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INTERAGENCY VETERANS POLICY GROUP
WORKING AGENDA
April 29, 1996
</

Short term Issues

7

L/1./ Department of Labor Veterans Employment and Training Programs

The veterans community is quite concerned about the Administration's 1997 budget proposals to not fund
two DOL veterans programs, the Homeless Veterans Reintegration Project and the National Veterans
Training Institute. These concens have been exacerbated by a leaked budget document that gives the
appearance of a lack of concemn for veterans programs at DOL. DOL has scheduled a meeting with
representatives of veterans groups to discuss these concerns, and is considering an agreement to extend the
HVRP program.

DOL will report on the meeting with VSOs and the status of HVRP.
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Arguing that Reservists are increasingly being relied on as key contingents of our nation's defense, the
Military Coalition groups are advocating for expanded commissary privileges for Guard and Reserve
personnel. Specifically, in letters to Congress, the Military Coalition has requested support for inclusion in
the FY 97 Defense Authorization bill of a DoD initiative to implement a test of unlimited commissary use
mminimum of two locations for Reservists. In addition, they are requesting support for increasing

Preteety commissary privileges for Guard and Reserve members to five visits per month instead of the current single
visit per month (12 visits per year).

i ¥

DoD will discuss the status and our position on these proposals. . .
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37 National Oceanic and Atmospheric Administration (NOAA)

The suggestion was made that a National Performance Review (NPR) recommendation to convert the
NOAA Commissioned Corps to civil service positions would not achieve the proposed savings, but would
add additional cost. The recommendation was made that the White House reconsider the proposal and
support a Senate proposal to downsize the NOAA Corps.

NPR will report on status of proposal.

4, GAO Report on Hispanic Veterans

The American GI Forum referenced the GAO report on issues affecting Hispanic Veterans, asking in
particular how VA is going to respond to the issue of increased data on Hispanic Veterans.

\// VA will provide a brief update on the report and their response, including the issue of data on

Hispanic veterans.
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Questions were raised about our response to a recent Academy of Science report that discusses the question

of association between exposure to Agent Orange and spina bifida.... -
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VA will provide a brief update on the report and our response. Sec L/( eshild T&
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The Blinded Veterans Association raised the concern that blinded veterans will fall through the cracks in
VA's reorganization of the Veterans Health Administration (VHA).

VA will report on how these concerns are being addressed in VHA reorganization. .
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Groups expressed support for the continued existence of the Transition Assistance Program, particularly in
light of reports of Congressional efforts to dismantle the program. s hoage S Leebc '
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1. Health Care and Military Retirces

The issue of health care options for military retirees and the perception of disparate payment schemes and
broken promises continues to be at the top of agendas of Military Coalition groups. Solutions they continue
to advocate include Medicare Subvention at DoD and consideration of openirf FEHBP to military retirees.

P’VVM PR Y o C
DoD and OMB will report on status of these issues. éio”‘d ( Nleegt
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2. Eligibility Reform

At the mecting with VSOs, VA provided an update on the status of eligibility reform, explaining that the
Senate is planning hearings on the Administration's proposal and the House is expected to bring it to the

floor. S, = S W
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VA will provide any new or additional update on the status of eligibility reform.
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/ Persian Gulf War Advisory Committee

Administration response to Gulf War veterans with undiagnosed illnesses continues to be of concern to the
veterans groups.

NSC will provide any update on progress of the Advisory Committee.
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Interagency Veteran's Policy Group
(WAVES List)
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FROM: Molly Brostrom
SUBJECT: Meeting on 05/06

DATE: May 6, 1996
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Clear for 04/26 at 4:00 p.m. for Room 472 for Jeremy Bem—Ami from
the DPC. If you have any questions, please call me 6-5561 or my
intern, Dwight, vick, 456-5603/2216.



May 1-2, 1996 Public Meeting of the
Presidential Advisory Committee on Gulf War Veterans' Illnesses

This meeting focused on chemical and biological warfare issues and their possible
relationship to Gulf War veterans' illnesses. The following is a summary of some of the
issues discussed by Committee.

First Panel: Status of DOD Request for Proposals (BAA)

Twelve proposals have been selected for funding based on responsiveness to request,
scientific quality, and need as determined by Coordinating Board's Research Working Group.
The Committee wanted more information on how the Research Working Group identifies
gaps in research the program and how that translates to what proposals get funded.

Second Panel: Medical Evaluation of Possible CBW Exposures in the Gulf War

e CAWS UJOVP"/—K
Chemical warfare agents were detected; the Czechs confirmed detections at very low levels;
the US did not confirm any CBW detections; therefore, the presumption (not proof) of
presence must be made. Questions remains as to the origin of agents and whether they
contributed to any reported illnesses. So far, all data indicates that the role of CBW
exposures in illnesses is unlikely.

Third Panel: Detection of CBW agents during the Gulf War

Again, Czech detections were credible. At least 50 unconfirmed detections made by US
forces are being investigated. It is still too early to make statement on low level exposure to
U.S. troops. There was persistent questioning by the Committee on what it would take for
the DOD to admit that US troops were exposed to low levels of chemical agents.

Forth Panel;: Effectiveness of US CBW Defence Measures

GAO indicated that there is a general lack of readiness to deal with CBW issues. Even
though CBW training intensifies just before deployment, we could do much better.
Witnesses indicated that there tends to be more focus on nuclear threats rather than threats
from chemical or biological weapons.

Fifth Panel: Health Effects of Low-Level Chemical Warfare Agent Exposure

Considerable discussion took place on the potential interactions between chemicals such as
nerve gas agents, pesticides, and PB. More work needs to be done. More is known on
acute exposures compared to low-level exposures. The effects of PB were also discussed.
No conclusions were drawn.



Sixth Panel: Health Effects of Multiple Vaccines

Doubt was cast on the theory that mycoplasma contamination of the Anthrax vaccine was a
factor causing reported illnesses. This vaccine is treated with formaldehyde and, therefore,
would not support viable mycoplasma contamination. The Committee suggested that vaccine
lots be checked for mycoplasma contamination. Other issues of vaccine quality and
effectiveness were discussed.

Seventh Panel: Antidotes to CBW Agents

Vaccine issues and Pyridostigmine Bromide were addressed. This panel was more forward
looking. It addressed on-going research efforts and vaccine development activities within the
DOD.

Eighth Panel: FDA

This panel addressed the problems associated with trying to utilize the standard FDA

biologic/drug approval process for antidotes to CBW agents. Questions such as how do you
ethically conduct clinical trials were addressed.

Agenda is attached. I would be happy to provide copies of testimony.



Presidential Advisory Committee on Gulf War Veterans’ Illnesses

PUBLIC MEETING
Omni Shoreham -- Diplomat Room
2500 Calvert Street, NW
Washington, DC
May 1-2, 1996
AGENDA

Wednesday, May 1, 1996

9:00 a.m. Call to order and opening remarks
Designated Federal Official
Dr. Joyce C. Lashof, Committee chair

9:05 a.m. Public comment TAB A
10:15a.m.  Break
10:30 am.  Report on research funded through 1995 Broad Agency Announcement TABB

Mr. Gregory Doyle ,
U.S. Army Medical Research Acquisition Activity
Department of Defense

Dr. Susan Mather
Office of Public Health and Environmental Hazards
Department of Veterans Affairs

11:00 aam.  Followup on chemical and biological warfare (CBW) agents panel meeting TABC

11:30 am.  Medical evaluation of possible CBW exposures in the Gulf War TABD
Major General Ronald R. Blanck
Office of the Commanding Officer
Walter Reed Army Medical Center

12:15p.m. Lunch

1:30 p.m.  Detection of CBW agents during the Gulf War TABE

Gunnery Sergeant George J. Grass, USMC
Camp Lejeune, North Carolina

Colonel Edward J. Koenigsberg, USAF

Lt. Col. Jimmy E. Martin, USA

Lt. Col. Arthur L. Nalls, Jr., USMC
Persian Gulf Investigation Team
Department of Defense

Ms. Sylvia L. Copeland
Nuclear, Biological, and Chemical Division
Central Intelligence Agency

3:00 p.m. Break

3:30 p.m. Effectiveness of U.S. CBW defense measures TABF
Mr. Mark E. Gebicke .
U.S. General Accounting Office
U.S. Congress
Mr. Michael L. Mocdie
Chemical and Biological Arms Control Institute
Alexandria, VA

4:45 p.m. Meeting recessed



Thursday, May 2, 1996

9:00 a.m.

9:05 a.m.

10:45 a.m.
11:00 a.m.

12:00 p.m.

1:00 p.m.

2:00 p.m.

3:00 p.m.
3:30 p.m.

Call to order
Or Joyce C. Lashof, Committee chair

Health effects of low-level chemical warfare agent exposure
Colone!l David Moore
Medical Research institute of Chemical Defense
U.S. Army
Dr. Richard Jackson
National Center for Environmental Health
Centers for Disease Control and Prevention

Break

Health effects of multiple vaccines

Dr. Philip K. Russell
School of Hygiene and Public Health
The Johns Hopkins University

Dr. Anna Johnson-Winegar
Medical, Chemical, and Biological Defense Program
U.S. Army

Colonel John Brundage
Center for Health Promotion and Preventive Medicine
U.S. Army

Lunch

Antidotes to CBW agents: DOD
Lt. Col. David Danley
Medical Systems Program
Joint Program Office for Biological Defense
Dr. Anna Johnson-Winegar
Medical, Chemical, and Biological Defense Program
U.S. Army

Antidotes to CBW agents: FDA
Dr. Stuart Nightingale
Associate Commissioner for Health Affairs

Committee and staff discussion: Next steps
Meeting adjourned

TAB G

TABH

TABI

TABI
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FACTS ABOUT HISPANIC VETERANS

Demographic and Socioeconomic Characteristics of Veterans

Number:

e In 1995, there were an estimated 1,073,000 Hispanic veterans living in the
U.S. and Puerto Rico. '

o Hispanic veterans accounted for 4 percent of the total U.S. and Puerto Rico
veteran population of 26,198,000 in 1995.

« While Hispanic veterans accounted for 4 percent of the U.S. and Puerto Rico

veteran population, Hispanics comprised 6 percent of the active duty military
in 1995.

Period of Service and Age:

o In 1995, 63 percent of Hispanic veterans served during the Vietnam era or
later compared to 47 percent of all veterans, reflecting the younger age
distribution of Hispanic veterans. For example, in 1995, the median age of
Hispanic veterans was 48 years compared to 57 years for all veterans.

Sex:

« In 1995, 6 percent of Hispanic veterans were women compared to 5 percent of
all veterans.

Marifal Status:

e According to the 1990 census, two-thirds (66 percent) of Hispanic veterans
but about three-quarters (76 percent) of white non-Hispanic veterans were
married and living with their spouses. Males were more likely than females
to be in a marriage with their spouse present among both Hispanic veterans
(66 percent versus 52 percent) and non-Hispanic veterans (75 percent versus
54 percent).

Educational Attainment:

o The 1990 census showed that 44 percent of Hispanic veterans and 49 percent
of white non-Hispanic veterans had at least some college education. Among
female veterans, 56 percent of Hispanics and 60 percent of white non-
Hispanics had attained this level of education.



