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On the STAR Quality Call Notes Search Page, this very basic search engine will allow you to search the Quality Call Notes from the newest one just released all the way back to FY15.  You can select Tips for guidance on how to enter search topics.  Enter the word or phrase you are looking for into the box, then select Search.
If you are searching for a topic, and the system cannot locate it or if you had to try several words or phrases to find it, please submit a request to the 214B mailbox to add additional metadata.  Your request should contain what you were looking for; words and phrases you used; and, suggestions on additional search terms to be added.
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This tool allows you to search STAR Quality Call Notes. The search database currently
spans 10/1/2014 - 3/9/2016. Please spedify your search criteria, then select "Search.”

Word/Phrase: Tips.

Search





In addition, Mr. Wesley Seeman, RQRS at the Seatle Regional Office (RO), has created an alternative search function that is not dependent upon metadata.

As an alternative to the built in search function on the STAR Quality Call Notes Search Page, you can use the STAR Call search box on MyVA Wiki’s Compensation Quick Links page.
The advantage of this new MyVA Wiki search box is that it will search every single word of all Quality Call Notes documents, whereas the former only searches the metadata (or keywords) that are associated to each document.
[image: image2.png]TMS




Compensation Service does not assign the Quality Call to employee’s learning plans in TMS.  Some employees have it automatically assigned by the RO, while others will have to assign it themselves.  If you are unsure of the method how the Quality Calls are assigned, please check with your local Training Manager.

Once you log into TMS and access the Quality Call, you will be directed to the Online Content Structure screen where all the Quality Call material is located.  You have to select each of the five links in sequence starting at the top.  There are instructions and information below each link.
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[2) Quality Call March 2016 - Compensation Service - Agenda
Select this link to view the Quality Call March 2016 - Compensation Service agenda.

[2) Quality Call March 2016 - Compensation Service - Call Notes
Select this link to view the Call Notes. Reading all of the Call Notes prior to watching the video is not required. If you have
two my , please keep the Call Notes open on one screen while viewing the video on the other screen. If you only

[2) Quality Call March 2016 - Compensation Service - PowerPoint
Select this link to view the PowerPoint slides. Viewing all the slides prior to watching the video is not required. You will need
to open this content in order to proceed to the video. Please note that these are the same slides that are presented A

[2) Quality Call March 2016 - Compensation Service - Video
Select this link to view the Quality Call video. If you have two monitors, please keep the Call Notes open on one screen while
ew“videﬂ on the other screen. If you only have one monitor, please watch the video and review the Call Notes
at .. more ]

[2) Quality Call March 2016 - Compensation Service - Evaluation
Select this link to launch and complete the course evaluation.
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Recent Live Manual Updates
Presented by Radine Mace, Authorization Quality Review Specialist, Program Review,

Quality Assurance

Target Audience:  VSRs, SVSRs, RVSRs, DROs, QRSs, and mgmt.
Developing Claims for Compensation with Claimed Dependents – M21-1,III.iii.5.A.1.h
When undertaking development for compensation claims, users must add the word Dependency as a contention for each dependent claimed.  M21-1,III.iii.5.A.1.h
Summarizing Evidence in Decision Notices – M21-1,III.v.2.B.1.b & e
A summary of evidence used in making a decision must be provided in all notification letters (both grants and denials).  Clarification provided that although ADL (letters) will summarize evidence included in the rating decision – users may have to add evidence in VBMS.

Including Appeal Information in Decision Notices – M21-1,III,v.2.B.1.h
VA Forms 4107 21-0958 must be attached and included in all decision notices.  Appeal paragraph language should include reference to the VA Form 21-0958.  Sample language is now included in the manual update.
Sending Copies of Correspondence to POAs – M21-1,III.v.2.B.1.k
Copies of all correspondence must be sent to the POA.  The paragraph advising that copies were not required to be sent if the VSO had access to the electronic record has been removed and no longer applies.
Failure to Notify a Claimant of a Decision – M21-1,III.v.2.B.1.o
If VA fails to notify a claimant of a decision, that claim remains legally open, even if the corresponding EP has been cleared.  If a claimant is denied benefits with no notification provided, and then later is granted benefits, the claimant may be entitled to retroactive benefits based on the initial claim.
Removing Dependents From an Award with a Running Apportionment – M21-1,III.iii.5.K.4.b
Running apportionments are not affected by a Veteran’s failure to return a dependency questionnaire form.  If the Veteran fails to return the form, you should take action to remove the dependents from his/her award, but no action on the running apportionment award should be taken.
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FY16 2nd Quarter Examination Request Quality Scores
Presented by Maruta Grean, Performance Specialist, DEMO, Quality Assurance

