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TO RECEI VE TESTI MONY ON STABI LI ZI NG THE M LI TARY HEALTH
SYSTEM TO PREPARE FOR LARGE- SCALE COMBAT OPERATI ONS

Tuesday, March 11, 2025

U S. Senate
Commttee on Arned Services

Washi ngton, D.C.

The commttee net, pursuant to notice, at 9:36 a.m,
i n Room SD- G50, Dirksen Senate O fice Building, Hon. Roger
W cker, chairman of the commttee, presiding.

Conm ttee Menbers Present: Senators Wcker, Fischer,
Cotton, Rounds, Ernst, Sullivan, Cramer, Scott, Tuberville,
Mul I'in, Budd, Schmtt, Banks, Sheehy, Reed, Shaheen,

Bl unent hal , Kai ne, King, Warren, Peters, Rosen, and Kelly.

Scheduling@TP.One 800.FOR.DEPO

T P O ne WwWw.TP.One (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

OPENI NG STATEMENT OF HON. ROGER W CKER, U. S. SENATOR
FROM M SSI SSI PPI

Chai rman Wcker: The hearing will cone to order.

The Committee has convened this hearing to discuss the
state of the Mlitary Health System W hope to shine a
| ight on the challenges facing that system and begin
wor ki ng toward sol utions.

Qur wtnesses are experts in the field of mlitary
medicine. Dr. Douglas Robb is a retired Air Force
Li eut enant CGeneral and the forner director of the Defense
Heal th Agency, DHA. Dr. Paul Friedrichs is aretired Air
Force Major General and the fornmer Joint Staff Surgeon.
And Dr. Jereny Cannon is a retired Air Force Col onel and
trauma surgeon who currently serves on the faculty at the
Uni versity of Pennsylvania School of Medi cine.

| look forward to their testinony. | want to hear
their recommendati ons about what Congress and the
Depart nent of Defense should do to provide |ong-term
stability to the Mlitary Health System

Mlitary nedicine often follows a famliar but
regrettable cycle. During peacetine, nedical teans focus
on the treatnent of ordinary illnesses. Wen conflict
erupts, mlitary nmedicine is frequently caught unprepared,
resulting in unnecessary casualties.

This interwar erosion of our unique mlitary nedical
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skills is known as the "peacetinme effect.” To disrupt the

"peacetinme effect,"” Congress enacted sweeping reforns of

the Mlitary Health System These reforns, now nearly a
decade old, were designed to refocus mlitary nedicine on
its primary purpose: conbat casualty care and nedi cal

r eadi ness.

We el evated the Defense Health Agency to a conbat
support agency and tasked it with adm nistration of al
mlitary hospitals and clinics, relieving the mlitary
departnents of that m ssion. The goal was to have the
mlitary services focus exclusively on the nedical
readi ness of their forces. These ideas were recomended by
an i ndependent, bipartisan conm ssion enbraced by Pentagon
| eadership, and signed into law in 2017.

Unfortunately, opponents of these reforns have del ayed
| npl ement ati on and underm ned the effectiveness of the
| egi slation. For exanple, in 2019, the mlitary
departnents inplenented drastic cuts to mlitary nedical
personnel on the faulty assunption that it would be easy
for DHA to hire civilians to take their places.

Thi s assunption was m sqgui ded, which becane evi dent
during the COVID pandem c. During that crisis, the
exi sting national physician shortage accelerated. To this

day, private sector health systens seek out and hire away

doctors fromthe mlitary, not the other way around. W
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have all seen this in our states.

I n 2020, Congress ordered a halt to any additional
mlitary nedical reductions, but it was too late. A
significant nunber of reductions had already occurred,
severely reducing the capability of mlitary hospitals. In
many | ocations, the private sector was unable to handle the
addi tional patients, sending nore servicenenbers to private
sector care. This has proven nore expensive and has sapped
the mlitary doctors' experiences that are vital to
mai nt ai ni ng proficiency.

Even worse, DoD has refused to request adequate
funding for DHA, which would allow DHA to staff adequately
and equip its hospitals and clinics. Since 2015, the
budget for mlitary hospitals has decreased by nearly 12
percent. The water damage at Walter Reed this January is
an exanple of the antiquated infrastructure that mlitary
medi cal teans work with around the worl d.

In addition to the problens | have just expl ained,
woul d I'i ke our witnesses to highlight how bureaucratic
del ays within the Departnent of Defense have prevented the
MIlitary Health System from preparing for the next
potential conflict.

Conbat casualty care is the primary purpose of the
Mlitary Health System \Wen servi cenenbers are exposed to

danger or are injured, they need to know that they wll
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receive the best care possible. W know that troops in
conbat are nore confortable taking the risks necessary to
acconplish their mssion if they have confidence in
mlitary doctors.

We cannot go back to the way things were before 2017.
We nust stop scapegoating the Defense Health Agency. The
Depart ment of Defense nust request adequate resources to
ensure the Departnent's hospitals and clinics are properly
staffed and equi pped. This is the best way to ensure the
MIlitary Health Systemis ready for the potential demands
of | arge-scal e conbat operations in the future.

| thank the witnesses for being willing to testify and

now recogni ze Ranki ng Menber Reed for his renarks.
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STATEMENT OF HON. JACK REED, U.S. SENATOR FROM RHODE
| SLAND

Senat or Reed: Thank you very nuch, Chairnman W cker,
and wel cone to our witnesses. General Dougl as Robb,
General Paul Friedrichs, and Col onel Jereny Cannon each
bring inportant perspectives fromtheir extensive careers
in mlitary nmedical fields. W are fortunate to have such
a di stingui shed panel before us.

Thr oughout history, mlitary nedicine has often
represented the | eadi ng edge of nodern health care. Many
of the lifesaving practices common in today's emergency
roons and clinics were born out of necessity on the
battlefield hospitals of the Gvil War, Wrld Wars | and
1, Vietnam and the wars in Afghanistan and Irag.

Pr of essi onal expert health care, both in conbat and
peacetine, is a vital conmponent of our mlitary. Qur
service nen and wonen, and their famlies, deserve nothing
but the best in this regard.

| am concerned that our mlitary health care system
wi Il be challenged to neet the demands of a potenti al
| arge-scale future conflict, particularly in the |Indo-
Pacific. W have seen the terrible challenges of health
care in austere environnents, like the front |lines of
Ukrai ne, where supplies and nedics are often cut off from

the troops in contact. These risks would be conpounded in
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the I ndo-Pacific where contested | ogistics and the tyranny
of distance would be major factors.

Congress has dedi cated consi derable attention to
reforming the MIlitary Health Systemin recent years, wth
an eye toward any potential future |large-scale conflict.
The primary objective of these reforns has been to inprove
conbat casualty care, assune quality nedical care for
servi cenenbers and their famlies, and ensure that mlitary
medi cal professionals are able to deliver the world' s best
care on the battlefield, at field hospitals, and at nedi cal
centers and clinics.

However, until relatively recently, the Mlitary
Heal th System was i nhadequately designed to neet these
m ssions. For decades, the individual mlitary branches
managed their owmn mlitary treatnent facilities and the
Def ense Heal th Agency, or DHA, was tasked w th managi ng
Def ense Departnent health care via civilian providers.

Thi s system was hanpered by unnecessary conplexity, a |ack
of standardi zation, inefficiency and redundancy in the
system and inflated costs. The Mlitary Health System was
too focused on beneficiary care while insufficient
attention was paid to conbat casualty care.

To address this, the fiscal year 2017 National Defense
Aut hori zation Act included provisions restructuring nuch of

the system This legislation transferred responsibility
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for operating the mlitary treatnent facilities entirely to
DHA. This change was intended to allow the mlitary

servi ces and surgeons general to focus on nedical readi ness
for the force and its health care providers.

Unfortunately, inplenentation of this |egislation has
been difficult. The mlitary services have not inplenented
t he changes readily, and they have failed to staff the
treatnent facilities with the mlitary personnel needed to
provide tinmely care. The Departnent of Defense nade
progress to break through the inertia in 2023, when it
I ssued a nenorandumwi th specific direction to save |ives
and inprove the Mlitary Health System to include adequate
manning of mlitary treatnment facilities, and this effort
mar ked a major mlestone in nodernizing the system

More work remains to be done, and | hope that the
Trunp adm nistration will continue the nmonentumin this
area. During today's hearing, | would ask for our
W t nesses' views on the key chall enges renaining for
successfully reformng the Mlitary Health System and how
Congress can help equip the Departnent and our warfighters
with the nedical support needed for any future conflicts.

Thank you again to our witnesses, and | | ook forward
to your testinonies. Thank you, M. Chairnman.

Chairman Wcker: Al right. W wll begin with 5-

m nute testinonies fromeach of our distinguished
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W t nesses.

Li eut enant Gener al

TP One

Robb, you are recogni zed.
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STATEMENT OF LI EUTENANT GENERAL (DR ) DOQUGLAS J.
ROBB, USAF (RET.), FORVMER DI RECTOR OF THE DEFENSE HEALTH
AGENCY

General Robb: Chairman W cker, Ranki ng Menber Reed,
and di stingui shed nenbers of the Conmttee, thank you for
this opportunity to testify on the urgent need to restore
and sustain our mlitary nmedical readiness in the face of
| ar ge- scal e conbat operations, and thank you both for what
| would believe is spot-on comments. So thank you very
much.

Just a little background on where ny perspective of
the Mlitary Health Systemoriginates from | started ny
mlitary career as a boots-on-the-tarmac operational flight
doc, both stateside and overseas. | have served at the Air
Force Squadron hospital, clinic, and nedical centers in
commander positions, and at the headquarters |evel.

| have al so had the honor and privilege to serve our
joint forces as the U.S. Central Command surgeon, joint
staff surgeon, and as the first Director of the Defense
Heal t h Agency.