According to the 1990 census, 27 percent of Hispanic veterans and 44 percent
of white non-Hispanic veterans with a college background had received at
least a bachelor's degree.

Unemployment:

The Current Population Survey showed that in 1995 the average monthly
unemployment rate for Hispanic veterans was generally lower than that for
black veterans but higher than the rate for white veterans. Among male
veterans 20 and older, Hispanics had an average unemployment rate of 5.1
percent compared to 3.6 percent and 6.6 percent for their white and black
counterparts, respectively.

Income and Other Assets:

According to the National Survey of Veterans, among those veterans
reporting family income, about one in ten Hispanic veterans (10 percent) had
family incomes in 1992 of less than $10,000, compared to only 8 percent of
white veterans but 24 percent of black veterans.

Among veterans reporting family income in the National Survey of Veterans,
30 percent of Hispanic veterans had 1992 family incomes of $40,000 or more,
compared to 38 percent of white veterans and 25 percent of black veterans.

According to the National Survey of Veterans, about 21 percent of Hispanic
veterans have family assets (excluding primary residence) over $40,000.
Only black veterans are less likely to have as much in family assets: about 11
percent of black veterans have family assets over $40,000, while 36 percent of
white veterans report family assets in this range.

Hispanic veterans were midway between their white and black counterparts
in their home ownership characteristics as reported in the National Survey of
Veterans. White veterans were the group most likely to own a home (81
percent), followed by Hispanic (72 percent) and black veterans (53 percent).

Where Veterans Are Located:

In 1990, the five States with the largest number of Hispanic veterans were
California (273,700), Texas (196,400), New York (75,200), Florida (55,800), and
New Mexico (46,500). The states with the smallest number of Hispanic
veterans were North Dakota (280), Vermont (340), South Dakota (390), West
Virginia (670), and Maine (700).



o According to the 1990 census, more than one quarter (26 percent) of the
veterans in New Mexico were of Hispanic origin. This was more than twice
the proportion of Hispanic veterans found in .any other state. New Mexico
was followed in percentage of Hispanic veterans by the states of Texas (12
percent), California (9 percent), and Arizona and Colorado (8 percent each).
West Virginia veterans were the least likely to be of Hispanic origin (0.3
percent).

Veterans' Benefits

Health Care and Other Health-Related Characteristics:

VA Hospital Discharge Rates--

« VA Hospital utilization rates are computed based on patient discharge data
from the VA Patient Treatment File and veteran population data from the
1995 Current Population Survey. The breakdown of VA hospital discharges
for FY 95 by race is: White 73%; Black 21%; and Hispanic 4%.

« Race-specific VA hospital discharge rates are highest for black veterans, at
83.7 discharges per thousand veterans. The discharge rate for Hispanics was
429 VA hospital discharges per thousand veterans, while the rate for white
veterans was 29.5. Minority veterans are clearly relatively heavy users of
VA.

VA hospital discharge rates for Hispanic veterans increase dramatically with
age: 27.8 discharges per thousand veterans "under 55", 54.1 discharges per
thousand veterans age "55 - 64", and 79.9 discharges per thousand veterans
age "65 or over". However, the corresponding rates for black veterans are
consistently higher than those for Hispanics: 72.0 discharges per thousand
veterans "under 55", 79.7 discharges per thousand veterans age "55 - 64" and
119.1 per thousand veterans age "65 or over". Rates for white veterans also
increase with age, but not as dramatically: 22.3 discharges per thousand
veterans "under age 55", 27.9 per thousand veterans age "55 - 64", and 40.0
discharges per thousand for veterans age "65 or over".

Health Status--

e According to the National Survey of Veterans, about one in four (25 percent
of ) Hispanic veterans rate their health as excellent compared to one in four |
(25 percent of) white veterans, and one in five (19 percent of) black veterans.
About 26 percent of Hispanic veterans report their health as fair or poor,
compared to 20 percent of white veterans, and 30 percent of black veterans.



Activity Limitations--

According to the National Survey of Veterans, about 8 percent of Hispanic
veterans reported health conditions or disabilities that limited their activity.
The corresponding figures for whites and blacks were 6 percent and 7
percent, respectively. Among veterans with activity limitations, about 9
percent of the Hispanic veterans were receiving service-connected
compensation or military disability pay as compared to 12 percent of white
and 7 percent of black veterans with such limitations.

Health Insurance Coverage--

According to the National Survey of Veterans, about 83 percent of Hispanic
veterans have some form of health insurance coverage compared to 90
percent of white veterans and 85 percent of black veterans. Among those
insured, Hispanic veterans were more likely than black and white veterans to
be insured through their employer (54 percent of Hispanics, 51 percent of
blacks, and 43 percent of whites).

Ever Used VA Hospitals--

About 12 percent of Hispanic veterans report that they have used VA
hospital care at some time since discharge from the military. Compared to
Hispanic veterans, black veterans were more likely to have ever used a VA
hospital (19 percent), while white veterans were less likely (9 percent).

Reasons for Using Non-VA Medical Care--

According to the National Survey of Veterans, the major reasons (in rank
order) that Hispanic veterans who used non-VA medical care in 1992 did so
were: "have adequate insurance”, "doctor sent me", and "used own
physician". Black veterans who used non-VA medical care in 1992 cited
"doctor sent me", "accident or emergency admission”, and "used own
physician" as the major reasons. White veterans who used non-VA medical
care in 1992 cited "have adequate insurance”, "used own physician”, and
"doctor sent me" as the major reasons, in rank order.

Educational Benefits:

The National Survey of Veterans showed that among Vietnam era veterans,
the proportion of Hispanics who used VA education benefits (58 percent)
was higher than the proportion of whites who used these benefits (54
percent) but lower than this proportion for blacks (64 percent). Among post-
Vietnam era veterans, however, the pattern is different. Hispanics had a



higher proportion of users than blacks (39 and 34 percent, respectively), but
both lower than the proportion of whites (44 percent).

Home Loans:

« The National Survey of Veterans shows that 32 percent of Hispanic veterans
have ever used a VA loan to buy a home compared to 46 percent of white
and 71 percent of black veterans.
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Interagency Veterans Policy Group
Follow-up Information from Meeting of May 6, 1996
Defense Commissaries

What is the current utilization of commissaries by reserve components?

Exact utilization is not known. Defense Commissary Agency (DeCA) staff estimate that
about 3 to 5 percent of customers are reserve components. Survey data indicate that 60%
of eligible reservists do not use the commissary regularly or at all. Distance (roughly
one-half live more than 30 miles from the nearest commissary) is the reason given by
nearly 80% of those reservists and spouses for limiting their use of the commuissary.

Implementation of 12 visits, which occurred in 1986, did not result in substantial
increases in commissary costs. Itis expecied that expanding the number of visits would
probably not induce more reservists to use the commissaries, but would make il more
convenient (i.e., less need to load up each visit) for those who already do use them.

What is the nature of the Commissary Subsidy?

Commissary privileges are viewed as part of the non-pay compensation package for
military families. It is estimated that comparable additional compensation would be more
expensive than maintaining the commussanes.

All commissary goods are sold at cost. A 5% surcharge is added at the register which
covers such things as construction, equipment, supplies, and utilities. The annual net cost
(subsidy) is about $950M. Of this, approximately 55% goes 10 pay salaries of all
commissary and headquarters personnel (civil service). Approximately 15% covers
transportation of goods. Current law requires that DeCA use the DoD transportation
system. Use of foreign flag carriers could reduce costs. The remainder (about 30%)
covers General and Administrative (G and A) expenses and other miscellaneous costs.
Overseas sales represent about 20% of total commissary sales. Approximately 40% of
the appropriation supports the overseas commissanes.

When is a report due on the privatization of Commissaries?

There are six studies looking at various aspects of commissary management and access.
-Defense Science Board review of all activities with an eye on privatizatton.
DeCA is a small part of this review - report due May, 1996
-National Performance Review recommendation to become performance based
will be implemented October, 1996.
.GAO is reviewing potential changes to access - study just initated
-.CBO is analyzing costs and efficiencies- draft report due in August 1996
-P&R is planning to initiate a study to determine policy for delivery and
commissary and exchange benefits when installations are closed

T0TAL P.B2
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Rethinking the White House Proposal to Eliminate the NOAA
Commissioned Corps

The National Atmospheric and Atmospheric Administration (NOAA )
Commissioned Corps is one of the seven uniformed services. Its mission is
to conduct and manage environmental science operations at sea, under sea,
in the air, and on land.

NOAA Corps contributes to national environmental security. NOAA Corps
duty assignments include: piloting hurricane penetration flights; Chief of
Antarctic research station; studying oil spill damage from Prince William
Sound to the Persian Gulf. All officers are in positions necessary to the
agency.

NOAA Corps officers have the same periodic rotation, relocation, family
separation, sea duty, and flight duty as the other services. Like other
members of the uniformed services they can be required to serve on duty
24 hours per day, seven days per week without additional compensation.

A 1995 cost study of the NOAA Corps performed independently by the
accounting firm, Arthur Andersen, found no cost savings at all in replacing
these officers with civilians. The Service was actually shown to be less
expensive.

The National Performance Review (NPR) recommendation (DOC2-05)
proposes to reduce and ultimately eliminate the NOAA Corps. It

proposes a $35 million savings over five years. No source or accounting for
that savings 1s available. In fact, more recent information suggests that an
opposite result is more likely. In addition to $10.8 million in one-time
transition costs, converting the NOAA Commissioned Corps to civil service
positions will cause a $2.7 million increase in NOAA's annual operating
expenses.

The speech writer, who prepared the President's Rose Garden remarks
announcing this NPR plan, incorrectly characterized the NOAA Corps as a
defense force, with 400 officers operating 10 obsolete ships, and suggested
that the other services could adequately protect the Nation. The NOAA
Corps is an environmental service, has far more than 10 specialized

A Tradition of Service . . . Since 1929



oceanographic research ships, and assigns its 400 officers throughout
NOAA, not just on their ships.

The NPR recommendation is flawed in its facts, suggests undocumented
savings, and conflicts with the independently proven economy of the:
service. The only result will be the elimination of a uniformed service,
which would have to be replaced by a more expensive alternative.

The Vice President's letter of July, 1994, to the officers of the NOAA Corps
indicated a high level of support for the NOAA Corps, and that their
environmental mission was valued.

There is already pragmatic evidence that civilianization of the NOAA
missions 1s not a cost-effective solution. When the NOAA ship SURVEYOR
was decommissioned in 1995, charter ships were invited to continue the
SURVEYOR's work. The winner was a Russian ship which cost jobs for
Americans.

Although legislation in the House of Representatives suggests its sponsors'
preference to eliminate the NOAA Corps, the Senate companion bills do not
share this view. Instead, recognizing the significant value of a uniformed
component in NOAA, the Senate bills contemplate gradually reducing the
force from 412 officers to 285 officers by 1999. This plan is consistent
with the Government-wide trend to downsize all of the uniformed and
many of the non-uniformed agencies and is strongly supported by The
Retired Officers Association.

Should the Administration unwisely eliminate the NOAA Corps, all rights
and benefits should be guaranteed and where necessary, made equal to the
other services. Appropriate compensation should be afforded to the
members for the broken promise of a fulfilling service career and the
denial any opportunity to serve until eligible for the promised retirement.
The many hardships and foregone opportunities of a service career are not
recoverable.