VBA’s examination request quality scores are rising.  The national medical examination request quality score for the 1st quarter of FY16 was 95%.  In the 2nd quarter, the national examination request quality score increased to 97%.  With March quality measured at 86%, one area still needing improvement and attention is the examination request question “If a medical opinion is requested, does the remarks section summarize the pertinent evidence available for the examiner’s review?”
The examination request is generated using the Examination Request Builder (ERB) tool.  Use of the ERB tool makes it easier for examiners and examination schedulers to determine what is needed of them, but the ERB tool needs to be carefully reviewed to avoid discrepancies and contradictions so the examination request is accurate, clear, concise, and consistent.
When a medical opinion is requested, please give the examiner specific information.  The remarks section must summarize the pertinent evidence available for the examiner’s review.  What evidence do you want the examiner to see and know about?  Identify the source(s) of pertinent evidence, specify where the evidence is, and give the approximate dates.  If a medical opinion is requested, the remarks section must summarize the pertinent evidence available for the examiner’s review; identify the source(s) of pertinent evidence; and, provide the approximate dates.  Do not write “See tab A,” “See claims folder,” or “See VBMS.”  Please bookmark or annotate the pertinent evidence in VBMS as shown in M21-1, III.iv.3.a.15.d.  Provide a sufficient discussion of the evidence to include a summary, source, and dates.
Identify all pertinent evidence for the examiner to review in the ERB tool by completing the TAB screen.  For each tabbed item of evidence, populate the associated examination field, evidence field, tab name field, date field, description field, and location field.  ERB will generate language in the examination request based on the completion of these fields.  For more information on ERB fields please see the ERB User Guide.

· Summarize pertinent evidence, identify the source and give approximate dates
– M21-1, III.iv.3.A.7.d
· If a medical opinion is requested, ensure that the request clearly states the nature of the opinion requested.  For example:  “Does the Veteran have a diagnosis of pseudofolliculitus that is at least as likely as not incurred in or caused by the treatment documented in TABs B & C during service?”  This opinion is not clearly stated and the evidence is not properly identified. – M21-1, III.iv.3.A.7.d & e
· If a medical opinion is requested, ensure that the request avoids asking the examiner to answer a legal question.  For example:  “Is pseudofolliculitus due to service?”  This is asking an improper legal question.
· C&P Disability Examination Quality Performance Measure Reports
· Request Quality Data
Back to the top


[image: image6.png]


Poll Question – Inferred Issues
Presented by Bonnie Kirby, Senior Rating Quality Review Specialist, Quality Review Team,


Program Review, Quality Assurance

Target Audience:  VSRs, SVSRs, RVSRs, DROs, QRSs, and mgmt.
Scenario # 1
The Veteran Gib Halibut is a Veteran of the Gulf War period of service.  He currently has service connected of post-traumatic stress disorder (PTSD) evaluated as 50% disabling; obstructive sleep apnea evaluated as 50% disabling; migraine headaches as 30% disabling; and, tinnitus as 10% disabling.  Mr. Halibut submitted his claim for increase for PTSD and individual unemployability (IU) via standard form on January 27, 2016.

PTSD Review DBQ dated February 29, 2016, shows the examiner’s note that the Veteran’s symptoms render him unable obtain and maintain gainful employment, but he is able to manage his financial affairs.  The rating decision dated March 15, 2016, increased the evaluation of PTSD to 70% based on the symptoms shown and granted IU effective the date of claim.  The remaining disabilities combine to a 70% evaluation.  No future exam was scheduled.

