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(TSGLI) schedule of losses include anatomical loss of 
penis; permanent loss of use of the penis; anatomical 
loss of one or both testicles; permanent loss of use of 
both testicles; anatomical loss of the vulva, uterus or 
vaginal canal; permanent loss of use of the vulva or 
vaginal canal; anatomical loss of one or both ovaries; 
permanent loss of use of both ovaries; and total and 
permanent loss of urinary system function.113 

The IBVSOs note that Army urologists are involved 
in designing research projects to follow veterans with 
these injuries longitudinally to track long-term uro-
logical disabilities, including voiding, erectile dys-
function, and infertility. The American Urological 
Association has also appointed a special task force 
to study and make recommendations regarding GU 
trauma. 

eye injurieS to new war veteranS: a 
riSing concern

As more wounded service members return home 
from war, a new generation of veterans with serious 
eye injuries is being added to the decades of combat 
wounded from previous wars. They are transition-
ing into the VA health-care system and its specialized 
programs for blind rehabilitation. It is vital that we 
ensure these newly injured combat veterans, and all 
veterans with eye injuries from previous wars, retain 
the full continuum of high-quality vision care and 
benefits they have earned.

In 2008 the Vision Center of Excellence (VCE) was 
authorized for the prevention, diagnosis, mitigation, 
treatment, and rehabilitation of military eye injuries 
under P.L. 110-181, section 1623. The center is jointly 
operated by the DOD and VA, and is headquartered 
at the Walter Reed National Military Medical Center 
in Bethesda, Maryland. Army Col. Donald Gagliano, 
executive director of the VCE, has noted that eye 
injuries are often under-reported on the battlefield 
and that it is difficult to know the exact prevalence of 
eye injuries, as they are often intertwined with other 
trauma. Although the exact numbers of eye injuries 
resulting from the past decade of war are not clear, 
officials estimate that 13-22 percent of all casual-
ties between 2002-2012 have suffered eye injury or 
trauma. Perhaps most important, Dr. Gagliano notes 
that service members are suffering eye injuries unlike 
those seen in private-sector trauma cases and they are 
more severe than in previous conflicts.114 The IBVSOs 
believe that proper screening, diagnosis, treatment, 
and rehabilitation research initiatives are vital to 

address these growing TBI neurovision complica-
tions and penetrating eye injuries. For these reasons, 
we support the VCE, considered the leading advo-
cate for research and treatment for improved vision 
care and restorative innovations for service members 
and veterans. Research to effectively treat eye dam-
age is essential since it has long-term implications for 
an individual’s vision health, productivity, ability to 
gain employment, and overall quality of life. 

The Blinded Veterans Association testified on March 
22, 2012,115 that progress had been made during the 
past year with the VCE employing a DOD director, 
a VA deputy director, and 11 full-time support staff, 
the other two VCEs116 still lack necessary personnel 
and continue to wait for memos of understanding 
and operational agreements, thus hampering their 
progress. These three Vision Centers of Excellence 
face major challenges in meeting their mandated 
objectives without strong governance oversight and 
sufficient funding levels.

The IBVSOs are encouraged by the Defense and 
Veterans Eye Injury Vision Registry (DVEIVR) pilot 
program, which commenced in September 2011 
and is the first DOD/VA clinical registry tested that 
gives clinical providers the ability to exchange inte-
grated health records. The DVEIR will be the first 
to combine the DOD and VA clinical information 
into a single data repository for tracking patients and 
assessing longitudinal outcomes, improving coordi-
nation of care, developing new strategies for training, 
and translating peer reviewed research into clini-
cal practice and policy.117 Plans call for the registry 
records in the pilot to include current and historical 
data and will serve as a baseline for other centers 
of excellence registries, as well as provide additional 
electronic data-sharing opportunities with other fed-
eral and nonfederal registries and databases. This 
clinical registry should remain a high priority within 
the DOD and VA information technology (IT) man-
agement staffs, and should be fully supported by 
the joint Senior Oversight Committee and Health 
Executive Committee (HEC) to expedite full imple-
mentation and integration. 

