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Casey says Army Changes Will be Institutional

Gen. George W. Casey Jr., said the next big push for the Army will not be organizational, but institutional. 

"We will be adapting all of our Army units to support an Army on a rotational cycle like the Navy and Marine Corps," he said here yesterday during a Defense Writers' Group breakfast. "Before 2001, we were largely a garrison-based Army that lived to train, and the Guard and Reserve were a strategic reserve to be called on only for the Big One." 

But this decade has seen a huge change, he said. This is exemplified by the fact that half the soldiers in the Army National Guard and Army Reserve are combat veterans and those units are fully incorporated into the rotational model. 

"We're looking at the mix of our force that's available, the design of the forces and whether we have the right active component/reserve component mix in those functional areas. This is continuous." 

Modularity is designed to allow the Army to put together divisional force packages to meet the needs of the commander on the ground, he said. A division may have four infantry brigades, but the mission it goes on may require a mix of two infantry brigades, a Stryker brigade and a heavy brigade. 

A reporter asked the chief if the Army - even with plus-ups - is big enough. "We're not big enough today to meet the demands at a sustainable deployment regime," Casey replied. 

The Army today has moved from a deployment cycle of one year deployed to one year at home station, to one year deployed to about 18 months home. "That's not good enough to get the force where it needs to be," he said. 

As the drawdown continues in Iraq, the force will be large enough to meet a sustained demand of one corps, five divisions, 20 brigade combat teams and about 90,000 enabling forces - a total of about 160,000, the chief said. "We can do that on a sustained level of one year out, two years back," he said. 

The dwell time is important. "We just recently finished a study that told us what we intuitively knew: that it takes two to three years to fully recover from a one year combat deployment - it just does," Casey said. 

"I believe two years at home is an interim step," he said. "We ultimately have to get to one and three, not one and two. As demand continues to come down I think we can get there."

More Tanker Drama; F-35 Turbulence
Tanker Update:  After briefly looking like a sole-source program—again—the KC-X tanker project is a competition—again. EADS North America re-entered the race in late April, raising the likelihood of an ugly Capitol Hill fight over the program.

In March, two years after Northrop Grumman won the Air Force’s KC-X tanker contract, Northrop announced it wouldn’t bid in the rerun of the contest. It claimed that new “evaluation methodology” in the final request for proposals clearly showed the Air Force wants a smaller airplane than the company’s KC-45, offered with partner European Aeronautic Defense and Space Co., parent of Airbus. Bidding would be a waste of its stockholders’ money, Northrop Grumman said.

With Northrop Grumman out, it looked like Boeing’s smaller NewGen Tanker, a version of its KC-767, would be the default choice. The KC-767 was what the Air Force had sought in 2001, when it wanted to lease new tankers as a speedy way to replace the aging KC-135 fleet. A later corruption probe prompted Congress to demand a competition.

In late April, though, after weeks of speculation, EADS North America jumped back into the tanker contest, still offering the KC-45, but this time as the prime contractor. EADS won an extension of the bid deadline from the Pentagon from May 10 to July 9, leaving it just 80 days to build its proposal.

In March, the World Trade Organization ruled that some $20 billion that Airbus received in preferential government loans amounted to an illegal subsidy, giving Boeing proponents more ammunition in their demands that EADS receive no special consideration, like the 60-day bid deadline extension. 

Sen. Patty Murray (D-Wash.) issued a statement soon after EADS’ re-entry announcement. She said, “A competition between companies on an equal playing field is one thing. A competition where American workers have to compete with the treasuries of European countries is another.”

Boeing has said the NewGen will feature faster fuel offload with a new, digitally controlled centerline boom and a digital cockpit adapted from the 787 airliner, as well as other improvements.

F-35 Fighter’s Ups and Downs

The F-35 strike fighter program is way over budget and as much as three years behind schedule, the Pentagon announced in mid-March. The findings followed months of warnings and dueling internal cost and schedule estimates.

