The National Brain-Wounded Veteran
Brain Drain

B\
CofBtenefit Analysis of (
Standard of Care for TI

CAREFOR HIM WHO SHALL HAVE
BORNE THE BATTLE

Abraham Lincoln

Prepared for the USCongress and the American People

by
Eric W. Koleda and Robert L. Beckman PhD

October 2021




In Memoriam, and with HOPE

This report is published in memory former Secretaryf the ArmyMartin R Hoffmann,

General Counsel to the Atomic Energy Commission, Special Assistant to the Secretary and
Deputy Secretary of Defense, General Counsel to the Department of Defense, Secretary of the
Army, Princeton University and University of Virginia Leschoolgraduateand

Colonel Ronald DRay,USMC (Retired) Vietham Combateteranattorney,University of
Louisville Law School Salutatorialuthor, Lecturer, Assistar8ecretaryof Defenseor the
National Guard and Reservasder President Reagan adistration fttp://colronray.corj and

al theTBI/PTSDVeteransvho have suffered the consequences ofitHe n v iPhysidalBrain

Wo u n ga éustaineth defense of our naticandfor those who may followThe work
contained in this document encompaesvkagegacyHonor a
to our country

NOTE: The authors and reviewers recognize that the numbers and statistics contained
herein are dependent on published data, some of which is not current and has been
adjusted over twenty years. We expect to be challenged on the data, as it should be. We
have no conflicts of interest with respect to our motivation: we seek to significantly reduce
service member suicide and change medicine with respect to how brain wounds are treated
T or not treated using ineffective current standards of care. This report reresents a
collective effort by a pro bono Veteran Coalition working to restore Quality of Life to the
Veteran brain wounded and their families. We in society expect medicine to provide
treatments that do no harm, while providing safety, efficacy, and comassion at low cost
and as quickly as humanly possible. We hope the US Congress and entire community of
Care Givers reads the science objectively, and transitions tosense ofirgencyto provide
HBOT treatment to fight the epidemics of suicide and untreaté brain wounding.

About the Authors

Eric W. Koleda, BS, MBA, EmbryRiddle Aeronautical University. USF Vietnam Veteran.
Thirty-five plus years in the airline industry retiring from UPS Airline in 2013. Founder and
President of Advance Aviation, LLC, an aviation consulting business. Director and Founder of
HBOT4KYVETS National Director of TreatNOW CoalitoState Legislative efforts.

Robert L. Beckman, PhD USAF Pilot, Vietnam Veteran, Retired Intelligence Community
CKO and CIOKnowledge Manager, Foundation for the Study of Inflammatory Disease, and
Team Lead, TreatNOW Coalitiomww.treatnow.org


http://colronray.com/

RECOGNITION

This report has been reviewed by individuals chosen for their diverse perspectives and technical
expertise. The purpose of this independent report is to provide candid and critical comments that
will assist theJ.S. Congress and government in making sound financial decisions related to the
treatment of TBI Veteran3.he report development is designed to meet objestientific
standardsThe followingindividuals conductegeer revievg andlent asubstantial contrilstion

to theresearch analysigdesign and interpretation of results, draft document preparation and
revisions, and approval tfiefinal version on behalf of all the TBI/PTSD Veterans across

America Neither theauthos nor theeditors hae a conflict ofinterest; all workis pro bono and

haveno material or economic interest in hyperbaric oxygen theaaygyother Functional

Medicine therapies

Xavier FigueroaPhD,Hyperbaric Medicine International Board Member and TreatNOW
Speaker

Jamed. Bauerle BrigadierGenera] US Army (Ret),Vietham and Desert Shield/Desert Storm
IndianaVeteran andHBOT Legislative Advocate

Stephen Malphrud)S Army Vietnam Veteran, FeddrReserve Board (Retired)

Many thanks to Steve Reimers, Nicole Doering and Demario Dayton for the 2011 document,
AUntreated Brain Injury: Scope, Costs, and a
International Hyperbaric Medical Association serasdhe basis for this document. Extensive

new material and updated data is in keeping with the scientific metisadvering truth by

building on previous discoverieSpecial recognition belongs to the pioneering dedaiig

work of William A. Duncan, PID. While working for Congressman Istook-(B), he began

dealing with the largest public health crisis in the world, untreated brain induitess to

HBOT was reignited by approval of diabetic foot wounds by Medicare, extensive biomedical
research fundg, and numerous congressional and state legislative hearings and legislation

which continues to this day

Lastly, the work of Dr. Paul Harch and a legion of hyperbaric pioneers like Dr. Philip James,
Dr. Richard Neubauer, Dr. Shai Efrati, Dr. Eshel-Janob, Dr. Stephen Thom, Drs. Gaylan and
Sarah Rockswold, Dr. George WaBolonel James Wright, MD USAF (Band countless

others followed the evidence and the data on the path of science. The safety and efficacy

of HBOT for "brain wound healing" is1edically and financially compelling



Table of Contents

""""""""""""""""
,,,,,,,,,,,,,,,,,,,,,,,,,,,,
""""""""""""""

Tabl e of Figuresééééééeceececececééaéac.Pageeeceeé

,,,,,,,,,,,,,,,,,,,,,,,

Tabl e of Appendi xesééééeééeééeceééccbPapeééeéeée.

/////////////////////

WhatAre the True HuUManCoStSOf War?.........veeeevviiiiiiiiiiiieeeeeeeeeeeeeeeeeeiissninnane Page 5-18
| mplications for the DoD: Readi nePae®20d Prepa
Military Statistics:What isThe REAL Number of TBI Veteran®é é é é é € . Page23-25
How Many Veteras Enrolled in the VA Have TB& € é € é € é € é é é . Rage25-27

/////////

,,,,,,,,,,,,,,,,,,
//////////////////
rrrrrrrrrrrrrrrrrr
/////////////
//////////////////
//////////
rrrrrrrrrrrrrrrrrr

rrrrrrrrrrrrrrrrrrr

,,,,,,,,,,,,,,,,,,

TBI Veteran State and National Tax Impact (Sales, Bstdte Vehicleg é € . Page80-87
VA Mental Health and Research Costs: HBD PTS[8 € € € € é é é € € . Page87-90
TBI Veteran HBOT Estimated TreatmeDto st € € € é é é é é é é & & .Paged0-93

rrrrrrrrrrrrrrrrrrrrr

Key words: Traumatic Brain Injury, TBI, Post Traumatic Stress Disorder, PTSD, suicide
epidemic,opioid epidemic, brain injury, Veterans Affairs, mental health, concussion,
hyperbari¢ hyperbaric oxygen therapiiBOT, OUD, opioid, oxygen VA, homelessness,
pharmaceuticald/eterans Veteran suicide



Tables

""""

Table 2 18 Year Estimated Medically Impacted Veterans é é é é é é . ..Pagel7
Table 4A..Estimated Caregivdrost Days WorkedCose ¢ € é é é é é é . ...RPage34

Table 4B. . Estimated Caregiver Unpaids Family C
Table ® DEA20062 014 Opi oi d Distrédé&éaédé.n.PagedOVA CMOPO

Table & TBI Veteran OUD Epidemic Economic Coéte € € € é é . .......... Page42-43

Table 7éTBI Veteran Suicide Epi deRdgeb5Cost éééé

T a b | #list@i€Enrolled VA Suicide Deaths (VAga&). . . . . . . .é .Page8

///////
//////////

,,,,,,,,,,

Table 12.2020Estimated TBI Veteran Disability Economic Impact é é é € Pageb3-64
Table 13.2020Estimated TBVeteran Medtal Retirel Pay by Rank é é é é .Page64-65
Table 14.2020TBI Veteran State/Federal Unemployment and Homelegss t Rage70-71

///////

//////////

rrrrrrr

,,,,,,,,

Table 23.TBI Veteran HBOT Estimated Treatment Céstseé € é é &€ . é é Paged0-91

Table 24.Lifetime TBI VeterarNationalCost Ver sus HBOT .Pagedé-28t ment Cc

Table 25.Army TBI Officer Estimated by Raigké ¢ é € é é é é é é é é . Pagel07

rrrrrrrrrrrr

Table 30.2017 CMS Medical Opioid Prescribing Raies é é é é € € € é . Pagell6-117
Table 31..Drugs Being Prescribed Papel8BE28SD

Prio

and

Table 32. 2020VACosfer sus HBOT to Treat TBPage/B®t er anséé



Table of Figures

,,,,,,,,,,,,,,,,,,,,,,,,

/////////////

Figure £ Over dose Deat hséélénevéoel évéiénege é@péi RagesBs
Figure® Number of VA Opi oi dé éleséeé él¥iéséoerRhgeB9 Vet er ans
Figure@ Vet er ansTeornm LOOWhDy Therazpgééeé&é& é Paged
Figure 2 Hi gher Dosage I ncrea&sfe éRiéxle efRaget Opi oi ds é
Figure9 ¢ Cash Payme+ftonntect @ar Diicsabi |l i Pageels Above 5

,,,,,,,,,,



Table of Appendices

"""""

,,,,,,,,,,

/////
,,,,,,,,,,,,,,,,,

,,,,,,,

Appendix 7DoD/VA Medical Intervention and Response to Brain Woénds. Page 18-128
Appendix 8Available Interventions by DoD/Army and VA to Veteréné é é .Page 29-136
Appendix 92020 VA Costs Versus HBOT Costs to Treat TBI Vetegadsé é .Page B7

//////////////////



Executive Summary

The costs of the twentyear wars in Afghanistan, Iraq, Syria aPakistan are staggering. They

have cost American taxpayers $6.4 trillion according to a recent sfltlyreport, from Watson

Institute of International and Public Affairs at Brown University, also finds that more than

801,000 people have died as a diresult of fighting? As of February 2, 2021, over 7,065

personnel have died in Irag and Afghanistiraumatic Brain Injurie¢TBI), t he Ai nvi si bl
woundso and the f@Asi gnat uraeeovierreignthundreddhousand,inUS s e
addition to the tens of thousands of visibly wounded combatants.

Costs as a result of those invisible wounds have not been adequately tallied. TBI economic costs
are difficult to ascertain in both the military and civilian populations. Some reasons include 1)
Uncertainty about which outcomes can be attributed specifically to TBI, 2) Variability in the

types of diagnoses and T-B#lated outcomes, 3) Inability to precisely estimate cost, and 4)

Limited resources (including data available for research) to condaret complex and lonrterm
economic studies. Some estimates are more straightforward whereas others can only be derived.
It is fair to say that costs continue to escalate partly as a result of bad science brough about by
medi ci neds un wiwbrldwide gcrereces asd evidenca of negv,pstendard

treatments that are healing brain wounds. The Wall St. Journal summarized the perennial
problem:ii ncreasing numbers of scientists seem to
peerreviewingand publishing allows dogmatic gekeeping to get in the way of new ideas and
openminded challengé®

Realistic estimates of TBEklated costs in the militaigould beachieved through comprehensive
long-termstudies which t@ur knowledge haveeverbeen producedictual cost data at the

level of individual patientss required. Variables included specific TBI characteristics,
treatments, comorbidities, health consequences, rehabilitation needs, atetioiisability.

Such a study must follow injad Veterans over a long period to collect accurate cost data for all
services they receive. A study must also account for the effects of improvements in technology
and treatment on costs to ensure compatibility of cost estimates from different periods.
Information about the economic consequences ofréBted mortalityand the circumstances of
deathmust be obtained from families of those Veterans who died tiheneffects off Bls. This
information is vital in any complete analysithout continued sty of the outcomes of

military servicerelated TBI, estimates of the total costs of TBI to society will continue to rely
mostly onincompletepublished dataassumptions, complex economic modeling technicares,
bureaucratic inertia or outright hostility accuracy othange

Nevertheless, an accounting is possible. The financial modeling approach used in this study
reflects the estimated economic impact to eac
expensesCosts in this document were conservativadyived andcaledo achieve balance in
estimatedeconomic impactWe minimized assumptions and estimates by secaghgldata

1 https://abcnews.go.com/International/wire Story/countingtsamericas20-yearwar-afghanistar7 7414628
2Watson Institute International & Public Affairs, Brown University Cost of War, Human Cost of Post 9/11 Wars:
Lethality and Need for Transparency, Movber 2018, Neta C Crawford

3 The Wall St. Journal, The Weekend Interview, How Science Lost the Public Trust, Matt Ridley, July 24, 2021
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from accepted governmeand industry publicationshere possibleGiven the magiiude of the
disparity between the currepharmacologypharmacologicpff-label TBI treatment protocol
and the costs dlternative therapies like Hyperbaric Oxygen Therapy (HB@mdan
overestimate of current and future treatment co$ts high as 5@ercent it still results in an
overwhelming coseffectiveness argument fohanging business as usual amzbrporatng
HBOT in the TBI treatment regimen.

There are no business metrics we have identified to reflect positively on financial wredighl
improvements based on the standards of care over the past two decades. Over 98 percent of the
current pharmacologic treatmsior TBI and PTSD are off labeand none are approved for

TBI. Yet, treating TBI with offlabel drugs, processeafevicesand protocols not approved by

the FDA for TBI is a continuing formula for failure to prevent, much less reverse, the TBI

Veteran suicide and opioid epidemid¢he suffering of hundreds of thousands of service

members and their families has cost far belydollars and cents.

Consider the factsutside the militaryAnnually, about 2.5 million people sustain a Traumatic
Brain Injury (TBI). Over a quarter of million are hospitalized and survive. According to CDC
estimates, 1.6 to 318illion sports and recadion related concussions occur each year in the U.S.
Over 80,000 experience the onset of kbegn disability. Acquired brain trauma is the second

most prevalent disability in the U.S., now estimated at 13.5 million Americans. The highest rates
of TBI areobserved in adults aged 75 years or older, and result most often frofn falls.
Treatments are falling further behind the epidemic of brain injuries, suicides, and mental health
statistics.

Failures of a growing number of psychological interventions have also proved ineffective in
reversing the suicide epidemiCostsand suicidesontinue to escalate. Using the current
symptom reduction drug protocols, an inflation rate of 3.24% per(®@@endix3 Table 28),

costs will increase approximately $3.1 billion annuallgble1 provides a summary of the

overall economic impact aiBl VeteransThe rise in mental health costs, now believed to be the
largest segment of the VA budget, are likewise escalating.

$1181 billion per yearis the current annual economic impact&ble 1) to our country by TBI
veteranswho live with an untreatedjndiagnosedor misdiagnosed TBI. This calculated loss of
economic activity is spread across a complex of known impacts. It includes Veteran

homelessness, loss of state and federal income taxes, loss of state sales taxes, loss of state vehicle
taxes, drugnd opioid induced costs including loss otestand federal tax revenues from TBI

suicides, nostaxable VA and Social Security disability paymestateincarceration costs,

hospitalization cost pharmaceuticaJ@ndcaregiver costs. A conservative apgch to the total

economic impact for each of tkempensated and uncompensatest elements described

herein is used in the data that follows.

Treating and healing brain wounds, now possible, can reverse the suicide epidemic among
service members aritake accelerating costs. The financial benefits to the VA and US Federal,
State, Countyand tribabudgetss significant. Savings are accomplished through use of an

4 https://lwww.aans.org/Patients/NeurosurgiCainditionsand Treatments/TraumatiBrair-Injury



FDA-approvedntervention using asafe and effective brawound healing protocglin concert
with proven and evolving Functional Medicine protoc8lgsactitioners and scientists are usang
recommende@0 prescribed treatments of Hyperbaric Oxygen Therapy (HBOT) which could be
provided at one of over 1,156 hospitals or clinics equipp#dhyiperbaric oxygen chambers
across the countryt would be a onetime adjusted cost of $19.7 Billion if all 877,450 TBI
Veterans receive 80 HBOT treatments. Continuing with the failed pharmacology and talk
therapy treatment protocols results in an estimted Veteran reoccurring annual lifetime
economic impact of $4.7 Trillion. Qrer the 40-year lifetime of a TBI Veteran treating

versus not treating brain wounds is lesghan 0.42percent of the total impact costo not

treat all TBI Veteran. (Table 24and 32, Appendix 9) The financial results on theeRurnon
Investment (ROIassessmerghouldmake this a straightforward business decision. Extrapolate
theTBI Veterancorrelated cost against the ann8& million TBI injured civilians and the
financialdecision to treat with HBOT is overwhelmingly compellifigpe costs of not treating

all brain woundsarean order of magnitude higher.

Recommendations include: Immediate use of proven alternative thesapieas HBOTo

arrest the suicide epidemic and heal wounded braidependent, objective and unbiased
medicalpersonnel, scientifically validated processes, with Congressional and independent
medical oversight; use of established MISSION Act legislation to providduad private
sectorHBOT treatmentsvithin the seven HBOT enacted legislated staiegplementation of a
comprehensive plan to promote a collaborative, prospectiveré@mentagenda, with the

sense of urgency that epidemics demaiRGENT DoD and VAeffortsto develop coordinate,
and implementameasurerdna s ed TBI management system t hat
over the course of treatment and legegm follow-up; public domain access to the VA TBI
Registrywith de-identified datahighest prority assignedo ensureDoD and VA medical
personneére fulfilling their medical ethical obligatiorts filnformed Consermitabout current
alternative HBOT treatmentsgienceand the need for immediate identification and treatment of
a brain wounded serce membersapplication of the principles of Functional Medicine(FM)

in assessing and treating all combat veterans.

NOTE: In 2019, approximately 64.7 million citizens were enrolled in Medicaid, with persons
with disabilities under the age of 6#2016average Medicaid costas$19,753 per
expendituré. Overall, expenditures on Medicaid for FY2017, including federal furatsumed
28.9 percent of state budgétd/e estimate a peentage of TBI Veterans qualify for Medicaid
financial assistance. Our research did not conduct a financial assessment of TBI qualified
Medicaid Veterans who qualified for compensation expensessesth stat@nd are not
included in the analysig\ny potentialTBI VeteranMedicaid cost are not accounted

5 HyperbaricOxygenatioris off-label for treatment of brain wounds, though 14 other indications al&beh to
includewound healindFDA.gov).

5Medicaid& Chi | dr ends Heal t hHIR) Beaeliciaaen at a Gldhce o0GMBS Mexlicajd@ CHIP
Health Care Quality measures, December 2019

7 Ibid.
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Introduction

AAll that a man hath he will give his |life fo
often yields it dmei milgihescomertriydsthawmsedi s d
Lincoln March 1864). VA Secretary Wilkie in his 2020 Veterans Day address to our nations

Vet er an $emustkeepdaith withiithe promise of President Lincoln, who promised in his

iconic secondinag ur al address to fAcare for him who sh
wi dow, and his orphanéOn Veterans Day 2020, w
a noble causedé and pledge never to forget th

Since Worldwar |, whenfishell shockoin Veterans wasecognizedas an injury due to the

exposure on the battlefieldijnicians and researchers have struggled to disentangle the effects of
fiphysicabor @A or gani c frampsychaldgical distests@hg war injury that is not

labeled as Traumatic Brain Injur§Bl) has been part of the Veteran experience for millennia.
SincebeforeWorld War |, our comba¥ eteranshavesustaired concussionsTraumaticBrain

Injuries (TBI), and Post Traumatic Stress Disorder (PT$B¢ naming and the understanding

of theinjuries came decades later. Labels came and went. In the Civil War, combat could lead to
isol dierds hear t’id a&vod | dr &Malr way j0$ p Wwans OMDS W @l IWa$
was fiBattl e Fati;giure OKoorre ai Watr esbdestigu@miGdieslamit St r
was originaNigtoaoaml vdr i Bgetdr omeod which | ater
the ensuing Gulf War Era and the proceeding decades fighting terroresicine has settled on

TBI andor PTSD. A full century of misdignosis of tis same issubas deepened reliance on
prescription drugdeading in too many casesdoug and alcohol addictions, homelessness,
unemployment, incarceratioresd suicides. ldng the way an array of varying sellvareness
educatiorandcalming protocols have done little to combat the invisible physical wounds to the

brain (Appendix 8) Even the language of diagnosis does not speak of awainding, much

less apply wound healing protocols to brain injuries.

The DoDhistorically haseithermedically discharged or retird@eterans who have been
diagnosed with TBI/PTSEndfail to improve.The Special Warfar®perators- Navy SEALS,

Army Rangers and Delta Force, Marine Recon, Air Force Special Operatogall tooaware

of this historicthough futileapproachHence, many do not declare or divulge their true medical
conditions so as to not adversely affect their ability to serve and fully retire. In addition, many
special operations service members have already sacrificed significantly just to attain their
postions and are not willing to forfeit all they haaehieved Hence DoD has establishesl
processand culturaghat punishes service members for their combat wounds versus treating the
physical brain woundimilarto agunshot wound. This resslh a higler suicide ratg anda
drugand alcohobependency culture as one of its outcomes. The Army and Marines have

8 http://www.ncbi.nim.nih.goyvEffects of Psychological and Biomechanical trauma on Brain and Behdwiws et

al., 2007

9 See, for example, United States Government Printing Office. The Medical and Surgical History of the War of the
Rebellion, 186165. Part I, Volume II: Surgical History (1870). Prepared, under the direction of Joseph K. Barnes,
Surgeon General United Statesny, by George A. Otis, Assistant Surgeon, United States Army. Covers wounds

and injuries of the head, face, neck, spine, and chest; and Howard H. Kaufman M.D., "Treatment of head injuries in
the American Civil War," Journal of Neurosurgery, May 1993
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sustained the majority of TBIs, 53 and 18 percent respectively, across all the service branches or
71 percent of the totals a result of their resions of boots on the ground

More veteransavedied in the U.Sfrom suicidefrom 2005 to 2017~109.500)than allservice
members killed in th¥ietnam Wartotal: 58,220 Post 9/11 suicides excedeVietnam deaths
by more than 20,000, and the desatvill continug(Table 7) During this timeperiod the Veteran
population has decreased by over 5 million, the rates of suicides have escalated by 3.9
percentage points per 100,00@&ble8). On average, 3.5 veterans have overdosed with opioids
daily on top of the 20+ per day committing suicide (and most recognize the suicide number is
low and reporting understatedjany veteransvith a TBl have reported being prescribed over
30 different varing off-labelmedications per ddyy the VA and Dolfor each of their TBI
symptomsNearly all of these are prescribed-t#bet manyare FDA blackbox labeled for
increaseduicidality (Table 31 Appendix 7)and contribute t@a nationalV eteran suicideate of
over 20 per day7,300 seHinduced terminations per ye&@ecades longscalating trenglpoint

to a failure ofcurrenttreatment and or medical intervention both witthe VA/DoD enrolled
Veterans anWeterans outside the VBoD healthcare systenThe time for effective change is
long overdue.

Today, America continues to f ailanddheavowe@t er ans
Mission of the Veterans Administratiomhe failure is not for trying, it is for staying toaig on

a failed path. Veterans continue to commit suicide at an epidemid hateigh theDepartment

of Veterans AffairsCongress continues to fund and spend billions, yet the results are.dismal

Every year invites yet more hamdinging, Suicide Standdaws, legislative generalities, and

calls for more research.

There is aneed for @ransformationashift in how we conceive of the probleitine cause of the
problem,anddecision makingn how to medicallyaddress the core issueulIBI/PTSD

Veterans araot being listeadto or heard by the medical communiin the 2014 documentary
AHornet s Nesto, it was reported 90 percent
Improvised Explosive Device$HD)wi t h appr oxi mately 70,@00 | ED
or exploded. The curreestimateof 877,450 TBI/PTSDVeteranswhether enrolledn the VAor

not, is a significant population that is affected by a misdiagnosed or undiagnosed condition

0
0

The moral injury and soul wounding enduredveyerans, let alone the PTSD and TBI, cannot be
Acuredo without addressing a phy#f&lisamimpagtnd bi o
accidentstoxic battlefield airand concussions cause wounds to the brain. Wounds must be

healed to have a ahce at controlling symptoms of the untreated wound. And the mounting

suicide epidemic and financial toll cannot be
cost of ownershipo for failing to tofeat the w
wounded.

The Veteranopioid overdose&eathrateexceeded.5 veterans per day in 2021,1,277 per year,
andexactsa significant economic impaon our state and federal econ@® This financial
documenbrings transparencyo the national economianpact of TBI Veterans. This analysis
reflects the significant lonterm financial impact placed on our local, state, tribal and national
budgets.
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Few attempts to estimate the costs of TBI have been undertaken, especially those costs faced by
society as avhole However, me recent study estimated the annual economic burden of TBI in

the United States in year 2Q00his studyincludeddirect medical and rehabilitation costgth

total costsestimatedo be $106 billion.*° A few studies that have attempted to estimate the cost

of TBI injury among militaryWeteranshave had major limitations such as including only
hospitalized cases of TBI and studies with small sample. Sihescosts to society for care and

lost productivitydue to brain trauma are enormous and estimated at $76.5 Billion anfually.
Available data suggest that the total casessubstantiain spite of these shortfalls.

RAND Corporation released a report2008estimating TBI costs resulting from OEFFY

The report provided cost estimates for acute treatment and rehabilitation, mortality and suicide,
and lost income. In the first year following injury, costs were estimated to be $27,260 to $32,760
per case for mild TB(mTBI) and up to $408,520 fordlse with moderate to severe injury. The
estimatedotal overall cost for acute treatment\ééterandeployment related TBIs in the

hospital in 2005 ranged from $6.9 million to $14.3 million. The estimated cost of inpatient
rehabilitation was $1.9 milliorgnd the estimated cost of outpatient rehabilitation ranged from
$377,000 to $907,000. The estimated costs associated with mortality from deplogiateat

TBIs in 2005 ranged from $67 million to $89 million, unemployment associated with
deploymentrelatedTBI was $13 million, and reduced wages associated with deploymalattd

TBI was $1.2 millionlt is now some 13 years later where the economic impact has significantly
escalated based on annualized inflatibabje 28 Appendix3), and a more mature

uncer st andi ng of t he.Viethave anorecampléte uaderstanding efthe hi p 0
ripple effects of TBI across the financial spectrum and into the family, society, and the nation.

The pharmacologicabased TBsymptom treatmerygrotocol approachsed by the VA, indeed

in all medicine, has failed. The current standard of care does not talk about, let alone treat, the
brainwound, failing to heal the underlying injury or improve the symptoms of TBI. The current
VA treatment protodaresulted in prescriptions in excess of 847 million opioid pitten 2006

to 2014to over 679,000 Veteradé This dereliction of dutyindoubtedlycontributed tcsuicides,
unemployment, homelessness, incarcerations, medical dischargasd\@ocial Segcity long
termdisabilities, medical retirementanddrug and alcohol addictionearly military medical
retirements, and finally, with early death for Veterandcitizens The economic and social toll

is enormous and scandalous. A case could be besge on the DEA.gov opioid distribution
datathe VA selfinduced the current opioid and suicide epidemic besieging our Veteranttanks.

10 www.ncbi.nim.nih.goyIncidence and lifetime costs of injuries in USnkelstein, Corso, and Miller, 2006

11 Coronado BG, McGuire C, Sarmiento K, Bell J, Lionbarger MR, Jones D, et al. In: CDC Injury Center at 20
years: celebrating the past, protecting the future. Journal of Safety Research. 2012;430%):299

2Ommaya, Ommaya, Dannenberg, and Salazar, 1996; Wallsten and Kosec, 2005; Eibner, Ringel, Kilmer, Pacula,
and Diaz, 2008

B Rand Corp, Invisible Wounds of War, Quantifying the Societal Costs of Psychological and Cognitive Injuries.
Eibner et al., 2008

¥ Table 5 potentially represents only half or more of the total number of opioid pills distributed to veterans through
the VACMOPO&6s as only 4 of 8 CMOP sites were identified in
15 https://www.newsweek.com/2017/10/20/kmledopioid-crisiskilling-veteranss81552.html Art Levine,

"How the VA Fueled the National Opioid Crisis and Is Killing Thousands of Veterans," NEWSWEEK, 10/12/17.
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That conclusion is even without accounting for the secondary economic impact on spouses, the
family, and society.

Theonception of brain injury as a fAment al heal
This document draws a composite picture of the much broader financial drain the failed
treatments impose on society. It also calls for a significant shift irMewiew TBI treatment,

and how with adjustments to treatment, the DoD and the VA can become heroes and save
hundreds of billions of dollars. The change in treating Traumatic Brain Injury (TBI) and Post
Traumatic Stress Disorder (TBI/PTSD) by using Hyped@xygen Therapy (HBOT) in
combination with Functional Medicine will dramatically improve lives, reduce costs, and turn
the tide on suicides and abysmal quality of life for far too many. But the call for a change in
direction must also include paying atti®n to the damage inflicted on the psyches and souls of
the wounded, and their families and care givers. Putting a price tag on despair, depression,
hopelessness, amekelings ofworthlessness is beyond the scope of this analysis. But we can put
costs onwhat published data tell us about the dollars and cents of our shortcomings.

What Are the True Human Costsof War?

"Costs of War" can never be accurately knoWwke can calculate financial costs in tihenored
ways; everyt hi Miatibabundaatly ¢lepaboutavar inttha 216t century is that
thehumancostsand their financial burdecontinue to mourfiar afterthe wars have ended. We

are learningnore about the "casualties" of war, and especially the lingering and mounting costs
of dealing with the entire spectrum of watated injuries and their ripple effects through

society. What the functional and integrative medicgteaching usodayis thatwe need to

focus on diagnosing and treatiognsideringupdated medical knowledge about the results of
blast injury and our ability to keep the wounded alive.

Full-spectrum costs parallel what we are learning abautimvésible woundsof war.0 Long

term costs of untreated brain injury are beatiglerstood with one fact in mind: brain wounds
affect the entire perspphysical, emotional, psychologic, behavioral, spiritual, sexaihical,
and socidy. This is true for the family, society and thation. The penumbra of damage is not
limited only to the immediately brawounded. Similarly, untreated brain woundiate a host
of problems that typically are lortgrm.There is no formula fgpredictinglong-term effects, but
the prognosis is grim

The post war total numbehnsghlightthe severity of TBI/PTSD and the significant impact the
actual TBI/PTSD numbers are having on our national econdfeyneed texpandhe true cost
of war and what th¥ etera® post conflict invisiblephysical bram injuries havehadand will
haveon our taxpayers long after individuals have departed the battlefieddovidtwhelming
economic impagctcoupled with the medical evidence of the efficacpltérnative treatmenter
TBI, is thedriverfor this updated @alysis of the costs of untreated brain wounds, both for
servicemen and woman, and @flithe estimate®.8 million Americans who suffer annually from
TBIs.

From 2001 through 2018 in the mountains of Afghanistan and Pakistan and in the valleys of Iraq,
approximately 500,000 lives were ended. US military, DoD, contradtoss natiorpolice,
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allied troops, civilians, journalists, humanitarian workers vimegsdively impacted. Although
US service member and contractor deaths total nearly 18:80@Jlysignificantcasualty figures
occurredn the US military Veterans who returned home. With an estimated 877,450 TBI/PTSD
Veteransgcoupled withover an estimated109,5® subsequentPost 911 suicides and
estimated109,206 opioid deathsthe numbers are staggerindgentifying ACTUAL number of
suicides of all Veterans post 9/11 is a challemggudng the Post 9/11109206 opioid
overdosesamong veterans increadée toll (Table2 and 3. Since manyf these deathsay be
related to mTBI/PTSDPthe true costof the wargoing forward is significant tmore tharone
million impactedV eteransWhat follows throws light othe truehuman cost of war and the
economic impacYeteranshaveon theeconomywhen physical brain wounds are not treated
properly and helped to he@lable3).

An overview of the deaths from werdeveloped to help tell the story of the "true costs" of war
TheUS post 9/11 Veteran medical and mental health impact is double the number of actual war
deathsMarkers for future generations to understandotioader implication of war can be seen
thousands of miles from the battlefield, in homes, businesses, cotrea@md witlithe Veteran
community. he true economic impact of untreated invisible TBI woundeterandas a

profound effecon our economy as a whole.

History repeats itself. The lingering effects of war on our returning combat TBI/RTE&&rans

is documentedinceWorld War I. It is a guide to ensure we look beyond what we accepted in
thepast and to recalibrate our wundeFaduteavii di ng of
condemn us toontinue the mistakesnd cost our nation greatly

ADur i ng 1B,928VA@dtidnts were prescribed opioids by Choice provideraay

appear modest when compared with the overall number of veterans prescribed ohondhevi
system (877,253) ¥ The average annual rate of overdose diagnosis at NF/SGVHS during the
study period was slightly higher (16.8 per 1,000) compared with its region (16.0 per 1,000), and
VHA national (15.3 per 1,000) rates!’ Suicide is thelOth leading cause of death in the US,
primarily from drug overdose. In 2017, 67.8% of drug overdoses were with prescription opioids.
The rate of opioid use disorder among patients in the Veterans Health Administration (VHA) is 7
times higher than that oon-VHA enrollees ® Drug overdoses accounted for 52,404 US deaths

in 2015; 33,091 (63.1%) were from opioid.

16 Department of VA OIG, Healthcare Inspection Repot-81846316 Opioid Prescribing to HigRisk Veterans
Receiving VA purchased Care, July 31, 2017

17 Ncbi.nim.nih.gov. Drug Overdose and Suicide Among Veteran Eesoitethe VHA: Comparison Among Local,
Regional and National Data;2020 Sep;37(9):426 doi:10.12788/fp.0025

18 |bid.

19 1bid.
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The True Human Costs of War

Category Afghanistan Pakistam I'raugg Total
LIS Military 2401 o 4,550 6,251
US DoD Civilian Casualties a o 15 21
US Contractors IG3T S0 3,793 T.B20
MNational Military Police 58, 596 B.B32 41,726 109,154
Other Adlied Troops 1,141 o 323 1,263
182,272~ 244 484
Cliwvilians 38,840 23,372 204,575 2646, 78T
34, B0 109, 355
Dpposition Fighters 42, 100 32, 490 3o 8E1 114 471
Journalists/MMedia Workers 54 (i) 245 362
Humanitarian/MNGHO workers i o5 62 5645
26T, THE~ 480,218 to
Total 147,124 L 295170 SOT.5%6
Total Deaths Afghanistan, Pakistan,
LIraq AE0L.21E o 507, 596
Post 911 Total VWeterans Impacted by or
Related to TBI's, Suicides, Opioid Use
Deaths 1,096,156
Table 2

Note 1: Table2 was extracted from the data contained in the Direct Deaths in Major War Zones: Afghanistan
Pakistan (October 206Qctober 2018) And Iraq (March 20@3ctober 2018), Watson Institute International &
Public Affairs, Brown University Cost of War, Hum&wst of Post 9/11 Wars: Lethality and Need for Transpare
November 2018, Neta C Crawford

18 Year EstimatedMedically Impacted Veterans

Category W eterans Dmpocted

Estimmeated Total %Weteran Suicide Deaths

{INote 2 3 ) 0 Orsr S
Estumnated W eterans Suffering Frooom

TEIL/FPFTSID (INote 2.<42) =57V S0

Estumated Opaeoaed Lise Diisorder (COLTTD )
W eteran Deaths (INote S5.6F 1O 2
Total Weterans Imnmpacied 10096 15465

Table 3

Note 2:Veteran sicides are linked to TBI and PTSD related symptéhiotal Veteran suicidesclusive of all
combat related wars from WWII and Veterans eligible for VA benefits

Note 3: Veteran sicidestotalbased or20 per day since 2@X7,300 per year X&Ayears)

Note4: TBI Veteran estimate based 28% of 2.7M=621K +256,450=877,450 (seetBm this documenMilitary
Statistics: What is the REAL Number of TBI Veterans)

20 Centers ér Disease Control and Prevention, National Institutes of Health, Department of Defense, and Veterans
Administration.Report to Congress on traumatic brain injury in theitdd States: Understanding the public health
problem among current and former military personiglanta (GA): Centers for Disease Control and Prevention;
2013. Lindquist L, Love H, Elbogen E. Traumatic brain injury in Irag and Afghanistan Veteransebldts from a
national random sample studpurnal of Neuropsychiatry and Clinical Neuroscien@17;29(3):25459.
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Note5: Institute of Healthcare Policy and Innovation, University of Michigan

May 22, 2019, Veteran Opioid overdadeathsrom all forms of opioids rose from 14.47 per 100,000 in 2010 to
21.08 in 20160UD deaths inclusive of all combat related wars from WWII and Veterans eligible for VA benet
Note 6: The 2020 national VHA average for opioid overdoses is 15.3 per 1naDheaVA indicated 877,253
Veterans were prescribed opioids in 281&quates to 877.2 times 15.3 or 13,421 overdoses. The national aver
63.1% die after opioid ovdoses or 8,469 Veterans per year (13,421 X 63.1%). We used a conservative 72%
8,469 or 6,067 Veterans per year on average died from Opioid Use Disorder, or on 4@ ampr day

(6,067/365) Estimated 18 years X 6067 OUD deaths per year= 109,286)fo8tnotes -89 on Pages 16.

Implications for the DoD: Readiness and Preparedness

There is a strategiccostaswéllReadi ness is a term that i
exclusively used by the defense community. During the pasti¢éwades, it has become
increasingly common to see the word readiness used as an alternative expression

for preparedness hr oughout both t he 2 Raadiressis negativkly p r
impactedwhen activeduty service members are unable to dg@oare deployed with degradec
capabilities such as brain wounds. "What is commonly understood across the military is th
certain skills are perishable and health and welthéssth physical and mentalcan decrease
over time; thus, they must be regulamygintained. Examples of skills and health and wellnes:
conditions that can perish over time include weapons proficiency (i.e., marksmanship), phy
fitness (including nutritional heal t h)

fi bhavioral healtld)??

In our experience, combat veterans who have been exposed to IEDs, concussions, heavy
shootroom instructing, EOD, higlaliber weapons, and/or repetitive breeching have endure
brain wounding. Since every brain wound is unique, it makes seatseviéry combat veteran
shouldreceive Hyperbaric Oxygenation as part of their rotation, restoration, rehabilitation, |
any weapons system goes through refurbishment.

AWhen operational uni ts r et weadnest hashwenaonsiim
or otherwise expended, thus operational units must reenteratiection linein order to

regenerate lost readines® Exact levels of readiness consumption are difficult to determine.
However, it is generally established thengthy military deployments involving high operation
tempos (OPTEMPOSs) consume a greater amount of readiness than shorter deployments \
lower OPTEMPOs, though some noncombat deployments may not follow this OPTEMPO
principle if training for assignechi ssi ons i s incorpo’ ated in

2! Congressional Research Service, Faedamentals of Military Readineggtps://crsreports.congress.gov

R46559, October 2, 2020

2 The term fAiment al healtho used in this report is synon
Apsychol ogi cal h e al tcdl health, Bee DODnmstruetiono6490.p5sNYenanoe bfo g i

Psychological Health in Military Operationgncorporating Change 2, Effective May 29, 2020,

at https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/649005p. pdf

2 Congressional Research Service, The Fundamentals of Military Readlittesg/crsreports.congress.gov

R46559, October 2, 2020readinesgsener at i on has beeinSuisntcaiundiendg wi etahdiinn efisPsao
readiness production process.

2%#GAO states that OPTEMPO Arefers to the rate at which
including contingency per ati ons, exerci ses, anMilitary Readinass: Clgar Bokcp | oy me n
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U.S. Special Operations Command (USSOCOM)dmmoximately70,000 Active Duty,
National Guard, anReservePersonnel from all four services and Department of Defense (D
civilians assigned to its headquarters, its four service component commands, and eight su
unified commanddf 24% of USSOCOM warriors have been in combéi~17,000); and based
on data fromexperience, som23%of those are suffering from untreated brain wounds; there
at a minimum oveB,910(17,000 x 23%BpecOps warriors who are not ready to deploy. Yet,
also based on experience, they do not come forward and admit mental healtT lsstulesk of
readiness takes many forms: SEAL Eddie Gallagher; Army Staff Sgt. Robert Bales; Army |
William Calley; or the 2007 Blackwater Nisour Square massacre. We know from experienc
the four acknowledgedier 1 special mission units in the UrdtStates military suffer
inordinately from brain wounding due to thbwots on the grounihission, rotation schedules,
and total number of tours:

DELTA Force(1st Special ForceSperational DetachmentDelta)i U.S. Army
DEVGRU (Naval Special Warfare Development Group, Seal TeamBp. Navy
24" Special Tactics Squaahi U.S. Air Force

Intelligence Support Activity (ISA) CIA

=A =4 =4 =

Title 10 U.S.C. 482 requires the Secretary of Defense to submit to Congress a readinefss re
the Total Force not later than 30 days after the end of each second anddtentiar quarte®
"What is not captured in this report are other inputs such as those associated with military
c on st r medical amchdentafineath, or mi | i?8Itehaspeeh estimatedrthegt.it O
takes an investment of over a millidollars to produce a SpatOperatiors warrior, to say
nothing of the experience thégparts whethe brain woundetéave.Treating and healing comb:
wounds to the braiacross all service branches including active duty, Guard and Resermes o
estimated 877,450 Veteraissa minimal investment in a massive savings.

and Reliable Data Would Help DOD BetterGARdAR2EPyAprilSer vi ce
2018, p. 23, athttps://www.gao.gov/assets/700/691459.pdf#pagetsd Laura J. Juno¥anaging Military
Readinessinstitute for National Strategic Studies, National Defense University, February 2017, #s. 42
athttps://ndupress.ndu.edu/Portals/68/Documents/stratperspective/inss/StPatepiective®3.pdf and Kathleen

H. Hicks, Heather A. Conley, Lisa Sawy€&wnaluating FuturdlJ.S. Army Force Posture in Europe: Phase Il Report
Center for Strategic and International Studies (Lanham, MD: Rowman & Littlefield, 2016), p. 53,

at https://csis websiteprod.s3.amazonaws.com/s3fs

public/publication/160712 Samp_ArmyForcePostureEurope Web.pdf#pag@titieen H. Hicks, Heather A.
Conley, Lisa Sawyekvaluating Future U.S. Armiyorce Posture in Europe: Phase || RepdBenter for Strategic
and International Studies (CSIS) (Lanham, MD: Rowman & Littlefield, 2016), p. 58pat//csis
prod.s3.amazonaws.com/s3fgblic/publication/160712 Samp_ ArmyForcePostureEurope Web.pdf#agedso

seeMark FCanci an and Seamus P. Dani el s, fiThe State of Mi | i f
2018, athttps://www.csis.org/analysis/statgilitary-readinesgherecrisis
®The term ATotal Forced refers to both the Active Comp:«

forces (together AC/RC). See The Reserve Forces Policy Bogrthving the Total Force Using the National
Guard and ReserveRFPB Report ¥17-01, November 1, 2016
athttps://rfpb.defense.gov/Portals/67/Documehtgiroving%20the%20Total%20Force%20using%20the%20Natio
nal%20Guard%20and%20Reserves_1%20November %202016.pdf?vertR0Ta42718243; and D.H. Gurney,
ivalidating the Tot al JoiftEarcessQuart&lylssuwed3, 4tiQuarteri200B,mar y , 0
athttps://ndupress.ndu.edu/portals/68/Documeiajtif-)

26 Congressional Research Service, The Fundamentals of Military Readtittesg/crsreports.congress.gov
R46559, October 2, 2020
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Suicidesamong Active Duty, National Guard, Reserves, and Veterans destroychges,

millions of wasted dollars, sap morale, and degrades readiness. The military has a lbudget fo
equipment maintenance, reconstitution, and rebuild. Watrriors, like athletes, typically return from
combat with health needs. It stands to reason that every combat veteran should be subject to the
health restoration of all body systems that hyperbarigengtion provides routinely. World

class athletes like Michael Phelps, LeBdamesNovak Djokovic, and hundreds of others rely

on restoring their bodies to peak condition. The military should want no less, particularly given
the physiological, mentalpd wholebody benefits of wound healing provided by HBOT.

A Glimpse of the Larger Issue:Prevalence of TBlin the U.S.

The Center for Disease Control and Prevention 2015 Report to Congress on Traumatic Brain
Injury in the United State€pidemiology and Rehabilitatipestimate TBIs accounted for

approximately2.5million EmergencyDe par t ment (ED6s) visits, hosp
the U.S. either as an isolated injury or in combination with other injuAggroximately 83
percem (2, 213,826) were treated in and released

hospitalized and discharged, and approximately 2 percent (52,844) died. Those who serve in the
U.S.military are at significant risk for TBI as Department of Defenga davealed that from

2000 through 2011 235,046 service members (or 4.2% of the 5,603,720 who served in the Army,
Air Force, Navy, and Marine Corps) were diagnosed with a?TBI

The CDC.Gov website indicated kiigure 1the total number of TBEmergencyDepartment

Hospital Discharges (BHDG) increased by 53 percent from 20@@proximately 1.88 million

to approximately 2.88 milliom 2014 The daareflected over 837,000 TBI cases among
childrenand gproximately 288,000 TBtelated hospitalizations @uding over 23,000

occurring among children. Finally, there were 56,800-fidshted deaths, including 2,529

occurring among childreil€DC.gov reflects unintentional falls, being unintentionally struck by

or against an objecmotor vehicle crashes werestimost common mechanisms of injury
contributing to a TBI diagnosis in the ED. These three principal mechanisms of injury accounted
for 47.9%, 17.1% and 13.2% respectively, of all ¥8kated ED visit or 78 percent of civilian

TBIs.

TheCDC.gov data irFigure2 below reflects a 24 percent increase for -f&ated ED visits
from motor vehicle crashes, an 80 percent increase fordi8tied ED visits from falls, a 58%
increasebecause dbeing struck by or against an object, a 60 percentaseréor TBirelated
because ointentional sekharm and an 18 percent increase for TBé&cause ossault. The
2006 to 2014 statistical analysiataclearly points to a continuing alarming trend that has not
subsidedver the past two decad@de figues have not diminished in 202lhese are
conservative figures however, as they do not include people with TBI who are not seen in
EmergencyDepartmentsEDs), those whalo notseek treatment, and military statistf€§ he

27CDC, NIH, DoD, and VA Leadership Panel, 2013

28 Injury Prevention and Control, CDEjgueora, X., & Love, T. (n.d). Traumatic brain injuries and the potential of
hyperbaric oxygen therapy. RetrievedAungust9, 2011,from the Restorix Research Institute website:
http://www.restorixresearch.com/WP_TBI
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groups of individuals most likely to sustain a TBI are children aged 0 to 4 years; older
adolescents aged 15 to 19 years, and adults aged 65 years or older. In all age groups, TBI rates
are higher for males than females (CDC Injury Prevention and Contidbtatistics).

TBI-EDHD Trends, 2006-2014
3,500,000
3,000,000
EDHDs tota
I"E 2,500,000 Emergency department visits
i
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& 1,500,000
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500,000
- —— - - e % Hospitalizations
0 Leaths
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Figurel
Figure 1Sourcescdc. g o v , Heal t hcare Cost and Utilization Project¢
Sample for emergency department visits; HCUPGs Nati onwi

National Vital Satistics System for deaths.

Evidence indicates thahanybrain injury symptomsappear to improve naturally within 3 to 12
months 2° approximately 2@ercentof patients with mTBI continue to live with significant
disabilities as a result of thenjury.3° Every year approximately 60,000 new cases of epilepsy
occur as a result of head trauma, approximately 230,000 people are hospitalized from TBI and
survive, and approximately 80,000 of these surviligeswith significant disabilities as a result

of their injury.3* The CDC and the NINDS both estimate that as a result of the cumulative effects
of past brain injuries, approximatelynillion Americans currently have a loagrm or lifelong

need for help to perform activities of daily living as autesf a TH.32 Approximately 60% of
persons hospitalized with TBI experienced at least one unmet need 1 year following injury and
approximately 40% will experience at leasieunmet needone year after injury. Most

2Carroll, L., Cassidy, J., Peloso, P., Borg, J., von Holst, H., Holm, L., et al. (2004). Prognosis for mild traumatic
brain injury: resus of the Who Collaborating Center Task Force on Mildumatic Brain InjuryPaniak C., Toller
Lobe, G., Durand, A. & Nagy, J. (1998). A randomized trial of two treatments for mild traumatic brain Brgiry.
Injury; Levin, H.S., Mattis, S., Ruff, R.M., Eisenberg, H.M., Marshall, L.F., Tabaddor, K., HiglvdM., &
Frankowski, R.F. (1987). Neurobehavioral outcome following minor head injury: A-tierger studyJournal of
Neurosurgery, 66DOI: 10.3171/jns.1987.66.2.028IAND, 2008

30 NINDS Traumatic Brain Injury, Hope Through Research, 2002, 2011

31 bid.

32 CDC Traumatic brain injury in the United States: A regorcongress, 1999; NINDS Traumatic Brain Injury,
Hope Through Research, 2011. Corrigan et al., 2004
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frequently experienced needs were tedlato memory improvement, managing emotions and

upsets anevidowsmanaging money.

The challenge of healing and/or recovery from mTBI can be further compromised in individuals
who suffer more serious TBIs and/or experience more than one TBI. Accordimg@®C

Arepeated mild TBIls occurr.i

ng

over

an extende

cumulative neurological and cognitive deficlRepeat mild TBIs occurring within a short period

of time (i.e., hours, days, or weeks) can be caigsth i ¢ or

fatal erecqrr@@d C Spor |

brain injuries). Examples of individuals who are likely to suffer from the consequences of
repeated TBIs are those playing contact sports (i.e., football, boxing, hockey), soldiers and
veterans?® Of importancearethe unintentional deaths from accideftBl is a contributing

factor to a third (30.5%) of all injury related deaths in the U.S. (CDC, Prevention Control and

Statistics)

Figure 3 below represents the CDC overview of TBI major causes. Although our cost analysis is
comprised of veteran TBIs, this clearly reflects TBI as a national issue and significant economic

impact on our economy.

Rates of TBI-ED Visits, By Mechanism of Injury,
2006-2014
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Figure 2Source: Healthcal€o st and Ut i |l i zati on

Projectds

(HCUP) Natio

SamplefAge-adjusted to the 2000 U.S. standard populafidncludes falls of undetermined intent to maintain
consistency with past data releade&:codes specify that thiajury was unintentional but do not specify the actual
mechanism of injury&&includes TBIs in which the intent was not determined as well as those due to legal
intervention or war. Includes TBIs in which no mechanism was specified in the record. Doeduus falls of

undetermined intent.

33 Brain injury and spds, 1998;Singer, E. (2008). Brain Trauma in Irag. Technology Review. Retrieved August 8,

2011 from: http://www.technologyreview.com/biomedicine/20571
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Thereareconflicting and orgoing debates of exactly how mavigterans have been impacted

with TBI/PTSD. What has significantly impacted the ability to accurately gauge the exact
number ofTBI/PTSD Veterans varies depding on thesource and the time frame. The VA

reports thabnly 49 percent of Veterans residing in the US use VA servidest does not mean

49 percenbf the total US veteran population are enrolled in the VA healthcare system, only that
they use VA beefits. The VA HealthAffairs Administration(VHA) Utilization Profile Report

FY 2017 prepareth May 2020 reports 9.8 million out of 20.0 million veterans use VA. Of this
total, 25% of all VA users receivaHA benefits in FY 2017 which equatesapproxmately
2.45million veterans

Traumaticlnjuries

Major Causes of Traumatic Brain Injuries

Suicide -

Source: National Center for Injury Prevention and Control, CDC

Figure3
Military Statistics: What is the REAL Number of TBI Veterans?

Besides Health Care, VA benefits include compensation or pension, loan guaranties, life

insurance, educational and memorial benefits, and vocational rehabili@titside the Health

Care Group of VA benettors, all othegroupbenefits accounted for&million of the 10.4

million veteran users of the VA system of benefits in FY 2@fthe2.45million using the

Health Care system, approximately 70%d a1l million of the Veteransare receiving Disability
Compensation that used VA Health Care inZod7.

What is notaccounted in the VAiguresis the 51% of th&/eterans who have not used VA

medi cal benefits. By t he V¥té&r@ns areonotnising @ enoolledin i n g,
VA benefits.Reasons varfor nonenrollment in the VArom Vetelans receiving health benefits
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from theire mp | o hedth @ragrams, to neémealth issues, to income levels over and above
what the VA would consider benefit eligiblEhe lingering question is how many of the 10.2
million veterans not using VA health caaee mTBI/PTSD impactedtho had served in Iraq
Afghanistanor in a combat theatdrom 2001 to 20200ur researcleould not validate how

many of the 10.2 millioV eteransot in the VA systenad served iany combat theateior in a
military job wherethe brainwasexposed to shock, sudden impacts, or other causes of TBI. The
VA statistics and this report are about all Veterans in all wars, not jus®fdst

Service membexwith multiple TBIsduringmultiple deploymentiadtheir TBIs counted once
which is especially medically notewortHyor rvice membersustaiting more than one type of
TBI, only the highesseverityTBI is reportedA service member who experiencathTBI on

one deployment analseverel Bl on the second deployment, only the severe TBI would be
reported.The methodology singularlhashad thegreatest impact oeterans and how their
TBIs aretracked, identified, reportedjagnosed and or treatethis is disturbing just from a
medical stadpoint, let alone for tracking costs and the impddtealticareof TBI Veterans

ARAND ResearchHound about 19 percent of returning service members report they experienced
a possible traumatic brain injury while deployed, vathadditional’ percent reporting both a
probable brain injury and current PTSD or major depressiowhile serving theicountry in

Iraq and AfghanistariThe numbers grow substantially when services members are deployed
more than once as the facts reveal since 2006.