Movi ng forward, a refocus on our ability to support
| ar ge- scal e conbat operations, | believe, will require a
recal i bration of current and future resources to support
| arge-scal e casualty flow, fromthe battlefield or the sea

battle to definitive care, rehabilitation, and eventually
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reintegration. Al this in the face of increnental
pressures fromOSD, OVB, and the mlitary departnents,
resulting in a decade-plus of flight line actually
declining defense heal th program budgets, personnel
reductions, erosion of our mssion-critical mlitary
treatnent facilities, and intense conpetition for quality
health care professionals with the private sector.

One of the key Mlitary Health System organi zati ona
el ements in support of the Mlitary Health System strategy
Is the evolving and maturing Defense Health Agency,
desi gnated as a conbat support agency. It was established
over a decade ago. Recently, the DHA's justification, and
specifically the DHA' s designation as a conbat support
agency, has been chall enged and questi oned.

In 2011, the Deputy Secretary of Defense issued a neno
titled "Review of Governance of Mddel Options for the
Mlitary Health System"™ That was driven by the
Departnment's significant growth in health care costs. Fast
forward a decade later -- sound famliar?

The Task Force on Mlitary Health System Governance
Ref orm was then established -- and this is key -- that
I ncl uded co-chairs fromthe Joint Staff, OSD, and flag and
SES representation fromthe Joint Staff, OSD P&R, CAPE and
Conptroller, and the service surgeons general, for a total

of nine voting nenbers. And | think it is also inportant
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to recall the task force overwhel mngly recomended a

Def ense Heal th Agency organi zati onal nodel, with a final

vote of 7 for the Defense Health Agency, 1 for a unified
medi cal command, and 1 for what then was called a single-
servi ce nodel

The recomendati ons were briefed through both Joint
Staff and actually through two chairmen, and O fice of
Secretary of Defense and actually through two Deputy
Secretaries of Defense, with the Defense Health Agency
construct signed off by the DEPSECDEF with the Chairman's
support.

Anot her deci sion that has cone into question in recent
years was the designation of the Defense Health Agency as a
conbat support agency. The designation was initiated by
the Director of the Joint Staff, with the Chairman's
concurrence, when review ng the proposed DHA organi zati onal
structure and the relationships with both the Chairmn and
the OSD. The CSA designation was then codified.

Now, a decade later, do | still believe the original
anal ysis and the recommendation to stand up a Defense
Heal t h Agency as a conbat support agency renain valid? And
the short answer is yes. But does a recalibration of the
Def ense Heal th Agency supporting relationship with its
conbat support agency responsibilities to the supported

entities of the mlitary departnents and the joint forces

Scheduling@TP.One 800.FOR.DEPO

T P O ne WwWw.TP.One (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

13

need to be readdressed? And again | would say yes.

| share with you several |lines of effort that |
bel i eve are essential as we strive to further achieve a
nore tightly integrated Mlitary Health Systemto support
our national mlitary strategy and our national security
strat egy.

Nunmber one, reenphasizing, with clear articulation and
execution, of the Assistant Secretary of Defense of Health
Affairs' authority, direction and control of the Defense
Heal t h Agency.

Nurmber two, | believe we need to establish a direct
organi zational |inkage at the Defense Health organi zati onal
structure level, with the Chairman of the Joint Chiefs of
Staff and the commands through the Joint Staff Surgeon, to
ensure that the responsibilities are prioritized wth the
DHA' s executi on.

And finally, NDAA '19 directed the Departnent to
establish joint force nmedical requirenents process to
synchronize the Mlitary Health Systeni s al ready
establ i shed joint operational requirenents governance
process. And | think that is key, that the nedics need to
play with the Joint Staff's process for determ ning
requi renents.

In closing, | would like to thank you, and | ook

forward to support you in assisting the Mlitary Health

Scheduling@TP.One 800.FOR.DEPO

T P O ne WwWw.TP.One (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

14

Systenis ability to acconplish our m ssion of ensuring a
nedi cally ready and a ready nedical force in support of our
mlitary departnents and conbatant conmmands through the
provi sion of care to our 9.5 mllion beneficiaries. Thank
you.

[ The prepared statenent of General Robb foll ows:]
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Chai rman Wcker: Thank you very nuch,

Maj or Gener al

TP One

Fri edri chs.
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STATEMENT OF MAJOR GENERAL (DR ) PAUL A. FRI EDRI CHS,
USAF (RET.), FORMER JO NT STAFF SURGEON

General Friedrichs: Chairman Wcker, Ranking Menber
Reed, and nenbers of the Commttee, thank you so nuch for
the opportunity to be here. | had the opportunity in ny
very last briefing to sone nenbers of this Commttee in My
of '"23 to give you a classified assessnent of MHS
readiness, and I will start with a recomrendation that if
you have not had an update since May of '23, | would
I npl ore you to schedule that so that the Joint Staff
Surgeon can give you the nost current classified
assessnent, because what we will provide today is an
uncl assi fi ed assessnent.

Second, | will give a disclainer that the views that |
express are ny own, not those of any organization with
whi ch | have been affili ated.

| provided a detailed witten statenent to you, and |
woul d respectfully ask that that be entered into the record
of this hearing.

Chairman Wcker: Al of the statements wll|l be added
to the record at this point, w thout objection.

General Friedrichs: Thank you very much, Chairnman.

| have two disclainers. The first, thisis ny famly
business, so I will speak both frommnmy experience and

because ny dad served in the Navy -- 98, still alive -- at
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the end of World War 11. Miltiple other relatives in the
Navy. My wife is a fornmer Arny physician who now works for
the VA. W are very proud that one of our children is a
Marine. | care about this not only because of all of the
ot hers but because this is what ny famly has done for
gener ati ons.

My second disclainer, |ike General Robb, is I have
had the privilege of serving our country now for 39 years,
and the majority of those years | have spent in joint
roles. Congress got it right in 1986, with the Gol dwater -
Ni chols Act, but the one thing | wi sh you would change is
to include nedics as part of the mlitary. As |long as we
preserve this false narrative that the Mlitary Health
Systemis separate and not covered by the sanme expectation
of jointness as the rest of the mlitary, we are going to
continue to have these fruitless, bureaucratic buffoonery
actions that distract us fromtaking care of patients. |
encourage you to treat the Mlitary Health System|ike a
part of the mlitary.

We have had trenmendous acconplishnents over the | ast
20 years, with the |lowest rate of deaths anong injured ever
seen in conflict, and we should be incredibly proud of

that. Wen | deployed, | had what | needed, when | needed

it, air-evac available. | flew air-evac mssions. |
operated on casualties. | never |lacked for what | needed.
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| cannot offer you the assurance that ny successors wl|
have that same environnment in the next conflict, and | am
grateful that you are holding this hearing today.

| have several very specific recomendations. First,
as | touched on before, we nust prioritize the patient over
the patch, put a nail in the heart of this discussion about
reorgani zati ons and what the role of the Mlitary Health
Systemactually is. W need to commt, and we need your
help in the next NDAA, to clearly articulate , just as both
t he Chai rman and t he Ranki ng Menber said, the Mlitary
Heal th System exists as part of the mlitary to ensure that
we deter those who might seek to harm our nation and defeat
themif they try to. The mlitary's role is to take care
of the human weapon system The health care benefit
delivery is part of how we do that, and part of a
comm tnent that we make. But | inplore you to address that
I n the next NDAA

As | said before, | think that you got it right with
ol dwat er-Ni chols, and | woul d encourage you in the next
NDAA to clearly articulate that you viewthe Mlitary
Health System as part of the mlitary and not exenpt from
the requirenments that the rest of the mlitary faces. A
joint casualty streamrequires a joint casualty care team
That seens relatively straightforward, and yet that is

still sonmething that we are arguing over, whether nedi cal
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units shoul d be interoperable, whether they should have the
same equi pnment or the same training. The answer is yes.

Look at Israel. Look at al nbst every other country
with a large mlitary. They have already nade those
changes, which you rightfully began and appropriately began
In 2017. W do not need another reorg. Wat we need is
execution of the vision that you |aid out.

The next point that | bring up is resourcing, and both
t he Chai rman, the Ranking Menber, and Dr. Robb touched on
this. Health care is not cheap. The m staken belief that
somehow mlitary medicine can be done at a | ower cost than
in the civilian sector, and be ready for conflict, is just
that. It is a mstake and it is a discredit to those who
state that they care about our patients.

Finally, | am deeply concerned about our grow ng
vulnerability to biological threats. The decisions to take
down our overseas partnerships to build better
bi osurveill ance, the decisions to take down research in
bi ol ogi cal threats, the decisions to take down nultiple
ot her prograns that we had built as a result of the 2018
Nat i onal Defense Strategy, which President Trunp signed in
the first adm nistration and President Biden updated, put
us at greater risk. And we nust continue to address those
ri sks of the evolving biological threats, both naturally

occurring and deliberate threats. The confluence of Al,
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bi ot echnol ogy, and conpute is dropping the bar dramatically
for biological threats. W should be working on mtigating
t hat .

| thank you again for the opportunity to be here and
for your interest in this.

[ The prepared statenment of General Friedrichs

foll ows:]
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Chai rman W cker:

Col onel

TP One

Cannon.