Recommendation: The Retired Officers Association strongly
recommends that the White House rethink its proposal to
eliminate the NOAA Commissioned Corps and instead support the
Senate proposal to downsize the Corps to 285 officers by 1999,
commensurate with reductions in other government agencies.

April 21, 1996
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ISSUES FOR WHITE HOUSE MEETING
22 APRIL 1996

ISSUE: Expanded Commissafy Privileges for Members of the Reserve
Components.

DISCUSSION: Until 1990, Reservists had commissary privileges which
were limited to those days in which they were performing some form
of active duty. This active duty could take the form of the
routine annual training or special tours of active duty of limited
duration.

After 1990, commissary privileges were expanded to 12 per year
in addition to the active duty tours previously allowed. Congress
felt that, since Reservists were becoming a larger player in the
nation's national security, that it was a small additional benefit
which could be provided.

Today, in order that DoD can control the right to use the
commissary, the Reservist either has to use a copy of their current
Order bringing them on active duty, or show a pink privilege card,
if they are not on active duty.

Last year the Senate wrote into the FY 96 defense
authorization bill, language which would grant unlimited privileges
to eligible reservists of the selected reserve. This effort did
not survive in conference between the two Houses because the House
did not have it in their version of the bill.

Although the ROA is on record supporting unlimited visits to
the commissary, we can support the notion which would grant
Reservists five (5) visits per month verses the current one visit,
in addition to those authorized while serving on active duty.

JUSTIFICATION: Reservists are being called upon more and more as
part of the total force. They are no longer "in reserve" but are
a key contingent of the deploying forces. They have been used in
deployments in Desert Shield/Storm, Somalia, Haiti and now Bosnia.
Reservists played an important role as a peacekeeping force in the
Sinai, retrograding equipment out of Europe (RETROEUR) and in Latin
America supporting the CINC Southcom. Operations Deny Flight,
Provide Comfort and Joint Endeavor are just a few of the missions
in which Reservists have played a pivotal role.

Army % Navv % Air Force % Marine Corps % Coast Guard % Public Health Service % NOAA

One Constitution Avenue, N.E., Washington, DC 20002-5655
Telephone: (202) 479-2200 % FAX: (202) 479-0416 * CompuServe: #71154.1267



Issues for White House Briefing on 22 April 1996
Page 2

The 1level of risk for involuntary call to active duty is
significantly greater today than it was five vyears ago.
Deployments have risen exponentially. The Services are calling
upon the Reserves, 1in ever greater numbers, to volunteer for
service in an effort to reduce the active duty optempo/perstempo.
When volunteerism is not practical, Reservists have been called up
involuntarily. This is a sea change from the original concept of
being a Reservist and should be recognized accordingly.

Finally, it has been estimated that there would be little, if
any, financial impact on the Commissary system as a result of
expanded privileges. Approximately 40% of our Reservists live
outside what is considered a normal commuting distance to a
commissary. The Defense Commissary Agency (DeCa) has supported
the concept of expanded privileges and has studied its impact.
DeCa has stated that they could handle the anticipated business
with no problem.

There has historically been a feeling among Reservists that
they are treated like second class citizens. Expanding commissary
privileges would provide a positive recognition of the value of the
citizen soldier. Although it would be a hollow benefit for almost
half of the Reserve force, it would reflect an acknowledgement that
Reservists are indeed an important piece of the Total Force.

The Department of Defense also supports this initiative.

RECOMMENDATION: That the President, either by executive order,
personal contact with the Congress, or both, ensure that expanded
commissary privileges of at least five (5) days per month, be
provided to all members of the Selected Reserve.

General, AUS (Ret.)
tive Director
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U.S Senatrfor Missouri
Kit Bond

NEWS

|IATE RELEASE

FOR IMME CONTACT: LEANNE JEROME
MAY 3, 1996 DAN HUBBARD
(202)224-4611

'BOND ASKS VETERANS AFFAIRS
SECRETARY JESSE BROWN, "WHICH IS IT?"

Senator Christogher S. 'Kit' Bond, Chairman of the Veterans Affairs,
Housing-and Urban Development end Independent Agencies Appropriations

Subcommittee, today asked VA Secretary Jesse Brown to explain the
Clinton Adminlstration's budget for our nation's veterans.

“The
Republioan

Administration proposes less over ths geven year budget than
s did last ypar, when we were roundly condemnad by Democrats
for "cutilug” veieran's programs. Further, Clinton's 7 ycar budget makes
ali the signliicant cuts in the last few years, which, if enacted, would -
hurt veterdns. So, If we take thls budget seriously, wa have to conclude
that 1h&’ Clintdn Administration wants to hurt veterans. If we do not take
it geriously. than we must conclude that this Is & joke, a sham document,
and the Clintan Adminletration does NOT balance the budgst. So, Mr.
Brown, WHICH 1S IT?* [Bond askad.

Bond noted that sevan year spending under last years Republican
plan would be $99 billion, whiie unasr tne Administration’s plan, it would
be only $86 billion, some $13 blilion less.  Drastic cuts wauld be made
beginning in 1999, again right after an election, under the Ciinton plan.

revious heafings, we have digcupsad tha naed, and the need for
ment to redognlize, that the VA must be restructured to bring
about improved carc at loss cost. | am disappointed the budget does not
refleot tha coet savings assoclated with implemaenting tha many
recommengdatione made by the Government Accounting Offlce and the
Inepector Gencral to improve care and reduce spending.

“In g
the Depan

“Mr.|Secretary, I} Is my sincere hope that we can engage in a _
constructive dialogue [this ysar, unlike last ycar, about how to restructure
and muke/ improvements to the Department, both to live within the

- -
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AND 1o ensure the best possibls service to veterans. R

"Unfanunataly the oyniclsim and protection of the status quo
roflected In your budget request does not get us off to a good stad," Baond

conoluded. . ;i
. Tdud
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April 26, 1996

Kenneth 8. Apfel

Associate Direetor for Human Resources
Office of Manugement and Budget

Room 266, Old Executive Office Building
Washington, DC 20500

Dear Mr. Apfel:

As you are probably aware, the House Veterans' Affairs Subcomminee on Education,

Training, Employment, and Housing examined a document during their hearing last week.

That document, which outlines budget priorities for the Department of Labor for the next .
decade, raises some very serious questions sbout wherc veterans stand with the Climon
Administration.

In order to forestall future misunderstandings on veterans' employment and training issues,
I recommend that you and your appropriate staff members mcct with me and some of my
colleagues from other veterans' service organizations to open a dialog on the significance
of velerans' programs at the Department of [.abor and their effect on the economy in
gcneral. There is evidence that even minor reductions in a relatively small budget have a
substantial iinpact 1n other areas of government spending.

Veterans played an important part in the election of Bill Clinton as President of the United
States. It is not in anyone’s interest to alienate an important constituency. It is most
certainly not in anyone's interest to deny job opportunities to the 250,000 men and women
who leave the armed forces each year for a career in civilian society.

I look forward to hearing from you or your staft an when a meeting might be scheduled.

Thank you for your consideration.

Sincerely,

James B. Hubbard
National Economic Commission
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For Immediate Releass: Contact: Pat Hinton
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Sub¢ommittee Chairman Buyer Blasts Clinton
Administration for Poor Treatment of Veterans;
Stands by The American Legion

Washington, DC - Congressman Steve Buyer (R-IN), Cheirman of the
Subcommittee on Education, Training, Employment, and Housing, House
Committce on Veterans’ Affairs, today sirongly condemned the Clinton
Administration’s priorities. which clearly places veterans at the bottom of
their priority list.

On Thursday, April 18, The American Legion disclosed to Buyer’s
Subcommitte¢, a prioritized list of programs administered by the
Department of Labor. The document, faxed to The American Legion
anonymously, shows that veterans’ employment programs ranked last in
funding priorities by the Clinton Administration.

"This document shows where veterans’ employment programs are in the
Clinton Administration’s priority list--dead last,” stated Buyer.

Buyer continued, "For the Clinton Administrarion to categorize programs
for those who have defended the country behind every other program run
by the Department of Labor is simply disgraceful.”

James B. Hubbard, Director of the National Economic Commission for
The American Legion, in testimony before the Subcommittee, stated he
believed the document originated from the Office of Management and
Budget with the assistance of the Department of Labor’s top
management.

"This is unconscionable," Hubbard said. "The Department of Defense
discharges 250,000 people per year. Military personnel and their
families face many barriers to employment and training when
transitioning into the civilian work force. The is absolutely wrong. The
American Legion encourages this Subcommittee t0 investigate this issue,”
he said.

The government document inscribed, "NOT FOR RELEASE TO THE
PUBLIC," was faxed 10 The American Legion, revealing that veterans’
; o .
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THE WHITE HOUSE

WASHINGTON

April 8, 1996

MEMORANDUM FOR EXECUTIVE DIRECTORS OF

FROM:

RE:

We regret to have to change the time and date of our next meeting to Friday, April
19, 10:15 - 11:45 am, Room 472 of the Old Executive Office Building (the original date was

The American GI Forum

The American Legion

AMVETS

Blinded Veterans Association

Disabled American Veterans

Military Order of the Purple Heart
National Association of Black Veterans
National Association of State Directors for Veterans Affairs
Paralyzed Veterans of America
Veterans of Foreign Wars

Vietnam Veterans of America

Alexis Herman

Assistant to the President for Public Liaison
Kitty Higgins

Secretary to the Cabinet

Carol Rasco

Assistant to the President for Domestic Policy

TIME AND DATE CHANGE FOR WHITE HOUSE MEETING

Thursday, April 18, 3-4:30 pm, per the memorandum of March 28).

The requests of the first memorandum remain the same —— please submit a brief
written summary of the issues that you would like to discuss and the name and date of birth
of the attendee from your organization to Bob Jones by April 15 (telephone: 273-4845 fax:
273-4876). )

We apologize for the inconvenience of the schedule change. Thank you, and we look

forward to hearing from you.



THE WHITE HOUSE

WASHINGTON

March 28, 1996

MEMORANDUM FOR EXECUTIVE DIRECTORS OF
Air Force Association
Association of the United States Army
Fleet Reserve
Jewish War Veterans
National Association of Uniformed Services
National Guard Association
Non-Commissioned Officers Association
Reserve Officers Association
The Retired Enlisted Association
The Retired Officers Association
U.S. Marine Corps League

FROM: Alexis Herman
Assistant to the President for Public Liaison
Kitty Higgins
Secretary to the Cabinet
Carol Rasco
Assistant to the President for Domestic Policy

RE: Meeting on Monday, April 22

As chairs of the White House Interagency Veterans Policy Group, we cordially invite
you to a meeting with our offices on Monday, April 22, 3:00-4:30 pm, in Room 180 of the
Old Executive Office Building.

As you know, over the past two years the Interagency Veterans Policy Group has
provided a forum for discussion of vcterans policy issues across agencies. Our meetings with
your organizations, such as the April 22 meeting, provide an opportunity for you to highlight
issues that the Interagency Veterans Policy Group should address and for us to update you on
the status of key issues.

Please submit a brief written summary of the issues that you would like to discuss and
the name and date of birth of the attendee from your organization to Bob Jones by April 17
(tclephone: 273-4845 fax: 273-4876).

Thank you, and we look forward to hearing from you.



