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PROCEEDI NGS

(8:03 a.m)
DR. OSTROFF: Trying to have mlitary
precision, we're going to try to get started. W
have a fairly anbitious agenda this norning, so
It's inportant for us to try to keep on schedul e.
Rick, do you have any adm nistrative
remarks to neke before we get started? And the
only thing that | wll nention is that we're
going to have one change in the schedule to try
to accommdate Dr. Brown, who has to |eave a bit
early to take a train back to Washington. And so
on the schedule we will flip Col. Grabenstein's
presentation with Dr. Brown's presentation, but a
couple of remarks first.
COL. RIDDLE: Just a couple of things.
Renenber, on your travel vouchers, if you can go
ahead and fill those out possibly on your way
back home and get those in to us, we can get you
paid. And especially, being at the end of the
year, if you could get themin pretty quick so we
can execute them before the end of this nmonth --
the end of the fiscal year. So, if you could get
themin to us pretty quick so we can execute them

before 1 COctober.
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If you have any transportation needs,
pl ease see Karen and she will arrange for taxis
or carpools or whatever we need to get folks back
to the airport today. And if you haven't signed
the sign-in roster, please do that.

As far as CME, Severine has CME

evaluation fornms for people in the audience that

didn't get them And so if you fill out vyour
evaluation form they'll have the certificates
for you today for the CME -- for the Board
members, it's in your notebook, in the plastic
sl eeve -- and we'll take care of that.

A rem nder -- we have a lunch over at
the O Club. They did nove the Eagle up
yest erday. They actually have to take the mast

off to get her under the bridge, so she's up at
the Acadeny. We'Il be over there. It's a buffet
| unch, $10, at the O Club, open to everybody.
And then they have sone cadets that are going to
give us a walking tour of the Acadeny and then a
tour of the Eagle this afternoon. So everybody
Is certainly welcome to go over and do that.
We'll have maps, and we'll try to get out of here
as close to 12:00 o'clock as we can. We're

supposed to be over there at 12:30 for lunch, and
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we' Il just carpool from outside.

Agai n, our next neeting is going to be
down in Florida at Hurlburt Field, and I want to
thank the Air Force and Col. Wodward for
assisting and really picking out a good venue for
this neeting. | talked to him this norning, and
he' s guarant eed good weat her.

(Laught er and si mul t aneous
di scussion.)

DR. OSTROFF: Okay. Qur first
presentation of the norning is on the Healthcare
Needs For A New Ceneration of War Veterans. e
really appreciate you taking the tinme to give us
an update on things going on in the VA

DR. BROWN: Thank you very nuch, and
t hank you very much for inviting me and thinking

to include the Departnent of Veterans Affairs,

whom | work for, in these activities. I think
this is one of these ideas that, in thinking
about it, it seenms -- obviously, you kind of

wonder why we didn't do this before. We at the
VA, the way we think of ourselves is DOD gets its
Active Duty service nenbers for a couple of
years, for nmaybe 5 percent of their adult life,

and then we at VA get them and have to provide
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their health care for the remaining 50 or so --
the 95 percent of their adult life. That's kind
of the perspective of the time frame that we
think about in terns of the health care that we
have to provide.

(Slide)

What |I'm going to tal k about today is
sone activities -- you get the sense here that
everything is changed, everything is different,
and everyone is busy responding to the issues
that Operation lraqi Freedom has raised in terns
of health care issues and other issues for Active
Duty service nenbers, but really there's been a
very strong counterpart to that wthin the
Departnment of Veterans Affairs.

