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National Guard/Reserve News - Air and Army
President Obama Names Army Reservist as Pentagon’s Top Doctor
The nominee is Jonathan Woodson, currently an associate professor of surgery and associate dean at Boston University School of Medicine. If confirmed by the Senate, Woodson, also a senior attending vascular surgeon at the Boston Medical Center, would replace S. Ward Casscells, who was appointed to the job in the wake of the 2007 Walter Reed Army Medical Center scandal and left the Pentagon in April 2009.

Filling the job for the past year has been trauma and critical care specialist Charles Rice, president of Uniformed Services University of the Health Sciences in Bethesda, Md., the nation’s federal health sciences university.[image: image2.jpg]



In addition to his duties in Boston, Woodson also serves as an adjunct assistant professor of surgery at USUHS and is an Army Reserve brigadier general. He is currently assigned as the assistant surgeon general for reserve affairs, force structure and mobilization in the Office of the Army Surgeon General, and also serves as deputy commander of the Army Reserve Medical Command. He has deployed to Central America, Saudi Arabia, Kosovo, and the wars in Afghanistan and Iraq.

As senior medical officer for trauma on the International Surgical and Medical Response Team East, a cooperative effort of the National Disaster Management System and U.S. State Department, Woodson also responded to the 9/11 terrorist attack on New York City.

The assistant secretary of defense for health affairs is the principal adviser to the secretary of defense on health issues and oversees the entire U.S. military medical enterprise, known as the Military Health System, and its $50 billion budget. This includes the services’ care of war wounded and basic health care for 9.6 million active and retired service members and family members through the Tricare medical and dental care program.

This official also sets medical health standards for enlistments and deployments, develops health and medical program policies, and oversees USUHS, the Armed Forces Institute of Pathology and other organizations.

	Re-enlistment Ceremony Marks 102 Years for Army Reserve
 To mark the 102nd anniversary of the U.S. Army Reserve, a hand-picked group of 60 reservists representing units in every U.S. state and territory re-enlisted together at a ceremony held today on Capitol Hill.





U.S. Army Reserve soldiers stand in formation in the Kennedy Caucus Room of the Russell Senate Building, Washington, D.C., during the fifth annual U.S. Army Reserve National Capitol Re-enlistment Ceremony, April 23, 2010. Sixty U.S. Army Reserve soldiers from across the United States took part in the event marking the U.S. Army Reserves 102nd anniversary.   

Chief of the Army Reserve Lt. Gen. Jack C. Stultz administered the pledge. He said the historic Senate caucus room was a fitting setting for citizen soldiers who he called, “national treasures.”

Most of today’s more than 207,000 Army Reservists, Stultz said, enlisted after Sept. 11, 2001, knowing that extended conflicts meant the likelihood they would be mobilized and face danger.

“What you have are soldiers who are employees, who are moms and dads, sons and daughters, brothers and sisters - who are willing to voluntarily raise their hand and say, ‘I want to serve my nation,’” Stultz said.

During the ceremony, guest speaker Alaska Sen. Mark Begich noted the long history of contributions made by Army reservists. But today’s reserve is especially vital to U.S. interests, he said.

“There is no doubt that without the Army Reserve we could not achieve our objectives,” Begich said. “The Army reserve is no longer a strategic reserve, but an operational force in the world’s-greatest Army.”

This was the fifth annual National Capitol Reenlistment Ceremony held on Capitol Hill.

	

	


Education News
	Troops Take Advantage of GI Bill Transferability
More than 100,000 requests from troops desiring to transfer their unused education benefits to family members have been approved under the Post-9/11 GI Bill, a defense official recently said. 