Thank you,
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STATEMENT OF COLONEL (DR ) JEREMY W CANNQON, USAFR
(RET.), PROFESSOR OF SURCGERY, PERELMAN SCHOOL OF MEDI ClI NE
UNI VERSI TY OF PENNSYLVAN A

Col onel Cannon: Chai rman W cker, Ranking Menber Reed,
and di stingui shed nenbers of the Conmttee, thank you for
the opportunity to testify. These comments are ny own and
do not reflect an official position of ny enployer, Penn
Medi ci ne, or of the Hoover Institution, where | current

serve as a Veteran Fell ow.

As a practicing trauma surgeon, | have cared for
injured warfighters in both Irag and Afghanistan. | have
directed the DoD s only Level | trauma center, and now I

need a Penn Medicine Navy partnership for trauma training.
| know firsthand what it takes to save lives on the
battl efi eld and what happens when we fail to sustain
medi cal readi ness.

| want to start by sharing the story of the unexpected
conbat casualty survivor that | took care of in 2010.
Note, | will use a pseudonymthroughout ny coments for
patient privacy.

U S Arny Sergeant Erik Ramrez was on patrol in
Af ghani stan when | sniper's bullet tore through his chest,
just above his body arnmor. His injuries were truly
catastrophic. But thanks to decades of investnent and

I nnovation in conbat casualty care, a mlitary trauma team
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pul l ed hi mup out of his certain death spiral by placing
hi mon heart and | ung bypass, on the battlefield. Days
| ater, | had the honor of caring for Sergeant Ramirez in
the U.S., as he reunited with his famly.

Thi s unequi vocal display of nedical supremacy was not
accidental. It was built on years of research, training,
and policy refornms. But | fear that if Sergeant Ramrez
suffered this sanme injury now, he would die a preventable
death on the battlefield.

Today, only 10 percent of mlitary general surgeons
get the patient volune, acuity, and variety they need to
remai n conbat ready. W are actively falling into the trap
of a peacetine effect.

Meanwhi |l e, as the MHS struggles, our enem es continue
to grow stronger. Projections estimate a peer conflict
coul d produce as many as 1,000 casualties per day, for 100
days straight, or nore, a scale not seen since Wrld Wr
1. Neither the current IMHS nor the civilian sector can
absorb this inpact. Wat's nore, nany of these patients
will have survivable injuries, yet 1 in 4 will die at the
hands of an unprepared system

How can we neet this living threat? First, we nust
clearly articulate the root problemof our failed readi ness
efforts. No one in DoD truly owns conbat casualty care.

In 2017, the Joint Trauma System or JTS, was codified in

Scheduling@TP.One 800.FOR.DEPO

T P O ne WwWw.TP.One (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

24

law. This Commttee nust now strengthen the statutory

| anguage to affirmthat JTS owns conbat casualty care and
to provide this precious resource with both top-down
authority and bottom up support.

Then we nust push the MHS to refocus on forward-
depl oyed care, the one thing that only mlitary nedicine
can do. For this |I recomend three lines of effort.

First, clinical training. |In order to train the way
we fight, we nust establish five to six high-vol une
mlitary treatnment facility centers of excellence for both
trauma and burn care. These centers nmust undergo civilian
accreditation and fully integrate into a national traunma
and emer gency preparedness system

We al so need to strengthen and expand our mlitary-
civilian partnership sites where mlitary trauma teans
manage critically injured patients on a daily basis, |ike
nmy partnership programat the University of Pennsylvani a.
To do so, Congress nust reauthorize PAHPA and fully
appropriate the M ssion Zero Act.

Second, conbat casualty research. To succeed on
conpl ex future battlefields, DoD nedical research nust
refocus on pre-hospital care, teamtraining, bleeding
control, battlefield blood transfusions, regenerative
medi cine, and long-termoutconmes. |In order to fully

understand the effects of battlefield treatnents we nust
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| ink DoD Trauma Registry data with VA records.

Finally, we need to unify mlitary trauma system
strategy. W nust urgently devel op and i npl enent a whol e-
of -soci ety roadmap, aligning mlitary, VA, and civilian
systens for both peacetine readi ness and | arge-scal e conbat
oper ati ons.

The bottomline, if we maintain the status quo and
enter a peer conflict unprepared, we will condem thousands
of warfighters to preventable death. Wthout urgent
i ntervention, the MHS will continue to slide into nedical
obsol escence. To restore the nedical suprenacy that saved
Sergeant Ramrez, we nust act now. M. Chairnan, nenbers
of the Commttee, our warfighters and our nation deserve
medi cal suprenacy.

Thank you for your tinme, and | | ook forward to the
conment s.

[ The prepared statenent of Col onel Cannon follows:]
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Chai rman Wcker: Thank you, Dr. Cannon, and | commend
each of you for your excellent testinony.

Let ne just get quick answers here fromall three of
you. | think what | amhearing fromall three of you is
that this is going to require nore than sinply good
managenent of what we have on the books now Each of you
I s recommendi ng changes in the statute that need to cone in
this coming NDAA. |Is that right, Dr. Robb?

GCeneral Robb: Yes.

Chairman Wcker: And Dr. Friedrichs?

General Friedrichs: Yes, sir.

Chairman Wcker: And Dr. Cannon?

Col onel Cannon: Yes, M. Chairnman.

Chairman Wcker: Al right. Let's talk about
mlitary surgeon readi ness for conbat care. There was a
study out in 2021. It found that the popul ation of
mlitary general surgeons neeting necessary readi ness
standards decreased froman already | ow 17 percent in 2015
to about 10 percent in 2019.

W will let all three of you take a brief chance at
answer this. Wiy is this happening, and what specifically
can DoD do to reverse this trend? And we will just start
with Dr. Robb and go down the table.

General Robb: We will try to share different

perspectives here. | think it cones back to the systemto
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be able to resource the requirenents that we need. So, for
exanple, if you want to | ook at what Dr. Cannon referred to
as the 5to 8, what we call critical mlitary treatnment
facilities, in order for us to provide a higher vol une,
hi gh acuity care, they need to be resourced. And | think
that is the challenge that we all face right now, is what
Is that strategic reserve with our mlitary treatnent
facilities, and then how you augnent that with the VA and

t he Departnent of Defense partnerships, and then how do you
augnent that with the mlitary --

Chairman Wcker: |Is that what he called the centers
of excel |l ence?

CGeneral Robb: So | would call them-- that is one way
to call them but I, comng fromthe airlifter world -- in
fact, Ceneral Friedrichs and | would both say follow the
casualty flow. And the casualty flow conmes in from
| NDOPACOM to primarily we will be comng to two or three
mlitary treatnment facilities. From SOUTHCOM they wi |l be
comng into the National Capitol region. And then from
Eur ope, CENTCOM and AFRICOM they will be coming into
primarily National Capitol region and then with a popoff at
Por t snout h.

Chai rman Wcker: GCkay. Dr. Friedrichs, is this 10
percent number a concern, and why do we have 10 percent of

mlitary surgeon readi ness?
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General Friedrichs: M. Chairman, it absolutely is a
concern. Wien | did ny training in the mlitary, | trained
at the old Wlford Hall, that was a Level | traunma center.
| took care of traunm patients because it was a 36 on, 12
of f schedul e every other night. O | took care of vascul ar
surgery patients. O | took care of cardiothoracic
patients. W de-scoped our facilities to the point that
they take care of lowacuity community hospital patients,
not trauma patients.

So | would reiterate the point that you have heard al
three of us make. W need our key hospitals to be Level |
trauma centers in partnership wwth the Anerican Col | ege of
Surgeons in the communities in which they are | ocated.

But to do that we nust address the el ephant in the
room and that is resourcing. The nedical inflation rate,
on average, since 1938, is 5.1 percent per year, and the
mlitary has seen a net 12 percent reduction in funding.
There is no way to fix these problens if the Mlitary
Health Systemis viewed as a bill payer and not sonething
worth investing in.

The second point that | would nake is we have got to
reiterate the intent that you and the Ranki ng Menber
mentioned. | spent 4 years as the Joint Staff Surgeon.

Al nost every neeting in which | participated in that role

focused on roles and responsibilities and patches, not on
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patients. Please, again, | inplore you, kill this
narrative that sonehow there is a belief that we can unw nd
t hi ngs and go back to the good old days. W need to go
forward towards a nore integrated systemthat focuses on
patient care and, as you said, on readi ness, not continuing
to focus on bureaucratic buffoonery.

Chai rman Wcker: Dr. Cannon.

Col onel Cannon: M. Chairman, it is shocking,
astoni shing, and awful, and it has to be reversed. That 10
percent nunber results frominadequate, actually grossly
| nadequat e, patient nunbers, volune. They are not doing
the cases. They are not doing the procedures. They are
not doing what they were trained to do, and that is because
they do not have the patients in the facilities. They are,
I n many cases, not designated or verified trauma centers,
so they are scrounging around, trying to get cases, and it
has been, frankly, an uphill clinb. So we have got to
provide themthe patients, the cases, the experience to
right that 10 percent nunber.

Chai rman Wcker: Thank you very nuch, gentl enen.
Senat or Reed, you are next.

Senator Reed: Thank you very nuch, M. Chairnman, and
gentl enen, thank you for your excellent testinony.

In the 2023 nmenorandum by the Deputy Secretary of

Def ense, one of the key points, | believe, is the direction
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to reattract beneficiaries to the MIFs, which would
I ncrease the patient flow, increase the denmands on
physi ci ans, et cetera, and al so save noney, they believe.

Dr. Friedrichs, your response to this approach.

