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WOUNDED ARMY GUARD AND RESERVE
FORCES: INCREASING THE CAPACITY TO
CARE

THURSDAY, FEBRUARY 17, 2005

HOUSE OF REPRESENTATIVES,
COMMITTEE ON GOVERNMENT REFORM,
Washington, DC.

The committee met, pursuant to notice, at 10:10 a.m., in room
2154, Rayburn House Office Building, Hon. Tom Davis (chairman
of the committee) presiding.

Present: Representatives Tom Davis of Virginia, Shays, Gut-
knecht, Miller, Porter, Marchant, McHenry, Dent, Foxx, Waxman,
Cummings, Davis of Illinois, Clay, Watson, Lynch, Van Hollen,
Ruppersberger, Higgins, and Norton.

Staff present: Jennifer Safavian, chief counsel for oversight and
investigations; Rob White, press secretary; Drew Crockett, deputy
director of communications; Grace Washbourne and Brien Beattie,
professional staff members; Teresa Austin, chief clerk; Sarah
D’Orsie, deputy clerk; Kristina Sherry, legislative correspondent;
Roody Cole, GAO detailee; Phil Barnett, minority staff director; An-
drew Su, minority professional staff member; Earley Green, minor-
ity chief clerk; and Jean Gosa, minority assistant clerk.

Chairman Tom DAviS. Good morning. A quorum being present,
the committee will come to order.

I want to welcome everybody to today’s hearings on the effective-
ness and efficiency of Army medical administrative processes that
affect the care of injured Army Guard and Reserve forces.

This hearing is the third in our continuing investigation into the
Department of Defense’s administrative and management chal-
lenges created by the largest mobilization of Reserve Component
soldiers since World War II.

For the last year, along with the Government Accountability Of-
fice, our committee has been investigating the plight of injured
Army Guard and Reserve soldiers seeking quality care, standard-
ized medical and personnel assistance, and comprehensive service.
We are here today to ask some basic but troubling questions.

How is it that so many injured and Reserve soldiers have been
inappropriately removed from active duty status in the automated
systems that control pay and access to medical care?

Why do soldiers languish for weeks or months in medical holding
companies, not because of medical care but because of lags in effi-
cient administrative processing?

o))
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Why do we all continue to hear from our Reserve Component
constituents and their families still struggling under the convoluted
current system?

Today the GAO will issue a report on their examination of two
Army processes: active duty medical extensions [ADMEs], and med-
ical retention processing [MRPs]. The committee, looking into the
Medical Evaluation Board and Physical Evaluation Board proc-
esses, has reached similar findings that are, quite frankly, stun-
ning in scope.

Current Army guidance for processing injured Guard and Re-
serve does not clearly define organizational responsibilities or per-
formance standards. The Army has not adequately educated Re-
serve Component soldiers about Army medical and personnel proc-
essing or adequately trained Army personnel responsible for help-
ing soldiers.

The Army lacks an integrated medical and personnel system to
provide visibility over injured or ill Reserve Component soldiers,
and as a result sometimes actually loses track of these soldiers and
where they are in the process.

Last, and certainly not least, the Army lacks compassionate, cus-
tomer friendly service. Frankly, I am appalled that these men and
women not only have had to face the recovery from their war
wounds, but are simultaneously forced to navigate a confusing and
seemingly uncaring system of benefits.

What are the effects of these inadequacies? We will listen today
to the individual experiences of two Guardsmen whose stories will
be hard for us to hear. Sergeant John Allen of the North Carolina
National Guard and Sergeant Joseph Perez of the Nevada National
Guard will illustrate the price of an Army unprepared to handle
their needs.

General Raymond Byrne, the State Adjutant General of Oregon,
is also here on behalf of his injured and ill Guardsmen.

We are also pleased to have with us today two individuals who
are on the front lines of caring for Reserve Component soldiers and
who will explain the difficulties executing Army regulations and
policies. An officer from U.S. Human Resource Command will re-
late the Army’s growing pains as it attempts to improve its level
of administrative service and care. One will tell about his experi-
ence as a Reserve liaison at Walter Reed Medical Center and the
challenges he still faces as he tries to help injured Reserve soldiers.
Both soldiers have been at their posts since the first return of in-
jured Guard and Reserve soldiers from Operation Enduring Free-
dom, and both will describe urgent needs that are still unmet.

Certainly, the unprecedented number of Army Guard and Re-
serves mobilized in the war on terrorism has severely taxed the
Army and its resources. We understand the pressures they are
under. To their credit, Army leadership has accepted these chal-
lenges and has come a long way this past year in trying to repair
some of the problems we are addressing today.

From our distinguished second panel we will hear of new man-
agement initiatives, increased personnel, enhanced training, and a
new interconnectivity between medical and personnel tracking sys-
tems. We will hear of the hopes for vast improvement in Reserve
Component administration and service under the community-based
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health care initiative. We hope to hear of a continued commitment
to other major changes that address weaknesses that are still at
hand.

Today when we ask who in the Army or the Department of De-
fense is ultimately responsible for the oversight of injured Army
Guard and Reserve soldiers and the commands and agencies pro-
viding them care and service, I hope to get a clear answer. But the
truth is we are all accountable to the men and the women who
have been injured defending this country. I am sure we will listen
closely to each witness this morning to better understand what we
can do to assist in any way possible, including legislation, re-
sources, and ongoing oversight.