Signed into law in June 2008, the new GI Bill is a Department of Veteran Affairs-sponsored program that provides the most comprehensive educational benefit package for veterans since the original GI Bill -- the Servicemen's Readjustment Act of 1944 -- was authorized toward the end of World War II.
A provision in the new bill, which permits servicemembers to transfer their unused educational entitlement to a spouse or child, has transferred "months of benefit eligibility to over 240,000 family members," Robert E. Clark, assistant director of accession policy for the office of the undersecretary of defense for personnel and readiness, told lawmakers today. 
Clark said the Defense Department plays two main roles in the joint effort with the Department of Veterans Affairs in addition to allowing for transferability. 

"The department's first role in the successful implementation of the Post-9/11 GI Bill is the sharing of service data with VA," he said. "We recognize the road to becoming a veteran always entails passage through service in the military. Accurate reporting of that service is vital to the determination of eligibility for all post-service education benefits." 
The other role, he said, centers on the ability to offer supplemental educational benefits, commonly called "kickers." But while kickers are authorized under the Post-9/11 GI Bill, the statute as written does not allow the department to use them, Clark noted, so officials have asked for an amendment to rectify the situation. 
"To allow the services to use Post-9/11 GI Bill kickers, we requested a technical amendment in our 2011 legislative proposal package for the [fiscal] 2011 National Defense Authorization Bill to allow the service to make deposits into the [Education Benefits Fund]," he said, "and for VA to draw reimbursement from the EBF for kickers associated with the Post-9/11 GI Bill education benefits." 
Clark said the Defense Department recognizes its duty to staff the all-volunteer military with high-quality, motivated and well-trained men and women.
Speaking about the GI Bill last year, President Barack Obama said it was designed "to renew our commitment to ensure that the men and women who wear the uniform of the United States of America get the opportunities that they have earned." 
The Post-9/11 GI Bill, Obama said in August, is as important as the original, and likewise recognizes servicemembers for their wartime service and represents "an investment in our own country." 
  

	For More Information: Special Report: GI Bill Transferability 


	DoD News


DoD recognizes best reserve component family programs[image: image3.jpg]



Defense Department officials today recognized the best in National Guard and reserve family programs saying such efforts are critical to combat readiness. 

"If we lose the support of our families, if we lose the support of our employers, we will be put out of business," said Dennis M. McCarthy, assistant Secretary of Defense for reserve affairs. "The sustainment of these family programs isn't just a nicety. There is a direct connection in their success and our operational readiness and our ability to succeed in combat." 

McCarthy presented each of the winners with an engraved plaque during a Pentagon ceremony, and heralded the efforts of today's military families. 

Defense Secretary Robert M. Gates, who is traveling and could not attend the ceremony, provided a statement of congratulations to the award recipients. "The National Guard and reserve is integral to everything the military does, and never more so than in the past decade." 

Air Force Col. Cory Lyman, director of individual and family support policy in reserve affairs, said the awards were created in 2000 to recognize those installations that accomplish the most in family readiness, while also achieving mission readiness. He recognized each of the recipients and highlighted their accomplishments: 

--  The Army National Guard's 32nd Infantry Brigade at Camp Douglas, Wis., supported the largest National Guard deployment in Wisconsin history last year. The brigade maintains family morale at home with monthly programs throughout the deployment. 

-- The Army Reserve's 108th Training Command in Charlotte, N.C., supported 12,000 soldiers through various phases of deployment, in part by creating its Community Connections Initiatives program to reach out to soldiers in the region to ensure support. 

-- The Air National Guard's 148th Fighter Wing in Duluth, Minn., contacts each new member's family and tracks every family's ability to have contact with their deployed servicemember. 

-- The Air Force Reserve's 482nd Fighter Wing in Homestead, Fla., doubled the number of families participating in its Yellow Ribbon Program for higher education, and partners with local businesses and the Red Cross to help financially pressed families. 

"We've been treated to a description of what are arguably the best of the best programs," McCarthy said, "but we all know there are many, many more out there. If we do nothing else, we must support them because they are the backbone of our organization."
Health News
Official Urges Gulf War Vets to Seek VA Care 
 Gulf War veterans with medical symptoms should seek treatment through the Department of Veterans Affairs in light of a recent study that says Gulf War service is a cause of post-traumatic stress disorder, a senior Military Health System official said yesterday. 