THE WHITE HOUSE

WASHINGTON

April 29, 1996
MEMORANDUM FOR INTERAGENCY VETERANS POLICY GROUP

FROM: Alexis Herman, Assistant to the President for Public Liaison
Kitty Higgins, Secretary to the Cabinet
Carol H. Rasco, Assistant to the President for Domestic Policy

RE: Interagency Veterans Policy Group Mecting

On Monday, May 6, 4:00-5:30 pm, Room 472 OEOB, there will be a meeting of the
Interagency Veterans Policy Group. The President is expected to hold a roundtable with the veterans
press in the near future and therefore it is especially important that you attend next Monday's meeting
and are prepared to provide updates on rclevant issues.

As in the past, please come to the meeting prepared to provide updates on the issues listed in
the attached working agenda. The working agenda consists of issues raised by the veteran service
organizations and military coalition groups in our recent meetings with them. If there are other issues
that you believe we should be aware of, please come prepared to discuss those as well.

Thank you for your efforts. If you have questions about the agenda or meeting, please call
Molly Brostrom of the Domestic Policy Council at 456-5561.



.. INTERAGENCY VETERANS POLICY GROUP
WORKING AGENDA
April 29, 1996

Short term Issues

1. Department of Labor Veterans Employment and Training Programs

The veterans community is quite concerned about the Administration's 1997 budget proposals to not fund
two DOL veterans programs, the Homeless Veterans Reintegration Project and the National Veterans
Training Institute. These concerns have been exacerbated by a leaked budget document that gives the
appearance of a lack of concern for veterans programs at DOL. DOL has scheduled a meeting with
representatives of veterans groups to discuss these concerns, and is considering an agreement to extend the
HVRP program.

DOL will report on the meeting with VSOs and the status of HVRP.

2. Expand Commissary privileges for members of the Reserve Components

Arguing that Reservists are increasingly being relied on as key contingents of our nation's defense, the
Military Coalition groups are advocating for expanded commissary privileges for Guard and Reserve
personnel. Specifically, in letters to Congress, the Military Coalition has requested support for inclusion in
the FY 97 Defense Authorization bill of a DoD initiative to implement a test of unlimited commissary use
at a minimum of two locations for Reservists. In addition, they are requesting support for increasing
commissary privileges for Guard and Reserve members to five visits per month instead of the current single
visit per month (12 visits per ycar).

DoD will discuss the status and our position on these proposals.

3. Nationa] Oceanic and Atmospheric Administration (NOAA)

The suggestion was made that a National Performance Review (NPR) recommendation to convert the
NOAA Commissioned Corps to civil service positions would not achieve the proposed savings, but would
add additional cost. The recommendation was made that the White House reconsider the proposal and
support a Senate proposal to downsize the NOAA Corps.

NPR will report on status of proposal.

4. GAO Report on Hispanic Veterans

The American Gl Forum referenced the GAO report on issues affecting Hispanic Veterans, asking in
particular how VA is going to respond to the issue of increased data on Hispanic Veterans.

VA will provide a brief update on the report and their response, including the issue of data on
Hispanic veterans.



5. Academy of Science Agent Orange Report

Questions were raised about our response to a recent Academy of Science report that discusses the question
of association between exposure to Agent Orange and spina bifida.

VA will provide a brief update on the report and our response.

6. Blinded Veterans.

The Blinded Veterans Association raised the concern that blinded veterans will fall through the cracks in
VA's reorganization of the Veterans Health Administration (VHA).

VA will report on how these concerns are being addressed in VHA reorganization.

7. Transition Assistance Program

Groups expressed support for the continued existence of the Transition Assistance Program, particularly in
light of reports of Congressional efforts to dismantle the program.

DoD, DOL and VA will report on status of TAP.

Longer Term Issues

1. Health Care and Military Retirces

The issue of health care options for military retirees and the perception of disparate payment schemes and
broken promises continues to be at the top of agendas of Military Coalition groups. Solutions they continue
to advocate include Medicare Subvention at DoD and consideration of opening FEHBP to military retirces.

DoD and OMB will report on status of these issues.

2. Eligibility Reform

At the meeting with VSOs, VA provided an update on the status of eligibility reform, explaining that the
Senate is planning hearings on the Administration's proposal and the House is expected to bring it to the
floor.

VA will provide any new or additional update on the status of eligibility reform.

3. Persian Gulf War Advisory Committee

Administration response to Gulf War veterans with undiagnosed illnesses continues to be of concern to the
veterans groups.

NSC will provide any update on progress of the Advisory Committee.
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National Alliance of Veteran Family Service Organizations
' 1522 K Street, NW, Suite 702
Washington, DC 2000S
202-289-0953
Fax 202-289-0956

FAX Cover Page
Date: Apnil 18, 1996
To: Bob Jones
WH Imcragency Veterans Policy Group
Fax #: 202-273-4876
From: Alma Riocjas Esparza
Executive Director

Number of pages (including cover page): _1_
Comment:
Bob,
Thank you for including the Americen GI Forum in the April 19 meeting at the White

ouse. M mie Garcia will epresent the Amencan GI Forum at the meeting. His date of birth
....peib)s) . and hls[_ < PeIbYe) .

The AGIF would like to discuss the following items:

1. The GAO report on issues affecting Hispanic Veterans

2. The Academy of Science Report on Agent Orange and the reported association of
exposure to Agent Orange and spina bifida

The Gulf War DOD report

The impact of DOD reduction in force (civilian and military) on Hispanics.

s w

For example, the shutting down of Kelly AFB will greatly reduce the employment level of
Hispanics in DOD and will have a tremendous economic impact on San Antonio, Texas, a
community with a 60% Hispamic population.

Pluse call me if you have any questions,

Wa.shmgton D.C. Liaison
America GI Forum

9.8Y €LZ 20TQR ¥S:1T  96/81/70



'MILITARY ORDER OF THE PURPLE HEART

CHARTERED BY CONORESS
NATIONAL HEADQUARTERS
8413-B BACKUCK ROAD
SPRINGFIELD, VA 221213980
€00) 8425360 PAX (703) 6422054
OFFICE OF: Adjutant General
April 15, 1996
Bob Jones
White House Meeting Assistant
- FAX (202) 273-4876

Re: Issues Summary for Veterans Organizations for Friday, April 19, 1996.

~ Dear Mr. Jones:
The following is a brief outline of the issues our organization desires to discuss at the referenced
meeting.

1. Bealth Care Eligibility Reform
a. Full continvation of care
b. Adeguate funding of the Department of Veterans Affairs
2. Purple Heart Recipients as a special category of Health Care Eligibility without regard
to percentage of disability.
3. Tricare, as proposed, is unfair to Military retirees.
a. Denies the care that military members were led to believe in.
b. Forces military retirees from the Champus program to Medicare at age 65.

Yours in Patriotism,

5/%
JOHN B. KIRBY

Adjutant General

JBK/Img

EXCLUSIVELY FOR COMBPAT WQUNDED YETERANS
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FAX COVER SHEET - [ee3b]

NATIONAL VETERANS SERVICE
VETERANS OF FOREIGN WARS OF THE UNITED STATES

DATE._____4/15/96

Total number of pages including cover sheet: 1
(please call 202-543-2239, ext. 20, if all pages are not received)

PLEASE DELIVER TQ:
NAME: Robert L_Jones

FAXNO: 2734876

FROM:_____ Frederico Juarbe Jr., Director, NVS

FAX'NO: 202-547-3196 PHONE NO: 202-543-2239
COMMENTS:

This is in reply to your request for a brief written summary of the issue(s) the VFW would like to
submit for discussion at the meeting of the White House Interagency Veterans Policy Group on
April 19, 1996.

An issue which we would submit for discussion is as follows:

We assumne that the White House is aware of $.1563 and H.R.3119, which
proposes legislation reforming eligibility for veteran access to health care
provided by the Department of Veterans Affairs. If this legislation advances
in the Congress, can the veterans service organizations expect that the
Administration will signify its approval by signing the final legislation into
law?

The VFW attendees will be William L. Bradshaw whose date of birth i{ perwie) nd Sidney

Daniels whose date of birth is}: * Pers)e)
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COMMENTS:

This is in reply to your request for a brief written summary of the issue(s) the VFW would like to
submit for discussion at the meeting of the White House Interagency Veterans Policy Group on
April 19, 1996.

An issue which we would submit for discussion is as follows:

‘We assume that the White House is aware of S.1563 and H.R.3119, which
proposes legislation reforming eligibility for veteran access to health care
provided by the Department of Veterans Affairs. If this legislation advances
in the Congress, can the veterans service organizations expect that the
Administration will signify its approval by signing the final legislation into
law?

The VFW attendees will be Willia
Daniels whose date of birth is| Pe/(b)8) '

radshaw shose date of birth is ;},EQ(_(S),(.?);: d Sidney

A
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AIr Force Associati
1501 Lee Highway, Arlington, Virginia 22209-1198 (703) 247-5800
An Independent Non Profit Aerospace Organization

VETERANS ISSUES

-enact Medicare Subvention

-provide seamless health care for military retirees from retirement to death,
i.e., FEHBP

-provide access to medical treatment for military retirees at Base Realignment and
Closure locations

-ensure full COLA’s for retirement pay; enact COLA on same date for all federal
annuitants

-allowing concurrent receipt of military reiired pay and veterans disability
compensation

-encourage continued improvements to veterans benefits and health care through
VA facilities

Contact: Ralph Forsht (703) 247-5800 ext. 4842

@ 50 Years ¢ The Force Behingd The Force

£00/900

ATIOK ««+ XLD3S dJ0 D040 VA 8L8F £L2 2028 ¢SSPl 96/61/%0



800/L00

THE FLEET RESERVE ASSOCIATION'S
LEGISLATIVE AGENDA FOR THE 10471H CONGRESS

The FRA supports the introduction and Passage of legislation affectin § compensation, benefits,
and entitlements for actjve duty, reserve and retired Sea Service personnel and their families, and
opposes legislation that erodes or eliminates pay, benefits and entitlements.

2. Managed Health Care Plans — work with DOD Health Care Officials to ensure the enroli-
ment fees and €o-payments for DOD Managed Health Care Plans are less costly to beneficiaries
than deductibles and cost shares for regular CHAMPUS or Medicare,

3. COLA Equiry — fight efforts 1o reduce military retired Pay and ensure thar cast of living
adjustments (COLAS) commence on the same dates g5 federal retiraa COLAs in fiscal years 1997
and 1998, ' .

4. Active Duty Pay — secure annual active duty pay increases that are above the consumer price
index (CPI) to help close the estimated 13.8 percent gap between active duty and private sector pay.

5. BAQ/VHA — ensure that the FY 1997 budget funds an adjusunent that brings the Basijc
Allowance for Quurters (BAQ) and Varable Housing Allowanceg (YHA) 10 a leve] commensurate
with housing costs,

6. Commissaries — ensure that the Defense Commissary Agency (DECA) is adequately funded
o provide the current savings to future consumers,

7. Pharmaceutical Drug Benefit — work toward approval of 4 mail-service pharmaceutical drug
benefit for muilitary health care beneficiaries.

compensaltiop,

9. USFSPA — support legislation eliminating inequitics in the Uniformed Services Former
Spousc Protection Act,

10. SBP Offset — work 10 climinate the Social Security offset provision of the Survivor Benefit
Plan (SBP).

11. Base Closures — continue efforts 1o retain military geatment and other facilities that are fully
utilized by sizeablc retiree communities at BRAC sifey.

