiaries signed up 
during open enrollment last year for the health care pilot that will be available for three years. 
TRICARE officials are testing partnerships like this so they can move to a value-based system 
instead of volume-based reimbursements. In this pilot, beneficiaries have access to more health 
programs such as no-cost telephone health coaching, special rates on gym memberships, and 
discounts on acupuncture, chiropractic, and massage therapy. Read more. 

 

10. Participate in the Veterans History Project: The Veterans History Project of the Library of 
Congress American Folklife Center collects and preserves oral histories, memoirs, and 
collections of original historical documents from United States military veterans from World 
War I to the present. The VFW encourages veterans to participate in The Veterans History 
Project, because it’s important for future generations to understand and be able to study the 
experiences of veterans since WWI. Learn how to participate. 

 

11. MIA Update: The Defense POW/MIA Accounting Agency announced three new 
identifications, and four burial update for service members who have been missing and 
unaccounted-for from WWII and the Korean War. Returning home for burial with full military 
honors are: 
-- U.S. Army Pfc. James W. White, 21, was a member of Company F, 2nd Battalion, 5307th 
Composite Unit (Provisional), also known as Merrill’s Marauders. After taking the airfield in 
Myitkyina, Burma, from the Japanese on May 17, 1944, White’s battalion was tasked with 
holding the airfield and taking part in the siege of Myitkyina. White was reported to have been 
killed during fighting on July 2, 1944. Interment services are pending. Read about White. 
-- U.S. Army Pvt. James J. Cansler, 21, was assigned to Company C, 1st Battalion, 28th 
Infantry Regiment, 8th Infantry Division. His unit was engaged in battle with German forces 
near Vossenack, Germany, in the Hürtgen Forest, when he was reported as missing in action. A 
year later, Army officials had received no evidence he had been captured or otherwise survived 
combat, and so released a presumptive finding of death. Interment services are pending. Read 
about Cansler. 
-- U.S. Navy Chief Fire Controlman Daniel F. Harris, 40, was assigned to the battleship USS 
Oklahoma, which was moored at Ford Island, Pearl Harbor, when the ship was attacked by 
Japanese aircraft on Dec. 7, 1941. The USS Oklahoma sustained multiple torpedo hits, which 
caused it to quickly capsize. The attack on the ship resulted in the deaths of 429 crewmen, 
including Harris. Interment services are pending. Read about Harris. 
-- U.S. Navy Seaman 1st Class Edward Wasielewski, 21, of Detroit, was assigned to the 
battleship USS Oklahoma, which was moored at Ford Island, Pearl Harbor, when the ship was 
attacked by Japanese aircraft on Dec. 7, 1941. The USS Oklahoma sustained multiple torpedo 
hits, which caused it to quickly capsize. The attack on the ship resulted in the deaths of 429 
crewmen, including Wasielewski. Interment for Wasielewski will be Feb. 21, 2020, in San 
Diego. Read about Wasiclewski. 