Question:  What issues should be inferred and addressed by the rating decision?
· Entitlement to DEA, and entitlement to SMC S

· Entitlement to DEA, Competency, and entitlement to SMC S
· Competency and entitlement to SMC S
· Entitlement to DEA, Competency, and entitlement to SMC L
Answer:  Entitlement to DEA, Competency, and entitlement to SMC S
References:  M21-1, III.iv.8.A.2.a and 38 CFR 3.353
A basic evaluation of FY16 errors to date show that 27 A2 errors have been called for failure to infer and address competency.  Effective November 13, 2015, the manual was updated to state that “competency must be addressed… when IU is awarded on the basis of a single mental health disability.”  Therefore, this scenario was intended to highlight that recent change.  Since the IU was found to be permanent, DEA should also be granted.  A grant of statutory housebound is also warranted since the disabilities separate from PTSD are greater than 60% disabling.
Scenario # 2
There are four main scenarios in which competency must be inferred and addressed.  Scenario # 1 illustrated that one of the four scenarios is when IU is granted based on a single mental health disability.  Question:  What are the other three main scenarios?
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Answer:  While we usually recognize and remember to infer when granting a 100% mental disorder and when the evidence clearly shows the issue, the other two scenarios are a very recent change.  At least 8 of the 27 A2 errors involved the scenario regarding inferring competency when IU is granted based on a single mental disability.  Hopefully this discussion has illuminated the recent changes in when to infer and address competency.
As an additional reminder, competency is not required to be a separate issue in the rating decision unless proposing incompetency or reconsidering an incompetency finding.
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Foundation Blocks of Adjudication & Promulgation - Aggravation
Presented by Chuck Ford, Consultant, Instruction Staff, Training
Target Audience:  VSRs, SVSRs, RVSRs, DROs, QRSs, and mgmt.
REFERENCES:  38 USC 1111 Presumption of Sound Condition; 38 USC1153 Aggravation;
38 CFR 3.304(b)(1) Direct service connection; wartime and peacetime; 38 CFR 3.306 Aggravation of preservice disability; 38 CFR 4.22 Rating of disabilities aggravated by active service; and, M21, IV.ii, 2.B.4
For purposes of basic entitlement to service-connection, 38 USC 1111 provides that every Veteran is considered to have been in sound condition when examined, accepted, and enrolled for service, except as to defects, infirmities, or disorders noted at the time of examination, acceptance, and enrollment, or where clear and unmistakable evidence demonstrates that the injury or disease existed before acceptance and enrollment and was not aggravated by such service.
For claims for service connection involving a preexisting injury or disease, 38 USC 1153 provides that a preexisting injury or disease will be considered to have been aggravated by active military, naval, or air service, when the disability increases during such service, unless there is a specific finding that the increase in disability is due to the natural progress of the disease.
When no preexisting condition is noted upon entry into service, the Veteran is presumed to have been sound upon entry and the presumption of soundness arises.  The burden then shifts to VA to rebut the presumption of soundness by clear and unmistakable evidence that the Veteran’s disability was both preexisting and not aggravated by service. See Wagner v. Principi.
If a preexisting disability is noted upon entry into service, the Veteran cannot bring a claim for service connection for that disability, but the Veteran may bring a claim for aggravation of that disability.  In that case, section 1153 applies and the burden falls on the Veteran to establish aggravation.  See Jensen v. Brown.
The burden falls on the Veteran to establish aggravation.  See Jensen v. Brown. If there is no evidence of injury, complaints, or treatment of the preexisting disability in service, the Veteran’s burden of proof is not met.
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Scenario # 1:

The Veteran submits a claim for service connection for a left shoulder condition.  Enlistment examination is silent for a left shoulder condition.  STRs show multiple complaints beginning sometime after basic training, along with MRI evidence of left shoulder impingement syndrome.  VAE shows current diagnosis of the same.  During examination, Veteran is asked about history and states that in high school he hurt his left shoulder once.  Examiner opines the current left shoulder condition is less likely as not related to service and more likely a result of the injury in high school.
Question:  What action is required?