The new cost of the program, including development and production, is between $278 billion and $329 billion, up from a previous estimate of $197 billion to $221 billion, Pentagon officials told Congress. The overall buy covered by that cost has also been reduced, from 2,800 aircraft to just 2,443.

Robert M. Gates, Secretary of Defense, said the Fiscal 2011 budget which went to Capitol Hill in February included the assumption that the program would be restructured. There is no alternative to the F-35 for recapitalizing the Air Force, Navy, and Marine Corps’ aging fighter fleets, Gates certified.

Undersecretary of Defense for Acquisition, Technology, and Logistics Ashton B. Carter, testifying before Congress, predicted the F-35 would achieve initial operational capability with the Air Force in 2016—two years after it was planned to do so. 

Christine H. Fox, chief cost estimator for the Pentagon, told the Senate Armed Services Committee in March that in base year 2002 dollars, the cost of the F-35 had increased from $50 million a copy to between $80 million and $95 million a copy, depending on the variant. In today’s (2010) dollars, she said, the figures are between $93 million to $112 million. Including development, the cost of initial production aircraft will be $135 million each.

Sen. Saxby Chambliss (R-Ga.) said that the F-35 is now nearly in the same cost ballpark as the F-22 Raptor, production of which Gates ordered halted last year. The Raptor’s final cost is about $140 million apiece. It is built in Chambliss’ state of Georgia.

Family News

New Scholarship for the Children of Fallen Service Members

The children of military personnel who died in the line of duty since Sept. 11, 2001 can apply for an educational scholarship similar to the new Post-9/11 GI Bill. Benefits are retroactive to Aug. 1, 2009.
“The Fry scholarship represents this nation’s solemn commitment to care for children whose mothers and fathers paid the ultimate price for our country,” said Secretary of Veterans Affairs Eric K. Shinseki.  

VA begins accepting applications for the Fry scholarship on May 1, 2010.  For more information or assistance applying, call toll-free 1-888-GIBILL-1 (1-888-442-4551), or visit the VA GI Bill Website at www.gibill.va.gov. 

Shinseki Announces VA Cutting Insurance Premiums for Families

Secretary of Veterans Affairs Eric K. Shinseki announced today that military personnel insuring their families under the Servicemembers’ Group Life Insurance (SGLI) program, which is administered by the Department of Veterans Affairs, will have reduced out-of-pocket expenses beginning July 1.
Family SGLI (FSGLI) monthly premium rates will be reduced for all age groups by an average of 8 percent.  The new rates are based on revised estimates for the cost of the program.  This is the third time that premiums have been reduced since the FSGLI program began in November 2001.  Spousal premiums were previously reduced for all age groups in 2003 and 2006. 

FSGLI coverage provides life insurance protection to military personnel for their spouses and children.  Children are automatically insured for $10,000, with no premiums charged. 

Based on the coverage of service members, spouses may be insured for up to $100,000.  Military personnel pay age-based premiums for spousal coverage -- the older the spouse, the higher the premium rate.  

The premium reduction ensures FSGLI remains highly competitive compared to commercial insurers.  FSGLI coverage is available in increments of $10,000.  The current and revised monthly premium rates per $10,000 of insurance, along with other information, are available on the Internet at www.insurance.va.gov. 

Health News
TRICARE Contract Decision Reversed
DoD announced on Wednesday that the TRICARE contract for the North region has been re-awarded to HealthNet, reversing the earlier decision to award it to Aetna. HealthNet appealed the original award, and its protest was upheld by a GAO review, which found multiple errors in the award. 

HealthNet administers the current TRICARE North contract, and this decision means they will continue to provide service to the 3 million TRICARE beneficiaries in the North region for several years to come. 