General Friedrichs: | strongly support the vision
that Deputy Secretary Hicks laid out, which is very simlar
to the vision that Deputy Secretary Norquist laid out in
the previous adm nistration, and al nost every
adm nistration prior to that. Again, to do that we nust
have resources.

| will offer one other option which I think you have
heard all three of us touch on briefly. Every single
patient in the Veteran Health Admi nistration started in
DoD. | had the great privilege of commandi ng the DoD/ VA
joint venture facility in Anchorage, and | can tell you
t hat when the patient wal ked in the door, they were taken
care of by a joint team It was far nore efficient than
bui I ding duplicative adjacent facilities. Instead, we
built integrated adjacent facilities.

There is a $10 billion, unfunded recapitalization bill
in the DoD, $100 billion, unfunded recapitalization bill in
the VA. There are real opportunities to bring those higher
acuity patients fromthe VA into the DoD facilities, or
bring DoD nmedi cal personnel into the VA facilities, so that

we are not wasting noney on duplicative buildings and

30
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I nstead focusing our resources on the patients who need our
care.

Senat or Reed: Thank you. And Ceneral Robb, or Dr.
Robb, or both, do you think the Mlitary Health Systemis
adequately focused on the conbat-rel ated nedi ca
capabilities? | have heard comments by all the panel
suggesting that they are diverted into things that are not
effective in a conbat situation.

General Robb: Well, | think, in fact, | would kind of
| i ke to challenge the m snoner that there is a separation
bet ween care beneficiaries and nedi cal readiness. And |
woul d argue, the way that we get our skills -- primary
care, specialty care, and just as inportant, our allied
heal t h, pharmacy, x-ray techs, logistics -- we get that by
taki ng care of our beneficiaries.

So what | think is so, so, inportant is that we use
-- not use, but that we care for our patient population to
best achieve nedically ready, in a ready nedical force.

And what | think is really inportant is that, again, we
have to create a capability. It has to be an enterprise
approach. And when we tal ked about it, again, | wll go
back to the point of follow the casualty flow, and you | ook
at those critical hospitals that we believe are inportant,
we must staff those. And we nust staff those to the

full est extent possible.
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You cannot reattract patient care into our MIFs unl ess
you staff them and | think that is what is key. If I
cannot get an appoi ntnment, then | cannot get an
appointnent. So that is what is key.

So if you talked with Walter Reed, for exanple, they
may have enough surgeons, but for various reasons the
support staff does not exist, so they do not have the
t hroughput that they need for surgical cases. The case
| oad is there.

So what | think we need is an enterprise approach, and
how do we resource, okay, the full spectrum of support for
our critical care hospitals, and then nake up the delta
wWith our mlitary VA partners and with our mlitary-
civilian partnershi ps.

Senator Reed: Thank you. Dr. Cannon, your comments,
pl ease.

Col onel Cannon: Senator, | think it is vitally
| nportant to have highly functioning, prem er nedical
centers that we can be proud of, that our surgeons and
ot her specialists and allied health nenbers want to be a
part of. R ght now, many of these facilities are shells of
what they used to be. You heard about Wlford Hall. That
was an amazing facility that did so nuch good for so many
decades.

The new i ncarnation, Brooke Arny Medical Center, the
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San Antonio Mlitary Medical Center, is al so amazi ng, but
it is sort of out on the vanguard by itself. W need ot her
premer flagship centers. And | think we can do it. W
have got the pieces in place, but we have got to conmt to
keepi ng the conbat casualty at the center of our focus, and
make it happen.

Senator Reed: Thank you. M tine has just about
expired, but a yes, no, or perhaps answer. | am concerned
about the ability to nobilize nmedical professionals for an
all-out fight. |Is that a valid concern? Yes or no,
pl ease.

General Robb: Yes.

General Friedrichs: It is the billion-dollar concern.
The Israelis have proved that. And we have a shell gane
right now wth our Guard and Reserve and civilian
facilities. W are going to pull them out, deploy them
and assune that civilian facilities, which during COVID
required 70,000 mlitary nedics to take care of the surge
in demand, instead |ower their staff and then take care of
a surge in demand. The math does not work, even for a
Loui si ana Public School grad.

Chai rman Wcker: Dr. Cannon, go ahead and answer the
question. Take the tine.

Col onel Cannon: Yes, | agree. It is a concern.

Chai rman Wcker: Thank you. Senator Fischer.
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Senat or Fischer: Thank you, M. Chairman. Thank you
all for being here today.

| really appreciate the information that you are
giving us, and al so the concern you have with the direction
that we are not headed yet. In the NDAA for fiscal year
2020, a pilot program was established to assess the
Nati onal Disaster Medical System the NDMS, and hopefully
that it would increase not just capability but also
capacity within that. In a conflict, you know, we have
touched on that already. W have to be able to quickly
di sperse and absorb casualties throughout the United
St at es.

Dr. Friedrichs, why is it so inportant for the NDVS to
mai ntain this surge capacity?

General Friedrichs: Senator Fischer, first, thank you
for the role that you and your coll eagues from Nebraska
pl ayed in chanpioning this and highlighting this. It is
| nportant because the Mlitary Health System does not have
the capacity to care for every casualty com ng back. W do
not have the capacity to care for the people in peacetine
right now So to think that sonehow we can do this on our
own i s another m staken belief.

During the Cold War, we recognized that if our nation
went to war, we would go to war together, and that we woul d

do it wth an integrated systemw th the DoD, the Veterans
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Health Adm nistration, and civilian partners. W nust
rejuvenate the NDVS, not let it continue to atrophy.

Senator Fischer: So what is the next step in this
pi | ot progranf

General Friedrichs: So the next step is to nmake this
not a pilot programbut to reiterate that this is, indeed,
the intent of Congress, that the NDM5S is the framework in
which we integrate our ability to deal with either surges
in mlitary patients or, in the event of a natural
di saster, surges in civilian patients. But that is the
f ramewor k.

A subset of that are the Respect Centers, which you
are very famliar with, the regional Energing Special
Pat hogen Centers that are designed to take care of patients
exposed or infected with high-consequence infectious
di seases. And another subset of that is the trauma system
that Dr. Cannon so nicely descri bed.

We need your help to articulate in | aw that we nust
work as a nation and as a team W are short 300, 000
nurses nationally. The projections are we will be short
130, 000 doctors by 2035. There is no way that we can do
this individually. W nust do it together, and | urge you
to codify the NDMS pil ot and nmake that the intent, noving
f orwar d.

Senator Fischer: Dr. Cannon, Dr. Robb, anything to
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add on that?

Col onel Cannon: Senator, | would just advocate for
what ny col | eague, General Friedrichs, just said, but we
need to put our foot on the gas. W do not have 5 years,
10 years, 20 years. W need the solution really now.

Senator Fischer: Dr. Robb?

General Robb: Yeah, | concur with both their
comments. And goi ng back, the fact that we dual - purpose
t hese assets, these expensive assets, to solve problens
both in the mlitary and civilian sector, but they are
mutual ly synergistic. So absolutely, we need to press
f orward.

Senator Fischer: Thank you. Dr. Friedrichs, you
mentioned the University of Nebraska Medical Center and
working with an academ c institution. Can you explain to
the Commttee the benefits of those partnership with
academ c institutions in particular, and what that can
yield for the Mlitary Health Systenf

General Friedrichs: Thank you very much, Senator
Fischer. The first benefit is we share and exchange
information. University of Nebraska has established,
wi t hout a doubt, one of the premer prograns for treating
casualties or patients who are exposed to highly contagi ous
I nfectious di seases, and they have got remarkable onsite

training, which they built in partnership with the United
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States Air Force. This is a great exanple of a mlitary-
civilian partnership in which the exchange of ideas
| nproves care, both for mlitary and civilian patients.

But the other thing that we can |l earn from our
civilian partners is sonething that | offer to the
Commttee to consider, the CH P IN Act, which was
originally passed to allow for blending of funding to build
new VA facilities. It should be expanded to include the
DoD. W cannot afford to keep buil ding duplicative
facilities, and the CHIP In Act was a great way to all ow
t he bl ending of Federal, state, |ocal, and phil anthropic
funds so that we can nost efficiently care for this diverse
pati ent popul ation.

Again, | comend the University of Nebraska for the
pi oneering work that they have done in show ng what a good
ml-civ partnership |ooks |ike.

Senator Fischer: Thank you for the shout-out on the
CHPINAct. That bill was witten in ny office, so thank
you very nuch.

Dr. Cannon, as a professor of surgery, do you have
anything to add on that?

Col onel Cannon: | would just coment that these m| -
civ partnership sites can be incredible assets for force
generation, for building up that next generation of future

| eaders in surgery and ot her conbat-rel evant specialties.
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And these are epicenters of academ c excell ence where we
can truly inspire that next generation.

Senat or Fischer: Thank you. Thank you, M. Chairmn.

Chai rman W cker: Thank you, gentlenmen. It seens to
me that the state of Nebraska nust have excel |l ent
representation in the U S. Congress.

Senat or Shaheen.

Senat or Shaheen: Thank you all very nmuch for being
here today.

Dr. Robb, you discussed the inpact of declining
budgets on the Defense Health Agency. As a forner
director, can you talk about how | ate budgets and operating
under continui ng resol utions, continued budget uncertainty
affects the readiness of the MIlitary Health Systenf

General Robb: Wen I ook back -- in fact, I wll go
back in history, because | was part of that. Wen we
initially stood up to the Defense Health Agency in response
to the perception that we had 10 percent of the DoD s
overall budget, and then fast-forward to 12 years |ater and
now we are actually less than 10 percent. And we were
nmeeting not quite but nost of our denmands b ack then. But
as | watch, we have had increasing conbatant comrmand
requirenments with a decreasing defense health program

And what that has forced us to do is we have seen a

coupl e of challenges, and there are multiple things going
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on. But the mlitary departnents, their end strength has
gone down, and the way we nman those hospitals is with a
certain percentage of mlitary nmenbers. And as Dr.
Friedrichs said, you just cannot buy health care

prof essionals off the streets.