We all look forward to the day when each and every injured
Army Guard and Reserve soldier receives the care that they have
earned and that they deserve. This distressing period where we
have witnessed the equivalent of financial and medical friendly fire
must end.

[The prepared statement of Chairman Tom Davis follows:]
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Opening Statement

Chairman Tom Davis

“Wounded Army Guard and Reserve Forces:
Increasing the Capacity to Care”

February 17, 2005

I would like to welcome everyone to today’s hearing on the
effectiveness and efficiency of Army medical administrative processes
that affect the care of injured Army Guard and Reserve forces. This
hearing is the third in our continuing investigation into the Department
of Defense’s administrative and management challenges created by the

largest mobilization of Reserve Component soldiers since World War I1.

For the last year, along with the Government Accountability
Office, our Committee has been investigating the plight of injured Army
Guard and Reserve soldiers seeking quality care, standardized medical

and personnel assistance, and comprehensive service.

We’re here today to ask some basic but troubling questions:

¢ How is it that so many injured and reserve soldiers have been
inappropriately removed from active duty status in the automated

systems that control pay and access to medical care?
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e Why do soldiers languish for weeks or months in medical holding
companies, not because of medical care, but because of lags in

efficient administrative processing?

¢ Why do we all continue to hear from our Reserve Component
constituents and their families still struggling under the convoluted

current system?

Today, the GAO will issue a report on their examination of two
Army processes: Active Duty Medical Extensions (ADME) and Medical
Retention Processing (MRP). The Committee, looking into the Medical
Evaluation Board and Physical Evaluation Board processes, has reached

similar findings that are, quite frankly, stunning in scope:

¢ Current Army guidance for processing injured Guard and Reserve
does not clearly define organizational responsibilities or

performance standards.

¢ The Army has not adequately educated reserve component soldiers
about Army medical and personnel processing or adequately

trained Army personnel responsible for helping soldiers.

¢ The Army lacks an integrated medical and personnel system to

provide visibility over injured or ill reserve component soldiers
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and as a result, sometimes actually loses track of these soldiers and

where they are in the process; and last but certainly not least:

o The Army lacks compassionate, customer friendly service.

Frankly, I’'m appalled that these men and women not only have had
to face the recovery from their war wounds, but are simultaneously
forced to navigate a confusing and seemingly uncaring system of

benefits.

What are the effects of these inadequacies? We will listen today to
the individual experiences of two Guardsmen whose stories will be hard
for us to hear. Sergeant John Alien of the North Carolina National
Guard and Sergeant Perez of the Nevada National Guard will illustrate
the price of an Army unprepared to handle their needs. General
Raymond Byrme, State Adjutant General of Oregon, is also here on

behalf of his injured and ill Guardsmen.

We are also pleased to have with us today two individuals who are
on the front lines of caring for Reserve Component soldiers and who
will explain the difficulties executing Army regulations and policies. An
officer from US Human Resources Command will relate the Army’s
growing pains as it attempts to improve its level of administrative

service and care. One will tell about his experiences as a Reserve
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Liaison at Walter Reed Medical Center and the challenges he still faces
as he tries to help injured Reserve Component soldiers. Both soldiers
have been at their posts since the first return of injured Guard and
Reserve soldiers from Operation Enduring Freedom. Both will describe

urgent needs still unmet.

Clearly the unprecedented number of Army Guard and Reserve
mobilized in the Global War on Terrorism has severely taxed the Army
and its resources. We understand the pressures they are under. To their
credit, Army leadership has accepted these challenges and has come a
long way this past year in trying to repair some of the problems we are

addressing today.

From our distinguished second panel, we will hear of new
management initiatives, increased personnel, enhanced training, and a
new interconnectivity between medical and personnel tracking systems.
We will hear of the hopes for vast improvement in Reserve Component
administration and service under the Community Based Health Care
Initiative. We hope to hear of a continued commitment to other major

changes that address weaknesses still at hand.

Today, when we ask who in the Army or the Department of
Defense is ultimately responsible for the oversight of injured Army

Guard and Reserve soldiers and the commands and agencies providing
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them care and service, I hope to get a clear answer. But the truth is, we
are all accountable to the men and women who have been injured

defending this country.

I am sure we will all listen closely to each witness this morning to
better understand what we can do to assist in any way possible,
including legislation, resources and ongoing oversight. We all look
forward to the day when each and every injured Army Guard and

Reserve soldier receives the care they deserve.

This distressing period — where we’ve witnessed the equivalent of

financial and medical “friendly fire” -- must end.
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Chairman ToM DAvis. I now yield to our ranking member, Mr.
Waxman, for his opening statement.

Mr. WaAXMAN. Thank you very much, Mr. Chairman.

I want to thank you for holding this hearing. This is an impor-
tant hearing, and I especially want to thank our witnesses who
have come today.

What we are going to hear about and what this committee will
shine a light on is the egregious mistreatment—it is inexcusable—
that wounded National Guard and Army Reserve soldiers face. I
want to mention the fact that the soldiers and their families who
are here with us today deserve praise for their bravery, and espe-
cially for speaking out on behalf of their fellow soldiers. I thank
you for being here.