AAs i s experienced in the general popul ati on,

potentially underestimated by existing TBI surveillance efforts. This is especially true for
identification ofpersonnel who have sustainedamild®IThey conti nue t o
burden of TBI among current and former military personnel, inotpdiedical costs,
rehabilitation costs and lost productivity/income, is difficult to determine from existing data
sources>*® This report is a step forward ifuminating thetotal TBI/PTSD costs

Lacking standargrocesssfor identifying, diagnosingrecording,and accounting for service
member TBIsandwith over half of the/eterans not using the VA healthcare system,
approached thtal TBI estimaes with cautionRand Corporation estimated fércent
returning OERDIF Veterans had experienced at least onetfiglugh their surveyandhalf of
theadditional7 percenteportingmental health issugébathad experienced a TBI. There were
2.7million Veterans who serveat leasone tour in Iraq and Afghanistan during 268018.We
take the Ran€orporation estimateti9 percent and aduhlf of theadditional7 percent with
mental healtiT Bl issues aB.5 percent of th&Bl Veterans, we arrive atrounde®3 percent.
More than hdlthe 2.7million Veterans served at least two toarsnore oran estimated.5
million Veterans. 23 percent of 21illion Veterans is 62000TBI veteranslf there were
approximatelyl.5million secondor moretoursof Ve t e raadnmv@ swultiple that number By

34The RAND Corporation RepqrOne In Five Iraq and Afghanistan Veterans Suffer from PTSD or Major
Depresion,April 17, 2008

35The Report to Congress on Traumatic Brain Injury in the US: Understanding the Public Health Problem among
Current and Former Military Personnel published by the CDC and National Institute of Health (NIH) in
collaboration with the DoD and VA, June 2012

36 | bid.
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percent (108-23%first tour service membeso as to not double count the first 23% of TBI
Veteran$, we estimatel,115,000second tou¥ eterans23 percentof 1,115,00Cequates to
256,450additional TBI service membeos a total 0f877,450 TBIVeterans We did not account
for 3" or moretours of TBI VeteransThis estimate coincidegoselywith the American Journal

of Epidemiology®’ The estimate of 877,450 TBI veterans will be used throughout the financial
analysis of tk total TBlcoss contained within this document

Pre9/11 Veterans are part of the uncountedts.fiBest estimate Department of Defense can
concludei2 , 709, 918 GI 6s s avatereoflVietham betovaem954yo 19/H.d i n
As of 2019 the American War Library estimates approximately 610,000 Americans who served
in Vietnam a’Betweenh 1.6 railion @68 percant) either fought tombat,

provided closesupport,or were at least fairly regularly exposed to enemy aftadks10,000

Vietnam boots on the ground veterans are alive and 23 percent were TBI injured, conservatively,
an additional 140,300 TBliethnamveterans (610,000 X326) were unaccounted for in this cost
analysis This presents an estimated additional 16 percent increase in thaatestsounted for

in thisdocument.

The underestimation of mTBI Veterans impacts the true magnitude and severity of mTBI by the
VA/DoD, the healthcare industry and the entire US economy. This report should advance the
effort for accuracy. Effective change begins with facts, which might allow the Center for
Medicare/Medicaid Services, Congress, the VA and the American people to see tosttafe
Veteran TBIs in Americdiln total there appears to be at least 4.8 million TBI cases annually in
the U.S., 4.1 million of which are mild TBI. This figure is further increased by military service
members and the elderly nemergency departmeat hospital TBI subsets antsiorders of
magnitude hi ¢°eTBIWaerah abst cad lee exirapolated across the civilian
annualand chronically woundeplopulationof TBIs to assess the total impact across the civilian
and militarydemographics.

How Many VeteransEnrolled in the VA HaveTBI s?

The VA/DoD Clinical Practice GuidefsNot constructed or intended
nor does not prescribean exclusive course of managemétitThe VA/DoD use the terms
AmMTBI 0 and A Conc uyg Sheystate in ihetdrneinologly sectigne a b |

ACl assi fication of TBI only ref ememmadiatet hose s
injury periodo, and thus should never be usedhe present tense to refer to ongoing symptoms
that persist and are attribut e@Ilthasbeénhe TBI i n

medically proven that mTBI symptoms can linger for months if not years predaratath

37 American Journal of Epidemiology TBI and Attempted Suicide Among Veterans of War in Iraq and Afghanistan,
Volume 186, Issue 2, dated July 15, 2017

38 http://www.Americanwarlibrary.com

39 http://www.Post3legion.org

40 Harch PGAndrewsSR, Rowe CJ.ischka JR, Townsend MH, Yu Q, Mercante DE. Hyperbaric oxygen therapy
for mild traumatic brain injury persistepbstconcussiorsyndrone; a randomizedrial. Med Gas Res 2020;1028)

41 The VA/DoD Clinical Practice Guideline for the Management of Concodditd Traumatic Brain Injury,

Version 2.0 dated September 29, 2016

42 |bid.
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individual case It may be a function ahe number of mTBisustained over a certain time
period and how the mTBI has has nobeen treatedVe know from researcéind personal
experience thaheVA do not record or account for all TBIs servieGamand woman incurAs
previously stated, service member who has sustained more than onésTBly listed as one
TBI. So, for a service member with multiple TRisross one or mokeployments, their TBI is
only counted once. In addition, if servicemberssustain more than one type of TBI, only the
highest TBI severity is reportedhis reporting processakes it difficult, if not impossible, to
accurately identify, diagnose, and trestd accurately account for costsrafividual service
members. Statistics from the governmematy also beimilarly inadequateThe net result is
underreporting of the true incidence of mTBI.

fiThe increased number of TBIs in a given patient increases the damage and makes it more
difficult to treat and likely to have long term consequences. A biggerigsthenumber of
GubclinicabTBIs. These are the individuals who were exposed to blasts who did not meet the
criteria for TBIbut were later included in a study with TBI subjects androtm Neuropsychic
andaffective testing revealed deficits intermediate between controls and TBI subjects. The point
is that darmage is done even when you do not meet the criteria of TBI. How this damage is
reflected in personal, employment, substancealesationship, and family cost are unknown,

but are finited*

TheUS military dvbic.dcoe.mil websijeDoD estimate®00062021 Q1 traumatic brain injury
worldwideis 439,609The VA 2020 Budget reflects a total estimate of 107,339 TBI Veterans in
the VA Health Care and only approximately 56,559 are from OEF/OIF/ONDYOIRe DoD
reported more than 375,000 diagnosed cases of TBI among members of the U.S. arm&Y forces.
Among thosedeployed, estimated rates of probable TBI range frofa3ldercent!® Without

access to the VA TBI Registry initiated in 2008, we couldsudistantiatéhe actual number of

TBI VeteranausingVA healthcardrom 2008 to 2020in all likelihood, neither can the VA.

Public Law 110181 dated January 28, 2008, STATL4theU.S. Congresmandatedhe VAto
construct and deplog Veterans TBI Registry. THEBI Registryis to account for all Operation
Enduring Freedom or Operation Iragi Freedom Veterans exhibiting symptoms associated with
TBI. (Note: The 2020 VA Budgetstates the VA has 53,364 TBI Veterans under care for

OEF, OIF, OND and OIR Veterans, and a total of 100,884 total TBI Veterans in the

VHA.47) The VA 2020 TBI budget numbers reflect a large disparity relative to the DVBIC
reported total TBI Veterans in 2019Q3 of 413,858 The VA in 2019 reported that more

than 185,000 Veterans who use the VA for their health care have been diagnosed with at
least one TBI#° The VA Traumatic Brain Injury Registry Report of May 2015 stated,

43 Harch, MD, Draft Quote, The National Economic Impact of Traumatic Brain Injury (TBI) Veterans, 2021
442021 VA Budget Submission, Volume 2 of 4, February 2020, Page-YHA OEFOperation Enduring Freedom,
OIF-Operation Iragi Freedom, ONDperation New Dawn, OH#®peration Inherent Resolve

4 Mentalhealth.va.gov

46 Ncbi.nim.nih.gov

47 Department of Veteran AffaiBudget £020) Volume Il, Medical Programs and Informatibechnology
Programs, p. VHAL54

48 Researclva.gov, VA Research on Traumatic Brain Injury, Introduction 2019

49 |bid.

26



nhn727, 731 Veterans had taken the VA TBI scree
Vet er an He a lPThe 2Rpergent equates to 81,933 Veterans, yet a third set of
VA TBI numbers.)

Statistics are equally confounded by the large number of Reserve and National Guard service
members who have served. Their accounting and care range from on a par with active duty, to
sketchy or norexistenti T h ining pgrcent of/ eterans (7.4 miibn) servedduring Gulf War |
(August 1990to August 2001) or Gulf Waera Il (September 2001 to preseriin 2019, there

were 4.3 millionVeterans who had served during Gulf Véar a °! WHat istofmost

importance here ithatthe 4.3 millionactive duty, Guard and ReseeterangdoesNOT

represent the multiple deployments servicemen and women mayniaaesThe RAND

Corporation estimated over half had at least two deployments. It was not uncommon to hear of
three and four dépyments, especially within the Army and Marine services who comprise of
approximately 71 percent of the mTBIs recordédn estimated 23 percent experienced mTBI
during their deployments, of the 4.3 million deployed it would equate to an estimate@®89,0
mTBlcasesiil n August 2019, 26 percent (76&paD00) ve
reported a servieceonnectedlisability. In August 2019, on¢hird of Gulf Warera veterans

(August 1990 to present) were current or past members of the Resé&tatonal Guarg >2

This paragraph reflesthe conservative estimate of 877,450 Materans used in the financial
analysis for thiseport,and wemost surelyhave underestimated the total number of veterans
impacted i He a | t h DiGabilityeCoraperdation/Pension, the largest programs, increased
by 21% and 47% respectively, between 2008 and.283There were.1 million veterans who
used the Health Care system, another 4.8 million who are receiving Compensation or Pension.
Therefae 79% of veterans using the VA are receiving compensation or a pension from the
system having a significant financial impact to the VA and our nati@economylIn FY 2018,

the VA Disability Compensation and Pension Recipients by County of Residendedepo
4,742,960 veterans receiving some leveVAf compensationin the 76090 percendisability

rating, 1,221,027 or 25.7 percent of theterandell into this category. Another 683,097 were

100 percentlisability rating or 16.6 percenfddingthe 5060 percent rate®/ eterans, over 57
percent of thel.7 millionveterans have a 50% disability rating or higloean estimated 2.68
million. Focusing onthe number of disabled veterans receiving compensafiother reflects

the conservativemumber of877,4% TBI veterans we reference receiving disability payments

Why are Veteran TBI sUndercounted or Mis-Diagnosed

The VA has been playing defense for over a de
healtho i ssues, particufAftegr wibhtraebbpbgctryon
scandal, VA ordered an internal review of TBI examinations. Investigéound that the 2007
regulations were not being followed at hundreds of VA Medical Cemiearly 25,000/ eterans

50 A Traumatic Brain Injury Veterans Health Registry Report, Q1FQ20022013, Released May 2015

51 The US Department of Labor, Bureau obloa Statistics reported on March 2820,in release USD{20-0453,
October 2019, va.govetdata

52The US Department of Labor, Bureau of Labor Statistics reported on Mar2B2®jn release USDi20-0453,
October 2019, va.gov.vetdata

53 The VA Utilization Profile FY 2017 prepared by the National Center for Veterans Analysis and Statistics
(NCVAS), May 2020
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were examined for TBI by unqualified medical professionals betweenZ0I&0 °* These
findings prompted former Secretary of VeterantaA$ RobertMc Donal d t o gr ant Qe
rel i efVeteran®who Ha@ not deexamined by gualified specialist

On July 13, 2016, the House Committee on Vete
Memorial Affairs Subcommittee (thr®ibcommittee) held a hearing to review the

Department of Veterans Affairsdé failure to pr
examinationsVA SecretaryRobert McDonald, offered equitable relief to 24,842

Veterans because VA reported that some exarsiconducting initial TBI medical

examinations from 2007 through 2015 lacked the qualifications to.th so

The VA employs over 3,000 Psychiatristsdphysiatristto diagnose and treat an estimated
877,450 TBI Veterans across America, or one Psychiatrist for every 287 TBI Veterans. The other
VA approvedspecaltiesto diagnose TBIs ardeurologistandNeurosurgeons

There are only 180 staffed Neurologist/Neurosangein the entire VA health system or one
Neurologist to 4,874 TBI Veteran®. The Neurologist/Neurosurgeon staffing is approximately 6
percent of thé,000medical doctors approved to diagnose TBI Veterans in the VHA and they
are only staffed in 5percent of VA hospitals. ThéA OIG found that 96 percent of VHA

facilities identified at least one severe occupational staffing shortage. The most frequently cited
shortages were in the Medical Officer (Psychiatry) and Nurse occupatioBsis aphysial
wounding of thebran, and the Neurologist/Neurosurgeon are the most qualified to diagnose this
condition. Why is the critical staffing shortfall not addressed in the VA OIG report?

Veterans Benefiadministration (VBA)}contracted examiners compldt&9,237 of the

24,588 initial TBI examinations for théeterans identified as entitled to equitable relief.
VeteranHealthAdministration (VHA)medical examiners conducted 5,351 of these 24,588
examinations. Neither VBA nor VHA could provide the OIG witle total number of

initial TBI medical examinations completed for the entire period from January 2007
through December 201Bs of November 21, 2017, according to a VBA Compensation
Service staff representative, VBA received 2,344 requestxjiatable relief. Of these,
VBA compl eted actions on 2,240 .Bhisdasth® 4 wer e s
first identified failure with the VA of improperly diagnosing TBeteransThose

diagnosis undoubtedly affected and resulted in insufficreatientsHowever, what was

not divulged is the underlying issae reported in th&A OIG Report There were only
180NeurosurgeonandNeurologiss employedotally within the VA for diagnosing TBI
Veteransat the same time, the Vémployed 3,059psychiatristsandphysiatrist®® Further
clouding accurate reporting on TBI is confusamound thecurrent approved VA TBI
diagnosis protocol used axistingmedical staff

filn 2008, VA revised the criteria used to evaluate TBIl. HoweteVA failed to

54 The law firm Chisholm Chisholm & Kilpatrick LTD (CCiaw.com) Was your TBI Claim Denied Between
2007 and 20152017

55 1bid.

56 Department of Veteran Affairs Office of Inspector General, VHA OIG Determination of Veterans

Ad mi ni s Occapational istaiiy Shortages, FY 201¥A 2019 OIG Report #1903460241 dated
September 30, 2019

57 1bid.
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implement procedures then to ensUeterans received adequate initial TBI medical
examinations. Subsequent VBA and Veterans Health Administration (VHA) policies
regarding initial TBI medical examinations were not consistent, and VBA and VHA were
independaetly responsible for administration of the policy. The variance between VBA and
VHA policies covered effective dates of policy changes and the qualifications of examiners
who could conduct TBI medical examinations. This led to an inconsistent implementatio

of TBI medical examination policies and contract requireméithis was thesecond

identified failure withn the VA of improperly diagnosing and most probable treating TBI
VeteransThethird issue related tadequatly assessing the true number of \Bdterans.
TheVA TBI treatment protocols ageseparatessue altogether.

Aln 2008, VBA revised its policythdser the TBI
physiciansvho were specialists in physiatry, neurology, neurosurgery, and psychiatry may
conduct the TBI medical examination. However, the policy also allowed qualifred nu

practitioners, clinical nurse specialists, and physician assistants to conduct the examinations
under the close supervision of a physiatrist, psychiatrist, or neurologist. Appendix C

contains definitions for the various types of clinicians discussttdsmeport ° In 2010,

because the need for initial examinations exc
medical examination policies to allow examiners other than the designated specialists to

conduct TBI medical examinations. It was not until 20414t guidance was changed

requiring the diagnosis be made by one of the four specialists. In 2015, procedures were

updated to include that a generalist clinician could conduct review TBI medical
examinationsbutonly if a TBI diagnosis was on record contglé by one of the four

specialist$?!

AFrom September 2007 through July 2015, VBA u
examinations five times while VHA policies changed four times. VBA and VHA revised

their policies on the gualification of examiners allovie conduct TBI medical

examinations at different times, with effective dates that did not match each other. For

example, in 2011, VBA updated its policy to require that a designated spécialist

physiatrist, gychologist neurologist, or neurosurgednmustfirst make a diagnosis of

TBI before allowing a generalist clinician with DEMO certification to conduct TBI

medical examination ¥ HA di d not update its policies to m
change until 2012. Despite good intentions, Vildfintentionally issued conflicting

policy. ®4This was thdourth identified failure with the VA of improperly diagnosing and
most probable treating TBleterans

AThis occurred because the electronic records
Althoughthe VA could identifyVeterans who had initial TBI examinations, data fields

associated with those examinations contained missing, incomplete, or erroneous entries.

Neither VBA nor VHA could give the OIG the total number of initial TBI medical

examinations completed fromJanua@r9 0 7 t hr ou g h Hemuseohthielack 2 015 0

5¥The VA OIG Report #164558249 dated September 10, 2018

60VA Policy for Administering TBI Examinations VA OIG 184558249 | Page ii | September 10, 2018
61 See: https://www.va.gov/oig/pubs/VAOIB5-04558249.pdf

62See: https://www.va.gov/oig/pubs/VAOIB6-04558249.pdf
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of accuracy?® This was thdifth identified failure with the VA of improperly diagnosing

and most probapltreating TBIVeteransGiven this record, it is difficult with a high level

of confidence and accuracy to know how many Veterans suffer from TBIl.today

AThe Ol G determined that VA did not ensure co
examination policies between VBA and VidAoth updated their policies on TBI medical

examinations multiple times from September 2007 through July 2015. In fact, VBA and

VHA revised their guidance on the qualification of examiners allowed to perform initial

TBI medical examinations at different times and with effective dates that did not match

each other. This occurred because VA did not have a centralized authority toberisure

VBA and VHA consistently followed TBI medical examination policy. Consequently, VA

lacked the appropriate accountability and oversight of the TBI medical examination process

that resulted isomeVeterans receiving initial TBI medical examinationsuogjualified

medi cal e kha Vi did aot hewve @ centralized authority to ensure both VBA and

VHA consistently followed TBI medical examination policy. Consequently, VA lacked the
appropriate accountability and oversight of the TBI medical exammptiacess that

resulted in Veterans receiving misdiagnosis and or the entire process tainted by TBI

medical examinations delivered byqualified examiners. This makes it difficult to know

actual numbers of Veterans nid&gnosed nor can we reby reportel numbers of service

members suffering from brain wounds and mental health isBaesdort he VAG&6s Cent er
for Compassionate Innovatiogfar t oo many APTSD onlyod diagnose
are most likely underlying TBI casés.

ATBI me d i ¢ adwereuxnadneirn aMHAG s VES contract. DMA de
had violated terms of its examination contract by allowing unqualified examiners to

complete 580 initial TBI medical examinations from December 2011 through March 2013.

The OIG obtained a list of B8/eterans from VHA and compared it to the Viplovided

list of 24,588 veterans entitléal equitable relief. The OIG determined that 570 of those
veterans were notboincluded on VBAOGs | i st

AAccording to an April 28, 2016, memo signed
Benefits, Danny G. I. Pummill, to former VA Secretary, Robert A. McDonald, multiple

policy changes led to an inconsistent application of the requirement that all initial TB

medical examinations be conducted by a physiatrist, psychiatrist, neurologist, or
neurosurgeon. The memo al so acknowl edged th
VBAOGs intent that a specialist waswhenaqui red
diagnosis of TBI had not previously been establigh&lis was thdifth identified failure

with the VA of improperly diagnosing and most probable treating TBI veterans

AThe Ol G determined that VBA expanded its poo

at
f

63 See: https://www.va.gov/oig/pubs/VAOIA 6-04558249.pdf(All quotations in this section are from VA, Office

of Inspector General, VA Policy for Administering Traumatic Brain Injury Examinations, Repor04358249

dated September 10, 2018

The VAOGs Center for Compassi on astragionturrentyinatsthirdyear,md&T SD On |
exposed over thirty Veterans to Hyperbaric Oxygen Therapy. The majority of those Veterans treated had

undiagnosed TBI. Nearly all treated have shown significant medical improvement after completing the HBOT

protocol. All had failed multiple VA interventions for their mental health issue. For a constantly expanding list of
interventions used by the VA s@ppendix7, DoD/ VA Medi c al I nterventions and Resry
Woundso
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generalist clinicians with DEMO certification; this expansion was due to the number of

TBI medical examinat i @nisT heex cleGl i cnogu | VA 6nso tc adpeatce
whether allowing DEMGertified generalists to conduct TBI mediealaminations

negatively affected the quality of TBI medical examination reports and associated

disability decision®®®fi Ul t i ,rth@ hationwide review resulted in the VA Secretary

authorizing equitable relief for 24,842 veterans identified as havilhguhanadequate

initial TBI medical examinatioriVBA did not initiate a nationwide review of initial TBI

examinations performed in 2013 or 2014 because VBA officials did not identify a need for

such a revieve®’

filn 2015, procedures were updated to ineltitht a generalist clinician could conduct
review TBI medical examinations only if a TBI diagnosis was on record completed by one
of the fod% specialists. o

fAs a consequence of the finding in Minnesota, in May 2016, VBA initiated a nationwide

review of initial TBI medical examinations and identified more than 24,000 additional

veterans who may have received initial medical examinations by someone otherethan on

of the four designated specialigEjuitable relief is a unique legal remedy the VA

Secretary can use to correct an injustice to a claimant, where not otherwise authorized to

do so within the scope of the laldowever, it is not clear that all eligibleterans were
contactedprifs ome veterans were offered ®quitable re
ATherefore, VBA and VdiAansovbomlerd impaotéd andadrent i fy al
affected. This was th&ixth identified failure with the VA of improperldiagnosing and

most probable treating TBI veterans

iFinally, in response to the Subcommitteeds qu
review,the OIG determined VBA did not conduct a nationwide review of initial TBI medical
examinations during thaeriod because senior leaders were not aware of any discussion or need

that would have resulted in such a review of TBI medical examinations completed from 2007
throughPia0onabdws report by KARE 11 in Represent
Florida recently told the story of Butch Hamersma, a Vietnam veteran whose skull was shattered
whenhedrove over a land mine near Chu Lai in November 1968. Bahwlamersma applied

for TBI benefits, a nurse pratibner found no traumatic brain injudy: Hamersma was not

alone. Another lawsuit uncovered 127 TBI examinations performed by two doctors, an

Osteopath andneMD Physician in violation of VA policy. A spokesperson for tBepartment

of Veteran Affairs, Ral ph Heussner, admitted
diagnosed by nespecialistsBut t he VA wondét say hdmheordyny peo
known public release of the VA Traumatic Brain Injury Vetendealth Registry Report dated

May 2015, the VA states, fa total of 727,731

8 See: https://iwww.va.gov/oig/ps/VAOIG-16-04558249.pdf
56 |bid.

57 Ibid.

58 |bid.

59 1bid.

0 1bid.

"1 Davidchristenlaw.com website
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percent have qualified for the VA TBI Veterans Health Registtyi Of t hose conf i r mi
77 percent report blast injuries, 52 percent report loss of consciousness, and 40 percent report
posttraumatic amnesia. Based on these indications, 81 percent are classified as mild TBI, 9

percent moderate TBI and 6 percent sevVEBl.o™

According to US Congresswoman Dina TitdilNow, | realize that the VA has made a response

to these misnanagement problem and | appreciate that, but | am concerned that it is inadequate.
When the VA sent a letter to veterans asking theradaest a TBI examination, | wonder if they
believed they received enoughtcome from that sending just that letter, if they think that is
enough to get to these veterans who may need their help. | don't think it is, and | am concerned
for three reasong’*

First, it took the VA two years to take action to fix the problem or to address the issue once it
was discovered. Now, that is two years on top of the four years it took them to even recognize
that there was a problem. S@u have got veterans who lealveen denied access to care and
benefits for a siyearperiod ®

As early as 2007, media reports emerged that claimed that urepidifictors were conducing
Compensation and Pension&§B)e x ami nati ons for veterands with
being misdiagnosed and their TBI claims were being demiedisdiagnosed as PTSOhe VA

indicated they would allow veterans to submit their claims for reprocessing one year from the

date of theVA letter notifying them that they can reprocess the claim. The findings suggested

that most of the letters were sent out in July 2016, meaning after July 2017, if the veteran did not
receivetheletter or he did not understand it, he was denieskemindion or testing if after the

oneyear 2017cutoff date.One can legitimately ask:ith an estimated 87450TBI Veterans

from the Iraq and Afghanistan Gulf War | and lérhow many TBI veterans have been
properlydiagnose@ Despite the multiple instaesabove, additional evidence accumulates of

the VAGs inadequacies and failures to diagnos
grossundedi agnosis of TBI was f®und at the New Or
AUnt il a r egul &adera RegistegnSeptemberd200B revisinditlee rating

criteria used to evaluate TBI disabilities, VA had not updated its rating criteria for brain disease
due to trauma since 1961’ How many Iraq and Afghanistan veterans from 2001 through 2008
were dignosed using a 1961 protocél®dw many Veterans from 1961 to 2001 were NOT
diagnosed because of these flawed rating crit&a3hared details of the historic related
diagnosis issues within the VA herein above to bring transparency and credence tewhat w
believe to be a conservative estimate of 877,450 TBI veterans inTA0&@ is nothing

72VA Traumatic Brain Injury Veterans Health Registry Report, October Zdtember 2013, release May 2015

73 bid.

“Hearing Before the Subcommittee on Disability Assistarl
Affairs, US House of Representats, July 13, 2016, SerialNo 2¥46 , TBI Cl ai ms, VAds Fail ur
Adequate Examinations, Opening Statement of Dina Titus, Ranking Member

7S |bid.

6VA OIG #1401053172 dated July 1014 VA OIG Report #1604626280 dated August 12017, /

CBSnews.com, Whistleblower: VA failed to properly assess hundreds of veterans for traumatic brain injury, Jim

Axelrod and Michal Kaplan, November 12, 202

7See: https://www.va.gov/oig/pubs/VAOIB5-04558-249.pdf
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contained within the 2016 VA/DoD Clinical Practice Guide for the Management of

ConcussionMild Traumatic Brain Injury, document that addresses the physibaliising

wound to the brain andts recommended treatmert.There is no recommendation to perform

any type of brain scamr objective measurementithin the first seven days to validate i

fact, the veteran has sustained an actualain injury. This is true despit&éhe Center for

Disease Control and Prevention (CDC), the American College of Rehabilitation Medicine, The
Mayoclinic.org, U.S Department of Health and Human Services, National lastatiHealth,

and The CDC and American Coll ege of Emergency
t e s t MRds beopart of the initial mTBI diagnostic protocol.

Since October 2001, U.S. troops have deployed as part of Operation Enduring Freedom (OEF;
Afghanistan) and Operation Iraqi Freedom (OIF; Ir&ht only weretherehigher proportions of

the armed forces deployed, but deployments were longdegpleyment to combamore

common, and breaks between deployments infreq@émtvances in both medit technology

and body armor has meant more servicemembers are surgkptagsionexperieres that would

have led to death in prior wars. The casualties that have emerged, invisible wounds, such as
mental health, TBI, PTSD have resulted in cognitive immpants from their deploymentisat

are decimating our veterans at hoieA  Rsunvay conducted on 1,964 deployed individuals,
47% had either PTSD, major depression or TBI. Of those reporting probable TBI, 57 percent had
not been evaluated by a physicfanbrain injuryo8° In short, accurate accounting of actual

brain wounds in service members is not feasible. Eaalegeunting sends the numbers higher.

TBI Veteran Caregivers Cosbk

Caregivers to bramwvounded Veterans come in many forriiBhe RAND Reporteflecs 41,163
households contacted, 28,164 (68 percent) of caregivers responded to complete the screener for
the survey. Of this group, 1,129 military caregivers and 1,828 civifiaggivers participated,

making this study the largest and only nationally represented survey of military caregivers to this
date in 2013The report goes on to indicate there are 5.5 million caregivers in the U.S.,
approximately 20 percent or 1.1 millivho are caring for persons who served post.&f1 1t

was reported in March 2020, 17.3 million people were workingtpag or multiple jobs instead

of full time and 16 percent were caregivers or 2.7 milfiowe use a conservativa.1 million

military caregiversas the basis for our analysis.

Key findingsinclude that33 percent of all pos/11 military caregivers are spouses of the care
recipient, 25 percent are the car@ c i pparentstfa @total of 58 percdrging either spouses

or parentsThereportidentified 64 percent of po&/11 military care recipigs have a mental

health or substance use disor@erdnearly 50 percent of all post 9/11 military care recipients

782016 VA/DoD Clinical Practice Guide for the Management of Concusdidcth Traumatic Brain Injury, Version

2.0, dated September 29, 2016

7 Rand Corporatiorntiow Deployments Affect Service Membekspsek, Kavanagh, and Miller, 2006

80 The RAND Corporations Report, Invisible Wounds of War, Psychological and Cogpnitive Injuries, Their

Consequences, and Services to Assist Recovery, 2008

812014 RAND Report, fAHidden Heroes, Americad6s Military
82 Watt Street Journal, Why Many Resusr@et Rejected, Composition of tAeldenWorkforce, March 2020,

Section B6, September 4, 2021
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suffer fromdepressionApproximately 76 percent of peSt11 military caregivers are in the
labor force but on average, miss one day of vpakwed.

ARAND estimated and assigned an economic value to an hour of family caregiving of $11.16 per
hour, 18 hours per wea averagemultiplied by 52 weeks in 2013 co$f Using the U.S.

average inflation rate of 3.Z2Zable B, Appendix 3, it equates t&$14.05 per hour in 2020,

times 18 hours average per week and 52 weeks peroyear average, $13,151 per year, per
caregiverUsing theestimated 1.1 million military caregivers, it equates to an estinfdi¢d

billion per year of unpaid labofor family care(Table 48B).

It is estimated that 17 percent of the Americantinlle workforce is caregiver and that

caregivers report missingn average, 6.6 workdays per year; we assumed a cost of $200 in lost
productivity perday* iUsi ng | iterature from the civilian
studies on the effects of mental health problems on society, we estimatmtiadcostsof lost

productivity is $5.9 Billion (in 2011 dollars) among p@¥11 caregivers® Using the U.S.

historic annual inflation rate of 3.24 percent (TableA8pendix 3, the $5.9 billion in lost

productivity in 2011 dollars equates to 2020 inflation at#jd$7.86 billion . The total annual

military caregiver economic impact is estimatexlbe$22.3billion per year.

TBI Veteran Caregivers Economic Cost Yearly

Estimated Caregiver Lost Days Work

[E JEsT () 2011 Farnd Corp.
Howurs Per [(CHiZ2r1 1 E=st Total Est Last
L) Pelilita rmy wear (A8 hrs Aorurvieal Total FProdc ity Coest =
o res ivwers = 52 Wa'lks ) Hicars [ = ) F.28%0 Per Year
s s N n ] === e el N s ) == s We s s e w ]
[ VE=st
Howurs Per (D202 EsT [E) 2020 Rard Corp.
L2 Pelilita rmy Tear (A8 hrs Aorwrwiea | Tortal Taotal Est Lasxst
o re s ivve rs N 52 Wallksh Hioooers (S = &) Procdisctiwity Caoest
A . e, O === A A2 T, S, e SF.AEEL,111 830
Table 4A
8The RAND Report, fAHidden Heroes, RagelsslssPdentaMi | i tary C:
Benefits and Costs to Society
84 1bid.
85 1bid.
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Estimated Unpaid Family Caregiver Coss Per Year

(B) 2013 [(C JEsT

RAMD Est Houwurs Per [(D)2013 Est [E} 2013 Total Est
[Aj AT liarDy Labor Howr |Year (18 hrs | Annwal Total Caregiver Cost
Caregivers Cost 52 Wks) Hours (& = C) [B =)
1, 1000, Oeel0 S511.16 935 1,029,600,000 | 511,490,336, 000,00

([B) 2020 Est
Labor Howr

Cost [(C ) Est (E) 2020 Total Est
(511.16 x Houwrs Per [y 2020 Est Unpaid Farmily
[Aj AT liarDy 3.24% Per |Year (18 hrs | Anncal Total Caregiver Cost
Caregivers *r 52 Wks) Hours (& = C) [B =)
1, 1000, Oeel0 514.05 936 1,029, 600,000 | $14,965, 880, 000000
Table 4B
Notel:Est i mat ed cost provided by RAND Report, Hidden Her oc¢

Pages 15856

Note 2: 2020 cost estimates based on 3.24% aimfietion (Table 28 Appendix 3 of 2011/13 cost estimates
number of hours were not adjusted for theyear period of inflation for a conservative estimate

Note 3: The number of military caregivers was not escalated frodY 2ZBtb 2020 to take a conservative estimate of
the annual cost

Note 4:The average escalation per y82t 7,901,314 was attained by subtracting 2Ddstimated cost from the

2020 estimated cost and dividing ®years($7,861,111,83665,900,000,00@)

TBI Veteran Opioid Epidemic Costs

Chronic pain is more common Vfeterans than in the newieteran US population, more often

severe and in the context of comorbidities. Pain severity with mental health comorbidities result
in high impact pain with a corresponding substantial restriction of participation in work, social
and selfcare activitiesThe VHA has found in 5 Veterans report persistent pain, 1 in 10

Veterans report severe persistent pain, and lame@iagnosed with chronic paffii Th e mo st
frequently identified risk factor among Veterans who died by suigakepaind® i Dr u g

overdose deaths rose by close to 30 percent in the U.S. in 2020, hitting the highest number ever
recorded, the U.S. Centers for Disease Control and Prevention reported. More than 93,000

people have died fr¥m drug overdose in 2020.

This pain miigation leaves the vast majority obmbatVeterans at high risk of opioid

medication addictiorPennsylvania Attorney General Jd&shapiro claims ira lawsuit that

Purdue supervisors urged sales staff to "focus on the geriatric population.” The company also set
up a website called exitwoundsforveterans.org, which "deceptively assured veterans that

86 Hsrd.research.va.gov, Trends in Veterans Reporting Chronic Pain from 2008 to 2016: A National VA Study,
Seattle Denver Center of Innovatidiyan Carey

87 The Behavioral Health Autopsy RepowtA VISN 2 Center of Excellence for Suicide Preventibtay 2015

88 CNN, July 14, 2021, Maggie Fox
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Purdue's opioids are not addicti fiPurdue used the Amiean Pain Foundation to target
veterans in Nashville and Memphi s, according
Wounds, 0 a website and related |iteratdere de
and they should demandd® iVeterars, according to the lawsuit, were considered 4migifit
customers for Purdue since manyinBxitWdumds,ed chr o
veterans were told falselyi that chronic pain sufferers do not get hooked on opi@tBr.

RussellPoe noy stated as he appeared on ABC NewsOo |
AAddiction, when treat i ?Pghropgh ihese effirts, and otleets,i nct | vy
patientsd plVint @wlecRimen.t hfeP&in i s subjective, i
objective measures critical to life to include breathing or heart rate, temperature, pulse, and blood
pres&®ure. o

S

[NOTE: There have been three waves of opioid epidemics since 1999, Wave 1 began the
prescription opioid overdose deaths, Wave 2igein Heroin overdose deaths, and Wave 3, the
rise in synthetic opioid overdose deathke CDC began tracking the opioid use and in 2016,
reported the significant rise in opioid distributedlectedin Figure4 and Table h

The VA/DoD approach for pain management from 2006 through 2017 of prescribing opioid pills
to veterans has been dewisiy. Accordingto data extracted frotine DEA website, overdy

million opioid pills were prescribed and distributed to veterans through the VAoGdated

Mail Outpatient Pharmacidsom 2006 through 2014Data points towards théA self-inflicting

its own Opioid Use Disorder (OUD) over thise by prescribing with low and high dosage

opioid pills for pain® The longterm economic impaan TBI Veterands profound.

An estimated 281% of patients on prescription opioids meet the criteria for Opioid Use

Disorder. The 2019 VA Report site nearly 680,000 veterans being prescribed opioid pills in 2012

(Figureb). Although the VA began to make strides in late 2013 to reduce the number of veterans

being prescribed opioids, the epidemic had already gained a foothold and veterans were dying at
an epidemic rate. The number of veterans on long term opioid therapy QB1E"h2d

surpassed 438,0qBigure6).

The Drug Enforcement Administration (DEA) webdilEA.govreflects over 841002,681
opioid pills were delivered to the VA from 2006 through 2014dble 5) That equates to
105,8753350pioids per year (847,@206818). The VA accountingof 679,3760UD (Figure 5
Veterans in FY 201204guates td 56 opioids issued to each and ev@kyD Veteran per year.
There is a strong correlation between tiegimented prescription protocahd the instances of
TBI veteransuccuming to overdose and or committed suicide during this time period. It is
interesting to not®¥ eterans receiving prescription opioids through the \GhgdlidatedVail

89 Nbcnews.com, Pennsylvania Sues Oxycontin Maker Purdue Pharma, BangeiecElderlyand Vet so, Tom
Winter and Rich Schapiro, May 14, 2019

PKnownews . comMakidrSuedSiierfugeitdBell Public onSafety, Targeted Veteranglderly, Jamie

Satterfield and Kristi Nelson, July 16, 2018

9 1bid.

2Drugwatch. com, AProfiting From Paino, Elaine Siolvest:
% |bid.

“See for example: Art Levine, 0 HowlistKiliegThodsandsioé| ed t he N:
Veterans, 0 NEWSWEEK, October 12, 2017
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OutpatientPharmacies (CMOP)ere insomecasessimultaneously receiving opioids frotheir
medical doctors outside the VApparently there weneo check and balanse placeduring
thistime to preveneterans fromeceivingdoubleprescriptions andosing further inflaming
addictionsand suicides with TBI Veteran®pioid pill distibution through 2020 could not be
identified in our research on the DEA.gov website.

fiDuring FY 2016, 13,928 patients were prescribed opioid medications by Choice providers or a
combination of Choice and VA providers, which were filled in pAarmacies. While 13,928

may appear modest when compared with the overall number of veterans prescribed opioids
within the system (877,253), it is important to note that the actual number of opioid prescriptions
dispensed to these 13,928 patients totate@Z®06°° The number of FY 2016 prescriptions cited
above does not include opioid prescriptions written by-ViArproviders, filled by norvA
pharmacies, and paid for by the vetetairf.105,875,335 opioid pills were delivered per year on
average to the X and 877,253 Veterans were prescribed opioids, that is an average of 121 pills
for every Veteran (105,875,335/877,253).

The economic impact to our economy is enormous.vEteran OUDost state income tax,
federal income tax, veteran disability paymeand social security disability payments equate to
an estimated $3.03 billion per ye&223M+$928M+$907M+$979M), or $44,696 per veteran
per year ($3,039,325,524/68,00@&ble 6 ,Notes 110).

The VA approach to lonrterm pain management for the symptom3Bf/PTSD Veterans has
escalated into a national opioid and suicide epidemic that to this day, seemingly with no end in
sight. In the corporate world, if you were not attaining the desired results year after year of
tracking performance elements, stayihg tourse and doing the same thing and expecting
different results would not be an acceptable resolution, financially or operatidraly
economicand healtbarenumbers point towards the need for a change.

It is our assessment based on the historiata cevealed herein théeterans enrolled in the VA

were not excluded nor exempt from the opioid epidemic that besieged the US over the past ten
yearsi The Department of Veteran Affairs has pl ay
epidemic that is killing civilians and Veterans alike. In 2011, Veterans were twice as likely to die

from accidental opioid overdoses astwe t er a n s € dsslyoveNrascribed opakes

and psychiatric medpcaesconbéd Amnerwhgcmbhgty
approved by the Food and Drug Administration (FDA), such as withtmshatic stress

di sof'der . o

9% Department of Veteran Affairs Office of Inspector General, RemotiIN01846316, July 31, 2017
% bid.

“See for example: Art Levine, fAHow KilirgThousanBswoke|l ed t he N:
Veterans, 0 NEWSWEEK, October 12, 2017
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Overdose Deaths Involving Opioids, by Type of Opioid, United States, 2000-2016

14

Other Synthetic Opioids
4 (e.g.. fentanyl, tramadol)

Heroin
Natural & Semi-Synthetic Opioids

(e.g., oxycodone, hydrocodone)

Deaths per 100,000 population

Methadone

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
www.cdc.gov

Your Source for Credible Health Information

SOURCE: CDC/NCHS, National Vital Statistics System, Mortality. COC WONDER, Atlanta, GA: US Department of Health and Human Ser vices, CDC; 2017
https://wonder.cdc.gov/

Figure4

Chart taken from US Department of Veteran Affairs, The VA Opioid Safety Initixtme Did We Get Here and
What is Ahead? By Friedhel®andbrink, MD and Von Moore, PharmD, HSREsearclva.gos

According to the DEA website for tracking and accounting feoids manufactured and

distributed, from 2006 through 2014, 100,490,634,227 opioids were distributed to all 50 states.
Table 5 reflects over 847 million opioid pills distributed by the VA. It should be noted we only
identified the distribution of fourdf he ei ght VA CMOPG&6s or rel ated
distributed during thiseight e ar peri od. That is not to infer
have any opioid distributions. The opioid distribution at those locations may have been contract
outsaurced with other local or regional pharmacies on behalf of the VA. We could not confirm if

the VA distributed or not from the othirur CMOP locations.

Table 6 reflects a state by state the overall economic impact of Opioid Uses Disorder amongst

our Veteran community. The loss of these opioid addicted Veterans being productive tax paying
citizens in our communities across the country is an estimated $1.1 billion per year in lost state
and federal taxes from wages (Table 6 columns M and N). In additither $1.88 billion in

annual military VA disability and social security disability payments (Table 6, columns O and P)
for an estimated $3.03 billion annual economic impact.
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Number of VA Opioid Use Disorder(OUD) Veterans
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Figure5

Chart taken from US Department of Veteran Affairs, The VA Opioid Safety Initi&twe Did We Get Here and
What is Ahead? By Friedhelm Sandbrink, MD and Von Moore, PharmD, HSRD.research.va.gov

The TBI symptorrbased approach by the VA and DoD resulted imynéeterans being either over opioid
prescribed for their symptoms or abusing the system in getting the VA and outside medical doctors to prescribe
simultaneouslyThe economic impact has migrated beyond simply the lost tax wage incentive whél.éver
veterans were dying daily from OUD

The VA prescriles dozens afionFDA approved oflabel medicationso TBI veterans that he
contributed to thepioid and suicide epidemics for the past ten yg§&/{® TE: No drug has been
approved by the FDA for TBI). Thprescriptions are typically for the symptoms related to the
diagnosis, a standard débel useThe opioid and suicide epidemics besieging our TBI/PTSD
service members is testamématour currentVA/DoD healthsystemthathasprofoundlyfailed

to adequately diagnosis atr@at the invisiblgohysicalwounds of our combat veteraimsa

historic way that at the minimum, is contributing to the current suicide and opioid epidemics

The VA.gov website reflects a 2016 estimate of 68\¥#i6rans were being treated for OUD.
This was the basis for our economic assessment for OUD veteran costs in this document.
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2006 b 2014 OpioidPills Distribution by VA (4 of 8) Consolidated Mail Order
Pharmacies (CMOPs)DEA.gov)

Prescription Number of Number of
Oploids Distributor Number of Opioid Pills
Distributed to Opioid Pills | Largest Opioid Pill | Opioid Pills Distributed by
State State Largest Distributor | Distributed Manufacturer | Manufacturered VA CMOP Location VA CMOP
Kansas 1,139,992 606 McKesson Corp | 344,690,220 SpecGx LLC 428,882 400 CMOP Leavenworth 109,013,780
South Carolina | 2,472,207,902 McKessen Corp | 763,194,245 | Par Pharmaceutical | 812,995,770 CMOP Nerth Charleston 685,044,571
Reeves-Sain Extended Care,

Tennessee 3,315,502,327 | AmerisourceBergen | 607,686,440 | Actavis Pharma Inc | 1,369,976,173 Murfreesboro 46,998,170
Washington, DC| 76,163,575 Cardinal Health 36,280,430 SpecGx LLC 40,450,950 S Army Pharmacy, DC 5,946,160
Total VA Opleids| 7,003,866,410 1,751,851,335 2,652,345,293 847,002,681

States Where
VA CMOP's Are
Located Prescription Number of
Reflecting No Oploids Distributor Number of Number of
VA Opioids Distributed to Oploid Pills | Largest Opioid Pill | Opioid Pills Largest Pharmarcy Distributor Opioid Pills
Distributed State Largest Distributor | Distributed Manufacturer  |Manufacturered Identified Distributed
Arizona 2,306,295,920 Walgreen Co 666,856,760 SpecGx LLC 841,577,975 Humana Pharmacy, Phoenix 71,067,900
lllingis 2,656,618,421 Walgreen Co 500,678,190 | Actavis Pharma Inc | 1,173,228,731 | JHC Acquisiton LLC, Des Plains | Not identified
Massachusetts | 1,656,836,769 Cardinal Health | 578,536,090 SpecGx LLC 726,785,900 |Injured Workers Pharmacy, Andover| 51,451,220
Texas 7,089,413 965 Walgreen Co 1,385,017 850 Actavis Pharma Inc | 3,153,438,433 |Ominare of Fort Worth, Fort Worth| 18,792,185
Total 13,709,165,075 3,531,088,890 5,895,031,039 141,311,305
Table 5

Note 1:Tennessee Reev&an Extended Care Pharmacy in Murfreesboro was contracted by the VA for distribution
of pharmaceuticals

Not e

2

We

coul d

not

identify

or |

ocate i f ph

armacy

lllinois, Massachusedt or Texas for opioid distribution¥hese VA CMOP locations were not included in the
overall number of opioid pills distributed to veterahable 5potentiallyrepresentgnly half or more of the total
number of opioid pills distributed to veteransthrough theVA C MO P éssorly 4 of 8 CMOP sites were

identified in the DEA.gov distribution website

Not e

fiFrom 2010 to 2016, there were 6,485 Veterans receiving care in the VHA who died from opioid

3:

The

VA CMOPG6s
the other 20 percent adistributedthrough the local VA hospitals and clinifgA.gov)

di

stri

but e

80

percent

of

overdose, increasing in trend over time. In 28lkhe, the most recent year of data, 1,YHA
Veterans died from an opioid overdose (including prescription and illicit opiofti$hat is,
6,485 veterans died from opioid use from 2@00.6, 926 per year average on a seyesr
period orapproximately2.5 Veterans that are receiving care in the VHA dieach day from a
prescribedopioid overdoseThe VA opioid death accountind) 2.5 per days contrary to what

%|n the FY 2021 VA Budget Submission, Medical Programs and Information Technology Programs, Volume 2
of 4, page 30,/VA Opioid Use and Pain Report, Friedhelm Sandbrink, MD, June 11, 2019
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was reportedn Table 3, Note 6. Only 49 percent\@dteransare enrolled in the VA system and
does not account for the 51 percent of Veterans outsideAlsgstemlending to conflicting
reporting of opioid death$®y the \A at 2.5(926/365=2.5 per dgyversusl6.6 Veterans per day
(6,067/365)n Table 3

Veterans have 1.5 times greater risk of dying by an opioid overdose than the general US
populationbased on 2016 datéhere should have been alarm bells going off withindAgor
over a decade of over prescribing opgfior veterans with long term TBI paiA. case could
potentially be madthe VA essentially selinflicted an opioid and suicide epidemic within its
organizationThe VA became aware the prescribing of higeatye opioid pills in the 3620mg
doubled the risk factor for veterargigure7). Among new heroin users entering treatment
programs, 75 percent reported initiating misuse with prescription opikhdsCenter for
Medicaid Services (CMS) 20X3pioid Prescribing Rate3 éble30, Appendix § reflects the
total number of Managed Care Overall Claims numbered 489,161,282 for the entire US
population.The 2017 US population numbered 326,971,207

The effective rate if every single America was pridsed opioids equates to 1.49 opioid pills per
person for thgrear(489,161,282/326,971,40A\e highlight the US CMS opioid prescription
rate here to bring transparency and correlate to the TBI OUD Veteran prescriptidimeaée
were847,002,681 opioigills between 2006 and 2014 delivered to the VA or 105,875,335 per
year. There were 679,376 OUD Veterans in Q4FY2012 which equates to an estimate of 156
opioid pills per Veteran per yeft05,875,335/679,376)What was not taken into account is how
many VA opioid pills distributed and prescribed were other than OUD Veterans during this time
period.If we calculate every Veteran enrolled in the VA healthcare system inviz@d 2
5,680,374 it equates to 19 opioid pills for each and every Veteran per year
(105875,335/5,680,374s compared to the nationati@er for Medicare/MedicaiServices
average of 1.49 per persdi

The VA data inFigure 7 representie Hazard Ratios (HR) of higher dosagage on longerm
opioids (>90d). Mortality for altauses was a HR of 1.64. Unintentional overdose deaths HR is
7.188.9 for MME (Morphine Milligram Equivalents}»100 mgd. The risk factors exponentially
escalate with HR15 for-36 mg/d MME dosage, HR 29 for 320 mg/d MME, and HR122 for
>120mg/d MME. Ouresearch did not identify how many of the 847+ million opioid pills
prescribed by the VA from 2068014 were high dosage versus low dosag&4 FY 2013,

over 869,000/ eterans were prescribed opioids including tramadol, and by Q1 FY 2018, that
number waseduced to slightly under 544,000 Q3 FY 2011, approximately 61,00G:terans
were prescribed opioid doses ranging from-200 mg Morphine Equivalent Daily Dose
(MEDD). What was not assessed or revealed in our research was exactly how many of these
OUD Veterans were midiagnosed with PTSD whweresuffering with TBI/PTSD and how

many may have committed suicide.