In an interview, Dr. Michael Kilpatrick, director of strategic communications for the Military Health System, said that if Gulf War veterans seek care through VA, rather than private doctors, 
researchers can continue to track their data and search for causes of their symptoms. 

Congress has ordered that Gulf War veterans still qualify for high-priority care through the VA, and Kilpatrick urged them to use it. 

The National Academy of Sciences' Institute of Medicine found in its most recent study on the health effects of the Gulf War, released April 9, that military service in the war is a cause of post-traumatic stress disorder in some veterans and also is associated with multiple other medical symptoms. 

The VA-funded study said researchers found sufficient evidence that service in the Gulf caused PTSD. The study did not find a cause-and-effect relationship between a host of other illnesses found in the veterans, but acknowledged sufficient evidence of an association between their service and other psychiatric disorders such as anxiety and substance abuse and gastrointestinal problems. 

The study found "limited evidence" of an association between Gulf service and ALS -- a disease of the nerve cells in the brain and spinal cord also known as Lou Gehrig's disease -- as well as a widespread pain condition called fibromyalgia and sexual difficulties. 

The study found insufficient evidence to link Gulf service to any cancers, blood diseases, respiratory illness, multiple sclerosis, neurological disorders, cardiovascular disease and other ailments. The study found no evidence of a link between Gulf War service and peripheral neuropathy and decreased lung function and heart disease deaths in the first 10 years after the war. 

The United States sent nearly 700,000 servicemembers to the Persian Gulf between August 1990 and July 1991. Of those, 147 were killed in combat and 233 died from noncombat causes. More than 250,000 "suffer from persistent, unexplained symptoms," the institute said in its release of the report. 

Kilpatrick noted other factors that complicated research. Combat operations lasted only 100 days, and many Gulf War veterans left service before their symptoms appeared. Also, little was known about PTSD in the early 1990s, there were no pre- or post-deployment health exams, and no electronic records. 

Legislative News
House Passes Bill to Care for Women Veterans and Provide Support for Veteran Caregivers 

House Veterans' Affairs Committee Chairman Bob Filner (D-CA) announced that the U.S. House of Representatives voted to approve S. 1963, the Caregivers and Veterans Omnibus Health Services Act, with a vote of 419-0.  The bill creates a caregiver support program, improves health care services for America's women veterans, and expands the mental health services provided by the Department of Veterans Affairs (VA), among other things.   

S. 1963, as amended - The Caregivers and Veterans Omnibus Health Services Act

Provides Caregiver Support

S. 1963 provides immediate support for veteran caregivers by creating a program to offer caregiver training, access to mental health counseling, and 24-hour respite care in the veteran's home.  This allows caregivers temporary relief without having to leave the veteran at a medical facility.  Veterans who served in Operation Enduring Freedom/Operation Iraqi Freedom (OEF/OIF) are eligible to select a caregiver to receive a financial stipend along with travel and lodging expenses associated with the veteran's care. 

Welcomes Home Women Veterans

S. 1963 expands and improves VA services for the 1.8 million women veterans currently receiving VA health care - AND goes one step further by anticipating the expected increase of women warriors over the next five years. This bill seeks to build a VA health care system respectful of the unique medical needs of women veterans.  For the first time, VA will be authorized to provide health care for newborn infants of women veterans. 

Prevents Veteran Homelessness

S. 1963 essentially expands the number of places where homeless veterans may receive supportive services.  For veterans struggling without a roof over their heads, this small change in the law will make a big difference in their lives. 

Rural Health Care

S. 1963 includes key provisions to improve the health care provided to our rural veterans by authorizing stronger partnerships with community providers and the Department of Health and Human Services.  These collaborations will allow VA to offer health care options to service members living far from the nearest VA medical facility.  S. 1963 also requires the VA to establish a grant program for veteran service organizations to provide transportation options to veterans living in highly rural areas.