So when we cut the end strength then we apportion this
care downtown, and then that increased TRI CARE budget, but
then we have to pay with bag one noney, which is direct
care noney, to pay direct care. So now we actually have an
I nternal shrinking of our budget. So it has been
chal l enging for the Defense Health Agency to nmanage a set
of mlitary treatnent facilities with that to be the
current business process.

Senator Shaheen: And is it fair to say that budget
uncertai nty exacerbates that problem --

General Robb: Oh, absolutely.

Senat or Shaheen: -- that continuing resol ution
exacer bates that problenf

General Robb: Absolutely. Yes, nma'am Yes, ma' am

Senat or Shaheen: Thank you. Dr. Friedrichs, you
mentioned the National Guard, and one of the things | know,
the National Guard, as we all know, is assumi ng a greater
role in actual deploynents and picking up work for the
regular mlitary. | could probably say that nore

el oquently, but they are taking on a nuch bigger role than

Scheduling@TP.One 800.FOR.DEPO

T P O ne WwWw.TP.One (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

they did 30 years ago. Yet the National CGuard does not
have the sane coverage for health care that our regul ar
mlitary does. Despite the challenges that you all have
identified, it is even a greater problemfor the National
Guar d.

Can you speak to what we ought to be thinking about as
we are thinking about how do we ensure that the Guard
actually has the health care they need so that they are
ready to go if they are called to deploy or called into
conbat ?

General Friedrichs: Thank you, Senator Shaheen, and |
will start, if | may, first with your premse that there is
an increasing demand signal. The decision to take down the
United States Agency for International Devel opnent and nost
of its capabilities is alnost unquestionably going to drive
nore demand on the Departnment of Defense. USAID provided
countl ess services for disaster response and for work with
allies and partners around the world.

Senat or Shaheen: And for gl obal health.

General Friedrichs: And for global health, and for
bi osurvei |l |l ance, and many other roles. In the absence of
USAI D, we either agree that when Anericans are caught in a
di saster they are on their own, or we are going to turn to
the only other organization that has those kinds of

capabilities, and that is DoD. So we should, | amafraid,

40
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expect to see nore demand on DoD as a result of those
changes.

To your point about health care preparedness, when we
| ook back at why people, shortly after deploynent, have to
be pulled off the line, interesting it is dental care
primarily anong the Guard and Reserve, who do not have
ready access to that. | think if we are serious about a
smal l er force that nust be ready on a nonent's notice, we
are going to have to address how to ensure that force is
ready, when needed, to go forward, and that is nedically
ready, as well as ready and proficient with whatever their
assigned task is.

Senat or Shaheen: And we are learning a | ot of |essons
on our industrial base side, fromthe war in Ukraine right
now, and a |l ot of |essons about the conduct of war today.
Are we | earning anything about the health care system and
what we ought to be thinking about fromwhat is happening
in the war in Ukrai ne? Anybody.

General Friedrichs: If I may, | wll just quickly
say, having just been with the Ukrainian Surgeon Ceneral,
absolutely. Wat they have found, first and forenost, is
they are in the kind of conflict we will likely be in, and
in the absence of air superiority, contested |ogistics, you
must have a functioning systemthat is integrated. And

this gets back to Senator Fischer's question about the
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They are also learning the inportance of supply
chains. Wen we | ooked at this at the Joint Staff, we
found that a significant percentage of the pharmaceuticals
I n our depl oyabl e assenbl ages actually rely on ingredients
fromcountries that may or nay not be willing to continue
to provide those in the next conflict. Sane song, next
verse, wth nedical equipnent.

| urge you, as | said in ny witten statenent, to
require the Departnment to give you an accounting for our
vul nerabilities in that area and a plan to address them
There are ways to do that. W need a strong push, | would
submt, to actually acconplish that.

Senat or Shaheen: Thank you very nmuch. Thank you all.

Chai rman Wcker: Thank you, Senator Shaheen.

Dr. Cannon and Dr. Robb, do you want to el aborate on
what Dr. Friedrichs said about USAID?

Col onel Cannon: Sure. That is out of nmy domain so |
do not have anyt hi ng.

Chairman Wcker: Very well, then. Yes.

General Robb: | would concur, one, with his conments,
but nunber two, again it is nostly out of ny donain
currently.

Chairman Wcker: Al right. Thank you very nuch.

Senat or Cotton.
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Senator Cotton: General Friedrichs, | would like to
continue with the answer you just gave to Senator Shaheen
about our dependence on other countries for drugs and
precursors, specifically Communi st China. The United
States relies heavily on Comruni st China for basic drugs
and so-called APlIs, active pharmaceutical ingredients.

Provi ders obviously need this, not just in the civilian
world but inthe mlitary world, especially to treat conbat
casualties. China, for instance, has 80 percent of the

gl obal supply chain of antibiotics.

How coul d Comruni st Chi na use this dependence of ours
to its advantage if there were a major conflict in the
Paci fic?

General Friedrichs: Thank you very much, Senator
Cotton, and | think we have seen exanples of this with rare
m nerals and other things that China largely controls the
supply chain for, in that they will choose to titrate that
supply chain based on their satisfaction or dissatisfaction
with those trying to purchase those itens.

| had the great privilege in nmy last role of working
with India, the EU, Japan, and Korea on a consortiumin
whi ch we began to identify ways to | everage new
t echnol ogi es to change and to broaden our supply chains.
And | encourage this Conmittee to direct the Departnent of

Def ense, in partnership with the Departnent of Health and
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Human Services, to continue exploring those options.

What we found was in nmany cases, as in the case of
antibiotics that are based on penicillin, the Japanese have
al ready made a trenendous investnent in the ability to
produce those APIs within Japan. W should be partnering
with themand creating an environnent in which at |east the
DoD and the VA purchase from Japan to hel p sustain that
producti on base and ensure that we have the access that we
need.

There are nmany nore exanples. | touched on sone of
themin ny witten statement. But there are ways to
mtigate this.

Senator Cotton: And your answer to Senator Shaheen
said that Congress should push the Departnent of Defense to
catalog all of these dependencies. It sounds |ike you are
saying we also need to push to elimnate, or at | east
significantly curtail, these dependencies, as well. |Is
that right?

General Friedrichs: Absolutely.

Senator Cotton: And you nentioned four different
sourcing options -- South Korea, Japan, the EU, and |ndia.

Those first three are advanced industrial denocracies, just

| i ke ours. |If they can produce these itens, |ike

acet am nophen or ibuprofen or penicillin, at a reasonable

cost, surely the United States could do so, as well, right?
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General Friedrichs: | believe that is the case. And
what we found is that particularly in these countries they
have created an environnment in which it was financially
possi bl e for conpanies to produce these itens within their
country. W have not done that here in the United States.
But a thoughtful industrial policy that was focused on
resilience and national security, as well as econonic
security and health security, could do that for us, as
wel | .

Senator Cotton: It is fair to say that between the
two of them the Departnent of Defense and the Depart nent
of Veterans Affairs, sure does have a | ot of purchasing
power to create a donestic market for the production of
these fairly basic and | ongstandi ng nedi ci nes, right?

General Friedrichs: Absolutely. About 8 percent of
the market -- and it get back to Senator Shaheen's point
about continuing resolutions and predictability. |If

conpani es know t hat they have a predictable demand signal,

they will build toit. |If they have an episodic or random
demand signal, they will et sonebody el se deal with that.
Senator Cotton: General Robb, | have noticed you

noddi ng your head vigorously, so please get off your chest
everything you wanted to add to General Friedrichs'
answers.

General Robb: Yes. Also, and | amsure you are
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aware, and this has been the direction from questi ons asked
by our Congress, the Center for Health Services Research at
the Unifornmed Services University has been tasked, al ong
with the Defense Logistics Agency, to catal og and
specifically |ook at what, and define the problemwhat is,
the Departnent of Defense's reliance on the nedicines that
we have tal ked about that are primarily sourced from China
and fromlndia, which would then help what | would cal
I nform the decisions a way ahead of whether you, what |
call it, ally-shore, or near-shore, or on-shore, as Dr.
Friedrichs discussed, in |ooking at a way forward.

But they are creating that, you know, what is the data
to drive the decision and the investnent. Thank you.

Senator Cotton: Thank you, gentlenen, both, for your
answers. It has | ong been the case that the Departnent of
Def ense, acting at congressional direction, has nmandated
t he donestic purchase of many uniformitens, so | think
surely we shoul d make sure that our troops have the
medi ci nes they need to stay healthy, or to recover, as
needed.

Chai rman Wcker: Thank you, Senator Cotton. Senator
Kai ne.

Senat or Kaine: Thank you, M. Chairman. Thank you to

the witnesses. | want to particularly recognize Dr.
Cannon. | know you are very well-prepared for this hearing
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t oday because one of the | eaders that is with you, Kristin
Mal | oy, used to be on ny staff, and she nade sure | seened
alot smarter than | was at any hearing that | attended.

You know, | think I want to focus all of your
attention on the workforce issues, because | amon the
Heal t h, Education, Labor, and Pension too, and if | go to
ny hospitals and health care providers they are singing the
bl ues about workforce, tight |abor market, difficulty
hiring and retaining fol ks.

| went to the grand opening of the new VA clinic in
t he Fredericksburg area two Fridays ago, and we built it to
the tune of about $350 million. And we built this state-
of-the-art clinic, with one step down froma hospital,
because there were nmultiple clinics in the area, and
veterans were having to go frompillar to post to get care
rat her than a single place.

