










































































































Oliver. Jill, eTR, OASD(HA)ITMA 

From: Flossos, Anna, CIV, OASD(HA)ITMA 
Sent: Tuesday, December 22, 2009 8:39 AM 
To: Sipos, Larry, CIV, OASD(HA); Berchelmann, Susan, CTR, OASD(HA)ITMA 
Cc: Edwards, Allen, CIV, OASD(HA)ITMA; Mercurius, Sonya, CIV, OASD(HA)ITMA; Oliver, Jill, 

CTR, OASD(HA)ITMA; Speight, Cynthia, CIV, OASD(HA)ITMA 
Subject: RE: Livelinks 172552, 172704 -- Report to Congress 
Signed By: anna. flossos@tma.osd.mil 

Importance: High 

Susan, 

Please make sure that the letters are all still in there and the OGC change 
is NOT made. We have tried to fix this with OGC/OSD(LA) but some how they 
keep making these edits. 

Call me if you have questions. 

Thanks! 
Anna 

Anna S. Flossos 
OASD(HA)ITMA 
Office: 703.681.5990 
Fax: 703.681.0628 
-----Original Message----­
From: Sipos, Larry, CIV, OASD(HA) 
Sent: Tuesday, December 22, 2009 8:31 AM 
To: Flossos, Anna, CIV, OASD(HA)ITMA; Berchelmann, Susan, CTR, OASD(HA)ITMA 
Cc: Edwards, Allen, CIV, OASD(HA)ITMA; Mercurius, Sonya, CIV, OASD(HA)ITMA; 
Oliver, Jill, CTR, OASD(HA)ITMA; Speight, Cynthia, CIV, OASD(HA)ITMA 
Subject: RE: Livelinks 172552, 172704 -- Report to Congress 

Anna, 

Please call Susan. The changes have already been made to the report package 
and will have to be backed out by the front office. 

Susan, please help. 

Larry Sipos 
Executive Officer to the 
Deputy Assistant Secretary of Defense for Force Health Protection and 
Readiness 
703-578-8426 
----Original Message----­
From: Flossos, Anna, CIV, OASD(HA}ITMA 
Sent: Tuesday, December 22, 2009 8:23 AM 
To: Sipos, Larry, CIV, OASD(HA); Speight, Cynthia, CIV, OASD(HA}ITMA 
Cc: Edwards, Allen, CIV, OASD(HA}ITMA; Mercurius, Sonya, CIV, OASD(HA)ITMA; 
Berchelmann, Susan, CTR, OASD(HA}ITMA; Oliver, .1 ill , CTR, OASD(HA}ITMA 
Subject: RE: Livelinks 172552, 172704 -- Report to Congress 

Larry - We keep having this issue with OSD(LA) ... please keep the 8 committee 
letters in the package and keep the language the same. 

Thanks! I 
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Anna 

Anna S. Flossos 
OASD(HA)ITMA 
Office: 703.681.5990 
Fax: 703.681.0628 
---Original Message----­
From: Sipos, larry, CIV, OASD(HA) 
Sent: Tuesday, December 22,20098:21 AM 
To: Speight, Cynthia, CIV, OASD(HA)ITMA 
Cc: Edwards, Allen, CIV, OASD(HA)ITMA; Flossos, Anna, CIV, OASD(HA)ITMA; 
Mercurius, Sonya, CIV, OASD(HA)ITMA; Berchelmann, Susan, CTR, OASD(HA)ITMA; 
Oliver, Jill, CTR, OASD(HA)ITMA 
Subject: Livelinks 172552, 172704 -- Report to Congress 

Cyndi, 

The referenced interim report to Congress was changed per OlA to delete the 
letters to the Appropriations committees. Apparently, there must be new 
guidance on RTCs. We've been under the impression that we always send such 
reports to 8 committees. That's what we did for the previous interim. 

In addition, it was my understanding that for reporting requirements that 
are in the Bill/Act, that we say that congress "requires," but that if the 
reporting requirement is in the Committee report, that we say congress 
"requests." Again, something has changed. Where we said "requires" in the 
previous RTC, either OLA or OGC changed it to "requests" for this RTC. 

