WARCAUSED DISABILITIES AND PHARMACEUTICAL COSTS.

SOME INITIAL COMMENTS

The consultation paper has concluded that linking pharmaceutical usage with war caused disabilities is not viable.  This is a complex issue.  There is little doubt that all war injuries and disabilities should be covered.  However what about the annual swine flu/flu inoculation, for example?  What about medicines for other illnesses, that are not directly caused by war?  
LMOs are required to endorse every claim, but they are not informed of the outcome.  Why?  
Some of the examples in the paper are trivial and distracting.  To have as an AD a “jumpy leg” is of interest, but it must be uncommon.  There is no SoP!   As to the “GSW to thigh” the allegedly associated arthritis would need to have been claimed, and accepted, as a separate AD.

It would appear that the exercise has been to identify possible cost savings to the DVA, on the one hand, and on the other find means of reimbursing those veterans whose PA has been far outstripped by their potential pharmaceutical costs from co-payments, up to the safety net.  .
With respect to costs no figures have been provided.  It might cost $1 million to improve the data base.  However cost savings could exceed that figure.

There is another good reason why LMOs should know their veteran patients’ ADs, but it is not related to Pharmaceuticals.  Many veterans, and regrettably many LMOs, believe that their Gold Card will pass to their widow.  Then when the death certificate is signed a significant AD is not recorded.  If this omission is in error the application for a war widow’s pension will be rejected, but may then be reviewed when the LMO is made aware of the mistake.  Apart from creating anxiety it also creates costs for the DVA/VRB etc. 