99 Census.gov
100 Congressional Research Service, The Number of Veterans That Use VA Health Care Services: A Fact Sheet,
June 3, 2014
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TBI VeteransOpioid Use Disorder(OUD) Epidemic Economic Costs

(D)
(B) Estimated (1) Federal | (1) Social (K) (P) Veteran
Estimated |(C) Percent| Veteran | (E) 2017 Tax Rate/ | Security | Medicare | (L) Total (M) Total (0) Total Veteran | Social Security
State | of Total US | Opioid Use | Median 22% over | Tax/6.2% | Tax/1.45% | Federal | Veterans OUD |(N) Total Veterans| OUD Disability Disability
Veteran | Veteran | Disorder | Household | (F)2018 | (G)State |(H) Income |$38,701+54 per per Income Tax |State Income Tax|  OUD Federal Impact Payments
Population | Population | (CX 68K) |income See| State Tax | Tax (EXF) over 453 5ee | employee | employee | Collected Impact Income Tax | DX 513,349.16) | (D X $14,400)
(A) States See Note1|SeeNote2 | Note3 Note 4 Rate SeeNote 5 | $38,701 Note 6 | SeeNote 7 | See Note 8 | (l+J+K)) (DXG) Impact (D X L) NOTE 9 Note 10

Alabama 388,865 1.8% 1224 34812300 5.0% | $2406.15 | $9,422.00 | $6,525.84 | $2,983.63 | $607.78 |$10207.25 | $2,945127.60 | $12,493,674.00 | $16,339,371.84 | $17,625,600.00
Alaska 68,008 0.30% 204 $76,440.00 0.0% $0.00 | $37,739.00 [ 512,755.58 | $4,730.28 | 51,0838 | $18,603.24 $0.00 $3,795,060.96 §2,723,228.64 $2,937,600.00
Arizona 522,188 2.5% 1700 $56,581.00 |  4.54% $2,568.78 | $17,880.00 | $8,386.60 | $3,508.02 | $B20.42 | S$12,715.05 | $4,366926.00 | 521,615,585.00 $22,693,572.00 | 524,480,000.00
Arkansas 227,840 1.1% 748 | 345,869.00 | 6.9% | $3,164.96 | $7,168.00 | $6,029.96 | $2,843.88 | %665.10 | $9,53894 | $2,367,390.08 | $7,135,127.12 $9,985,17168 | $10,771,200.00
California 1,789,682 | 8.7% 5916 | 567,739.00 | 13.3% | $9,009.29 | $29,038.00 | $10,841.36 | $4,199.82 | 398222 |516,023.39 | $53,298,959.64 | $94794375.24 | $78,973,630.56 | $85,190,400.00
Colorado 411,683 2.0% 1360 | $60,117.00 | 46% | $3,200.12 | $30,416.00 | $11,144.52 | $4,285.25 | $1,002.20 | $16431.97 | $4,352,163.20 | $22,347,479.20 | $18,154,857.60 | $19,584,000.00
Connecticut 195,163 1.00% 680 §73,433.00 | 6.9% $5,132.97 | $34,732.00 | 512,094.04 | $4,552.85 | 51,064.78 | $17,71166 $3,490,419.60| 512,043,928.80 $9,077,428.80 $9,792,000.00
Delaware 73,760 0.40% 72 $62,852.00 b.6% $4,148.23 | §24,151.00 | $9,766.22 | 53,896.82 | 591135 | 51457440 | 5112831856 $3,964,236.80 $3,630,971.52 $3,916,800.00
District of Columbia | 28977 0.10% 68 $82,372.00 | 895% | $7,372.29 | $43,671.00 | 514,060.62 | $5,107.06 | $1,194.39 | $20,362.08 | $501,315.72 $1,384,621.44 $907,742.98 $979,200.00
Florida 1,504,218 | 7.7% 5236 | 55259400 0.0% $0.00 | $13,893.00 | $7,509.46 | $3,260.83 | $76261 |$11,532.90 $0.00 $60,386,264.40 | $69,896,201.76 | $75,398,400.00
Georgia 700,814 3.4% 2312 |$56,183.00 | 6.0% | $3,370.98 | $17,48200 | $8,200.04 | $3483.35 | $814.65 |$12,507.04 | $7,793,705.76 | $29,124,35648 | $30,863,257.92 | $33,292,800.00
Hawalii 113,385 0.60% 408 $77,765.00 | 1L0% $8,554.15 | $39,064.00 | 513,047.08 | 54,821.43 | $1,127.59 | $18,996.10 | $3,490,093.20 §7,750,408.80 §5,446,457.28 $5,875,200.00
Idaho 124,123 0.60% 408 §52,225.00 7.4% $3,864.65 | §13,524.00 | 57,428.28 | 53,237.95 | 5757.26 |511423.49| 51576,777.20 54,660,783.92 §5,446,457.28 $5,875,200.00
lllinois 665,968 3.2% 276 | $60,960.00 | 495% | $3,017.52 | $22,259.00 | $9,349.98 | $3,779.52 | $88392 |$14,013.42 | $6,566,123.52 | $30,493,201.92 | $29,047,772.16 | $31,334,400.00
Indiana 427,328 2.1% 1428 |$54,181.00 | 3.23% | $1,750.05 | $15480.00 | $7,85860 | $3350.22 | $785.62 |$12,003.45 | $2,490071.40 | $17,140,02660 | $19,062,600.48 | $20,563,200.00
lowa 216,713 1.1% 748 | $58,570.00 | B.98% | $5,250.59 |$19,860.00 | $8,824.18 | $3,63134 | $84027 |$13,304.79| $3,934,173.32 | $0,951,982.92 $0,085,17168 | $10,771,200.00
Kansas 155,486 1.0% 680 $56,422.00 5.7% $3,216.05 | $17,721.00 | $8,351.62 | 53,498.16 | 581812 | $12,667.90 | $2,186,914.00 $8,614,172.00 $9,077,428.80 $9,792,000.00
Kentucky 302,068 1.5% 1020 $45,215.00 6.0% §2,712.90 | $6,514.00 | $5,886.08 | 52,803.33 | $655.62 | 59,345.03 | $2,767,158.00 $9,531,930.60 $13,616,143.20 | 514,688,000.00
Louisiana 290,455 1.4% 951 | $46,145.00 | 6.0% | $2,768.70 | $7,444.00 | $5,000.68 | $2,860.99 | $669.10 | $9,62077 | $2,635,802.40 | $9,158,973.04 | $12,70840032 | $13,708,800.00
Maine 119,544 | 0.60% 408 |$55277.00 | 7.15% | $3,952.31 | $16,576.00 | $8,099.72 | $3427.17 | $80152 |$12,328.41| $1,612,542.48 | $5,029,991.28 $5,446,457.28 | $5,875,200.00
Maryland 408,522 200 1360 $80,776.00 | 5.75% $4,644.62 | $42,075.00 [ 513,709.50 | $5,008.11 | $1,171.25 | $19,888.86 | $6,316,683.20 | 527,048,849.60 $18,154,857.60 | 519,584,000.00
Massachusetts 349,687 1.7% 1156 $77,385.00 5.1% $3,046.64 | $38,684.00 [ 512,963.48 | 54,797.87 | 51,122.08 | $18,883.43 | 5456231584 | 521,829,245.08 $15,431,628.96 | 516,646,400.00
Michigan 627,500 3.0% 2040 §54,909.00 | 4.25% $2,333.63 | 516,208.00 | $8,018.76 | $3,404.36 | 579618 |5$12,219.30 | 54,760,605.20 | 524,927,372.00 $27,232,286.40 | 529,376,000.00
Minnesota 347,277 17% 1156 | $68,388.00 | 9.85% | $6,736.22 | $29,687.00 | $10,984.14 | $4,240.06 | $991.63 |$1621582 | $7,787,07032 | $18,745487.92 | $15431,628.96 | $16,646,400.00
Mississippi 195,629 |  1.00% 680 | $4352000| 5.0% | $2,176.45 | $4,828.00 | $5,515.16 | $2,698.80 | $631.17 | $8.845.13 | $1,479,986.00 | $6,014,688.40 $0,077,42880 | $9,792,000.00
Missouri 458,702 2.2% 1496 $53,578.00 5.9% $3,16L10 | $14,877.00 [ §7,725.94 | $3,321.84 | $776.88 | S11,824.66 | 5472900560 | 517,689,69L.36 $19,970,343.36 | 521,542,400.00
Montana 93,356 0.50% 340 $53,386.00 6.9% $3,683.63 | 514,685.00 | $7,683.70 | 53,30093 | $774.10 |511767.73 | $1,252434.20 54,001,028.20 54,538,714.40 $4,896,000.00
Nebraska 135893 | 0.70% 476 |$59,970.00 | 6.84% | $4,101.95 | $21,269.00 | $9,132.18 | $3,718.14 | 386957 |$13,719.89 | $1,952,528.20 | $6,530,667.64 $6,354,200.16 | $6,854,400.00
Nevada 225,414 1.1% 748 |$58,003.00 | 0.0% $0.00  |$19,302.00 | $8,699.44 | $3,596.19 | $841.04 |$13,136.67 $0.00 $9,826,229.16 $9,985,17168 | $10,771,200.00
New Hampshire 110,873 | 050% 340 | $70,936.00 | 5.0% | $3,546.80 | $32,235.00 | $11,544.70 | $4,398.03 | $1,00857 | $16,971.30 | $1,205912.00 | $5,770,242.00 $4538,714.40 | $4,896,000.00
New Jersay 387,844 1.9% 1292 $80,088.00 | B97% $7,183.80 | $41,387.00 [ 513,558.14 | $4,965.46 | 5116128 | $10,684.87 | $9,281585.88 | 525,432,852.04 $17,247,104.72 | 518,604,800.00
New Mexico 163,544 0.80% 544 546,744.00 4.9% §2,200.46 | 58,043.00 | $6,222.46 | 52,898.13 | S677.79 | 59,798.38 | 51,246,010.24 $5,330,318.72 57,261,943.04 $7,833,600.00
New York 238,129 4.1% 2788 | $64,894.00 | B.82% | $5723.65 | $26,193.00 | $10,215.46 | $4,023.43 | $940.96 |$15179.85 | $15957,536.20 | $42,321,421.80 | $37,217,458.08 | $40,147,200.00
North Carolina 731,241 3.5% 2380 | $52,752.00 | 5.49% | $2,896.08 | $14,051.00 | $7,544.22 | $3,270.62 | $764.90 |$11579.75 | $6,892,670.40 | $27,550,805.00 | $31,771,000.80 | $34,272,000.00
North Dakota 52,371 0.30% 204 |$61,843.00 | 2.9% | $1,793.45 |$23,142.00 | $9,544.24 | $3.83427 | $896.72 |$14,275.23 | $365863.80 | $2,912,146.92 $2,723,20864 | $2,937,600.00
Ohio 817,840 4.0% 2720 $54,021.00 | 4.9% $2,695.65 | $15,320.00 | $7,823.40 | $3,340.30 | $783.30 | $11,956.01| $7,332,168.00 | 5$32,520,347.20 $36,309,715.20 | $39,168,000.00
Oklahoma 308,729 1.5% 1020 $50,051.00 5.0% $2,502.55 | $11,350.00 | $6,950.00 | $3,103.06 | $725.74 | $10,778.90 | 52,552,601.00 | 510,994,478.00 $13,616,143.20 | 514,688,000.00
Oregon 316,982 1.5% 1020 | $60212.00| 99% | $596099 | $21,511.00 | $9,185.42 | $3,733.14 | $873.07 |$13,79164 | $6,080,200.80 | $14,067,472.80 | $13,616,143.20 | $14,688,000.00
Pennsylvania 872,301 | 4.2% 2856 | $50,105.00 | 3.07% | $1,814.52 | $20,404.00 | $8,94188 | $3,664.51 | $857.02 |$13463.41| $5,182,260.12 | $38,451,498.96 | $38,125200.96 | $41,126,400.00
Rhode Island 67,741 0.30% 204 | $63,870.00| 599% | $3,825.81 | $25,160.00 | $9,990.18 | $3950.94 | $926.12 |$14,876.24 | S$7B0465.24 | $3,034,752.96 $2,723,20864 | $2,937,600.00
South Carolina 404,818 200 1360 $50,570.00 7.0% $3,539.90 | $11,869.00 | $7.064.18 | $3,135.34 | $733.27 |510,932.79 | $4,814264.00 | 514,868,504.40 $18,154,857.60 | 519,584,000.00
South Dakota 66,406 0.30% 204 $56,521.00 0.0% 5000 | $17,820.00 | $8,373.40 | $3,504.30 | 3819.55 | $12,697.26 50.00 $2,590,241.04 52,723,228.64 $2,937,600.00
Tennessee 478,509 2.3% 1564 | $51,340.00 | 3.0% | $1,540.20 | $12,639.00 | $7,23358 | $3,183.08 | $744.43 |$11,161.09 | $2,408,872.80 | $17,455944.76 | $20,878,086.24 | $22,521,600.00
Texas 1,603,328 |  7.8% 5304 | $50,20600 | 0.0% $0.00 | $20,505.00 | $8,964.10 | $3,670.77 | $858.49 |$13,493.36 $0.00 $71,568,781.44 | $70,803,944.64 | $76,377,600.00
Utah 137,604 0.70% 476 $65,358.00 5.0% $3,267.90 | $26,657.00 | $10,317.54 | $4,052.20 | 594769 |$15317.43 | $1,555,520.40 $7,291,096.68 $6,354,200.16 $6,854,400.00
Vermont 45,360 0.20% 136 §57513.00 | B95% $5.147.41 | $18,812.00 | $8,591.64 | 53,565.81 | 5833.94 | 51299138 | 5700,047.76 $1,766,827.68 $1,815,485.76 $1,958,400.00
Virginia 726,470 3.5% 2380 | $71535.00 | 5.75% | $4,113.26 | $32,834.00 | $11,676.48 | $4,435.17 | $1,037.26 | $17,148.91 | $9,789,558.80 | $40,814,405.80 | $3L77L000.80 | $34,272,000.00
Washington 575,128 2.8% 1904 | 57097900 0.0% $0.00 | $32,278.00 | $11,554.16 | $4,400.70 | §1,029.20 | $16,984.05 $0.00 $32,337,631.20 | $25416,800.64 | $27,417,600.00
West Virginia 147,860 | 0.70% 476 | $43.46000 | 65% | $2,825.49 | $4,768.00 | $5,501.96 | $2,695.08 | $630.30 | 882734 | $1,344933.24 | $4,201,813.84 $6,354,200.16 | $6,854,400.00
Wisconsin 383,399 1.9% 1292 $59,305.00 |  7.65% $4,536.83 | 520,604.00 | $8,085.88 | $3,676.01 | $B59.92 |$13,522.71| 4586158436 | 51747134132 $17,247,104.72 | 518,604,800.00
Wyoming 47,686 0.20% 136 $60,434.00 0.0% 5000 | $21,733.00 | $9,234.26 | $3,746.91 | 5876.29 | $13,857.46 50.00 $1,884,614.56 $1,815,485.76 $1,958,400.00
Total 20,590,510 68000 $223,705,683.28 | $928,676,969.00 | $907,742,880.00 | $979,200,000.00

Table 6
Note: States ineddenote HBOT enacted treatment law for TBI veterans
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Note: The Substance Abuse and Mental Health Services Administration stated about 18.5% of veterans returning
from Iraq and Afghanistan have or have had PTSD or depression and 19.5% of the same popukttoans have
experienced a traumatic brain injury while deployed. SAMHSA estimates only 50% of returning veterans in need of
mental health treatment actually seekvhile others begiselfmedicating with drugs and alcohol (eldw.com).
Veterans canot bedirectly serviceconnected for substance use disorder however, they can be service connected on
a secondary basis for disabilities that arise from drug use due to a smmieected condition such as TBI/PTSD,
postsurgery connection, grain manggement

Note 1: Veteran populations from va.gov/vetdata/veteran_population.asp

Note 2: Individual state percent determined by taking the itadalidual stateveteran populatioand dividing by

the US Veteran populatiosf 20,590,510 antimes 100to derive Veteran percentage of total US for each state

Note 3:2016 Veterans Administration indicated approximately 68,000,000 veterans were being treated#8r OUD
whereas by 2017 theumber had risen to 69,14%.

Note 4: 2017 household median incomes from en.wikipedia.org

Note 5: Individual state incomextas account for 37% on average of state tax collectindiidual state income

tax from taxfoundation.org, top statearginal individual income state rates for 2018

Note 6: Federal income tax rate based on 2018 tables and include the following:

22%=%$38,701 to $82,500, #563 plus 22% of the amount over $38,701

Note 7: 2019 Social Security Tax rate based on 6.2% for grepland employer or 12.4% total

Note 8: 2019 Medicare tax rage based on 1.45% for employee and employer or 2.9% total

Note 9: For disability payments, we assumed 50% disability rating based on the severity of the OUD identified as
presumption for serviceooinection for all veterans and states who were diagnosed with TBI/PTSD. The 50% rating
is based on married with one child and one parEmisequates to a VA.gov payment of $1,112.43 per month or
$13,349.16 per veteran per year

Note 10: Miltarybenefits.ifo reported in 2016 the Social Security Administration (SSA) official site indicated more
than 600,000 veterans received disability payments at a rate off88800 or an average of $1,200 per month per
veteran that equates to $14,400 per year

The rateof unintentional overdose deaths, increasing by 137% be Overdose deaths remain
epidemic throughout the United States. The rates of unintentional overdose deaths, increasing by
137% between 2000 and 2014, have been driven Hyla dnhcrease in prescriptmopioid

overdoses during that peridtf

Writing in the American Journal of Preventive Medigiageam from the University of
Michigan and VA Ann ArboHe al t hcare System report that vet
from all opioids increased by 65 percent from 2010 to 2016, adjusted for demographic changes

in the population®

101 pewtrusts.org, How the VA is Battling Opioid Use Disorder, by Beth Connolly, November 9, 2018

102yvA Mental Health Information SystenveasureComponent
Summaryhttps://spsites.cdw.va.gov/sites/fOMHO_MHMP/_layouts/15/ReportServer/RSViewerPage.aspx?rv%3aRe
lativeReportUrID/sites/OMHO_MHMP/AnalyticsReports/MHIS/MHISSummary.Aticessed January 4, 2018.)

103 Emedjournal.com; Emergency Medicine, Who Overdoses on Opioids at the VA Emergency Department?
Cassanrdh Clement, PharmD, BCPS, BCPP; Christopher Stock, PharmD, BCPP; March 2017

104nstitute for Healthcare Policy and Innovation, University of Michigan, 22y2019
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Chart taken from U®epartment of Veteran Affairs, The VA Opioid Safety Initiatidlew Did We Get Here and
What is Ahead? By Friedhelm Sandbrink, MD and Von Moore, PharmD, HSRD.research.va.go
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Chart taken from US Department of Veteran Affairs, The VA Opioid Safety Initiatne Did We Get Here and
What is Ahead? By Friedhelm Sandbrink, MD and Von Moore, PharmD, HSRD.research.va.gov
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TBI Veteran Pharmaceutical Costs

Pricing for Drugs are covered under Section 603 of Public Lawb182%5 . A VA request s

include its average cost per unique user of outpatient pharmacy from fiscal years 1999 to 2012,
which has only risen from $599 to $78'8° We assessethisto mean the average cost per
Veteran per year fggharmaceutical services offered through\We CMOP and Veteran
Hospital networks. If we escalateetB012costof $723at the 3.24% per yeérable 28

Appendix 3 based on the historical annual U.S.atithn ratesthe very conservative estimate in
2020 cost of $941 péreteran per year cost for pharmacy servic®¢ith an estimated 87450
TBI veterans, that is annual pharmacytotal estimated cost of $825,680,450 for TBI
Veterans ($941 x 877,450)he 2020 VA Budget reflects a pharmacy outpatient prescription
budget of $300,663,1%nd the overall reliance on prescription drugs for enrolled Veteran
population is 65 percent?® Sixty-five percent of 107,339 VABI Veterans is 69,770
prescription Veterans which equates to $4,309 per Ve({8&00,663,191/69,77@rescription
cost per year. We have significantly underestimategtbgcriptioncostper year at $941 per
Veteran.

Typically, medical examinations entail four main elements, history of symptoms, physical
examination, provisional or differential diagnosis, and testing. Wrggaterm painwas

i dent i f i eaemenstampearsBliVeterdnsvereon the receiving end of the
pharmaceutical opioid driven pain management protdicvleterans redued approximatelys0
perceniof their medications aftalternativetreatmentsit would represent potential
$412,840,22%conomic reduction to the VA CM@Pbudgetand taxpayer annuallver a ten
year period, tshlbdilioh scormmic cess reduaticn toehd VAFpharmaceutical
budget

There is a significant pharmaceutical industry and VA economic relationshipathatrevailed

for numerougiecadedased on the VA being the largest health care provider in the colihgy
currentTBI Ve t e r a n s ébasedytreginiest protocol has been integrated over the past two
decades within the VA withQD+ nonFDA approvedff-labeldrugsthathaveby statistical
measureproduceddismal TBI treatmentesults In fact, NONE of the druggnany of them
Black-box label Warninghat contribute to suicide figuresurrently used and paid for by

Tricare and the VA to treat our brain injdreeterans a FDA-approved to treat TB(NOTE:

The cozy relationships between the VA, FDA, HHS, and medicine in general, and the
pharmaceuticahdustry creates conflicts of interest-@sis diagrosesand prescribing patterns
that we @ not explore}’” Opioidsareknown to be involved in more than 40 percent of suicide
and overdose deaths in the US populat&imilar statistics continue since these measurements.
According to national estimates, and supported by NIDA reviewerall, drug overdose death
rose from 2018 t02019 with 70,630 drug overdose de@xiiner synthetic opioids (primarily
fentanyl) 0\g\/ere the main driver of drug overdose deaths with nearhf@dlLihcrease from 2012

to 2019

105 hitp://www.gao.goyGAO-13-358 Report, ktter to Mr. John E. Dicken, Director Health Care, US GAO from
Mr. Jose D. Riojas, VA Interim Chief of Staff on April 2, 2013, Mr. Riojas stateton Page 1

1062020 VA Budget, FY2020 Funding and FY2021 Advance Appropriations, Volume Il, Page VHA 181

107 see https://www.statnews.com/2020/10/07/nonfinarmialflict-of-interestthreaterpublic-health/

108 Drugabuse.gov, National Institute on Drug Abuse (NIDA), Jangarn2021
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TBI Veteran Suicide EpidemicCosts

In the last four years, the official government estimate on the number of veterans who die
by suicide has gongom 22 a dayto 17 a dayPost 9/11in the latest Veterans Affairs

report. But the rate of suicides amovig t er an s d ie dverdhtat sghdnstead,dahe

way the VA calculated the figures and how they are sorted and presentédstedd,

outside experts note that by many markers the prollasngrown even wors@articularly

in the time of COVID when suicides are up for all categoridse total number of suicides
among Veterans has increased four of the last five ywarecord. From 2007 to 2017,

the rate of suicide among Veterans jumped almost 50 percent. Veterans are 1.5 times more
likely to die by suicide than Americans who never served in the military. For female
Veterans, the risk factor is 2.2 times more likelyOur t akeaway from al l
what we are doi mgEvies yromte Wwma@arsk ibreg,nd f ocused on
seei ng sae Chahin Muntavong, National Director of Veterans Affairs and
Rehabilitation for the American Legion.

In a clinical trial conducted by Dr. Paul Hardikifty percent (11/22) of subjects who were

on psychoactive or analgesic prescription medication before HBOT decreased or discontinued
their medication usage during HBOT; four others discontinued their atediqrior to

treatment and were able to maintain their abstinence from medication by the end of treatment.
One subject increased narcotic medication due to worsened back pain and another subject
increased Trazodone for sleep. Two other subjects restartexhsiently initiated
benzodiazepineslen of 12 subjects who expressed suicidal ideation prior to the HBOT did not
express suicidal thoughts after treatmetft®

There should beraimmediatecall for action and changeommensurate with the epidemic

A study of 27391 veteran§16% with TBI history or 43,77%kceiving care from the

Department of Veterans Affairs reported a connection between TBI, PTSD, and suicide attempts.
The authors found an increase of suicide attempts among those with deploytated TBI

compared to those without TBI (hazard ratio 3.76, 95% CI 3.15 to 4'49) further analysis

showed that psychiatric conditions mediated 83% of the association between TBI and attempted
suicide, with PTSD having the largest impharard. So, the November 2018 Defense and
Veterans Brain Injury Center Research conclyaigollationlevel investigations have

consistently found elevated rates of death by suicide, as well as suicide attempts and suicide
ideation in individuals with a pds/e history of TBI.

A systematic review conducted by Bahraini supported an increased risk of suicide among
persons with TBI history compared to those with no TBI histbr$gome normilitary studies
have reported that the risk of death by suicide bethree to four times higher for individuals

9 Harch PG, Andrews SR, Fogarty EF, Lucarini J, Van Meter KW. Case control study: hyperbaric oxygen
treatment of mild traumatic brain injury persistent pamtcussion syndrome and péistumatic stress
disorder.Med Gas Re2017;7(3):156L74. Riblished 2017 Oct 17. doi:10.4103/269%12.215745

110 Jennifer RFonda et al.A Methodology for Assessing Deployment Trauma and Its Consequences in
OEF/OIF/OND veterans: The TRACTS longitudinal prospective cohort sR@dg,

11 psycnet.apa.org, Suicidal ideation behaviors after traumatic brain injury: A systematic Bateaini,
Simpson, Brenner, Hoffberg, & Schneider, 2013
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https://www.militarytimes.com/news/pentagon-congress/2019/04/19/as-suicides-at-va-hospitals-increase-congress-wants-more-answers/

with TBI than for the general populatiof?. A surveillance study of 20 years of data from

Canadian health and vital statistics databases found that persons with mTBI were three times
more likely to die of suicle compared to the general populafisiSwedish researchers

conducted a large longitudinal study and found that TBI patients are three times more likely to
die by suicide when compared to matched controls from the general population without a history
of TBI,**and the same rate of increase in suicide deattyeaeposfTBI was found in a study

by HarrisonFelix et al*'®fiThe DoD is reimbursing for offabel use of FDA Black Box labeled

drugs that have been implicated in the marked suicide rate in orednjaterans. These drugs

mask symptoms orcaas chemical restraint, leaving untouched the underlying brain injury that is
repaired by HBOT 1.6116

The VA 2005 to 2017 historical suicide report is a revelatidie. have lost more than
78,000veterans to suicide over the past 13 years by the VA accourpiogt 9/11 That is

by all normal CDC standards a national epidemic. Approximated90 Veterans commit

suicide per year over the past ten ye@3,000)while the number oV eterans in Ameria

has dropped by aboudb percentThe VA/DoD may not account for veteran suicides if

they are not active duty or enrolled in the DoD/VA so there is a variance in the VA

accounting and actual suicides reported.rédsently as four years ago, VA leaders wer

still referencing -tedamlstd/@RPenadéaygyossetat dset base
state death records data and internal estiméaietween March and August $12020,

144 activeduty Army soldiers killed themselves up from 88 in the period &4 dayso'!’

AWhen Army reservists an dtothedigureotjummped tg 208,r d s me n
compared with 166 for | ast year édstypomyr i od. Th
soldiers is currently 36 per 100,000 defense officials said, up ffo® @eaths per

100,000 last yead **® The military leaders are attributing the increase to Covid 19

induced isolation from families suffering from and dying of Covid 19 that has created

additional stress along with inability to travel.

The VA.vetdata.gov reported from 2005 through 2017, By&Terans have committed suicide,

a thirteeryear average of 6,067 per year. Males accounted for 75,975 of those deaths or 96% of

the total. Although the suicide rate in the U.S. Army has traditionally been below the

demographically matched civilian ratet has climbed steadily since the beginning of the

conflicts in Iraq and Afghanistan. During these tours, suicide rates among service members rose
from 9.9 to 22.7er 100,0001°

112 pybmed.nchi.nim.nih.gov, Suicidality in people surviving a traumatic brain injury: prevalence, risk factors and
implications for clinical managemer8impson & Tate, 2007

113 pyubmed.nchi.nim.nih.gokralick, Thruchelvam, Tien, & Redelmeier, 2016

114 pubmed.nchi.nim.nih.go¥azel, Wolf, Pillas, Lichtenstein, & LangstromMarch2014

115 Pubmed.nchi.nim.nih.goWarrisonFelix et al., 2009

118 Dr, Paul HarchSuicides in the U.S. Military Personnel, Veterans of War in Iraq and Afghanistan, and the Core
Medical treatment for MileModerate Traumatic Brain Injury & PTSD, June 2Q]10,report to Senate Armed
Services Committee

117WSJ.com, U.S. Army Saw Rise in Suicides as Cd#dPandemic Locked Down NatioReported byNancy
Youssef from the Wall St. JournaDctober 1, 2020

118 | bid.

119DoD, 2011;nchi.nim.nih.gov, Logan, Bohnert, Spies, Jannausch 2013
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AiThe number of veteran suicides has exceeded 6,000 every single yesah2008 and 2017,

and in 2017, the suicide rate for veterans was 1.5 times the rate foetepan adults'?° The

daily suicide rates continue to climb to over 30.5% over the 2005 Ydessanpoint towards

ineffective treatmentprogram assessmentsr t he del uge oopgerhdpsitber e r es e
symptombased nof-DA approved drug treatment protocol for causes. What ibeing

addressed the true root causéhat TBI is a physical brain woundand protocols prescribing

black boxlabeled drugs ae exacerbatingthe suicide rate

ASince | ate 2001, U.S. military forces have b
notably in Iraq and Afghanistan. These conflicts have exacted a substantial toll on Soldiers,
Marines,Sailors, andAirmen, and this toll goes beyond the waliblicized casualty figures. It

extends to the stress that repetitive deployments can have on the individual service member and

his or her family This stress can manifest itself in different wayacreased divorce rates,

spouse and child abuse, mental distresibstance abu$dut one of the most troubling

mani festations is suicides, which aré?increas
Oddly, this is the same tinperiod we deployed over 4 million troops, including second through

fourth tours for ouveterans, to Iraq and Afghanistan and the reported mTBIs escalated.

AVHA patients with ment dbseDikoedarl(SUD)diagmasesi t i on or
accessed mental health treatment services have higher rates of suicide than other VHA
patientsdt??Th e mai n f i ndi ofguicidedmbng asere af VHA Barvicds bave

remained relatively stable in recent yedS With no change in the suicide rates over fourteen

years how can the report reflect the conditions are stdble®ucide rate for VHA users in

2001 was 39.9, in 2014 it was 39%urteen years of NO change or improvement in the VA

treatment protocol reflected in the data traclked they are relatively stabl&ear over year,

despite the carnage, therdhi®o me ost asi s. Heb6s right bihe the nf
massive discrepancy marks a failure by the military and U.S. society to manage the mental health
cost of our Surrent conflicts. o

filn 2017 veterans accounted for 13.5% o#&l|173 sicide deaths among US adults, although
veterans comprised only 7.9% of the adult population; theaagksexadjusted suicide rate was
1.5 times higher for veterans than that of nonveteran addta total of 47,173 suicides
multiplied by 13.5 percent eqgtes to 6,386 Veteran deaths per year.

Veteranswvho died by suicide were more likely to have sleep disorders, traumatic brain injury,
andor a paindiagnosisin A st udy done by the Department of
veterans are moliely to develop symptoms of PTSD for a number of reasons such as:

120The January 23020,ar t i cl e, fAVeteran Suicide Rates Remain High
www.foxnews.conwebsite

21Ramchand et al., The War Within: Preventing Suicide in the US Military

122The August 32016,VA Suicide Among Vetrans and Other Americans 262014 Report, Page 9

123The August 32016,VA Suicide Among Veterans and Other Americans 22014 Report, Page 15

124 nttps:/ivww.airforcamag.conimilitary-suicides9-11-combatdeaths

125 Ncbi.nim.nih.gov, Drug Overdose and Suicide Among Veteran Enrollees in the VHA: Comparison Among
Local, Regional and National Dategf@ember 2020
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Longer times at war

Lower level of education

More severe combat conditions
Other soldier around them killed
Brain/head trauma

Female gender

Life lasting physical injuries
Military structureo

=4 =4 4 -5_8_9_9_-°

Brain/head trauma are the same as Traumatic Brain Injury (TBI) or concussions although there
could be actual penetrating head injuries from explosions, hostile firel%tc

fiThe average number of suicides per day among U.S. adults rose 55.0%1f@om 2001 to

125.6 in 2019. Across the sameyidar period, the average number of Veteran suicides per day
rose 4.5%, from 16.4 in 2001 to 17.2 in 2019. In 2019, among the average 17.2 Veteran suicides
per day, an estimated 6.8 suicides per day weragittmse with VHA encounters in 2018 or

2019, whereas 10.4 per day were among Veterans with no VHA encounter in 2018 0?2019.
What is not accounted for in the VA numbers is the total number of Reserve, National Guard and
civilian Veterans committing suicide per yeBepending on how the data is viewed, there may
have been 399 fewer suicides in 2020 as against an unrelentiegs@e@cross 15 years.

While the differential in adjusted suicide rates between Veterans ardeterans decreased

from its high of being 66.3% greater in 2017, the fact remains that Veterans in 2019 reflected a
suicide rate 52.3% higher thaon-Veterans in the U.&8 The Veteran suicide rate decreased

four times more in 2019 compared to the U.S. adult population in 2019, and Veterans-3ges 18
continue to die by suicide at a 1.65 times higher rate than other Veteran age groups®verall.

The 2018 National Strategy for Preventing Veteran Suicide (National Stratéggeks tend
Veteran suicide through implementing a public health approach that combines both community
based and clinically based strategies across prevention, intervamibpostvention areas of
focus?®! The Hannon AgtPublic Law 116171was signed into law on October 17, 2020

March 5, 2019, Executive Order 13861 was signed and established-gdaredfort known as
PREVENTS.Theseordersjoin other legislation thgtrovidesopportunities for the VA to partner
with the HBOT community for the benefit of our TBI/PTSD Vetertmbkelp reduce the suicide
epidemic.From 2001 to 2019 the unadjusted Veteran suicide rate increased approximately 36
percent while total Veteran population decreased 23.1 péréent.

2The AUnited States Military Veteran Suicide, o article
127US Department Veteran Affairs, 2021 National Veteran Suicide Prevention Annual Report, September 2021

128 bid.

1291bid.

130 Department of Veterans Affairs (2018). NatibS#rategy for Preventing Veteran Suicide. Washington, DC.

Available at https://www.mentalhealth. va.gov/suicide_prevention/docs/@ffidéentalHealthrand Suicide

PreventiorNational Strategyfor-PreventingVeteransSuicide. pdf.

BlUs Department Veterakffairs, 2021 National Veteran Suicide Prevention Annual Report, September 2021

132 AFSA Brief, AFSA on the Hill, September 9, 2021
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TBI Veteran Suicide Epidemic (VSE) Costs

(D)
Estimated (K) {0) Total

(B) C) Veteran (I) Federal | (J) Social | Medicare | (L) Total Veteran VSE (P) Social

Estimated | Percent of | Suicides | (E) 2017 Tax Rate/ | Security | Tax/L45 | Federal (M) Total (N) Total Disability Security

State Total US | Per Year | Median (H) 12% over Tax/62% | % per | Income | Veterans VSE | Veterans VSE Impact Disability

Veteran | Veteran (CX |Household | (F) 2018 | (G) State | Income | $38,701+ per emplovee Tax State Income |Federal Income (DX Payments

Population (Population| 7300) Income State | Tax (EXF) over | 54453 See | employee | See Note | Collected | Tax Impact Tax Impact | $13,349.16) | (D X 514,400)

{A) States See Note | [SeeNote2| Noted |See Note 4 [Tax Rate| See Note 5 | $38,701 Note 6 | See Note 7 8 (I+J+K)) DXG) {(DXL) Note 9 Note 10
Alabama 388,865 1.8% 131 |548,123.00( 5.0% | $2406.15 | 89.422.00 | $6,525.84 | §2,983.63 | $697.78 |810,207.25| $315205.65 | §1,337,149.75 | §1.748,739.96 | §1,886,400.00
Alaska 68,008 0.30% 2 §76,440.00( 0.0% $0.00 |537,739.00|812,755.58 | $4,739.28 [ 51,108.38 [$18,603.24 $0.00 $400271.28 | $293681.52 $316,800.00
Arizona 522,188 2.5% 183 |556,581.00| 4.54% | $2,568.78 |S17,880.00| 58 386.60 | §3,508.02 | $820.42 |$12,715.05| S$470,086.74 | 52326,854.15 | §2.442 896.28 | §2,635200.00
Arkansas 227,840 1.1% 80 $45860.00| 6.9% | 83,164.96 | 57,168.00 | 56,020.96 | S2,843.88 | S665.10 | 89,538.04 | 5253196.80 | $763,11520 | $1,067,932.80| $§1,152,000.00
California 1,789,682 8.7% 635 [S67.739.00) 13.3% | §9.009.29 |529,038.00(510,841.36) §4,199.82 | §982.22 |§16,023.39 §5,720,899.15 | S10,174,852.65 | §8.476,716.60 | §9,144,000.00
Colorado 411,683 20% 146 |569,117.00] 4.6% | §3.200.12 |S30416.00(511,144.52| §4,285.25 | §1,002.20 |§16,431.97] §467217.52 | §2,399,067.62 | §1,948,977.36 | §2,102,400.00
Connecticut 199,163 1.00% 73 §73,433.00| 6.99% | §5,132.97 [§34,732.00|512,094.04| §4,552.85 | SL064.78 |S17,711.66) §37470681 | §1,292951.18 | §974488.68 | §1,051,200.00
Delaware 73,760 040% 29 §62,852.00| 6.6% | §4,148.23 [524,151.00) §9,766.22 | §3,896.82 | §911.35 |S14,57440) §120298.67 | $422,657.60 | 5387125.64 §417,600.00
District of Columb) 28,977 0.10% 7 SB2,372.00| B.95% | §7.372.29 [543,671.00|514,060.62 | §5,107.06 | $1,194.39 |520,362.08  §51,606.03 §142,53456 | §93444.12 S100,800.00
Florida 1,594,218 1% 562 |852,594.00) 0.0% S0.00  |513,893.00] §7,509.46 | §3,260.83 | §762.61 [§11,532.90 §0.00 §6,481,489.80 | §7,502,227.92 | §8,092,800.00
Georgia 700,814 34% 248 [556,183.00] 6.0% | §3370.98 |S17,482.00( $8,299.04 | $3.483.35 | S814.65 [§12,597.04) S836,003.04 | §3,124065.92 | §3310,591.68 | §3,571,200.00
Hawaii 113,385 0.60% 4 §77.765.00| 11.0% | §8,554.15 [539,064.00|513,047.08 | 54,821.43 | §1,127.59 |S18,996.10) §376382.60 | SB3ISB2840 | §587363.04 $633,600.00
Idsho 124,123 0.60% 4 §52,225.00| 74% | §3.864.65 [§13,524.00) §7428.28 | §3,237.95 | §757.26 |S1142349) S§170,044.60 | 8$502,63356 | §587363.04 $633,600.00
Illinois 665,968 32% 23 [560.960.00] 4.95% | §3,017.52 |§22,259.00| §9.349.98 | §3,779.52 | §883.92 (51401342 §706,099.68 | $3.279,140.28 | §3,123,703.44 | §3,369,600.00
Indiana 427328 21% 153 |854,181.00[ 3.23% | §L,750.05 |SI5480.00| §7,858.60 | §3,359.22 | §785.62 |S12,003.45 $267,757.65 | §1,836,527.85 | §2,042421.48 | §2,203,.200.00
lowa 216,713 1.1% 80 S58,570.00| B.98% | §5259.59 [819.869.00) §8,824.18 | §3,631.34 | §840.27 |S13304.79) §420,767.20 | §1,064,383.20 | $1,067,932.80 | §1,152,000.00
Kansas 199,486 1.0% 7 §$56,422.00| 57% | §3.216.05 [817,721.00| §8,351.62 | §3,498.16 | SRIB.I2 |S12,667.90| 5234771.65 §924,756.70 | $974488.68 | §1,051.200.00
Kentucky 302,068 1.5% 110 |845215.00] 6.0% | §2,712.90 | $6,514.00 | §5,886.08 | $2,803.33 | $655.62 | §9.345.03 | $298.419.00 | §1,027,953.30 | §1.468.407.60 | §1,584,000.00
Louisi 290,455 1.4% 102 (54614500 6.0% | §2.768.70 | §7.444.00 | $6,090.68 | $2,860.99 | $669.10 | §9.620.77 | $28240740 | S$981318.54 | 8136161432 | $1,468800.00
Maine 119,544 0.60% 4 §55277.00| 7.15% | §3.952.31 [§16,576.00) §8,099.72 | §3.427.17 | §801.52 |S1232841) S§173901.64 | $542450.04 | $587363.04 $633,600.00
Maryland 408,522 20% 146 |580,776.00| 5.75% | $4,644.62 |$42,075.00(813,709.50| §5,008.11 | §1,171.25 |S19,888.86] $678,114.52 | $2.903,773.56 | §1.948.977.36 | §2,102.400.00
Massachusetts 349 687 1.7% 124 |§77385.00( 5.1% | §3,946.64 |S38,684.00(8512,963.48| 54,797.87 | §1,122.08 |$18,883.43| §489383.36 | $2,341,545.32 | §1,655,295.84 | §1,785,600.00
Michigan 627,500 3.0% 219 [854.909.00] 4.25% | §2,333.63 |516,208.00] 88.018.76 | $3.404.36 | §796.18 [$§12219.30] S$511,064.97 | $2.676,026.70 | §2,923 455.04 | §3,153,600.00
Minnesota 347277 1.7% 124 |568,388.00( 9.85% | $6,736.22 |S29.687.00(510,984.14| 54,240.06 | $991.63 |$16,215.82| $835291.28 | S2,010,761.68 | §1,655,295.84 | §1,785,600.00
Mississipy 195,629 1.00% 73 §43,520.00| 5.0% | 82,176.45 | S4.828.00 | 8§5,515.16 | $2,698.80 | $631.17 | SB.845.13 | S§138,880.85 $645,604.49 | S974488.68 | §1,051200.00
Missouri 458,702 2.2% 161 |853,578.00( 5.9% | $3,161.10 |S14,877.00( §7,725.94 | §3321.84 | §776.88 |S11,824.66) S$508.937.10 | $1.903,770.26 | §2,149.214.76 | §2,318.400.00
Montana 93,356 0.50% 37 $53,386.00| 6.9% | §3,683.63 [S14,685.00| §7,683.70 | §3,309.93 | §774.10 |811,767.73| $136,294.31 $435406.01 | 549391892 $532,800.00
Nebraska 135,893 0.70% 51 §50.970.00| 6.84% | §4,101.95 [821269.00| §9,132.18 | §3,718.14 | $869.57 |813,719.89] $200,199.45 $699,714.39 | $680,807.16 §734,400.00
Nevada 225414 1.1% 80 §58,003.00( 0.0% $0.00  |519.302.00] $8,699.44 | §3,596.19 | $841.04 [513,136.67 $0.00 $1,050,933.60 | $1,067,932.80 | §1,152,000.00
New Hampshi 110,873 0.50% 37 §70,936.00| 5.0% | §3,546.80 [$32,235.00|511,544.70| §4,398.03 | $1,028.57 |$16,971.30) $131231.60 | $627,938.10 | $5493918.92 $332,800.00
New Jersey 387,844 1.9% 139 |580,088.00( 8.97% | §7,183.80 |S41,387.00(813,558.14| 5496546 | §1,161.28 |$19,684.87| $998.560.71 | $2,736,196.93 | §1,855,533.24 | §2,001,600.00
New Mexico 163,544 0.80% 58 $46,744.00| 4.9% | §2290.46 | $8,043.00 | $6,222.46 | $2,808.13 | $677.79 | $9,798.38 | $132,846.68 $568,306.04 | §774251.28 $835,200.00
New York 838,129 4.1% 209 [564,894.00] B.B2% | §5,723.65 |526,193.00{810,21546| $4,023.43 | $940.96 [§15,179.85] §1,711,371.35 | $4,538,775.15 | §3,991 398,84 | §4,305,600.00
North Carolina 731,241 3.5% 256 [852,752.00] 5.49% | §2,806.08 |514,051.00] 8754422 | §3270.62 | §764.90 [811,579.75] §74139648 | $2964416.00 | $3 417 384.96 | §3,686,400.00
North Dakota 52,371 0.30% 2 $61,843.00| 2.9% | §1,793.45 [823,142.00| §9,544.24 | §3,834.27 | S806.72 |814,275.23| $§3045590 $314,055.06 | $293681.52 £316,800.00
Ohio 817,840 4.0% 202 [554,021.00| 4.99% | §2,695.65 |515320.00| §7,823.40 | §3,349.30 | $783.30 [S11,956.01) S$787,120.80 | $3.491,154.92 | §3 80795472 | §4.204 B00.00
Oklahoma 308,729 1.5% 110 |850,051.00 5.0% | $2,502.55 |$11,350.00| $6,950.00 | §3,103.16 | §725.74 |$10,778.90| $275280.50 | S1,185,679.00 | §1.468,407.60 | §1,584,000.00
Oregon 316,982 1.5% 110 |$60212.00 9.9% | $5960.99 |$21,511.00| §9,185.42 | §3,733.14 | $873.07 |S13,791.64| 565570890 | 51,517,080.40 | §1.468,407.60 | §1,584,000.00
Pennsylvania 872,301 42% 307 [559,105.00] 3.07% | §1,814.52 |520,404.00| $8.941.88 | 8366451 | $857.02 (51346341 855705764 | 84,133 266.87 | 54,008192.12 | §4.420,800.00
Rhode Island 67,741 0.30% 2 S63,870.00| 5.99% | §3,B25.81 [525,169.00) §9.990.18 | §3,950.94 | §926.12 |S14.876.24) 58416782 §327277.28 | 5293,681.52 §316,800.00
South Carolina 404,818 20% 146 |§50,570.00( 7.0% | §3,539.90 |SILB69.00| §7,064.18 | §3,13534 | §733.27 |S10,932.79] S§516,82540 | §1,596,187.34 | §1,948,977.36 | §2,102,400.00
South Dakota 66,406 0.30% 2 §56,521.00| 0.0% §50.00  |517,820.00] §8,373.40 | §3,504.30 | §819.55 [§12,697.26 §0.00 §279339.72 | 5293,681.52 §316,800.00
T 478,599 23% 168 |851,340.00( 3.0% | §1,540.20 |S12,639.00| §7,233.58 | §3,183.08 | §744.43 |SIL161.09) $258,753.60 | §1.875063.12 | §2,242,658.88 | §2.419.200.00
Texas 1,603,328 7.8% 569 |859.206.00) 0.0% §$0.00  |520,505.00] §8,964.10 | §3,670.77 | §858.49 (51349336 §0.00 §T.677,721.84 | §7,595,672.04 | §8,193,600.00
Utah 137,604 0.70% 5l $65,358.00| 5.0% | §3.267.90 [526,657.00|810,317.54| §4,052.20 | §947.69 |S1531743) 516666290 | S7TRL188.93 | 5680.807.16 §734,400.00
Vermmont 45,360 0.20% 15 §57,513.00| B.95% | §5,147.41 [S18.812.00) §8,591.64 | §3,565.81 | §833.94 |S12991.38 87721115 S194,870.70 | $200,237.40 §216,000.00
Virginia 726470 35% 256 [STL535.00) 5.75% | §4,113.26 |832,834.00({S11,676.48) $4435.17 [51,037.26 [§17,148.91| §1,052,994.56 | §4,390,120.96 | §3.417,384.96 | §3,686,400.00
Washington 575,128 2.8% 24 [§70.979.00] 0.0% S0.00  |§32,278.00|811,554.16| $4.400.70 [ §1,029.20 [§16,984.05 §0.00 §3,464,746.20 | §2,723,228.64 | §2,937,600.00
West Virginia 147,869 0.70% 5l S43.469.00| 6.5% | §2,825.49 | 54,768.00 | §5,501.96 | §2,695.08 | $630.30 | $8,827.34 | §144099.99 | $450,19434 | 5680.807.16 §734,400.00
Wisconsin 383,399 1.9% 139 |859305.00| 7.65% | $4,536.83 |S20,604.00| §8,985.88 | §3,676.91 | $859.92 |§13,522.71] $630,619.37 | §1,879,656.69 | §1,855,533.24 | §2,001,600.00
Wyoming 47,686 0.20% 15 $60,434.00| 0.0% S0.00  |821,733.00] §9.234.26 | §3,746.91 | §876.29 (81385746 $0.00 §207,861.90 | 520023740 §216,000.00
Total 20,590.510 7300 §24,028,312.02 | 599,737,725.08 | $97.488,904.48| 5105,163,200.00
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Note: States ineddenote HBOT enacted treatment law T®I veterans

Note 1: Veteran populations from va.gov/vetdata/veteran_population.asp

Note 2: Individual state percent determined by taking the total\let&ran population of each state and dividing by

the total population of 20,590,510 times 100

Note 3:20 suicides per day, equates to 7,300 per year (Augug028,VA Secretary Wilkie announcement at the
American Legion National Conference. 2019 VA National Veteran Suicide Prevention Annual Report, Page 3, 16.8
suicides per day in 2017, 2.5 suicides ¢y for Guard and Reserves which equates to 19.3 per day. US
Department of Veterans Affairs in 2016 analyzed 55M ve:
indicates an averageof &t er ans 6 sui ci des per dathyer Amérigans 2062dd 4Among V
Mentalhealth.va.gov, Retrieved June 1, 2019)

Note 4: 2017 household median incomes from en.wikipedia.org

Note 5: Individual state income taxes account for 37% on average of state tax collections. Individual state income
tax fromtaxfoundation.org, top state marginal individual income state rates for 2018

Note 6: Federal income tax rate based on 2018 tables and include the following:

22%=%$38,701 to $82,500, $4453 plus 22% of the amount over $38,701

Note 7: 2019 Social Security Taate based on 6.2% for employee and employer or 12.4% total

Note 8: 2019 Medicare tax rage based on 1.45% for employee and employer or 2.9% total

Note 9: For disability payments, we assumed 50% disability rating based on the severity of the OUD idsntified
presumption for service connection for all veterans and states who were diagnosed with TBI/PTSD. The 50% rating
is based on married with one child and one parent equates to a VA.gov payment of $1,112.43 per month or
$13,349.16 per veteran per year

Note 10: Miltarybenefits.info reported in 2016 the Social Security Administration (SSA) official site indicated more
than 600,000 veterans received disability payments at a rate off48800 or an average of $1,200 per month per
veteran that equates t44§400 per year

Note 11: Our research did not identify the date of discharge until the time of suicide amongst the suicide Veteran
population to provide how many months/years before death and the actual economic impact per year. With the
estimated 7,300 szides per year, we are assuming a rolling 7,300 Veterans suicide ideations per year that are
unemployed and disabled

What is the Relationship Between TBI and Suicides?

Our country is currently experiencin@éyearepidemicof monumental proportioria the form
of military suicides At 20 suicides per day, we have experienageéstimated 09,500
(15 yearsx 7,300)military suicides since 2@and the number continues to grow.

fVeterans with multiple brain injuriesetwice as likely to consider suicide, compared with

those with one or nome™®*A VA site commentsii A new st udy -ifiVetediss t hat p
with a history of repeated traumatic brain injuriessus nonare at much greater risk for

considering suicidé ** The study stemmed from interviews with more than 800 Veterans who

held combat roles in Irag and Afghanistan. About half oMaterans in the study experienced at

least one TBI. Of those, almost 20 percent had history of multiple TBIs reported suicidal

ideation, compared with 11 percent with one TBI and 9 percentwithstory of TBI The

report also points out thaB percent met the criteria for major depressiisorder (MDD), a

133 The VA Research News from the U.S. Department of Veterans Affairs reported on November 20, 2018, Study,

thest udy was f undeAdantle Mentalhlleess\RAs&arch,Mdudation and Clinical Center (MIRECC),

and appeared online in the journal Psyofbiral Services in November 2018. Dr. Robert Shura, a neurologist at the

w. G. (Bill) Hefner VA Medical Center in North-Carolina
Atlantic Mental lliness Research, Education and Clinical Center (MIRE@@)appeared online in the journal

Psychological Services in November 2018. Dr. Robert Shura, a neurologist at the W.G. (Bill) Hefner VA Medical

Center in North Carolina led the study

134 | bid.
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significant related suicide ideation symptdRaughly 40% reported sontevel of suicide
ideation.

The ARel ationship between traumatic braadi n i nj
Afghanistan erd/ eterans repostof 838 Iraq and Afghanistan waraV eterans, approximately

50% reported a lifetime history ot &astoneTBI, and 17.9 percent met criteria for current

major depressive disorder (MDD)Y-® fiThe reporfurther states thaturrent depression and poor

sleep quality were consistently associated with recent suicide idéaffomncreasingly across

multiple studies since 2004 TBI has been directly linked to increased suicide ideation amongst
Veterans. The curreMA treatment protocol for TBI is a symptom driven felDA approed

use ofprescription drugand talk therapy, neither of which reduties sme suicide rate for the

past ¥-years

AThe systemat i-analysiefoundeaxbld dighdr rigk ef sulbsequent suicide

among more than 700,000 patients diagnosed with concussion and or mild TBI, compared with
more than 6.2 million individualwho had not been so diagnosed’ One of the most

i mportant findings from the very | arge study
several possible mechanisms that may explain the association between concussion and or mild
TBI and suicie. Recent metanalysis of neuroimaging studies of patients with mild TBI

reported abnormal activity on functional magnetic resonance imaging and abnormal structural
connectivity in brain regions critical for cognitive and emotional processiffjVe knowfrom

our research the VA does not currently recommend imaging in their guidelines for the-86st 30

days of diagnosis. The veterans mTBI is simply not being diagnosed early or at all through the
use of imaging technology (fMRI, SPECT). Thereportgnes t o report, AOur re
that compared with people with no history of concussion and or mild TBI, there is evidence of a
heightened risk of suicide, suicide attempts and suicide ideation among individuals diagnosed

with these conditioné 12°

TBI Veteran sicides has not subsided in any meaningful way since;200&ct, they have
continued to climb. Beginning in 201Be VA datareflects an average of 6,067 veterans
committing suicide per year at a rate of 27.7 per 100 0@ is on average @2more per year
than 20055,787 to 6,139and the rate per 100,000 has escaldtéthasis point$23.9 to 31.0)
(Table 7)from 2005 to 201.70ver 13 years the numberdéteran suicideper yeahas
escalated.1 percentvith no signs of improement The veteran population has decreased by
over 5 million during this time perio®hat is not accountddr in the statisticareVeterans not
enrolled in the VAvho commit suicideThe number of deaths by suicide among military service
members increased ataingly in 4Q2020, 156 deaths by suicide among all services from
October 1 to December 31, 2020. That is a 25 peicergase versus 4Q201¥

135 pubmed.ncbi.nim.nih.ggWay 16, 2019

136 |pid.

B¥The American Medical Association 2018 article in the
Risk of Suicide, A Systematic Review and Métaalysis

138 |pbid.

139 |pid.