Please advise on what are the current guidelines. 

larry 
703-578-8426 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301-1200 

HEALTH AFFAIRS 

JAN 222010 

The Honorable Carl Levin 
 
Chairman, Committee on Armed Services 
 
United States Senate 
 
Washington, DC 20510 
 

Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum of TBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1,2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 2010 and become effective in October 
2010. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 I0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

~p.~~ 
Ellen P. Embrey 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable John McCain 
Ranking Member 
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This will be followed by another period ofpub lic comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 10, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

~~~ 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Howard P. "Buck" McKeon 
Ranking Member 
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This will be followed by another period of public comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 I 0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

~f.~ 
Ellen P. Embrey 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Joe Wilson 
Ranking Member 
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This will be followed by another period of public comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and VA have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a fmal report to Congress on the implementation of new TBI codes in 
October 20 I 0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

~-P.~ 
Ellen P. Embrey 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Thad Cochran 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON. DC 20301·1200 

HEALTH AFFAIRS 

The Honorable Daniel K. Inouye JAN 222010
Chairman, Subcommittee on Defense 
Committee on Appropriations 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum of TBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department ofVeterans Affairs (V A) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October I, 2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 20 I 0 and become effective in October 
20 I O. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



are required, we will have to present a revised cognitive symptom coding proposal at the 
March 2009 Coordination and Maintenance Committee meeting. 

This will be followed by another period of public comment before an August 2010 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and VA have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 2010, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

~p~ 
Ellen P. Embrey 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Thad Cochran 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301·'200 

HEALTH AFFAIRS 

The Honorable David R. Obey 
JAN 222010Chairman, Committee on Appropriations 

U.S. House of Representatives 

Washington, DC 20515 


Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum ofTBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department ofVeterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1, 2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 20 I 0 and become effective in October 
20 I O. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 20 I 0 Coordination and Maintenance Committee meeting. 



are required, we will have to present a revised cognitive symptom coding proposal at the 
March 2009 Coordination and Maintenance Committee meeting. 

This will be followed by another period of public comment before an August 2010 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 2010, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

~~~ 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Jerry Lewis 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301·1200 

HEALTH AFFAIRS 

The Honorable John P. Murtha 
Chairman, Subcommittee on Defense JAN 222010 
Committee on Appropriations 
U.S. House of Representatives 

Washington, DC 20515 


Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary ofVeterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum of TBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department ofVeterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1,2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 2010 and become effective in October 
2010. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



are required, we will have to present a revised cognitive symptom coding proposal at the 
March 2009 Coordination and Maintenance Committee meeting. 

This will be followed by another period of public comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 2010, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

Ellen P. Embrey 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable C. W. Bill Young 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301-1200 

HEALTH AFFAIRS 

JAN 2.2 2010
The Honorable James H. Webb 
Chairman, Subcommittee on Personnel 
Committee on Armed Services 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum of TBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August I, 2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October I, 2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 20 I 0 and become effective in October 
20 10. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 2010 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 I 0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

~f~ 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Lindsey O. Graham 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301·1200 

HEAlTH AFFAIRS 

JAN 222010 
The Honorable Ike Skelton 
 
Chairman, Committee on Armed Services 
 
U.S. House of Representatives 
 
Washington, DC 20515 
 

Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum of TBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department ofVeterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1, 2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1,2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 20 I 0 and become effective in October 
2010. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 20 I 0 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 20 10 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 I 0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

~~~ 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Perfonning the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Howard P. "Buck" McKeon 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301-1200 

HEALTH AFFAIRS 

JAN 222010 

The Honorable Susan Davis 

ChaiIwoman, Subcommittee on Military Personnel 

Committee on Armed Services 

U.S. House of Representatives 

Washington, DC 20515 


Dear Madam ChailWoman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions undelWay with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum ofTBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department ofVeterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1, 2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October I, 2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 20 10 and become effective in October 
20 I O. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 2010, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

~~~ 
Ellen P. Embrey 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Joe Wilson 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301·1200 