When Operation Iraqgi Freedom began, we
cane under a lot of pressure and a lot of
scrutiny with nmenbers of Congress, nenbers of the
public, menmbers of the press conmng to ask us
"What are you doing to get ready to provide
health care to this new generation of veterans
veterans of, for practical purposes the Second
Qulf War", and it made us sort of sit down and
take a look at our internal activities. Qur

Secretary becanme concerned, Secretary Principi
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becane concerned about how we could answer that.
What have we been doing since the end of the
first Gulf War in 1991 to get ready to think
about veterans from future wars. We didn't know,
of course, at the end of the first Gulf War that
we would be going back necessarily to lraqg, but
we knew that we would be involved with future
conflicts t hat woul d i nvol ve envi ronment al
exposures -- involve some of the sane types of

i ssues that the VA saw after the first @Qlf War

in 1991.

(Slide)

This first slide is obviously out-of-
date, it says five nonths -- it really should

now, of course, say six nonths, but when |I wote
this five months was the tine. As | nentioned
we've gotten questions from the nedica, from al
sources, people asking us "What are you doing to
get ready". And, basically, the theme of ny talk
Is that we've actually, | believe, done quite a
| ot of activities to get ready for veterans from
future conbat m ssions since the 1991 Gulf War.
We've been paying attention and we've devel oped
quite a number of excellent prograns.

(Slide)

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON. D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

9

The first thing that we did, we

scurried and got together imediately after
Operation lraqi Freedom began, and we were
concerned at that time -- it turned out not to be

the case, but we were concerned that we were
going to start getting back veterans who had been
casualties in Operation Ilraqi Freedom and that
we needed to get our health care providers ready
to handle the types of injuries and wounds that
m ght be associated with this war, whether it was
from small caliber arnms, or whether it was
possi bl e chem cal attacks -- if you put your mnd
back into March of this year, there was a concern
t hat our service nenbers were going to conme under
attack from chem cal or biological weapons. To
tell you the truth, nost of our doctors at
Department of Veterans Affairs are not thensel ves
veterans and they have very little experience --
even if they are in an inner-city area where
violent crime my be common, they are not
typically going to see the kinds of injuries that
are associ at ed Wi th mlitary depl oynent s,
particularly if it's a matter of chemcal or
bi ol ogi cal exposure.

W do a |ot of education w thin
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Departnment of Veterans Affairs for our health
care providers. W put on a broadcast to try and
focus on information to get our health care
provi ders ready for these veterans who m ght cone
back with the types of injuries that are
associated with this type of nodern warfare.

Now, it turned out in the |long-run
that that, fortunately, thank God, it didn't
happen that way, but that was the first thing we
did to try and get our own health care system
sort of up and running and able to respond to
this.

(Slide)

Looking a little farther back than
that, we've developed sone clinical guidelines

for our health care providers, and we did this in

conjunction with Departnment of Defense and, in
fact, this is how | first got to know Col.
Ri ddl e. Col. Riddle and | spearheaded this

program to develop clinical practice guidelines
for VA and DOD health care providers, and we've
done two of these. One is a general guideline to
post - depl oynent heal t h, this is for service
menmbers who cone back, who have concerns that

their health problems were caused by their
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depl oynent -- whatever the specifics of that are
-- that their health problenms are associated
sinply with their deploynent, and how do you dea
with a patient who has those concerns.

The second guideline we've done is on
unexpl ai ned pai n and fatigue in mlitary
popul ati ons. These are typical guidelines in the
sense that they use best nedical evidence for
di agnoses and treatnent, and both VA and DOD
hi ghly recomrend these guidelines for evaluation
of all returning conbat veterans. And on ny
slide the font is that font that you can click-

on, but in the handouts you can see the Website.

It says "Available at" -- well, the Wbsite is
in your handouts. It printed okay in the
handouts, | noticed, even though it didn't --

DR. OSTROFF: Ri ght . And 1'l1 point

out for folks that this handout is at the very
end of Tab 8, the last handout in Tab 8.
DR. BROMN: Ri ght.
Lt COL. G BSON: WAV pdhealth. m .
DR. BROWN: Well, that's the DOD site.
O cour se, t he better site IS
www. va. gov/ envi ronagents, but it reproduces the

same wor k. Thanks, Roger.
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(Slide)

Anot her activity that we worked on, we
established sone new specialized health care
prograns. We've established two new War-Rel at ed
[llness and Injury Study Centers, one at
Washi ngt on, D.C. VA Medical Center, and the
second at the East Orange, New Jersey VA Medica
Center. These two new centers are set up to
provi de specialized health care for veterans from
conbat and peace-keeping m ssions who experience
difficult to diagnose but disabling illnesses.
And if you want to get nmore information about
these, it's in -- this is only a VA activity, so
you have to go to the VA Website which is in your
handout .