Increases Mental Health Care Access

S. 1963 addresses the troubling reality of post-traumatic stress and troubling incidents of suicide among the veteran population.  This bill requires a much-needed and long-awaited study on veterans' suicide and requires the VA to provide counseling referrals for members of the Armed Forces who are not otherwise eligible for readjustment counseling. 

Other Veteran Health Care Provisions

*   Creates a National Quality Management Officer to act as the principal officer responsible for the Veterans Health Administration's quality assurance program;

*   Provides for a pilot program studying the use of community organizations and local and State government entities in providing care and benefits to veterans; 

*   Requires the VA to contract with the Institute of Medicine to study the health impact of Project Shipboard Hazard and Defense;

*   Creates a pilot program, which would provide specified dental services to veterans, survivors, and dependents of veterans through a dental insurer;

*   Prohibits the VA from collecting copayments from veterans who are catastrophically disabled.

*   Provides higher priority status for certain veterans who are Medal of Honor recipients;

*   Requires the VA to provide hospital care, medical services, and nursing home care for certain Vietnam-era veterans exposed to herbicide and Gulf-War era veterans who have insufficient medical evidence to establish a service-connected disability;

*   Establishes a position for the Director of Physician Assistant Services in the central VA office reporting to the Chief of the Office of Patient Service;. 

*   Creates a Committee on Care of veterans with traumatic brain injury.

The bill will next be considered in the U.S. Senate. 
21% MEDICARE/TRICARE PHYSICIAN CUT AVERTED AGAIN – TEMPORARILY

Just as the clock wound down, Congress passed legislation that postpones a 21 percent cut in Medicare/TRICARE payments to physicians until June 1.  Although the cut went into effect on April 1, the Centers for Medicare and Medical Services held all Medicare reimbursements claims for 10 business days, making April 15 the absolute deadline.

The Senate approved the bill by a 59-38 vote.  However, because the Senate's target date of June 1 is a month longer than the House-passed extension, the House had to scramble and rush through another vote. President Obama signed the legislation into law hours later.
    

The extension only delays this mess for a while longer.  At the very minimum, lawmakers must find a way to push back the cuts until the end of the year.  Then they will face an even larger cut of 25 percent in January 2011.
  

Officials estimate it would cost $240 billion to pay for a permanent fix.  Many legislators insist the cost should be offset with spending cuts in other programs; however, finding $240 billion in cuts would be no easy task.  Despite the challenge, House and Senate leaders must resolve this problem once and for all to preserve access to care for America's seniors and military families covered by TRICARE.  


TRICARE AFFIRMATION ACT HEADED TO PRESIDENT FOR SIGNATURE

Legislation that secures full protection of military health care for service members, veterans and their families unanimously passed the Senate last week.
  

The TRICARE Affirmation Act, introduced by Sen. Jim Webb, D-Va., explicitly states in law that TRICARE and other DOD health plans meet the minimum essential coverage standard required by the recently enacted health care reform law.
   

Sen. Webb’s legislation mirrors legislation introduced in March by House Armed Services Committee Chairman Ike Skelton, D-Mo., which passed by a vote of 403 to 0.  The bill is now headed to President Obama to be signed into law.

