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TO THE EDITOR: We were pleased to read the
excellentarticleby Dr. Quinlanand colleagues
describing health concerns of combat veter-
ans returning from Iraq and Afghanistan. To
address these concerns, the U.S Department
of Veterans Affairs (VA) has implemented a
wide array of services, in addition to those
mentioned in the article. These include the
polytrauma/traumatic brain injury system
of care; suicide risk reduction coordinators
and a national 24-hour suicide prevention
hotline (800-273-TALK [800-273-8255]);
enhanced mental health services; integrated
pain management; post-deployment inte-
grated care clinics; and a variety of benefit
programs providing educational, vocational,
and financial support.

Returning combat veterans have prior-
ity eligibility for VA services for five years
after discharge from active duty, at which
point eligibility shifts to a level commen-
surate with their needs and with standard
VA eligibility criteria. During the initial five
years, care that is provided for any condition
that could be related to military service is
free. This allows proactive, comprehensive,
accessible support for these veterans and
their families to ensure recovery and reinte-
gration. Such proactive services are crucial
because many veterans experience increas-
ing symptoms and progressive functional
impairments in the months and years after
combat deployment.!

The most common diagnosis in returning
combat veterans is musculoskeletal injury

with chronic pain.? Posttraumatic stress dis-
order, chronic pain, and polytrauma (effects
from traumatic brain injury) co-occur in
some veterans and often present with over-
lapping symptoms, highlighting the need for
interdisciplinary, integrated care for these
patients.> Integration of medical, mental
health, and psychosocial services reduces
stigma and addresses other obstacles to
mental health care.*

Only about one-half of the 1 million com-
bat veterans of Operation Enduring Freedom
and Operation Iraqi Freedom who are eligible
seek care in the VA system. For this reason, it
is crucial that all physicians are knowledge-
able about health care needs of these veter-
ans.” The journey home from war is arduous.
Working together as an integrated commu-
nity of care, we can create medical homes
that will offer returning veterans effective
and accessible support commensurate with
the service and sacrifice that they and their
families have offered our nation.
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