The BVA also testified that during the next six 
months the DVEIVR will enter into its second stage 
of the pilot testing of data exchange. Later, IT data 
extractors will take approximately 59,000 records of 
eye-injured personnel in military treatment facilities 
(MTFs) and VA medical centers. The data extrac-
tors will then securely download the records into the 
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DVEIVR in the next several months. Despite this 
plan, cuts to DOD information technology could 
slow or even stop this joint effort. For more informa-
tion on the status of the VCE and the DVEIVR, see 
http://vce.health.mil/. VA Secretary Shinseki spoke 
at the 67th Annual Blinded Veterans Association 
Convention in August 2012 and noted that the reg-
istry pilot, deploNyed ahead of schedule in March 
2012, will provide consolidation of eye injury and 
vision loss data acquired from the VA eye injury data 
store and DOD medical systems. This collaboration 
will enable predictive outcome analyses to promote 
prevention, treatment, and research for service mem-
bers and veterans.118

The National Alliance for Eye and Vision Research 
(NAEVR) released its first-ever Cost of Military 
Eye Injury and Blindness study, prepared by Kevin 
Frick, PhD, of the Johns Hopkins Bloomberg School 
of Public Health and based on published data from 
2000 to 2010. Identifying a range of injuries from 
superficial to bilateral blindness, as well as visual 
dysfunction from traumatic brain injury, Dr. Frick 
concluded the annual incident cost is $2.3 billion, 
yielding a total projected cost to the economy over 
the 10-year time frame of $25.1 billion (including the 
present value of future costs such as VA and Social 
Security benefits, lost wages, and family care).119 The 
NAEVR, the American Academy of Ophthalmology, 
and the American Optometric Association have all 
requested that Congress appropriate $10 million in 
the dedicated, peer-reviewed Defense Vision Trauma 
Research Program in FY 2014. While the IBVSOs 
do not make specific recommendations on particular 
research projects, we would offer no objection to this 
level of appropriation for the program. 

The IBVSOs are pleased that through the VCE, the 
DVEIVR, and the NAEVR there is an ongoing col-
laborative and concentrated effort by the DOD and 
VA to address the needs of war veterans with eye 
injuries. Dr. Mary Lawrence, deputy director of the 
VCE, noted that eye surgeons and eye-care provid-
ers from both agencies come together each month for 
a worldwide ocular trauma videoconference. These 
teleconferences bring together military doctors in 
forward operating hospitals in Afghanistan, military 
facilities in Germany and stateside, and VA poly-
trauma centers to help improve eye injury care.120 
The IBVSOs encourage this continued collaboration 
and urge continuing resources to support this impor-
tant effort. 

dod-va inforMation interoPeraBility

The IBVSOs urge increased collaboration between 
the DOD and VA for the transfer of military service 
records and health-care information. We acknowl-
edge that progress has been made; however, the mil-
itary service branches and VA are still not sharing 
electronic health information on a broad scale. Paper 
records are still being used at many DOD facilities 
and are incompatible with VA’s information technol-
ogy systems in the Veterans Benefits Administration 
and the VHA. In health care, VA continues to rely 
on its aging Veterans Health Information Systems 
and Technology Architecture (VistA) platform for 
computerized patient care records, while the devel-
opment of VA’s next-generation health IT system is 
being redirected from HealtheVet to an open-source 
software approach for VistA. The DOD has awarded 
a contract for the development of a new electronic 
health record system—the Armed Forces Health 
Longitudinal Technology Application (AHLTA)—to 
replace its aging system. The absence of a joint sys-
tem—or separate systems that are designed to com-
municate with each other—is a major deterrent to 
the DOD and VA achieving seamless transition for 
injured and ill military service personnel.

The DOD must be positioned to accurately collect 
medical and environmental exposure data electroni-
cally while military personnel are still in theater; 
equally important, this information must be avail-
able to VA. Electronic health information should also 
include an easily transferable electronic DD-214 to 
allow VA to expedite claims and give service mem-
bers faster access to their benefits.

The IBVSOs are concerned that the departments’ 
accomplishment of “full interoperability” falls short. 
Their definition means achieving computable elec-
tronic data sharing (i.e., electronically entered data 
that can be computed by other systems). More than 
three years ago VA and the DOD demonstrated an 
initial capability for scanning medical documents 
into the DOD electronic health record and sharing 
these documents electronically, with VA utilizing a 
test environment. Going forward, when fully imple-
mented, this capability could enable DOD users to 
scan/import documents and artifacts, associate those 
documents/artifacts with a patient’s record, and 
make them globally accessible to authorized VA and 
DOD users. Not all scanned or imported documents 
are in computable form; at this level, some data are 
in a standardized format that a computer application 