VA SECRETARY COMMITTED TO IMPROVING CLAIMS BACKLOG
The Secretary of Veterans’ Affairs told a key Senate subcommittee that “If there is frustration to go around [about the backlog of claims], I share it.” Testifying last week before the Senate Appropriations Military Construction subcommittee, Gen. Eric Shinseki, USA, Ret., said he is committed to “breaking the back of the backlog” in processing disability claims.
He said that while the VA processed more than 977,000 claims last year, another 1 million were filed.  The VA’s goal is to have a claim adjudicated in 120 days.  It is now running about 160 days.
Shinseki said that an additional 4,000 adjudicators will be added to the 11,400 already in place to reduce the backlog but the real answer to cutting the claims backlog lies in yet unfielded automation technology.
Shinseki’s testimony also addressed the increasing problem of veteran homelessness.  He provided a grim statistic in his written testimony:  “On any given night, there are about 107,000 Veterans who live on the streets, representing every war and generation, including those who served in Iraq and Afghanistan.” 
He said the VA will increase the number and variety of housing options available to homeless Veterans and those at risk of homelessness with permanent, transitional, contracted, community-operated, HUD-VASH provided, and VA-operated housing.
In addition to working with the Department of Defense in delivering health care to veterans, he said the VA is looking to expand its cooperative efforts with the Indian Health Service and the federal bureau of prisons.  He added the department is also looking at opening additional community outreach clinics in rural and very rural areas.
Shinseki said he was very concerned about increased suicide rates among veterans.  He told the panel that the VA’s suicide hot line, manned by mental health professional, has successfully intervened in 3,000 attempts since its establishment.  In additional each VA facility has a suicide prevention team on staff. 
He said the 2011 budget continues the Department’s focus on improving the quality, access, and value of mental health care provided to Veterans.  The VA’s fiscal 2011 budget provides over $5.2 billion for mental health, an increase of $410 million, or 8.5 percent, over the 2010 enacted level.   
The VA will expand inpatient, residential, and outpatient mental health programs with an emphasis on integrating mental health services with primary and specialty care.
Shinseki said that more than one-fifth of the Veterans seen last year had a mental health diagnosis.  In order to address this challenge, VA has significantly invested in their mental health workforce, hiring more than 6,000 new workers since 2005. 
He said that the Army has its share of the money obtained through a combination of stimulus package funds, a supplemental appropriation for fiscal 2010 and in the base budget request for fiscal 2011, but “we don’t have the resources to do it” in fiscal 2011.
The VA plans call for a start the following year.  “I am hesitant to put up $20 million” for design in this fiscal year without the money in the fiscal 2011 request, Shinseki said.

Draft Bill — Fiscal 2011 Military Construction-VA Appropriations (Senate)

Official Title: Fiscal 2011 Military Construction-VA Appropriations (Senate)
Cosponsors: No reported cosponsors

Last Major Action: April 22, 2010 — Subcommittee hearing held by the Senate Appropriations Committee, Subcommittee on Military Construction, Veterans Affairs, and Related Agencies.

NEW on this bill

Bill Actions 

April 22, 2010 — Subcommittee hearing held by the Senate Appropriations Committee, Subcommittee on Military Construction, Veterans Affairs, and Related Agencies.

---------------------------------

Draft Bill — Fiscal 2011 Defense Authorization (Senate)

Official Title: Fiscal 2011 Defense Authorization (Senate)
Cosponsors: No reported cosponsors

Last Major Action: April 21, 2010 — Subcommittee hearing held by the Senate Armed Services Committee, Subcommittee on Strategic Forces.

Next Scheduled Action: May 6, 2010 — Scheduled action — Subcommittee hearing by the Senate Armed Services Committee, Seapower Subcommittee. 2:30 p.m., 222 Russell Bldg. 

---------------------------------

Draft Bill — Fiscal 2011 Defense Appropriations (House)

Official Title: Fiscal 2011 Defense Appropriations (House)
Cosponsors: No reported cosponsors

Last Major Action: April 22, 2010 — Subcommittee hearing held by the House Appropriations Committee, Subcommittee on Defense.

NEW on this bill

Bill Actions 

April 22, 2010 — Subcommittee hearing held by the House Appropriations Committee, Subcommittee on Defense.

Legislative Information 

New: House Appropriations Subcommittee Hearing Fiscal 2011 Appropriations: Defense (Committee Testimony; Event Date: 4/22/2010) Outline 