The counterpart to this program is
roughly Chuck Engel's program at Walter Reed.
This is a simlar program although it has sone
di fferences designed for separated veterans.

(Slide)

As | nmentioned, we spend a lot of tinme
trying to educate our health care providers about
health care issues that are unique to veterans.
We devel oped sonething called a Veterans Health

Initiative independent study gquide called "A
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Guide to Gulf War Veterans Health". We devel oped

this in about 1999. It was originally designed
to provide health care information on veterans
from the first @lf War in ternms of their
environnental exposures -- all the types of
occupational health exposures that were related
to that deploynent, but we think it's every bit

as relevant for veterans of the current conflict

I n lraq.

And one of the things that | think is
particularly unique about, | think nmakes it
particularly useful, is we deliberately designed

it to be useful both for clinicians to educate
clinicians about the types of health problens
that they mght see in veterans from that conbat
m ssion, but it's also designed to be transparent
to be readable by veterans and their famlies.
And | heard a little bit about this yesterday, |

think there's a general trend within VA to try

and push -- it's not quite that we're trying to
push nore responsibility -- well, | guess it is
that we're trying -- we're trying to push nore

responsibility for health care information onto
the veteran hinself or herself to becone educated

about what kinds of health issues that they m ght
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need to think about when they talk to their
clinician. So we're nmaking these types of
gui delines using a kind of |anguage and a kind of
design to make them accessible to anyone who is
i nterested. It's available in print, on a CD

ROM and also on the general Wbsite for Gulf War

I nformati on at www. va. gov/ gul fwar. You can take
it for CME credit, if you're interested -- get
six credits, | think.

(Slide)

Qutreach to veterans is, of course, a
key concern, ongoing concern for VA. One of the
things we did is publish 1 mllion copies of a
brochure called "A Summary of VA Benefits for
Nati onal Guard and Reservists Personnel". I
didn't bring a copy with me, but it's a little
fan-fold thing that folds out. Reserve and Guard
are a population that we are particularly
concerned about. They tend to, in our
experience, drop through the cracks when they
cone back, separate from mlitary service,
separate from Active Duty, and then they don't
necessarily take the kind of advantages that they
really should or have available to them of VA

health care, and they, in a sense, would fall
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t hrough the cracks.

We targeted this in a single brochure
that summarizes all of the benefits the VA
provides for this popul ation, and we've printed,
as | say, a mllion copies of it in an effort to
make sure that it gets distributed to every
single Reserve or Guard person, or his or her
fam |ly. And we've used the veterans service
organi zati ons and various outlets to try and get
that information out to make sure that when Guard
and Reserve cone back and separate, that they'll
get shunted into the appropriate VA prograns that
they have available to them as quickly as

possi bl e, as snmoothly as possible.

W did a simlar brochure, "Health
Car e and Assi st ance for u. S. Vet er ans of
Operation Ilraqgi Freedont. This is a simlar

brochure ainmed at sort of in general to veterans
and their famlies, and also their health care
provi ders, about some  of the things Iike
i nfectious disease that they m ght be susceptible
in that area, or exposed to in that area, and
sone environnental exposures, what information
t hat we have. And that's also been sent out to

all our health care centers. Of course, if they
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keep extending the period of the duration of
service, | think the min health care problem
we're going to see in this population are going
to be geriatric, at this point. |It's a joke.

(Laughter.)