10 https://www.military.com/dailynews/2021/04/05/militargleathssuicidejumped25-endof-2020.html
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Our research did not identify the link of how marngteran suicides were actually PTSD imis
diagnosed or actual TBIeterans. Howeveprevious industryesearch has identified a

correlation between TBI/PTSD diagnosis and suicides. In our economic analysis, we used 20
Veteran suicides per day, gB@0 per yar as the basis for identifying the overall state and

national financial impact. The 20 per day nhumber has been widely used and reported throughout
the history of the VA.gov until just recently in 2020. The VA excluded reporting Guard and
Reserve suicideslong with activeduty numbers, essentially lowering the reporting numbers but
not lowering the actual number of suicides occurring across the entire military sp&etrum.

Thetoll suicidesarehavingon ourVeterans and their familigspose areconomidoll that can
be calibrated with a higher degree of fidelity than the humanisticliodl average national
economic impact o eteran suicides per year on lost state and federal taxes is estimated at
$123.7 million per year($24,028,312+%$99,737,725)he VA and Social Security disability
annual impact is estimated to $2026 million ($105,163,200+$97,488,904he total
estimatedannual financial impact is estimatedai$3264 million per year(Table7). This does
notinclude prescription medications, hospitalizations, hospital or doctor medical visigs|
drugs, community services chargesmedical costs fofailed suicide attempt€onsequently,
the economic impact we have identified for suicides is a very conservative estimation.

The lost state income tax, federal income Y&, and social security disability payments from
managing depression and suicidal ideaticaisstaking its toll on our economyn 2019,45,390
Americans committed suicidg which 6,139 were United States militaeterang about 13.5
percent. Between 2B and 2016, the suicide rate ¥beteranshadrisenby 80 percent.

Suicide statistics for the U.Seteran population indicate an average of 20 veterans per day
committedsuicide. AlthoughVeterans account for only 8.5% of the U.S. adult populatiow, the
disproportionately represent 17.9% of all deaths by suicide in U.S. &tfutteas been
determinedhat Veterans receiving high doses of opioid painkikgemnore than twice as likely
to die by suicide than those receiving low do$és.

Researchers with the University of Michigan and with the Serious Mental lliness Treatment,
Resource and Evaluation Center and the Center for Clinical Management Researstiat the
Ann Arbor Healthcare Systefoundin 2016 that Veterans receiving the highest doses of opioid
painkillers were more than twice as likely to die by suicide, compared with thosengdtke
lowest dosediThe research team looked at nearly 124,000 Veterans who received VA care in
2004 and 2005. All had nezancer chronic pain and received prescriptions for opioids. Using
the National Death Index, the researchers identified 2,6@dnpsamong this grougvho died by
suicide before the end of 2008

141 This was a concern in our research as close to 50 percent of the Guard and Reserves were deployed to Iraq and
Afghanistan from 2001 through 2018. Reporting this data by states has been dubious and under reported.
Consequently, weclwos e t he conservative 20 per day number o as
suicides occurring across America in all the active duty, reserves and guard military ssmibéesed

142.S. Department of Veterans Affairs, 2016

143US Department of Veteran Affair€hoose VA Presentation, Veterans Health Experience, Session Il, Efforts to
Reduce higfdose opioid analgesic prescribing: What have we learned? Friedhelm Sandbrink, MD, June 11, 2019,
Slide #7

144 Research.va.gov, High opibdoses could be marker for suicide risk; February 3, 2016.
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Historic Enrolled VA Veteran Suicide DeathgVA.gov)
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Table8

Note 1: Table 8data was extracted from files prepared by the Department of Veteran Affairs Office of Mental

Health and Suicide Prevention Mentalhealth.va.@04,9National Veteran SuicidBrevention Annual Report,

Page 9The VA tables have been updated with the tatesounting and the VA reported suicides per year have
increased since the reseahas been completed.
Note 2: The VA suicides recorded in TaBlenly include those veterans enrolled in the VA health care system.

Approximately 10.2 millioror 51 percendf Veterans are not enrolled in the VA and suicides related td/Aon

enrolled veterans were not accounted for in this cfiig.National Guard and Reserves componguitsdes

equdes toanother 3.3 suicides per day and heheeMA estimate of 20 suides per day or 7,300 per year were

used in the cost analystsroughout this report

The U.S military has lost more troops to suickdeh yeathan to combat over the last two

decades. Veterans Affairs Secretary Robert Wilkie informed the Amdrieag i o n 6 s

conference in Indianapolis on August®8 2 0 1\geteraris 2 @day kill themselves, about

double the rate of the rest of the population

Secretary Wilkie warnedit h e

VA

canot
never come to the VA in the firstplace Twent vy

do it

al

if 51% are not enrolled the VA, thatlikely 3,723moreveteran suicides outside the VA
medical arenaAlso, that number is under reportddany have underlyig mental health
conditions or substance use disorders, in some cases aggravated by theirTBilgamhich
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increases their riskiResearch Review on September 2018 Traumatic Brain Injury and Suicide
deployment related TBI, 14.0% to 23.0% screenedigedr TBI during their deployment, and
almost all TBIs were mil@'*®

TBI Veteran Hospitalization Costs

The VA states approximately 49 percent of veterans are currently enrolled or used the VA
system of the total approximately 20 million Veterans. Fome percent (49%) of our

estimated 877,450 TBI veterans equatesnt@stimated29,950 TBI veterans ithe VA/military
hospital systenand our estimated 447,500 TBI veterans in the civilian hospital system. Without
knowing the actual number of TBI veterarsngboth military and civilian hospitals, we used a
statistical approach in estimating the TBI vatetotal hospital cogiable9).

The 2011 hospital cost was extracted from20&1Report to Congres$® Ourreport on
hospital cost estimateses annflation rate of 3.24%Table B, Appendix 3 to arrive at the
estimated 2020 hospital cost. We adited the majority of patien{S0 percent) to those with
TBI with no, any,or unknownLoss of Consciousness. Using Table 10 data, we estimated
587189 TBI Veterandn Priority Group 1 have greater than a 50 percent disat@§,996
at.50%, + 245,247 at 70% + 114.946 at 100%=587,18f average yearly cost Bfiority 1
VHA Veterans is$11,498 Table B, Appendix 4) equates to an estimated $6.7 bill{&87,189
x $11,498)TBI patient costbased otVA numbers.

5 Terrio, H., Brenner, L.A., lvins, B.J., Cho, J.M, Helmick, K., Schwab, K., Scally, K., Bretthauer, R. & Warden,
D. (2009). Traumatic brain injury screening: Preliminary findings in a US ArnigaBe combat teandournal of

Head Trauma Rehabilitation, 24,-23

146 Report to Congress on Traumatic Brain Injury in the W®lerstanding the Public Health Problem Among
Current and Former Military Personnel, June 2013

55



2020 Estimated TBI Veteran Hospitalization Costs

@ |
Estimated | Estimated
TBI TBI
Veterans | Veterans
Military | Private
(F) | Hospital | Hospital
(A)Traumatic Brain (B) 2011 Cast | (C)2011 Cost |  (D)2020 (E)2020 | Estimated |  Use Use | (I)Estimated | () Estimated
[njury (TBI) PerPatient Per | Per Patient Per | - Escalated |  Escalated | Normal | 429350 | 447500 | Military Hospifal | Private Hospital
Characteristies Hosptial Stay | Hosptial Stay | Esitmated Cost | Estimated Cost | Distribution | (EXF) | (FXC) | Cost(CXF) | Cost(DXG) | (K)Totak (H+I)
Military Hosptial |Private Hospital | Military Hospital| Private Hospital
TR with oo LOC §1,773.00 5 30800 §2385.0 113000 i 00% | 3135 | STL7I896000 | 522362017500 | 5295408,135.00
TBl with any LOC $,.29.00 $8.216.00 $3.09200 $11,051.00 18% T390 | 80550 | $239,202972.00 | 5890,158,05000 | 51,129451,022.00
TBIwith LOC of unknown
dursion $.00L00 $6,051.00 30200 3413000 % | 107488 | 111875 | S419418,176.00 | S010550,625.00 | 5132996880100
T8l with LOC=1 hour #ATH0 $20,T44.0 $11,070.00 30,5900 % | 107488 | 111875 |51,190,850,552.00| §3,422,480,000.00 [ $4,613,339552.00
TBI with other type injury $10,145.00 §10,991.00 §13,780.00 $14,783.00 18% 71391 | 80550 |51,066,447,080.00| $1,190,770,65000 | 52,257,248,630.00
TR with otherbeskth condiion |~ $3.967.00 §18%5.0 53360 §10,538.00 T 00% | 3135 | $160592296.00 | 5330,102,85000 | $490,695,106.00
Total 100% | 420050 | 447500 |%3148,389,896.00 | $6,967,691,350.00 | $10,116,081,246.00
Table9

Note 1: The acronym LOC is Loss of Consciousness

Note 2: The cost in column B/@reestimates from a study of 5,56%ervice Memberand other beneficiaries of the

Military Health Servicavho were hospitalized for TBI in military and private hospitals in FY 1@92eNote 3)
Note3: cdc.gov,Report to Congress on TBI in the US: Understanding the Public Health Problem Among Current
and Former Military Personnel, dated June 2013, Page 6620h# costs presented Tiable8 (B)(C) arecosts
incurred by military hospitals and allowable expenses paid by the MHS to private hospitals in FY 1992 (Ommaya et
al.1996). The costs have bemtjustedo 2011 dollars using the U.S. city average CPI for medical ti8eBlureau
of Labor Statistics)Military and private hospital cost estimates might not be directly comparable because of the

different methods used to compute them. However, the military hospital costs include the clinic proportion of total
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facility expenses including construction, maimance, staff wages, equipment, and suppliakle8 represents the
estimated median acute hospitalization cost per patient for military personnel hospitalized with TBI.

Note4: 2020 hospital cost presentedTable 8are based on the 2011 hospital astmates escalated at US

historical annual inflation rate of 3.2&rcentper yearTable 28 Appendix 3 for nine years

Note5: Theestimated distribution in Column F is to capture all hospitalizations in both military and private
hospitals and encapsuiés the 877,450 TBI Veterans experiencing at least one hospital visit in a military or private
hospital

TBI Veteran Disability and Medical RetirementCosts

The currenDepartment oV eterans Afairs system of disability i complex rating systemsed

to determine a veteranso® medical condition
their injuriessustainedluring service to our countrfhis complex disability rating systeis

based on mal or single statusjumber ofdependenparents number of dependent children

and a disability rating from 0 to 100 percent. The ratings may change over time based on the
v e t e mproved®r deterioratingealth condition and marital and dependent status.

Theaverage current disability rating f80% of the veterans with TBI/PTSD falls into either 30,
50, 70 or 100 percent categori&arting with oui877,450 TBI veterans, waought to determine
the estimated economic impactdi$ability pay forTBI veterans to the economy. Data reviefv
VAclaimsinsider.com proviggnsight to the estimated PTSD veterans enrolled in the VA
system identified by disability rating percent and estimated number of PTSD vdiaahles D).
UsingPTSD numbers, @/calculated the percentage of PTSD veterans pdvilitisaating and
applied those same percentages to the total number of estimated TBI veterans to arrive at an
estimated number of TBI veterans per disability ratihext, we apply hose total numbers to the
30, 50, 70 and 100 percent ratirsgsl payto determine the estimated economic yearly imgdct
total disability and medical retirement p@able 2). We highlighted in red those percentages
used in the economanalysig(Table 10) Thereis an estimated $13.1 billion annual disability
economic impact to our economy by TBI veteraidsble 13. Even a 50% reduction per year in
each of the four disability rating categories would yigiceatimated6.5 billion annual savings
for treating andhealingTBI invisible physicalwounds.

The monthly disability payments to veterans were determined from the VA.gov/benefits website
and reflect 2020 monthly payment rates as shown in Table 11. The monthly rates in yellow were

multiplied by 12 to arrivetahe yearly cost impact per veteran, per disability rating. We

conservatively estimated the type of TBI veterans disabled (single, married and no children, with

one child, spouse and parent) so as to not overstate the overall economic national impact.

Without having actual data on every single TBI veteran, we assessed the PTSD veteran disability

numbers as a guide to estimate total veterans with TBI disability

Note: VA and Social Security disability payments are tax free in all states. Veterans with 100
percent disability may be fully tax exempt on property taxes or may receive a property tax
exemptionbased on individual stateRetirement and medically retired income may be federally
and or state taxed based on each individual states.
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VAclaimsinsider.com Table of VA PTSD Veteran Ratings and Estimated TBI
Veteran RatingsasPercentageof Total

(D) Veterans
[B) Total [C) Percent of | with Estimated
Veterans with | Veterans with TEBIl Rating
[A) VA PTSD Disability VA PTSD PTSD Rating | Basedon [C) X
Percent Rating Rating By Category B¥7,450 Total
i 37,868
10%% 125,056
20 B07
30 416,056 23.71% 208,043
40 543
503 453,980 25 .87 226,996
&0 368
FO% 490,339 27.95% 245,247
Bl 13
S0 22
10054 229,792 13.10% 114,945
Total 1,754,644 r 90.63% 795,232

Table D

Note 1: The 30, 50, 70 and 100 percent in red represer@3@ercent of the PTSD veterans receiving

compensation based on the VAclaimsinsider.com website. We applied the same statistical percentages for the
estimated 877,450 TBI veterattsarrive at an estimated cost for TBI disability payméatsed on disabilityating

Note 2: An accurate number of TBI Veterdnsrating categorywhether in VA care or not, was not available

during this research effort

Note 3: Note: Public Law 11081, dated January 28, 2008, STAT .491, mandated that the VA generate and
maintaina TBI Registry beginning in 2008. The VA TBI Veteran Registry danQ3 public domain and was not
available for our researcifAclaimsinsider.conestimated 1,754,644 PTSD Veterans in the Y#tem. Rand
Corporation estimates 23 PercefitombatVeterans hav@Bl. 23%of 1,754,644 is an

estimated103,568TBI/PTSD Veterans. 49% dhe estimated 877,450 TBI Veterans equates to an
estimatedt29,950brainwounded Veterans in the VA. An additioresitimatedl40,300TBIs (610,000 Vietham

combat Veterans alive x 23%=140,300) were not accounted for in our cost analysis. The three estimates equate to
973,818 TBI Veterans (403,568+ 429,950+140,300) in the VA system. We have underestimated this number by
using 877,450 TBI Veterans for disability compensation calculatisithe VA TBI Registrglata from 2013 to

2020is not public domain andias notmadeavailable to udy the VAat the time of research
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2020Veteran Disability Pay Per Month (VA.gov/benefits websitg

Monthly Pavments

Dependent Status 10%a 20% 3D% 40%a S0% H0% TO% B0 % 0% 100%
Veteran Alone 514229 | 5281.27 | 5435.69 5627.61 | §893.43 |S51,131.68[51.426.17|51.657.80] §1,862.96 | §3,106.04
(Mo Dependents)
With Spouse 5486.09 569661 | §979.43 | 1.234.68 [S1,547.17 [ S1,795.80| $2,017.96 | §3,279.22
(No Parents or Children
With Spouse +1 Parent §527.69 §751.61 |S1 0484385131 7.68 [S1,644.17 (51, 906.80| $2,142.96 | §3. 418.20
{Mo Children)
With Spouse +2 Parents 5568.60 S806.61 |S1, 1174381 40068 [51,741.17 52 017.80] $2267.96 | 53,557.18
(Mo Children)
With 1 Parent 5476.69 5682.61 5962.43 |51.214.68 |851,523.17|81,768.80| S1,987.96 | §3.245.02
(Mo Spouse or Children)
With 2 Parents $517.69 $737.61 |S1,031.43|81,297.68 (51,620,117 [S1,879.80] $2,112.96 | §3,384.00
(Mo Spouse of Children)
Spouse Receiving Adid S48.00 563.00 £80.00 50600 S111.00 | S127.00 S143.00 S158.82
and Attendance

Monthly Pavments
Dependent Status 10%s 20%% 30%s 40 % S0%s 60 % T0%s B0 % 0% 100%a
Weteran with 1 Child Only 5469.69 5673.61 595043 |51 200068 |S1,507.17 |51, 749 80| $51,9%6.96 | §3 221.85
(Mo Spouse or Parents)
With 1 Child and Spouse §525.69 §747.61 |S1043.43(81,311.68 (51,636,107 [S1,897.80] §2,132.96 | §3.406.04
(MNo Parents)
With 1 Child, Spouse and 5566.69 S802.61 |S1112.43|851,394.68 [S1,733.17 [S2,008.80| $2.257.96 | §3,545.02
1 Parent
With 1 Child, Spouse and $607.69 5857.61 |S1,181.43|81 477.68[51,830.17 52, 119.80] $2 382.96 | 53 684.00
2 Parents
With 1 Child and 1 Parent 5510.69 §728.61 |51,019.43 |51 283.68|51,604.17 |51, 86080 $2,091 .96 | 5§53 360.83
(Mo Spouse)
With 1 Child and 2 Parent 8551.69 $783.61 |S1,088.43|851.366.68 |S1,707.17|51,971.80| §2.216.9% | §3,499.81
(Mo Spouse)
Each Additional Child 525.00 534.00 £43.00 §51.00 S60.00 S68.00 577.00 586.05
Under Apge 18
Each Additional Child Owver S83.00 S111.00 | S138.00 | S166.00 | S194.00 | 5222.00 £250.00 £277.96
Ape 18 in School
Spouse Receving Aid and 548.00 563.00 S80.00 59600 S111.00 | 5127.000 5143.00 S5158.82

Attendance

Tablell

Note 1: The monthly disability payments highlighted in yellow reflect the conservative compensation used to
determine estimated disability payments to TBI veterans

Note 2: The VA and Social SecuriBisability payments are tax free in all states
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Note 3: Table 10 was used to calculate the estimated TBI Veterans collecting disability and what their disability
ratings would be. Approximately 91 percent of PTSD veterans were either 30, 50, 70 or 1060disatded. We
applied the same numbers for TBI Veterans to estimate total TBI disability payments

Note 4: Note: Public Law 11081, dated January 28, 2008, STAT .491, mandated that the VA generate and
maintain a TBI Registry beginning in 2008. The VA TWBdteran Registry data NOT public domain and was not
available for our researcitAclaimsinsider.conestimated 1,754,644 PTSD Veterans in the VA system. Rand
Corporation estimates 23 PercefitombatVeterans hav@Bl. 23%of 1,754,644 is an

estimated103,568TBI/PTSD Veterans. 49% dhe estimated 877,450 TBI Veterans equates to an
estimatedt29,950brainwounded Veterans in the VA. An additional estimatd6,300TBIs (610,000 Vietham
comiat Veterans alive x 23%=140,300) were not accounted for in oubensfitanalysis. The three estimates
equate to 973,818 TBI Veterans (403,568+ 429,950+140,300) in the VA system. We have underestimated this
number by using 877,450 TBI Veterans for difBbcompensation calculations

The Veteran population has been declining since 1990 while the number
of Veterans with a service-connected disability has been on the rise.

—o— #\eterans  —e= # SCDisabled Veterans 117% increase

since 1990
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Source: Department of Veterans Affairs, Veterans Benefits Administration Annual Benefits Reports, 1990-2018; Office of Enterprise
Integration, Office of Predictive Analytics and Actuary, Veteran Population Projection Model (VetPop), 2016.
Prepared by the National Center for Veterans Analysis and Statistics.

Figure8

Since 9/11nearly twenty years ag@peration Enduring Freedom (OEF; Afghanistan) and
Operation Iraqgi Freedom (OIF; Irabave produceda continuingstreamof invisible physical
wounded TBI Veteranfeasos could be alignedwith improved battlefield medical care,

improved Kevlar helmets and vestgrarmored vehicles, etdhe VA 2021 budget escalations
support the fact the fastest growing segments of the annual VA budgets include mental health,
suicide, caregiver supporandOpioid Use Disorder (OUDAdvances in ombatequipment and
medical carare interrelated to the invisible TBI wounding our Veterans are experiencing and
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are reflective in Figur8. Hundreds of thousands of wounded service mend&is/eterango
say nothing of theearmillions of untreated brain wounds suffered by citizeme a fact. We
have significantly improvedur abilities tokeep the woundeadlive but havenot kept similar
pace with knowledge about evideAzased medici and clinical practice in use worldwidath
respect to brain woundmeing healed.

The significant increase in the number of sendoanected disabilities versus deaths raises
significantly the cost associated with treatment and care. Figure 9 sleserticeconnected
disabilities cost as skryocketingcostspost9/11. Caregiver cost escalation also leads the cost
increases since 2019a&64.1 percent increase per year.

The rate of increase in cash payments is outpacing the growth in the
number of Veterans with a service-connected disability.

mmm SCDisabled \eterans - Annualized Cash Payments
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Source: Department of Veterans Affairs, Veterans Benefits Administration Annual Benefits Reports, 1990-2018.
Prepared by the National Center for Veterans Analysis and Statistics.

Figure9

Following closelyaresuicidetreatment costat 18 percent and OUDeatment programet 17
percent escalations per year since 20kblel7).

Note the current VA FDA offabel drugbased symptom treatment protqamupled with
cognitive psychological interventiofgr TBI veterans hae NOT produced any appreciable
medicalimprovements for the past two decadespeciallywith respect t@wost. The VA cannot
sustain theskargeyearly budgetary escalatiomsthout a financial impact ortheU.S. taxpayers
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The VA numbers of individual Veteraerviceconnected disability ratings have increased,
especially in the 7A00 percent category and there is a significant cost that has aligned with this
trend. Figure 10 depicts that since 9/11 a continual escalation of cost related to all disability
ratings for Veterans. This trend line supports the conservative estimation we bring forward on
the TBI Veteran medical retirement costs and disability payments.

Growth in the number of Veterans with a service-connected disability is
concentrated among those rated 50 percent or higher.
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Source: Department of Veterans Affairs, Veterans Benefits Administration Annual Benefits Reports, 1990-2018. 6
Prepared by the National Center for Veterans Analysis and Statistics.

Figurel0

We choose the lower end of disability payments as to notestanate the total ecomic
impact TBI Veterans are having on the econamgur cost estimations

The VA datain FigurelOis a reflection of just howmpactful TBI and PTSDs on our combat
troops who have served in Irag and Afghanistan. Although the data reflect the total amount of
Veteran disabilities in Figurg0, the industry has reportectensively on the pervasiveness of

thel raqgq and Afghani st ano coofn fT BllableRsZefdttsonthies i b | e

impacton disability payments distributed to TBI Veterans in 2020

The Disability Pay chart used Trable 12calculations we estimateaxh the disability payments
on the very conservative sidewimarriedveteransyeterans with spouse, no children or

parents, and veterans with spouse, one child and parent. This sepéfimathand ensurewe
conservativelyestimae the overall disability pay economic impa@A Disability by designs to
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ensure veteransadot suffer financial hardships as a result of their sustained wounds or medical
conditions during service to our country. Howeweneneffective medical treatments are
deployed that return veterans to being productive tax paying citizeasingportantly, réurn
service members to service of our country, the{@mm financial benefitsould beenormous.
This is particularly true with respect to readiness, training and recrullotg It remains
unclear how the disability rating system would function when a Veteran receives healing

treat ment s

out si

de

t he

VA

2020 Estimated TBI Veteran Disability EconomidCosts

Systsesmrd. especi al ly

CA) Tyvpe Disabled VWeteran

(B) Disability
FPay Per
Miomith

(Table 11)

Dvis abvility Pay
Per Year (12)
Months
(B X C)

(D) Estimated
Total MNumber
of TEBI
eterans

({E) Estimated Total
Annual THBI
Dviis abvility
(C)y X (D)

({F) Estinmated
50% Annoal
Redoction in TEBI
Driis a byl

mTBLPTSED 30%: Disabled

5435 .69

$5,228.28

o3 357

5362.617.815.9%6

$5181.308.907.98

Single, Mo Spouse or Children

1/3 of 208, 070

mTBLPTSD 309 Disabled

5486.69

55,840, 28

B9 35T

5405, 064 200 06

S202,532,149.98

Mharried, Mo Children

1/3 of 208, 070

MTBLPTSD 30%: Disabled

556669

56, B0 28

69 356

5471640, 219 .68

5235,820,109.84

Married, Children, 1 Parent

13 of 2008, 070

MmMTBLPTSD 507 Disabled

5893 43

510.721.16

5677

5811, 345 225 32

S405,672.612.66

Single, Mo Spouse or Children

1/3 of 227,031

mTBLPTSD 50%: Disabled

5975 .43

511.753.16

75,677

SEED 443 BRG.32

5444, 72 1.944.66

harried, Mo Childdren

1/3 of 227,031

mTBLPTSD 5076 Disabled

S1,112.43

513,340 16

T5.677

S1,010,224 381.32

S505,112,190.66

harried, Children, 1 Parent

1/3 of 227,031

MTBLPTSD 7% Disabled

51, 426.17

517, 11408

B1, 737

51,398 850,287 .48

S699. 425 143.74

Single, Mo Spouse or Children

1/3 of 245,211

MTBLPTSD 7ie Disabled

5154717

518, 56602

B1737

S1L.517.532.411.48

5758, 766, 205.74

Bdarried, Mo Children

1/3 of 245,211

mTBLPTSD 76 Disabled

S1L.733.17

520,705 .04

B1737

51,699 965 395 48

SE49,984,697.74

hAarried, Children, 1 Parent

1/3 of 245,211

mTBLPTSD 1M%e Disabled

53, 106,04

537, 272.48

38,307

51,427, 796,891 .36

ST13.898.445.68

Single, Mo Spouse or Children

1/3 of 114, 920

mTBLPTSD 1% Disabled

53 27922

530 350062

38 307

51,507 404 066 48

5753, 702, 483.24

Mharried, Mo Children

1/3 of 114, 920

MTBLPTSD 1M Disabled

53.545.02

542 540,24

38, 30

51,629 546 433 44

SR14,773.216.72

Married, Children, 1 Parent

1/3 of 114,911

Total

TS5, 232

513,131,436, 217.28

56,565,718, LOS. 64

Table 12
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Note 1:Table 11 data was extracted from VA.gov/benefits website and denotes 2020 finam&alkimn B VA
and Social Security Disability payments are tax free in alsthaes

Note 2: The disability ratings of 30,50,70,100 account b8% of all estimate®77,450TBI/PTSD veterans in
202Q or the 795,232 veterans (877,450 x 90.63 percent) reflected in Table 12 for disability pay

Note 3: The total TBI veteran estimate837,450is aconservative estimate as there is an estimatéad veterans
who have not enrolled for VA services or use the VArfmdicalbenefitsand pay

Note 4: The total TBI disability estimated economic impact co$tble 12 idased on the estatedTBI Veterans
calculated from the total number of PT$®teransdentified inTable D

Note 5:Column F is the potential cost savirgfghe total disability pay for our economic impaetsed orveteran
disability ratingeliminations oreductions during treatments

Note 6: Note: Public Law 11081, dated January 28, 2008, STAT .491, mandated that the VA generate and
maintain a TBI Registry beginning in 2008. The VA TBI Veteran Registry dN®iB publicdomain and was not
available for ar researchvVAclaimsinsider.conestimated 1,754,644 PTSD Veterans in the VA system. Rand
Corporation estimates 23 PercefitombatVeterans hav@Bl. 23%of 1,754,644 is an
estimated103,568TBI/PTSD Veterans. 49% dahe estimated 877,450 TBI Veterans equates to an
estimatedt29,950brainwounded Veterans in the VA. An additional estimatd8,300TBIs (610,000 Vietnam
combat Veterans alive x 23%=140,300) were not accounted for in our chgisnBhe three estimates equate to
973,818 TBI Veterans (403,568+ 429,950+140,300). We have underestimated this number by using 877,450 TBI
Veterans for disability compensation calculations

2020 Year Estimated TBI Veteran Medically Retired Pay by Rank

LIE (E)
Mot E.stinated
Faw Iy Amnmumal I o e {F) Total Estimmated
Ly Eoam s ted (B} Years | (A ppendin Fawv of TEI Aamnmual iedical
Fank of Service | Table Z7) (i 3 12 " elts R etirement (I XX E)
E-1 2 S 1902 . 30 S22 _827.60 37,9095 S 867 334 662 00
E-2 = S1. 942 S50 SZ23 _ZF 10040 52 332 554 358, 920 .00
E-3 =% £2. 302 .80 S27 633 .36 2o a1 52, 476 225 389,60
E-<4 == 52,746 .50 S3Z2Z 95800 2000 S22 S6 639 125 435060040
E-5 =5 53,3006 .30 539 7560 1F1_ 188 55, 208 8835 00D e
E-O == 14 53,769 B0 545 237 .00 1082458 54 B9n 879 724 80
E-7 =12 S-4 AR T S5 _146.80 a8, 520 SZ 657 562 776000
E-& =2 S5 540,10 Sa6 481 .20 200, TR S1 . 3FI82 O77 660680
E-o =2 S5 P35 10 S83 221 .20 G 253 S53I 7 026 4035 &0
Total TL&RTT SZ5. 715 474 . 8TE. B0
iTcer Rank
k-1 =2 53, 421.80 541 01 .60 18,337 STS52 946, 559 20
-2 == 55,8547.30 570 167 a0 26 029 51, 8206 392 a0, 40
-3 = 56, 435 .00 ST T 220,00 55 430 52, S0 3508 5000 D0
-4 =12 S7. 231 .80 SoO% oK1 .80 1,681 S22 077 A3 1 a9 a0
-5 =1& S 022 50 |S108 27000 18,788 SZ2 034 176, 70 00
- =240 S 10 SS90 90 | 5130 6590, 80 o 66T 51,263 3BT, 963 .60
-7 =2 SI1Z 31970 |5159 831 .80 274 543 7O3 BS5E.40
-5 =28 S15, 093 30 |5S181._ 1 19 .60 255 5406 185 4958 040
- e 516 4421 .80 |S5197 301 .60 sy S15 7842 12800
-1 0 e I ] 516 441 .30 |5197 301 .90 32 5. F13 a651.20
Tovial 1&OS7T3E S13. 246,716, 548,40
E-1 to E-9 T16 877 S25 715 474 B7E._80
-1 o O~ 1k 150 573 S13 246,716,548 40
Total Acmnmumal BT 7450 S53I8., 2 191 42720
Tablel3
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Note 1: Pay based on 2020 active duty pay scales from Military.comtev€beidle26/27, Appendix 3

Note 2: Total estimated TBI veterans is 877,458d for calculation of medical retirement pay

Note 3: The Army had the highest percent of service members in Iraq and Afgharitistdre highest estimated
numberof TB6 s of al |l t hab3%ervice branches

Note 4: The military pay scales apply to @hdace membermclusive ofUSAF, Army, Marines, Navy, Coast
Guard

Note 5: The medical retirement pay is an estimation for each single year based on 2020 number of estimated TBI
veterans of 877,45@ver 20 yearsanestimateds779Billion (20 x $38.9 Bilion) in retirement benefits paid
Note 6: We did not eliminate any enlisted or officer ranks in the TBI retired pay estimatiastidatedhe
numbers to be the minimum that may ocduringthe 18year period from 2001 through 2®Wvhen troops were
deployed to Iraq and Afghanistan forward battle grounds.

Note 7: Officer and Enlisted TBI veterans by rank and monthly pay provided in 288 Appendix 2and was
used to determine economic cost for Table 13

TBI Veteran UnemploymentCosts

The psychological difficulties that individuals who suffer from TBile often accompanied by

other challenges that directly and adversely affect their wellbeing. As previously discussed, the
sequala®f TBI can impair the domains of cognition, movement, sensation and/or emotion,
memory, balance, hearing, etall, of which may make return to pigjury employment unlikely,
create barriers to finding employment, and contribute to chronic unemplaythrile much

of the existing literature focuses on employmentforericanswith disabilities in general,

relatively few studies have directly examthchanges iemployment over timegyost TBI and
unemployment rates among existing studies vary wid&yAn accurate snapshot of pasjury
unemployment is further complicated by the use of various measures for injury severity, a lack of
distinction betveen mild, moderatesevereor penetrating Bl, inclusion of relevant

demographic factors, absence of laagn follow-up, and the inclusion of sheltered or

subsidized and unpaid work (i.e., volunteer, homemaker and student are provided in their
definition of employment)“® However, even when controlling for the above factors the reported
unemployment rates are extremely high poptry.**° The following is a summary of current
findings:

1 The TBI Model Systems National Data and Statistical Center (TBINtSgates that
61% of braininjured individuals were employed at the time of their injury, however; only
2% were employed aftemeyearin Figure 1111

1 Levine and Grossman (1979) in dar followrup of 27 persons with TBI found that
while only 4%were unemployed pr@jury, 78% were unemployed peisijury >2

147 shigaki, C.L., Jonstone, R., & Schopp, L. (2009). Financial and vocatoinal outcomes 2 years afer traumatic brain
injury. Disability and Rehabilitation

M8Yyasuda, S., Wehman, P., Targett, P., Cifu, D. & West, M. (2001). Return to work for persons wwittitrau

brain injury.American Journal of Physical Medicine and Rehabilitation

“poctor, J.N., Castro, J., Temken, N.R., Fraser, R.T.
unemployment after traumatic brain injury: A normed comparidonrnal of the International Neuropsychological
Society Shigaki, et al., Yasuda at

10 Files.eric.ed.goYasuda et al

BITBIMS TBI Model Systems Presentation, 2020

52| evin, H.S., Mattis, S., Ruff, R.M., Eisenberg, H.M., Marshall, L.F., Tabaddor, K., High Jr., W.M., &
Frankowski, R.F. (1987). Neurobehavioral outcome following minor head injury: A-tergter studyJournal of
NeurosurgeryYasudaet al
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1 Brooks et al. (1987) examined 98 severely head injured patients during the first seven
years after the injury. The employment rate dropped from 86% prior to the injury to 29%
postinjury. Theauthors found that younger patients and those with technical/managerial
jobs prior to injury were more likely to return to work than those over 45 years of age or
in unskilled occupations. Further, physical deficits were not related to return tp work
however, the presence of cognitive, behavioral and personality changes were significantly
related to failure to return to work.

1 Shigaki et al. (2009) in a twygear followup study of 49 brain injured persons found that
68% of participants were employed at time of injury, but only 38% reported being
employed after the two years. Consistent with the decline in employment, participants
also reported declines in frequency and amount of earned income relative to their pre
injury baselines.

1 Doctor et al. (200pexamined the risk of unemployment 1 year after TBI relative to the
expected risk of unemployment for the general US population. Their study consisted of
418 mild TBI individuals who were employed at the time of their injury. Results indicated
that 42% 6 TBI cases were unemployed after injury versus 9% expected, yielding a
relative risk (RR) of 4.5The relative risk for unemployment was higher among males,
those with higher education, persons with greater severity of injuriespamdimpaired
neuropgchological anddnctional status.

While there isdifficulty in obtainingTBI employmentatg postinjury is not only detrimental to

the suffering individualbutalso caneseconomic ramificationsOn averagé&igurell

represents an employment ratefof 30% of those employed injury year and a 37% increase in
the number retired, a cumulative negative impact of 67% of TBI patients/veteravgrage

Statistical data on veterans employed through services and either discharged medically or retired
could not be located or obtained for TBI veterans estimatd the service related TBI data for

TBI assignificanty more impactfulThe loss of productivity, lack of taxable income, and

increased demands on state and federal safety net programs by sidisiafering from TBI
undoubtedly account for a large portion of the annw&8® billion total annuatostimpactof

TBI. The World Health OrganizatioB@ollaboratingCenterTaskForce on mTBlafter extensive
reviewstatst hat fas with other health problems, ind
costs B3Table X provides a conservativaverviewas tothe indirect economic cost associated

with unemployedl'BI veteransThe table shows thiepactof loss of state anfiéderal tax

revenue.

158Borg J., HolmL., Peloso P.M., Cassidy J.K., Carroll L.J., von Holst H., Paniak C., & Yates D. (2004) Non
surgical intervention and cost for mild traumatic brain injiRgsults of the WHO collaboratiragntertask force on
mild traumatic brain injury. Journal of Rehidative Medicine
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Figurell

Figure 11Data obtained from the National Data and Statistical @ehBl Model System$TBIMS), the National
Institute of Disability Independent Living and Rehabilitation Research and MSKTC.org Model Systems Knowledge
Translation Center, data base dated Decembe&t(3B,located on https://www.tbindsc.org

State unemployment is estimated &2.1 billion and federal unemployment at $0.6
billion or cumulative of $12.7 billion TBI Veteran unemployment impact.

According to Mtional Institute of Neurological DisordersI®#DS), approximately 20% of
TBI patients live with significant disabilitiess a result of their injury that can interfere with
their daily activity'>* That means that every year, approximaf&9000 individuals will
continue to struggle postjury in the civilian sectarWe assumed that it is this cohort of
individuals who wolid most likely struggle to return to employment, as they would be the most
adversely affected by their injury and subsequently used them as a reference point for
calculating loss of tax revenue and social safety net g@atconomic impact per year for
veterans with TBIs createdypplying our estimated veterans with TBI of 877,400 are
unable to return to work Table #4. We assessed the number of veterans per state and
estimatedhe percent of TBI veteransipacted in eachtate Table 4 Noteg. Given that the
average salary for Americans in1ZZ0based on the median incomes from en.wikiepedia.org
andthe state and federal tax rates each would be asséssgd7,450TBI veterars, there is a
estimatedoss of$16, 929 on averaga tax revenue per yeger veteraror a total estimated of

I54NINDS Traumatic Brain Injury, Hope Through Research, 2011
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$14.% billion per year ($2,877,920,187ate+ $11,976,629,748deralequals
$14,854,549,94(877,450VeterangTable ¥, ColumnsQ and R. Applying thatsamefigure
from 2001 to now, iyieldsan estimatedederal and statital tax loss 0$282.2billion over
the past 19earsfrom TBI veterans alone, a staggering finanbiaden.If we canre-introduce
a very conservative 50 percent of the veterans back into the workforce, it equates to an
estimated 6.35billion per year back intthe Treasury

TBI Veteran Homelessnes§osts

Veteran homelesgsss a function ofTf Bl for several reasons which often work synergistically

with one anothelfirst is that TBI is known to result in socioeconomic decline (socioeconomic

factors includencome, home ownershipducation, income, occupation, marital sta¢ts),

which mayput persons at higher risk of becoming hometesmdividuals suffeing a TBI are

also more likely to develop a substance abuse problem and suffer from angeearmational

issues, all factors that increase the risk of homelessness. The seconddasnttatthe s s per s on s
frequent exposure to violence, high incidences of trauma and accidents, and prevalence of

substance abuse serves to increase the risk of obtaining a TBI, or multipf€°TBigs, while
sustaining a TBI s er vmeesshess, beinghonelass Rirther m@eases r i s
oneds risk for TBI and or multiple TBI s.

Several largescale studies highlighihe severity of the problem:

1 A study conducted by The Boston Health Care for the Homeless Program found that 67%
of homeless reported having experienatgiéast one head injury/ and 71% of subjects
with head injuries reported having experienced more than one brain injury. Oihose
reported experiencing a TBI, 62% reported being 20 years old or younger at the time of
their first head injury and 26% reported being 10 years or youBgperiencinga TBI as
a youth increases the risk of being homeless as an adult. Compared ¢tssuibfeno
head injury, those with head injuries reported a significantly higher use of alcohol (92%
V. 77%) and narcotics (56% v. 36%) as well as reported experiencing higher levels of
depression (52% v. 31%)), irritability and anger (65% v. 39%), méim@ass (52% v.
31%), crime conviction rates (67% v. 45%), and veteran status (32% v. 14%).

1 A Canadian study of nearly 1,000 homeless individuals found that the lifetime prevalence
for any TBI was 53%, with 12% reporting having suffered a moderate toces€Bé For
70% of participants, their first TBI preceded their onset of homelessness. Compared to
those without a history of TBI, participants with a history of TBI had a significantly
higher prevalence of mental health problems (33% v. 43%), alcohdéprsl§28% v.
42%), and drug problems (40% v. 57%8)

15| afferty, L. (2010). Traumatic brain injury: A factor in the causal pathway to homeles3oessal for Nurse

Practioners

6 Waldmann, C., Geliga, J.A., Roncarati, JSwai n, S. E., O06Connell, J.J. (n.d.)
sheltered and unsheltered homeless population of Boston. Boston Health Care for the Homeless Program

157Waldmann et al., n.d.

8 Hwang, S. W., Colantonio, A., Chiu, S., Tolomiczenko, G., KissCowan, L., et al. (2008). The effect of

traumatic brain injury on the health of homeless pedpdamadian Medical Association Journal
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1 The RAND report found a similar pattern in their results, evidenced by their report that
75% of homeless individuals were found to have had PTSD before they became homeless
159

1 The above studigsrovide compelling evidence that experiencing a TBI serves to
increase the likelihood of homelessness as well as a host of other psychological and
social problems like unemployment gotllessness.

1 Homelessness represents not only a humanitarian problgralso a costly problem for
taxpayers. People experiencing homelessness are more likely to utilize the costly heath
care services, spend more time in jail or prison, and use emergency shelters as a
permanent living situation, according to the Nationdiafke to End Homelessne'$s.

Regarding health care, a study of hospital admissions of homeless people in Hawaii found that
1,751 adults were responsible for $4 million in admission costs during thgetwwstudy period.
Further, the rate of psychiattospitalizations was more than 100 times greater than their non
homeless cohort®!

The excess cost for treating these homeless individuals was an estimated $3.5 million, or about
$2,000 per persoaccording to the researchers conducting this stidyudy in theNew

England Journal of Medicine, found that homeless people spent an average of 4 days or longer
per admission compared to their Aemmeless comparisons and that this extra cost ranged fr
$2,414 t04,094 pehospitalization depending on the reason for medical treafifremt

estimated $5,149 to $8,732 in 2021 dollars based on 3.24% historical annual average inflation
(Table 28, Appendix 3Regarding incarceration, the Alliance, citingmaiversity of Texas 2

year survey of homeless individuals, states that each homeless person costs taxpayers $14,480
per year, primarily for overnight jaif® or $20,128 in 2021 dollars based on 3.24% historical
annual average inflatiorate (Table 28, Apgndix 3,).Emergency shelterg is also a costly

service. The Alliance also states that the cost of an emergency shelter bed funded by the
Department of Housing and Urban Development (HUD) Emergency Shelter Gragitam is
approximately $8,067 more théme annual cost of a federal housing sub&¥dpr $11,214 in

2021 dollars based on 3.24% average inflation rate (Table 28, Appendix 3).

59 nvisible Wounds of War, Psychological and Cognitive Injuries, Their Consequences, and Services to Assist
RecoveryPage 141, RAND, 2008

180The Alliance, Costs of Homelessness, 2011

1 Martell J.V., Seitz R.S., Harada J.K., Kobayashi J., Sasaki V.K., Wong C. (1992). Hospitalization in an urban
homeless population: the Honolulu Urban Homeless Prdjectals of Internal Medicine

182 34lit S.A., Kuhn E.M., Hartz A.J., Vu J.M., Mosso A.L. gB). Hospitalization costs associated with
homelessness in New York Cityew England Journal of Medicine

163 The Alliance, Costs of Homelessness, 2011

164 | bid.
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2020 TBI Veteran Stateand Federal Unemployment Homelessand TBI
Estimated Costs

Estimated| Veteran
(G) Social | (H) 019 TBI
(B) 2017 |(C)2018 (F) Federal | Security | Medicare | (I) Total Number | Estimate
Median | State | (D) State TaxRate/ |Tax'6.2% | Tax/L45% | Federal | (1)2016 | of  |4.261429% | (M) 2019 State N} (P) Homeless
Household| Tax Tax 12% aver per per Income | Veteran |Homelss| X (J) Veteran | Unemiployed | (0) Homeless | Veterans Lost (R)TBI Vits | (5) Unemployeed
Income | Rate | (CXB) |(E)Income| S38701+ |emplovee | employee | Tax |Population| Vets | (SeeNote |Unemployment | Veterans Per | Vets Lost State Federal (Q) TBI Vets Lost | Lost State Vets Lost State | (T) Unemployed
(SeeNote | (See | (SeeNote [ over | S4453 (See | (SeeNote| (See Note | Collected | (SeeNote | 37,085 | 8,8A,9, |Rate(SeeNote| State Revenue Revenue Federal Income Revenue Revenue Vets Lost Federal
(A)State]|  3)  |Netel)| 1) §38,701 | NoteS) ] 7 [(FGHH) | ) |(SeeNote| 94) 8,) @XM (DXK) {1XK) {IxL) {DxL) (DxN) Revenue (I X N)
AL |S4B123.00) 5.0% |S52406.15( §9.42.00 | S6525.84 | S2983.63 | S697.78 (81020725 38B8AS | 699 16571 1.9% 7388 SLABLB9R.RS | STI34867.75 | S169.144330.70 | S39.87231165 | S17.776.636.20 [ S75411163.00
AK (57644000 0.0% | S0.00 | §37,739.00 | §12,755.58 | $4.739.28 | SLI08.38 [$18.603.24) 68,008 124 2898 36% 2448 5000 $2306801.76 | §53912,189.52 50.00 §0.00 $45,540,731.52
AZ 55658100 454% | 5256878 [ S17.880.00 [ S8386.60 | 8350802 | S820.42 (1271505 S2D188 | %40 22153 49% 25587 | $2414653.20 | S11952.147.00 | $2820948007.60 | 85716306134 | S$65727373.86 | §325339.98430
AR |S45,860.00 6.9% |83.164.96| ST168.00 | 5602996 |S2843.88 | S665.10 | 5953894 207840 [ 4l0 919 2% 4557 $1297,633.60 | 8391096540 | S92.613568.40 | $30.728.396.64 | SI442272072 | 54346894958
CA |S67,730.00] 13.3% | §9.009.29 | §29,038.00 | §10,841.36 | $4.199.82 | §982.22 |$16,02339) 1,780,682 | 3225 | TH266 3% 66218 | 529.054.960.25 | §51,675,43275 | §1,222,039,861.00 | S687,102.511.10 | $596,577,165.20 | S1.061,036,839.00
CO  |S69,117.00{ 46% | $3200.12 | S30.416.00 [ §11,144.52 | $4.285.25 | §1,002.20 [§16,431.97| 411683 744 17544 30% 12350 $23R0,889.28 | §12225385.68 | S§288.2824R160 | 55614290528 | §39,521482.00 | 82,029,344 829.50
CT |S73433.00) 6.99% | 55.132.97 [ §34,732.00 | §12,094.04 | 5435285 | S1.064.78 [$17.711.66] 199183 | 362 8487 33% 6512 S1858,135.14 | §6.411,62092 | SI50318,858.40 | 54356351639 | 3373387884 | S116401029.50
DE |S62852.00| 66% | 8414823 | S24151.00 | $9.766220 | 8389682 | SOIL35 |§14.57440) 73760 135 3143 29% 213 S560.011.05 | S1967544.00 | $45807339.20 | SI3037.886.89 | SRAT306397 | SILIT4.64Le0
DC_ | S82,372.00) §93% | 5737220 [ $43,670.00 | §14,060.62 | 85,107.06 | §1,19439 [$20362.08 28977 34 1235 4T% 1362 §398,10366 | 109935232 | 82514716880 | S910477815 | SIDO41058.98 | §27.733,1529
FL |§52,594.00| 0.0% | S§0.00 [S§I13893.00| 8750946 |83260.83 | $762.61 |$1153290| 1594218 [ 2872 67936 18% 44038 $0.00 §33,122.488.80 | §783,499,094.40 $0.00 $0.00 §514,805,590.20
GA (55618300 6.0% | 83370.98 ) §17482.00 | S8299.04 | 8348335 | SBI4.65 |S1259704| 700814 | 1263 | 29865 25% 17320 $425,747.74 | SIS910,06152 | §376.210,599.60 | 510067431770 §59,059569.60 | S§220,700,140.80
HI [§77.765.00) 11.0% | $8,554.15 | §30.064.00 | §13,047.08 | 5482143 | §1,12759 [S18996.10 113385 | 206 4832 46% 5216 SLT6L154.90 | 8391319660 | S91789,155.20 | S41.333,652.80 | S44.618446.40 | S99.083,657.60
D [§52.225.00) 74% | 5386465 [ S13,524.00 | §742828 | 8323795 §75726 |S1142349( 124123 | 22§ 3289 1.7% 2110 §860,54625 | $2.570285.25 | SG0AIRRIRGI | §20440,13385 | SRISE411L50 | §24,103,563.90
IL |560,960.00| 495% | $3,017.52|§22.259.00 | $934998 |S3770.52| SRR3.92 [S14.01342| 665068 | 1189 | 28380 29% 19313 | §$33R7831.08 | §16,661 95638 | §307700859.60 | $85637217.60 | §58277363.76 | 527064118040
IN 55418100 323% | 8175005 [ SIS4B0.00 | §7838.60 | §3350.22| §78562 |S1200343[ 427328 | 78I 18210 18% 7692 $1366,789.05 | 8937469445 | S218.582,824.50 | S3LR6RA410.50 | SI3461384.60 | 59233053740
1A [S58,570.00) B98% | §5.250.50 [ SI9.869.00 | SBE24.18 | S3.630.34| S84927 |S1330479 216713 | 391 9235 3%% 8452 $2,056,499.69 | SS20L172.89 | SI22869.735.60 | S4B.57231365 | S4445405468 | SI112452085.00
KS |§56422.00) 5.7% | 8321605 | §17,721.00 | §835162 | §3498.16| SBIRI2 |$12.66790) 199486 | 362 8301 1.2% 2394 SLIG4210.10 | S4.585.779.80 | SI07.689.817.90 | §27.339.641.05 | §7.69922370 [ 53032695260
KY [84521500) 6.0% [S271290 86,514.00 [ S5886.08 | 5280333 | S655.61 | 8934503 | 302068 | 547 12872 40% 12083 | 148395630 | 511073141 | §120289226.10 | 3492044880 | $32779970.70 | S112.91599740
LA |S46,14500) 6.0% |S2768.70 | ST444.00 | 5609068 | 52.860.99 | $669.10 |§9620.77| 290455 | 3525 1377 3% 9295 S1453,567.50 | §5,050.904.25 | SI19.076270.20 | §34.268,199.90 | §25735066.30 | $89425,057.15
ME |§55.277.00) 7.15% |$395231 [ §16576.00 [ S8.099.72 | $3427.17| SBOLS2 [S12328411 11954 | 217 5004 2% 3825 SBST651.27 | 267526497 | 56280092054 | §20.133,067.14 | SISIITS85.75 | 847.156,168.25
MD |$80,776.00| 5.75% | §4,644.62 | $42,075.00 [ §13,709.50 | S5,008.11 | §1,171.25 [§19.888 86| 408522 736 17409 0.90% 3677 $3418,440.32 | §14,63820096 | §346,245163.70 | SBO85R1R058 | S17078267.74 | S§73,13133822
MA |ST7385.00] 5.1% | 83.946.64 | $38,684.00 | §12,963.48 | 54.797.87 | SL122.08 |SI888343) 340687 | 632 14902 51% 17834 | §2494276.48 | S11934327.76 | S281400873.80 | SSRRIZA29.28 | §70384377.76 | S§336,767,090.60
ML [§54,900.00) 425% | 5233363 [ S16208.00 | SROIRT6 | $340436| $796.18 (1221930 627500 | 1115 | 26740 18% 11295 | S2,600.99743 | §13,624,519.50 | §326,744082.00 | 86240126620 | $§26358350.85 | S138,016,993.50
MN |S68,388.00) 9.83% | $6.736.22 | $20.687.00 | §10,984.14 | $4.240.06 | S991.63 |$1621582) 347277 [ 629 14799 4% 17017 | §4237,082.38 | §10,199,750.78 | §239.977,920.10 | $99.689319.78 | S114,630255.70 | 5275,044,608.90
MS [§43529.00| 5.0% |S117645 | S4.82800 | 8551506 |S52698.80| S63L17 | §8.845.13 | 195619 354 8336 48% 9390 §77046330 | S313L176.02 | §73,733003.68 | SIR142887.20 | S§20436865.50 | §83,055,770.70
MO |SS3578.00) 59% | 8316110 S14877.00| §772594 | 8332184 | S776.88 |$11824.66) 458702 [ 829 19547 18% 8257 $2,620551.90 | S9.802643.14 | S$231,136,620.00 | SeL790,021.70 | S26101202.70 | $97.636217.62
MT  |§53386.00) 6.9% |S53.683.63 [ S14,685.00 §7.683.70 | $330093 | 77410 [SIL767.73| 93356 171 3978 61% 3695 §620.900.73 | SLO1228183 | S46,812,00994 | S14653480.04 | S20978.272.85 | 86701722235
NE | §59.970.00| 6.84% | 5410195 | §21269.00 | §9,13218 | S3.718.14 | $869.57 [S13719.89| 135893 | 247 5701 2% 2990 SLOI3,181.65 | S338R812.83 | S7945188299 | §23.75439245 | S1226483030 | S4L02247L10
NV |§$58,003.00) 0.0% | S§0.00 |S§19302.00| 5869944 |83596.19| SRALO4 |$1313667) 225414 [ 4l0 9606 20% 4508 $0.00 §5386,034.70 | §126,190,852.00 $0.00 §0.00 §59.220,108.36
NH |S70936.00] 50% | 83.546.80 | §32235.00 | §11544.70 | $4398.03 | S102857 [$1697130) 110873 | 202 4ns 15% 1663 §71645360 | S3428202.60 | S80,189.39250 | S16758630.00 | S589832840 | 82821327190
NJ |SBO088.00| 897% | §7.183.89 | S41387.00 | §13,358.14 | 5496546 | SLI61.28 |SI9.684.87) 387844 [ 699 16528 23% 8920 $5,021539.11 | S13,759.724.13 | §325.351,531.30 [ S118735333.90 | §64.080.298.80 | S§175.589,040.40
NM | $46744.00| 4.9% | 5220046 | S8,043.00 | $622246 | S2.808.13 | S677.79 [S9.798.3% | 16354 | 295 6969 3% 4906 S675,685.70 | 5280032210 | S6828491022 | S1596221574 | S11236,996.76 | S48.070,852.28
NY |564,804.00 882% | 85723.65 | §26,193.00 | §10215.46 | 8402343 | §940.96 |S15179.85) 8IRID9 | 185 | 35716 40% 13525 | $849962025 | 2254207725 | §542,163,522.60 | §204425883.40 | S191885366.20 | §508904471.20
NC  |§52,752.00| 549% | S2.896.08 [ SI4050.00 | §75442) | $327062| 576490 |S11579.73| 731241 | 1318 | 3114l 46% 33637 | $3817,033.44 | SIS26211050 | $360.836,589.70 | S90.244.T4RRB8 | $97415442.96 | §389.508,050.70
ND |S61843.00) 29% | §1.793.45) §23,142.00 | 59,5424 | §3.834.27| SR9672 |§14.27523) 52371 95 232 1.2% 628 SIT0377.75 | §1.356,146.85 | 83186231336 | S$400298040 | SLI2628660 | SBY.648444.44
OH  |S54,021.00{ 4.99% | §2,695.65 | §15320.00 | $782340 |83349.30| §78330 [§11956.01] 817,840 1448 34852 30% 24535 $3,903301.20 | §1731230248 | $416,690,860.50 | 59394879380 | $66,137772.75 | §293340,705.30
OK  |S50051.00] 50% | 8250255 §11350.00 | 5695000 | 83.103.16| §725.74 |$10.77890) 308719 | 538 13156 26% 8027 $1396,422.90 | 5601462620 | SI41.80720840 | $3292354780 | S2008796885 | 58052223030
OR |S60212.00] 9.9% | 85960.99 | S21510.00| 5918542 | 8373314 | SB73.07 [$13.79144) 316982 | 513 13508 22% 6974 SIAI5,647.27 | STO02609.72 | SIR0.297473.10 | S$80.507680.00 | §4157194426 | 59618289730
PA_|S50,105.00] 307% | SL814.52 | S20404.00 | 394188 | 8366451 | S857.02 [S13.46341) 872301 | 1560 [ 37172 5l% 44487 | S2.830,631.20 | S21,002.91960 | $500.461,876.50 | 86744933744 | S§80722551.24 | §398,946,720.60
RI[563870.00| 5.99% | 8382581 [ §25,169.00 | 59.990.18 | 53959.94 | 392612 |§14870.24| 67,741 121 2887 18% 1397 §462923.01 | SLR00025.04 | 54294770488 | S1104511347 | 8725756157 §28.120,227.2%
SC|S50570.00] 7.0% |83539.90 | SI1869.00 | S7064.18 | 8313534 | 873327 |S10.93279) 4MRI8 [ 729 17251 18% T287 $2580.587.10 | §7.970.003.91 | SIR8.60156020 | Sel06681490 | §2579325130 | §79.667.240.73
SD|§56,52000) 0.0% | S§0.00 |S§17.820.00 | S837340 | S350430| SB19.55 |$12.69726) 66406 121 2830 29% 1926 S0.00 §1530,368.46 | §35.93324580 S0.00 §0.00 §24.454922.7h
TN |§51340.00) 3.0% | 5154020 | §12,630.00 [ §7233.58 | 8318308 | $744.43 [SILI16L09| 478599 | 862 20393 26% 12444 | 5132765240 | S0.620839.58 | §227.630,430.50 | S3L412379.00 | §19,166,248.80 | S138,888,603.90
TX [§59.206.00) 0.0% | $0.00 [$§20505.00( SB964.10 |53.670.77| S85840 [$1349336) 1603328 | 2895 | 68326 3% 51306 $0.00 §39,063.277.20 | §921.94731530 $0.00 §0.00 §692,290,328.10
UT |565,358.00) 5.0% |83267.90 | §26,657.00 | §10317.54 | 8405220 $947.69 [§1531743) 137604 | 238 3864 12% 1651 SB4311820 | $3951896.94 | SR9.821409.52 | S1916296560 | 8539530290 | 82528907693
VT |SS7.513.00] 895% | 8514741 | SIB8I2.00 | S8.59164 | 8356581 | SE33.94 |SI12.99138) 45360 84 1933 26% 1179 SAIL38244 | SLO9L275.92 | S2511233754 | §9.949.943.53 | 8606879639 | S15316837.02
VA |ST1535.00) 573% | $4,113.26 [ $32,834.00 | S1167648 | S4.435.17 | $1,037.26 |S17,14891| 726470 | 1300 | 3098 17% 12350 | §5,347.238.00 | §22,293,583.00 | §330.895,955.70 | §127338303.00 | $§30,798,761.00 | S211,789,038.50
WA |570979.00) 0.0% | S§0.00 |$32278.00| §11354.16 | $4.400.70 | §1,029.20 [$1698405) 575128 | 1040 | 24510 43% unl $0.00 §17,663.412.00 | $416,279,065.50 $0.00 $0.00 §420,032,540.50
WV |S43460.00) 6.5% | 8282549 S4.768.00 | 8550196 | 8269508 | 863030 |SRR2734| 147809 [ 269 6301 3% 4732 §T60,05681 | $237455446 | 8§35,62100934 | S1780341249 | SI3370218.68 | S4LTT09728%
W |§50,305.00) 7.65% | $4.536.83 | S20,604.00 | SBORSE | §3.676.91 | S859.92 |§13.52271) 383399 | 692 16339 2% To68 $§3,139.486.36 | S9.35771532 | §220.947,558.60 | §74,127265.37 | S3478841244 | §103,692,140.20
WY [560434.000 0.0% | $0.00 | S21733.00( $9.23426 |83746.91| S$876.29 |S1383746| 47686 87 2032 40% 1907 $0.00 §1205,599.02 | S§28 15835872 $0.00 $0.00 §26,426,176.22
$
Total |S59.975.06| 55% | $336L94 | S20.2742 | §9.13331 |S3.71846 | SBA9.64 |S13,72L41)20590,510( 37085 | BTMS0 1% 638203 | S117,800.310.06] §506,380.413.70] S11,980,675,283.52) S2.878,870,705.48| 52,147.066,392.46) 510,663,978,862.51
Total | Total | Total Total Total Total Total Total
Average |Average| Average | Average | Average | Average | Average | Average | Total | Total | Total | Total Average | Total Tatal Total Tatal Total Tatal Tital
Table 14

