
Continued on page 29

26 • FEDERAL PRACTITIONER • JULY 2007

Study Finds 1.8 Million 
Uninsured Veterans

Based on an analysis of data from the 
Current Population Survey (conducted 
by the U.S. Census Bureau) and the 
National Health Interview Survey 
(administered by the HHS), 1.8 million, 
or 12.7%, of veterans were uninsured 
in 2004—an increase of 290,000 since 
2000. These veterans are under the 
age of 65 and either lack health insur-
ance—including VA health care—or 
lack access to VA health care facilities 
due to geographic distance. Additional 
findings show that, due to cost issues, 
26.5% of uninsured veterans failed 
to obtain and 31% delayed necessary 
health care.

Stephanie J. Woolhandler, MD, 
MPH, an associate professor of 
medicine at Harvard Medical School 
(Boston, MA), presented these study 
findings at a House VA Committee 
hearing held on June 20. Committee 
Chair Bob Filner (D-CA) led the hear-
ing to discuss the possibility of extend-
ing VA health benefits to veterans in 
priority group 8—since approximately 
half of the 1.8 million uninsured are in 
this group. 

Veterans are classified into prior-
ity group 8 if they earn 80% above 
the median income where they live 
and have been determined to have no 
service-related disabilities. In January 
2003, the VA instituted a ban on new 
enrollment of priority group 8 veterans 
into the health care system—a mea-
sure Filner said was intended to be 
temporary. 

John Rowan, national president of 
the Vietnam Veterans of America, testi-
fied that exposure to trauma during 
combat can create long-term health 
problems that may not be diagnosed 

immediately. He mentioned Agent 
Orange exposure and traumatic brain 
injury as examples of conditions in 
which symptoms may be delayed. 
Thus, some priority group 8 veterans 
with these types of problems might end 
up qualifying for service-related care 
and rise up in priority level if they were 
given access to VA health care, accord-
ing to Rowan. Filner said he plans to 
introduce legislation that would restore 
priority group 8 veterans’ access to VA 
health benefits. He contends that there 
are sufficient resources available to give 
these veterans such access.

VA Under Secretary for Health 
Michael Kussman, MD, however, said 
that the ban should remain in place 
in order to “maintain the timeliness 
and quality of health care” provided 
to currently enrolled veterans. The 
Washington Post reported that opening 
enrollment to priority group 8 veter-
ans could cost the VA anywhere from 
$366 million to $3.3 billion annually 
and would add significantly to its case-
load. House VA Committee Ranking 
Member Rep. Steve Buyer (R-IN) urged 
lawmakers to study carefully the poten-
tial effects of removing the ban and 
contended that the VA should continue 
to focus on its “core constituency” 
of veterans who have service-related 
health issues or severe disabilities or 
are in the lowest income brackets. 

The Senate VA Committee also 
addressed the growing numbers of 
uninsured priority group 8 veterans. 
On June 27, Committee Chair Daniel 
K. Akaka (D-HI) announced the 
committee’s passage of a key provi-
sion of the Veterans Traumatic Brain 
Injury Rehabilitation Act of 2007 
(S. 1233) that would allow priority 
group 8 veterans to receive VA health 
care benefits. In Hawaii, Akaka says, 
it is especially unjust that an annual 

income of $36,400 places veterans in 
priority group 8, thereby cutting them 
out of the VA health care system. The 
provision would not alter the Veterans 
Health Care Eligibility Reform Act of 
1996 (which established the priority 
categories) but would allow priority 
group 8 veterans to enroll for VA ben-
efits during fiscal year 2008. This bill 
will now move to the Senate for con-
sideration.

Senate Committee Approves 
2008 VA Budget

June 14 saw the approval of the Fiscal 
Year (FY) 2008 Military Construction 
and VA Appropriations Bill (S.1645) 
by the Senate Appropriations Com- 
mittee. The legislation provides a 
total of $64.7 billion in discretionary 
funding—$4 billion above President 
Bush’s budget request. It aims to con-
centrate a great deal of resources in 
the following areas: treating traumatic 
brain injury and posttraumatic stress 
disorder in Operation Iraqi Freedom 
and Operation Enduring Freedom vet-
erans, hiring new claims processors to 
address the VA’s  claims backlog, and 
repairing and maintaining facilities in 
order to prevent problems similar to 
those uncovered at Walter Reed Army 
Medical Center (Washington, DC) in 
February of this year.