(Slide)

| nprovenents in heal t h care
eligibility. One of the problenms that we've had
particularly with Reserve and Guard is when they
-- particularly after the first Gulf War -- when
they came back, we ended up having a sonewhat
negative interaction in the first interaction
that we would have with new combat veterans,
conbat veterans who are separating from service
and then thinking about comng to VA for health
care. The interactions could sonetines be quite
negative because the way VA health care is set
up, it's free for veterans who have conbat or
service-connected injuries, then you get free
health care. If it's not conbat-related, then
you can still get health care, but we'll charge
you for it, and that's just the way we're set up

These are rules set by Congress. But it puts it

as an inevitable conflict between a new veteran

who believes -- is convinced, they are absolutely
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certain that their health care problemis related

to their mlitary service. And our VA raters who
have to say "Well, is it really, I'mnot so sure.
You say it is, but maybe it isn't".

Anyway, j ust to stream i ne t hat
process to get around that initial encounter, we
got the authority from Congress to provide two
years of health <care specifically for conbat
vet er ans regardl ess of whet her the conbat
veteran's illness or injury is related to their
mlitary service. Even if it's not obviously
related, we can just get them in, get them free
health care for that two-year period. And |
think that that's going to be very helpful in the
| ong-run  for trying to streanline getting
veterans into health care and getting their
health care problens taken care of, and making
their experience in dealing with VA a positive
one rather than an adversarial one. And that's
in that brochure which is -- actually, it's a
secret | ocation.

(Laughter.)

I don't know what happened. We' ve
printed thousands of these brochures and passed

them out to all our nmedical centers and trying to
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get the word out to those who need it. And it's
on that same Website that's in your handout.

(Slide)

| think probably mny of you know
about our special depleted uranium program that
we run at our Baltinmpre VA Medical Center. | t
really lets any veteran who has concerns about DU
exposure to have access. It's a little 24-hour
urine test, and they can have thensel ves checked
out. Actually, their main focus is on victinms of

so-called "friendly fire" and people who have

depl eted wuranium shrapnel in their bodies, and
following their health over tine. That program
of cour se, S still available to current

veterans, those who are fighting in Iraq today.

(Slide)

This is ny |ast transparency, Veteran
Health Status Surveill ance. And | think that
this is one slide that | was |ooking at |ast
night that nost relates to the conversations that
wer e happening here yesterday where the context
was DOD data needs, DOD data needs for health
care optim zation or for various purposes. But ,
of course, VA has very powerful health care data

needs as well. We absolutely are under-the-gun
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to follow the health status of specific groups of
veterans because everyone wants to know what's
going on with veterans from the 1991 Gulf War.
We're getting questions what's going on wth
veterans who we're seeing fromthe current War in
l raqg.

Qur ability to follow these veterans
and track their health <care wutilization, for
I nstance, within VA, the kinds of synptons, the
ki nds of diagnoses that they receive when they
receive health care at VA for every encounter
that they receive, are very sophisticated. I
don't know if we have terabytes of data, but we
have a lot of data, and we can follow this very
closely if we have a roster of who served in a
war . We have such a roster for everyone who
served in the 1991 @lf War, and it's a very
powerful tool. W can tell you every veteran who
has ever visited VA and every diagnosis they ever
got . It's a very powerful tool for both
i npati ent and out patient visits.

So far yet we have not got that roster
of service nmenbers who served in the current Gulf
War yet from DOD, and so we can't do that yet,

but I'm sure we will. And, of course, we have

NEAL R. GROSS
COURT REPORTERS AND TRANSCRIBERS
1323 RHODE ISLAND AVE., N.W.
(202) 234-4433 WASHINGTON. D.C. 20005-3701 (202) 234-4433



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

20
our registry, our @lf War Registry Program

That's a whole topic in itself.

| think that that -- yes, that's ny
final transparency. Thank you. |'"d be happy to
try and answer any questi ons.

DR. OSTROFF: Let ne ask the group if
there are questions. Pi erce? And pl ease
identify yourself for the Transcriber.