Today we are going to hear about the inadequate care that
wounded National Guard and Army Reserve receive. Tens of thou-
sands of these Reservists have been called to duty with little no-
tice. They have left their jobs, they have left their homes, they
have served honorably far away from their family and loved ones,
and, unfortunately for many Army Guard and Army Reserve sol-
diers wounded in action, the real battle begins when they arrive
home.

Let me be blunt. The way the administration is treating wounded
soldiers and veterans is a disgrace. As my staff has found in a se-
ries of reports, veterans across the country are routinely forced to
wait months just to schedule a medical appointment. And when a
veteran is severely injured, he or she has to wait months without
any income before the Veterans Administration will process his or
her disability claim.

While we looked into the complaints that my office was receiving,
we found that there were 10,000 veterans in Los Angeles, alone,
waiting to have their disability claims processed last year. This
was a huge increase from just the year before.

And the problems are only going to get worse. The number of
veterans who will need medical care will increase 5 percent next
year, but the President’s latest budget actually proposes a decrease
in real funding for VA health care. To make up the difference, the
President proposes large increases in copayments and deductibles
that will force hundreds of thousands of veterans to lose their VA
health care.

Over the last year, I have released several reports documenting
these problems. I would like, Mr. Chairman, to have the report
made part of the hearing record.

Chairman Tom Davis. Without objection, the report will be put
in the record.

[The information referred to follows:]
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EXECUTIVE SUMMARY

The VA is having severe problems providing injured veterans with benefits in a
timely fashion. In October 2004, VA reported that over 300,000 veterans were
currently waiting for disability assessments to determine if they would receive
benefits for injuries they received in combat. Many of these veterans must wait
months in order to obtain benefits.

At the request of Rep. Henry A. Waxman, this report analyzes waiting times for
the processing of disability claims for veterans in Southern California. it finds
that almost 10,000 disabled veterans in Southern California are waiting for
resolution of their disability claims and that the average veteran in the region must
wait over six months before receiving VA benefits. These long waiting times
delay millions of dollars worth of benefits for disabled veterans in Southern
California.

Potential VA budget cuts could make this problem even worse, particularly as
veterans return from operations in Iraq and Afghanistan. Almost 10,000 veterans
of the wars in Afghanistan and Iraq are presently waiting for disability
assessments, with thousands more expected to file claims in future years. But the
President’s proposed budget would cut hundreds of VA staff that handle benefits
claims, and veterans groups have indicating that funding levels proposed by
Congress would have “a devastating impact on the VA’s ability to deliver timely
services.”

BACKGROUND

VA’s Disability Benefits Program

The disability compensation program of the Department of Veterans Affairs pays
monthly benefits to veterans who suffer from injuries or illness due to their
military service. Presently, the VA pays approximately $18 billion annually in
disability benefits to approximately 2.4 million disabled veterans.'

! Department of Veterans Affairs, Disability/Degree of Impairment and Type of Major
Disability by Period of Service, September 30, 2002 (2004) (online at
hitp://www.va.gov/vetdata/ProgramStatics/index htm).
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In California, there are approximately 2.3 million veterans.? Almost one in ten of
these veterans — 215,000 — receive disability benefits from VA.> Overall, VA
pays $1.65 billion in benefits to disabled veterans in California each year.® The
average disabled veteran in California receives compensation of $639 per month,
or $7,672 annually.’

When applying for disability benefits, veterans receive a disability rating of
between 0% and 100%, indicating the extent of their disability. Disability
benefits are based upon this disability rating. Benefits range from a low of
approximately $106 per month for a veteran with a disability rating of 10% to a
high of approximately $2,239 per month for a veteran who is 100% disabled.®

In recent years, the VA has been criticized because of long delays in processing
disability claims. Although 70% of ali disability claims are uitimately approved,
veterans must often wait months for the VA to review and approve their
applications.” According to the Government Accountability Office, the VA:

continues to experience problems processing veterans’ disability
compensation and pension claims. These include large backlogs of claims
and lengthy processing times. . . . [E]xcessive claims inventories have
resulted in long waits for veterans to receive decisions on their claims and
appeals.®

In response to these concerns, the VA established an agency goal for FY 2004 of
processing all ratings-related disability claims within 105 days.” Yet despite the
length of this goal, the VA is not meeting its own target. The VA reports that

2 Department of Veterans Affairs, Veterans Benefits Administration, Annual Benefits
Report, Fiscal Year 2003 (June 2004) {online at
www.vba.va.gov/bin/dmo/reports/fy2003/2003_abe_rev.pdf).

3 I
¢ Id.
’ 1d.
© Department of Veterans Affairs, Disability Compensation: 2004 Rates (Dec. 2003)

(online at www1.va.gov/OPA/fact/O4comprates.html).
Department of Veterans Affairs, supra note 2.

8 GAQ, Veterans Benefits. Despite Recent Improvements, Meeting Claims Processing
Goals Will Be Challenging (Apr. 26, 2002) (GAO-02-645T).