VA Updates Online Application for Health Benefits

Veterans will find it easier and faster to apply for their health care benefits now that the Department of Veterans Affairs has updated its online Form 10-10EZ, “Application for Health Benefits.”  This revised online application provides enhanced navigation features that make it easier and faster for Veterans to apply for their health care benefits.  This new version also allows Veterans to save a copy of the completed form for their personal records. 

The most significant enhancement allows Veterans to save their application to their local desktop and return to the application at any time without having to start over.  Previously, Veterans had to complete the form in a single session. 

This updated online form, along with the revised VA Form 10-10EZ, reduces the collection of information from Veterans by eliminating some questions.  In addition, there are minor changes to simplify the wording of questions and provide clarity in the instructions.  
Further enhancements to the online application are expected to be delivered in increments throughout 2010.  

Veterans may complete or download the 10-10EZ form at the VA health eligibility website at https://www.1010ez.med.va.gov/sec/vha/1010ez.  Veterans may also contact VA at 1 (877) 222-8387 (VETS) or visit the VA health eligibility website at www.va.gov/healtheligibility. 

Legislative News
Obama Signs Veterans, Caregivers Legislation
President Barack Obama signed legislation this week to improve health care for veterans and to recognize the important role that family caregivers play in the recovery of wounded personnel. 

The legislation expands mental health counseling and services for Iraq and Afghanistan veterans, including reserve-component service members. 

The new law also increases support for veterans in rural areas with the transportation and housing needed to reach VA hospitals and clinics. It also expands health care for women veterans to meet their unique needs, including maternity care for newborn children, and it allows VA to launch a pilot program to provide child care for veterans receiving intensive medical care.  The legislation also eliminates co-payments for veterans who are catastrophically disabled, and it helps veterans who are homeless. 

The president said the legislation marks a major step forward in America's commitment to families and caregivers who tend wounded warriors every day.  The law gives caregivers a stipend to care for a severely injured veteran from Afghanistan or Iraq. They also will receive lodging allowances and get the training they need to care for their loved ones.  The president said the new law recognizes the obligation Americans have for those who served. 

The president said his administration has dramatically increased funding for veterans' health care, especially for those with the signature wounds of today's wars: post-traumatic stress and traumatic brain injury. He also mentioned that VA has received its largest budget increase in history last year. 

Congress May Consider Multiyear Medicare Payment Fix Next Week
After postponing a 21.2% cut in Medicare reimbursement to physicians 3 times since last December, Congress may consider a multiyear solution to the payment crisis as early as next week.

The massive cut will take effect June 1 unless lawmakers act to avert it beforehand. Organized medicine has repeatedly warned Congress that if the pay cut goes into effect, many physicians will stop seeing seniors and military families whose TRICARE coverage is based on the Medicare fee schedule.

The next postponement of the cut could be part of a larger bill extending tax breaks, as well as unemployment compensation benefits and subsidies for health insurance premiums under the COBRA program for out-of-work Americans.

Regan Lachapelle, deputy communications director for Senate Majority Leader Harry Reid (D-NV), said that the Senate may consider an extender bill as soon as it wraps up its deliberations on financial reform, which could happen next week. 
Instead of delaying the effective date of the pay cut by another month, or 6 months, as once contemplated, Congressional Democrats appear ready to enact a longer-term solution to Medicare reimbursement that may even include a raise for physicians. For its part, organized medicine has lobbied Congress for a permanent fix — namely, a repeal of the sustainable growth rate (SGR) formula that Medicare uses to calculate physician pay.

One credible signal of a multiyear fix in the works surfaced last month in a speech that Rep. Chris Van Hollen (D-MD) gave at the annual membership meeting of the American Hospital Association. "If we can't get a permanent fix, at the very least we hope to enact a 5-year fix, which would be better than a month-to-month or a year-to-year approach...as we then look forward to a permanent fix," Rep. Van Hollen said.

Kevin Burke, director of governmental relations for the American Academy of Family Physicians, said Rep. Van Hollen's comments hold some weight.