DR. GARDNER: Pierce Gardner. Thank
you. This commttee earlier discussed sonme of
the problens that occurred in the first Gulf War
Syndrome, and the data collected in the field was
very sparse, and | believe that's inproved quite
a bit. And now you have a sophisticated system
for following the returning veterans.

What 1'd like to know is have you
figured out a way to connect the field data and
the Stateside data in a way that will be hel pful
certainly in further studies of Gul f \ar
Syndr one. | served on one of the evaluating
commttees, and the lack of data on which to do
any epidem ology, and the dose response curve on
sonebody today is kind of the same as sonebody
who had been there eight nonths, and whether they

flew over 30,000 feet -- these are all not clear
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So, | guess ny first question is can you connect
the field data with the U S. data?

And, secondly, you've done a |ot of
steps -- how are you going to evaluate the
success of the steps you've taken, particularly
with regard to educating -- when you educate the
health workers and you nmke veterans aware of
t hi ngs, have you changed life?

DR. BROWN: Well, those are both good
guesti ons. | think nmy answer to the first
gquestion is we are set up -- we do a lot of

epi dem ol ogi cal work on veteran health, from all

areas, from all deploynents. And we've done a
nunber of excellent studies -- epidem ol ogical
studies and longitudinal studies -- on veterans
from the first @lf War, including standard

norbidity and nortality studies. And once we're
able to identify, for exanple, the veterans who
served in the first Gulf War -- we've done
nortality studies that show -- | think some of
t he nmost remarkabl e data about this population is
that their rates of nortality are no different
than veterans who weren't deployed to the Gulf,
and they are less than half that of their age-

mat ched peers back in the United States.
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DR. GARDNER: | think the problemwth

that data was that you had such haphazard data
fromthe field with regard to what the exposures
wer e.

DR. BROWN: We certainly have

haphazard in terns of exposure, but we have

excellent data in ternms of who was there. So
following nortality and norbidity -- now, as far
as what we'll be able to do -- as soon as we get

a roster of who served in this current war, we
wi || certainly be conducti ng simlar
nortality/norbidity studies on that population,
but we haven't got that yet. But when we do, we
certainly will start those studies.

I think in terms of integrating data
on exposure in the current conflict and trying to
use that to explain -- for exanple, any health

findings that we find in those studies -- |

really can't comment on that. | have not seen
t hat dat a. | don't think anyone at VA has seen
what's avail abl e. Obvi ousl vy, we would be

interested in that and trying to use it.
Your second question about how do we
know that any of this works is sonmething that

bothers us and we worry about a lot. | got a
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request once from a couple of veteran service
organi zations, and they said why don't we order
all of our doctors -- why don't we just tell them
they have to take all that CME credit, they have
to ook up the independent study guides that we
devel oped on, say, @lf War health, we should
just send out an order. And | said, well, you
know, we're a civilian operation. | can send out
an order but, if no one follows it, there's not a
whole lot | can do. VWhat we try and do is
produce the best products that we can and nake
them as accessible as we can so that we think
that our providers wll use them And that's
really -- that's kind of the best -- and,
frankly, we have to just then hope for the best.
MS. EMBREY: Can | comment, too, on
t hat ? DOD and VA have, as a result of the
efforts of the Presidential Task Force, had a
series of strategic objectives to try to inprove
the transition of data about a service nenber's
medi cal history over their career, and to provide
that to the VA in a nore tinely fashion, and
preferably electronically, in a way that is very
effective for them to use it. I would say that

we are about 40 percent prepared to do that.
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We are providing electronic data, but
it is inconplete, it's not a whole record on

el ectrons, but that doesn't speak to the issue of

I ntegrating field I nformation, envi ronment al
results, things |ike that. That is not
Integrated, it's kept in separate records, it's

not nedi cal .

So, we have a big challenge within the
Departnment, which is part of the reason why we
wanted your opinion about what we should be
capturing in terns of surveill ance, what ' s
| nportant because right now that's not considered
part of the nedical record.