Note: States ineddenote HBOT enacted treatment law for TBI veterans
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Note 1: Individual State income taxes account for 37% of state tax collections, individual state tax rates from
taxfoundation.org, top state marginal individual income tax rates f@ 201

Note 2: Veteran populations from va.gov/vetdata/veteran_populatio.asp

Note 3: 2017 Household median incomes from eripeiffia.org

Note 4: 2015 veteran homeless data from www2.censusdlgswvas the latestataduring theresearctperiod

Note 5: Federahcome tax rate based on 2018 tables and include the following: 22%=%$38,701 to $82,500, $4453
plus 22% of the amount over $38,700

Note 6: 2019 Social Security Tax rate based on 6.2% for employee and employer or 12.4% total

Note 7: 2019 Medicare tax ratase don 1.45% for employee and employer or 2.9% total

Note 8: State veteran TBI estimate of 4.26% is based on national estimate of 23% TBI of 2.7 million=631K who
served in Iraq and Afghanistan. Veterans who served at least twice is 1.5 million x 77%3002433%=256,450

+ 621K=877,450/20,590,510 total US veterans=4.26% of total veteran population by state

Note 8A: Estimated 19.5% of returning veterans who served in OEF/OIF had TBI+ (1/2 of 7% with mental health or
possible TBI) 3.5% =23% (Rand.org,Isvi bl e Wounds, Ment al Heal th and Cogni t
Returning Veterans, 2008, Page 2)

Note 8B: 2019 U.S. Bureau of Labor Statistics used for state labor unemployment percentages

Note 9: Mild Traumatic Brain Injury (mTBI) is considered ondhd signature injuries of the wars in Iraq and
Afghanistan with as many as 23% of US veterans who served in these conflicts reporting at least one mTBI during
their military service (American Journal of Epidemiology, TBI and Attempted Suicide Among Netefr&Vars in

Iraq and Afghanistan, Volume 186, Issue 2, 15 July 2017, Page32&20

Note 10: The United States Interagency Council on Homelessness estimated on any given night there were 40,056+
homeless Veterans sleeping on American streets, usiclHgowlessness in America: Focus on Veterans, June

2018

Note 11:Veteran Homeless headcount is accomplished during the last 10 days of January each year to estimate total
numberof homelesscross the countnHUD Guide to Counting Unsheltered and Shettédemeless People is not

an exact science with biasiesm survey takers not comfortable collecting homeless informatiosheltered people

not using any services, duplication of head counts in day versus nighttime surveys, training survey takers, using
volunteers, not identifying all unsheltered homeless living locations locally, especially in rural areas, etc. Variations
may be small or large year to ye&ihe US Department of Housing and Urban Development, The 2020 Annual
Homeless Assessment Report (ARAto Congress, January 202he VA system for head count is PeintTime

(PIT)

Ourtax impact study assessment per sfasble 4, Column K, O, B, determine the economic
impact at the state and national levelVateras whoare homelessVe used 2015 veteran
homeless data from www2.census.gov to estimate the total number of vetenanae appy
the normal state and federal tax for each state and estithenumber of homelesgeterans to
assess the overall tax impact in estimated 2020 dollhesannual state income tax impact is
estimated to be7,800,31@&nd the federal income tax impact is estimated$806 380,413
for an estimated annuahational total lost statetax revenueof $624,180,723Data was not
available at the time of research which identified estimated homeless Veterans receiving HBOT
andor returning tofull employment The 2015 Veteran homeless data located at
www?2.census.goestimated 49,778 homeless Veterans. In January 2019, the VAiRGiIme
(PIT) Veteran homeless count numbered 37,085 of which 11,000 Veterans have found
permanent housing and critically needed support services through the/WBB program:®®
Housing andransportation are the top two issues impacting Veterans returning to the work
force.We elected tausethe 11,000 or 29.9 perceoitthe homeless TBI Veteransceiving
HBOT and returing themto the workforce as a conservata@stapproachThe resultcould be
$186,630,03%$624,180,723 x 29.9% potential additional tax revenue to our states and
national tax base Thae is a largeeturn on investment in healimmost 30percent of

homeles TBI veteransReturningTBI Veterango the work force versus an additional20

165V A.gov/Homeless/Poinin-Time (PIT) Count, 2019
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years of homelessness at an estimated lost tax revenGebilfon to $12.4billion
($624,180,723 x M@ x 20yr) (Table 4, Column O and P

TBI Veteran Incarceration Costs

While the prevalence and impact of TBI in the prison population has not been well recognized,
its influence isunmistakabl&®® According to a report by the Department of Justice (DOJ),
approximately 2.3 million people are currently being held in U.S. prisons and jails. Of that
number, the rate of TBI is high and ranges from 25% to 87% of incarcerated individirals
contrastthe rate of TBI in noaincarcerated adults is estimated to be lothan8.5%.

Several recent findings provide insight on the epidemiology of TBI in the U.S. prison
population'68

9 Using a structured interview format, 249 (24.9%) of 1,000 consecutivedittad
offenders in a Midwestern state prison were found to have experienced at least one head
injury. Of the head injured prisoners, 188 (76%) of prisoners reported experiencing a loss
of consciousness and 51 (20%) reported having at least one residp&bisy

Postinjury difficulties included learning and memory problems (11%), changes in mood
or behavior (10%), and pestjury seizures (1096}

1 In acrosssectional, observational study using standardized interviews of 69 randomly
selected inmates frokVashington state, 87% reported TBI over their lifetime and 36.2%
reported TBI in the year prior to incarceration. The later group had significantly worse
anger and aggression scores, tended to score worse on cognitive tests, and had a higher
prevalence fopsychiatric disorders°

1 A New Zealand survey conducted in a minimum to figgdium security prison found
86% of 118 male prisoners has sustained a TBI, with 56.7% reporting more than one. All
those with TBI reported difficulties with general memory andialization with no
relationship between level of difficulty and severity of the ¥8I.

1 In a survey using the Traumatic Brain Injury Questionnaire (TBIQ) on 998 Minnesota
male state prisoners, 82.8% reported having had one or more head ohjuingstheir
lifetime."2

T A\ Pubmed. gov article ACriminal justice inv
and Afghani stan war vet er 8afoundtidab9®efd Oct obe
respondents reported arrests since returning home from gngeavice Unadjusted

166 Slaughter, B., Fann, J.R., & Ehde, D. (2003). Traumatic brain injury in a county jail population: Prevalence,
neuropsychological functioning and psychiatric disord@rain Injury; Wald, Helgeson & Langlois, n.d.

167 CDC Traumatic Brain Injury in Prisons @dails, n.d.; Wald et al., n.d.

188 Morrell et al., Traumatic Brain Injury in Prisoners, Journal of Offender Rehabilitat®88;Wald et al., n.d.
Prevalence of TBI Among Prisoners in South Carolina, Journal of Head Trauma Rehabilitation

%9 Morrell et al

170 Slaughter, Fann, & Ehde, 2003

1 Barnfield, T.V. & Leathem, J.M. (1998). Neuropsychological outcomes of traumatic brain injury and substance
abuse in a New Zealand prison populatirain Injury

2Diamond, P.M., Harzke, A.J., magaletta, P.R., Cummins, A.G. & Frankowski, R. (2007).iBgreernraumatic
brain injury in an offender sample: A first look at the reliability and validity of the Traumatic Brain Injury
QuestionnaireJournal of Head Trauma Rehabilitation
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bivariate analyses revealed that veterans with probable PTSD or TBI who reported
anger/irritability were more likely to be arrested than were other veterans.

1 AAbout9 percentof Veterans and service members who have served in Iraq and
Af ghani stan have been #iThe&/Asueapdover h38& r et ur
Iraq and Aghanistan war era veterattsreach theiconclusion.

T A"A higher percentage of veterans (55%) t ha
mental health professional told them they had a mental health disorder at some point in
their liveso'’# This relates to either PTSD or TBI or both if they were combat deployed
into a war zone.

The high incidence of TBI among the prison population is disconcerting given the connection
between head injury and the development of psychiatric disorders. Aggdodihe CDC,
Aprisoners who have had head injuries may al s
severe depression and anxiety, substance use disorders, difficulty controlling anger, or suicidal
thoughts anar attempt 1”® This statement is in lewith the published literature. A systematic

review of the published, peeeviewed literature by Hesdorffer, Rauch & Tamminga, 2009

found there was sufficient evidence of an association between TBI and depression as well as
similarly compelling evidencef an association between TBI and aggres$ibms such, the

cognitive problems associatachistoryo f TBI may adversely affect i
succeed in rehabilitation and may increase the risk of recidiism

An estimated 181,500 U.S. veteramsre incarcerated in prison and jail across the country from
2011 to 2012 according to the Bureau of Justice Statistics Decembe ERfIt58) percent of

all incarceratednmates in the U.&re VeteransAt the end of 2019, there were a total of

1,436,500 incarcerated inmates in the UW&ing8 percentasVeterans, thas 114 840total

Veterans incarcerated. The CDC indicated 25% to 87% inmates in prison experienced a TBI, the
average equates to 56 percehifty six percent of 11840is 64310 vetera inmates estimated

with TBI. Population data collected from 44 states and the Federal Bureau of Prisons (BOP) in
response to the COVHR9 pandemic showed only a 1.6 percent decrease during the first three
months in 2020.

Some facts to considex) in 2008, federaktateand local governments spent nearly $75 billion
on corrections (with the bulk of that amount going to incarceration), b) that the U.S.
incarceration rate is higher than any other industrialized nation, and c) that our rate of
incarceration has been on a steady increase since [£88nds to reason that we should find
and deploya treatment solution that redudle chances of evgoing to prisonfemoves
hindrances to rehabilitatipand encourages a successful reintegraifibere ardoth social and
budgetary benefits’®

esearch.va.gov titled, fVete

An article published by r
and St a?20l2 Decemiser 20fbVet er ans in Pr

“The Bureau of Justice
175 CDC Traumatic Brain Injury in Prisons andldai.d
176 hitps://utsouthwestern.pure.elsevier.com/en/publicationstiemypsychiatricoutcomesfollowing-traumatie
braininjury-a

7 https://psycnet.apa.org/record/2603927051Valliant, P.M., Freeston, A., Pottier, D. & Kosmyna, R. (2003).
Personality and executive functioning as risk factors in recidRgstchological Reports

178 Center for Economic Policy and Researthe High Budgetary Cost of Incarceratjd?010
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We extrapolate the number of total prison populatiaoross the entire US and take a percentage
of those to be veterand/e then estimatéthe yearly average cost of incarcerationletermine

the yearly cost for TBI veteranfable15 representthe 2015 state prison costs per inmate per
year. The dat& the most recenfrom it, we can establisFBI Veteran incarceration total costs.

Theannual cost is $Z.billion to maintainTBI Veteran inmates with the state penitentiary
systembased or64,310 TBI veterans incarceratéibm Table 5. Federal incarcerated veterans
were not factored into these calculatiol® to veteran federal inmate data not readily available
If 50 percent oincarceratedreterans could be treated with HBOT prior tewmding into their
dark side of TBI symptoms,conservative estimate $1.35 billion dollar incarceratiorcost
savingper yeais feasiblg(Table 16) TBI has been widely known to be an issue within the US
prison system amongst all inmat&&e conservative cost analysis undertaken to reflect on the
economic impact of Veterans inmates here can be extrapolated acressrth&)S prison
population. The yearly cost escalation of not treating isnigeev significant financial strain on

the prison system.

We didnot conduct a separate cost analysis on the overall estima#tgdrison TBI cost across
the country$42.8 hillion required toprovidetotal inmatesupportincludingmedical services
todayds cost. The CDC indicated 25% to 87%
equates to 56 percent (25%+87%I2b6 percent of the total prison populatiors Raperienced

at least one TBI, it equates to 644 ,40@ateshased on Table 13his equals$25.7 billion

(644,409 x 89,888 expended annually on TBI incarcerated inmates across thA U&to 20
percent reduction in TBlsquatsto approximately $3.7 to $.14billion annual savings.

We didnot accountor the economic impact of TBIeteranprisoncost nthe number of times
Veterans reenter the penal system after their first imprisonniettis report The TBI cognitive
sympbms driven by TBI are widely known to impact employment, homelessness, and suicide
ideation.It may be difficult for manyTBl Veterango everescapelifetime in and out othe

prison system.
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2020 Average Estimated Incarceration Costs Per State andinmate

(C ) Prison 2015

(I} 2015
Ave Cost

(E) 2020 Estimmated
MAoveE Cost Per

(B) Prison Reported Fer Inmate Imrmate

A) States Foulation Expenditnres i FB) (I x 3. Z24%%: x 5))
A labarres 31,563 5466, 488, 004 514, 78D S17,425.80
A lashoa &, 010 5316,323 123 552,633 SE2,055.29
MArizona 42 131 S1,0:609 008 638 525,397 529,045,553
Arkansas 17,785 5371, 968,841 520,915 S24,659.17F
California 132 9032 58,506, 002 040 564, 642 S76E,214.12
Colorado 18,054 ST0 SE1 . 867 539 303 546, 338.97
Connecticut 165,547 S1,016, 118, 39409 562,159 S73,286.62
Dy elavww are o, 814 S5266,293 532 539 08D S46,076.05
F lorida 100, 567 S1,. 917 735,951 519,069 S22,.482.70
Georeia 45, 145 S021, 844 210 519, 977 523,553.25
H arvw aii &, 3 S178, 4045, 163 520 425 534,692.62
Ldahuo 8, 120 S1850, 115, 744 522,182 526,152.99
Ilinois 47T GHEZ 81,595 647 075 S35 507 539,505.38
Indiana 2B.656 S51 7,678, 9009 5185, 5 S21,298.97F
Lo a 8. 195 S310,634 762 537,908 S44,604.24
K ansas o G977 S237 . 6B2 123 524 511 S28,898.92
K entuckwy 21 02 5$351,.336,792 516,681 S19,667.21
Lowisiana 38,206 S622,. 350,856 516,251 S19,160.25
Pl -y Larud 24 028 S1,071 682 231 544 Gkl 552,585.41
hlassachusetts 10,772 5504 205 B57 555, 170 SES, 046,46
hdichigan 43 ITS £1,553 213 339 535,800 542,219,448
Pl ifrves ol o Tel S4A03 T2 705 541,366 SA8,771.28
Ml issouri 32,284 S716,287 058 522,187 S26,158.88
Ml ontara 2,833 SO05 125223 535,578 S39,589.00
P envacdla 13 665 S243 935 441 517,851 S21,046. 66
MNeww Jersen 201,992 S1,.354 767,292 560 603 S7¥2,631.00
New el exico 7,167 5263, 976,990 536,832 543 .425.61
MNew Y ork 55,181 S3 688,356,319 S63 355 S81,770.80
MNorth Carolina 37 GG S1,. 118, 669 204 550,180 535,582. 78
MNorth Dakota 1,659 565, 467,903 S5 8. 601 545,511.30
D hioe SO,452 S1. 337 453 00 526, 5009 531,254.60
D klahornea 27,369 5451,.501 686 516, 8497 519, 450,27
Dregon 144 538 S630 974 300 FA4 02 1 551,901.58
P ennsylvania S0, J66G 2. 151, 980 000 542,727 S50,375.95
Fhode Island 3,182 S186,349 O7E 558,564 SE9,048.05
South Carolina 21,773 S5436,615 085 520,053 S23,642.86
South Dakota 3,524 573, 122,593 520,748 G244, 462,28
T Errnes sae IO, BT S723 680,760 525,468 S26,FF2.T2
Texas 1409 1559 SE3 . 2BZ 213 9097 522,012 525,925.56
Ltah &, N7 S1I52, 778,962 522,119 S26,078.71
W oermront 2,026 S116, 727 . 820 557615 SEF,929.16
WirEiria I8, 688 S8Z24 010,613 521,299 525,111.91
Washington 16,716 S632,.557 822 537541 S44.615.24
West VWirginia 6,882 S188, 966,523 527,458 S22, 373.49
Wisoonsin 22 461 SR8a67, 901 403 538, 6044 545, 561.99
T T AL (45) 1.Z8R8.B1E S4Z BRI SIT. S50 S3X . ZTT4 S530,887.76

Table B
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Note: States imeddenote HBOT enacted treatment law for TBI veterans

Note 1:Incarceration costtatistics provided by Vera.org website

Note 2: StatedlOT included in the cost per inmate statistics include Maine, Mississippi, Nebraska, New Hampshire,
and Wyoming and were not included in the Veradaita The cost data is based ontéfal states reporting
incarceratiorcostdata

Note 3: The $9,888represents th2020 estimatedverageyearlyincarceration cost per yegrer stateinmate
across thentire US anestimated 64,310 TBI incarcerated Veterans, it equates to an estim#&e#, $27,280 cost
per year ($39,888 X 64,310)

Note 4: $42.8 Billioris the2015average yearly cost for 1.28 million total inmat2820 estimatedostat 3.24
percent annual inflation (Appendix Table 28) per year is $50.2 Billion

Note 5:TBI Veterans representBpercent of the total prison cost in America 8&2$50.28 x 100)
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2020 Estimated TBI Veteran Incarceration Costs Per State/Year

(B (I Total
Estimnmated [, e Estimnmated (E) 200 AverapgEe
State Fercent of | Incarcerated oSt o
e Total LIS W e TE T AT S I Ccomroerate
Fo e o tiom & etermE Fer State *eterams Fer YW ear
State Moaote 2 Fopulation |(C X 6<0.510) (I N SHO RRR)
S labarrea IER =65 1 .95 1232F S48 _TA43 1356 040
o Lo koo G s . B e o3 BT AOATE T EA O
ST o rsa S22 188 N 1672 S606 692 7 Iao 00
Surlars s 227 E80 1.1%% Eivr SZ8. 200 5 1a Oy
California 1,780 682 B.Oa S5TZ24 SEZZ28_ 318,912 4040
Colorado e ] 2 O 1286 S5E51 295 9aBE W
Corire ot 19 163 1. O s G235 SZ5 647 984 09
0 L e TE . TeD . =S 257 SI10. 251 2160+
D istrict of ol ZE. 97T . 1O 2a a= S5Z. 552 BIZ O+
F Lorida 1. 5048 218 s SiEO SZ202 63 1 0=00. 00
Georeia O =13 = Z187 SERT. . Z2FS5 0546 040
Flamssaii 1135 3RS LS B I BO S5 15 _Foa 7aB8 09
Lclaho 128 123 L I Ba 515 Foa 768 Wy
Ilirnois eSS a8 e b ZOE 8 S 82 089 SO O
I iarea AT FZEZH Z.1%% 1351 SE53 HE88. 688 040
Lo a 216 TI13 1.1%% ELur SEZ8. 200 8 16 O+
B s s 1S 486 1.0 2a G235 SZ5 647 984 09
Foentic ko FIOZ NaS 1.5%% s ] SEFS 491 920 Wy
I onis o Zoy AS55 1 .45 Ty S35 _FO0 ZO0 OWy
Pl Laodd A8 522 Z A 1 2R8& SE551 205 nRE W
Pl s s achisetts FA SR8 T 1. 75 1 O3 S43F 5907 S84 040
Pl ichii gar G277 SO0 e Z187 S8BT . 235 OS540 04
Pl inrees ovba FAT 2TT 1. 7% PN ] S543 597 584 00
Pl s soari AS5E, 702 2.5 1 &SE 5o 1509 S0l Oy
Pl vy Lov L oI _I56 . SO0 IZ=2 SE12_ 8543 936 06
Pl ewrancla ZZ5 214 1.1%% ELur SZ85. 200 8 16 0
Pew Jersesr IET. S84 2. E2%a 1415 556 <241 520 09
Pl e Pl e incor 1655, 584 . SO e 514 SZ205 024 432 O
Pl e ok BIR 120 e b 2765 S 110 200 520 000
Maorth Carolins FEL1 41 = - 22T S04 BO3 S52 08
aorth Drakaota S2. 371 . B e o3 BT AOATE T EA O
iy S5 17 880 P 270 S107 737 488 .00
Ok lahoarea IR, TIZD 1.5 Thie S SEES_ S0 01 920 O
Oregon Fle FE2 1.5 T S SEES_ S0 01 S92Z20 O
Fennsywilvarnia B2, 301 4. P 2701 S107 737 488 .00
F. hode Is landd a7 721 . SO G L ] BT O9E, 3 EA D0
South Carolineam A2 H18 = O 1286 551 295 9aB 9
South Dakata e NS . B0 2a 13 57 OA0E I EA 000
TSRS S e ATRE _S500 2. 5% 10 E S 1 F0 Tl Oy
TS 1 &03 328 B0 51445 SZ205 263 648 .00
Litah 157 a3 L gL B =Y A S50 517 940 S0 Oy
W errrmont 45 _Faailr . 2 120 S5 145 552 ¢k
e inia T2 ATT0 .7 ZETD 504 RO _S552 06
Washington STS5, 128 3 G 1 o920 576 943 952 Oy
Weest Wirginia 127 Ba0 L A5 517 940 S0 Oy
W LS OO LS L IES o9 1 .95 12FF 548 T45 1356 09
T otal 12 980 885 I = s e SZ. 749 719 ZB0.00
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Note1: States imeddenote HBOT enacted treatment law for TBI veterans

Note 2: Veteran population froraa.gov/vetdata/veteran_population.asp

Note 3: The cost estimates are based on local and state incarce@rfederal inmate incarceration costs were
not includedn the cost analysis and the total may be significantly underestimated

Note4: The umbe of TBI incarcerated veterans was determined by using 2019 projected total US inmates of
1,430,800 X 8% (estimated numberldfs veteransncarceratefi=114,464times theestimated 56% (CD@stimated
of incarcerated inmates with mTBI) equél$,100

Note 5:We used the national average yearly cost to incarcerate TBI Veterans versiasaine statecost, which

will provide a more conservative cost estimate versus using actual state by state incarceration yearly cost.

VA Budget Expenditures

BrownUni ver sityds Co dgrce laef2000/ahe U.S. has dppropfiated ahd is s
obligated to spend an estimated $6.4 Trillion through FY 2020 in budgetary costs related to and
caused by the peS¥11 war® an estimated $5.4 Trillion in appropriationscurrent dollars and
additional minimum of $1 Trillion for US obligations to care for the Veterans of these wars
through the next several decad&dMedical and disability care for Pe8t11 Veterans is

estimated to be $437 Billion or 8 percent of budgeenditures®®

The VA funds a wide range of services for all veterartheir annual budgefhe total 2021
request for VABudgetis $243.3 billion, a 10.2 percent increase above 2020. As of September
30, 2019 there were an estimated 19 million Veteteving in the U.S. TG VA budget supports
404,835 fulitime equivalent staff. The budget inclusion encompasses the following:

7.2 million patients treated by VA, an increase of 1 percent above 2020
126.5 million outpatientisits, an increase of 2 f2ercent above 2020

Disability compensation benefits for over 5.7 million Veterans and Survivors
Pension benefits for nearly 393,000 Veterans and Survivors

= =4 =4 -4

1" Watson Istitute, US Budgetary Cost and Obligations of F$fl Wars through FX020: %.4 Trillion, Neta C.
Crawford, November 13,2019, Page 1

180 Based on Department of Veterans Affairs Budgets, FY ZPD. Although the VA reports health care for Post
9/11 war Veerans, Disability and Compensation are reported for all Gulf War Era Veterans
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2019to 2022VA Budget Submittal to Congress

4Yr | Average
Percent | Escalation
Category 1019 Enacted 1020 Enacted | 2011 Requested | 2012 Requested | Escalation | Per Year
Mental Health 58,049,000,000.00 | §9,575,000.000.00 | 510.238,000,000.00 | S10.880,000,000.00 | 175% | 44%
Suicide Prevention (non-add) | 520700000000 | S237000,00000 | S313.00000000 | 535300000000 | 413% | 104%
Homeless Programs | 51,750,000,000.00 | S1.807.000,000.00 | S1889.000.000.00 | SL93600000000 | 9.65% | 24%
Caregiver Support Program | 543200000000 | §710,000.000.00 | SL195,000.000.00 | S1340000000.00 | 256.3% | 64.1%
Opioid Treatment Propram | §394,000.000.00 | 542500000000 | 550400000000 | 566200000000 | 405% | 10.0%
Tofal §11,732,000,000.00 | §12,754,000,000.00 | §14,159,000,000.00 | S1537L000,000.00 | 365.7% | 18.3%

Table I7

Note 1:The 2019 to 202¥ A budgetsource data frorthe FY 2021 VA Budget and 2022 Advance Appropriation
SubmissiongatedFebruary 202®udgetsubmitted tdJS CongressThe 4year percent escalation and average
escalation percent per year were calculated anddadd@rovide transparency of the anncastimpact tothe VA
budgetreport numbers provided

The VA estimates that the 4@ar cost for caring for poS¥11 Veterans with traumatic brain
injuries (TBI) alone will be $2.4 billion from 2020 to 2089 The cost projection is only for

the VA currently diagnosed Veterans, it does not account for the midiagnosed or TBI
Veterans outside the VAlIn their FY2020budget the VA estimate that Veterans who served
from 2 August 1990 to the present comprise of fi&rcent of the compensation obligations for
all Veterans of US war$? The majority of cost are directly linked to the Iraq and Afghanistan
invisible wounds sustained by our service members.

Highlights of the VA Budgein Table 17includementalhealth,which was $1@ billion, an
increase of $683 million (7.1 percent) above 2020. The suicide prevention program budget of
$313 million was an increase of $76 millia2d(5percent) over 202@ith no change in the

overall reduction of daily suicideseourring.In 2019, the VA hired an additional 1,000 mental
health providerso support the growing need VA mental health protocoGreatly reducing

mTBI veterans could offet the significant staffing additions quoted hehech staffing cost

was not fatored The VA mental health services accounts for approximatelynill®n

181 Department of Veteran Affairs. (2019) Volume 1l, Medical Programs and Information Technology Programs, p.
VHA-150

182 Benefits in the compensation program are estimated to be dispersed to 5,033,113 Veterans and 443,407 Survivors
in 2020 and 5,192,776 Veterans and 456,294 survivors in 2021. Department of Veterans Affairs, Volume I,

Benefits and Burial Programs and Ddapant Administration, 2020 Congressional Submission, P. \3BA
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Veterans (29 percent of all VHA users) receiving health ddriety percenf Veterans are
experiencing mental health issues currently under the VA umbvithiaa budget 0$10.25
Billion. '8 Homeless programs a&d 88 Billion, $82 million above 2020. Th2020homeless
veteran population is estimated at over 253,000 who were on average 54 years old. It includes
over 39,000 Operation Enduring Freedom (OEF) and Operation Iradtre(OIF) Veterans
and over 35,000 women Vetera@EF and OIF veterangith brain injuriesare known as the
Ainvisi ble woundedo $I102lbitdionéor Garegiver Suppoe Bregrama mp ai g
(CSP), a $485 milliond0.5percent) increase over 2D&vel. Only veterans injured on or after
September 11, 2001 are eligible for the prograreaning the Caregiver Program is driven by
OEF and OIF invisible wounded Veterascalating on average at 64.1 percent per. Y
Opioid Prevention and Treatmeorogram is $504 million, $79 million above 20@0a15.7
percent increasd here were 264,636 fewer Veterans on kbergn opioids (60 percent
reduction) from the originahore thar679,0000UD Veteransstill a significant numbeof
396,954 OUD veterarremain Veterans receiving daily doses greater than or equal to 100
milligrams of morphine equivalent were reduced 76 percent from 187,750 to 45h@60.
number of high dosage opioid dependent Veterans has beendin&etty by he VA to the high
suicide rate epidemic besieging our Veteran commusititge 201284 If you combine the
Mental Health Suicide, Homeless Program, Caregiver Program and OUD Prograse, firee
combinedoudget costs are escalatiog average 18.Bercent peyearor doubling every 5.4
years.The 2022 VA budget for thigve-line itemsin Table 17s projected to increase $1.2
Billion, an8.3 percent increasé&his is not an economic model that can be sustaiteual-

term. Continuing business as usual shoubd Ime an option as the financial data is dismal and
alarming.

TBI Veteran State and National Tax Impact

State and Local Sales TassLost

We use alfifty states to determine the individual state and local income based on 2019 tax rates.
The individual state median incomes were the basis for income levels and tax calculations. The
state and local sales taxes were combined to arrive at a total locatetdor each state. In order

to arrive at a conservative estimation for local and state income tax collections for TBI veterans,
we calculated only 50 percent of the local and state tax collection from the total amount of tax
collection from each statmalculation. We then used the estimated TBI Veterans per state to
arrive at the estimated local and state income tax impact per state.

The additional assumptiome usen this tax basis calculation ibatall 877,450 TBI Veterans

are not employed andtaely earning state taxable wages within each state assessed. We arrived
at this conclusion based on the number of estimated TBI Veterans and their disability ratings
formulated from the VA PTSD rating system (Table 10). In addition, based on known side
effects of TBI/PTSD Veterans and the usual medication protocols prescribed, the majority of
these Veterans are not capable of sustainedtlenng employmenibasedon their medical

183VA,gov
184 The VA Opioid Safety InitiativeHow Did We Get Here and What is Ahead? By Friedhelm Sandbrink, MD and
Von Moore, PharmD, HSRD.research.va.gov.
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conditions, prescription medications taken, and disability ratings providdweb/A. Lastly,
Veterans may work while receiving VA disability benefits as long as they are not receiving a
monthly benefit called Total Disability Based on Individual Unemployability (TDIU). TDIU is a
benefit for veterans who are unable to work duthéar serviceconnected disability. There are

two types of TDIU, Schedular and Ext&ehedular, with the most common Schedular. Schedular
benefit allows the Veteran to receive a 100 percent disability rating if hefshalig disabled

based on individdainemployability and meets the following requirements

a) If the Veteran has one servicennected disability, the disability must have a rating of
60 percent or more

b) If the Veteran has multiple servicennected disabilities, thedesabilities must have a
combined rating of at least 70 percent with at least one of the disabilities having a rating
of 40percent or moré®®

5 HillandPonton.com, Disability Attornres , A Vet erané6s Path t echeddarBartl,Schedul ¢
August 25, 2015
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2020TBI Veterans State and Local State Sales Tagosts

(H) 50%
{ C)201% (F) Total Net Income
(A)2019| (B)2019 State (D) 2017 Federal Taxes X (I) State
Sales | Avg Local | Combined |State Median {Federal, Social | () Total Net | Combined | Veteran {J) Lost TBL
Tax Sales Tax Sales Tax Household (E) State Security, Income (D- | Sales Tax TBI Veteran Sales Tax
State Rate Rate Rate Income Tax Medicare) E+F) Rate (C ) | Estimate (HX 1)
Alabama 4.00% 522% 9.22% $48,123.00 | 85240615 510,207.25 $35.509.60 | 5163699 16572 $27,128,198.28
Alaska 0.00%: 1.76% 1.76% $76,440.00 £0.00 S$18,603.24 £57,836.76 £508.96 2808 £1,474 966.08
Arizona 3.60% 2.80% 8.40% 536,581.00 | 52,568.78 512,715.05 541,297.18 | §1,734.48 22254 $38,599,117.92
Arkansas 6.50% 2.97% 947 545,869.00 | 5316496 50,538.94 §33,165.10 | §1,570.37 9709 §14,635,055.33
California (B) 7.25% 1.41% 8.66% $67,739.00 | §9,009.29 516,023.39 54270632 | §1,849.18 T6266 $14,102,956.18
Colorado 2.90% 4.75% T.65% S60.117.00 | $3200.12 $16,431.97 £40 48491 $1,892.80 17544 $33,207,283.20
Conneticut 6.35% 0.0 6.35% §73433.00 | §5,132.97 51771166 $50,588.37 | SLeDa.18 8487 $13,631,649.66
Delaware 0.00%% 0.00%% 0.0 562,852.00 | 54,148.23 514,574.40 544,129.37 50.00 3143 50.00
District of Columbia 6.00%: 0.00%% 6.00% 58237200 | §7,372.29 520,362.08 55463763 | §1,639.13 1235 52,024,325.55
Florida 6.00% 1.05% T.05% 5§52,594.00 $0.00 511,532.90 541,061.10 | §1,447.40 67936 $98,330,566.40
Georgia 4.00%: 331% 7.31% $56,183.00 | 8337098 $12,597.04 £40214.98 | 5146986 20865 $43,897 368.90
Hawaii { C) 4.00%% 0.44% 444% 57776500 | SB,554.15 S18,996.10 55021475 | SL11477 4832 55,386,568.64
Idaho 6.00% 0.03% 6.03% §52,225.00 | 53,864.65 51142349 536,936.86 | §1,113.65 5289 55,800,094.85
Illinois 6.25% 2.83% 9.08% 56096000 | $3,017.52 51401342 543.929.06 | §1,994.38 28381 §55,183 448.78
Indiana T.00% 0.00%: T 5§54, 181.000 | S81,750.05 512,003 .45 540,427.51 $1.414.96 18210 $25,766,421.60
lowa 6.00% 0.94% 6.94% $58,570.00 | 8525950 $13,304.79 £40,005.63 | S1,388.20 0235 $12,820,027.00
Kansas 6.50% 2.18% B.68% 53642200 | 5321605 512,667.90 540,538.04 | §1,759.35 8501 $14,956,234.35
Kentucky 6.00% 0.00%% 6.00% 54521500 | §52,712.90 50,345.03 §33,157.07 509471 12872 §12,803,907.12
Louisiana 4.45% 5.07% 9.52% 546,145.00 | 52,768.70 59.620.77 §33,755.53 | §1.606.76 12377 $19,886,868.52
Maine 5.50% 0.00%: 5.50% §55277.00 | $3,952.31 51232841 $38,996.28 | §1,072.40 5094 55, 462,805.60
Maryland 6.00% 0.0 6.00% S80.776.00 | 54,644.62 519,888.86 $56,242.52 | §1,687.28 17409 $29,373,857.52
Massachusetts 6.25% 0.0 6.25% 57738500 | 53,946.64 518,883.43 55455493 | §1,704.84 14902 §25,405,525.68
Michigan 6.00% 0.00%% 6.00% 55490900 | 52,333.63 512,219.30 540,356.07 | §1,210.68 26740 §32,373,583.20
Minnesota 6.875% 0.58% 7. 46% $68,388.00 | $6,736.22 516,215.82 54543596 | 5169476 14799 §25,080,753.24
Mississippi 7.00%: 0.07% T.07% $43.520.00 | 82,176.45 £8,845.13 £32,507.42 | §1,149.14 8336 £0.579.231.04
Missouri 4.225% 3.96% 8.18% $53,578.00 | S3161.10 511,824.66 538,592.24 | §1,578.42 19547 $30,853,375.74
Montona (D) 0.00%% 0.00%% 0.0 553,386,000 | 53,683.63 511,767.73 53793464 50.00 3978 50.00
MNebraska 5.50% 1.43% 6.93% 55997000 | $4,101.95 513,719.89 542, 148.17 | §1.460.43 5791 58,457,350.13
MNevada 6.85% 1.47% 8.32% 558,003.00 $0.00 513,136.67 544 86633 | S1.B66.44 G606 $17,929.022 64
Mew Hamshire 0.00%: 0.00%: 0.00%: $70,936.00 | $3,546.80 $16,971.30 £50,417.90 £0.00 4725 £0.00
New Jersey (E) 6.625% -0.03% 6.60% 58008800 | S7,183.89 519,684.87 §53219.23 | §1,756.23 16528 §29,026,969.44
Mew Mexico (C) 5.125% 2.6%%% T.82% 546,744.00 | 52,290.46 59,798.38 53465517 | §1,355.02 G369 50.443,134.38
New York 4.00%% 4.52% 8.52% 56489400 | 85,723.65 515,179.85 543.990.50 | S1,874.00 35716 $66,931,784.00
MNorth Carolina 4.75% 2.22% 6.97% §52,752.00 | $2,896.08 $11,579.75 $38,276.17 | §1,333.92 31161 $41,566,281.12
Morth Dakota 5.00% 1.86% 6.86% $61,843.00 | $1,793.45 $1427523 £45 77432 | S1,570.06 2232 £3,504,373.92
Ohio 3.75% 1.42% T17% 55402100 | 52,695.65 511,956.01 53036935 | §1411.3% 34852 $49,189,764 28
Oklahoma 4.50% 4.44% 8.94% $50,051.00 | 82,502.55 510,778.90 536,769.55 | §1.643.60 13156 §21,623,201.60
Oregon 0.00% 0.00%: 0.00%: 560212.00 | 5596099 513,791 .64 540,459.37 S0.00 13508 50.00
Pennsylvania 6.00% 0.34% 6.34% $50.105.00 | S1,814.52 513,463 .41 £43 827.06 | §1,389.32 37172 £51,643 803.04
Rhode Island T.00%% 0.0 T 563,870,000 | 53,825.81 514,876.24 545,167.95 | §1,580.88 2887 54,564,056
South Carolina 6.00% 1.46% 7.46% 530,570,000 | §3,539.90 510,932.79 536,097.32 | §1,34643 17251 §23,227,263.93
South Dakota{ C ) 4.50% 1.90%: 6.40% 556,521.00 50.00 51269726 543,823.74 | §1,402.36 2830 53 968,678.80
Tennessee T.00% 2.53% 9.53% 55134000 | $1,540.20 511,161.09 538,638.71 $1,841.13 20395 $37,549 846 .35
Texas 6.25% 1.94% 8.19% £50.206.00 $0.00 513,493 36 £45712.64 | S1,871.93 68325 £127.899.617.20
Utah (B) 6.10% 1.08% T.18% 565 358.00 | §3,267.90 51531743 546,772.67 | 517914 3864 50.846,476.96
Vermont 6.00% 0.22% 6.22% §57.513.00 | §5,147.41 512,991.38 53037420 | §1,224.54 1933 52,367,035.82
Vitginia (B) 5300 0.35% 5.65% §71,535.00 | 84,113.26 517,148.91 550,272.83 | §1,420.21 30958 §43,966,861.18
Washington 6.50% 2.71% 921% 570,979.00 $0.00 516,984.05 $53994.95 | 5248647 24509 $60,940,893 23
West Virginia 6.00% 0.41% 6.41% 543 469.00 | $2,825.40 £8,827.34 £31,816.18 | S1,019.71 6301 £6,425192.71
Wisconsin 5.00%% 0.46% 546% 553930500 | 54,536.83 513,522.71 54124546 | §L126.00 16338 S18,396,588.00
Wyoming 4.00%% 1.34% 5.34% 560,434.00 $0.00 513,857.46 546,576.54 | §1,243.59 2032 5§2,526,974.88
Taotal S171458.76 | 5699.792.11 |S52,187482.12| §70,742.45 | 877450 | 51,238,849.304.55

Table18

A: City, county and municipal rates vary. These rates are weighted by population to compute an average local rate
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B: Three states levy mandatory, statewide, local@ddales taxes at the state level; Californld4), Utah (1.25%)

and Virginia (1%). We incded these in their state sales tax

C: The sales tax in Hawaii, New Mexico, and South Dakota have broad basis that include many-todsirséisess
services

D: Special taxes in local resort areearenotincluded in our state calculations

E: Salem Count NJ is not subject to the statewide sales tax rate and collects a local rate of 3aBt2b#&6did not
include it in a standalone calculaton New Jer seyds | ocal score is represente
Note: States imeddenote HBOT enacted treatment law for TBI veterans

Note 1: Source is Sales Tax Clearinghouse, Tax Foundations calculations, State Revenue Department websites
Note 2: Fortyfive states and District of Columbia collect statewide sales taxes. Local sa@sstaxollected in 38
stateshut we did not include them in the calculatiohssomecasesthey can rival or even exceed state rates

Note 3: Nontaxable income includes child support, certain veteran benefits such as disability payments, welfare
paymers, insurance reimbursements, healthcare benefits, and alimony pagme:titey were not included in our
calculations

Note 4:General sales taxes apply with some exemptions to all goods and certain services to include tobacco,
alcohol, certain foods andator fuels

Note 5: Red color states denote HBOT enacted laws within those states

We estimate TBI veterans are impacting state and local tax revenu@abtion annually. On
the national level the revenue is not as impactful but at the state thielgvenuas essential

TBI Veteran Real Estate Property Tax Cos$ Loss

The actual median home values vary state to state. The actual median home values ranged from a
high of $615,300 in Hawaii to a low of $119,000 in Mississippi. Using the actual median home
values state by state would have significantly escalated the toshtes on the property tax.

We assumed thdhe vast majority of Veterans once they leave the semieat the state

median income levelsspecially if they are disabled. Based on the data, wesdkecbe

conservative in our cost assessment andhes&/$ national median home value of $205,000

versus using the individual state median home valuesadtu@l2018 actual home median value

was $204,900.

In column E of Tabld.9, the 2017 average Veteran home ownership feéB4tgearolds is 34
percent baed on the 2017 American Community Survey. Thike lowest Veteran age group
that reflects home ownership on the survyisis on the low end of Veteran age groups who
own homes and used as a conservative approach to not overstate the properbgstastimate
impact on TBI veteran$Second, thd 8 34-yearold veteran grouparemost likely to be
deployed into Irag and Afghanistan from 268018, the group most at risk for experiencing
TBIs during their combat deployments.

The number of TBVeterans per statés calculated using 4.261429 percent of the stakeran
population ands calculated using 877,450 TBleterans divided by the total US Veteran

population of 20,590,510 Veterams2015 The 4.261429 percerd the standardalculation

used throughout the financial assessment for determining the estimated number of TBI Veterans
per statdoy multiplying the 4.261429 by thetal stateby-stateveteran populatianThirty-four

percent of the 877,450 TBI Veterans equated to 338\&terans with home ownershlipis

estimated 77.5 percent of veterans owned hdfi&onsequently, wenay beunderestimating

186 The National Association of Home Builders analysis from the 2012 American Community Survey
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the economic impact dhe real estate tax revenue being lost inataysis Annually, a

conservativeestimate of $78.5million is being lost in real estate tax revenue.

2020TBI Veteran Real Estate Property TaxCosts Loss

i Aammual

(E)y Estimmated
DEFADILF

(F) Estimated
Annual Loss of
Froperiy Taxes

(B) Real Taxes on (D) State “Weterans Home TEBI Vet MNom-—
Estate Tax SI0S5K Aeteran TEHI v s i Lo &0 v I Er
A State R ate Floanne E.s tinmate (I N [l a) i x E)
S labanrea 0. A2 58461 156571 S634 54,850, 874
A las ko 1.18%% 52,419 2898 o8s 52,382,715
Aurizona 06995 51,415 22253 T566 510,705, 890
Ayrkoarns as 6325 51, 292 i) ) 54 264 8592
California 0. 76% 51,558 TE2H46 25930 540,398,940
Colorado 0.53% 51,087 1754848 S96aS 56,483 955
Connecticut 2.11%% 54, 326 B4R7 2886 512 484 836
I A ] . 5655 51 148 S143 1S 51 227 212
District of Colurrybi . 55%% 51, 128 1235 220k 5473 Tel
Florida .93 S51.,.907 G936 23098 S48 02T B BG
Greorgia 0.91% 51,866 20865 10154 B518,947 361
Flavww aii .27 5554 AR3I2 1683 So10 222
Lddahiox . T 2% 51 476 5289 ] 52 6535 8548
Illiroris 2.30%: 54,715 2E3IB0D oo 545 495 035
Indiana 0. 86T B1,.763 18210 G191 510,914, 733
Lovara 1.56%: E53,198 Q235 3140 S10,0-21 . 720
B s s 1.1 52 8591 (==l ) | 289 58,3548 99k
Elentuckoy 0. Ba%s B, 763 12872 A3 TS 57,714 888
Loniis iarna 0.53% 51,087 12377 4208 54, 57409
Ml aine 1.36%: 852,788 S04 1732 58,822 808
Pl Larudl 1 OS2 52235 1 7S So19 S513 228 965
Pl assachusetts 1.23%% 52 522 1 202 SaT S12, 778974
hlichigan 1.58%% 53,239 26740 oDa2 529 448 988
B innesota 1.13%% 582,317 14700 S032 511 650 144
Bl ississippi 0.81% 51,661 BE36 2834 54,707 274
Pl is S ori L 51, 9859 19547 o35 S13. 218 8594
Ml ontana R 51,722 3IOTE 1353 52,320 B66
Mebraska 1.77% 53,629 5791 1969 57,145, 501
MMewvada 061 51,312 DG 3266 54,284 002
P EHladrvpes huide 2 205 54 510 AT25 1 640 57, 2435 odk
e Jersen 2 AT B55_ G- 16528 S620 S52H_ 459 6850
Mew Mexico 0.7 51,620 HOGD 2369 S53.837.780
Mew Y aork 1.71%% B3, 5046 ISTIS 12143 B842 STX 358
MNorth Carolinea . 85%% 51,743 31161 1595 518 467 085
MNorth Dakota L e 52 030 2232 b= 51,5440, 770
Do 1.58%% 53,239 34853 11850 B3B8 382,150
Ok lahorrsa 0.0 51,845 13156 4473 58,252 685
Ohregon 1.01%% 52,071 13508 4593 50,512 103
P e wilnvram i 1 .59 53 . 2640 IFT1IT2 12638 540, 199 5850
Rhode Island 1.6465% 53,403 2887 o882 53,341,746
South Carolina 0.57T% 51,169 17251 SBaS 56,856,185
South Dakota 1.32%% B2, 7086 2830 o462 52603 172
T Entressas LR 51 897 20395 L S10. 3850 198
Tenas 1.81%% 53,711 HBE83206 23231 S86. 210 241
Lital 06105 51,312 SE6-1 19094 52,616,128
Woermsont 1.88%%: 53,854 1333 == 52,532 078
WirEitiia .81 %5 51,661 IS5 H 10526 517 483 686
W as hit e tod 1.0 25 52 071 2450 S533 S17 257 643
West Wirginia 0. 59 51,210 G301 2142 52,591 820
Wisconsin 1.91%% 53,916 156330 5555 21,753,380
Wowvorrring 0.61%: 51,251 2032 G021 58644 441
Total BT7T4S50 ZORIIL ST18.512. 531
Table19
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Note1: States irreddenote HBOT enacted treatment law for TBI veterans

Note 2: Individual real estate property tax rates by stateacted from Wallethub.com and used to calculate

property tax based on each state using US average home cost of $205K

Note 3: Data was not available on actual number of TBI veterans who own homes during this research. The 2017
American Community Surveyeported home ownership f&8-34-yearold veterans is 34 percent. We multiplied

the 34 percent against the estimated TBI Veterans in each state to arrive at the estimated TBI Veteran
homeownership cost impact

TBI Veteran State VehicleEstimated Property TaxesLost

Vehicle ownership is at the aof American employment. Transportatiorcr#tical for veterans
being able to attain and sustain employmBejpendency on public transportation in many cases
may limit the type and location of employment, wadaurs, and location of domicil&he state
vehicle taxvaried widely as 2 states have no tax on vehiclesile 27 states do tasehicles
Thevalue of 2019 Toyota Camr$24,970the highest selling automobile in 20itGAmerica

was the basis for the @stated tax collection per vehicle in each st&févlany states include a
property tax on boatnd motorcyclesas well. Tkesewerenot included in the tax cost
assessment for Veterans as viable data on Veteramamdabotorcyclewnership could not be
determined. In determining the number of Veterans who own vehicles, a random conservative 30
percent was used for the tax cost analysis. Exact Veteran vehicle ownersHuy-state could

not be determined at the time of this tax cost analysis.