"[Van Hollen] is in the House leadership," Burke told Medscape Medical News. "He's probably keyed into what he's talking about."

Congress Has Laid Groundwork for Multiyear Solution 

The proposal for a 5-year fix is not exactly new. It was born earlier this year when Congress voted to raise the federal debt ceiling. One provision of that legislation, known as "pay-as-you-go" or "pay-go," forces lawmakers to make their spending and tax cut proposals budget-neutral. So if a piece of legislation costs $50 billion, they have to offset the cost by cutting the budget elsewhere or raising taxes.  However, this legislation also exempts the equivalent of a 5-year freeze of Medicare rates from the pay-go rule, meaning that Congress could finance the freeze through deficit spending. The Congressional Budget Office (CBO) puts the cost of a 5-year freeze at $89 billion.

Kevin Burke of the American Academy of Family Physicians said Congressional Democrats intend to spend their exempted $89 billion, but probably for something other than a 5-year freeze.

"A freeze hardly makes for a payment schedule that physicians can be comfortable with," he said. Democrats are more likely to use the money to finance a small Medicare raise over 2 or 3 years, perhaps in keeping with Medicare payment legislation passed by the House last year (similar legislation fizzled in the Senate). The price of their solution could go above $89 billion, said Burke, if Democrats can find budget cuts or tax hikes — called "pay-for's" in the halls of Congress — to offset the additional funds, pay-go style.

5-Year Freeze Would Be Followed by Catastrophic "Cliff" 

At the center of the Medicare reimbursement crisis is the SGR formula, which sets an annual target for Medicare spending on physician services based partly on the growth of the gross domestic product (GDP). If actual spending exceeds the target, Medicare is supposed to decrease physician pay the next year to recoup the difference. Organized medicine contends that the formula is unfair to physicians because their practice costs are growing at a faster rate than the GDP. Some physicians would rather see Medicare pay pegged to medical practice inflation, as measured by the government's Medicare Economic Index.

Congress has canceled annual SGR-triggered cuts going back to 2003, but the difference between actual and targeted spending on physician services has continued to mount year by year, resulting in the 21.2% decrease for 2010.

The pay cut was originally set to take effect January 1, but Congress pushed back the date to March 1. Lawmakers postponed the cut again to April 1, and then to June 1, as part of bills that extended unemployment compensation and COBRA subsidies. Those 2 bills won passage only after staunch resistance from Senate Republicans, who argued that Democrats should find pay-for's for their legislation instead of adding to the federal deficit.

A similar showdown could be shaping up in the latest round of what lawmakers call "the doc fix."

"In the Senate, the Republicans are already raising issues about the extender bill," said Kristen Hedstrom, assistant director of legislative affairs for the American College of Surgeons, adding: "Pay-for's are harder to find. The healthcare reform bill has already used up many of them."

The cost of a 5-year pay freeze or a modest raise over several years pales in comparison with more drastic solutions to the SGR problem. Keeping Medicare rates flat from 2011 through 2020 would cost $276 billion, according to CBO figures released last week. Basing Medicare pay during this period on the Medicare Economic Index — which would be more generous — boosts the cost to $330 billion.

Anything short of repealing the SGR merely delays the day of reckoning, however. The CBO estimates that if Congress enacted a pay freeze from 2010 through 2014 while preserving the SGR formula, physicians would face a 30% pay cut in 2015 — a fiscal shock that it calls a "cliff." Again, the gap between actual and targeted spending on physician services continues to accumulate in this scenario, meaning that Medicare must reduce physician pay all the more to eliminate the deficit.

TRICARE Retired Reserve (TRR) Update


Legislative Director Diane Zumatto was recently briefed at a health care meeting regarding the status of the new TRICARE program for gray-area retirees, TRICARE Retired Reserve (TRR).  All available information points to the fact that it will likely not be available to retirees before Oct. 1, 2010, with enrollment starting in September if the Office of Management and Budget (OMB) allows for an interim final rule.