DR. BROWN: I would just follow that
up by saying -- echoing that sentinent. Wen you
think about what kinds of data DOD should
collect, | hope that you extend that to thinking,
wel |, what woul d eventual |y Depart nent of
Veterans Affairs need to follow that along.
There's what DOD mght need for its immediate
pur poses, but then eventually that soldier is
going to separate and then VA will have to take
responsibility for taking a |look at what's going
on with that soldier.

DR. GARDNER: That's a specific
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exanple like |1 guess a little later in the
norning when we're talking about the pneunonia
syndronmes, one would Ilike to know -- we know
about the severe hospitalized pneunonias and the

ones that get evacuated, the 100-sone cases. W

don't know much, | don't think, about the |ess
severe respiratory illnesses and other things
t hat m ght be going on, and the nedical
encounters that may not have resulted in

hospitalization but mght have sonme inportance.
And so ideally we'd integrate all the way from
every field encounter to perhaps sonebody who did
go to seek help for respiratory problens that
were considered not very significant m ght show
up a year later with a pulnonary issue that we
would worry about. So, | think there is that
need to go fromthe field to the VA system

MS. EMBREY: You're absolutely right -
- and | don't nmean to take your time, forgive ne
-- just to informthe group, during this OF, DOD
established for the first time a theater-w de
medi cal surveill ance capability t hat was
el ectronic. It was designed to be able to
capture nmedical encounter data electronically,

and to nove that around in a meaningful way.
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I would say the inplenentation was
spotty, so it's not as good as we wanted it to
be, but | think we'll get better as we have nore
time to fully inplenment.

DR. GARDNER: My point is, there are
clearcut inmprovenents on both sides, but at sone
poi nt we need to bring those together.

DR. BLAZER: l"d just make one
addi tional comment. Having worked wth the
Institute of Medicine on sone of the issues
around -- and | don't know how nuch progress is
made, and | don't know how much progress actually
could be mde in this -- one of the mjor
problems in trying to connect exposure wth
i ndividuals was that it was very difficult to
pi npoi nt exactly where a soldier was on a given
day, and even a given hour, because of just the
way wars progress. And they were very el aborate
devel opnents of the plunme to which soldiers were
exposed, but it wasn't always easy to pinpoint
exactly where the soldiers were on a given day in
order to try to connect them to a particular
exposure.

So | think nmy 1esson, having no

background in this, was that it's just --
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connecti ng exposure to i Il nesses IS very
difficult in a theater, and it's not just the
illnesses, it's actually trying to figure out
where the individual was at the tinme of the
exposure.

DR. BROWN: | would echo that point
very strongly. M office is the Ofice of Public
Health and Environnmental Hazards, and we have
responsibility for trying to | ook at
envi ronment al health issues related to al
depl oynment from Vietnam on. And ny sense is that

trying to do occupational health, essentially

what anmount s to occupati onal heal t h
I nvesti gations or occupati onal heal t h
epi dem ol ogi cal st udi es on conbat sol di ers,
people fighting wars, is stupid. It's just
I mpossi bl e. You aren't going to be able to get
the kind of data that you need. It's just a

hopel ess task to try and collect that kind of
i nformation in a shooting war.

DR. FORSTER: I  have a sort of
si npl em nded questi on. What proportion of conbat
veterans actually end wup having a nedical
encounter at the VA?

DR. BROWN: Well, it depends on, of
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course, how you neasure that. Again, |1 don't
have terabytes of data, but | can give you a
coupl e of pieces of information. There are about
700, 000 veterans who served up to the cease fire
in Desert Stornf Desert Shield -- 700,000, alnost
three-quarters of a mllion. O those, about
585,000 are separated and therefore eligible for
VA health care. And of those, half, a quarter of
a mllion, have had an -encounter wth a VA
Medi cal Center at |east once on an outpatient or
i npati ent basis, at |east once. The average is a
little higher than one.