Of the 27 states with vehicle tax, the effective tax rate varied from a high of 4.05 percent in
Virginia to a low of .10 percent in Louisiana. TW&ginia tax rate on an average vehicle cost of
$25,000 yields on average a $1,013 annual tax. Mississipfitlaode Island have the second

and third highest vehicle taxes, the data showed. Mississippi Veterans pay $875 per year on a
$25K vehicle per year or 3.5 percent while Rhode Island Veterans pay 3.46 percent or $865 per
year. Louisiana has the lowest ratédfO percent or on average, a mere $25 per year on a
$25,000 vehicleOf theestimated77,450 TBI Veterans in America, 30 percent equated to an
estimated 263,235 Veterans who do not own vehi@éghe 20,590,510 Veteran total

population in America usdd our analysis, Veterans not owning vehicles equated to alng3e
percentf the total population, a very conservative estimation for this cost analysis.

The number of TBI veterans per state used in the vehicle state property tax calcatations
extracted from previous calculated spreadsheets and is the standard of@ifiBe¥eterans per
stateused for each state throughout dost analysisThe estimated state vehicle property igax
calculated by multiplying the number of Veterans without vehiihess the effective annual
vehicle tax amount based on a $25,000 vehicle costs.

In summary, TBI Veterans not owning vehicles can be attributeddmbinationof issues

ranging fromneedtype and amount of prescription drugs taken daily, drug anc¢ohall

related offenses, medical conditions that effect the ability to seek and attain a drivers license,
unemployment, homelessness, and saledkaton,to name a few. This analysis did not
investigatehe reasons or number of Veterans not owning \ehigs the focuis conservatively
estimating the economic tax iragt of norownership by TBI Veterans. The estimated 349.

87 WalletHub.com was used as the basis for assessing the vehicle propedgdar this cost analysis
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million annual vehicle tax impact should be viewed as a conservative estimation of TBI Veterans

on the US economy

TBI Veterans State Vehicle Property Tax Cost

(E)y Estimated (F) Estimated
TEI Veterans Annual .oss of
D Ay Al (I State Mon=_Car Owners | YWehicle Taxes TEI
(B Vehicle Taxes on W eterans with L 0 Woet MNon-Car
LAY States Tax Fate SISK Car TEBI Estimmate (D M 30Ty Orvner (1 x E)
A labarrea O 6B % S170 16571 4071 S RBAS5_ 07000
o Lws b OO SO 2898 B9 SO0
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Foentichkow 1. 45% S363 12872 3862 S0 =30 1 OGO
Lois iarua O 10 525 12377 3713 SO2 B25 .00
Pl snirie 2 A0 S S 1528 SO 16, B0 00
Pl Lardd OO SO 17409 5223 SO0
M assachusetts 2.25% 5563 14002 4471 S2. 517, 17300
Belichigan 0. 59%% S148 26780 BO22 S1 1 B7. 25600
Ml inres oba 1.29%4% S3I23 14790 atl S 1 434 12000
hlississippi 3.50% S8TS B3I30 2501 S22, 1IBE. 37500
B issouri 2.50% S625 19547 SH62 53 665 OO0
Ml o barua 1.25% S313E JIOTE 1193 S3 T3 409 .00
MNebraska 1.53%% S3R3 STo1 1737 S665 271 .00
M ewvada 1. B S450 e 2882 S 1, 20hG, S0 OHD
Mew Hampshire 1. 80 S450 ] 1418 5638, 100,040
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e Pllexioo OO SO ST 20591 SO0
Ieww Y ork LR S ISTIla 10715 SO O
MNorth Carolinas 1.23% S308 31161 O348 S22, 879 1 8400
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b LR Y Sk FIAE852 158 SO O
Ok lahorrea O R SO 13156 3947 SO0
Oregon LR SO 13508 A0S52 SO0
Pennsylhvania O OO S0 ITLIT2 11152 S0 Oy
Fhode Islarnd 3 6% SH865 2887 BH6G S 749 090 O
South Carolina 2B S600 17251 S175 53, 105 000 00
South Diakota O R SO 2831 BaA9 SO0
Tennesses OO e SO 20395 G119 SO Oy
Texmas LR S GEIZS 20295 SO O
Ltah O R SO SH6<2 1759 SO0
W ernmeont OO e SO 1934 SR80 SO Oy
Wirgiris A 5% S1,013 IODSRE O2ET SO AT T3 100
Washington O e SO 24509 T353 SO0
Wlest VWirginia 1.66% S415 G301 1 SO ST7TE4A. 350,00
Wisconsin O OO SO 1656339 2O 2 SO O
W RO TR e 1. B0 S450 2032 a1l S2 74 50000
Total BT 7450 263235 549 319 43300
Table D
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Note1: States irreddenote HBOT enacted treatment law for TBI veterans

Note 2: Wallethub.com source of vehicle tax rates and cost, $24,970 is the value of a Toyota GésurydbBr

sedan as of 2/2020, the highest selling automobile in 2019

Note 3: We did not calculate or factor in unemployed and homeless Veterans not purchasing vehicles and losing
vehicle sales taxes, lost annual state registration fees, or the indirect costs of gas punshesese icosts, or

service and maintenance cost&e understated thcost by design.

VA Mental Health and Research Costs: TBI and PTSD

Research that does not lead to better science, action, policy, and ousjusigaeffective

unjust, and ultimately deleterious to the wound®&gproximately 800 studies were conducted to
discover the benefits of treatments for the TBI/PTSD Veterdostpr2014. The enormous
budget expenditures for caregivers, OUD, pharmaceutical, suicides, hospitalization, disability
and medical retirement, unemployment, homelessness, and incarceaetioagic given the
discouraging financial results and lackastual medical benefitom the research capital
expendedThe value to cost equation is difficult to justify.

VA Secretary Denis McDonougkcentlyurged Congress to back a massive funding increase to
boost efforts in homelessness assistance and spi@dentionto address the agency's

crumbling and outdated medical infrastructiMeDonough testified before a House
Appropriations Committee subpanel that oversees the VA's funding, highlighting the need to
dramatically increase the department's alreadgnmoth budget by $8Billion, or 8.2%, to
$113.1Billion total as part of President Joe Biden's 2022 budget reduesescalation rate of

the VA mental health budget continues; it has grown 20.7 percent per year, essentially
doubling every.8years on average. The trend is not sustainable lgagn without revenue
enhancement.

VA spendingbetween 1970 and 201grew significantly" faster than inflation, according to the
Congressional Budget Office. Medical care spending grew fronB#an in 2000 to $69

Billion in 2017, an average annual increase ofgeitent Suicide prevention program

spending will jump by more thad 1%, rising from £07 Million in 2019to $353 Million based
under the proposed 2022 Biden Budgé&he VA'sown data show littlgorogressn the suicide
numbers each yediSuicide is a complex issue with no single cause," McDonough told
lawmakers. "Maintaining the integrity of VA's mental health eyrstem is vitally important, but

it is not enough. We know some veterans may not receive any health care services from VA,
which highlights VA alone cannot end veteran suicide; it requires a nationwide dffss.than

50 percent of veterans currentlyeuVA services.

The VA has spent $86.1 Billion on mental health over the pageags, an additional $7.7

Billion on medical research for a cumulative $93.8 Billion (T&dle. The VAG6s ment al
budget increased 249 percent over the past 12 yearsauerage of 20.7 percent per year.

Medical research costs have escalated 46.1 percent over this same time period or 3.8 percent on
average per year. The 2020 VA Mental health budget accounts for approximately 8.3 percent of

the total 2022 budget requedt$113.1 Billion, approximately 9 percent including medical

research dollars
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DoD and VA completed 365 research projects of the total 798 projects or 46 percent of all
research conducted (Tal##8) in 2014 Research expenditures accounted¥os7 Billion over

the 12years

Historic VA Budget for Mental Health and Research for TBI/PTSD

PierveEal Health PRAedical Resasarcks
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2 s == el s le s a e 8 N 5 S0 2, Oy, Os0e0h O
20 S, S, (Ol eI el S SO, e, e D
201 1 S5, e, e el e e o el S SO, e e e, e e T
201 2 —tsels s le s s le 0 s Ne 5] AT =W s s le s s le 5
201 3 S, e, e e e e el S SES, e e, Oy
el I S5, OO, (OO0, e (e S SEG, OO0, OO O
20015 S, 2, (O e el ST e, e h D
2010 & S, S, e el (I Te e o el SEZ 2 e e, e e
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201 8 B, A, O e e e e G o e, e e T
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Table21

Note 1: VA Budget data extracted from VA.gov/budget/products, Previous Fiscal Years (FY) Budget Submissions

Archives, 20082020

ROl is difficult to assess without having historical budget element performance metrics. We were
unable to find such metrics for the VA. Of the 365 total research projects, the DoD and VA

assignedlL 7 9

research

TBI / PTSD
projects it conducted. Foryine percent of all their research or 22.4 percent of the total 798

projects Atreat ment 0.

research

wa s

o0 n of th@ 36% tatal nesenrtho

of the total 798 research projects throlfi14. Not included in this analysis is the research
projects completed 2014 through 2020. Of the 798 research projects, 5 governmental HBOT
research studies conducted at an expense of $186 Million or $37.2 Million on average per
research project. One @oing VA Pilot Demonstration Programot researchs using HBOT

for APTSDo n | \Aetérans A tiny sum has allowed 30 Veterans to receive HBOT treatment, all
showing significant medical improvements, despite having failed at least two VA standard
treatmentprotocols. For insight into treatments being prescribed by thes€& Appendi8. It
is important to note that all the expenditures mask a lamentalefaets Interventions for TBI
by the DoD/VA/Army medicine do NOT treat the physical wound tolttaen. Not one of the

hundreds of therapies, processes, procedures, devices, computer applications, nor the 100+
prescription drugs has been approved by the FDA for TBI.
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The $7,704 Billion research spent on 798 research projects equates to $9,654r&36gveh
project, averaged in 2014 dollawith 179research projects for TBI/PTSD treatments, it equates
to an estimated1$72Billion (179 X$9,654,135) expended on average for treatment research in
2014. The estimated $9,654,135 cost per researchcprjean average 3.24 percent annual
inflation rate (Appendix, Table B), equals a 2020 estimated $11,763,545 research project cost.
The 2020 TBI/PTSD treatment research cost estimat@ 198Billion (179 X$11,763,545)The

2020 budget for mental helaland medical research equated to $10.2 Billion annually.

2014 VA Research Categories and Targets Identified in Searches

Other MIH Other
Research Category DaD VA MNIMH Institues Crganizations Total
Physiology, Neurobiology,
and Behavior 40 18 134 32 23 247
Prevention 21 9 18 4 8 &0
Screening 4 5 3 L) 4] 12
Diagnosis and Detgermining
Symptom Severity 5 5 1 i) (1] 11
Treatment 78 101 31 26 1043 340
Barriers 10 37 5 2 Ly 54
Long-Term Outcomes
Associated with PTSD 9 10 5 28
Intimate Partner Violence 0 4 2 2 1 9
Training & 3 17 a8 3 37
Total 173 192 215 79 139 798

Table22

Note 1: The data in TabR2 was extracted from Institute of Medicine 2014. Treatment for Posttraumatic Stress
Disorder in Military and Veteran Populations: Final Assessment. Washington D.C. The National Academies Press.
https://doi.orgl0.17226/18724page 18181

Note 2:Table22r e pr esent s the committeeds search of NIH Repo
studies provided by DoD. Some studiesuld have been consideredunder multiple categoriesbut were
countedonly in the most relevantcategoryto avoid an overestimatiorof studiesTherewerealsonumerous
studiesthat were funded by more than one organization.The committeetried to identify the main funding
sourcesothatthe studywould only be countedoncein the table, but this was not alwayspossibleand some
studies,particularly studiesfunded jointly by DoD and VA, were counted twice. Because of these caveats,
Table22 may underestimate the number of studies under each category or funding especéllyfor DoD,

VA, and NIH-fundedresearchNumbers mcludesinternationalorganizations{J.S. universities hospitals,
nonprofits,andpharmaceuticatompanies

Beginning in 2007, $90Million in DoD appropriations supported mental health and
traumaticbrain injury (TBI) activities GAO reported that from 2007 through 201DoD
spent more than $2.7 Billion on activities related to treatment for amgearch on
TBI/PTSD conditions.DoD has invested $77Million in more than 453 mentdiealth
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research studiesince 200788

Billions of dollars have been expended on TBI/PTSD research and treatment options. The
one treatment protocol demonstrated to be medically safe, efficient, effective and a cost
saving, HBOT, is not part of the DoD or \Btandard of care. Utilizing private clinics and
hospitals, HBOT can be administered to the large number of Veterans at a fraction of the
current cost that is estimated to save the VA Billions. It is a sound immediate artdriong
financial approach to agb a treatment modality that is eliminating suicidal ideation and
saving veteran and civilian lives daily.

TBI Veteran HBOT Estimated Treatment Costs

2020 TBI Veteran HBOT Cost of Treating mTBI With or Without PTSD

Estimate of
Patient
Treatment
Hours of | Distributiony 250K Patients Total | 500K Patients Total | 1 Million Patients | 250K Patients Total | 500K Patients Total |1 Million Patients Total
Scenario HBOT |SeeMotel| Cost-SeeNotel Cost Total Cost Cost Cost Cost
40 20% 5500,000,000.00 | 51,000,000,000.00 | %2,000,000,000.00
60 Al 51,500,000,000.00 | $3,000,000,000.00 | $6,000,000,000.00
80 18% 5875,000,000.00 | 51,750,000,000.00 | $3,500,000,000.00
Best Case 100 11% 5656,250,00000 | 51,312,500,000.00 | 52,625,000,00000 | $4,456250,000.00 | 58,912,500,000.00 | $17,825,000,000.00
120 T 5487,500,000.00 £975,000,000.00 | $1,950,000,000.00
140 5% 5437,500,000.00 587,500,000.00 $1,750,000,000.00
40 8% 5187,500,000.00 5375,000,000.00 5750,000,000.00
60 18% 5656,250,000.00 | 51,312,500,000.00 | %2,625,000,000.00
80 25% $1,250,000,000.00 | $2,500,000,000.00 | $5,000,000,000.00
Normal Distribution] 100 25% 51,562,500,000.00 | 53,125,000,000.00 | 56,250,000,000.00 | $5,625,000,00000 | $11,250,000,000.00 | $22,500,000,000.00
120 18% 51,312,500,000.00 | 52,625,000,000.00 | $5,250,000,000.00
140 8% 5656,250,000.00 | 51,312,500,000.00 | %2,625,000,000.00
40 5% $125,000,000.00 $250,000,000.00 4500,000,000.00
&0 T4 5243,750,000.00 $487,500,000.00 5975,000,000.00
80 11% 5525,000,00000 | $1,050,000,00000 | $2,100,000,000.00
Worst Case 100 18% 51,003,750,000.00 | 52,187,500,000.00 | 54,375,000,000.00 | $6,737,500,000.00 | $13,475,000,000.00 | $26,950,000,000.00
120 A 53,000,000,000.00 | $6,000,000,000.00 | 512,000,000,000.00
140 2% 51,750,000,000.00 | $3,500,000,000.00 | 57,000,000,000.00
Table23

Note 1: Cost estimates projected on active duty and Veteran population afflicted with mTBI with
or without PTSD. These are total cost estimates that assume treatment reimbursen@&h2&6p®2 hour and a
minimum of treatments ¢f0 HBOT exposures andraaximum of 140 HBOT exposures. Further cost reductions

188 Nchi.nim.nih.gov, Treatment for Posttraumatic Stress Disorder in Military and Veteran Populations: Final
Assessment, Recent Funding for Mental Health and PTSD Research, Miller.2014
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can be attained in private, muftiace chambers or through long term business treatment contracts/eith 156
hospital Wound Care Centers operating hyperbaric oxygen chambers.

Note 2: Cost were teulated bydividing $22.5B by 1,000,000 Veterans to arrive at $22,500 per Veteran treatment
cost. $22,500 x 877,450 Veterans equates to $19,742,625,000 for the normalized HBOT treatment cost for all TBI
Veterans

Note 3: The $81.00 per hour cost for hyplearic oxygen chamber use is a conservative estimate based on an
average of private clinical charges across the country. Medicare rates for hyperbaric oxygen treatments for each
individual state could not be identified for this research as HBOT for TRitisurrently an FDA/CMS approved
reimbursemenand there is no government defined cost aligned with its services.

Note 4: There are 14 FDA approviediicationsfor HBOT treatment, all with varying pressures, treatment
timetables cost per hour ratesates per state, etdhe actual Medicare rates for eaobatment by each state were

not availabé at the time of this research.

There is a wide range of hyperbaric oxygen treatmens basted on the facility, civilian or

military, private clinig private or public hospitabr Wound Care Center. Additionally, there are

14 FDA approvedndications each with its own Medicare or private insurance coverage rates.
Other considerations incledength of procedure time in the chamber and pressure used, number
of treatments required, medical assistance required pre and post treatment, etc. For the purpose
of the cost analysis, we did not attempt to capture all the varying treatmesdaaoskall of the
variations to estimate total treatment costs. We used a flat rat8 bO82er hyperbaric oxygen
treatment houin monaplace chambensased on treatment casft$22,500 per Veteran for 80
onehour dives ($22,500/80T.he estimated cost perss#on decreases with economies of scale

and when multplace chambers are used. Egample, 30 people treated at once in a large multi
chambemvould be significantly lower.

The importance of identifying and implementing a successful, evideas® treament for TBI

cannot be understated for several reasons. One is that the suffering individual pays dearly in loss
of quality of life for the rest of their life. The other is that unsuccessfully treated brain injury
causes a significant economic straindad of productivity and medical expenses. These two

points are underscored by the fact that two ofcilidian age ranges (ages4l and 15825) with

the highest rates of TBI are under the age of 2548énakrcent of the 2® activeduty soldiers

average agis under 25%° Thus, survivors may have relativagng-life spans to deal with their
disability.**° Similarly, thefamily andsocietal costs of dealing with those disabilities continue

for the survivoé remaining life

ARAND estmates thatn 2010by investing in more evidendssed treatment, defined as

Atreat ments t hat Kkhtesostbasscated with RTSD antl majondepression
would pay for itself within tweyears, even without including the costs relatedutzs&ance

abuse, homelessness, family strain, and other indirect consequences of mental health
conditons . Bri gadi er General Richard Thomas may

189 Statista.comhttps://www.statista.com/statistics/232711/numbkactive duty-us-defenseforce-personneby-

age/ Number of activduty United States Armer Forces personnel, by age group in 2019, January 11, 2021

90Kim, E.K., Lauterback, E.C., Reeve, A., Arciniegas, D®oburn, K.L., Menendez, M. F., Rummans, T. A, &

Coffey, E. C. (2007). Neuropsychiatric complications of traumatic brain injury: A critical review of the literature (A

report by the ANPA committee on research)e Journal of Neuropsychiatry and Cliniddeurosciences

PlRand.org, Invisible Wounds; Mental Health and Cogniti
Improving Access to HigiQuality Care Can Save Money and Improve Outcomes; Tanielian, Jaycox, Schell,

Marshall, Burnam, Eibner, Karney, Mlith, Ringel, Vaiana; 2008
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To provide a relevant example of how critically important and cost effective providing evidence
based care can be, a report emerged on August 22, 2011 that the VA had spent $717 million
dollars over the past decade to purchase risperidone, the generitonmeeantipsychotic

Risperidal to treat PTSD, and that department researchers found that that the drug was no more
effective than a placebo. The results of the study were published August 2, 201Jaartia

of the American Medical Associatiolet on August 112011 the VA awarded a contract to the
pharmaceutical company that manufactures risperidone for more than 200,000 bottles of the drug
containing more than 20 million pills in multiple dosages. While the Food and Drug
Administration has appwed risperidone for the treatment of schizophrenia, bipolar disorder, and
irritability associated with autistic disorder in children and adolescents, it is not approved for the
treatment of PTSD and research indicates it is not effective. Thus, thecavgigyporting

further use of this drug is severely limitédumerous similar examples negatively affect the
wounded.

The positive effects of HBOT on tissue repair occur regardless of the location of the
wound(s) in the body Accordingly, when correctlyased, HBOT acts on ndmealing brain
injuries in much the same manner as with more visiblehs@iing wounds on the body (e.g.,
diabetic foot woundsjecrotizing fasciitis, andhronic radiation injury wound¥®Vhile HBOT

for the treatment of neurologicdisorders is nothing nevthe navies of the world have been
using it to treat neurologicaldzompression Sickne®CS)s i nc e t-hwbatitr®e®@B 06 s
the understanding that HBOT can be used to treat wihends, including the invisible wounds
of TBI.

Harch et al have demonstrated the efficacy of HBOT at 1.5 ATA (HBOT 1.5) in healing
decompression sickness brain injury late after injury in the chronic phase of.iffhess
Importantly, clinically stable divers with residual brain injury from decompoessickness had

a significant positive response to HBOT 1.5, even when their condition was thought to be
unchangeable. In addition to its role in treating neurologic DCS, HBOT has been shown to be
clinically effective in mediating the effects of other farof brain injuies®*

Harch et atreated the first blashduced combined case of TBI/Pasincussion

syndrome/PTSD in a U.S. veteran years after the iffdiright et al treated two airmen

192 hittp://www.army.milinews/2011/05/01/554 7€uld-be-morethana-headache/

193 See Undersea and Hyperbaric Medical Society, HYPERBARIC OXYGEN THERAPY INDICATIONS: 13th
EDITION. 05, Decompression Sickness. https://www.uhms.edgtompressiosickness.html

194 Efrati S, BenrJacob E. How and why hyperbaric oxygen therapy can bring new hope for children suffering from
cerebral palsyan editorial perspective. Undersea Hyperb Med 2014;46;Hfrati S, BenJacob E. Reflections on
the neurotherapeutic effects of leyparic oxygen. Expert Rev Neurother 2014;14iB3Efrati S, Fishlev G,

Bechor Y, et al. Hyperbaric oxygen induces late neuroplasticity in post stroke patimtsmized, prospective

trial. PLoS One 2013;8:e53716; Efrati S, Fishlev G, Bechor Y, VolkoBeédgan J, et al. (2013) Hyperbaric oxygen
induces late neuroplasticity in post stroke patierdadomized, prospective trial. PloS one 8: e5371

%5 Harch PG, Fogarty EF, Staab PK, Van Meter K. Low pressure hyperbaric oxygen therapy and SPECT brain
imagingin the treatment of blashduced chronic traumatic brain injury (pasincussion syndrome) apdst
traumaticstress disorder: a case report. Cas@d9;

2:6538 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2740054/
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injured in roadside explosive blast four months afteirthil injury with HBOT 1.5°¢ Upon
completion of the hyperbaric treatments nine months after their initial injury, both showed
improvement in all measured areas, with most measures improvingitgusyebaseline levels

Israeli scientists as early 2613 thatHBOT can induce neuroplasticity leading to repair of
chronically impaired brain functions and improved quality of life in mTBI patients with

prolonged PCS at late chronic stage. Significant improvements were demonstrated in cognitive
function ad QOL in 56 mTBI patientsib years after injury with prolonged pastncussion
syndrome (PCSY’ Hardey et at®® found that HBOT improved neuropsychological and
electrophysical improvements in a chronically brain injured patieeyearpostinjury. Since

then, nearly 20 scientific studidacluding USGsponsored studiegvolving over 750 subjects

have shown repeated medical improvement using HBOT to help heal the ravages®%f TBI.

More recently, a Vietnam Walledal of Honor recipienSammy Davisfifty years into his

injuries and in constant decline showed remarkable reversal of symptoms after HBOT treatment.
In sum, the number of reports and cases demonstrating the repeatedly beneficial effects of HBOT
when applied late after initial brain injury, makes it seem quite unlikely that these effects are
mere chanc&®

The last barrier, and perhaps the most digtig, is that while the military has improved
screeningor mTBI with returning soldiers, little is being done by the military to get service
members to definitive carResearchers seem more willing to adnaing continue studyintpe
problem than t@ccept medical evidence demonstrating the efficacy of HBOT for TBI.

Conclusion

The data in thiseporttells a story abouintreated brain wounds, and ththe negativeeconomic
impact of TBI veteranen our country.The eonomic impacandthe humanisticdll ités having

on ourTBI Veterans, their families, caregiveamd our country is enormouSalculating these

full costs is outside the scope of this docum@fe. did notconsidetthe ripple effect in this

review and did not capture social security castamilies needingo entermental health

programs, secondary TBI given to wives and children, mental health services in the private
sector, family out of pockets costs to cover accidents, legal fees for divorce, child protection,
civil and criminal defase, property dissolutiospousesnd parentsvorking as caregivers, etc.
Nevertheless, what datiaatareavailable allow Congress and the public to better understand the
costs of failing to adequately confront the damage caused by untreated Traumatic Brain Injuries.
The fiscal cost is only a segment of the tatgbacton the nation

196 Wright JK, Zant E, Groom K, Schlegel RE, Gilliland K. Case report: Treatment of mild traumatic brain injury
with hyperbaric oxygen. Undsea Hyperb Med. 2009; 36(6):391

197BoussiGross R, Golan H, Fishlev G, Bechor Y, Volkov O, Bergan J, et al. Hyperbaric oxygen therapy can
improvepostconcussiorsyndrome years after mild traumatic brain injpapndomized prospective trial. PLoS ONE.
198 Hardy, Paule et al. (2002). Neuropsgtdyical effects of hyperbaric oxygen therapy in cerebral palsy.
Developmental medicine and child neurology. 44.-48610.1017/S0012162201002341

199 https://treatnow.org/knowledgebase/his@nificantresearckshowingthe-safetyandefficacy-of-hbotfor-tbi-

ptsd/

200 Figueroa XA, Wright JK. Hyperbaric oxygen:IBvel evidence in mild traumatic brain injury clinical trials.
Neurology.2016; 87:17.
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Two decades of condlts in Iraq and Afghanistamn d si nce 2001, Athe Uni't
appropriated and is obligated to spend an estimated $6.4 Trillion througl2Givi2@udgetary

costs related to and caused by the 49661 waro®°* i The VA est i nyaarads t hat
of caring for posB/11 veterans with traumatic brain injury (TBI) alone will be $2.4 billion from
2020 t é°2uaifgaandard financiahpproachwetell a different and more fareaching

part of the story. Thproblem is larger than the VA numbers admit, andstbey is of
continuingsubstantiatost escalation. A national reckoning is due that addresses how we as a

nation can reducthosecosts whileactuallyhealing our TBI veteransafely and effectively.

Those actionsvill lead to short and lorggrmfinancial return on investment while providing

quality health carand lifesaving medicingéo servicemen and women.

We conducted analysis aixteenseparatd Bl veteran cost categogeThey are listeterein
along with their respective codtsincludeCaregiver OUD, pharmaceutical use, suicides,
hospitalization, Social Security and Disability payments, medical retirement, unemployment,
homelessness, incarceratiomB| Veteransstate and federal income tatate and local sales

tax, state property taxgndvehicle property tax

These elements defitiee economic impact of TBI Veterans on state and national budgets.
The financialreviewreveas TBI veteran military medical retirement pay a8$®Bbillion to be

the most impactful. It was followed by caregiver cost $2@lion, disability payments $13.13
billion, and loss of federal tax income $11.18 billion, the total of the four categoriatesda
$89.1billion, or 755 percent of the total TBI veteran cost impact per year. Medical retirement
compensation and caregiver cost equate 1o035billion or 52 percent of the total TBI veteran
cost. Opioid Use Disorder (OUD), suicides, and hospitbns equates to $9.4 billion per year
or 8 percent of totaAdding unemployment ($2,811,056,254and homelessness
($915,181297), is another $13.62 Billion or 11.5 percent of to@mbined, thd 1 categories
aboveaccount for 2 percent othe totd estimatedcannuallyeconomic impactost or$108.53
billion per year for TBI veterans.

There is a strategic cost as wel . Readi ness
ability to produce, deploy, and sustain military forces that will perfsuccessfully in combat.
Readiness is directly impacted negatively when aativy service members are unable to

deploy, or are deployed with degraded capabilities such as brain wounds. In our experience,
combat veterans who have been exposed to IEDsuUsSions, heavy artillery, sheaiom

instructing, EOD, higfcaliber weapons, and/or repetitive breeching have endured brain

wounding. Since every brain wound is unique, it makes sense that every combat veteran receives
Hyperbaric Oxygenation as parttbkir rotation, restoration, rehabilitation, just as any weapons
system goes through refurbishment.

With an estimated 23 percent of combat veterans proven to be suffering from brain wounds, it is
highly likely thousands of Special Operators are or shootde deployabld).S. Special

201 hitp://www.Watson.brown.eduwnited States Budgetary Costs and Obligations of-B:dst Wars thought
FY2020: November 13, 2019

202 Department of Veterans Affairs. (20). Volume 1, Medical Programs and Informatidechnology Programs,
Congressional Submission, FY 2020 Funding and FY 2021 Advance gjgtions, Pag&/HA-150,
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Operations CommandJSSOCOM)is estimatedo be70,000 Active Duty, National Guard, and
reserve personnel from all four services and DOD civilians assigned to its headquarters, its four
service component commands, and eightwsibied commands. Assuming approximately 40
percent of USSOCOM warriors halkkeen in combat (1~28,000); and based on data from
experience, some 23% of those are suffering from untreated brain wounds; there are at a
minimum over 6,440 SpecOps warriors who are not ready to deploy. Yet, also based on
experience, they do not come famd and admit mental health issues. That lack of readiness
takes many forms: SEAEddie Gallagher; Army Staff Sgt. Robert Bales; Army Lt William
Calley; or the 2007 Blackwater Nisour Square massacre. We know from expamnencithe
record treatmentthat the four acknowledgélier 1 special mission units in the United States
military suffer inordinately from brain wounding due to their mission, rotation schedules, and
total number of tours:

DELTA Force(1st Special ForceSperational DetachmentDelta)i U.S. Army
DEVGRU (Naval Special Warfare Development Group, Seal Teambp. Navy
24th Special Tactics SquadroJ.S. Air Force

Intelligence Support Activity (ISA) CIA

f
f
f
f

It has been estimated that it takes an investment of over a million dollars to produce a SpecOps
warrior, to say nothing of the experience that leaves with the brain wounded. Treating and
healing combat wounds to the brain is a minimal investment in a raassnngghat directly

affects retention and readiness.

Historically, TBIVeterans are moggrone than their peets suffer drug and alcohol
dependencigsequire caregiver suppodr succumb tdhomelessessincarcerabn, or suicide

This is not tasay allTBI Veteras suffer inthe sameway nor t hat some TBI Ve
function at high levelsThe point is that untreated brain injuries, whether diagnosed or not, cause
incalculable damage. TBI Veteran costs are continuing to escalate suldgtaathlyearThe

VA 2021 and 2022 submitted budget proposals were reflective of just how the cost is escalating
every year. VA mental health, suicigeevention homeless programsuicide,and opioid

treatment program budgets alone are escalating at hiredn107.2 percent per yeara 2021

cost of $14.1 billion annuigl (Table T7). In any normal business environmeng tost

escalations simply not sustainable or acceptable. There is an old tested and tried business
approach that state§,wh at @ ®u 15 e dne g dhesostfanalyssds aesigned to bring
transparency andllow business discussions on hbestto mitigate these enormous cost
escalationaind medical inequities.

We have shown that tle®stto treat 877,450 TBI veteranswith HBOT is $19.7 billion (877,

450 x $22,500) totaéstimated normal distribution treatment coss. The treatment of TBI
veterans could be scheduled over aytear period for 87,745 veterans (877,450/10) per year at
an estimated cosf $1.97 billion per year ($19,742,625,000/10). What infrastructure is not
already in place for HBOT treatment could be quickly brought online by a hyperbaric
community with excess inventoof over 1,156 hospitals withndewutilized HBOT chambers.

This onetime treatment cost W be offsetby the cost savings achieved tmgdically reducing
the number of veterans in the mental health, suicide progmraemployedand OUD programs

9%
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($15,974,136,83)L Usinga very conservative 6 percent reduction in TBevans in these five
programs per year (877,450 x 6%=52,648vesan estimate$958,448,20%eduction
($15,974,136,83% 6%) in expenditures in thedir categoriesr $18,205per veteran
($958,448,2082,647).A similar 6 percent reduction icaregiver ostyieldsanother
$1,343,752,800$22,395,880,00@ 6%) per year. Thestimated totasavings of 8,302,201,009
would off-set the total treatment cost per year making the treatment a budget neutral financial
propositionIN ONE YEAR. The savings over the life of the recovered TBI Veterans would be
enormousExperience from treated TBI veterans reveals a typicacesiamount of

prescription medications taken daily after HB@ifty percent of subjects who were on
psychoactive or analgesic prescription medicatiefore HBOT decreased or discontinued their
medi cati on us a®da codservative gdudli@i@ peraint of the yearly
pharmaceutical cost would equate to an additional $49,540,827 per year ($825,680,450 x 6%)
reduction. All total, an estimate@851,741,83®ff-set treatment cost reductiorhe cost

benefit analysis makes treating TBI Veteranssentially a cost neutral proposition with a ROI
within the first year.

On the employment tax basis, returning TBI veterans to the workforce begins to influence the
financial decision on deployment of HBOT treatments to vetesigmsficantly. We applied TBI
veteranso6 I mpact t o stateaadestaxaahedtatd peogeetgxand i nc o me
vehicle tax assessmemtsconservate estimate of 34 percent of TBI Veterans owning homes
(Table 19) 32 percenbf TBI Veteransemployed after gar 2 (Figure 11), and 70 percehilBI
Veteran$vehicle owners (Table 20), a conservative 30 percent of TBI Veterans returning to the
workforce afteHBOT treatmentmay be feasiblel t 6 s tedhomelessaesslisabilityand

lack of transportation athe topissuesmpactingroutineveteranemploymentApplying 30

percent of TBI Veterans returning to the workforce aftBOT treatmentstheestimated

additional tax revenue is $8,386,868,176 annually (30% of $2,878,870,705 s(@atiax14 )+
$11,980,675,283 federal tékable 14)+ $1,238,849,304 state sales (®able 18)+

$718,512,531 real estate t@able 19+ $49,319,433 vehicle tgXable20) =
$27,956,227,256)iewing the cost savings another waye useda conservativeestimateof 6
percent yearly cost saving$the totalnationaleconomic impactwith anestimated $181

Billion total annualostimpactacrossl6 cost segments (Table,B 6 percenteductionreflects

an estimated 091,804,227 ($118196,737,11% 6%) annuallysavings making annual HBOT
treatments cost neutrahda positive revenue generation after the first y€armulatively, an
estimated $1.2Billion ($7,09,804,227 3 years}otal costsavingscanbe achieveafter three
years essentiallypaying for the entir§19.7 Billiontreatment programNot addressed irhis
analysis is the incalculable benefit to the individual, family and society of giving the wounded
their lives back, lives whichrecurrently deniedhem by failing standards of care.

Congress and the VA should be aware of the scatest§ but there is sleepralking quality to
thegovernmental financiaversight.t is hard to understand how budget hawks are not paying
attention:i Si n c e ,ltha Wnited 3tat€s has appropriated and is obligated to spend an
estimated $6.4 Trillion through FY 2020 in budgetary costs related to and caused by-the post
9/11 warsan estimated $5.4 Trillion in appropriations in current dollars and an additional

203 HarchPG AndrewsSR,FogartyEF,LucariniJ,VanMeterKW. Casecontrolstudy:hyperbarioxygentreatmenof
mild traumatidbraininjury persistenpostconcussiosyndromendposttraumaticstresslisorderMed GasRes.
2017;7(3):156174

96



minimum of $1 Trillion for US obligations to care for the veterans on these wars through the

next seve%lBadseecda doens .tohe Depart ment 02020Vet er an
the VA has expended an estimated $437 Billion on Medical and Disabilityf@dPest9/11
Veterans or 8 per cent?®®Thd VAtediireates that thel 10 year dogt éot
caring for pos®9/11 veterans with traumatic brain injuries (TBI) aaovill be $2.4 billion from
2020 t 3%whoa2t%.voer t he actual numbers turn
intervention on the side of healing brain wounds, the figures will continue to significantly
escalate, exacerbate budget camtsl thepainand suffering amongst our TBI Veterans.

exp

out t

Even small reductions will have significant loigrm economic impact based on the large
budget numbers. The 2021 VA $14.1 billion budget allocated for mental health, suicide,
homelessness, Caregiver and Opioid Use Disorder (OUD) have been linked eithigralirec
indirectly to OIF and OEF TBI VeteranSven a conservative3 percenteduction across the
board on the TBI relatedA budgetissues would equate to an annc@dt savings of nearly $2.0
billion. Overthe next decadé]S taxpayers woulf@otentiallysave$20 billion. The estimated

cost for full HBOT treatmerfor all 877,450 Veterans is $19.7 billion (877,450 x $22,500 each)
or $1.97Billion treating 87,745 TBI Veterans per year. A 13%B#®n) reduction annually in
mental health, suicide preveoni, homelessness, caregiver and opioid use disorder budget
expense from healing the physical brain wounds essentially vequiate tahe cost of
treatmentdeing budget neutralhpplying similar savings against the estimasggimillion

civilians annuallywho experienc@Bl, and the returon-investmentis & n o b mradticale r 0
businesglecision. Although data is limited, estimates based on data from two states irglzates
to 5.3million living with TBI-related disability’®’ It highlights thenegativeeconomic impact
untreated brain injuries have on our country.

Lifetime TBI Veteran National Impact Costs VersusHBOT Treatment Cost

Estimated Annual TBI

Impact Cost for
877,450 Veterans

(B) 10 Year Reocurring
Cost Impact (10 X A)

(C) 20 Year Reocurring
Cost Impact (20 X A)

(D) 30 Year Reocurting
Cost Impact (30 X A)

(E) 40 Year Reocurting
Cost Impact (40 X A)

S118,196,737,117.00

51,181,967 371,170.00

51,363,934,742 340.00

$3,545,902,113 510,00

54,727,869 484,680.00

20420 Years of WARA Costs of WAR Research Series, Watson Institute International & Public Affairs, US

Budgetary Costs and Obligationsést9 / 1 1

205 pid.

206 Department of Veteran Affairs. (2019). Volume 1, Medical Programs and Information Technology Program, p.

VHA-150.
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VA.gov/budget/docs/summary/fy2020VAbudgetVolumellmedicalProgranisémrmationTechnology.pdf

207 Cdc.gov, Selassie, et al., 2008; Thurman, Alverson, Dunn, Guerrero, and Sniezek, 1999; Zaloshnja, Miller,

Langlois, and Selassie, 2008
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Estimated HBOT Treatment Cost as Percent to Yearly Reoccurring Cost

Total Estimated Percent of Treatment | Percent of Treatment | Percent of Treatment | Percent of Treatment
Treatment Cost for Costto 10 Yr Costto 20 Yr Costto 30 Yr Costto 40 Yr
877450 TBI Veterans Reocurring Cost Reocurring Cost Reocurting Cost Reocurring Cost
§19,742 625,000.00 1.70% 0.53% 0.55% 042%

Table24

Note 1. Percent of treatment cost to reoccurring cost calculated ®y Billion divided by the total reoccurring cost
for that time period. Example19.78/$1,181,967,371,170 10 year cosiLO0

Note 2: Yearly economic impact cost is based on 877,450 TBI Veteren$9.Billion estimated treatment cost is
based or877,450TBI Veteranswvhich was used to calculate the estimatepactcostcalculated377,450 x $22,500
per veteran which equates tod$ billion

The life cycle incurred by too many TBI/PTSD veterans is lamentalAelarge fraction of our
combat Veterans sustains invisible injuries; they return home to the DoD and then turn to the
VA for help. One TBI Veteran speaking for thousands, put it succinctly aboutdaise at the
VA:A T h e cDBemry)]Delay,DaceiveDrugs, Depression, anddeath, t h e Blére dbed s
some oftheir stories as told bthe TBI Veterans and family members:

[US Army BG http://tinyurl.com/m97x4ip ]; A VA disability rating isassigned.

[USMC GYSGThttps://bit.ly/2RYqJ4D ], a round ofpharmacologycognitive, physical, and
mental health intervéions commence;

[US Army Major, http://tinyurl.com/jts2jy3 ]; drugsare prescribed;

[USMC and US Army Lt.https://bit.ly/3foowHU ]; caregiverfamily support ensues

[MOH recipienthttps://tinyurl.com/s67ryzfu;changing doctors and doses of drugs, including
opioids continue;

[Navy SEAL,https://youtu.be/kZ3TFG|bptA ], the vetera is unemployable

[Mother of Army Sgthttps://tinyurl.com/y6jaxzbx]; prescriptions and talk therapy continue
[SGT US Army ,https://youtu.be/DBm3k630Qhkd; medication problems ensure

[USAF PhD,https://tinyurl.com/4kp9d9ux]; hospital and ER visits oar

[SGM USMC, https://tinyurl.com/wybes8k8]; marriages disintegrate

[Army Rangerttp://tinyurl.com/hf3czmw ]; veterans become homeless

[USAF SGT,https://tinyurl.com/a3f9up73]; followed, too often by either incarceration or
death

[US Army Ranger wifehttps://tinyurl.com/26ayccmyfamily broken family

The costbenefit analysis we developed may have duplicated TBI veteran hdtgounts
throughout the report. Based orthe TBI/PTSD casesabove many veterans may have been
counted in multiple scenasa®o include unemplogd, opioid use, pharmaceutical use, suicide
ideation, disabled, homeless, incarcerated, and medically reticss@asbedn the reporbver
the decades ithe progression of the symptebasedreatmenprotocol as describday the
veteranmand familytestimonials

98


http://tinyurl.com/m97x4jp
https://bit.ly/2RYqJ4D
http://tinyurl.com/jts2jy3
https://bit.ly/3foowHU
https://tinyurl.com/s67ryzfu
https://youtu.be/kZ3TFGjbptA
https://tinyurl.com/y6jaxzbx
https://youtu.be/DBm3k63Qhkc
https://tinyurl.com/4kp9d9ux
https://tinyurl.com/wybes8k8
http://tinyurl.com/hf3czmw
https://tinyurl.com/a3f9up73
https://tinyurl.com/26ayccmyfamily

How many TBI veterans are inside the VA treatment umbrella of the 49% registered that use the
VA, that were misdiagnosed or never received a TBI examination, who are now unemployed,
homelessincarceratedor worse, have died? Of the estimated 877,450 TBI veterans, if 49%

were enrolled in the VA system (429,950), and if only an estimated 25,000 wedeagnesed,

that is only 5.8 percent. However, is 25,000-iegnosed the accurate and tnuenber of

veterans who have not received proper diagnosis? It would be difficult to ascertain the exact
number without conducting a survey of all mTBI veterans or the VA releasing and making

public domain the TBI Registry data base. What is for certagnntimbers being reported by the

VA are dubious, based on what we have uncovered about Veterans who sustained alradBl in
and Afghanistan conflicts We donodot really knowjuwhVeterans he 1 ea
are thain care or nowithin or outsde the VA today.

Consider the facts outside the military: Annually, over 2.5 million people sustain a Traumatic
Brain Injury (TBI). Every five seconds, a man, woman, or child suffers a traumatic brain injury
(TBI) in the U.S.Over a quarter of millionra hospitalized and survive. According to CDC
estimates, 1.6 to 3.8 million sports and recreation related concussions occur each year in the U.S.
Over 80,000 experience the onset of kbegn disability. Acquired brain trauma is the second
most prevalentidability in the U.S., now estimated at 13.5 million AmericZi3.he highest

rates of TBI are observed in adults aged 75 years or older, and result most often frgth falls.
Treatments are falling further behind the epidemic of brain injuries, suicides, and mental health
statistics And healing treatments are not helgmdthe hundreds of millions of addictive opioid

pills dispensed by understaffed and overworked medical personnel who know they are only
palliating symptoms*°

Contrasting a healing protocol with the stag-course protocols throws economic facts into
sharp relief.In the face of mounting service member suicid&gjisg thecurrentcoursehas
significant medical and financial negative implications in the short andtéyng Considering
the currengovernment deficiof more thar$27 trillion dollars, ary off setof yearly budgetary
expenses for the loAgrm just makes sound business sepadicularly when the antidote is
proven, safe, and cost effectividhe analysis demonstra¢hat HBOT for TBI is a viable and
effective financial alternativior Veteransn theVA and DoDmedicalcaresystem The time
has come to bypass the obstructions to deployment of this life and quality of life saving treatment
and institute HBOT immediately for our injured warriorgslan ethical, moral, scientific, and
cost-effective argument that mandates augmenting standard of care with treatment of
mTBI/PTSD Veterans with Hyperbaric Oxygen Therapie urge the VA/DoD to apply
reasonable reimbursement standarddyperbaric Oxygenatiorthe only FDAapproved
treatmentliat biologically repairs nehealingtissue wounds, includinigrain injury wounds.

208 https://www.braintrauma.org/fagand https://www.aans.org/Patients/NarosurgicalConditionsand-
Treatments/Traumatidrairinjury

209 bjq.

210For a much more thorough examination of the ravages of the opioid epidemic, its origins, and continuing
devastation, see Keefe, PRnpire of Pain: The Secret History of the SackleradBy New York: Doubleday, 2021.
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RECOMMENDATIONS: What must be done?

The costs for continuing on the safaged treatment track pharmaceuticalscognitive,and talk

therapy-- will result in an inability to adequately fund the VA and to secure appropriate TBI
treatments to the members of the Armed Services. Pharmacotipssagwptherapyalong with

more unproven, offabel technologydujour, forthe pasttee dec ad @as | iesd @Pheidt oc ol
VA and DoD leaders appear to be anesthetizedtothefadish e maj or trends i n
costs of the pos?¥/11 wars include: less transparency in reporting costs among most major
agencies; greater institutionaizon of the costs of war in the DoD base budget, State
Department,and DH& nd t he growing budgetary burden of
di s abi | 3Wg showethe east®f continuing on this failed pathway, along with the ripple
effects to many seéars of society and the economy. We provide a better path and a proven

method of treatment, with almost immediate finanarad medicabenefis. The Presidents

Executive Order on a National Roadmap to Empower Veterans and End Suicide, dated

March 5, 2019issued a national call to action to reduce the Veteran suicide rate. The Federal
Government must work sielgy-side with partners from State, local, territorial, and tribal

governments as well as private and 4poofit entities. Nearly 70 percent of Vetgis who end

their lives by suicide have not recently received healthcare services from the VA.

Making these facts known is critically impant Of equal importance to elected officials who
must hold DoD and the VA accountable, is the need for indeperatgeattive, and unbiased
clinical/diagnostic personnel; scientifically validated processes; and Congressional and
independent medical oversight. This new path does not require any increase in budget or
funding. Congress must force alignment of spending tainwound healing and reduce
continual funding of unproven, harmfineffective,and expensive palliatives. The law and
intention must be on prescribing treatments with scientifically proven data, such as HBOT and
other safe and effective therapi€sir solution uses existing medical facilities outside the VA to
meet the needs of a medical treatment program for the hundreds of thousands of veterans
suffering from brain wounds. Solutions speak directly to the current Executive Branch focus on
health cae, infrastructure, and efforts to end the suicide and opioid epidemics. Our
recommendations include:

1. Employ a much less expensive, rapid, and immediately available treatment for brain
wounds that wild!/ produce posi Begiviethosee sul t s
states which have positively addressed the neélreéat the brain wounded Veterans
with Hyperbaric Oxygen Therapy and other Functional Medicine protocols to arrest
suicides and heal wounded Veterans: OK, TX, IN, KY, AZ, FL, NC, ND &#¥. The
nation and military services are in the grips of epidemics of suicide, opioid abuse, and
deaths, rising rates of TBI/PTSD/concussion, mental health, sexual abuse, and COVID.
This research shows that the costs of these afflictions are staggetingirg. Efforts
on COVID should be instructive. Operation Warp Speed (OWS) was a government,
public, and private partnership initiated by the United States government to facilitate and
accelerate the development, manufacturing, and distribution of CQYNzaccines,

21120 Years of WAR, A Costs of WAR Research Series, Watson Institute International & Public Affairs, US
Budgetary Costs and Obligationsof Pést 11 War s t hrough FY 20200 $6.4 Trilli
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therapeutics, and diagnostics. In essence, it has been an $18 Billion wind sprint to
develop vaccines to fight COVID, proving the worth of the fundamental rule in
epidemicshn Ear |y Det ect i.oon,ApBuarrolxyi niRaetsepl oynesle0 9, 500
committed suicide since 2005. The CDC describes an epidemic by the occurrence of
more cases of disease, injury, or other health condition than expected in each area or
amongspecific group of persons during a particular period. Therses\ace member
suicide epidemic b€ DC standardsBY following lessons learned in this COVID
response a similar success story can be written with TBI Veterans and ultimately all
citizens suffering from braiwvounds. S.785, The Commander John Scott Hannon
Veteran Mental idalth Care Improvement Act of 2019 mandates The Secretary of
Veterans Affairs, in consultation with the Center for Compassionate Innovation within
the Office of Community Engagement of the Department of Veterans Affairsentey
partnerships with nefederal Government entities to provide hyperbaric oxygen
treatmemto Veterans to research the effectiveness of such therapy.

. Ensure that DoDand the VA useevidencebasedbrain-wound healingtreatments as

the standard of care for TBIs. Thegeeatmentsshould be delivered with fidelity to

their established protocols. If innovative programs and services are being developed
and piloted, theyshould include afront-endevaluation process to establish the
evidence base on their safety, efficaeynd costeffectiveness in the context of brain
wound healing, not merely palliation. And Bayesian analysis should be used as often
as practicable to reduce costs and speed the process of proofing safegffanadty of
HBOT. Deputy Secretary of Defense Mermodum on Comprehensive Strategy and
Action Plan for Warfighter Brain Health da
access to care and clinical trial participation for warfighters who have sustained a TBI
by leveraging promising breakthrough therapeefoster the ability to identify, care for,
and treat those affected. o

. Deploy immediate treatment dollars to HBOT for TBI Veterans by funding the rine
states who have enacted HBGdr-veteran TBI laws and resolutions with existing

TBI researchfunding to develop and implemetcomprehensivglan to promote a
collaborative,prospectiv@d Bl treatment agenda. Understanding that a sense of

urgency in the face of these epidemics is paramount, immediate efforts should include
collaboration with commuity based and industry leading organizations, including
HBOT medical doctors and clinics charting the coursPresident Eisenhower warned
about the militaryindustrial complex. Today, he would call it theglitary, industrial,
academic, research, contrémr, pharma, insurance/health care compleXhis thing

has just gotten so BIG, with billions of research dollars available to feed the Leviathan.
There is no patent on oxygen and, for now, no profit for the pharmaceutical industry in
fixing the problem depying HBOT inexpensively without patented dru@jbe research
complex seems to continually redefine and expand the problem without being held
accountable for solving it.