Under the bill, the VHA would 
receive $37.2 billion ($2.6 billion more 
than the President’s request). Of this 
total, medical services would receive 
$29 billion, with a Senate-directed 
prioritization placed on polytrauma 
care and mental health services. 
Another $3.6 billion would be allo-
cated for medical administration, and 
the remaining $4.1 billion would go 
toward medical facilities in general. 



The Veterans Benefits Administration 
would receive a total of $1.3 billion 
($131 million more than the President’s 
request, with the extra funds allocated 
for the hire of at least 500 additional 
VA claims processors). The bill also 
designates $1 billion for minor con-
struction and nonrecurring mainte-
nance of VA hospitals and clinics. 

Additionally, the legislation would 
provide $21.56 billion for military con-
struction, nearly $400 million above 
the President’s request. The President’s 
“Grow the Force” Initiative, which 
seeks to increase the size of the military 
in the next five years, would be sup-

ported by $2.74 billion in funding. The 
bill also requires that the Government 
Accountability Office study the Bush 
administration’s plans for construct-
ing housing and operational facilities 
needed for the initiative. The Base 
Realignment and Closure (BRAC) and 
re-stationing costs would be funded 
with $8.17 billion, the full amount 
requested by the President. The 
National Guard and Reserves would 
receive $929.8 million for the main-
tenance and building of infrastruc-
ture—an amount that increases the 
President’s request by $234.7 million. 
Lastly, the American Battle Monuments 

Commission, the U.S. Court of Appeals  
for Veterans Claims, Arlington National 
Cemetery, and the Armed Forces 
Retirement Home would receive $174 
million to maintain facilities and 
improve services.

Committee Chair Robert C. Byrd 
(D-WV) stated that one of the main 
aims of the bill is to prevent budget 
shortages, which were a problem for 
the VA in FYs 2005 and 2006. “This 
funding bill provides the resources 
needed to improve and strengthen 
health care for our brave veterans, and 
wisely directs key investments to areas 
in the greatest need,” said Byrd. ●
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Disclaimer
The opinions expressed herein are those of 
the authors and do not necessarily reflect 
those of Federal Practitioner, Quadrant 
HealthCom Inc., the U.S. government, 
or any of its agencies. This article may 
discuss unlabeled or investigational use 
of certain drugs. Please review complete 
prescribing information for specific drugs 
or drug combinations—including indica-
tions, contraindications, warnings, and 
adverse effects—before administering 
pharmacologic therapy to patients.

RefeRences
1.   Military Sexual Trauma. Washington, DC: Dept 

of Veterans Affairs Employee Education System; 
2004. http://www1.va.gov/vhi/docs/MST_www.pdf.  
Accessed June 7, 2007.

2.   Coyle BS, Wolan DL, Van Horn AS. The prevalence 
of physical and sexual abuse in women veterans 
seeking care at a Veterans Affairs Medical Center. 
Mil Med. 1996;161(10):588–593.

3.   Martin L, Rosen LN, Durand DB, Stretch RH, Knud-
son KH. Prevalence and timing of sexual assaults in 
a sample of male and female U.S. Army soldiers. Mil 
Med. 1998;163(4):213–216.

4.   Murdoch M, Polusny MA, Hodges J, O’Brien N. 
Prevalence of in-service and post-service sexual 
assault among combat and noncombat veterans 
applying for Department of Veterans Affairs post-
traumatic stress disorder disability benefits. Mil Med. 
2004;169(5):392–395.

5.   Polusny MA, Murdoch M. Sexual assault among 
male veterans. Psychiatr Times. 2005;22(4). http://
www.psychiatrictimes.com/article/showArticle. 
jhtml?articleId=162100179. Accessed June 7, 2007.

6.   Leskela J, Dieperink M, Kok CJ. Group treatment 

with sexually assaulted male victims: A year in re-
view. Group. 2001;25(4):303–319. 

7.   Groth AN, Burgess AW. Male rape: Offenders and 
victims. Am J Psychiatry. 1980;137(7):806–810.

8.   Scarce M. Male on Male Rape: The Hidden Toll of 
Stigma and Shame. New York, NY: Insight Books; 
1997.

9.   Rennison CM. Rape and Sexual Assault: Reporting to 
Police and Medical Attention, 1992–2000. Washing-
ton, DC: U.S. Dept of Justice; 2002. Publication No. 
NCJ 194530. http://www.ojp.usdoj.gov/bjs/pub/pdf 
/rsarp00.pdf. Accessed June 7, 2007.