But when we opened it, and | was there for the
opening, | had staff say, "W are on a skeleton crew." The
three VA hospitals in Virginia -- Salem Ri chnond, and
Hanpton -- are laying people off. There are hiring
freezes. There are plans for even nore |layoffs. So the
estimates | was getting at that grand opening is they are
probably 20 to 50 percent staffed. There is another
sizeable clinic simlar that is going to open in

Chesapeake, supposed to, on April 11th. If it does open on
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time, | amsuspecting that it wll be a simlar thing. And
you saw t he announcenents about nore cuts coming in the VA

You have talked a little bit about the need to be nore
I ntegrated between DoD facilities and VA facilities, but
then also on the civilian side, what is your vision for how
we equip our civilian systemto provide a surge capacity or
backup capacity when we need it, to performwell in conbat
situations?

Pl ease, Dr. Cannon.

Col onel Cannon: Senator, thank you for your very
i nsightful comments and questions. | ama veteran. | get
nmy care at our VA in Philadelphia. My wife is a prinary
care physician and takes care of veterans. So | can speak
to your conments about the VA fromthat perspective.

| do have a role at Penn Medicine as the Assistant
Dean for Veteran Affairs for Penn Medicine, but | amquite
newin that role and still learning the ropes. So | wll
speak nore fromny end user experience.

| would say that certainly there are opportunities for
synergy. The partnerships between VA facilities and
academ c nedical centers | think have been partially
realized, but in this sort of urgent situation we find
ourselves in, we need truly a whol e-of -soci ety approach,
and where there can be narket synergy, where there can be

econom es of scale we shoul d aggressively pursue that.
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| know that our CEQO, Kevin Mahoney, has nade overtures
to the VA, and there have been agreenents signed between
the VA. | do not have detail ed know edge about that and
where that stands. But | think there is an opportunity,
and we should push for that. And as a veteran who receives
my care, | hope that we can continue to deliver excellent
care through better synergy.

Senator Kaine: How about Dr. Friedrichs and Dr. Robb?
General Friedrichs: Thank you, Senator Kaine, and
that is a beautiful facility. It wll be tragic if it sits

there enpty while veterans are unable to access care
because of shortages of nedical professionals in the VA in
the DoD, and in the civilian sector.

W are in a |l ess-than-zero-sum gane right now, and
that is both a health security issue but also a national
security issue.

The first recomendation | would make to this
Commttee, direct that the Departnent of Defense does not
cl ose any nore of our mlitary training prograns. For
decades, the mlitary training prograns have been one of
the pipelines that, when people eventually left the
mlitary, which all of us do, they go to the civilian
sector. W cannot afford to close any nore training
prograns when we have so many shortages of doctors and

nurses and dentists and ot her things.
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The second, | inplore this Commttee, in the NDAA,
direct the DoD and in partnership with the appropriate VA
oversight commttees, the Veterans Adnministration, to cone
back with a plan, starting with the D.C. nmarket, to
integrate the two systens. W have tal ked about this since
| was a mgjor. | noved here in 1997, and we were talking
about this. It is time to stop talking and start doing it.
We cannot afford to keep tal king about this problem

That hospital in the VA here is ancient. It has got
to be replaced. W just finished a billion-dollar upgrade
at Walter Reed. Wiy in the world are you not demandi ng
that we cone back with a plan to do that? It is nore
efficient, and it helps to pool the resources.

The third point, and the nost inportant one in your
Health Commttee role, is we nust address these pipelines
as both a health security and an econom c security and a
nati onal security concern. As long as the pipelines
continue to be insufficient to need, there is no way that
any of these problens are going to get fixed. And | think
you have a uni que opportunity to help bring that into both
commttees. Thank you, Senator.

Senator Kaine: Thank you. And Dr. Robb, I will ask
t hat question for the record because | am now out of tine.
| yield back to the Chair.

Chai rman Wcker: Al right. Actually, these
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W tnesses wll not be taking questions for the record. |
will let you follow up for 45 seconds.

Senator Kaine: Dr. Robb, then could you approach that
wor kf orce integration question too? Thanks.

General Robb: Yes, and | will go back to where we can
share resources, and | wll foot-stonp. W have very nmany
successful joint DoD and VA partnerships. Travis Air Force
Base is a great exanple, where the actual VA is inside of
David Grant Medical Center, share staffs, but nore
I nportantly, share patients. W have others where we are
co-l ocated comruni ty-based outpatient centers that feed
patients into |li ke Anchorage, Al aska. W see that down
there at Naval Pensacol a.

So those opportunities, because usually what happens
IS we want access to critical care patients for our
proficiency, and the VA wants access to resources, which is
ei ther excess capacity on space or in staff. So | think
t hat conti nued novenent forward, not always one size fits
all, but that is very, very inportant. Mich like the VA is
at all the academ c health centers, | think the Departnent
of Defense, especially six or eight strategic places, they
woul d have strategic VA and strategic ml-civ partnershi ps,
sharing staff.

And | will quickly say, not only does the mlitary

| earn fromthe civilian opportunities, during OF and CEF
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actually, the Anerican Coll ege of Surgeons nade sure that
they were with us so they could learn, firsthand, real -
time, on how we were treating. So it is a nutually
synergi stic rel ationship.

Chai rman W cker: Thank you, Dr. Robb. Senator
Rounds.

Senat or Rounds: Thank you, M. Chairnman, and | am
going to follow right along that sanme |ine because | think
what you are laying out is basic commbn sense when it cones
to the integration of these two systens.

My question is, why is it that when we have what is
considered to be excellent care with the mlitary system
the MHS, involved, and then we have to transition these
young nmen and wonen as they | eave the arned service into a
VA facility, in which we start all over again. And we have
different ways of communicating, and, in fact, let ne just
ask this. In your experiences, how well do we integrate
the transfer of information fromthe MHS back into the VA
systens today?

Col onel Cannon: Senator, | can take a crack at that.
| believe you are spot on. M experience in transitioning
fromthe DoD to the VA was nore of a | ukewarm handoff than
a warm handoff. | had to sort of navigate ny way to the
VA. | now have closed that gap and | get ny care there, as

| mentioned. But it is not a seanl ess process.
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Wiy is it still the case that the two health care
delivery systens are so partitioned? | think you have to
go back to ancient history alnost, in our country. And if
you | ook at Secretary Gates' comrent about his experience
as Secretary of Defense, he said, "The one departnent that
gave ne the nost fits was the Departnent of the VA"

So there are historic challenges. The VA wants to do
it their way. Understandably, nost of us do want to do it
our way. But | think there are clear opportunities and a
cl ear demand signal to break down those barriers and
real i ze opportunities for synergy. So |I think we can do
t hat .

Senator Rounds: | think the focus should be on
whet her or not we are delivering for the veteran and not
necessarily the survivability of the VA itself. And I
think that sonetines gets m xed up.

| am just curious, gentlenmen. W have tal ked about
trauma centers. W have tal ked about the reintegration, or
I ntegrated health care system and so forth. W are not,
right now, at the sane degree of activity and intensity
with regard to battlefield casualties as we were just a few
years ago, and therefore the opportunity for these
surgeons, these battlefield surgeons and others, to
actually learn right now is probably not as great.

How do we keep the intensity or the capabilities of
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the training, how do we keep that up to date when we do not
have those opportunities? And | amnot going to say that
they are good opportunities. | amglad that we are not in
them But how do you allow that surgeon to keep those
skills up to speed when you do not have the types of
casualties that you have on a battlefield, that we were
experiencing for a nunber of years?

General Friedrichs: Take care of sick patients, sir.
| nmean, there is an anal og between taking care of a patient
who has bl adder cancer and needs to have their bl adder
renmoved and taking care of a patient who has just had a
gunshot wound to the abdonen and needs to have their
bl adder reconstructed.

We need our mlitary nedics taking care of sick
patients. They do that at hospitals that are well-staffed
and wel |l -resourced to take care of sick patients. And so
that is what we have done historically to naintain the
proficiency of surgeons or of critical care nurses or of
medi cal | ogistics staff, is keep them busy during peacetine
taking care of sick patients. It is not a perfect anal og,
but that is the best surrogate, and that requires
resourcing the system making sure that sick patients can
get in the door and get the care they need.

And to your point about the VA | would just say |

appl aud the VA for accelerating noving forward with their
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el ectronic health record, because that is going to be the
secret sauce that enables greater sharing between the two
departnents and will enable us to track patients fromthe
day they join the mlitary to the day they take their | ast
breath, and really learn how to i nprove both systens.

Senator Rounds: |Is the current systemthat you use
I ntegratable wwth the VA's new proposed nedi cal records
heal th care systenf

General Friedrichs: | amnot an expert on the VA s
system Wen | left the novie they were | ooki ng at
pur chasi ng the sane systemthat the DoD had purchased.
hope that those with oversight responsibilities wll insist
that the two systens are integratable, because
technologically, there is nothing to prevent that. | nean,
civilian health care systemintegrate Epic and Cerner al
the time, or McKesson and Epic. There should be no
t echnol ogi cal reason why we cannot do that.

Senat or Rounds: Thank you. General Robb, anything to
add to that?

General Robb: | would share what Dr. Friedrichs said.
In fact, what | was excited about is | have had the
opportunity for famly nenbers to be in civilian hospitals,
and they are able to reach into it and see Genesis now. So
t hey know the health care that ny famly nenbers have been

getting in the mlitary.
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| know that has absolutely been the vision between the
Depart ment of Defense and the Departnent of VA and |
believe that is still what | would call the true north.