. Request the President and VA Secretary to issue an Executive Qedgiiring VA
Administrators in each VA hospital and clinic to immediately sabntract out for
HBOT services within their communities. HBOT is already an FDA approved
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indicationf or Di abet i ¢ F andwoutdhealiagtreatmerd (@rd 4 )

other medical conditions), so the VA/DoD requirement for HBOT services is already

in place but not currently being deploye@ihe VA does ver 6,000 DFU Lower Limb
Amputations( LLAS&s) annual |-749% coalchbe aveided ihtraated with 5 0
HBOT. Note: A compéte listing of over 1,156 HBOT capalgdvate and public

hospitals and clinics across the entirewlth trained and qualified medical stafin be

provided by geographical location, in many cases within miles of exigfigospitals

and clinicsHR. %74, The VA Mission Act of 2018 st
limit the types of hospital care, medical services, or extended cares services covered
Veteransd may receive under this section i
Veteran to receiveuch hospital care, medical services, or extended services, as
determined by the Veteran and the Veteranod

. The VA should immediately contract with local hospitals and clinics through a
national RFP and attain Medicare pricing for HBOT treatments state by st&evate
sector infrastructure exists to immediately begin treating brawounded veterans.

Cost savigs in the first year will offset significant reoccurring TBI medical costs as

we have shown in this report. The VA should immediately contract with local hospitals
and clinics through a national RFP and attain Medicare pricing for HBOT treatments
state bystate.Congress has already moved to encourage the VA to evaluate HBOT for
TBIl and PTSD. A Pilot program using HBOT for PTSD has proved very successful;
patients who failed to improve with VA help are showing significant medical
improvement over the pastree yeard_egislation (S.785) was recently passed urging
the VA to study the use of HBOT for TBI. More urgency and action on brain wound
treatment and healing is called fBroposed US Senate bill S. 2189, HBOT Access Act

of 2021, currently in the Seeat Ar med Services Committee, st
furnish hyperbaric oxygen therapy through a health care provider described in section
1702(c)(5) of this tile to a Veteran.?o

. DoD and VA leaders, who are accountable for telivery of highquality health care

for their populations, should communicate a clear mandate through their chains of
command that TBI brain woundealing, using bestpractices,has high priority. A

VA Secretarylevel mandate requiring the medical and administrator fieldundergo
education on the latest clinical trial data supporting HBOT and the medical evidence
proving it heals the brain tissue is required. simple mechanism already exists to
onboard hyperbaric clinics and reimburse the doctors, technicians and dmnics f
services provided. The VA Maintaining Interi&lstems and Strengthening Integrated
Outside Network81ISSION Act of 2018, signed into law by the President on June 6,
2018, appropriated $5.2 billion in mandatory funding for the Veterans Choice Program
to continue to provide care to Veterans as the new, consolidated Veterans Community
CareProgram comes online.

. Mission Act funds should be used to provide HBOT for TBI care, since the VA does
not offer HBOT care for brain wounds. [Ironically, the VA doe®t have HBOT
chambers for Diabetic Foot Ulcers, or any other 14 FDA approved insults even
thoughthey are already on labeAn extensivenetwork of hundreds of private clinics
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and over 1,156 private and public hospitatsoss the country with HBOT chaers,
trained and qualified medical staff, technicians, and doctors available to treat today
already exist.

8. Theculture around brain injuries must changeEducating the VA and DoD medical
community on the HBOT medical evidence of efficacy needs to peaity across the
entire country.VA Scientific Review Board and Director level administrators must
reeducate their Mental Health staff to shift the VA culture that resists alternative
medicine. We are in an epidemic, at war against an unsleeping doedbterioration.
Medical practitioners in the VA askeptical, undereducated, and unfamiliar with
theworldwide clinical trial results that show the safety and efficacy and cost
effectiveness of HBOT used to heal brain wouridee VA/DoD is medically ard
ethically obligated to i mmediately foll ow
TBI/PTSD/DFU Veterans that HBOT is available to them, and under The VA
Mission Act of 2018, fund treatmentsMandating training on HBO&and the
worldwide evidence supporting its safayd efficacywould help educate practitioners
and eliminate their fears in prescribingperbaric as treatment option or adjunct. Any
alternativemedicine intervention that is proved safe and effective, and that addresses
brain wound healing, should albe evaluated while treating and healing brain wounded
patients.

9. TheVA andDoD shouldengage appropriate Executive Brach entities to align
treatment dollars from existing budget line items in current and future budgéss.
shared in the body of the cost analysis, HBOT treatment is budget neutral if budgetary
dollars are raaligned and priotized within the VA and DoD budgets. At current rates of
increase, the VA budget will be $574 billion by 2030. The fiscal 2022 budget proposal
includes a nearly 100% increase in the dep
one half Billion dollarsand an additional $1.5 billion for mental health services to meet
increased demand. According to VA Secretary Denis McDonough in May 2021, 1.6
million veterans sought mental health services through the VA last year and Veterans
Crisis Line calls have ndgrdoubled. Our position was echoed AMVETS National
Executive Director Joe Chenelly when he criticized the VA for lacking specifics and
avoiding a holistic approach to veterans?©o
business of spending billions aneffective mental health services grtthrmaceuticals
focused only on tredting veteranso sympton

10. DoD and VA should develop, coordinate, and implement a measurentzaged TBI
management system that documeptaat i ent s 6 p courgerobtreamentv er t he
and longterm follow-up with standardized and validated instrument$his financial
reportbegins what should deansparency to the short and letegm economic impact.

Fund and treat TBI Veterans with existing suicide mental heattfOgpioid Use
Disorder (OUD) budget expenses in the short term. Adjust budgetary line items created

212 AMVETS.org,, Oraltestimony delivered June 8, 2021 by AMVETS National Executive Director Joe Chenelly to
ChairmanTakano, Ranking Member Bost, and member of the Committee, House VA Committee on Department of
Veteran Affairs Budget Request for FY 2022
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in the 2022 VA budget submittal. It is highly likely that the Defense and Veterans

Af fairs Departments still can@muchdasth,onst r at
Institute of Medicine reported approximately $9.3 billion expended in a-jleae

period. Similar work should be updated for PTSD, and a similarly thorough analysis of
treatment and costs should be performed for TBI. While the accountuhthen

accountability should be pinned down, real interventions should go forward to help heal

brain wounds as one powerful and eminently testable method for ending suicidal

ideation. In the process, the DoD and VA should collaborate and worksiside wth

our countryodos | eading HBOTcohsensu$ penfagmante di ¢ a |
measures for both clinical measures and quality indicatarsollaboration the

treatment measuremerstsouldbe shared with the US Congressabnually toensure

treatment performance measurements are meeting established criteria.

11.Operational Service Readiness and Preparedness fall the military service
branches is a national security priority. Readiness is imperiled by TBI and suicides.
Suicides among dove duty and veteran service members destroy lives, cost millions of
wasted dollars, sap morale, and degrade readinéad&rriors, like athletes, typically
return from combat with health needghat is commonly understood across the military
is that certan skills are perishable and health and welldelsth physical and mental
can decrease over time; thus, they must be regularly maintained. Examples of skills and
health and wellness conditions that can perish over time include weapons proficiency
(i.e., maksmanship), physical fitness (including nutritional health), and mental health
resilience (i.e., fApsychological heal t ho a
Veterans return with TBIs, and another 7 percent are unavailable for deployment
throudh training, normal sick bay, leaves, and administrative requirements,
approximately 70 percent readiness potentially eliminates a unit from deployment
essentially limiting our capabilities to deploy critical resourttestands to reason that
every combat veteran should be subject to the health restoration of all body systems that
hyperbaric oxygenation provides routinely. World class athletes like Michael Phelps,
LeBronJamesNovak Djokovic, and hundreds of other§yren HBOT for wound
healing and restoring their bodies to peak condition. The military should want no less,
particularly given the physiological, mental, and wHotely benefits of wound healing
provided by HBOT and Functional Medicine

12.The DoD and VA sould work with the Agency for Healthcare Research and
Quality and the National Quality Forum to endorseconsensus performance
measuredor both clinical measures and quality indicators In collaboration they
should establish a public domain central datsebor direalry for programs and services
that are available to service members and Veterans who have TBI/PTSD. Family
members must be enlisted in the TBI/PTSD management process for service members
and Veterans. Veterans do not requnaeCall Centersthey need safe, effective,
comprehensive, and compassionated healingare for themselves and their families to
restore quality of life far beyond what is being experienced today.

13. Clinical Practice Guidelines for TBI/PTSD should be rewritten to account for
HBOT and Functional Medicine, using medical experts in the field of TBI/PTSD

104



and hyperbaric oxygen therapy protocols. Both DoD and the VA should broaden
diagnostic criteria to accurately and quickly discover the interrelated nature of
comorbidities endured by combat veterans. This is as true for the current and

future needs of service members, veterans, and their familieBhe new clinical

practice guidelines should inclutiee doctrine ofnformed consenthat seeks to ensure
that doctors: tell patients of their diagnosis; faientsunderstand the nature and
purpose of recommended interventions; and, most importantly, that patients are made
aware of the burdens, risks and expected litsrafall options [Code of Medical Ethics
Opinion 2.1.1] This mandate must include HBOT for TBI/PTSD.

14.The VA TBI Registry should be public domain with individual medical records de
identified for each registered Veteran Public Law 110181 dated Januag8, 2008,
STAT.491, US Congress mandated the VA to enact and integrate a Veterans TBI
Registry. The Registry is to account for all Operation Enduring Freedom or Operation
Iragi Freedom Veterans exhibiting symptoms associated withTF&l Registry should
be accessible for all service members worldwides data is essential in identifying
how many TBI Veterans are wounded and suffering from TBI and the corresponding
economic impact on the US taxpayer. Camp Lejeune Contaminated Water, Agent
Orange Gulf War Syndrome and Burn Pit Registries are VA public domain.

15.The VA Office of Inspector General (OIG) should conduct a national inspection of all
VA facilities treating TBI/PTSD VeteransThe entire TBI diagnosis, treatment protocol
and process requs review to include assessing what is the standard medical diagnosis
protocol in the VA, how the diagnosis process aligns with standard medical practices in
the civilian community, who and what staff are conducting the VA TBI/PTSD diagnosis,
how many TBIPTSD Veterans have committed suicide or are OUD since 2001, how
many TBI/PTSD Veterans have been properly diagnosed based the 2008 VA TBI
Registry and VA disability ratings, how many TBI/PTSD VA Veterans have been
considered effectively treated or healadd how many TBI/PTSD Veterans have
returned to the workforce. This measurement review will provide insight into the
treatment and diagnosis process and allow for alleiggl overview of short comings
that support essential needed changes to save TBiavistend other suicidal Veterans.

16. Worldwide science studying HBOT for TBI is far advancedand access to all medical
data from the Israeli decade long treatment success, and over 110+ private US HBOT
clinics is available todaydBOT is proven safe, effest, and cost efficienhe US
Government can fund the data acquisition and request the data (free of charge) from
Israel. The US President can initiate one phone call with the Prime Minister of Israel and
ask for his help in sharing the Israeli data. Yi#ecan fund the data acquisition from
the top 10 private HBOT clinics across the country who have treated and healed the
greatest number of our TBI veteAREns. Addi't
N O T equired if this data is captured, reviewed, and assessed.

17.There are currently seven States which have enacted HBOT Legislation to treat
TBI/PTSD Veterans. They are OK (HB 1604), AZ (HB1512), TX (HB 271), IN (S.96),
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KY (HB 64), NC (HB 50) and FL (HB 501). States should not be required to enact State

| egi sl ation to care for our TBI/PTSD Veter
Insurance Act of 1924 provides for the Veterans Administration to make provisions to

care for our brain wounded Veterans. National legislation is required now to require the

VA to treatoutside the VAandto fund these treatments for our wounded Veterans

18.The FDA should issue an Emergency Use Authorization (EUA) allowing the use of
HBOT for TBIs among service membersAn EUA is a mechanism to facilitate the
availability and use of medical countermeasures during public health emergencies.
Under an EUA, FDA may allow the use of unapproved medical products, or unapproved
uses of approved medigadoducts in an emergency to diagnose, treat, or prevent serious
or life-threatening diseases or conditions when certain statutory criteria have been met,
including that there are no adequate, approved, and available alternatives. The TBlI,
suicide and opid epidemics surely qualify as national emergendles VA claims they
can only palliate symptoms, not treat and heal brain woamtsHBOTis already an
FDA approved intervention for 14 indications, dras been shown to be a safe and
effective countermasure to the effects of brain wounds

19.The economic case for treating wounded TBI/PTSD Veterans with HBOT is
compelling. The US Congress needs to act based on the letegm financial
consequences to the US taxpayer§reatments for 877,450 TBI/PTSEeterans can be
accomplished over a Ikar period at 0.42 percent of the estimated $4.7 trillion life
time cost with the existing failed VA/DoD symptom drug treatment protocol. With
authority of the 2018 VA Mission Act the VA should prescribe HBOT for inBlver
1,156 HBOT existingHBOT facilities available across the country.
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Appendix 1

Army TBI Officer Estimated by Rank

(B) 2020 (C) 2020 |(D) Estimated
Estimated Rank by TBI by Rank
Army Percent of Based on
Staffing by Total (C X 160,573)
(A) Officer Rank Rank (Bf85,945) Total
General (010) 13 0.02% 32
Lieutenant General (09) 45 0.05% 80
Major General (08) 126 0.16% 225
Brigadier General (07) 143 0.17% 274
Colonel (06) 5,176 6.02% 9,667
Lieutenant Colonel (05) 10,052 11.70% 18,788
Major (04) 16,963 19.73% 31,681
Captain [03) 29,675 34.52% 55,430
1st Lieutenant (02) 13,938 16.21% 26,029
2nd Lieutenant (01) 9,814 11.42% 18,337
Total 85,945 100.00% 160,573
Table B

Note 1:Active-Duty Army has the most estimated TBI/PTSD cases based on 53% Army deployment to Iraq and
Afghanistan servicever 18 yearsTheestimateotal for all servicess 877,450 TBI veterans from 202018

Note 2:2018 estimated activéuty Army on Statista.com was used for the analysis of TBI by rank, 85,945 officers
and 385, 236 enlisted ranks tlemuates to total 47181 Army by rank
Note 3:Approximately18.3 percent & Army is officers(85,945/471,181)Applied thel8.3 percent tB77,450 TBI
veterans to arrive at an estimafel 60,573 TBI officers
Note 3: In columrC, we determined percentage by dividing Coluhny the total, example -Q rank, 8745/85,945
to arrive at 10.2 percenthis percent by rank was thenultiplied by877,450to arrive at estimated numberDBI

Veterandy rank for pay estimation

Note 4: In olumnD, we determined total by multiplying Colun@percent by 60,573



Army TBI Enlisted Estimated by Rank

(B) 2020 (D) Estimated
Estimated | (C) 2020 | TBI by Rank
Army Percent of Based on
Staffing by Total (C X 716,877)
(A) Enlisted Rank Rank |[(B/385,236) Total
Private-E1 (El) 20,575 5.30% 37,995
Private-E2 (E2) 28,852 7.30% 52,332
Private 1st Class (E3) 48,465 12.50% 89,610
Corporal/Specialist (E4) 106,334 28.10% 201,442
Sergeant (E5) 70,933 18.30% 131,188
Staff Sergeant (EB) 58,577 15.10% 108,248
Platoon Sergeant (E7) 37,228 9.60% 68,820
1st Sergeant/Master Sergeant (E8)| 11,124 2.90% 20,789
Sergeant Major (E9) 3,488 0.90% 6,453
Total 385,236 100.00% 716,877
Table26

Note 1: Army has the most estimated TBI/PTSD cases based on 53% Army deployment to Iraq and Afghanistan
serviceover 18 yearsTheestimate total for all servicés877,450 TBI veterans from 202018
Note 2:2018 estimated activéuty Army on Statista.com was used for the analysis of TBI by rank, 85,945 officers
and 385, 236 enlisted ranks that equates to 811qgtal Army by rank
Note 3: Appliedestimatedl.7percentenlisted(385,236/471,181p 877,450 TBI veterans to arrive at an estimate

of 716, 877TBI enlistedrank

Note 3: In columrC, we determined percentage by dividing Coluhby the total, examplg-1 rank,
20,575/385,230 arrive at.3 percent. This percent by rank was then applied to the estimate of 877,450 TBI

Veterans

Note 4: In columrD, we determined total by multiplyinggdlimn C percent by716, 877
Note 5:Statista.com provided data on rank of actigy Army enlistedused incalculation
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Appendix 2

2020 ActiveDuty Officer and Enlisted Pay

2000 Active Duty Pay
Commissioned Officers
Jotkss  (Owel  (Overd  (Owerd  Owed (Owed (Overld (Ovell  [Overld (Ovel6 |Overls  (Owe2)  (Owell  (Owald Overde  [Ovels  (Oveedd  |Overdl [Oved |Ovede |Ovads (Overdd
(-0 SI644180 | SIGALE0 | S1644180 | S16.44180 | S1644180 | $16.44180 | Slo 4180 | S16.441.80 | SIo 44180 | SI641.80 | SI6. 44180
09 SI5.54000 | SITI070 | S16,09410 | S16.44180 | S16 44180 | $16.44180 | SIA180 | $16.441.80 | SIo 44180 | SI641.80 | SI6 44180
04 S1099950 | S11,36040 $11,399.50 | S11,666.10 | $11.96460 | S1246290 | $12.579.00 | SIL052.10 | S13,188.30 ) §13,596.00 | SI4186.10| SI4T000 (1509330 | SI5.09830 | $15,093.30 | SI5.093.30 | SISATLI0| SI5471.30 ) 1585740 | S15857.40 | S15.85740 | S15 85740
07 SO.14010 | S956460 | SOT6L10 | S9.91740 | $10.200.00 | SIAT.60 | SI080270 | 1112460 | SI144770| 1246270 [ SI3319.70| SI3319.70 (SI3319.70 | §1331970 | SI3388.101| SI3388.10 | $13,636.00 | S13.056.00 | 13,6360 | S13.636.00 | $13,656.00 | S13 636,00
04 S693120 | ST01460 | S811440 | SEI410 | S8145.30 | $8.49430 | SR34070 | SE40.70 | S9.005.80 | SH.88410 (S1038750| SI089090 (SI117740 | S1146780 | SIZ030.00| SIZ03000 | SIZ2T030 | SIZ27030] $12.27030 { SI2270.30 | S12.27030 | SIZ 27030
03 SSTTR00 | S0,500.10 | S6959.40 | S7T04430 | STI570 | §749570 | §786%60 | 813540 | SRAR6.10 | S0.02250 | $927730 | 933010 | $9.81660 | 981660 | $9.81650 | 981660 | S9816.60 | 981660 | S9R1660 | 981660 | 981660 | $9.81660
04 SAOBS40 | S5,770.80 | S6.156.30 | S0, 4180 | 8639910 | S6.98280 | S746040 | 783180 | SROBOAD | SE2IR30 | SEIAI0 | SRALI0 | SEIA00 | SRIAI0 | SRIAL0 | SRIAND | SEIAI0 | SIAI0 | S0 | SEIAI0 | SEI4I0 | SN0
03 S4TRI30 | S40%6800 | 536250 | SS84730 | S6,12780 | $6.43500 | S663300 | S636050 | STISLIN | 73130 | STIBL30 | STI3L30 | STI3L30 | STISLA0 | §713030 | STIBLA0 | 713030 | STI3L30 | §7I3L30 | ST0030 | 703130 | §7)3130
0.1 S4TR330 | 54096800 | 536250 | SSM4T30 | S6,12780 | $6.43500 | S663300 | S636050 | STISLIN | 713130 | STIBL30 | STU3L30 | STI3L30 | STISLA0 | §713030 | STIBLA0 | 713030 | STI3L30 | §713130 | ST0030 | 703130 | §7)3130
0. STRT10 | S342080 | S4.13640 | 5413640 | $413640 | S4.13640 | S413640 | $41%040 | S4136.40 | $4.13640 | S413640 | 413640 | S413640 | 8413640 | $413640 | S413640 | $4.13640 | S4136.40 | §4.13640 | S41%6.40 | 413640 | 8413640
Commissioned Officers With Over 4 Years Enlisted Service
Dorkss  (Owrl  (Owerd  (Owerd  Owerf (Owerf (Overld (Overll  [Overld (Overl6 (OverlS  (Ove2d  (Owerll  (Overld (Overld  [Owerl8  (OverdD  |Overdl [Oveed [Overde |Overd (Dverdd
03 SSR4730 | S6,12780 | 8643500 | S6,63050 | Se960.60 | 5723630 | §7395.00 | §761070 | 8761070 | §761070 | §7610.70 | §701070 | $7610.70 | §781070 | $761070 | §761070 | §761070 | §7810.0 | §761070
(.1F SSI3570 | $5.24130 | S540810 | S5.08080 | $390760 | S6.06960 | $6,069.60 | 606960 | S6,009.60 | 606960 | $6.069.60 | S6.06950 | S5.069.60 | $6,06%.60 | S6.06960 | $6,069.60 | 606940 | S6,009.60 | S6,06960
(.[F S413040 | S441650 | 438010 | SAT4720 | SABIL00 | 513570 | $513570 ) 513870 | SIS0 | 513570 | S51570 | S51300 | S50 | 1350 | S0 | 1550 1870 | 10| 13570
Wareant Officers
Dorkss  (Owrl  (Owerd  (Owerd  Owerf (Owerf (Overld (Overll  [Overld (Overl6 (OverlS  (Ove2d  (Owerll  (Overld (Overld  [Owerl8  (OverdD  |Overdl [Oveed [Overde |Overd (Dverdd
W3 SROSAT0 | 846300 | 8876730 | §9.10410 | $9104.10 | 936010 | $9.360.10 | $10,03740) 1003740 $10.34020 | S10,540.20
W4 433000 | SAR7260 | 501240 | S5)150.10 | S53710) $5.2070 | §3430.30 | 620000 | $6,520.00 | S6827.10 | ST07030 | S730920 | §765840 | 704520 | SK27280 | SR27280 | SEA3T0 | SRAVIAD | S8437H0 | SEAVIED | SRANTED | VRO
W3 413700 [ 8430020 | $4486.20 | SA54400 | SAT2000 | S5.09370 | S3ATR20 | 505200 | S3830.00 | 607170 | Sa43500 | 671370 | Sa.86820 | 8703260 | §7.25670 | $7256.70 | §7.256.70 | $1.256.70 | §7256.70 | $123670 | §7256.70 | §1.286.70
W ST00060 | S400680 | S4T1330 | S4.18630 | S442380 | SAT9280 | SA9TS80 | S515530 | S350 | S5.34750 | S570360 | 589020 | Se00290 | 86,0980 | $6,10980 | S6,109.80 | S6,109.80 | So,109.80 | §6, 10980 | S6,109.80 | §6,09.80 | 610980
W SLA300 | §3,530.00 | S363190 | S3.84840 | S408060 | $442520 | 438280 | $4.80050 | $5,006.30 | 85199460 | $333860 | 55200 | $L35L00 | 853500 | $5.5200 | S350 | SS35L00 | 8555000 | §535210 | $335200 | $535210 | $LH5LI0
Enlisted Members
Dorlss  (Owrl  (Overd  (Owerd  Owerd [Owef Overld (Owell  [Overld (Ovel6 [Overld  (Owedd  (Owerll (Owerld Overde  [Owerls  (Overdd  |Overdl [Oved [Overde (Ovads (Overdd
] SSATLO0 | $5.5980 | 8575340 | $5.93.70 | Se12300 | S641940 | $6.7140 | S69350 | §734000 | ST 4010 | 5770640 | 8770840 | $809220 | $8000.20 | SKAYTS0 | $R4TS0
£ S448020 | S467820 | 480090 | SA94TA0 | §5007.20 | S5.304460 | S5340M0 | SSTRT00 | S5.005.60 | 626400 | S6,26400 | S638070 | S6.38070 | §38070 | $6389.70 | S6. 38070 | 638970
E7 STILA30 [ 5339900 | 332950 | S3,70040 | S3836.00 ) S4.06940 | S4.19790 | S442890 | S 62050 | SAT5260 | S49240 | S4%4040 | $512830 | 8520600 | $5.59740 | S5.30740 | S5.50740 | 8359740 | 530740 | S359740 | 530740 | 5040
] SLO9370 | 5296430 | 309510 | 320230 | S335490 | $3.65510 | S3769.80 | $309480 | S4.00350 | S411360 | SA1TLI0 | SAITLI0 | SAITLI0 | SAITLI0 | SAIT2I0 | SATTLI0 | SAITLI0 | SA1TLI0 | S4ITLI0 | S41T200 | SAITLI0 | SITLI0
5] SLA6750 | 5263400 | S2761.20 | S289140 | S305450 | $3.30630 | S348090 | S330190 | S350090 | S330190 | S330090 | 330190 | $350090 | 350190 | $350190 | S330L90 | S3301%0 | S350090 | $3301%0 | S350090 | 330150 | §3.501%0
£4 SL6260 | S2Y840 | S2307.10 | S26460 | SL74650 | SLM4630 | SL74650 | S24050 | S274650 | SL74050 | S274630 | SL746S0 | SL74630 | 174650 | S2M4630 | SL650 | S274650 | S24630 | SL74650 | 524630 | SLMB50 | §204650
£l SLALT0 ( S217070 | S230280 | S230280 | SL30280 | S230280 | S230280 | S230280 | S230080 | S20280 | S230280 | S200280 | SL30280 | 230280 | S230280 | S230280 | S200280 | S230080 | S.30280 | S230080 | S230280 | 230280
) S50 | SL94230 | S194250 | 5194250 | §194250 | SL94250 | §1.34250 | SI4250 | S1.94250 | 194250 | S1.94230 | SLO4L50 | §1.94250 | §184250 | §194250 | S1.4250 | S14250 | S1.94230 | S194250 | §1.94230 | S104250 | §1.4250
El SL0230 | S1L90230 | S190230 | SL90230 | S1%0230 ) SL90230 | S1.502.30 | SL0230 | S190230 | SL90230 | SL90230 | SLO0L30 | S1.90230 | S1502.30 | $190230 | S130230 | SL90230 | S1.90230 | SI90230 | §1.90230 | S190230 | §1.90230
&l §1150350
Table Z




Pay Scale Table extracted from Military.com website. The following factors that affect Military pay are not included
in the basic pay scale Tal#&:

-The annual pay raiseby rank

-Longevity raises virtually every-gears (based on the number of yearsarvice and what COLA the government

may establish year to yefr each rank

-Promotionsby rank

-Number of Drill Periods for Guard and Reserve Forces anti/their pay by rank

-Basic Allowances for Housing Increases (BAH) based on locatidirank

-Basic Allowances for Subsistence Increases (Bybshank

-Any Special Pay based on occupation such as language skills, combat, flight, hazardous tytyarstc.
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Appendix 3

19142021US Historic Annual Inflation Rates (inflation data.com)

Year Jan Feb Mar Apr May Jun JuL Aug Sep Qct Mo Dec Total
2020 2.49% 2.33% 1.54% 0.33% 0.12% 0.65% 0.99%
2019 1.55% 1.52%5 1.86% 2.00% 1.79% 1.65% 1.81%6 1.75% 17196 1.76% 2.05% 2.29% 1.81%
2018 2.07% 2.21% 2.36% 2.46% 2.80% 2.87% 2.95% 2.70% 2.28% 2.52% 2.18% 1.91% 2.449%
2017 2.50% 2.74% 2.38% 2.20% 1.87% 1.63% 1.73% 1.04% 2.23% 2.049% 2.20% Z.11%6 2.13%
2016 1.37% 1.02% 0.85% 1.13% 1.02% 1.00% 0.83% 1.06% 1.46% 1.64%6 1.69% 2.07% 1.26%
2015 -0.09% -0.03% -0.07% -0.20% -0.04% 0.12% 0.17% 0.20% -0.04% 0.17% 0.50% 0.73% 0.12%
z014 1.58% 1.13% 1.51% 1.95% Z.13% 2.07% 1.99% 1.70% 1.66% 1.66% 1.32% 0.76% 1.62%
2013 1.59% 1.98% 1.a7% 1.06% 1.36% 1.75% 1.96% 1.52% 1.18% 0.96% 1.za% 1.50% 1.a7%
2012 2.93% 2.87%% 2.65% 2.30% 1.70% 1.66% 1.41%6 1.69% 1.99% 2.16% 1.76% 1.7a%s 2.07%
2011 1.63% 2.11%8 2.68% 3.16% 3.57% 3.56% 3.63% 3779 3.87% 3.53% 3.39% 2.96% 3.16%
2010 2.63% 2.1a% 2.31% 2.24% 2.02% 1.05% 1.2a% 1.15% 1149 1.17% 1.14% 1.50% 1.64%
2009 0.03% 0.24% -0.38% -0.74% -1.28% -1.43% -2.10% -1.48% -1.29% -0.18% 1.84% 2.72% -0.34%
2008 4.28% 4.03% 3.98% 3.94% 4.18% 5.02% 5.60% 5.37% 4.94% 3.66% 1.07% 0.09% 3.85%
2007 2.08% 2.42% 2.78% 2.57% 2.69% 2.69% 2.36% 1.97% 2.76% 3.54% 4.31% 4.08% 2.85%
2006 3.99% 3.60% 3.36% 3.55% A4.17% 4.32% 4.15% 3.82% 2.06% 1.31%6 1.97% 2.54% 3.24%
2005 2.97% 3.01%6 3.15% 3.51% 2.80% 2.53% 3.17% 3.649% 4.69% 4.35% 3.46% 3.42%6 3.39%
2004 1.93% 1.69% 1.74% 2.20% 3.05% 3.27% 2.99% 2.65% 2.54% 3.19% 3.52% 3.26% 2.68%
Z003 Z.60% Z.98% 3.02% T Z.06% Z.13% Z.11% Z.16% z.329 Z.0a% 1T 1.88% Z.zv9%
2002 1.31a% 1.1a% 1.48% 1.64% 1.18% 1.07% 1.46% 1.80% 1,519 2.03% 2.20% 2.38% 1.59%
2001 3.73% 3.53% 2.92% 3.27% 3.62% 3.25% 2. 72% 2.72% 2.65%% Z.13% 1.90% 1.55% 2.83%
2000 2. 7a% 3.22% 3.76% 3.07% 3.19% 3.73% 3.66% 3.41% 3.45% 3.45% 3.45% 3.39% 3.38%
1999 1.67% 1.61% 1.73% 2.28% 2.09% 1.96% z.1a% 2.26% 2.63% 2.56% 2.62% 2.68% 2.19%
1998 1.57% 1.4a% 1.37% 1.4a4% 1.69% 1.68% 1.68% 1.62% 1,499 1.49% 1.55% 1.61% 1.55%
1997 3.04% 3.03% 2.76% 2.50% 2.23% 2.30% 2.23% 2.23% 2.15% 2.08% 1.83% 1.70% 2.34%
1996 2.73% 2.65% 2.84% 2.90% 2.89% 2.75% 2.95% 2.88% 3.00% 2.99% 3.26% 3.32% 2.93%
1995 2.80% 2.86% 2.85% 3.05% 3.19% 3.04% 2.76% 2.62% 2.54% 2.81%a 2.61% 2.54%5 2.81%
1994 2.52% 2.52% 2.51% 2.36% 2.29% 2.49% 2. 779 2.90% 2.96% 2.61% 2.67% 2.67% 2.61%
1993 3.26% 3.25% 3.09% 3.23% 3.22% 3.00% 2.78% 2.77% 2.69% 2.75% 2.68% 2.75% 2.96%
1992 2.60% 2.82% 3.19% 3.18% 3.02% 3.00% 3.16% 3.15% 2.00% 3.20% 3.05% 2.90% 3.03%
1991 5.65% 5.31%6 4.90% 4.89% 4.95% 4. 70% 4.45% 3.80% 3.39% 2.92% 2.09% 3.06%6 4.25%
1990 5.20% 5.26% 5.23% a.71% 4.36% A.67% a.82% 5.62% 6.1636 6.29% 6.27%% 6.11% 5.39%
1989 4.67% 4.83% A4.98% 5.12% 5.36% 5.17% a.98% Aa.71% 4.34% A.49% 4.66% 4.65% A4.83%
1988 4.05% 3.94% 3.93% 3.90% 3.89% 3.96% A4.13% A.02% a.17% A.25% 4.25% a4.42% A4.08%
1987 1.46%% 2.10% 3.03% 3.78% 3.86% 3.65% 3.93% a.28% 4.36% 4.53% 4.53% 4.43%5 3.66%
1986 3.89% 3.11% 2.26% 1.59% 1.49% 177 1.58% 1.57% 1.75%% 1.a7%% 1.28% 1.10% 1.91%
1985 3.53% 3.52% 3.70% 3.69% 3. 775 3.76% 3.55% 3.35% 3.14% 3.23% 3.51% 3.80% 3.55%
1984 4.19% 4.60% 4.80% 4.56% 4.23% 4.22% 4.20% A4.29% a4.27%% A4.26% 4.05% 3.95% 4.30%
1983 3.71% 3.49% 3.60% 3.90% 3.55% 2.58% 2.46% 2.56% 2.86% 2.85% 3.27% 3.79% 3.22%
1982 8.39% 7.62%5 6.78% 6.51% 6.68% 7.06% 4495 5.85% 5.04% 5.14%5 4.59% 3.83% 6.16%
1981 11.83% 11.41%6 10.49% 10.00% o9.78% 9.55% 10.76%6 10.80%6 10.95% 10.14%5 9.59% 8.92% 10.35%
1980 13.91% 14.18% 14.76% 14.73% 14.41%6 14.38% 13.13% 12.87% 12.60% 12.77% 12.65% 12.52% 13.58%
1979 9.28% 9.86% 10.09% 10.99% 10.85% 10.89% 11.26% 11.82% 12.18% 12.07% 12.61% 13.29% 1 5%
1978 6.849% 6.43% 6.55% 6.50% 6.97% 7.41% 7.70% 7.849% 8.31% 8.93% 8.89% 9.02% 7.62%
1977 5.22% 5.91% 6.44% 6.95% 6.73% 6.87% 6.83% 6.62% 6.60% 6.39% 6.72% 6.70% 6.50%
1976 6.72% 6.29% 6.07% 6.05% 6.20% 5.97% 5.35% 5.71% 5.49% 5.46% 4.88% 4.86% 5.75%
1975 11.80% 11.23% 10.25% 10.21% 9.47% 9.39% 8.72% 8.60% 7.91%% T.aa% 7.38% 6.94% 9.20%
1974 9.39% 10.02% 10.39% 10.09% 10.71%6 10.86% 131.51%8 10.86% 11.95% 12.06% 12.20% 12.34% 11.03%
1973 3.65% 3.87% 4.59% 5.06% 5.53%4 6.00% 5.73% 7.38% 7.36% 7.80% B.25% B8.71% 6.16%
1972 3.27% 3.51%8 3.50% 3.49% 3.23% 2.71% 2.95% 2.94% 3.19% 3.42% 3.67% 3.41% 3.27%
1971 5.29% 5.00% 4. 71% 4.16% 4.40% 4.64% 4.36% 4.62% 4.08% 3.81% 3.28% 3.27% 4.30%
1970 6.18% 6.15% 5.82% 6.06% 6.04%5 6.01% 5.98% 5.41% 5.66% 5.63%4 5.60% 5.57%6 5.84%
1969 4.40% 4.68% 5.25% 5.52% 5.51%4 5.48% 5.44%5 5.71% 5.70% 5.67% 5.93% 6.20% 5.46%
1968 3.65% 3.95% 3.94% 3.03% 3.92% 4.20% 4.49% 4.48% 4.46% 4.75% 4.73% a4.72% 4.27%
1967 3.496% 2.81% 2.80% 2.4a8% 2.79% 2.78% 2. 77% 2.45% 2.75% 2.43% 2.749% 3.04%6 2.78%
1966 1.92% 2.56% 2.56% 2.87% 2.87% 2.53% 2.85% 3.48% 3.48% 3.79% 3.79% 3.46%6 3.01%
1965 0.97% 0.97% 1.29% 1629 1.62% 1.9a% 1.61% 1.9a% 1619 1.93% 1.60% 1.92% 1.59%
1964 1.64% 1.64% 1.31% 1.31% 1.31% 13313 1.30% 0.98% 1.30% 0.97% 1.30% 0.97% 1.28%
1963 1.33% 1.00% 1.33% 0.99% 0.99% 1.32% 1.32% 1.32% 0.99% 1.32% 1.32% 1.64% 1.za4%
1962 0.67% 1.01% 1.01% 1.34% 1.34% 1.34% 1.00% 1.34% 1.33% 1.33% 1.33% 1.33% 1.20%
1961 1.71% 1.36% 1.36% 1.02% 1.02% 0.68% 1.35% 1.01% 1.353 0.67% 0.67% 0.67% 1.07%
1960 1.03% 1.73% 1.73% 1.72% 1.72% 1.72% 1.37% 1.37% 1.02%% 1.36% 1.36% 1.36% 1.46%
1959 1.40% 1.05% 0.35% 0.35% 0.35% 0.69% 0.69% 1.04% 1.38% 1.73% 1.38% 1.73% 1.01%
1958 3.62% 3.25% 3.60% 3.58% 3.21% 2.85% 2.47% 2.12% 2129 2.12% 2.13% 1.76% 2.73%
1957 2.99% 3.36% 3.73% 3.72% 3.70% 3.31% 3.28% 3.66% 3.28% 2.91% 3.27% 2.90% 3.34%
1956 0.37% 0.37% 0.37% 0.75% 1.12% 1.87% 2.24% 1.87% 1.86% 2.23% 2.23% 2.99% 1.52%
1955 -0.74% -0.74%6 -0.74% -0.37%6 -0.74% -0.74% -0.37%6 -0.37% 0.37% 0.37% 0.37% 0.37% -0.28%
1954 1.13% 1.51%6 1.13% 0.75% 0.75% 0.37% 0.37% 0.00% -0.37% -0.74% -0.37% -0.74% 0.32%
1953 0.38% 0.76% 1.14% 0.76% 1.14%6 1.13% 0.37% 0.75% 0.75% 1.12% 0.75% 0.75% 0.82%
1952 4.33% 2.33% 1oa% 2333 1.93% . 32% 3.09% 3.09% 2.30% 1.91% 1 1a% 0.75% 2.29%
1951 B.00% 9.36% 9.32% 9.32% 9.28% 8.82% T.ATH 6.58% 6.973% 6.50% 6.88% 6.00% 7.88%
1950 -2.08% -1.26% -0.84a% -1.26% -0.42% -0.42% 1.69% 2.10% 2.09% 3.80% 3.78% 5.93% 1.09%
1949 1279 1.28% 1.71% 0.42% -0.42% -0.83% -2.87% -2.86% -2.45% -2.87% -1.65% -2.07% -0.95%
1948 10.23% 9.30% 6.85% B.68% 9.13% 9.55% 9.91% B8.89% 6.529% 6.09% 4.76% 2.99% 7. TA%
1947 18.13% 18.78% 19.67% 19.02% 18.38% 17.65% 12.12% 11.39% 12.75% 10.58% B.45% B.84% 14.65%
1946 2.25% 1.69% 2.81% 3.37% 3.35% 3.331% 9.39% 11.60% 12.71% 14.92% 17.68% 18.13% 8.43%
1945 2.30% 2.30% 2.30% 1.71% 2.29% 2.84% 2.26% 2.26% 2.26% 2.26% 2.26% 2.25% 2.27%
1944 2.96% 2.96% 1.16% 0.57% 0.00% 0.57% 1.72% 2.31% 1.72% 1.72% 1.72% 2.30% 1.64%
1943 7.64% 6.96% 7.50% B8.07% 7.36% 7.36% 6.10% A.85% 5.45% A4.19% 3.57% 2.96% 6.00%
1942 11.35% 12.06% 12.68% 12.59% 13.19% 10.88% 11.56% 10.74% 9.27% 9.15% 9.00% 2.03% 10.97%
1941 1.449% 0.71% 1.43% 2.14% 2.86% 4.26% 5.00% 6.43% 7.86% 9.29% 10.00% 9.93% 5.11%
1940 -0.71%6 0.72% 0.72% 1.45% 1.45% 2.17% 1.45% 1.45% -0.71% 0.00%6 0.00% 0.71%6 0.73%
1939 -1.41% -1.42% -1.42% -2.82% -2.13% -2.13% -2.13% -2.13% 0.00% 0.00% 0.00% 0.00% -1.30%
1938 0. 71% 0.00% -0.70% -0.70% -2.08% -2.08% -2.76% -2.76% -3.42% —a4.11% -3.45% -2.78% -2.01%
1937 2173 2.17% 3.65% 4.38% 5.11% 4.35% A4.32% 3.57% a.29% A.29% 3.57% 2.86% 3.73%
1936 1.a7%% 0.73% 0.00% -0.72% -0.72% 0.73% 1.46% 2.19% 2.19% 2.19% 1.45% 1.45% 1.04%
1935 3.03% 3.01% 3.01% 3.76% 3.76% 2.24% z.24% 2.74% 0.74% 1.48% 2.22% 2.99% 2.56%
1934 2.33% 4. 729 5.56% 5.56% 5.56% 5.51% 2.29% 1.52% 3.03%% 2.27% 2.27% 1.52% 3.51%
1933 -9.79% -9.93% -10.00% -9.35% -8.03% -6.62%6 -3.68% -2.22% -1.49% -0.75% 0.00% 0.76% -5.09%
1932 -10.06% -10.19% -10.26% -10.32% -10.46% -9.93% -9.93% -10.60% -10.67% -10.74% -10.20% ~10.27% -10.30%
1931 -7.02%6 -7.65% -7.69% -8.82% -9.47% -10.12% -9.04%5 -8.48% -9.64% -9.70% -10.37% -9.32% -8.94%
1930 0.00% -0.58% -0.59% 0.59% -0.59% -1.75% -4.05%6 -4.62% -4.05% ~4.62% -5.20% -6.40% -2.66%
1929 -1.16% 0.00% -0.58% -1.17%6 -1.16% 0.00% 1.17% 1.17% 0.00% 0.58% 0.58% 0.58% 0.00%
1928 -1.14% -1.72% -1.16% -1.16% -1.15% -2.84% -1.16% -0.58% 0.00% -1.15% -0.58% -1.16% -1.15%
1937 —2.23% —2. 7% —z.81%s —3.35% —2.25% —0.56% “1.1a%e “1.15% “1.1a%e “1.1a%e —2.26% —2.26% “1.92%
1926 3.47% 4.07% 2.89% 4.07% 2.89% 1.31a% -1.13% -1.69% -1.13% -0.56% -1.67% -1.12% 0.94%
1925 0.00% 0.00% 1.317% 1.18% 1.76% 2. 94% 3.51% Aa12% 3.51%9 Z.91% 4.65% 3.47% 2.a4%
1934 2.98% 2.38% 1.79% 0.59% 0.59% 0.00% -0.58% -0.58% -0.58% -0.58% -0.58% 0.00% 0.45%
1923 -0.59% -0.59% 0.60% 1.20% 1.20% 1.80% 2.38% 3.01% 3.61% 3.59% 2.98% 2.37% 1.80%
1922 -11.05% -8.15% -B.74% -7.73% -5.65% -5.11% -5.08% -6.21% -5.14% -4.57% -3.45% -2.31% -6.10%
1921 -1.55% -5.64% -7.11% -10.84% -14.08% -15.79% -14.90% -12.81% -12.50% -12.06% -12.12% -10.82% -10.85%
1920 16.97% 20.37%6 20.12% 21.56% 21.89% 23.67% 19.54% 14.69% 12.36% 9.94% 7.03% 2.65% 15.90%
1919 17.86% 14.89% 17.14%5 17.61% 16.55% 14.97% 15.23% 14.94% 13.38% 13.13% 13.50% 14.55% 15.31%
1918 19.66% 17.50% 16.67% 12.70% 13.28% 13.08% 17.97% 18.46% 18.05% 18.52% 20.74% 20.44% 17.26%
1917 12.50% 15.38% 14.29% 18.87% 19.63% 20.37% 18.52% 19.27% 19.82% 19.47% 17.39% 18.10% 17.80%
1916 2.97% 4.00% 6.06% 6.00% 5.94%4 6.93% 6.93%6 7.92% 9.90% 10.78% 11.65% 12.62% 7.64%
1915 1.00% 1.01%6 0.00%: 2.09% 2.02% 2.02% 1.00% -0.98% -0.98% 0.99% 0.98% 1.98% 0.92%
1914 Z.0a% 1.02% 1.02% 0.00% Z.06% 1.02% 1.01% 3.03% z.00% 1.00% 0.95% 1.00% 1.35%
Total Awg 3.2a%

Table28
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Note 1: Table 28lepicts the Historical Annual U.S. Inflation Rates from 1914 to the Present and was extracted from
inflationdata.com websitét is based on the annual average U.S. Bureau of Labor Statistics CPI

Note 2: Thetypical government approach to inflation is to extract the past@ @ears of inflation when assessing
economic impact. We referenced bacd €14 based on TBI being a medli issue since World Wamtith the

potential of researching our economic impact back to this time period
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Appendix 4

VA.gov Average Expenditures Per Patient by Healthcare Priority Group:
FY2000 to FY2020

Priority Group
Non:

enrolled | Non-
Fiscal Year 1 1 3 i § b TA 8 BA i i i 8E B6 | Veterans | Veterans
2000 SEA41| SA126) S3640| S1944B| 54358 S2342| 92108 51812 §1210) %511
2001 §8347| 54146 S3723| S18249| SAAT1| 92223 S2,259] S1870 51904] 5587
002 $§719| S3986| S3608| S17134| 54583 SLIE3| 23| 51890 . : . o §1929] 5595
2003 §9.058 §398D| S53968| S17,083( 54861 92251 3793 S19m| S11M §1837 SL124 S1074) S2333| oM
2004 §10017| S4511) S4130| 517286 853100 2313 4474\ 31| S2468 §2183 §795| SLIS3| S25%8 9791
2005 §10228| S4.559) S4215| S17,400( S5516| S2,280 54,702 S3A05| 52,645 §2310 SRI0|  SE74| S27M0) S19M
2006 §10515| S4678) S4.253| S17135) 85669 52418 4919 S3644| 92881 §2,389 S980| 81,266 5927
2007 S10428| SA671) S4300( S17,216| S$5921) S2,394| 54725 93885 §291 §2516 §1,09| S1778 5896
2008 §11793| S5451) S50d6| 519313| 86942 S2725| S6134| 54758 93320 §1 887 61205 52,037 §1,041
2003 S12887| S5853| S5642| S21409| SBOS7| 53008 96222 S5224| S3708| S3289| S3261| SL167| SL107| SL967 §1,165
010 S12483| S5756| S5418| S2L,131| SBO48| 52909 56,191 95169 S352B| S1989| S3i77| 3187 5918 51,286 51,202
01 | S12292 5777 Ssd7| S21309| SBA61| 52961\ S6043| 5215 3.5%5| §3579 3263|3046 Se%| §1313 61,03
012 S11839| S5683| S5409| S2L110( SB126| S2960| 66,133 95438 S365R| S3S571| S3326| 3004 SBAS| S1307 §1,295
|| sugm| ssra| sssel suswr| seams| soom| ssen| gsas] saiee oom syats| sl me| sam $1,076
014 §11986| 95926| S5732| S21310| SBG67| S3,083| G611 95590 §3913| S3074| S3533| 3265  SBAS| 51368 §1319
015 §12387| S6124| S5924| 513067\ SB957| S386| S6324| S57IT| 4044 83176 53652 S33n4| BTl SL414 51,363
2016 §12807| S6319| S6122| S23840 $9.257) §3293| 6,536 O5971 4179 S3283| S3774| S3AR7| 5903 S14615 §1,408
17 S13231| S6541) S6327| S1463B| S9567| S3403| O6755 S6171) S4.319) §3393 53900 3604 5933 SL510 51,45
018 | S13674 S6760) S$6539| S25463| S9887| 3517\ S6981| 67T SAd6d| S3506| S4031| 3724  S964| S1561 1,504
018 §14.137| S6987| S6758| S26,316| S10218) S3635| S7.215| S6591) SA613| 5364|4166 S3BA9|  5997| S1613 §1,555
00 S14605) §7221| S69BA| S27197| S10560) S3,756| S7A4%| S6812) SATGR| S3745| S4305| S3977| SLO0| SL667 §1,607
Total Average [ $11498( S$5.467( 5,078 S20936[ S7406] $2.808| $507| Sa6ls| 605 $33%0) 39| $33m| sesy| Snim| $adoaf 61159

Table29

Note 1:VA average expenditures per patient by Healthcare Priority Group: FY2000 td.BY20
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2014 to 2020 estimates were escalated 3.24% pe(Appendix Table 25)o determine cost estimates for each
year.The 2000 to 203 numbers in Tabl@6 are the actal VA cost numbers for each VA Priority Group ragiftom
VA.gov website.

Note 2:Average expenditures are calculated as the total expenditures for each Priority Group divided by the total
number of patientsThe Total Averages at the bottom of Table BSthe cumulative average for the past 20 years
Note 3: VHA September 2013 data accessed on May 9, 2014.