12. Naval Home Funding — oppose further increasing the monthly AFRH active duty pay deduc-
tion unti] other funding ajternatjves are fully explared.

13. FEHBP explore health care alternatives for Medjcare cligible military bencficiaries includ-
ing the Federa] Employees Health Benefi; Program (FEHBP).

I —— ; Z 202 €S:bT
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2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - [5 U.S.C. 552(b)]

b(1) National security classified information [(b)(1) of the FOIA]

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3) Release would violate a Federal statute [(b)(3) of the FOIA|

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]|

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA]

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA]|



5535 HEMPSTEAD WAY
SPRINGFIELD, VA 221514094

(703) 7501342
Fax (703) 3544330
“The Servicemember's Woice in Government”
Estobdlished 1958 SOCIETY OF MILITARY WIDOWS
(ADTIsied 1086
April 17, 1996
The White House
Interagency Veterans Policy Group
Attention: Mr. Bob Jones
Dear Mr. Jones:
Thank you for the opportunity to participate in the April 22 forum. As
requested, the follcwm)g is a brief summary of the issues we would like to
discuss: :
¢ A Continuing Strong Nationa] Defense
¢ A Continuing Strong All-Volunteer Force
¢ Honoring the Contract with America's Military:
* Military Medical Care. We need Administration support for:
* Medicare retmbursement (subvention). S 1487 (Gramm)
and HR 3142 (Hefley): S 1639 (Dole) and HR 3151
(Watts).
* FEHBP for Military Retirees. HR 3021 {Moran) and
S 1651 (Warner).
* The President’s budget under funded military medtcal
care by $640+ Million. This means one third of
Medicare eljgibles will be dented space available care in
military hospitals.
* Cost of Living Protected Retired Pay
* Continuance of the Commissary System (as part of the total
compensation package).
The understgn_cd will be attending. My date of birth is -b:Ps((p)('G‘): A
Sincerely.
ﬁs w. éaégle
Major. US Armmy, Retired
Legislative Action Team
TOTAL P.Q1
iéoTsoo ATION ¢+« AL>3S 40 040 VA ' 9L8F C€LZ 2038  ¢€S:F¥T  96/61/%0



£
",
»,

6

“h,

>
N2 15
.

*“h"§€¢

O

The Professional Association Representing All Officers

IB6UES FOR WHITE HOUSE MEETING
42 APRTL 1996

 ISSUE: Expanded Commissary Privileges for Members of the Reserve

Components,

DISCUSSION: Until 1990, Reservists had commisamary privileges which
were lLimited to those. days in which they were pecfosuing sume form
of active duty. This active duty could@ take the fora of +he
routina annual training or special tours of astive duty of limited
duratien. '

After 1990, commissary privileges were expanded to 12 per Yaar
in addition to the active duty tours previously allowed. Congress
felt that, since Reservists were becoming a larger player in the
nation's national security, that it was a small additional benefit
which could be previded.

Teday, in order that DoD can control the right to use the
commissary, the Reservist either has te use a copy of their current
order bringing them on active duty, or show a pink privilege card,
if they are not on active duty.

Last year the Senate wrote into the FY 96 defense
authorization bill, language which would grant unlimited privileges
to ellgibla reserviste of the selacted reserve. This efrort did
not survive in conference batween the two Houses because the House
did not have it in their version of the bill.

Although the ROA is on record supporting unlimited visits to
the commissary, we can support the notion which would grant
Reservists five (5) vigits per menth verses the current one visit,
in additian to those authorized wWhile gserving on active duty.

JUSTIFICATION: Reservists are baing called upon more and more as
part of the tatal rorce. They are no longer "in reserve" but are
3 key contingent of the deploying ferces. Thoy have been used in
deploynmoents in Desart Shield/Storm, Somalia, Haiti and now Bosnia.
Reservists played an important role as a peacckeeping force in the
Sinal, retrograding equipment out of Europe (RETROEUR) and in Latin
Anmerica supporting the CINC Southeom. Operatjons Dany Flight,
Provide Comgort and Joint Endeavor aze just a few of the missions
in which Reservists have played a pivetal role.

Ay % Navy % Air Force % Marine Corps % Coast Guard % Public Health Service % NOAA

800/F00[3

Reserve Officers Association of the United States

One Constitution Avenue, N.E., Washingion. DC 20003-5633 .
Telephone: (202) 479-2200 % FAX: (202) 479.0416 % CompuScrve: 71184 1267
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Issyes for wWhits Housge Briefing on 22 April 1996
Page 2

The level of zisk for involuntary eall to astive duty is
significantly greater today than it wam fiva years ago.
Deployments have risen exponentially, The Services are calling
upon the Resaerves, in ever greater numbcrs, to volunteer for
SG6rVica 1in an effort to reduce tha active duty eptempa/perstempo.
When volunteerism is not practical, Reservists have been called up
involuntarily. Thig is a sea change from the original concept of
being a Reservigt and should be recognized accordingly.

Finally, it hos been estimated that there would be 1ittle, if
Any, financial impact on the Commissary system as a ragult of
expanded privileges. Approximately 40% of our Reservists live
outeide what is considered a normal oommuting distance to a
commissary. The Defense Commissary Agency (DeCa) has supported
the concept of expanded Privileges and has sludiecd jiLs lmpact.
DeCa has stated that they could handle the anticipated busincss
with no problen.

There has historically been a feeling among Reservists that
they are treated like gecond claap citizans. Expanding commisgary
privileges would provide a Positive recognition of the value of the
cltizen coldier. Although it would be a hollow benefit for almost
Ralf of tha Raserve force, it would reflact an acknowledgement that
Reservists are indeed an i{mportant Plece of the Total Force.

The Department of Nefensa also supports thig initiative.

RECOMMENDATION: That the Presldent, either by axecutive order,
DEersonhAl contact With the Congress, or both, aensura that expanded
commissary privileges of at least five (5) days per month, be
provided to all members of the Selected Rgserve,

Maj » AUS -(Ret.)
ive Director
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RETIRED 201 North Washington Street
l OFFICERS Alexandria, Virginia 22314-2539
® ASSOCIATION (703) 549-2311

Rethinking the White House Proposal to Eliminate the NOAA
Commissioned Corps

The National Atmospheric and Atmospheric Administration (NOAA )
Commissioned Corps is one of the seven uniformed services. Its mission is
to conduct and manage environmental science operations at sea, under sea,
in the air, and on land.

NOAA Corps contributes to national environmental security. NOAA Corps
duty assignments include: piloting hurricane penetration flights; Chief of
Antarctic research station; studying oil spill damage from Prince William
Sound to the Persian Gulf. All officers are in positions necessary to the
agency.

NOAA Corps officers have the same periodic rotation, relocation, family
separation, sea duty, and flight duty as the other services. Like other
members of the uniformed services they can be required to serve on duty
24 hours per day, seven days per week without additional compensation.

A 1995 cost study of the NOAA Corps performed independently by the
accounting firm, Arthur Andersen, found no cost savings at all in replacing
these officers with civilians. The Service was actually shown to be less
expensive.

The National Performance Review (NPR) recommendation (DOC2-05)
proposes to reduce and ultimately eliminate the NOAA Corps. It

proposes a $35 million savings over five years. No source or accounting for
that savings is available. In fact, more recent information suggests that an
opposite result is more likely. In addition to $10.8 million in one-time
transition costs, converting the NOAA Commissioned Corps to civil service
positions will cause a $2.7 million increase in NOAA's annual operating
expenses.

The speech writer, who prepared the President's Rose Garden remarks
announcing this NPR plan, incorrectly characterized the NOAA Corps as a
defense force, with 400 officers operating 10 obsolete ships, and suggested
that the other services could adequately protect the Nation. The NOAA
Corps 1s an environmental service, has far more than 10 specialized

A Tradition of Service . . . Since 1929



oceanographic research ships, and assigns its 400 officers throughout
NOAA, not just on their ships.

The NPR recommendation is flawed in its facts, suggests undocumented
savings, and conflicts with the independently proven economy of the
service. The only result will be the elimination of a uniformed service,
which would have to be replaced by a more expensive alternative.

The Vice President's letter of July, 1994, to the officers of the NOAA Corps
indicated a high level of support for the NOAA Corps, and that their
environmental mission was valued.

There is already pragmatic evidence that civilianization of the NOAA
missions 1s not a cost-effective solution. When the NOAA ship SURVEYOR
was decommissioned in 1995, charter ships were invited to continue the
SURVEYOR's work. The winner was a Russian ship which cost jobs for
Americans.

Although legislation in the House of Representatives suggests its sponsors'
preference to eliminate the NOAA Corps, the Senate companion bills do not
share this view. Instead, recognizing the significant value of a uniformed
component in NOAA, the Senate bills contemplate gradually reducing the
force from 412 officers to 285 officers by 1999. This plan is consistent
with the Government-wide trend to downsize all of the uniformed and
many of the non-uniformed agencies and is strongly supported by The
Retired Officers Association.

Should the Administration unwisely eliminate the NOAA Corps, all rights
and benefits should be guaranteed and where necessary, made equal to the
other services. Appropriate compensation should be afforded to the
members for the broken promise of a fulfilling service career and the
denial any opportunity to serve until eligible for the promised retirement.
The many hardships and foregone opportunities of a service career are not
recoverable.

Recommendation: The Retired Officers Association strongly
recommends that the White House rethink its proposal to
eliminate the NOAA Commissioned Corps and instead support the
Senate proposal to downsize the Corps to 285 officers by 1999,
commensurate with reductions in other government agencies.

April 21, 1996



MIULTITARY C OA LI TTON

201 North Washington Street
Alexandria, Virginia 22314

April 15, 1996

Chair, Subcommittee on Morale, Welfare and Recreation

House National Security Committee

2120 Rayburn House Office Building /‘9'-96'
Washington, D.C. 20515

@@(,
&
The Honorable John McHugh iﬁ'@b
4B e

Dear Mr. Chairman:

The Military Coalition, a consortium of military and veterans organizations
representing over three million members of the seven uniformed services, is writing to
request your support in sponsoring legislation in the FY 97 Defense Authorization Bill
that would provide increased commissary privileges for National Guard and Reserve
members. Specifically, we recommend you support the DoD initiative to implement a
test of unlimited commissary use at a minimum of two locations for Guard and Reserve
personnel.

Currently, Guard and Reserve members are entitled to use the commissary twelve times
per year, per enactment into law ten years ago. Since that time, the Reserve
components have become more integrated into the daily missions of the Total Force
and have been called upon increasingly to support the active component in many
missions. Indeed, reliance on the Guard and Reserves has become an accepted fact of
life in the defense of our nation. Yet the benefits available to our Reserve component
members have not kept pace with their more visible and active role and the additional
risks they are asked to incur.

In addition, we request your support for increasing commissary privileges for Guard
and Reserve members to a minimum of one commissary visit for each inactive duty
retirement point credited to the member during the member's previous anniversary year,
or five visits per month versus the current one visit per month or twelve times per year.
This would send a clear message to members of the Reserve components that Congress

recognizes its increased value and contributions to the Total Force and consequently
our nation's security.

