The Legal Basis of the 1924 US Veterans’ Bureau War Risk Insurance Act Reimbursement for State Approved and Funded TBI/PTSD Veteran HBOT Treatments

The 1924 US Veterans Bureau War Risk Insurance Act established three principles applicable today:

A.  Government liability for service-connected injury: The statute explicitly recognized:
· Injuries incurred because of military service are not ordinary health conditions
· The federal government bears ongoing responsibility, not just a discharge-era obligation
· This is the key phrase conceptually: Disability “resulting from personal injury suffered or disease contracted in the line of duty” This is causation-based liability in government service.

B.  Compensation + medical care are inseparable: The 1924 US Veterans Bureau War Risk Insurance Act treated:
· Disability compensation, medical treatment, hospitalization and rehabilitation as a single continuum of responsibility, not as separate silos. This is important for TBI/PTSD Veterans, because:
· TBI and PTSD are progressive, latent, and cumulative physical injuries
· Treatment becomes necessary years later based on individual debilitating cognitive functions

C.  Insurance logic, not welfare logic: The War Risk Insurance Act was structured as:

· A government-backed insurance obligation, triggered by service, payable when injury manifests itself
· That is the exact opposite of today’s VA culture of “prove it again”.

Why this matters today for TBI and PTSD Veterans: TBI and PTSD were not diagnosed in the 1918–1945 period:

· No neuroimaging, No Diagnostic and Statistical Manual of Mental Disorders (DSM) 
· No published and peer reviewed HBOT medical clinical trial data reports (29) or medical meta-analysis (2)
· No cognitive baseline testing like FDA cleared and DoD approved Automated Neuropsychological Assessment Metrics (ANAM) 
· No blast-injury medical science proving blasts cause concussions, TBIs, physical brain injuries
· No DoD 1990 Textbook of Military Medicine recommending HBOT for blast wave TBIs 
· No state legislative basis of 28% of states (14) HBOT enacted with state funding of $33 million for treatments

Yet the statute did not require contemporaneous diagnosis—only service causation. The legal interpretation for state reimbursement by the federal government today should apply based on:
“If the government accepted liability for delayed-manifesting tuberculosis, shell shock, and neurological decline in WW I veterans, then latent TBI and PTSD are squarely within the same legal logic.”

How this can be used TODAY to seek state repayment or reimbursement: There are three strategies for state reimbursement by the federal government.

Strategy 1: Reframing HBOT and advanced care as “delayed medical obligation”

“HBOT is the modern equivalent of delayed medical care for service-connected neurological injury already recognized under federal veterans’ liability law.”

Key framing:
· TBI/PTSD is a neurological physical brain injury
· HBOT is a recognized regenerative medical treatment
· Denial is a failure to satisfy a pre-existing obligation
· This aligns directly with: War Risk insurance principles, federal Tort Claims logic (without legal suit), and moral injury acknowledgment

Strategy 2: Reimbursement theory (state or individual): The state argument is that:

This matters for state HBOT programs like the Kentucky KRS 217.930-942 model.
· When a state pays for treatment of service-connected injury, it is fronting costs owed by the federal government, the state is entitled to reimbursement to offset the expense
· This creates a policy pathway for: Intergovernmental cost-sharing, Medicaid waivers, or Federal matching funds

Strategy 3:  Class-based administrative claims: The 1924 War Risk framework supports:

· Class treatment of similarly TBI/PTSD injured veterans, waiver of “exhaustive proof” requirements
· Does not require individualized negligence proof, presumptive eligibility for TBI/PTSD cohorts
· Kentucky state approved KRS 217.930-942 treatment program since 2018, funded since July 1, 2024
· Especially aligns with Gulf War and OEF/OIF TBI/PTSD Veterans, Aviation, armor, artillery, heavy weapons, blast-exposed Military Occupational Specialty (MOS) classifications

How this strengthens claims

This gives medical doctors, legislators and advocates a legal basis for substantiation.
“This condition represents delayed manifestation of neurological injury incurred during military service, consistent with historical federal recognition of latent service-connected disability.” 
· The language tracks the 1924 War Risk Act logic, undermines “no diagnosis at discharge” denials, reinforces permanence and progression

Why this matters legally and politically

The framing:

· Converts TBI/PTSD care from discretionary benefit to government “unpaid debt”
· Undercuts the “experimental” treatment excuse
· Aligns with the principles of government honoring contracts and injury accountability
· VA resists HBOT, VA resists expanding presumptions, VA resists reimbursement discussions “Because once government liability is admitted, the bill gets very large, very fast.”

How can HBOT legislative and funded States leverage immediately:
A. In legislative or legal filing language for reimbursement from the federal government
· “Delayed manifestation of service-connected neurological injury”
· “Federal obligation recognized in historical veterans’ insurance law”
· “Modern therapeutic equivalent to previously authorized medical care”
· “Bridging an unmet federal obligation pending modernization of VA TBI/PTSD medical care standards.”
· We are not asking for something new—"we are asking the government to finally pay an old debt.”

B. The 1924 War Risk / Veterans’ framework proves:

· The U.S. government already accepted responsibility for delayed, lifelong consequences of war
· TBI and PTSD fit squarely within the doctrine established by the 1924 War Insurance Act
· HBOT and advanced neurological care are not add-ons, but overdue medical fulfillment
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