Note 4: We calculated using the number of disabled TBI Veterans from Table 10 (Page 43) as the basis for
determining the number of Priority GrodjBl Veterans foraverageexpenditureger patient byhealthcare Priority
Group There were 587,137 TBI Veterans at 50 percent or greater disability, which would align them with Priority 1
Grouping. TwentyyearPriority 1 average expense per veteran is,$2& or $6,750,901,226 annualtotal for TBI
Veterans

SourceVHA September 2013 data accessed through the Department of Veteran Affairs, Veterans Health

Administration, Office of Policy and Planning, dated May 9, 2014. Prepared by the National Geketefans
Analysis and Statist&
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Appendix 5
VA.gov Veteran Priority Rating System Definitions

The VA uses a rating system to determine a Veterans classification. Factors used in determining
the priority groupdetermination include military service history, disability rating, income level,
whether or not the Veteran qualifies for Medicaid, and other benefits the Veteran may be
receiving like VA pension benefits. Veterans with sendgoanected disabilities gessigned the
highest priorities. The lowest priority is assigned to Veterans who earn higher incomes and who
dondt hav eonnectgd disabilities iqualdying them for disability monthly

compensation payments. The following is the VA Priority Graiteria:

Priority Group 1 -Have a serviceonnected disability rated at 50 percent or more disabling or,
have a serviceonnected disability that the VA concluded make you unable to work
(unemployable), or Received the Medal of Honor (MOH)

Priority Group 2 -Have a serviceonnected disability that the VA rated asf8Dpercent

disabling

Priority Group 3 -Former prisoner of war (POW), or received the Purple Heart Medal, or were
discharged for a disability caused by or got worse because of youra@ativservce, or have a
serviceconnected disability that was rated 20 percent disabling, or were awarded special
eligibility classification under Title 38, U.S.C. 1151, benefits for individuals disabled by
treatment or vocational rehabilitation

Priority Group 4 -Receiving VA aid and attendance or housebound benefits, or have received a
VA determination of being catastrophically disabled

Priority Group5-Do n 6 t h a vcennectedsdesability, ar bave a noompensable
serviceconnected disability that is ratad) percent disabling, and you have an annual income

|l evel thatdéds below the adjusted income | imits
pension benefits, or eligible for Medicaid programs

Priority Group 6 -Have a compensable sendcennected disability that is rated as 0 percent
disabling, or were exposed to ionizing radiation during atmospheric testing or during the
occupation of Hiroshima and Nagasaki, or participated in Project 112/SHAD, or serkied in t
Republic of Vietham between January 9,1962 and May 7, 1975, or served in the Persian Gulf
War between August 2, 1990 and November 11, 1998, or served on active duty at Camp Lejeune
for at least 30 days between August 1, 1953 and December 31, 198nayalso be assigned
Priority Group 6f you meet all of the requirements including: currently or newly enrolled in VA
healthcare, and served in a theater of combat operations after November 11, 1998 or were
discharged from active duty on or after Jani8y2003 and were discharged less than 5 years
ago NoteAs a returning combat Veteran, you're eligible for these enhanced benefits for 5 years
after discharge. At the end of this enhanced enrollment period, we'll assign you to the highest
priority group You qualify for at that time

Priority Group 7 -Your gross household income is below the geographic adjusted income limits
(GMT) for where you live, and you agree to pay copays

Priority Group 8 - Your gross household income is above VA income limits and gebigally
adjusted income limits for where you livamd you agree to pay copalfsyou're assigned to

Priority Group 8, your eligibility for VA health care benefits will depend on which gtdrity

group we place youwni
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Appendix 6

2017 CMSMedicaid Opioid Prescribing Rates(CMS.Gov)

Fee-for-
Fee-for- Managed Long- Service CT;n:ﬁ:;. Fee-for- Managed
State Name State State FIPS Opioid Service Care Acting Long- Acting Owverall Service Care
Claimis Opioid Opioid Opioid Acting Opioid Claims Owerall Owerall
Claims Claims Claims Opioid Claims Claims
Claims Claims
Alabama AL 01 351,165 351,165 0 12,982 12,982 0 7,199,385 | 7,199,395 0
Alaska AK 02 93,650 93,650 o 10,543 10,543 o 1,385,964 | 1,385.964 ]
Arizona AZ 04 958,169 15212 942,957 BB,112 371 87,541 15,789,971 97,217 15,692,754
Arkansas AR 05 274,753 274,753 o 14,375 14,375 o 4,484,303 | 4,484,303 ]
California CA 06 4,061,773 984,644 3,077,129 | 258600 56,384 172216 | 91,942,106 | 24,192,761 | 67,749,345
Colorado co 08 491, 689 458,173 33,516 43,120 41316 1,804 6,364,192 | 5983029 381,163
Connecticut CcT e 3BB.618 IBB.618 o 29,179 29,179 o 9,029,529 | 9,029,529 ]
Delaware DE 10 103,841 1,185 102,656 15,840 0 15,840 2,270,339 38,213 2,231,126
District of Columbia DC 11 77,661 31,237 46,424 2,069 1,662 407 2,001,757 B20.416 1,181,341
Florida FL 12 1,201,663 41,750 1,159,913 80,700 2,023 78677 29,243,841 | 2,366,554 | 26,877,287
Georgia G 13 B3B8, 242 443 769 394,473 46,811 39,971 6,840 15,981,133 | 7,296,925 | B 684208
Hawaii HI 15 118,539 1,094 117,445 10,642 o 10,642 2,122,528 4,362 2,118,166
Idaho ID 16 115,908 118,908 o 9,425 9,425 o 2217,108 | 2.217,108 ]
Illinois IL 17 1,288,031 352,523 935,508 41,996 9,768 32,228 27,191,496 | 7.353.49% | 19,838,000
Indiana IN 18 B12,852 41,227 771,625 43,754 3,783 39,969 15,230,577 | 1,696,826 [ 13,533,751
lowa LA 19 171,648 10,244 161,404 22,092 76 22,016 4,174,229 165,238 4,008,991
Kansas KS§ 20 247,817 93 247,722 24,083 25 24,058 4,176,329 7,309 4,169,020
Kentucky KY 21 533,521 15,692 517,829 18,177 691 17 486 13,989,016 | 678,686 13,310,330
Louisiana LA 22 909,204 10,566 B9 338 19,620 795 18,825 18,010,133 TED.512 17,220,621
Maine ME 23 §8,102 B8, 102 o 12,586 12,586 o 2,178,228 | 2,178,228 ]
Maryland MD 24 714,304 34,642 679,662 B0 266 3,309 76,957 13,493 407 | 4374402 [ 9,119,005
Massachusetts MA 25 488,256 175,910 312,346 45,810 17,900 27,810 14,910,840 | 6,325,880 [ B 584960
Michigan MI 26 1,769 461 159,937 1,609,524 98,913 10,628 BB, 285 28,813,911 | 9498956 | 19,314,955
Minnesota MN 27 508,798 71,755 437,043 42,928 5,832 37,096 11,478,270 | 1,927,6% | 9,550,574
Mississippi MS 28 307,363 40,494 266,869 12,413 2,208 10,205 5,423 969 B59.658 4,564,311
Missouri MO 29 555,575 555,575 o 51,404 51404 o 11,340,681 | 11,340,681 ]
Montana MT 30 164,687 164,687 o 18,927 18,927 o 2404478 | 2404478 ]
MNebraska NE 31 108,511 1,861 106,650 12,281 B2 12,199 2,435,503 40,305 2,395,198
Nevada NV 32 456,102 178,943 277,159 38,364 19,349 19,013 6,156,833 | 2,100,829 | 4,056,004
MNew Hampshire NH 33 34,947 3,353 31,594 4,171 o 4,171 1,054,053 B3 984 970,069
New Jersey NI 34 684,834 11,650 673,184 61,396 2,153 59,243 18,782,008 336,653 18,445,353
MNew Mexico NM 35 318,058 12,450 305,608 12,434 108 12,326 5622476 117,296 5,505,180
New York NY 36 1,592,080 §6,206 1,505,874 141,900 11,309 130,591 64,508,965 | 6,825,893 | 57,683,072
North Carolina NC 37 BOR. 661 BOB.661 o 84,243 84,243 o 16,200,258 | 16,200,258 ]
North Dakota ND 38 41,726 21,058 20,668 1,334 571 763 793,779 490,699 303,080
Dhio OH 39 2,000,346 135,002 1,861,344 101,781 10,967 90,814 47,517,749 | 3,940,594 | 43,577,155
Oklahoma 0K 40 366,930 366,930 o 33,246 33,246 o 5,654,288 | 5654288 ]
Drepgon OR 41 625,512 43,055 582,457 44,565 7,133 37,432 9,945,459 | 2,107,344 [ 7,838,115
Pennsylvania PA 42 1,541,362 22,128 1,519,234 136,032 3,465 132,567 | 36,271,285 | 1206422 | 35,064,863
Rhode Island RI 44 109,028 1,743 107,285 6,268 a0 6,238 3,235,938 90,128 3,145,810
South Carolina SC 45 198,063 32370 165,693 13,902 1,807 12,095 4,279,641 1,049,648 | 3220903
South Dakota SD 46 39,885 39 8RS o 2,567 2,567 o B11.647 B11.647 ]
Tennessee ™ 47 TED,EDS TED,BDS 0 34,931 34,931 0 13,332,900 | 12,808,357 524,543
Texas > 48 1,054,749 33,126 1,021,623 52,544 753 51,791 31469215 | 1,257,641 | 30,211,574
Utah uT 49 142,851 27,339 115,512 14,191 1,741 12,450 2,354,392 | 1,043,367 [ 1,311,025
Vermont VT 50 71,505 71,505 o 10,173 10,173 o 1,421,164 | 1,421,164 ]
Virginia VA 51 391,431 51,556 339,875 48,253 14,420 33,833 9,528,550 | 1,563,993 | 7964557
Washington WA 53 936,582 89,527 B47.055 74,448 3,226 71,222 15,035,821 850,391 14,185,430
West Virginia WV 54 335,625 165,576 170,049 14,405 7,124 7,281 9247036 | 4,666,277 | 4,580,759
Wisconsin WI 55 692,083 690,222 1.861 108,610 108,188 422 10,968 467 | 10,929,873 38,594
Wyoming WY 56 26,551 26,551 o 1,916 1,916 o 418,766 418,766 ]
National Totals 31,095,607 | 8,730,499 | 22,365,108 | 2,209.322 T45.867 1,463,455 | 679,893,923 | 190,732,641 | 489,161,282
Table30

Note: States imeddenote HBOT enacted treatment law for TBI veterans
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Note 1: The chart data in Tal8@ was created from CMS.gov website locatettgis://www.cms.gov/Research
StatisticsDataand Systems/StatistieSrendsand Reports/Medtare ProviderCharge
Data/Downloads/Medicaid_Opioid_Data.zip



https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Provider-Charge-Data/Downloads/Medicaid_Opioid_Data.zip
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Provider-Charge-Data/Downloads/Medicaid_Opioid_Data.zip
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Provider-Charge-Data/Downloads/Medicaid_Opioid_Data.zip

Appendix 7

DOD/VA/Medical Interventions and Responses tdinvisible Brain Wounds"

DOD/VA/Army medicine continue to insist that there is no effective bnaonnd healing

treatment for bratwounded TBI service members. Yet they continue to spend billions of dollars
on hopeful, unproven, unscientific, undocumented]aifel and even daegous interventions

with drugs, deviceqrocessesand providers. Meanwhile, the suicide epidemic across the force
and within DOD, to include Special Forces, reserves, first responders, and the National Guard,
continues unabated. Reports released by fihiam paint a dismal picture. In 2018, active duty
Army suicidesreached a fiveyear high suicide among activduty Marineseached an almost
10-year high activeduty Navy suicidesit arecord high Sexual assault itthe military

alsoreached a fouryear highin 2018. USAF worried that 2019 would see the highest suicide
rate in their history; [it did].https://bit.ly/2kKMxAqg The COVID pandemic has exacerbated the
veteran suicide epidemic.

The Institute of Medicine issued a report that highlights the plethora of ineffectiabeff
"treatments” being used across the military, and their negative Ukiigyreport and a summary
note:"The Defense and Veterans Affairs departments spents#iBdd to treat postraumatic

stress disorder from 2010 through 2012, but neither knows whether this staggering sum resulted
in effective or adequate care. ! 2*8[NOTE: the overwhelming number of veterans treated for
brain injury in TreatNOW Coalibn HBOT clinics with diagnoses of "only PTSD" have been

shown to have undiagnosed TBIThe amount spent on TB{ and the offlabel treatments that

they fund-- track closely those noted by the IOM for PTSD.]

The TreatNOW Coalition has been tracking ttireatments" veterans receive in military and VA
facilities. These have been reported to us by veterans treated later with HBOT by the Coalition.
In no case has the intervention referred to "wound healing." In research into the research being
conducted oA Bl and Concussion, we did not find any mention of healing the physical wound to
the brain. HBOT is seldom mentioned and information about it is seldom provided. When a

veteran asks for it, a litany of negative commesntsy pi cal |y pr ovowderd,: fAHBO’
it can kill you; it is unsafe, unproven and a waste of money; the research is unproxair,
health care can be negatively affected i f you

The Interventions/Treatments for PTSD/TBI/Concussion supported byNW€oE, Warrior
Transition Units, Intrepid Spirit Centers, Defense Veterans Brain Injury Centers, Walter Reed
National Military Medical Center and across DOD/VA/military medical treatment and

213 Treatment for Posttraumatic Stress Disorder in Military and Veteran Populations: Final Assessmenthe

National Academies. The Institute of Medicine. Washington DC: The National Academies Press, 2014.
https://bit.ly/20YJ171Significant finding:fiDoD and VA are spending substantial time, money, and effort on the
management of PTSD in service members and veterans [$9.3Billion+ through 2014]. Those efforts have resulted in
a variety of programs and services for the prevention andaégof, treatment for, rehabilitation of, and research

on PTSD and its comorbiditieNevertheless, neither department knows with certainty whether those many

programs and services are actually successful in reducing the prevalence of PTSD in servideenseon
veterans and in improving their |ives. 0
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https://taskandpurpose.com/army-suicide-2018
https://taskandpurpose.com/marine-corps-suicides-increase
https://taskandpurpose.com/marine-corps-suicides-increase
https://taskandpurpose.com/navy-suicides-increase
https://taskandpurpose.com/military-sexual-assault-rising
https://bit.ly/2kKMxAq
https://bit.ly/2oYJ17l

contractor facilities are administered without an overall Protdc®he Department of Veterans
Affairs claims that the four most impressive and effective interventions are:
[1 Psychopharmacology

[1 Prolonged Exposure (PE), AKArauma-Focused Psychotherapy
[1 Cognitive Processing Therapy (CPT)
(1 Eye Movement Desensitization and Reprocessing (EMDR)

A more complete list of Interventions includes:

Pharmacological treatment options including blackbox labeled drugs (they warn of risk of
suicide), starting witlSNRIs (serotoninorepinephrine reuptake inhibitors) aBdlective
Serotonin Reuptake Inhibitors (SSRIs) such as Sertraline (Zdtafxetine (Paxil), Fluoxetine
(Prozac), and Venlafaxine (Effexor)

1 More than 114 medications, all prescribedlaffel for TBI (including now LSD
Methamphetamine and Psilocybin). Coincidentally, a Service Member or DOD
civilian caught usingnarijuana without a prescription is subject to possible
prosecution that can lead other than honorable military discharges, including loss
of healthcare benefitslerein below is a sampling of TBI elfibel drugs prescribed
to PTSD/TBI Veterans.

1 There & no drug currently approved by the FDA to treat TBI. The only drugs approved
for PTSD ar&oloft and PaxilAll other treatmentvith drugs for these conditions is
off-label and intended to treg¢gmptoms. Therefore,

1 the DoD Secretaryldearing statement to Congressman Jones at the Aousel
Servicexommitteehearingn 2009thatDoD is not payingfor anyoff-labeltreatment
continueo beinaccurate.In fact, asignificantpercentagef psychiatrianedications
areprescribedff-label. Further theuseof antipsychoticén thesepatientss oftenasa
chemicakestraint

1 The below listing of noi*DA approved drug prescriptions for TBI is a partial listing
of what is being administered to Veterans for their symptoms related to their
TBI/PTSD diagnosis.


https://www.ptsd.va.gov/understand_tx/prolonged_exposure.asp
https://www.ptsd.va.gov/understand_tx/prolonged_exposure.asp
https://www.ptsd.va.gov/understand_tx/cognitive_processing.asp
https://www.ptsd.va.gov/understand_tx/emdr.asp

Drugs Being Prescribed for PTSD and TBI Patients

Drug Name Manufacturer Label Indlcations Sulelde or Increased Mortallty Rlsk
Abilfy Bristol Myers Squibh | « Treatment of Schizophrenia in adutts and Yes - Black Box Warning
adolescents aged 1310 17 years
+ Treatment of manic or mixed episndes associated | INCREASED MORTALITY N ELDERLY FATIENTS WITH
with Bipolar | Disorder &s manotherapy or DEMENTIA-RELATED
adjunctive to lithlum or valproats In adults and PSYCHOSIS and SUICIDALITY AND ANTIDEPRESSANT
pediatriz patients aged 10t 17 years « Adjunctive | DRUGS
{reatment of Major Depressive Disorder In adults as
an Injection for,
+ Treatment of adults with agitation Associaled with
Schizophrenia or Blpolar | Dlsorder, mani or mhed
eplsades
Adderall (Detro Shire Pharmaceuticals, | Adderall Is Inclcated for the trealment of Attention | Yes: Black Box Warning on Death
Amphetaning) Ing, Defieil Hyperacivity Disorder (ADHD),
AMPHETAMINES HAYE A HIGH PGTENTIAL FOR ABUSE,
ADMINISTRATION
OF AMPHETAMINES FOR PROLONGED PERIODS OF TIME
MAY LEAD TO
DRUG DEPENDENCE. PARTICULAR ATTENTION SHOULD
BE PAID TO THE
POSSIBILITY OF SUBJECTS OBTAINING AMPHETAMINES
FOR
NON-THERAPELITIC USE OR DISTRIBUTION TO OTHERS
AND THE DRUGS
SHOULD BE PRESCRIBED OR DISPENSED SPARINGLY.,
MISUSE QF AMPHETAMINE MAY CAUSE SUDDEN DEATH
AND SERIOUS
CARDIOVASCULAR ADYERSE EVENTS,
Celesa Farest Pharmaceuticals | Celexa (citalapran HEr) Is Indicated for the Yos Black Box Warning:
{reatmant of deprassion,
Sulcidalty and Antidepressant Drugs
The anlidepressant acton of Celexa in hospllalized | Increased sk of suicidal thinking &nd behevior in children,
dapressed pallents has not baen adaguataly adolascents, and young adults
sluicled,
Celoxa s nal approved for use In padiatric paflents.
Clozarl Movartls " Yos - Black Box Warning
Pharmaceuticals CLOZARIL (clozapine) Is Indicated for the

management of severely Il schlzophrenkc patients
who fall fo respond adeduately to standard drug
treatment for schizophrenia,

Because of the significant risk of agranulicytosls
and seizure associaled with its use, CLOZARIL
should be used enty In patiants who have falled to
respand adequately o treatment with appropriate
courses of standard drug treatments for
schizophrenia,

CLOZARIL Is Indlizatad fur reducing the risk of

INCREASED MORTALITY IN ELDERLY PATIENTS WITH
DEMENTI&-EEMTED PSYCHOSIS

CLOZARIL (clozapine) 15 NOT APPROVED FOR THE
TREATMENT OF PATIENTS IWITH DEMENTIA-RELATED
PSYCHOSIS (SEE BOXED WARNING),
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Drugs Being Prescribed for PTSD and TBI Patients

Drug Naima

Manifacturer

Labal Indleatioris

8ulclde or Increased Morfallty Risk

recurrant sulcidal behaviar In patients wth
schizophrenia or schizoaffective disorder who are
Judyed o be at chronie ek for reaxpariencing
suicidal behavior, based on history and recent

clinica state, Suicidal benavior refers to actions by
a patient that puls hmfherself at risk for death,

Cymbalta

£li Lily & Company

Cymbalta® s a setecdive serolonin and
noreplnephring reuptake

Inhlbitor (SNRI) Indlcated for:

* Major Depressive Disorder (MDD)

+ Generallzed Anlety Disorder (GAD)

+ Dinbetic Peripheral Neurapathic Pain (OPNP)
+ Flbromyalgla (FM]

Yes Black Box Waming,

Sulcidality and Antidepressant Drugs
Increased risk of sulcidal thinking and behavior In children,
adolescents, and young adults

Cymballa
Is nat approved for use In pediairic patients

Dalmang

Rache Laboratories

Dalmane is a hypnollc agent useful for the
{reatmant of Insarminla characterlzed by dificuty In
flling asloep, frequent nocturnal amakenings,
andlor early moming aviakaning,

Dalman can be used aflectivaly In patisnls wilh
racuring Ingamnla o poor sleaping habits, and
aoute or chranc medical situations requiring restful

s,

Depakole

Aphott Laboratarias

Depakote is used to ireat saizure disorders, manic
phasa of bipolar disordars (manic-depressiva
(Iness), and to prevnt migralne headachas,

Diesyrel
(Trazadone|

Apalhacan (n

Div Brstol Myers
Squibb Produel
Research

Deeprerssion (also knonn a8 major depression or
clinical daprassion).

Desyrel Is not approved for use In chidhood
depression.

Qn oceaslon, your heallhoare provider may
recormmend Desytel for reating something olher
{han daprassion, This Is called an "off-label’ usa. Al
this tine, there are several off4abel Desyrel uses,
including the treatment of;

Algohalsm, Arlaty, Insamnla, Panic disordar,
{Ptto:Amental-health emediv comidesyrelidesyrel-
isas-p2 himi)

Yas, Black Box Warnlng:

Rridepressants (including Desyrel) may increase the risk of
suleidal thinklng or behavior in children, leanagars, and adults

Dexmethylphenidate
Focalln

Ritaln (Methyiphenidate)
Cancerta, Methylin)

Mavartis
Pharmacauticals
Carporation

Attention-deficithyperachvity disorder (ADHD)
Narcolepsy.

Gontrolled Substance and ean lead fo
dependence,

Yes: Elack Box Waming on Sudden Death, Potential for
Abuso

Warnings for Amphetamine, Dextroamphelaring,
isdexamfefamine dismesylate, Methamphetamine, Mixed Salts
of & Single Enfty Amphelerming Products

Adtdorall, Adderall XR, Desoxyn, and Devecrina (SR)

*  High abuse/diversion potenal: Amphetamines have a
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Drugs Being Preseribed for PTSD and TBI Patients

Drug Name

WManfacturer

Label Indications

Sulclda or Increasad Marfallty Rlsk

igh patential for abuse. Particular attention should be
paid to the possibility of subjects obtaining
armphelamings for non-herapeutic use o distribution
o athers, and the drugs should be prescribed or
dispensed sparingly.

* Drug dependence: Administration of amphatmaines
for profonged periods of time may lead o drug
dependence and must be Avoided.

v Serlous Adverse Events: Misuse of amphetamines
may cause sudden death and serious cardiovascular
adverse gvents

Serlous Carclovascular Events: Sudden death has been
reported in assaciation with CHS sfimilant reatment at usual
doses In children and adolescents wilh slructural cardiac
ahnormalitis or ather seriaus heart

problems.

Sudden death, stroke, and myacardlal Infarcdon have been
reparted in adults taking simulant drugs at usual doses for
ADHD.

Increased Blood Pressure and Heart Rate: have been raported.
+ Psychiofic Symotoms: may be exacerbeted in patients with
pychollc disordars

Bipalar Disarcer, Use with partcular care in ADHD patients with
comorbid Bipolar Disorder. Bedora intiating stimulant therapy,
ohtaln 3
detailed psychiatric history for patients with comarbid
depressive

symptoms, in order o deterrine risk for Bipolar Disorder, (3.5)
+ Emargence of Neiy Psychalic or Manic Symploms: Traatmen-
emeargent

payehotic or manic symptoms without  prior history can be
taused by
stinmulanis at usual doses.

+ Aggressian; Manitor for appearance of o worsening of
aguressive behavior or hastilty

*Long-Term Suppression of Growth: manitor height and weight
in pediatric patients at appropriate intervals.

+ Seizures: The threshold for seizures may be lowered,

Sarlous methylphenldat side effects include sulcidal
thoughts,

Ebixa

H. Lundbeck A'S

Ebixa® (memanfine] is licensad for the freatment of
modrals fo sevara Alzhaimers disease.

Wyeth Pharmaceuticls
Inc.

Depression and three anxiety disorders.
renaralized anxdaty disorder (GAD), panic disorder
{PD), and social ardety disorder (SAD),

Yes: Black Bax Warning

Suicidality and Antidepressant Orugs Antidegressants
Increased the ek campared o placebo of sulcldal thinking and
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Drugs Being Prescribed for PTSD and TBI Patients

Drug Name Manufacturer LabelTndlcations Sulcldo or Tncreased Morfality Rlsk
behavior (sulcidallty) in children, teens, and young adults,
EFFEXOR XR® (venlafaxine HCI) is not approved for use in
chilgren and leens.
Eskalth By Cardinal Heafthfor | ESKALITH (Ithlum carbonate) s Indicated In the
GlaxoSmithKline {reaiment of manic episodes of manlc-depressive
liness. Maintenance therapy prevents o
dlminishes the Intansity of subsequent eplsodes In
{hose manic-depressive patients with a history of
mania,
Typleal symptoms of mania Include pressure of
speech, motor hyperactivly, reduced need for
sleep, flight of deas, grandiosty, elation, poor
[udgment, aggressiveness and possibly hostity.
When given to a patient experencing a manic
episade,
Geadon Pllagr Schizophronla Yos; Black Box Waming:
Bipolar Mania Increased Mortallty in Eldery Patients with Dementia-Related
Acute Agliation In Schizophranic Patints Paychosls—
Eldery pafients with dementio-related psychosts treated with
anlipsychollo drugs aro al an
Increased risk of death,
Klonopin Roche Laboratories & | Klonopin Is useful alone or as an adjunct In the
clonazepam division of Hoffman La | reatmunt of the Lennox-Gastaut syndrome (pell
Roche In¢, mal variant), akinetic and myoclonlc setzures, In
ﬁ:ﬂomwﬂh absence seizures (pett mal) who
Vi fallad to respond to succinimides,
Lamictal Glxo Smith Kiine Epllpay: parial seizures, the generalized selzures | Yes: Clincal Worsening and Sulcide Risk Assoclated with
of Lennox-Gastaut syndrome, and primary Biolar Disorder.
tyonerallzod (onic-clonic selzures 1n adults and
peciatric patients (22 years of age), Patients vith bipolar disorder ey experience worsening of their
Bipolar doprossive symploms andlor the emergence of sulcidal [deation
and behaviors (sulcidality) whether of not they are taking
medlcations for bipolar disorder, Patients should be closely
monltored for clinical worsening (Including development of new
symptoms) and suicidality, especially at the beginning of a
course of reament, or af (he ime of dose changes.
Leclopam Roche For the shorl-tem, symptomatic relief of Yos: Black Box Warning
Bromazepan manffestations of excessive anxlety In patents with
anlety neurosis, Suicidality end Anfidepressant Drugs Anlidepressents
Incroased the risk compared to placebo of sulcidal thinking and
mhﬁmmmmmm behvir sty i chidren,lens, andyoung sl
Indlvidual to extreme distress,
Agwilh other benzodiazepines, broniazepam
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Drugs Being Prescribed for PTSD and TBI Patients

Drug Namna Mantfacturar Labal Indications Sulcldo or Increasad Morfality Risk
shiould not be used In Indlviduals with physiologleal
anxiety or namal stresses of daily [iving, but anly in
{he prasence of disabling manifestations of an
appropriate pahological aniety disorder. Thege
drugs ere ot effeclive in patients with
characlarologlcal and parsanallty disordars or
{hase with obsessive-compulslve disarders,
Bromazepam I5 also nol recommended for
managenient of deprassive of peychalic disorders,
Lexapio Forst Wajor Dapresgive Disordor Yuos: Black Box Warning
Phamiaceutizals, Inc. | Generallzed Anlety Disorder
Suicidalty and Anfidepressan Drugs
Antldepressants [ncreased the risk compared to placebo of
suicidl ihinking and behavior (suicidality) in children,
adolescets, and young aduts In short-arm studles of major
depressive disardar (MDD) and olher psychiatric disordrs.
Lexcapro I3 nol approved for use In pediatric paflents.
Livery Jazz Pramaceuicals, | Social aniety disordar (SAD) — peoplé with SAD, | Yes: Black Box Warning
In also kriown a8 Soclal phobla, have an ongoing Sulcldalty and Antideprossant Drugs
Solvay Phamaceuticals | Intense fear of social situations Anlidapressants increased the risk compared o placeb of
Ine, Obsassive compulsive disorder (OC0) — people | sulcidal thinking and bihavior (sulcidality) in children,
wilth OCD have 2 key symploms; bsesslons and | adolescants, and young adulls In shorktarm studies of mafor
compulsions deprossive dlsarder (MOD) and other paychiatrc disordars,
. Not approved for use in pediatric patints.
Lyrica Plizor LYRICA is indicated for Yag
+ Neuropathc pain assoclated wit dlabetic Reports of Sulcide In Clinlcal Trials Sulcide was a reported
peripheral adverse event during the develpmen research - i was
naurapathy (DPN) ponaidared a rare svenl,
+ Post horpetic neuralgla (PHN)
+ Adjunctive therapy for adul patients with partal
ongal salzuras
« Fibromyalgia
Heuronfin Pllzar Postharpellc Neuralgla Yas:
Neurontin (gabapentin) s Indlcated for the
(Gabapentin) management of posherpebic neuralgia in adulls. | Suicide atempts were reported in he lincal lrial as ‘nfrequent
Eplapsy {cholcas viara frequent, Infraquent, and rare)
Neurontin (gabapentin) s indicated as adjunctive
therapy in the treaiment of parfial seizures with
and without secondary yenerallzation In patents
over 12 years of age with epllepsy. Neuronfin is
also Inlcated as adjunctive thesapy In the
{reafment of partial selzures In pedlatric patients
Bge
= 12 yoars,
Paxil GlaxoSmithKline Majur Depressive Disorder, PAXIL s indicated for | Yes: Black Box Warning:
the treatment of major deprassive disorder.
paroeting Slicldality and Anfidepressant Drugs
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Drugs Being Prescribed for PTSD and TBI Patients

Drug Name Hanufacturar LabelIndlzations Sufelda or Increasad Morfality Rlsk
Panic Dlsorder: PAXIL Is Indlcated for the traatment | Antidepressants Increased the risk compared to placebo of
of panic disorder, with or without agoraphobiz, a5 | suicidal thinking and behaviar (suicidality) in children,
defined in DSMHIV. adoleecants, and young adulls In shortderm studies of major
depressive disorder (MDD) and other paychiatric disorders,
Social Anxiety Disorder: PAXIL s indicated for the
freaiment of soclal aniety disorder, also known as | PAXIL CR is not aporoved for use in pediatric patients,
social phabia, 25 defined in DSMHY (300.23).
Premensirual Dyspharic Disorder. PAXIL is
indicated for the treatment of PMOD.
Provigi {Madafini) Cephalon Inc, FROVIGIL® {modafini] Tabtets [C-IV] are indicated | Yes: Suicide Ireation has been reported
o improve wakefulness in adult ptienls with
excesshie sleepiness assoclated with narcolepsy, | Serious rash requiring hospitalization and discontinuatian of
obsiruchive sleep apneaiypopnea syndrome, and | treatment has been reparted in aduts and children in
shift work sleap disorder assoctation viith use of madafinl, Stevens-Johngan Syndrome
(3J3) and 1 case of apparent mulfi-organ hypersensitivity
reaction. Several of the cases were associated wilh fever and
ofher ahnomalities, Rare cases of sefous o Ife-threatening
rash, including 5.5, Toxic Epidermal Mecralysis {TEN) and
Drug Rash wilh Eosinophllia and Systemic Symptoms (DRESS)
have been reparted, pasimarketing
Modafinil s not appeoved for uge in pedisiric patiants for any
indleation,
Psychiatric adverse experiences have been reparted in patients
treated with modafinll. Posimarketing adverss avants have
included mania, delysions, hallucinations, suicidal ideation and
aguression, some resulling in hospalzation,
Prozag Ell Lily & Company Prozac (fluaxating capsules, USP and fuoxetine | Yes: Black Bex Warning:
oral solution, USP) is a psychotrapic drug
for oral administration. Prazac Is Indicated forthe | Suicidallly and Anfidepressant Drugs — Anfidepressants
freafment of increased the risk compared fo
» Mafor dapressive dlsorder placeha of suicidal thinking and hehavior (suicidalty) in children,
+ Ohsessive Compulsive Disorder adolescants, and young
+ Bulimia Nervosa adults in shartdem studies of major depressive disarder (MDD)
+ panic disarder, wih or without agoraphabla and othar peychialric
Itis also marketed for the frestment of disorders.
premensirual dysphorl disorder
Rermaran (Mirazapine) Organan (Schering REMEROME (mirtazapine) Tablets are indicaled | Yes: Black Box Warning:
Plough) for the meatment of major depressive disarder. Suicidality and Antidepressant Drugs Antidepressants increased
the risk comparad ta placebo of suicidal thinking and behavior
(sulclcallty) In children, adelescants, and young adults In shart.
term studies of major depressive disorder (MDD) and cther
psychiatic disorders,
REMERONG Is not approved for use in pediatric patients,
Risperdal Jenssen Pharmeceutica | RISPERDAL® s an atypical anfipsychaticagent | Yes: Black Box Warning

indicated for:
« Treatment of schizophrenia In adults and
adolescents aged 13-17 years

IWARNING: INCREASED MORTALITY [N ELDERLY

PATIENTS
TWITH DEMENTIA-RELATED PSYCHOSIS
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Drugs Being Prescribed for PTSD and TBI Patients

Drug Name Manufacturer Label Indlcations Sulclde of Increasad Morfallty Rlsk
+ Along, or In combination with (ithium or valproate, | Se ful prescrbing Information for complete boxed warning,
for the short-ferm freament of acute Eiderty patients with dementia-related psychosis freated with
manic or iixed episodes associated wilh Bipolar | | anfipsychotic drugs
Disorder in adhlts, and along [n are at an Increaged risk of death, RISPERDAL® Is not approved
children and adolescents aged 10-17 years for use in pafients
» Traalrant of Irtabllty assocated with aulshe | with demenila-ralated pychosls.
disorder in children and adolescents aged
.16 yoars
Seraqul Astra Zeneca Bl polar Disorder Yes: Black Box Warnlng mortality and sulclde
I ety patlants who have lost touch with reality due o
dementia {confusion and memory loss), there is & highr risk of
doath with Seroguel XR and medlcines lle I, Seroquel YR Is
not approved for freating these patlents
Anlidepressants hava been shon to Increase e risk of
Silidal thoughts and actions In some chldren, teanagers, and
yaung adults, Palients of all ages starling treatment sheuld be
witched closely by famll membars and careghvers, and any
worsening of depression, sulcidal (houghts or acdons, or
Unwsual changes In behavior, agitation, and irtabilfy and
should ba raported 10 thelr physlclan immadiataly, Seroqual XR
Is nol approved for pallents under the age of 18 years,
Seroqual AgliaZonace Soroqual XR I8 Indicated far o treatmant of acule | Yes: Black Box Warming,
AprassIve eplsodes pxsaciated with blpolar
disorder, acute manic or miced eplsodes Exdarty patients wilh dementa-relalid peychosis traated wifh
assoclated with blpolar | disordar as monothrapy | afypieal antlpsychatic dnugs are af an Increased risk (1610 1.7
anl 68 an adjunct o Nhlun or divalprogx; Wmes) of ceath, compared to placebo (4.5% vs 2.6%,
faintanance traatrmant of bipolar | disordar as rspeciivaly). Saroqual XR and Saraqual arm ot agproved for
adjunct therapy to Ihlum or dlvalproax, and acute | the treatment of patients with dementa-related psychosis,
and maintenance (reatment of schizophrenia,
Antldaprossants [ncroasad the rsk of sulcidal thinking and
ehaviar n chidren, adolescents, and young adulls In shorl
orm studles of major deprassive disorder and olhar paychiatric
dlsorders. Palants of all ages started on therapy should be
observed clasely for cinical worsening, suicidalty, or unusual
changes In behavior,
Symmalrel Endo Labs Amantadina [5 used for the treaiment of Yes:
DuPant Parkinson's disease and for the short-am Suicide attempts, some of which have been fatal, have been
dimantadine management of Parkinsonike symiptoms caused | raported In patlents treated with SYMMETREL, many of whom
by certain medlcations, 115 also used for the recerved short courses for infiuenza treatment or prophylaxis.
prevention and reatment of influenza Ainfections. | The Incidence of suicide atiempts Is not known and the
pathophysialoglc mechanism ks not understood, Sulclde
atfempts and suicidal ideation have been reparted in patients
iwilh and without prior history of peyehiatric finass.
Turetol Hoveris Epilegsy Tegretol s indicated for use as an Yas: Black Box Waring - Daath

anliconyuisant drug. following salzure fypes:
Partial selzures with complex symptomatalogy

(psychomolor, temporal lobe). Patients with thase
seizures appear to show greater improvement than

SERIOUS AND SOMETIMES FATAL DERMATOLOGIC
REACTIONS, INCLUDING TOXIC EFIDERMAL NECROLYSIS
(TEN) AND STEVENS-JOHNSON SYNDROME (543), HAVE
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Drugs Being Preseribed for PTSD and TBI Patients

Drug Name Manufacturer LabelIndlcations Suiclde of Increasad Morfaty Rlsk
{hose wilh other typas, Genrallzed fenic-clonle | BEEN REPORTED DURING TREATMENT WITH TEGRETOL.
seizures (grand mal), Mixed seizure patiers which | THESE REACTIONS ARE ESTIMATED TO OCCURIN1TO 6
include the abeve, o alhar parial or genaralizad | PER 10,000 MEW USERS IN COUNTRIES WUITH MAINLY
seizures. Absence seizures (pedt mal) do not CAUCASIAN POPULATIONS, BUT THE RISK IN SOME ASIAN
appear o be cantrolled by Tegretol COUNTRIES IS ESTIMATED TO BE ABOUT 10 TIMES
Trigaminal Meurakjla Tedretol [z Indlcated Inthe | HIGHER. STUDIES IN PATIENTS OF CHINESE ANCESTRY
freatment of the paln assoclated wih irue HAVE FOUND A STRONG ASSOCIATION BETWEEN THE
Ugemingl neuralgla Beneflal results have also | RISK OF DEVELOPING SJSITEN AND THE PRESENCE OF
bisen reported In glossopharyngeal neuralgla, HLA-B™502, AN INHERITED ALLELIC VARIANT OF THE
This drug is not a simple analgesic and should not | HLA-B GENE, HLAB*1502 18 FOUND ALMOST
b usad for the rallal of rivial aches or palns, EXCLUSIVELY IN PATIENTS IWITH ANCESTRY ACROSS
BROAD AREAS OF ASIA, PATIENTS WITH ANCESTRY IN
GENETICALLY AT-RIGK POPULATIONS SHOULD BE
SCREENED FOR THE PRESENGE OF HLA-B*1502 PRIOR
TO INITIATING TREATMENT WITH TEGRETOL, PATIENTS
TESTING POSITIVE FOR THE ALLELE SHOULD NOT BE
TREATED WITH TEGRETOL UNLESS THE BENEFIT
CLEARLY OUTWEIGHS THE RIGK,
APLASTIC ANENIIA AND AGRANULOCYTOSIS APLASTIC
ANEMIA AND AGRANULOCYTOSIS HAVE BEEN REPORTED
N ASSOCIATION WITH THE USE OF TEGRETOL,

Topamax Orfho-Mehell Manotherapy Epllepsy In patients 10 years of age | Yes: Sulcides were reparted In clinical tils.

Topiramate Pharmaceutica and older wilh partial onset or primary generalized
lonlc-clonic salzures,

Adjunctve Therapy Epllepsy for adults and
paclalrlc patlents ages 2-16 years wilh partal angel
selzures, of primary generallzed tonlc-clonlc
seizures, and in patients 2 years of age and older
wilh sokzuras assoclatod with Lennax-Gastaul
syndrome,

Migraine TOPAMAX® (topiramale capsules)
Sprinkle Capsulos ars Indicated for aduts for the
pronhylaxis of migraine headache,

Tranxone Abbott laboratorles Indlcatad for the management of andety disordars, | Yas both In trealment and withdrawal
for the sharttem relle of the symptoms of andaty,

(Clorazepate) s adjunchive therapy i the management of parial | In thase patients In which a degtea of depression accompanies
selzured and symplomati rellef of acute alcehol | the andety, sulcidal tendencles may ba present and proectve
withdrawal meastres may be required.

Valium Roche Laboratories | Vallum s Indicated for the management of anxlety | Yes Suicide Risk Is Present

disorders or for the shorf-term relief of fhe
symploms of anxlaly. Andaty or lenglon assoctaled
with the stress of everyday Iife usually does not
require treatment with an ansiolylic.

In acute alcahol withdrayal, Yallum may be useful
in the symplomatic relief of acute agitation, tremar,
inpending or acute dalirium tremens and

hallucinosis,
Valium s & useful adjunct for the raliaf of skeleta

Tha uzual precautions are Indlcated for seversly deprassad
patients or those in whom there is any evidence of latent
deprassion or andety assaclated with deprasslon, particularly
the recognition that suicidal tendencies may be present and
profective measures may be necassary.

Paychiairic and paradaxical reactions are known (o occur when
uging benzodiazepines, sfimulation, resflessness, acite
hyperexcilad stafes, andaty, aqlation, agqrasshveness,




Drugs Being Prescribed for PTSD and TBI Patients

Drug Name Manufacturer Label Indlcations Suiclde or Increased Mortality Rlsk
muscle spasm due o reflex spasm to local Irritability, rage, halluginations, psychoses, delusions, Increased
pathalogy (such as infiammation of the muscles or | muscle spasticity, insomnia, sleep disturbances, and
Joints, or secondary to trauma), spasticity caused nightmares, Inappropriate behavior and ofher adverse
by upper motor neurcn disorders (such as cerebral | behavioral effects have been reporied when using
palsy and paraplegia), athetosis, and stiff-man benzodiazepines
syndrome. These reactions are more lkely to ocour In chlldren and the
Oral Valium may be used adjunctively in convulsive | elderly.
disorders, although it has not proved usehul as the
sole therapy.
Schedule IV Drug with DEA - may produce
psychalagical and physical dependence.
Wallbutrin GlaxoSmithKline GSK | Wellbutrin Is an antidepressant medication, Yos: Black Box Warning
Buproplon Pharm WARNINGS-Clinlcal Worsening and Sulcide Risk
Zyban Phys Tatal Care Direct .
Dispensing m:w:r:; “;:‘::: :{ ::Lm:" (ﬂ:g:::'“ It should be noted that WELLBUTRIN Is nal approved for use In
Glao YWellcome ! treating any indications In the pediatric population
GEK Pharm Phys Total
Care DRy DHS, Inc. Al lpast one brand of bupraplon (Zyban) s used to
Direct Dispensing halp people stop smaking by reducing cravings and
Southwoad PO-Rx other withdrawal effects,
Pharm DlspenseXpress
Zoloft Pizer ZOLOFT {serlraling hydrochloride) Is Indicated for | Yes: Black Box Warning
the treaiment of major depressive disorder n
adulls, Suleidallty: Incr, risk of suleidality In children, adalescents and
obaessions and compulslons In patients with younyg adults wi major depressive or ather psychiafric disordens
obsessive-compulsive disorder, a8p. during 18l menths of ix w! antidepressants vs. placebe;
panie discrder in adults, with or withoul welgh risk va, benefit, In short-derm studies of antidepressants
agoraphobla. premensirual dysphoric disorder &, placeho, sulcidality sk not increased i pls *24 yo, and risk
(PMDD) in adults.social anxiety disorder, also decreased In pls 665 yo, obsarve all pis for dinical worsening,
knevn s soclal phobla in adults sulcidality, or unusual behavior changes; not appraved In
pediatric pts except for obsessive compulsive disorder
ZOLOFT (seriraling lydrochloride) ks Indicated for
the treatment of postiraumatic stress disorder in
adults. The effcacy of ZOLOFT in the ireatment of
PTS0 was established In two 12-4week placebo-
confrolled trials of adult outpatients whose
diagnosie mel criteria for the DSM-III-R category of
FTSD
The efficacy of ZOLOFT in maintaining a response
I adult patients with PTSD for up to 28 weeks
following 24 weeks of opan-label treafment was
demaonstrated [n a placebo-controlled trial.
Nevertheless, the physician who elects to use
ZOLOFT for extended periods should pericdically
re-gvaluate the long-term usefulness of the drug for
the individual patient.
Zyprexa EllLllly & Comparry ZYPREXA (olanzapine) is a psychotropic agent Yes: Black Box Warning
that Increased Mortality in Elderly Patients with Demenfia-Related
Drug Namne Manufacturar Labal Indlications Sulclde or Increased Morfallty Rlsk
Is Indlcated for the treatment of schizophrenia, Psychosis — Elderty
acule mixed or mani patients with dementia-ralated psychosis treated with
eplzdes associaled with Bipolar | Disorder. anfipsyehatic drugs are al an
maintaining bipclar patients increased risk of death,
ZYRREXA (olanzaping] Is not approved for the treafment of
patients with dementia-related psychosls
Table 31
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Appendix 8

Available Interventions by DoD, Army and VA Medicine

Interventions by DOD/VA/Army medicing whether for TBI, PTSD, Concussion, PCS or PCCS
-- do not treat the physical wound to the br&nt oneof the hundreds of therapies, processes,
proceduresgevices, countless computer applications, nor 100+ prescription drugs has been
approved by the FDA for TBI, nor do they "treat" the physical wounds. All are usébefffor
TBI. All are controversial at some level. Many of them are too new to havebeearexplored

in the literature. No risk analysis has been performed, and no tracking -txeoesit analysis

has been shared. Scientific American claimed that more than 500 brands of psychetkistapy
with new ones springing up on a nearly monthlyidas

Yet neither the DOD nor the VA providé¢yperbaric Oxygen Therapy used-tdbel to treat and

heal brain injury. Only recently have DoD and the VA taken small steps to pay for brain wound
treatment using Hyperbaric Oxygenation. A Pilot Prograexfdore the use of HBOT for PTSD
has been underway for 3 years with positive results. Recent Congressional legislation calls for
the VA to make HBOT available for treatment of TBI while conducting research.

With evidence over 10 years from over 7,500 ssses in over 110 independent clinics around
the US, HBOT ighe one therapy proved by multiple clinical trials inside DOD/VA/Army
medicine and around the world to treat and help heal the wound to the brain, safely, effectively
and at low cosf{NOTE.:It is not a VA policy to inform veterans that HBOT is available for their
brain injuries, TBI/PTSD/PC3he doctrine of informed consent seeks to ensure that doctors:
tell patients of their diagnosis; thgtatientsunderstand the nature and purpose of
recommemled interventions; and, most importantly, that patients are made aware of the
burdens, risks and expected benefitsatif options [Code of Medical Ethics Opinion 2.1.1]

The culture in the VA, as told to us by thousands of braonded veterans who have failed to
improve with VA help, is that the standard of care after about six months of help involves
prescription of drugs and talk therapy. It is also worth naipgroxmately 51 percerf

veterans do not partake of VA services. It is also unknown how many veterans actually have
TBI, or PTSD, or how many have been undiagnosed, misdiagnosed or issued Other Than
Honorable discharges due to conditions attributable toatettdorain wounds.] The below
alternative interventiohstings areaneffort to bring transparency to the hundred3Bf non

FDA approvednedicalinterventions currently being deployed across the country.

Accelerated Resolution Therapy (ART)
ACT analog

Affect labeling treatment (ALT)
Affective neuroscience

Attention Bias Modification

Behavioral Activation

Bilateral rTMS

Biofeedback



Botox injections

Brainwave Optimization Biofeedback

Brief CBT by telephone

Brief Eclectic Psychotherapy (BEP)

Brief NET

Bright-light therapy

CBD and other Medicinal oils

CBT for insomnia

CBT for severe mental illness

CBT using imaginal exposure

CBT with virtual reality exposure

Centrally assisted collaborative telecare
Chiropractic treatment

Cognitive Behavioral Coupl€herapy
Cognitive behavioral therapy (CBT)
Cognitive control training/therapy (CCT)
Cognitive processing therapy (CPT)
Cognitive psychotherapy

Cognitive rehabilitation

Cognitive Restructuring and cophsills training
Cognitive Therapy

Cognitive trauma thrapy

Collaborative Care

CPT by video teleconferencing

CPT for sexual abuse survivor

CPT via Telehealth

CPT-Cognitive only version

Cognitive Restructuring (CR)

CR and Imagery Modification (CRIM)
Cranial electrotherapy stimulation (CES)
Culturally adapted BT

Culturally sensitive CBT

CVT (clinical videoconferencing) for offiebased and horleased telemental health treatments
DBT-PTSD (dialectical behavioral therapy)
Delivery of Self Training and Education for Stressful SituatiBrisnary Care version
Detoxification
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Device Interventions typically exploit the electromagnetic spectrum
Dialectical Behavioral Therapy

Dialogical Exposure Therapy

DTMS (deep transcranial magnetic stimulation) with traumatic experience
Electroconvulsive Therapy (ECT)

EMDR + CBT

EMDR + TreatmenasUsual (TAU)

EMDR for Recent Trauma Episode

EMDR Group Traumatic Episode Protocol

EMDR Recent Traumatic Episode Protocol

Emotion Regulation Training + CBT

Emotional Freedom Technique

Energy psychology /Emotional freedom techniques (EFT)
Exposure with eyes fixated and moving

Exposure-basedtherapies (Includes #ivo, imaginal/guided imagery, or narrative [oral and/or
written]) exposures to traumatic memories, situations, or stimuli. These therapies also generally
include elements of cogive restructuring (e.g., evaluating the accuracy of beliefs about danger,
as well as relaxation techniques.)

Expressive writing

Eye movement desensitization and reprocessing therapy (EMDR)
Family and couplé therapy

Fear extinction therapy

From Survivorto Thriver

Functional neuromuscular stimulation (FNS)

Group affect management therapy

Group CBT

Group CPT

Group CPTcognitive only delivered via video teleconferencing
Group EMDR

Group interventions for traurm@latedpsychoeducatioand social support
Group memory specificity training

Group MindfulnesBased Exposure Therapy

Group therapy

Groupdelivered Cognitive/Exposure Therapy

Heart rate variability feedback training

Helping b Overcome PTSD through Empowerment
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High Interference Control Training
High frequencyeft rTMS

Holographic reprocessing

Hormone Replacement Therapy (HRT)
Hypnosis

IASIS, the Greek word for healing or cure, is one in a family ofiloensity, pulsebased
electrical brain stimulation techniques

Imagery Rehearsal Therapy

Imagery Rescription

Imaginal Exposure

Imaginal Exposure + Imagery Rescripting
Imaginal exposure followed by live exposure
Imaginal exposure therapy

Immersion therapy

Impact of Killing

Implosve therapy

Integrative Exercise

Integrative Testimonial Therapy

Intensive Cognitive Therapy

Intensive lifestyle change

Intensive trauma therapy (a blend of hypnosis, art therapy, and video technology treatment)
Interactive metronome

Interplay

Internetbased guided selfelp

Internetdelivered CBT

Interpersonal psychotherapy (IPT)
Intervention prevention

Low Energy Neural Feedback System (LENS)
Low frequency rTMS

Low Level Light therapy (LLLT)

Magnetic resonance therapy (MRT)
Magnetoencephalogphy (MEG), coupled with IASIS and EEG
Mantram

Mantram Repetition Program + TAU

Massed PE Therapy

Mindfulness Based Stress Reduction (MBSR)
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MDMA (3,4-methylenedioxymethamphetamine)ssisted Therapy

MEG noninvasive transcranial electrical stimulation edlllASIS that sends lovintensity
pulses to the brain, combined with an EEG (electroencephalography) to monitor brain activity

Metacognitive therapy

Mindfulness

Mindfulness meditation

Mindfulnessbased exposure therapy
Modified behavioral treatment

Modified CPT

Modified PE with traumdocused motivational enhancement session, plus standard SUD TAU
Multiple Channel Exposure Therapy
Narrative Exposure Therapy (NET)
Nearinfrared therapy (NIR)

Neurocognitive therapy

Neurofeedback

Neurofeedback + TAU

Neuroplasticity coaching

Neurosteroid replacement

Non-exposure, internedelivered CBT
Observed and Experiential IntegratioBwitching component
Occipital nerve surgery

Occupational and behavioral therapies

Off vertical axis rotational device (OVARD)
PresentCentered Therapy (PCT)
Prolonged Exposure (PE)

PE + CR

PE + exercise

PE + TAU

PE delivered irperson

PE using imagery exposure

PE via telehealth

PE with incentive

PE with virtual reality exposure
Percutaneous electrical nerve stimulation (PENS)
Photobiomodulation

Physical therapy
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Polychromatic light therapy (PLT)

Presententered Therapy (PCT)

Prolonged Exposure Therapy (PET)

Prolonged Imaginal Exposure with Cognitive Restructuring
Psychoanalysis

Psycheeducational computdrased treatment
Psychophy®logy

Pulsed electromagnetic fields (PEMF) therapy
Reconsolidation of Traumatic Memories
Relaxation/Sedimoni t ori ng techni ques
Repetitive peripheral somatosensory stimulation (RPSS)
Repetitive transcranial magnesitmulation (TCMS or rTMS)
Resilienceoriented treatment

Resiliency training

Resourceoriented trauma therapy combined with EMDR
Respiratory sinus arrhythmia biofeedback

rTMS + CPT

Stress Inoculation Training with PE

Sleep intervention for PTSD

Sleepdireded hypnosis + CPT

Somatic Experiencing

Specific cognitive behavioral therapies (CBTs) for PTSD
Speech and language therapy

STAIR + Exposure Treatment

STAIR + modified PE

Stellate ganglion block (SGB)

Stress Inoculation Training (SIT)

Stress reduction tenfgues

Structured Approach Therapy

Telehealth CBT

Telehealth PE

Telemedicine Outreach for PTSD
Telemedicineadministered CBT

Three Component Model

Transcendental meditation (TM)

Transcranial direeturrent stimulation of (TDCS)
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Transcraniamagnetic stimulation (TMS)

Transcutaneous electrical nerve stimulation (TENS)

Trauma Affect Regulation: Guide for Education and Therapy
Trauma Desensitization

Trauma Management Therapy with Exposure Therapy
Traumafocused CBT

Traumafocused CBT with breathg biofeedback
Traumafocused group therapy

Traumafocused or Preseiibcused group therapy

Unified Treatment Model (UTM) AKA emoticbased psychotherapy
Vagus Nerve Stimulation (VNS)

Virtual reality exposure therapy

Warriors Internet Recovery &ducation + TAU

Written disclosure focused on emotional expression

Written emotional disclosure

Written exposure therapy (WET)

Written narrative Exposure

Alternative therapies, to include Complementary and Alternative Medicine (CAM)

Acupuncture
Building Spiritual Strength

Canine therapy/Emotional support dogs
Craniosacral massage
Dance/drama/music/art therapy
Equineassisted psychotherapy

Hiking and various outdoor exercise
Horseback riding

Life coaching

Nature Adventure Rehabilitation
Therapeutic horseback riding

Massage therapy

Meditation and Prayer

Native American healing

Outdoor sports therapy

Outward Bound Experience adjunctive with TAU

Qigong
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Relaxation Instruction

Relaxation music at bedtime

Scuba diving and aqua therapy

Sudarshn Kriya Yoga

Tai-chi, Pilates,and Yoga

Scuba diving and aqua therapy

Vitamins, Supplementsand nutritional interventions
Yoga + supportive therapy

Kripalu yoga

Kundalini Yoga

Mobile applications by the hundreds, including Provider Resilience, Batdp, BioZen, Virtual

Hope Box, Cognitive Behavioral Therapy for Insomnia (@BJoach), Stay Quit Coach, PTSD
Coach, Skills Training in Affective & Interpersonal Regulation (STAIR) etc.
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