° VA, FY 2003-2008 Strategic Plan {2003) {online at www.va.gov/opp/sps/default.htm).
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nationwide, there are 325,000 disability cases pending nationwide, with veterans
waiting an average of 153 days for resolution of their claim. In one of every five
cases, veterans have to wait over six months for a resolution.

VA Funding and Its Impact on Waiting Times

The long waiting times for disability assessments are already having a significant
impact on veterans of the wars in Iraq and Afghanistan. An estimated 166,000
veterans of these two wars soldiers have left the services, and over 26,000 of these
veterans, 16%, have applied for disability benefits from VA. More than one in
three — 9,750 veterans — are currently on waiting lists and have yet to receive
assessments.'”

These problems could become even worse in future years. The President’s budget
for FY2005, which began on October 1, 2004, called for cutting over 500
positions from the Veterans Benefits Administration, the VA office that handles
disability assessments.'’ While Congress has yet to finalize this budget, the
proposals currently under discussion would still leave VA well short of meeting
the needs of veterans. On September 20, 2004, the leaders of the VFW, Disabled
American Veterans, the Paralyzed Veterans of America, and AMVETS wrote that
the budget levels under discussion “will have a devastating impact on the VA’s
ability to deliver timely services.”'?

Noting that in future years the demand for benefits is likely to increase
significantly due to veterans returning from Iraq, a spokesman for the Disabled
American Veterans concluded that, “[t]he system is already strained, and it’s
going to get strained even worse. 1t’s not a rosy picture at all, and they can’t
possibly hope to say they’re going to provide timely benefits to the new folks if
they can’t provide timely care to people already in the system.”

METHODOLOGY

Veterans with disabilities submit their claims to one of 57 regional VA offices.
On a weekly basis, these offices report their progress on claims to the VA. The
data that is reported weekly includes the number of outstanding disability claims

1 Influx of Wounded Strains V4, Washington Post (Oct. 3, 2004).
" Department of Veterans Affairs, FY2005 Budget Submission, Volume 1 of 4 (Feb. 2004).

iz Letter from AMVETS, Disabled American Veterans, Paralyzed Veterans of America, and
VFW, to Member of the House and Senate (Sept. 20, 2004).

1 David Autry, Disabled American Veterans, quoted in Washington Post, supra note 10.

3
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FINDINGS

and the number of claims that have taken over 180 days to review.'® The regional
VA offices also report the average waiting time for ruling on disability claims,
though this data typically lags the weekly data by several months.

At the request of Rep. Waxman, the Special Investigations Division obtained both
the weekly data and the data on average waiting times at the VA regional office in
Los Angeles, which serves disabled veterans throughout Southern California.
This data was analyzed to assess how long veterans in Southern California must
wait to receive resolution of their disability claims.

Waiting Times for Evaluation of VA Disability Claims in
Southern California

At the regional VA center in Los Angeles, there were 9,880 veterans with pending
VA disability claims as of October 2, 2004. Almost one in four of these veterans,
2,257 (23%), have been waiting six months or longer for resolution of their claim.

The most recent data on average waiting times for Southern California veterans
was reported by the VA center in Los Angeles in July 2004. According to this
data, the average veteran currently on the waiting list has been waiting for 133
days. Most can anticipate waiting even longer before their claims are finally
processed. Veterans whose disability claims were finally processed in July 2004
had waited an average of 205 days before their claim was completed. These
waiting times are significantly longer than the national average. Nationally, the
VA reports that the average waiting time for completed claims in July was 153
days. ']fgle average waiting times in Southern California were over 50 days
longer.

Comparison of Average Waiting Times to VA Goal

The VA has established a goal of reducing average waiting times for resolution of
VA disability cases to 105 days. The VA is far from meeting this goal in
Southern California. In fact, the average waiting time of 205 days experienced by

1 Department of Veterans Affairs, Veterans Benefit Administration, Office of Performance
Analysis and Integrity, Monday Morning Workload Reports (2004) (online at
www.vba.va.gov/bin/201/reports/ mmrindex.htm).

1 Department of Veterans Affairs, C&P dverage Days to Complete A Ratings Related
Action (Aug. 2004).

16 id
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disabled veterans in Southern California is almost twice as long as the VA goal
(Figure 1).

Figure 1: Veterans in Iowa Must Wait Months for Resolution of
Disability Claims
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Waiting Time Trends

The number of Southern California veterans waiting for resolution of disability
claims, and the number waiting six months or more, both appear to be increasing.
In October 2003, there were 7,213 veterans waiting for resolution of their claim,
and 1,106 of these veterans (15%), had been waiting over six months. By
October 2004, the waiting list had increased to 9,880 veterans, and over twice as
many veterans, 2,257 (23%), had been waiting six months or longer.

Long Waiting Times Can Have Substantial Financial Impacts

The long waiting times for disabled veterans in Southern California can have
substantial financial impacts. In Southern California, the average disability
payment is $639 per month. Although veterans who ultimately receive disability
benefits will receive payments for the time spent on waiting lists, the months
living without benefits can cause financial hardships. For the average disabled
veteran in Southern California, the delay will result in delayed benefits of
approximately $4,300. The longest delays can have even larger consequences. If
a veteran who is 100% disabled has to wait six months or more to receive
benefits, the value of the delayed benefits would at least $13,400.