If we can be of any further assistance to you, please feel free to contact us.

Respectfully,

(Signatures Enclosed)



T H E M ITLTITATRY C OALITTION

201 North Washington Street
Alexandria, Virginia 22314

April 15, 1996

The Honorable G.V. Sonny Montgomery
U.S. House of Representatives
Washington, D.C. 20515

Dear Representative Montgomery:

The Military Coalition, a consortium of military and veterans organizations
representing over three million members of the seven uniformed services, is writing to
request your support in sponsoring legislation in the FY 97 Defense Authorization Bill
that would provide increased commissary privileges for National Guard and Reserve
members. Specifically, we recommend you support the DoD initiative to implement a
test of unlimited commissary use at a minimum of two locations for Guard and Reserve
personnel.

Currently, Guard and Reserve members are entitled to use the commissary twelve times
per year, per enactment into law ten years ago. Since that time, the Reserve
components have become more integrated into the daily missions of the Total Force
and have been called upon increasingly to support the active component in many
missions. Indeed, reliance on the Guard and Reserves has become an accepted fact of
life in the defense of our nation. Yet the benefits available to our Reserve component
members have not kept pace with their more visible and active role and the additional
risks they are asked to incur.

In addition, we request your support for increasing commissary privileges for Guard
and Reserve members to a minimum of one commissary visit for each inactive duty
retirement point credited to the member during the member's previous anniversary year,
or five visits per month versus the current one visit per month or twelve times per year.
This would send a clear message to members of the Reserve components that Congress
recognizes its increased value and contributions to the Total Force and consequently
our nation's security.

If we can be of any further assistance to you, please feel free to contact us.

Respecttully,

(Signatures Enclosed)
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THE WHITE HOUSE
WASHINGTON

Apnl 25, 1996

MEMORANDUM FOR ELAINE KAMARCK
Senior Policy Advisor for the Vice President

FROM: LEEANN INADOMI
Special Assistant to th€ President

SUBJECT: NPR PROPOSAL FOR NOAA COMMISSIONER CORPS

Attached is a statement from the Retired Officers Association regarding the proposed
elimination of the National Oceanic and Atmospheric Administration Commissioned Corps.

I'm not sure you have seen this statement, but it was submitted at a meeting with military
coalition groups and I wanted to be sure you had it.

cc. . Jeremy Ben-Ami (w/o attachment)
Molly Brostrom (w/o attachment)
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Justification of O&M Estimates

Fiscal Year 1997
Volume 1

- The Defense Heaith Program spans the globe to support the Department of Delense's
most important resource--active and retired military members and their families.
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Defense Health Program Appropriation

(1) Includes Active Guard/Reserve entitled to-medical benefit,
- (2) Includes Dependents of Active Guard/Reserve entitled to medical benefit.

~

FY 1997 Budget Estimates
Operation and Maintenance
1V. Performance Criteria and Evaluation Summary:
FY 1995 FY 1996 FY 1997
Hospitals/Medical Centers 122 120 116
Medical Clinics 505 511 513
Dispositions 625,113 599,643 527,377
Average Length of Stay 35 35 3.5
Occupied Bed Days 2,171,919 2,148,659 1,887,882
Inpatient Work Units 647,656 620,892 544,289
Ambulatory Work Units 1,053,212 1,005,408 882,426
Medical Work Units 1,700,368 1,626,300 1,426,715
Ambulatory Visits 40,801,798 39,088,379 34,278,240
Active Duty Personnel (1) 1,705,177 1,640,932 1,610,788
Dependents of Active Duty 2,331,902 2,246,268 2,205,784
Personnel (2)
CHAMPUS Eligible Retirecs 783,771 781,603 779,227
CHAMPUS Eligible Dependents 1,328,875 1,344,130 1,340,175
of Retirees

Medicare Eligible Beneficiarics 377,051 -395.153 412.176

Total Population 6,526,776 6,408,086 6,348,150

Change
FY9%.-97

4

+2

-72,266

0

-260,777

-76,603

-122,982
-199,585.

4,810,139

-30,144
-40,484

-2,376
-3,955

117,023 e—»
-59,936

OP-5 Part 2 Direct Patient Cane A8 8 ~F 10)
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Deparunent of Defense Medical Program, FY 1997

Statement by

Stephen C. Joseph, M.D., M.P.H.

Assistant Secretary of Defensc for Health Affairs

Subnmitted to the

Subcommitice on Nadonal Security
Committee on Appropriations

United States House of Representatives

* Second Session, 104th Congress

April 24, 1996

Not for publication

until relegsed by

Committee on Appropriations

United Siates House of Represcatatives
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Stephen C. Joseph HAC Overview

Mr. Chairman, Distinguished Members of the Committec. [ thank you for the opportunity
to provide a comprehensive account of the Military Health Services System. | want to address
our requircments as prescnted in the Prosidont's fiscal year 1997 budget and then go into eame
detall about the programs which suppon our Twin missions of rcadiness and everyday health carc
delivery.

Department of Defense Iceders, throughout the years, have stated that people are our most
valuable resource; a pﬂndplc clearly espoused by President Clinton and Secretary Perry in their
determincd actions to improve the quality of life for &ll members of the Armed Forces. Among
the components contributing to an acceptable standerd of living is health care: health care for
service members wherever and whenever that care is needed; and, health care at home that is
easily accessible, of high quality and at reasonable cost for scrvicc members and their families.

Fiscal Year 1997 DoD Medical Rudget

The medical portion of the President's Defensc budget, $15.1 billion, will afford us the
resources to ensurc that health care continues to be a successful contribution to quslity of life in
the milizary.

Of the total medical budget, almost $9.6 billion is planned for the Defense Health Program
to provide support for worldwide medical and dental services to the active forces and other
eligible beneficiaries, veterinary services, medical command hesdquarters, specialized services for
the training of medical personnel, and occupational and industrial health care. Health care
services will be provided in 116 military hospitals and 513 clinics for a beneficiary population
numbering 8.3 million.

Included in the $9.6 billion are $3.5 billion in costs associated with the Civilian Health and
Medical Program of the Uniformed Services (CHAMPUS) and TRICARE Managed Care
Support Contracts (MCSC). CHAMPUS is the program through which cligible paticnta may
share the cost of health care purchased from the civilian sector. In 1593, the Department began a

" transition to the managed care concept of operation by adding several new components to its
health care program. This managed care program, TRICARE, integrates the Civilian Health and
Maedical Program of the Uniformed Services with the military medical treatment facilities on a
regicpal basis. TRICARE realigns the Military Health Secvices System into 12 DoD health care
reglons. The MCSC fnitlative, a significant component of TRICARE, will ransition the purchase
of health care and support services from civilian sources under the basic CHAMPUS program
(fee-for-service) to fixed-price at-risk contracts. The FY 97 Defense Health Program funds the
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Stepben C. Joseph ‘- - HACOverview

costs of the seven MCS contracts (covering all 12 rogions) that will be negotisted and procured
by the Oftice of CHAMPUS.

Ia addition, $269 million in the Defense Health Program provides for procurement of
capital equipment for military medical treatment facilities and other bealth activitics worldwide. It
includes equipment for {nital outfitling of new, cxpanded or altered hoalth care facilities belag
constructed under major military construction programs; equipment for modernizatdon and
replacement of worn-out, obsclete or cconomically reparable itcms; equipment in support of
TRICARE and medical treament facility information processing requirements; and equipment
supporting programs such as pollution control, clinical investigation, and
occupational/environmental health.

The remainder includes the amounts requested for military medical personnel, almost $5.1
billion, and medical construction at $337 million. _

Our fiscal year 1997 budget submission reflects strong commitments to readiness, quality
of life issues and managed health care delivery. This submission represents fully funded
CHAMPUS/Menaged Cate Support Contracts and the phasing-in of the new cost-shares for the
uniform HMO benefit. This submission continues funding, $14.3 million, for our Comprehensive
Clinical Evaluation Program and research activities in support of our scrvice members and their
families who are suffering from illnesses thought to be associated with service in the Persian Gull.

This submission uses a capitation based model to determine the basic funding requirement
for the Defense Health Program, The methodology is based on FY 95 costs. Rather than
determining our capitation rate using the total number of eligible DoD beneficiaries, we ¢estimate
the numbez of those beneficiariss wha actually use our system. That estimate is determined by &
survey conducted semi-annually. The costs divided by the number of estimated users results in
the capltation rate. We then adjust thet raie for inflation and known changes from the base year.

This budget represents a decline in purchasing power of $880 million. This decline is
driven by s reduction in ous user beneficiary population, the ending of our force commitment in
Bosnia, as well as the ending of other contingency operations. We are also handling this decline
through the replacement of CHAMPUS fiscal intermediary contracts with more efficlent Maneged
Care Support Contracts as well as our increased use of Ulilization Management initiatives.

DoD Health Care Leadership

Building the medical programs for the Department of Defense is an effort for which
considerable negotiatinn, cosrdination and collaboration is essential. During the past year, Health
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Stephen C. Joseph HAC Overview

Affairs, the Surgeons General of the military scrvices, the senior medical officer of the Joint Staff,
and the Principal Deputy Assistant Secretary of Defense for Reserve Affairs have solidified the
organizational meaas to casure open exd timely communications and decision-making in support
of the mission, programs and personnel of military mediclne

Working throughout the year, we have defincd the strategic goals for the Military Health
Services System, produced a strategic plan and stratogics for meeting these goels and begun to
tailor and to place in priority our programs and efforts 1 comply with our suategies.

1t is my belief that military medicine, today, has ia place the tools necessary to lead, guide,
size and shape the Military Health Services System to meet its twin missioas Into the next contury.
Along with senlor advisory groups, both internal to the Depanment as well as from the extornal
community, we have the Defense Health Program, our capitated budgeting process, and
TRICARE. In additlon, we continue to place highest priority on the requirements necessary for
medically rupporting the Armed Forces in carrying out Lhe military objectives of our national
security stratcgy.

Readiness

The world in which we live is charged with activity. Itis neither settled nor predictable.
Our national security strategy recognizes that the {nterests of this nation remain global in nature,
while the threats we face are more diverse, The President's national security strategy is one of
engagement and enlargement. As the world's Jeading power, the United States must do all it can
to deter aggression, promote peace, and foster the growth of democratic governments throughout
the world.

For the Dapartment of Defense, this strategy underscores the need to be prepared for
short-notice deployments in harsh, austere eavironments with missions that range fram war 10
contingencies to peacetime operations. Military medicine must be prepered to play an integral
part in thus strategy.

Because military medicine exists (o support the men and women in uniform, especially
when they deploy in respoass to our national security policy decisions, readiness of our medical
personnel and units must be our paramount concern. Today, our Armed Forces are serving the
NATO peacekeeping mission in Bosnis; and military medicine is there. This mission, while
peacekeeping in nature, is fraught with dangers to the health and safety of out troops. The
onvironmental health threats to our force in Bosnia range {rom the severe cold weather, poor to
non-cxistent public worka such as sanitation, to cndemic diseases and the presence of inaumezsble
land mines,



SENT BY: v11=58=17 7 T:97AM 2023855722~ §7028:% 8
RPR-19-199e 15:32 ORSD 703 637 8927 F.05/13

Stephen C, Joseph | HAC Overview

The medical preparations we have aken with this deploycd force are differcnt from
previous deployments. These differences are a result of the progress we have made in placing
tremendous emphasis on our readiness posturs, and of implementing changes to improve our
approaches to deployment, many arising from out experience in the Gulf War.

