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Why GAO Did This Study

In February 2005, GAO reported
that weaknesses in the Army’s
Active Duty Medical Extension
(ADME) process caused injured
and ill Army National Guard and
Reserve (reserve component)
soldiers to experience gaps in pay
and benefits. During the course of
GAQ’s previous work, the Army
implemented the Medical Retention
Processing (MRP) program in May
2004 and Community-Based Health
Care Initiative (CBHCI) in March
2004. CBHCI allows reserve
component soldiers on MRP orders
to return home and receive medical
care through a civilian health care
provider. As directed by
congressional mandate, GAO
determined whether (1) MRP has
resolved the pay issues previously
identified with ADME and (2) the
Army has the metrics it needs to
determine whether it is effectively
managing CBHCI program risks.
GAQ’s scope did not include the
medical, facilities, or disability
ratings issues recently reported by
the media at Walter Reed Army
Medical Center.

What GAO Recommends

GAO recommends six new actions
aimed at providing Army-wide
training standards for MRP,
developing performance metrics
for CBHCI, and providing short-
term solutions to address the
Army’s lack of integrated systems.
In its written comments, the
Department of Defense concurred
with five of GAO’s six
recommendations and partially
concurred with one.

www.gao.gov/cgi-bin/getrpt? GAO-07-608.

To view the full product, including the scope
and methodology, click on the link above.
For more information, contact McCoy
Williams at (202) 512-9095 or

williamsm1 @gao.gov.

MILITARY PAY

Processes for Retaining Injured Army
National Guard and Reserve Soldiers on
Active Duty Have Been Improved, but
Some Challenges Remain

What GAO Found

The Army’s MRP program has largely resolved the widespread delays in
order processing that were associated with ADME. As a result, injured and ill
reserve component soldiers retained on active duty through MRP have not
experienced significant gaps in pay and benefits. The Army has addressed 17
of the 22 recommendations GAO made previously, which include developing
comprehensive guidance for retaining injured and ill reserve component
soldiers on active duty, providing a more effective means of tracking the
location of soldiers in the MRP program, addressing problems related to
inadequate administrative support for processing active duty retention
orders, and developing performance measures to evaluate MRP.

Of the five recommendations the Army has not fully implemented, two are
related to providing adequate training to reserve component soldiers in the
MRP program and Army personnel responsible for managing the program
and three deal with improving the Army’s order-writing, pay, personnel, and
medical eligibility systems.

e Although the Army has issued a soldiers’ handbook for soldiers in the
MRP program and developed a biannual training conference for Army
personnel responsible for managing these soldiers, the Army lacks
consistent, Army-wide training standards for injured reserve component
soldiers in the MRP program and Army personnel responsible for
managing the program.

e Because of an Army-wide system integration challenge that affects all

soldiers, not just those in the MRP program, information is not always

updated in the order-writing, pay, personnel, and medical eligibility
systems as it should be. As a result, 7 of the 25 randomly selected
soldiers GAO interviewed reported that their families’ medical benefits
were temporarily disrupted when they transitioned to MRP orders.

The lack of integrated systems also caused overpayment problems when

soldiers were released from active duty but still had time left on their

MRP orders. Over a nearly 3-year period, GAO estimates that the Army

overpaid these soldiers by at least $2.2 million.

Although, according to the Army, soldiers participating in CBHCI are at
greater risk of being retained on active duty longer than medically necessary,
the Army currently lacks the data needed to determine whether it is
effectively managing this risk. According to the Army’s metrics, soldiers
treated by civilian providers through CBHCI are, on average, retained on
active duty 117 days longer than soldiers treated at military treatment
facilities (MTF). According to the Army, the metrics for soldiers treated at
MTFs are skewed lower because of the Army’s CBHCI selection criteria—
which exclude soldiers whose injuries or illnesses are expected to be treated
within 60 days. However, until the Army obtains more comparable
information for the patient populations treated through CBHCI and MTFs,
the Army cannot reliably determine whether it is effectively managing the
program’s risk.
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