Senat or Rounds: Thank you. Thank you, M. Chairmnan.

Chai rman Wcker: Thank you, Senator Rounds. Senator
Ki ng.

Senator King: Thank you, M. Chairman. First, | want
to thank you for having this hearing. Very tinely and
I nportant. Secondly, | want to associate nyself wth
Senator Cotton's comrents about sort of Berry Amendnent for
drugs. The idea that we have to buy Made in Anerica shirts
for our troops but we are worried about the availability of
cruci al drugs, that seens to ne that is sonething that
shoul d be pursued. W could even call it the King-Cotton
Amendnent, but | will pass on that.

Al so, M. Chairman, before getting into the questions,
and these wi tnesses would not have the answers, but | think
in light of this hearing, the Conmttee should nmake an
I nqui ry about whet her there have been firings or early
retirements encouraged within the nedical facilities at the
Def ense Departnent, because we know there is a | ot of that
going around, and I would |Iike to know whether that is
happening in the Defense Health Agency.

Secondly is the inpact of the continuing resolution.

That is certainly not going to help this situation in terns

56
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of mai ntaining demand signals, continuity, pilot prograns
-- all of that is gone in a continuing resolution. For the
first time in ny know edge, | think the first tinme in
American history, we are faced with a year-1ong conti nui ng
resol ution, which basically vitiates the entire budget

pr ocess.

Ckay. What we are really talking about, it seens to
me, IS surge capacity. And it is inpractical to maintain a
capacity within the Defense Departnent, or even Defense
plus VA for the kind of casualties that woul d be generated
in a significant conflict. Therefore, | see no other
alternative than a cooperative surge agreenent with the
private sector. That is where capacity is, even though
that is fairly limted.

Dr. Friedrichs, isn't that really what we are tal king
about here is how do we deal with a conflict way beyond
what we are seeing now, within the current capacity?

Def ense Heal th Agency could not do it. VA could not do it.
It has got to be relationships, and should we not have

t hose rel ati onships in advance so this is not sonething
that we scranble to do, as we did during COVID, for
exanpl e?

General Friedrichs: Senator King, | could not agree
nore strongly --

Senator King: [Inaudible.]
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General Friedrichs: Thank you, sir. So in the Cold
War we had what was called the Integrated CONUS Medi cal
Operation Plan, which was essentially what you just
described. It was our shared conmtnent, as a nation, to
care for our nation's casualties, if and when our nation
went to war. That depended on the National Disaster
Medi cal System as part of the integrating function between
the Federal and the civilian health care system The NDVS
has been allowed to attrit.

| echo the recomendations to reauthorize the Pandem c
and All Hazards Preparedness Act, because that, in part,
enables the NDVS. But | inplore you to go further. The
| nt egrated CONUS Medi cal Operation Plan needs to be
updated, and we started that work when |I was the Joint
Staff Surgeon, and it is continuing today. Having the NDVS
in name is not sufficient. W actually have to build out
t he nunbers, by comunity, of what beds woul d be avail abl e

Senator King: Wth preexisting conditions and
anal ysis of --

General Friedrichs: Yes.

Senator King: | just wonder if the Pentagon has war -
ganed this issue. They war-gane everything el se.

General Friedrichs: Absolutely, sir. W actually did

a war gane on this, that we hosted first when | was the
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Transportati on Command Surgeon, and again when | was the
Joint Staff Surgeon. And what we found was just as you
said -- it cannot be done unless it is a whol e-of -the-
nation effort. And the only way to get to that point is if
we do nmuch nore detailed planning. Taking down funding for
state and | ocal readiness officials, for exanple, is not
going to help them do nore planning or preparing.

We need to work together to build and flesh out that
pl an, and we nust bring industry into that. The defense
I ndustrial base provides equi pnment. The health industrial
base addresses the points that you bring up.

Senator King: And we have an anal og i n TRANSCOM
whi ch has agreenents with the private sector both in terns
of airplanes and ships, in the case of an energency. That
IS where our surge capacity is.

So it seens to ne, | nean, here we are tal ki ng about
it, but I think there needs to be sone very specific good,
new | ooks at this relationship in order to be ready, so

again we are not scranbling.

Dr. Robb, you are nodding. | take it you agree?
General Robb: Yes. | would absolutely concur. And
again, | keep going back to the sane thene, is we have got

to build up those 6 to 8 to 10 strategic mlitary treatnent
facilities, we have to resource them and then you create

the already established mlitary VA partnerships, and then
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you just keep expanding that ring. But you have to have

t hose rel ationships codified and in place, and that is what
Dr. Friedrichs is talking about. You cannot just, all of a
sudden when it kicks off, pick up the phone and say, "How
Is it going?"

Senator King: You have got to have themin place
before the crisis hits.

General Robb: Absolutely.

Senator King: Thank you, gentlenmen. | appreciate it.
Thank you, M. Chairman.

Chai rman W cker: Thank you very nmuch, Senator King.
Senat or Budd. Catch your breath.

Senat or Budd: Thank you all for being here. ©Major
General, in your opening statenent, whether here or able to
watch it on the closed circuit, you identified the
| nportance of the relationship between the Mlitary Health
System and the defense | ogistics enterprise.

So shoul d deterrence fail and war break out in the
| ndo- Pacific, there are undeni able | ogistics constraints,
particularly given the geography of | NDOPACOM The
| ogi stics of replenishing nedical supplies and evacuat ed
wounded servi cenenbers could nmake all the difference in
reduci ng servi cenenber casualties. You provide a nunber of
recomrendati ons in your opening statenent to address these

concerns, including a nunber of reports and studies, so
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t hank you for that.

What can our Mlitary Health Systemdo in the short
term like imediately, to address | ogistical constraints,
and how can DoD | everage nedi cal innovation to address sone
of those constraints?

General Friedrichs: Thank you very much, Senator.
think the nost i nmmedi ate recommendation that | included in
nmy witten statenent was that whenever we contenpl ate an
operation or we are updating plans, we do a nedi cal
feasibility assessnent, very simlar to the |logistics
feasibility assessnent that the Joint Staff J4 does. W
need to ensure that we are inform ng our conbatant
commanders about what is and is not possible. That is
sonet hing that can be done very easily.

The | onger answer to your question gets back to the
di scussion that we were just having about partnering wth
I ndustry, both on the equi pnent and pharnaceuti cal side and
on the health care delivery side. W have the Cvilian
Reserve Air Fleet that allows us to commt nobney to ensure
that we have industry partners willing to provide aircraft
and support when we need it. W have no such analog in the
heal th care space, even though we know, as mnultiple
Senators pointed out this norning, that there is
I nsufficient capacity in the DoD and in the VA to care for

our casualti es.
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The NDMS currently is a voluntary systemin which
hospital s can say, "Yeah, okay," and then when we call
them they say, "I'mbusy today. |'mnot going to
participate.”" W actually need to codify a system as we
have done with other industrial partners, in which there is
a comm tnent and an understandi ng of how the rei nbursenent
woul d wor k.

The last point that | would make on that going forward
I's in supplenmental planning for future operations we have
to build in that cost. There is no question, if we are
bri ngi ng back thousands of casualties, as Col onel Cannon
described, that that is going to displace care, and it is
going to increase costs at hospitals. W have to plan for
that. That is why this whole planning effort, the
I ntegrated CONUS s Pl an, for which NORTHCOMis the lead, in
partnership with industry, state, local, and HHS official s,
IS so inportant, so we can bring back the requirenents for
funding and the challenges that we will need congressional
hel p to address.

Senat or Budd: Thank you. Followi ng up on that, you
said we need to codify that. Do you have the | anguage
ready, or has that been witten in a way that we could
review, either individually or as a Commttee?

General Friedrichs: Senator, | took the liberty of

I ncl uding an attachnent wi th suggested | anguage, just in
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case anyone wanted to do that.

Senator Budd: We will read it in a few nonents.
Thank you.

M . Robb, as you know, the Departnent relies on a mx
of mlitary personnel, Federal civilians, and contractors
to carry out its mssion. Talk to ne about the rol es of
physi ci an extenders such as regi stered nurses, and what
rol e do physician extenders play in ensuring the readi ness
of the broader force, and what chall enges do you see to
retenti on of physician extenders?

General Robb: Thank you for that question, Senator.
| think it is key that the sane issues of what | cal
proficiency and currency that exists for physicians, exists
for our physician extenders. And the Arnmy does a great
j ob, especially in the way they have nmanned and equi pped
their fighting forces, of using those physician extenders,
all the way down to the corpsnen, to the fullest extent of
their capabilities.

And so | would argue, as we have these di scussions
about nedi cal readi ness and about our ability to care for
what we call critical wartine specialties, we nust
remenber, trauna is a small percentage of that, but the
majority of the care that is applied to our fighting forces
comes fromour primary care providers, which would be PAs,

nurse practitioners, general practitioners, famly
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critical thinking skills and the opportunity to practice at
the top of their gane.

Senat or Budd: Thank you all, to the whol e panel.
Chai r man?

Chai rman W cker: Senator Budd, yes indeed, in |ooking
at the statenents, which have all been admtted to the
record, by unani nbus consent, | see on page 14 of Dr.
Friedrichs' prepared testinony Attachnment 1, Suggested
Nat i onal Defense Authorization Act Language. So we do
appreciate himacting as an unconpensated | egi sl ative
staffer for this Commttee. W appreciate that. And
t hanks for the question.

Senat or Kelly.