Answer:  Weigh the evidence to determine if presumption of soundness can be overcome.  If so, return the opinion to the examiner to inquire whether the condition was aggravated beyond natural progression by military service.  If it is not overcome, return to examiner with clear instruction to disregard the Veteran’s statement concerning an earlier injury.  Without clear and unmistakable evidence the condition existed prior to service, the presumption of soundness has not been overcome.  See M21-1, IV.ii.2.B.4.b; M21-1, IV.ii.2.B.4.d; and, Wagner v Principi
Scenario # 2:

Veteran submits a claim for a right knee condition.  STRs include operative reports prior to service for right ACL repair.  Entrance examination notes prior surgery with no complaints of pain or loss of range of motion (ROM).  Complaints of knee pain starts during basic training and progresses during service.  VAE shows painful motion with slight loss of flexion.  Examiner opines it is at least as likely as not the residuals of ACL repair were aggravated beyond natural progression by events in service.
Question:  What is the correct action?

Answer:  Grant service connection with a 10% evaluation based on painful motion.  There was no evidence of compensable symptoms at entrance, which indicates a baseline of 0%.  See M21-1, IV.ii.2.B.4.h
Scenario # 3:

Veteran submits a claim for a right knee condition.  STRs include operative reports prior to service for right ACL repair.  Entrance examination confirms prior ACL surgery with no complaints of pain or loss of ROM.  Remaining STRs are silent for any knee complaints.  Veteran’s claim for the right knee includes post service private treatment records showing painful motion and slight loss of flexion.

Question:  What is the proper response?

Answer:  Deny service connection.  There is no evidence the condition increased in severity during active military service.  See M21-1, IV.ii.2.B.4.f
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VBMS-R Updates
Presented by Christopher Whynock, Program Analyst, VBMS Program Management Office (PMO)
Target Audience:  RVSRs, DROs, QRSs, and mgmt.
In the past, if there was an issue with one of the VBMS-R embedded calculators, guidance was distributed nearly exclusively through the Tips and Tricks document.  In the most recent release, new functionality was implemented that gives the ability for Compensation Service to manage calculators by turning them on or off.  Please note that you should still use the Tips and Tricks document since it provides great information for you.
Compensation Service can turn off an embedded calculator if it is necessary.  You will see this funcitonality in a calculator pop-up.  There is an information box informing that a calculator has been temporarily disabled, including which calculator was disabled and directs the user to use the Legacy Evaluation Builder (LEB).  Users will select the LEB radio button if the condition being evaluated falls under the calculator that has been disabled.  Please note that the condition you are rating may not be turned off, but you may still see information regarding disabled calculators.  If there is a drop down box on the left hand side to choose a calculator, please review all possible options for accessible calculators to choose from.  Whenever an embedded calculator is available for the condition being evaluated, it must be used.
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An enhancement has been made to the TBI calculator.  There are certain instances where a TBI facet was already considered by a separate condition; for example, with a co-existing mental disorder disability.  In each facet within the TBI calculator there is an option that shows Facet cannot be used to support evaluation.  When this option is selected, the facet box will collapse and will not allow the user to enter symptoms for that facet since the user has annotated that it cannot be used to support the evaluation.  And when that option is selected, the facet will not be considered in the calculation of the TBI evaluation.  Furthermore, the generated narrative text will include which facets, if any, were not considered in the evaluation of the condition.
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We fixed the issue ordering on the document screen.  In addition, updates were made to the Gynecological Calculator, including adding Pelvic Inflammatory Disease to the diagnosis list and combining Complete prolapse through introitus and Complete prolapse through vagina into one symptom.  And, new functionality was added to the Master Record to capture any overrides.  If you choose an Evaluation Builder generated result on the Master Record screen and change it, you must fill out the information box completely and sufficiently with proper justification.  These overrides will be reviewed by Compensation Service and will be added to your IPR lists just like the the Disability Decision Information Screen overrides.
Closing Remarks
Presented by Jeff Henderson, Chief, Quality Review and Consistency, Quality Assurance

Target Audience:  All VSC employees and mgmt.
I know that we have all been dealing with a recent dip in quality, and I would like to reemphasize what Diana mentioned at the beginning of today’s Quality Call:  If anybody has any ideas and suggestions on how to improve quality and consistency, Quality Assurance is here to help.  If you have ideas on how it can be better or how we can help, please send your emails to Diana, or to me Jeffrey.Henderson@va.gov, or to John Capozzi.  We are all available to answer your questions and provide assistance.  Please use us so we can help you.