Prior to deploying, we copducted medicel screening of all persomnel, we have poiniedly
informed out troops regarding the environmental health risks they may encounter and offered
information and training on how to stay healthy. Plus, we are capturing demographic data for all
those who deploy.

During this deployment, we have preventive medicine and combat stress teams to
accompanying the force. Other very specialized teams will deploy at the call of the commander,
in coordination with the US European Command Surgeon, to address specific potential hazards.
Additionally, & preventive medicine officer hias been detalled to the staff of the US European
Cemmand Surgeon. The deployed preventve medicine teams in Bosnia will assess all aspects of
diseage and environmental thrests; establish geographic-specific medical surveillance systems;
investigate discsss outbreaks; implement preventive medicine measures; and, document
environmental and combat cxposures.

Prior to or shortly upon their return, service members will be screened for identified health
concerns. Once home, service members will receive information handouts, individual counseling,
nd medical referrals when indicated. Additionally, rosters of all deployed personns] will be
stored in an accessible database to allow for future review and screening.

The medical contingent deployed in suppost of our peacekeeping efforts in Bosnia
includes hospitalization, dental, vetcrinary services, laberatory, and medical evacuation sssets. In
Hungary we have a larger hospital capability; and for further, more specialized care, pationts will
be medically evacuated to the Army Medical Center at Landstuhl, Germany.

Most medical units in Bosnia deployed from Europe, notably the 30th Medical Brigade as
the medical Command and Control Headquarters, the 212th Mobile Army Surgical Hospital, a 56-
bed capablity, situated in Bosnid, and the 67th Combat Support Hospital, 2 120-bed capabllity,
located in Hungary. As of April 19, our medical units had admitted 767 patients, performed 64
surgeries, seen 10,938 ambulatory patients, and evacuated 386 out of the theater of operations.
Virtually all paticnts sought medical attention for diseases or non-battle injuries.

We are in the process of establishing a telemedicine network within Bosnia linking all of
our modical units, then linking thesc units to the bospitals in Hungary, Germany and here n the
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U.S. Additlonally, we will connect the USS George Washington, in the Mediterranean Ses, on
this medical net. What telemedicine means in Bosnia 18 that, real-time, very specialized health

" carc, in the form of diagnoses and consultation, can be projected forward to the patient. It means
very high quality, sophisticated care for the patient, oftvn without having to transport the petient
hundreds, even thousands of miles from bis or her unit, '

Our natios believes it is important to ensure the health of our men and women in uaiform,
and to have medical anenton readily available in the event of Injury or discase, anywhere,
anytime. These expectations mean the Armed Forces nced a health care component that can do
as they do; they peed Army medicine, Navy medicine, Air Force medicine.

Health care defloyed in support of the Armed Forces, medical research, education,
primary, speclalized and follow-up cere, and prevention and health promction are all elemens of a
strong military heelth care delivery sysiem that is responsive to the needs of the people it serves.

It is my responsibility 1o develop the policics and design the programs 1o ¢neble the men
and women of the Military Health Services System {(MHSS) to do thelr jobs. It has been my
practice to closely coordinate these decisions with the Surgeons Genetral of the military services.

A perenniai debate to which the MHSS {8 again joincd conceras the appropriate size of the
medical force; just how many physicians should be on active duty?, what 8 the correct size of the
MHSS itself?, how much more capability can be added, or subtracted, based on cost-benefit

analyses?

The current assessment, directed by the Deputy Sccretary of Defense, is a major update to
the original Section 733 Study. The Economics of Sizing the Military Medical Bstablishment, The
Section 733 Study was directed in the FY 1992 and FY 1993 National Defense Authorization
Acts. Mz, Willlam Lynn, Dircctor of Program Anslysis aad Evaluation, testified before Congress
on April 19, 1994, on the results of that landmark study which scriously questioned the size of the
current MHSS to support wartime requirements. This update was directed because of the
controversy caused by the original study; the subsequent renewed inicrest in the issue by
Congress, Section 745 of FY 1996 National Defense Authorization Act; thc reccommendations of
the Commission on the Roles and Missions (CORM) of the Armed Forcoes; and, the Secretary's
reply 10 Congress on the CORM recommendatons. ' :

Mz, William Lynn and I are co-chairing a senior level Steering Cormmiltes that is
oversecing this update study. We have three working groups roporting to the Steering
Commirtee.
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Working Group No. 1 -- Wartime Requirements ~ will determine the number of medical
personnel negded W Support the current plaaning scenarios involving two, almost simullaneous,
majot regional conflicts.

Working Group No. 2 -- Sustainment and Training -- will determine the number of
medical personnel nesded in the sustainment and training base to support the wartime and
operatjonal requirements. :

Working Group No. 3. = TRICARE Cost Savings -~ will analyze the full cost savings
poteatial from implementing utilization management, propose metrics to monitor the progress of
the Department’s TRICARE program, and consider the proposal of a fourth option, such as
access 1 the FEHBP, for the TRICARE program.

While it is still too early for the final results, the deliberate approach being taken this time
is designed 10 onsure that all interested parties have an opportunity to participate and that all
relevant {ssues are evaluaied. 1am confident this cffort will provide the Department, and
ultimately the Congress, with 8 valusble new bascline for cvaluating the appropriate size of the
MHSS. _

It {s not possible 1o maintain a raincd and preparcd medical foree ready to deploy on ahort
notice without the MRSS. It is in the everyday operation of the MHSS -- caring for paticnts of
all ages -- that our medical personnel increase their skills as health care professionals. And, very
importantly, it is where our medics and independent duty corpsmen receive the patient care
training they nesd to do thoir most vital jobs.

An underlying strength of the MHSS is having practitioners who are themselves members
of the US military. These heelth care professionals, like their military professional counterparts,
need to maintain their technical skdils; our health care personnel do this by practicing medicine in
military medical facilitics cveryday. They also need 1o underatand tho military system, its plans,
doctrine and operating systems. To gain that understanding they must use their health care skills
in the military operational environment of their service: field, transportable, or shipboard medicel
facilities. Participation in readiness tralning exercises is onc means that offers military health care
profcssionals an opportunity to learn how field medical upits or the medical facilitics onboard ship
might operate during a deployment. This treining expericace is essential in order that our military
medical personnc] aré fully preparcd for military commitmeats which involve & foece deployment.
Bosnia is today’s deployment, and it is one cloaked in risk to the health of our men and women
who are there. We are committed 1o minimizing that risk and sustaining the health of our people.
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TRICARE

TRICARE increases flexibility for the MHSS, which affords our military medical
personnel the ability to maintain their personal readiness while assigned to a base hospital of
clinic. This flexibility is demonstrated in the unprecedented oollaboration among the military

- medical departments and in the partnerships we are building with civilan health carc compaunics,
These initigtives, joint service sharing and strong public-private partnerships, contribute to the
survival of the MHSS.

Survival also means changing: improving operations, controlling costs, becoming more
beneficiary-friendly, enbancing the quality of the care provided, and always continuing to support
readiness. The outcome of these changes are the goals of TRICARE.

Implementation of TRICARE &cross the country is very much on-schedule. We began
TRICARE Prime in the Northwest Region, Region 11, in March of last year. Prime services
began in Region 6, Oklahoma, Arkanses, most of Texas and most of Louisiana, in November of
1995. The contract has been ewarded for Regions 9, 10 and 12, California and Hawaii, with
services beginning on April 1, 1996. In the Southeastern United Statcs, Rogions 3 and 4,
covering the States of Alabama, Florida, Georgia, Mississippi, South Carolina, Tennesse,
Southeast Louisiana and a small part of Arkansas, we have awarded the contract, and services will
begin in July of this year. Award of the contract for Regions 7 and 8, the North Central and
Desert States Rogions, has had a short delay {n order to include the provisions in law b provide
wrap-around mental health services; services should begin in February of next yoar. The
contracts for the remajning regions, 1,2 and 5, will be awarded by the end of this year.

So far, wo have been successful in tackling a variety of difficulties and obstacles, from
enroliment glitches o conwacs award proicsis. While tho protests are likely to continue with each
new award, many of the implementation difficultics are befng minimized through the sharing of
information among Lead Agents. Our record on GAO protests is a good oae: of the ten protests
filed, we have won seven, logt two and one was dismissed. With regard to litigation, nine suits
have boen filed against us; we have won eight and cne is still peading. Finally, of the three
Agency level protesis we received, DoD denicd one and resolved the other two.

In the regions where Prime enroliment has begun, the trend is that anticipated numbers of
enrollees have been far exceaded very early, leading to slow-downs in the enrollment process and
cven backlogs. Despite the bottlenecks, the message is clear that beneficiaries want io join Prime.
In Regfon 11, enrollmert of retirees and family members began in March 1995 and theit humbers
as of April 12, 1996, totaled 132,094. This more than doubles the esdmated number of
enroliments projected for the whole first year, The experience is similar in Region 6, whete, in the
first five months of operation, enrallment numbers of retirees and family members totalcd
137,912. This exceeds the number projected for the entire first year.
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Menaged Carc Support Contracts

Among the public-privaic partnerships contributing to the szength apd flexibility of the
MHSS and TRICARE are the Managed Care Support Contracts, Through these contracts,
military hospitals expand their ability 1o ofter the full range of health carc services to beneficiaries
deponding on the MHSS for their care. The managed care support ooatracts aseist military
medical facililes by establishing a network of clvilian providers to complement the militery's '
capabilities, operating a health care finder service, conducting beneficiary services, processing
claims, and more.

Thesc partnerships also will atford us the opporruniry to test the prospect of offering
TRICARE Brime to our active duty familics assigned to locations far distent trom military medical
facilities, such a8 recruiters and those in ROTC assignments. We are finalizing the details of this
demonstration and hopo (o have it begin in Region 11 this summer.

We have awarded three managed care support contracts covering Regions 6, 9, 10, 11 and
12 1o Foundation Health Federal Services, Inc. Humana Military Healthcare Services is the
winning contractor for Regions 3 and 4.

Last ycar the Congress commended the Department on its effors in moving towards a
natianwide managed health care system for the military, TRICARE. Existing law at the time
meadated that the TRICARE program be fully implemented by September 30, 1996. The
Congress was concemned that tho Department had accelorated the proceas in order to meat this
statutory deadline and telt that there would be great benetlt from addigonal 1ime in mesting the
complex requirements of TRICARE. Therefore, they extended the deadline for implementation of
the TRICARE program by one year.

We have taken advantage of this new authority. We delayed the start of the procurement
process for the Regioa 1 and Reglons 2 and S Managed Care Support contracts. While we sdll
plan 1o award these contracts by the end of this calendar year, the delay has afforded us the
opportunity to complets development of the Composite Health Care System (CHCS)
{nteroperability and to evaluate various alternative financing methodologies W allow the military
medical fac{litles to manage and be accouniable for all health carc of its carollees.