An estimated 70% of the 9,880 veterans with pending disability claims in

5
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DISABLED VETERANS IN SOUTHERN CALIFORNIA MUST WAIT MONTHS FOR VA ASSISTANCE

CONCLUSION

Southern California will ultimately receive benefits and they will wait an average
of almost seven months for these benefits. The total value of the delayed benefits
for Sauthern California veterans with disabilities will be approximately $30
million.

The VA has had longstanding problems evaluating veterans’ disability claims in a
timely fashion. These problems have had a significant impact in Southern
California. Veterans in Southern California are waiting an average of over six
months for their disability claims to be evaluated. These long waiting times,
which appear to be increasing, delay the payment of millions of doHars in
disability payments. Budget proposals currently under consideration in Congress
would make these delays even worse.
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Mr. WaXMAN. Today we are going to learn about the plight that
wounded National Guard and Army Reserve soldiers face when
they return home. Wounded regular duty troops are sent to medical
facilities at their home bases when they leave Iraq or Afghanistan,
but many wounded National Guard soldiers are placed in what is
called medical hold status. As we will learn, these soldiers are sent
to shoddy, dilapidated bunkers far from their home bases where
they face long delays to receive medical appointments and treat-
ment, and they confront a labyrinth of forms to fill out and offices
to visit just to receive the care and benefits due them.

These soldiers have risked their lives for us, and they are return-
ing home with severe and sometimes incapacitating injuries, yet
the administration continues to neglect their health care and delay
their benefits.

Mr. Chairman, I hope this hearing will be a step toward doing
right by our veterans. Guardsmen and Reserve soldiers will be
sorely needed for the foreseeable future. Let’s give them the respect
and care that they all so rightly deserve.

[The prepared statement of Hon. Henry A. Waxman follows:]
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Statement of
Rep. Henry A. Waxman, Ranking Minority Member
Committee on Government Reform
Hearing On
Wounded Army Guard and Reserve Forces: Increasing the
Capacity to Care

February 17, 2005

Mr. Chairman, thank you for holding this oversight hearing
today. 1 commend you for helping this Committee shine a light on
the inexcusable and egregious mistreatment that wounded National
Guard and Army Reserve soldiers face. And I welcome the
soldiers and their families who are with us today, and praise their

bravery for speaking out on behalf of their fellow soldiers.

Today we will be hearing about the inadequate care that
wounded National Guard and Army Reserve soldiers receive.
Tens of thousands of these reservists have been called to duty with
little notice, have left their jobs and homes, and have served
honorably far away from their family and loved ones.
Unfortunately, for many Army Guard and Army Reserve soldiers

wounded in action, the real battles begin when they arrive home.

Let me be blunt: the way the Administration is treating

wounded soldiers and veterans is a disgrace.
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As my staff has found in a series of reports, veterans across
the country are routinely forced to wait months just to schedule a

medical appointment.

And when a veteran is severely injured, he or she has to wait
months — without any income — before the VA will process his or
her disability claim. When we looked into the complaints that my
office was receiving, we found that there were 10,000 veterans in
Los Angeles waiting to have their disability claims processed last

year. This was a huge increase from just the year before.

And the problems are only going to get worse. The number
of veterans who will need medical care will increase 5% next year,
but the President’s latest budget actually proposes a decrease in
real funding for VA health care. To make up the difference, the
President proposes large increases in copays and deductibles that

will force hundreds of thousands of veterans to lose their VA

health care.

Over the last year, I have released several reports
documenting these problems, and I would like to make them part

of this hearing record.
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Today, we are going to learn about the plight that wounded
National Guard and Army Reserve soldiers face when they return

home.

Wounded regular duty troops are sent to medical facilities at
their home bases when they leave Iraq and Afghanistan. But many
wounded National Guard soldiers are placed in what’s called
“medical hold” status. As we will learn, these soldiers are sent to
shoddy, dilapidated bunkers far from their home bases, where they
face long delays to receive medical appointments and treatments.
And they confront a labyrinth of forms to fill out and offices to

visit just to receive the care and benefits due to them.

These soldiers have risked their lives for us, and they are
returning home with severe and sometimes incapacitating injuries.
Yet the Administration continues to neglect their health care and

delay their benefits.

Mr. Chairman, I hope this hearing will be a step toward doing
right by our veterans. Guardsmen and Reserve soldiers will be
sorely needed for the foreseeable future. Let’s give them the

respect and care that they all so rightly deserve.
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Chairman ToMm DAvis. Mr. Waxman, thank you very much.

Are there any other Members who wish to make statements? The
gentleman from Nevada, Mr. Porter.

Mr. PORTER. Thank you, Mr. Chairman. I appreciate your taking
the time to hold this hearing today. I would also like to thank our
witnesses for coming here to testify. Sergeant Perez is here today,
a constituent of mine, from Logandale, NV. I would like to espe-
cially thank him and his wife Elena for traveling this long way to
be with us today.

Our country is at war in a war against terrorism. Throughout
this war, thousands of our brave men and women have volunteered
to wear military uniforms and fight for the freedoms that many of
us take for granted. Unfortunately, this war has had its casualties,
but it is our job as Members of Congress to make sure that our in-
jured and returning soldiers are cared for in the best possible man-
ner.