We know there are certain tools that can help improve quality.  For example, we have seen how Consistency Studies can improve the C2 error trend, and we can see how QRSs conducting IPRs can change and improve the B2 error trend.  So, we know there is the ability to use the tools at your disposal to make a real impact and difference.  To improve D1 effective date errors, it appears VA needs more automation to reduce these types of errors.  If anybody has ideas on how we can automate effective dates and/or improve quality on effective dates, please email us.
Quality Assurance will be providing a virtual training session for all QRT members in June 2016.  More information on that session will be released soon.  In addition, we are looking at system changes including changing checklists, and the possibility of discontinuing the SharePoint site.
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The TMS number for the April 2016 Quality Call is 4181191.  If you participated during the live Call, you do not need to view the audio-video recording of the Call to receive training credit.  Simply click the video link and then close the video box.  Immediately return to the Online Content Structure screen to complete the evaluation and receive TMS training credit for the Call.  Your evaluation responses in TMS will be used to improve each subsequent Call.
The TMS number for the May 2016 Quality Call is 4183374.  An automated Calendar Blast email will be released showing when the TMS number has been activated.
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Next Quality Call
· The next Quality Call will be held on Wednesday, June 8th at 1:30 pm Eastern.

· Please feel free to forward suggested topics to VAVBAWAS/CO/214B.

· Quality Call Notes (transcript of Call) can be found on the CS Intranet site here:  http://vbaw.vba.va.gov/bl/21/star/star_call.htm
· Please ensure questions are being sent to the correct mailbox.  Questions regarding the National call-up list and National quality reviews should be sent to the 214B mailbox – VAVBAWAS/CO/214B.  Questions regarding local quality review and In-Process Reviews (IPRs) should be sent to the 214C mailbox – VAVBAWAS/CO/QRT.
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No verbal questions were asked during the Live Call; however, a few Chat Box questions were posted.  Some of the Chat Box questions did not pertain to the topics presented during the Call, so separate emails were sent to each of those individuals requesting that VA Pulse be reviewed to determine if guidance already exists.  If not, it was suggested to post it to VA Pulse.
FY16 2nd Quarter Examination Request Quality Scores
Question:  How do we know where to order exams if the ERRA tool is down?
Answer:  VA hopes all systems are available 100% of the time; however, in the real word, that is obviously not possible.  All systems fail from time to time.  On the extremely rare occasion that a system does fail, VA swiftly jumps into action to get that system back up as quickly as possible.  This question seems analogous to asking “How do we rate claims when VBMS is down?”
If you notice that ERRA is down, please report the outage, then move on to another case or, if this case was urgent, use the VA facility locator in tandem with CAPRI to get an exam requested as soon as possible.
Aggravation
Question:  When is additional development needed, if post-service evidence provides history of pre-service medical treatment?

Answer:  There is no additional development requirement per se.  If the evidence is clear and unmistakable that the condition existed prior to service, the presumption of soundness is overcome.  Please see M21-1 IV.ii.2.B.4.  Pay particular attention to Blocks a & b, as they discuss weighing the evidence and the need for clear and unmistakable evidence.
Question:  With regard to presumption of soundness, we see cases where there is nothing reported at entry, but the Veteran has claimed the condition on the basis of aggravation, and reports that they were injured prior to service and underwent surgery for the injury such as meniscal tear repair, ACL repair.  Wouldn’t the Veteran’s lay testimony that the injury occurred and was severe enough to require surgical repair be competent evidence of preservice injury?  At this point, the burden to show that the injury was not aggravated would be on the VA (per Wagner).