10.   Mitchell D, Hirschman R, Hall GC. Attribution of 
victim responsibility, pleasure and trauma in male 
rape. J Sex Res. 1999;36(4):369–373. 

11.   Calderwood D. The male rape victim. Med Aspects 
Hum Sex. 1987;21(5):53–55. 

12.   Mezey GC. Treatment for male victims of rape. In: 
Mezey GC, King MB, eds. Male Victims of Sexual 
Assault. New York, NY: Oxford University Press; 
1992:67–74. 

13.   Mezey G, King M. The effects of sexual assault 
on men: A survey of 22 victims. Psychol Med. 
1989:19(1):205–209.

14.   Kimerling R, Rellini A, Kelly V, Judson PL, Lear-
man LA. Gender differences in victim and crime 
characteristics of sexual assaults. J Interpers Violence. 
2002;17(5):526–532. 

15.   Elliott DM, Mok DS, Briere J. Adult sexual as-
sault: Prevalence, symptomatology, and sex differ-
ences in the general population. J Trauma Stress. 
2004;17(3):203–211.

16.   Goyer PF, Eddleman HC. Same-sex rape of non-
incarcerated men. Am J Psychiatry. 1984;141(4): 
576–579. 

17.   Rentoul L, Appleboom N. Understanding the psy-
chological impact of rape and serious sexual assault 
of men: A literature review. J Psychiatr Ment Health 
Nurs. 1997;4(4):267–274.

18.   McLean IA, Balding V, White C. Further aspects 
of male-on-male rape and sexual assault in greater 
Manchester. Med Sci Law. 2005;45(3):225–232.

19.   Kaufman A, DiVasto P, Jackson R, Voorhees D, 
Christy J. Male rape victims: Noninstitutionalized 
assault. Am J Psychiatry. 1980;137(2):221–223.

20.   Frazier PA. A comparative study of male and female 

rape victims seen at a hospital-based rape crisis pro-
gram. J Interpers Violence. 1993;8(1):64–76. 

21.   Mezey G, King M. Male victims of sexual assault. 
Med Sci Law. 1987;27(2):122–124.

22.   Foa EB, Rothbaum B. Treating the Trauma of Rape: 
Cognitive-Behavioral Therapy for PTSD. New York, 
NY: Guilford Press; 1998.

23.   Kilpatrick, DG, Veronen LJ. Treatment for rape- 
related problems: Crisis intervention is not enough. 
In: Cohen L, Claiborn W, Spencer G, eds. Crisis In-
tervention. 2nd ed. New York, NY: Human Sciences 
Press; 1983:165–185. 

24.   Foa EB, Rothbaum BO, Riggs DS, Murdock TB. 
Treatment of posttraumatic stress disorder in rape 
victims: A comparison between cognitive-behavioral 
procedures and counseling. J Consult Clin Psychol. 
1991;59(5): 715–723. 

25.   Resick PA, Schnicke MK. Cognitive Processing Ther-
apy for Rape Victims: A Treatment Manual. Newbury 
Park, CA: Sage Publications, Inc.; 1993. 

26.   Frank E, Stewart BD. Treatment of depressed rape 
victims: An approach to stress-induced symptom-
atology. In: Clayton PJ, Barrett JE, eds. Treatment of 
Depression: Old Controversies and New Approaches. 
New York, NY: Raven Press; 1983:307–330. 

27.   Frank E, Stewart BD. Depressive symptoms in rape 
victims: A revisit. J Affect Disord. 1984;7(1)77-85. 

28.   Turner SM. Systematic desensitization of fears and 
anxiety in rape victims. Paper presented at: 13th 
Annual Convention of the Association for Advance-
ment of Behavioral Therapy; December 14, 1979; 
San Francisco, CA. 

29.   Resick PA, Schnicke MK. Cognitive processing ther-
apy for sexual assault victims. J Consult Clin Psychol. 
1992;60(5):748–756.

30.   Bruckner DF, Johnson PE. Treatment for adult male 
victims of childhood sexual abuse. Soc Casework. 
1987;68(2):81–87. 

31.   King M. Sexual assaults on men: Assessment and 
management. Br J Hosp Med. 1995;53(6):245–246. 

32.   Shipherd JC, Beck JG. The effects of suppressing 
trauma-related thoughts on women with rape- 
related posttraumatic stress disorder. Behav Res Ther. 
1999;37(2):99–112.

Continued from page 24

MILITARY SEXUAL TRAUMA