The new finencial approach that we selected will significantly clarily military medical
facility financial responsibility for the Prime enrollees while retaining & partnership with the
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contractor. Thers will be a continued sharing of rigk for all CHAMPUS cligibles ot enrolled
with the military modical facility; and, more frequent bid price adjustments to improve the "real-
tme" cost impact of management decisions by the military medical facility commanders. By
clarifying the military medical facility's financial responsibility, we sirengthen tha faciliry’s
incentives to manage utilization. Both of these enhancements are included in the Requcsis for
Propesals for Region 1 and Regions 2 and S.

Capitation Financing

'One of the management initiatives that has afforded us the ebility to make a significant
philosophioal change in health care delivery is capitation tinancing. Medical treatment facility
commanders have been provided the information and incentive to menege all of the DoD
resources expended within their arcas of influence which is considered to be the user beneficiary
population in theiz respective catchment (ot health service) areas. For the past two fiscal years,
the three Military Departments have provided their commanders with specific {nformstion
cogcerning the cxpenditure of CHAMPUS funds as well as the dollar velue of the military staff
participating in paticnt care activides, By taking this integraicd approach to health delivery
planning and execution, commanders and thelr staffs have realized significant improvements in
utilization patterns and better coordination of required services for our beneficiaries. In short, our
shift {n external emphasis from process-vricnted workload counts to healthy beneficiaries has
begun to cnable clinicians to concentrate on developing strategies to cncourage healthy lifestyles,
emphasize prevenitve measures, and return sick and injurcd paticats to full health and functionality
as efficiently and quickly as possible.

The development of our capitation model for determining resource requircments bas
revolutionized the budgeting and programming for the Defense Health Program. With recent
refinements such as adjustments for differcnces {n age/sex mix, we have a very dependable way to
forecast our per capita resource requircments. As a result, we are better able to identify real
opportunities for improvementx in e{ficlency and effectiveness.

Breast Cancer Program

Encouraging healthy lifestyles and emphesizing prevention are major clements of the two-
tracked DoD Breast Cancer Progtam. Pirst, we have the on-going research program, which
involves broad-based, sciendfically diverse, interdisciplinary, innovatve science with extensive
patient involvement. Our research approach uscs the implementation stratcgy recommended by
the Institute of Medicine of the National Academies of Science and includes a twosticred peer
review process. Nesrly 300 awarda have been recommended for funding using our fiscal year
1995 appropriations. These awards include research proposals for mammography efforts, breast
cancer canters, and contnuation of research, infrastructure cnhancement and training and
recruitment. Our fiscal ycar 1996 appropriations will continue these research efforts,
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The second track of our Breast Cancer Program is to imptove diagnosis, prevention and
education for our women beneficiarics. This portion of the program will be based on plans
submitted by each of the TRICARE Lead Agents and will emphasize breast cancer awareness,
early detection, prevention education and treatment programs. We are now in the process of
establishing a DoD Breast Cancer Wark Group, chaired by 2 member of my staff, to provide
guidance and oversight for the program. Work group members will be representatives from the
military services and from such disciplines as medicine, surgery, radiadon oncology, general
surgery, gyoecology, radiology, nursing and physical therapy. Our goals are to provide training in
early detection, minimization of breast cancer risk, and optimally [acreasing health care availability
emphasizing accsss and follow-through for our population of women at rigk.

We recently entered an agrecment with the National Cancer Institutc (NCI) which expands
our trial program that provided CHAMPUS reimbursement for breast cancer treaunent under
approved NCI trials for high dose chemotherapy with stem cell rescue. NCI sponsors an
extensive clinical trials program for the evalustion of therapy for various types of cancer. Our
new agreement will allow DoD bencficiarics to participate in these various NCI sponsored clinical
trials in either military medical facliities or in civilian facilites with reimbursement through
CHAMPUS/TRICARE. This agreement will improve access to promising cancer therapies for
our beneficiaries a8 well as assist in meeting clinical trial goals and arrival at research conclusions
regerding the safety and efficacy of emerging therapies in the treamment of cancer.

Dual Rligibles: DoD and MEDICARE

We continue to evolve TRICARE in our efforts to make it the best bealth care plan in the
country. In doing so, we must work within the constraints of our budget and to the extents of our
legal authorities. By Congressional direction, TRICARE shall not increase the Deparuncnt’s
health care costs, and at the same time the costs to our beneficiaries shall not increase. This tug-
of-war with dollars has caused many of our tetirees to be unhappy with the enrollment fees
required of them and their familics, should they elect to join TRICARE Prime. The FY 1996
Defense Authorizaton Act, granting priority use of the military treatment facilities for enrollecs,
serves to alleviate some of that unhappiness.

Still, there rerains one critical issu¢: ocare for our Medicare-eligible beneficiaries. Last
year, over 250 Members of Congress sponsored or co-sponsored legislation that would have
allewcd the Health Care Pinancing Administration (HCFA) to relmburse DoD for care that
military facilities provide for these dual-eligible beneficiaries. Similar bills are being proposcd
again this year. :

There are many options for resolving this fssue. Ope alternative is w allow these patients
10 continue on a spacc available basis in our military medical facilities. However, spacc is
becoming less and less available as our military medical facilities are closed through the Base
Realignment and Closure process and ac the competition for military medical {acility access

10.
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increases. Gradually, if no other action is taken, Medicare will probably be respansible for an
increasing share. At presont, DoD estimates thet it provides $1.4 billion in care to dual eligibles.

A second alternative is to have HCFA reimburse DoD for thase dual-eligibles who enroll
in TRICARE Prime. Historically, the CBO bas scored this alternative as increasing entitlcment
dollars without an off-sctting decrease.

lu response to the 1995 Defense Authorization Act, we proposed to HCFA conducting 8
demonstration whereby military medical treatment facilities may be reimbursed as providers under
existing Medicare health maintenanco orgenizations (HMO). Discussions are currently underway
within the Administration ic determine the feasibility of a new dernonstration where DoD would
maintain its cuerent level of effort and would expend those funds first; then, turn to HCFA to
cover additional dual ¢ligible beneficiaries who choose to enroll in TRICARE Prime. We would
like to see this demonstration begin as soon as technical and demographic specifications can be
agreed upon

A third alternative would be for DoD to continue to pay for medical care for Medicare
oligibles. We currently budget to provide space available care 10 a growing number of our
beneficiaries who arc Mcdicare cligible. Howover, providing care under TRICARE for these
beneficiaries could be excessively costly w DoD.

The Congressional Budget Office (CBO) recently made cost analyses of the “concept” of
2 Medicare reimbursement demonstration. It is our recommendation that the CBO analyze
specific authorization language.

Federal Employee Health Benofit Program Optloa

Some of the Associations which represent our beneficiary populations have cxamined a
variety of health care options and are seeking consideration for access to the Federal Employeces
Health Benefit Program as an option to TRICARE. We are examining this alternative at the
present time and expect to have a repor! to the Congress by the end of May 1996.

I strongly believe, as do each of the Surgeons General, that any potentjal modification of
the military health benefit must be developed in close coordination with our Committees of
Jurisdiction. In that regard, we pledge tc work with our commitiees to explare all reasonable
possibilitics, while onsuring ths viability of the Military Health Services System and owr
commitment 1o meeting our primary responsibility w care for the Armed Forces when
operationally deployed.

11.
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We are focusing our study on active duty familics assigned to areas where TRICARE
Prime is not available, rather than retirees, their family members and survivars. This is because
DoD already zssumes the vast mejority of health care cost for active duty families, whereas many
CHAMPUS-¢ligible retirecs have ouner primary health {nsurance and arc not reliant on DoD at
present. There is a risk that beneficiarics who are currently not reliant on the Government for
their health care coverage could be induced to drop their non-Government coverage, resulting in
new costs to DoD, estimated at up to $500 million. A perallel circumstance exists for Medicare-
cligible DoD bencficiarics, DoD provides space-availeble care in military facilities for many of
{hese beneficiaries, but costs for private seclor care {s reimbursed by Medicarc. Offering FEHBP
coverage to DoD Medicare eligibles would require additional, new funding for DoD, estimaied at
up to $1.5 billion.

Closing

In closing, Mr. Chairman, 1 want to stress (0 you the fact that our Armed Forces are
participating in far more operational deployments than just ten years ago. These are not was, nor
combat actions. They are currently peaccmaking and peacekeeping operations, humanitarian and
disaster assistance efforts. It means that we have our service members on the move frequently,
temporarily living in makeshift accommodations around the globe. It means we have &
semendous nsed for rapidly deployable, highly qualified medical personnel to ensure the health
and safety of these men and women, What we {earncd [rom Desert Storm, the Sinai, Somalie,
Rwanda, Haid, Macedonia, Guantanamo, we are applying todey in Bosnia

Being prepared for the next deployment demands an ectively engaged, strong Military
Health Services System, one which constantly strives to {ind better, more effective ways to mect
Its myriad responsibilitics. I belicve we azc doing exactly that with TRICARE.

12.
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Thank you for inquiring about the NOAA Corps. I1'm attaching two
NOAA articles on the NOAA Corps. The first is a NOAA
Backgrounder used by NOAA to inform new Congressional members
about the Corps. The second is a verbatim position of NOAA taken
from the NOAA Legislative informer, October 1995/Issue #14. The
Legislative Informer is produced by NOAA'S Legislative Affairs
Office.

Regarding your request for background information on the NPR, the
following appeared in the NPR as recommendation DoCc2-05:

wpliminate the National Oceanic and Atmospheric Administration
Corps. The NOAA Corps is the smallest uniformed military
carvice. It consists of about 400 officers who command 3 fleet
of fewer than 10 obsolete ships. Reduce the current corps to 130
FTE's and eventually eliminate it. Savings: $35.2 million"

AS you were informed by Deputy Under Secretary Josephson, the
justification was WIONg. The NOAA Corps does much more than
command 10 'obsolete’ ships. In fact, when the recommendation
was made, the Corps was operating 18 vessels, 13 aircraft and was
an integral part of NOAA's nautical and seronautical charting
programs as well as serving in other line organizations within
NOAA.

The reduction 'to 130 FTE's' has also been admitted to be a
'typo' and should read 'by 130 FTE's'. NOAA Corps began this
streamlining in 1995 and is half way there.

As Mr. Kamenski of the NPR admitted, the savings shown are also
in error and any savings will be the result cf streamlining
afforts only. Mr. Kamenski also stated GAO does not see a cost
savings in eliminating the Corps and NOAA's own study showed a
cost incurred by doing sO.

Mr. Kamenski stated that the NPR's position/justification to
eliminate the NOAA Corps is NOW, that 'The NPR doesn't see the
need for a separate personnel system.' This gurprised me, since
the NPR is currently advocating that agencies should develop
separate pergonnel systems, more responsive to agencies missions,
mobile and flexible, performance driven, etc., something which
the NOAA Corps now offers.

I understand this was a concern of The Retired Officers
Associations. The NOAA CoOIpSs ig hearing from our retired
officers and otherg, asking such guestions &s, should the NPR be
allowed to strip officers of their commissions and end their
careers based on a few opinions? Should officers be told their
past sacrifices and the commitment made to them by the government
are no longer valid? Some have even questioned whether there may
be an anti-uniform, anti-military bias within the NPR and in the
current NOAA Administration.
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ted in knowing whether the Interagency
i11 be making any recommendations to the
tter and what those recommendations will

I would be very interes
Veterans Policy Group W
Administration on this ma
be.