Answer:  Per M21-1 IV.ii.2.B.4.b, the Veteran’s lay statement may be considered when weighing the evidence to determine if the presumption of soundness has been overcome.  See also M21-1 IV.ii.2.B.4.d – “The courts have held that other voluntary admissions of a pre-service disability or condition can be considered with appropriate application of weight and credibility assigned as described in M21-1, Part III, Subpart iv, Chapter 5.”  If the presumption of soundness no longer applies after reviewing the evidence, then the presumption of aggravation is the issue.  The Veteran maintains the burden of proof concerning the condition being aggravated beyond natural progression during service.  You may also see Harris v. West and Kinnaman v. Brown for additional support.
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Question:  How does the presumption of soundness apply without an entrance exam?
Answer:  If there is no entrance examination, the Veteran is presumed sound upon entry, unless there is clear and unmistakable evidence to the contrary.  The exception to this would be for National Guard (NG) or Reserves.  There is no presumption of soundness for NG or Reserves in certain situations.  This is partially referenced in the Exception note in M21-1, IV.ii.2.B.4.f, but is discussed nicely in Smith v. Shinseki.  Donnellan v. Shinseki is also a good discussion of why the presumption of aggravation does not apply for ADT/IADT.

From Smith DAD:  “The Court concluded that section 1111, the presumption of soundness, applies to “veterans” and contains no qualifying language to exclude a veteran whose claim is based upon a period of active duty for training.  However, section 1111 requires that a veteran must have been examined upon entry into service in order for the presumption of soundness to apply.  In the absence of such an examination, there is no basis to determine that the claimant was in sound condition upon entry into that period of service on which the claim is based.”
VBMS-R Updates

Question:  When the VBMS-R calculators are turned off, is the legacy calculator updated with any new changes?
Answer:  Yes.  The Legacy Evaluation Builder is a little more agile since we can make changes nearly immediately.  We don’t have to wait for a release to make a change.  So, if there is ever a change in guidance, the change will be made to the LEB and the embedded calculator will be turned off allowing the user to use the LEB and generate the correct evaluation.
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�Current National Accuracy


Presented by Diana Williard, Quality Assurance Officer, Program Review,


	Quality Assurance





Target Audience:  All Veterans Service Center (VSC) employees and management (mgmt.)





Veteran Benefit Administration’s (VBA’s) May 2016 national accuracy can be located � HYPERLINK "http://vbaw.vba.va.gov/bl/21/star/reports/star_rpts16.htm" ��here�.  Claim-based accuracy continues to decline, but the good news is that rating issue-based and authorization accuracy is stable.





During last month’s Quality Call, all were asked to email suggestions and ideas on how to improve quality and accuracy to Diana Williard.  As of this date, no emails have been received.  Please allow Diana and the Quality Assurance Staff to help you.  Please send your suggestions and ideas directly to Diana at this email address � HYPERLINK "mailto:diana.williard@va.gov" �diana.williard@va.gov�.





Thank you for your dedication and all that you do each day as we serve our Veterans, their families, and Survivors.  Remember that the hallmark of our success is embedded in � HYPERLINK "http://www.va.gov/icare/" ��VA’s I CARE Core Values�:   Integrity, Commitment, Advocacy, Respect, and Excellence.


�


Quality Call Material in TMS and Notes Search Engine


Presented by Robert Johnson, Senior Rating Quality Review Specialist, Quality


	Review Team, Quality Assurance





Target Audience:  All VSC employees and mgmt.





Please view the PowerPoint slides or the audio-video recording for detailed instructions and screen snapshots.





Quality Call Notes are located on the Compensation Service Intranet Home Page.  On that page under Quality Assurance, select the STAR hyperlink which will take you to the STAR Home Page.  Selecting the � HYPERLINK "http://vbaw.vba.va.gov/bl/21/star/star_call.htm" ��STAR Quality Calls link� will open the page that contains the Quality Call Notes, which are listed in date order under each fiscal year (FY) hyperlink.
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“But I cannot refrain from tendering to you the consolation that may be found in the thanks of the Republic they died to save.  I pray that our Heavenly Father may assuage the anguish of your bereavement, and leave you only the cherished memory of the loved and lost, and the solemn pride that must be yours, to have laid so costly a sacrifice upon the altar of freedom.”


~ Abraham Lincoln
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