The purpose of this hearing today is to examine the effectiveness
and the efficiency of Army medical administrative processes and
procedures that govern injured Army Guard and Reserve soldiers.
Although the majority of these men and women are treated appro-
priately and above and beyond, we are now aware that many re-
turning soldiers are experiencing difficulties associated with active
duty medical extensions, medical retention processing, Medical
Evaluation Boards, and Physical Evaluation Boards. With these
programs, many returning soldiers are finding that they will have
to deal with numerous layers of bureaucratic red tape, significant
paperwork, and in some situations problems associated with their
pay and benefits.

I have two constituents who have submitted their testimony to
the committee regarding this problem. One of my constituents,
Brian Robinson, was not able to be here today. Brian was a special-
ist in the Nevada Army National Guard. During his time in Ne-
vada Army National Guard he was deployed to Iraq, where a vehi-
cle he was riding in was struck by a hand-detonated land mine. As
a result of this attack, Specialist Robinson suffered damage to both
of his ears, cuts and bruises over his left eye, fractures to his left
elbow and left wrist, a crushed index finger, severe head and back
pain, whiplash, shrapnel damage, as well as swelling and bruising.

After this attack, Specialist Robinson was flown from Iraq to Ku-
wait, and then from Kuwait to Germany for additional care. But
after about a week in Germany, Specialist Robinson was cleared to
return to the United States. Specialist Robinson was then admitted
for care at Madigan Hospital and was granted 30 days leave for
convalescent care. It was during this time that the U.S. military
contacted his parents to notify them that he had been injured and
that he was in a hospital in Germany.

Finally, while Specialist Robinson was being cared for by the Air
Force physicians at Nellis Air Force Base in Las Vegas while on
convalescent leave, the Army decided that Sergeant Robinson
would have to return to Madigan for care by Army physicians as
opposed to Air Force physicians.

Sadly, Mr. Chairman, Specialist Robinson’s story is not unique.
Another one of my constituents, Sergeant Joseph Perez, who is
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here today, is going to tell a similar story about the difficulties he
encountered after being injured in the line of duty in Iraq.

Sergeant Perez is an exemplary American who served this coun-
try both since 1988 in the U.S. Marine Corps and later in Nevada
Army National Guard, and is certainly someone that we should be
proud of, since he received the Naval Commendation Medal, Ser-
geant of the Year for Western Region, and Recruiter of the Year.

I, of course, will let Sergeant Perez tell his story in person, but
I will point out that both Specialist Robinson and Sergeant Perez
proudly served our country during the global war on terror, and
both have submitted testimony not to bash the Army, but rather
to help find a solution to this longstanding problem.

Mr. Chairman, I am hopeful that our Army witnesses will help
us look toward an effective, long-term solution, and I firmly believe
that our Reserve soldiers who were injured or became ill in the line
of duty should be given the pay and the benefits they deserve in
an accurate and timely manner.

Again, thank you, Mr. Chairman.

Chairman ToMm DaAvis. Thank you very much. Any other Mem-
bers wish to make statements? Ms. Norton.

Ms. NORTON. Mr. Chairman, I think you do a service for mem-
bers of our military and for Congress, alike, in holding this hear-
ing, and I appreciate that you have done so. I want to thank the
members of the military who have agreed to step forward to help
educate the Congress and to help us better prepare for what we
should be doing for our members of the military, and especially the
Reserve and the National Guard.

Walter Reed Hospital is, of course, located in my District here in
the District of Columbia, and I have visited Walter Reed and seen
world class treatment of the most seriously injured. I have also
seen television reports of state-of-the-art treatment moving people
from the battlefield to where they can be treated. So it looks like
there are some places in the military where people do get first-class
treatment.

Members of Congress are particularly close to the Reserve and
National Guard. They are citizen soldiers and we have been hear-
ing complaints now for years, particularly since the Iraqi war. I am
concerned on two levels: first and foremost, at the health care that
returning soldiers are receiving or not receiving; and, second, with
the future of the volunteer Army, itself. We will hear about that.
I believe there have been some improvements. There are still com-
plaints. We need to know what the status is today and what we
can do about it.

As to the volunteer Army, we are dealing with an unpopular war
at home that has already taken its toll on recruitment for the
Army Reserve and National Guard. We need to do all we can if we
want to have a volunteer Army to make sure that people want to
join that Army, particularly at a time when we are engaged and
they see it every day on television in a guerilla war on the ground.
At the very least they need to know that if they are wounded they
are going to get the best health care that the United States has to
offer. Every member of this panel I am sure is committed to seeing
that happens.

I thank you again, Mr. Chairman.
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Chairman ToMm DAvis. Thank you.

Any other Members wish recognition? Mr. Cummings.

Mr. CuMMINGS. Thank you very much, Mr. Chairman, for hold-
ing this hearing on medical treatment of injured Army National
Guard and Army Reserve personnel.