I think what practically happens is
veterans use us selectively. They use us for
certain things. For instance, we have the best
phar macy services that you can inmagine. You can't
beat our deals. So everybody uses us for that,
and they may use us for other specialized health
care as well.

Anyway, the short answer is about half
of eligible veterans from Desert Stornf Desert
Shi el d have seen us at |east once.

DR. OSTROFF: Just one or two quick
gquestions for you and then we're going to have to

nove on to try to keep on schedul e.
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Wth opening up the potential for al
depl oyed individuals to access VA health care for
sone period of time after they return, whether
they have service-related disabilities or not, do
you have enough capacity in the systemto be able
to accommpdate all of then?

DR. BROWN: Yes, we think so. | nean,
we think we would have ended up seeing them

anyway, in the nmain. This just stream ines what

we think would have happened anyway. When a
veteran first conmes to VA for health care, it
used to be, as | say, sonewhat adversarial -- you
know, them against us. But wusually, if they

persi sted, we would see them

There may be sone added cost -- we had
to go through a cost analysis of this proposa
before we went through it, and it nmay cost us a
little bit of nmoney for the extra health care, on
t he assunption that there will be a little bit of

extra health care provided that wouldn't have

been provided otherw se. But to us, that was
kind of a no-brainer. Il mean, we felt we were
obliged to do that. We have an obligation to

t hese veterans who have served in conmbat, to nmke

sure that they get into our services.
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If you are thinking about our backl og
and so forth, our infanmus backlog for getting

appoi ntnments, that is a problem and that's just

a matter of resources. | f Congress gave us nore
noney, then we would -- |'m not supposed to say
t hat .

(Laughter.)

Congress gives us all the noney we
need.

DR. OSTROFF: One | ast question.

DR.  MALMUD: Leon Mal mud. Do |
understand that any individual who has served in
the Arned Forces, whether or not he or she has a
service-related disability, is eligible for VA
phar macy benefits, meaning reduced --

DR. BROWN: Correct.

DR. MALMJUD: So that any of us who has
ever served could go to a VA --

DR. BROWN:  Uh-oh

DR. MAL MUD: It'"s an inportant
gquestion because we see the question arising

daily in our outpatient clinics at a hospital in

the city. And | understand from just two
individuals -- and | couldn't quite conmprehend it
until you just repeated it again -- that anyone
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who has ever served, whether during conbat or
not, is eligible for VA pharmacy benefits at a
reduced cost?

DR. BROWN: Yes, but you have to
understand, any veteran is eligible for VA health
care, including pharmacy benefits, regardless of
whether their illness or injury is related to
their mlitary service. The difference is if you
conme for treatnment for, say, sonething that
happened to you in your later years that's
obvi ously unrelated to your nmilitary service, you
are still eligible, but we wll charge you. We
wi |l charge you a co-paynent.

Havi ng said that, our co-paynments for
our pharmacy benefits are quite reasonable, and
many veterans -- for nmany Anerican veterans,
their only contact with VA is to get good deals
on their neds.

DR. MAL MUD: We have a large
t ranspl ant service and patients are taking
extraordinarily expensive drugs, and they are
going to the VA for their drugs, though the
di sease was late an onset in their lives and it
was totally unservice-rel ated. Now, what budget

does it cone out of, does it cone out of the
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mlitary budget?

DR. BROWN: No. We have an
i ndependent budget . W have a budget of
something like $50 billion. W have a big

budget .

DR.  MALMUD: But we're not draining
the mlitary budget by referring those patients
to the VA for their drugs?

(Laught er and si mul t aneous
di scussi on.)

DR. BROWN: We're all going to the
Ameri can taxpayer, you know

DR.  MALMUD: It's the sane source.

Which line itemit is. Thank you.

DR. OSTROFF: Thank you so nuch.
W're going to have to nove on. We greatly
appreciate it and will look forward to additiona

updates in com ng neetings.
Qur next presentation is by Col.

G abenst ei n.

COL. GRA