Senator Kelly: Thank you, M. Chairman. General
Friedrichs, good norning, and thank you, all of you, for
bei ng here today. GCeneral Friedrichs, in a recent war gane
brief to Congress in Novenber of 2024, a hypotheti cal
conflict in the Indo-Pacific resulted in 3,000 U.S.
casualties in 3 weeks, and 10,000 across the entire
conflict. And | amkind of follow ng up on Senator Budd's
| i ne of questioning here.

These nunbers are hi gher than anything we have seen
since the Korean War. In a severely injured

servi cenenber's transition through the care system and nmake
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their way back to the United States for treatnent, | am
concerned that the nunber of DoD providers capabl e of
handling trauma will be grossly insufficient. So given
that, we are going to need to surge capacity, potentially
found in the U S. hospital system and VA hospitals, neaning
civilian hospitals, VA hospitals.

What concerns do you have wth relying on U S
civilian and VA hospitals to provide this trauna care to
our servicenenbers?

General Friedrichs: Thank you very nuch, Senator
Kelly, and | would start by saying even before we get
patients back to the United States, in the past we have
relied on our allies and partners to help care for our
casualties. And | am deeply concerned if we sever or
degrade those relationships we wll need to rewite our
pl ans, and the demands on the U S. health care systemw|l|
be even greater.

To your point about the U S. health care system the
| nt egrat ed CONUS Medi cal Operation Plan that we updated in
1998, and then did not ook at until 2020, is the plan that
descri bes how we w |l surge capacity. But a key part of
that gets back to sonme of the discussions we have had
earlier. There have to be doctors and nurses and
pharmaci sts and all the other staff to do that, and I

i nplore that we continue to | ook at the pipelines that

Scheduling@TP.One 800.FOR.DEPO

T P O ne WwWw.TP.One (800.367.3376)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

66

produce those nedics as well as the facilities in which
t hey worKk.

We had briefly chatted about the opportunity for a
medi cal equivalent to the Gvilian Reserve Air Fleet that
we use to ensure access to civilian aircraft, when needed.
| believe we need sone simlar construct in the health care
system where we partner with industry and recogni zed t hat
during surge nonents there is a plan, and there i s noney
avai l able, for us to be able to |l everage their staff and
their facilities.

Senator Kelly: |Is there a plan?

General Friedrichs: There is a plan. W wote the
first version of that before | retired, and they are
wor ki ng on an update to that. But it would benefit from
addi ti onal congressional oversight to ensure that it is on
track and it does not get diverted by bureaucratic
buf f oonery.

Senator Kelly: Are there current efforts in the
relationship building with these hospital s?

General Friedrichs: The Defense Health Agency is
tasked to have that outreach, and as | have net with
hospital CEGCs and system owners, there is certainly an
opportunity to do nore in that space. W nust viewthe
health care industry the sanme way we view the aviation

I ndustry or the m ssile-producing industry, as our
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wi t hout those partners.

Senator Kelly: Can you talk to the value in the two
Navy hospital ships -- | do not know if anybody here is
prepared to tal k about it. Because | think there is an
effort underway to replace those. There is also the
training ships for the state maritime academ es that |
think also could serve arole. | visited one at the Philly
Shi pyard a few weeks ago, had an operating room on board.
Is that part of the system as you envision it?

General Friedrichs: Yes, absolutely. The hospital
ships are integral to our plans for a | arge-scal e conbat
operation, and the two ships we have are sone of the ol dest
ships afloat. They have to be repl aced.

Senator Kelly: | think there is a plan to repl ace
them now. Can you speak to how that is going, if you know?

General Friedrichs: | pushed incredibly hard for that
plan as the Joint Staff Surgeon, against intense opposition
that we should spend the noney in other places. | would
defer to the Navy for the |atest update on it, because they
can give you the nost current plan. But ny understandi ng
is that we are still years away from having the repl acenent
shi ps avail abl e.

So we wll have to extend the current ships, and |

believe, the | ast update |I received, which is dated, was
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t hrough 2035. But we do need that additional replacenent
funding to replace those aged shi ps.

Senator Kelly: Al right. Thank you, and thank you,
M. Chairman.

Chai rman Wcker: Thank you, Senator Kelly. Senator
VWarr en.

Senat or Warren: Thank you, M. Chairman. So we need
a nedical health care systemthat works in wartine, but the
one we have is failing us in peacetinme. And | think we
need to do better on this. Fixing TRICARE s prescription
drug care benefit is part of that.

Si nce 2009, TRI CARE has outsourced to Express Scripts
a massive pharmacy benefit manager, PBM The Def ense
Heal t h Agency, DHA, pays Express Scripts to negotiate with
phar maci es, deci ding where servi cenenbers can pick up their
prescriptions and what price they are going to pay. But
Express Scripts al so owns Accredo, a massive pharmacy that
participates in TRI CARE, and DHA has been allow ng all
ki nds of self-dealing between these two entities.

Here is one. DHA used to require Express Scripts to
mai ntain a network of 50,000 pharmacies. But in 2021,
Express Scripts negotiated that down to 35,000 pharnaci es.
Then they turned around and told thousands of pharnaci es,
that they do not own, either to take noney-losing terns or

get kicked out of TRI CARE
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General Robb, you used to oversee the TRI CARE network
before this gam ng started. Do you have any i dea how many
phar maci es have | eft, just since 20227

General Robb: And Senator Warren, | have been out of
this since 2016.

Senator Warren: (kay. | just wondered if you
happened to know how many had left. | wll take a no.

General Robb: No, ma'am No, ma'am | do not.

Senator Warren: Well, it is over 13,000 pharnacies
have left this network, and nost of them are independent
phar maci es, conmunity pharmacies. That forced 400, 000
servi cenenbers and their famlies to find new pharnaci es,
and many of them have been pushed to the Express Scripts-
owned Accr edo.

Even worse, Express Scripts has set up Accredo as the
primary off-base pharmacy where mlitary famlies can fill
specialty drug prescriptions. You know, these are the
real | y expensive cancer drugs, rheumatoid arthritis drugs,
t hat make up over half of the $8 billion in TRl CARE
prescription drug spending. So it is a |lot of noney here.

It does not end there. As we speak, Express Scripts
Is facing a whistleblower |lawsuit that all eges the conpany

systematically overfilled TRI CARE prescriptions at Accredo,

saddl ing DoD with, quote, "billions of dollars in excess
di spensing fees and drug resupplies.” And this is not a
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surprise. Express Scripts has been found to nassively
overfill and overpay for prescriptions at Accredo, which
they own, in other governnent prograns.

So General Robb, since |ast year, an audit uncovered
that Express Scripts was |leveraging its contract with the
West Virginia Public Enpl oyees Systemto send inflated
paynents to Accredo for expensive specialty drugs, in sone
cases inflating the price by 100-fold nore than the cost of
di spensing exactly the sanme drug at a conpeting pharnmacy.

| imagi ne you think this kind of taxpayer overcharging
I s unacceptable. |Is that fair, CGeneral Robb?

General Robb: | would agree with that, it would be
unfair. Yes, ma'am

Senator Warren: Ckay. DHA is supposed to audit
Express Scripts' pharmacy data to nmake sure that that sane
thing is not happening at TRI CARE, but DHA said it had not
conpl eted an audit because DHA had, quote, "no concerns
about data accuracy."

You know, tal k about being asleep at the wheel here,
in just the first quarter of 2023, Express Scripts
di spensed 70, 000 specialty drug prescriptions at Accredo,
but the conmpany only reported about 40,000 to DHA. In
ot her words, Accredo failed to report nearly half of the
expensi ve specialty drugs dispensed at its own pharnacy,

which were paid for by DHA. So they get the noney, but
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they do not tell DHA what is going on here.

General Robb, after conpleting their investigation,
GAO sensi bly recommended that DHA periodically audit
Express Scripts' reported data for accuracy, which, by the
way, is already required in the contract. So this is
telling thembasically to follow through on the contract.

Do you agree with GAO s reconmendati on?

General Robb: | would agree that they need to follow
what is the business policy and what is the contractual
requi renents. Yes, nm'am

Senator Warren: Al right. You know, | just want to
say, and | will close up here, DHA is payi hg Express
Scripts billions of taxpayer dollars to manage the TRI CARE
benefit and negotiate with itself, and DHA is not even
bot hering to check the books. | think that everyone in
this room agrees that Express Scripts ought to pass an
audit, and that ought to be required in this year's NDAA

Thank you, M. Chairnman.

Chai rman Wcker: Thank you, Senator Warren.

General Friedrichs: M. Chairman, may | add a commrent
to that? |I|s there tinme?

Chairman Wcker: You certainly may, yes.

General Friedrichs: Thank you very much. | would
hold up the Veterans Health Adm nistration's exenplary mnail

order program which has worked for years, as an
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opportunity, again going back to this concept of how do we
deliver better care, and where possible, do it nore
efficiently. There is a real opportunity for this
Committee, in partnership with the appropriate oversi ght
commttees, to direct a conparison of the two systens and
then bring back recommendations for the best practices

bet ween t he two.

Phar maceuticals are growng in costs, and that is not
going to change. But this is an area in which the Veterans
Heal th Adm nistration actually has done this well for
years, with high patient satisfaction, and nore
I nportantly, the patients get the neds they need, when they
need them There is a real opportunity to learn fromthe
VA here.

Chai rman Wcker: Thank you very nuch. Thank you,
Senat or Warren. M. Ranking Menber, anything nore?

Senator Reed: Just |let nme comend the wi tnesses. You
have given us lots to think about and lots to do, and so we
appreciate that. Thank you very nuch.

Chai rman Wcker: W are indebted to you and grat ef ul
to all three of you. Thank you very nuch.

And this concludes the hearing.

[ Wher eupon, at 11:04 a.m, the hearing was adjourned. ]
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