As I stated at the committee’s hearing last year, it is deeply trou-
bling to learn of the pervasive problems associated with pay and
medical treatment of Guard and Reserve personnel. I believe—and
I am sure that many other members of this committee believe, as
well—that this situation is simply unacceptable. While I am com-
forted to learn of new efforts to help address these important
issues, such as the community-based health care initiative, I am
equally unhappy with the fact that there are soldiers who shed
blood, sweat, and tears in the service of this country experiencing
pay disruptions or medical care that is as much a burden as it is
a blessing.

Insufficient planning and poor management controls by the Army
made it ill equipped to meet the needs of the Guard and Reserve
soldiers recently activated and deployed in Iraq, Afghanistan, and
elsewhere around the world in the war on terror.

A central focus of this hearing is to examine the quandary many
Guard and Reserve soldiers find themselves in when they are clas-
sified in a medical hold status while injured or ill. While approxi-
mately 5,000 Reservists are in medical hold, too many of our Na-
tion’s bravest have to endure long delays in diagnosis and medical
treatment in austere facilities far away from friends and family.
The consequences of this problem often manifest themselves in pay
disruptions, stress, and undermined morale at a period of time
when injured Guard and Reserve soldiers should be primarily fo-
cused on recuperation.

The GAO has indicated in its report entitled, “Military Pay: Gaps
in Pay and Benefits, Etc.,” that sensible guarantees could not be
given that Guard and Reserve soldiers would receive undisrupted
pay and benefits in the event that they became wounded or sick.
The study also indicated a startling finding that a designation of
“falling off orders” lead to 24 of 38 Reservists having their pay dis-
rupted while they were undergoing medical care.

Additionally, the GAO cites numerous obstacles to inefficient
management in the medical treatment of Guard and Reserve sol-
diers ranging from poor dissemination of information to soldiers
about the active duty medical extension to lack of an integrated
personnel system that is updated at all times.

Mr. Chairman, finally I believe that we honor the service and
sacrifice of those who risk their lives for our Nation in the Armed
Forces by eliminating inefficient, ineffective bureaucracies that un-
dermine their ability to receive the pay that they are entitled to
and the benefits that they are entitled to.

I am eager to hear from the witnesses today about what has been
done and what is being done to address the pay and benefit prob-
lems Guard and Reserve soldiers are experiencing, and I hope, in
the words of one of my constituents, that we don’t have motion,
commotion, and emotion and no results.

Thank you very much, Mr. Chairman. I yield back.

[The prepared statement of Hon. Elijah E. Cummings follows:]
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Forces: Increasing the Capacity to Care”

February 17, 2005

Thank you, Mr. Chairman for holding this important hearing on the
medical treatment of injured Army National Guard and Army
Reserve personnel.

As I stated at the Committee’s hearing last year, it is deeply
troubling to learn of the pervasive problems associated with pay
and medical treatment for Guard and Reserve personnel. I believe,
and I am sure that many other members of this Committee believe
as well, that this situation is unacceptable.

While I am comforted to learn of new efforts to help address these
important issues such as the Community Based Health Care
Initiative, I am equally unhappy with the fact that there are soldiers
who shed blood, sweat, and tears in the service of this country
experiencing pay disruptions or medical care that is as much a
burden as it is a blessing.

Insufficient planning and poor management controls by the Army
made it ill equipped to meet the needs of Guard and Reserve
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soldiers recently activated and deployed in Iraq, Afghanistan, and
elsewhere around the world in the War on Terror. A central focus
of this hearing is to examine the quandary many Guard and
Reserve soldiers find themselves in when they are classified in a
“medical hold” status while injured or ill.

With approximately 5,000 reservists in “medical hold” too many of
our nation’s bravest have to endure long delays in diagnosis and
medical treatment in austere facilities far away from friends and
family. The consequences of this problem often manifest
themselves in pay disruptions, stress, and undermine morale at a
period of time when injured Guard and Reserve soldiers should be
primarily focused on recuperation.

The GAO has indicated in their report entitled, “Military Pay:
Gaps in Pay and Benefits Create Financial Hardships for Injured
Army National Guard and Reserve Soldiers” that sensible
guarantees could not be given that Guard and Reserve soldiers
would receive undisrupted pay and benefits in the event that they
became wounded or sick. The study also indicated a startling
finding that a designation of “falling off orders” lead to 24 of 38
reservists having their pay disrupted while they were undergoing
medical care.

Additionally, the GAO cites numerous obstacles to efficient
management in the medical treatment of Guard and Reserve
soldiers ranging from poor dissemination of information to soldiers
about the Active Duty Medical Extension to lack of an integrated
personnel system that is updated at all times.

Mr. Chairman, I believe that we honor the service and sacrifice of
those who risked their lives for our nation in the armed forces by
eliminating inefficient, ineffective bureaucracies that undermine
their ability to receive entitled pay and benefits.
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I am eager to hear from the witnesses today about what has been
done and what is being done to address the pay and benefit
problems Guard and Reserve soldiers are experiencing.

Once again, thank you Mr. Chairman for holding today’s hearing.
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The following information was released by the Office of Maryland Congressman Elijah Cummings:

Today, U.S. Congressman Elijah E. Cummings, 3 Member of the House Government Reform Committee, released the following
statement after participating in a3 Committee hearing that examined the lack of proper medical care for injured Army National
Guard and Army Reserve personnel:

“1t is inconceivable to me that Reserve and National Guard military personnei who have been wounded or incapacitated in
combat are subsequently removed from active duty status, disrupting their access to the medical care and pay they deserve.