HEALTH AFFAIRS 

JAN 2 2 2010 
The Honorable Daniel K. Inouye 
Chairman, Committee on Appropriations 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum ofTBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1,2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 2010 and become effective in October 
2010. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 20 I 0 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 2010 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 I 0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

~~~ 
Ellen P. Embrey 
Deputy Assistant Secretary of Defense 

(Force Health Protection and Readiness) 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Thad Cochran 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
 
WASHINGTON, DC 20301-1200 

HEAl.TH AFFAIRS 

FEB U4 2010 

The Honorable Carl Levin 
Chairman, Committee on Armed Services 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum ofTBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1,2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 20 I 0 and become effective in October 
2010. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 2010, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

Allen W. Middleton 
Director, Financial Plans and Policy 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable John McCain 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301·1200 

HEALTH AFFAIRS 

FEB 042010The Honorable James H. Webb 

Chairman, Subcommittee on Personnel 

Committee on Armed Services 

United States Senate 

Washington, DC 20510 


Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum ofTBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1,2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 2010 and become effective in October 
20 I O. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



This will be followed by another period ofpublic comment before an August 2010 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 I 0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

Allen W. Middleton 
Director, Financial Plans and Policy 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Lindsey O. Graham 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301·1200 

HEALTH AFFAIRS 

FEB 042010 

The Honorable Ike Skelton 

Chairman, Committee on Armed Services 

U.S. House of Representatives 

Washington, DC 20515 


Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum ofTBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1, 2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 20 10 and become effective in October 
20 I O. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and VA have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 I 0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

Allen W. Middleton 
Director, Financial Plans and Policy 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Howard P. "Buck" McKeon 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301-1200 

HEALTH AFFAIRS 

FEB 042010 

The Honorable Susan Davis 
Chairwoman, Subcommittee on Military Personnel 
Committee on Armed Services 
U.S. House of Representatives 

Washington, DC 20515 


Dear Madam Chairwoman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum ofTBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1,2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 2010 and become effective in October 
2010. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 2010 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and VA have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 I 0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

Allen W. Middleton 
Director, Financial Plans and Policy 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Joe Wilson 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301-1200 

HEALTH AFFAIRS 

FEB 042010 

The Honorable Daniel K. Inouye 
Chairman, Committee on Appropriations 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum of TBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1,2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 2010 and become effective in October 
20 I O. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBl coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBl receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBl codes in 
October 2010, after the new cognitive and memory codes for TBl have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Allen W. Middleton 
Director, Financial Plans and Policy 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Thad Cochran 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301-1200 

HEALTH AFFAIRS 

FEB 042010
The Honorable Daniel K. Inouye 
Chairman, Subcommittee on Defense 
Committee on Appropriations 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum of TBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1, 2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1, 2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 20 I 0 and become effective in October 
20 I O. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and V A have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 I 0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

Allen W. Middleton 
Director, Financial Plans and Policy 
Perfonning the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Thad Cochran 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 20301·1200 

HEALTH AFFAIRS 

The Honorable David R. Obey FEB 042010 
Chairman, Committee on Appropriations 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum ofTBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August I, 2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October 1,2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 20 I 0 and become effective in October 
20 I O. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 20 10 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 20 I 0 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and VA have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 I 0, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

Allen W. Middleton 
Director, Financial Plans and Policy 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable Jerry Lewis 
Ranking Member 
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OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE 
WASHINGTON, DC 2030 t" t 200 

HEALTH AFFAIRS 

FEB 042010
The Honorable John P. Murtha 
Chairman, Subcommittee on Defense 
Committee on Appropriations 
U.S. House of Representatives 
 
Washington, DC 20515 
 

Dear Mr. Chairman: 

Section 1664 of the National Defense Authorization Act for Fiscal Year 2008 
requires that the Secretary of Defense and the Secretary of Veterans Affairs to jointly 
submit a report describing the changes undertaken within their Departments to ensure that 
Service members and veterans with traumatic brain injury (TBI) receive a medical 
designation concomitant with their injury. In July 2008 and again in January 2009, we 
submitted reports of the progress of actions underway with the intent to provide a final 
report after the proposed coding changes were accepted and released by the National 
Center for Health Statistics (NCHS). 

Previous coding classifications prevented adequate characterization of the 
spectrum of TBI and its symptomatic manifestations, a problem known to the medical 
community at large. Responding to this problem, the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) clinical and medical coding communities 
developed a consolidated coding revision proposal to change the current TBI coding 
classifications. 

On August 1,2009, the NCHS announced the new emotional and behavioral 
symptom codes. The changes became effective on October I, 2009, and will allow 
TBI-related emotional and behavioral symptoms to be coded and classified without using 
mental health diagnosis codes. In addition, two new TBI-specific codes were announced. 
Additional changes involved cognitive and memory symptoms, but NCHS delayed their 
implementation to allow additional time for interested parties to disentangle the many 
codes that describe cognitive and memory symptoms. 

The public comment period closed in November, and comments are being 
evaluated. If there are no substantive changes resulting from the comments, the cognitive 
symptoms codes will be announced in August 2010 and become effective in October 
20 I O. If significant changes are required, we will present a revised cognitive symptom 
coding proposal at the March 2010 Coordination and Maintenance Committee meeting. 



This will be followed by another period of public comment before an August 2010 
announcement of the results. Meanwhile, we continue our efforts to ensure the 
acceptance of the new cognitive and memory symptom codes. 

DoD and VA have made great progress in effecting change for TBI coding 
classification within the medical community at large. These changes are pivotal in 
ensuring that Service members with TBI receive a medical designation concomitant with 
their injury, rather than a medical designation that assigns a generic classification. We 
will provide a final report to Congress on the implementation of new TBI codes in 
October 20 10, after the new cognitive and memory codes for TBI have been published. 

Thank you for your continued support of the Military and Veterans Health 
Systems. 

Sincerely, 

Director, Financial Plans and Policy 
Performing the Duties of the 

Assistant Secretary of Defense 
(Health Affairs) 

cc: 
The Honorable C. W. Bill Young 
Ranking Member 
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