"1 am particularly concerned after hearing the testimony of Army National Guard Sergeant Joseph D. Perez. He testified that he
suffered leg and head injuries after battling insurgents during his service in Iraq. After receiving some medical attention from
the U.5. military, he was put on “medical hold." Because of his status as a National Guard member, he was forced to wait for
treatment and directed to a World War I barrack with insufficient water and heating, and overall filthy conditions.

"Uniike non-reserve U.S. military personnel, Sgt. Perez was denied a home base and had enly minimum contact with his family.
His medical condition caused him to miss three pay periods, and disqualified him for home rentals or a home loan, among other
mistreatments, In addition, his wife and children were forced to move out of their home and borrow $10,000 from family for
basic living expenses.

“Sgt. Perez’s story is not an isolated incident, and represents an overwhelming pattern that has so far affected approximately
5,000 reservists.

"This type of treatment for our reserve and national guard soldiers is unconscionable and unacceptable.

"While T am comforted to learn of new efforts to help address these important issues such as the Community Based Health Care
Initiative, our military Jeadership needs to do more.

"I urge the Secretary of the Army to fully adopt "Military Pay,” a report by the Government Accounting Office that outlines 22
recommendations for action, such as:

Establishing comprehensive policies and procedures for managing programs for treating reserve component soldiers with
service-connected injuries or iinesses;

Providing adequate infrastructure and resources;

Making process impr to for inad out-dated sy

“Tt is important to recognize the sacrifices made by anyone who serves this country, including active duty soldiers, Reserve and
Guard personnel, and veterans, That is the true measure of patriotism."

Devika Koppikar, (202) 225-4741
02/27/05 06:20:06
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Chairman ToMm DAvis. Mr. Ruppersberger.

Mr. RUPPERSBERGER. Thank you, Mr. Chairman.

First, I would like to begin this opening statement by thanking
our brave soldiers for their courage and bravery, not only on the
battlefield but for being here today on behalf of your comrades. I
was struck to the core when reading your stories. You are quite
right in stating you are sadly not alone in this poor treatment. The
Nation, the Pentagon, and this Congress owes you better.

Sergeant Allen, you spoke of the responsibility leadership carries,
and I commend you for that. Soldiers, particularly disabled sol-
diers, should not be further burdened by disconnected bureauc-
racies. As members of this committee and in this legislative body,
we must take responsibility and lead better in this area.

This is not a new issue for me. In August 2004 the problems se-
verely disabled soldiers were facing came to my attention and on
September 1st I introduced H.R. 5057—and this is a bipartisan
bill—with Congressman Jones and Congressman Hoyer to expand
the DS3 program in the Pentagon. That bill envisioned a joint com-
mand center with an executive agent to be a one-call-fits-all
helpline for soldiers, Marines, Sailors, Airmen, and Coast Guards-
men.

It was intended to help with all sorts of problems severely dis-
abled servicemen and women face when they return home, includ-
ing pay, medical appointments, caseworker management, transpor-
tation, employment-related issues, and many other problems. Sen-
ators Bond and Kennedy introduced companion legislation in their
chamber, and we came very close to passing that legislation before
the close of the 108th Congress.

Now, I know we were onto something when Paul Wolfowitz, Sec-
retary Wolfowitz, held a ribbon-cutting ceremony on February 1st
of this year to launch the Military Severely Injured Joint Support
Operations Center. This center draws heavily from H.R. 5057, and
I congratulate the Pentagon on this effort.

We are working with our colleagues in the House and Senate to
monitor this program and its progress and to see if it is working
and if we can help.

The issue before us today is not just about processing paperwork;
it is about the most basic promise we make to all men and women
who put a uniform on and take the oath to serve our Nation. As
leaders we have the responsibility to take care of these men and
women and to leave no one behind and to not ignore them once we
bring them home.

One great lesson from today’s testimony and the GAO report is
that our Federal Government needs to get much smarter in the
way we do business. We have spent millions and millions of dollars
creating joint weapon systems, open architecture platforms, and
other integrated systems to create a more seamless battlefield be-
tween our military branches. Certainly we can do the same for our
payroll and other processing systems for the Army, Navy, Air
Force, and Marines. I fear the stories we hear today are just the
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tip of the iceberg and we should draw from the courage of these
soldiers to fix this system and to help those who will follow.

Thank you, Mr. Chairman.

[The prepared statement of Hon. C.A. Dutch Ruppersberger fol-
lows:]
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Thank you Mr. Chairman. My thanks to you, the ranking
member and the other members of this committee for
initiating the GAO inquiry resulting in this hearing.

| would like to begin this opening statement by thanking
our brave soldiers in uniform for their courage and bravery
— both on the battlefield in defense of our nation and here
in this committee room in defense of their comrades. | was
struck to the core when reading your stories. You are quite
right in stating that you are sadly not alone in this poor
treatment. This nation, the Pentagon, and this Congress
owes you much better.

%W. Allen you spoke of the responsibility leadership carries
and | commend you for that. Soldiers, particularly disabled
soldiers, should not be further burdened by disconnected
bureaucracies. As Members of this