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MARYLAND GENERAL ASSEMBLY
ANNAPOLIS, MARYLAND 21401-1991
December 22, 2008
The Honorable Martin J. O’Malley
Governor, State of Maryland
The Honorable Thomas V. Mike Miller, Jr.
President of the Senate of Maryland
The Honorable Michael E. Busch
Speaker of the House of Delegates
Gentlemen:
Pursuant to Chapters 197 and 198 of 2007, the Task Force to Study State Assistance to
Veterans respectfully submits its final report.
The task force met four times during the 2008 interim, including a site visit to facilities
serving veterans in Charlotte Hall. Minutes and agendas from these meetings are enclosed with
this final report.
The final report of the task force contains a number of recommendations in response to
the charges of the task force. Many of the recommendations do not advise creation of new
benefits but instead suggest the improvement of benefits and services that already are available.
Other recommendations relate to increasing knowledge among governmental entities,
educational institutions, law enforcement, and health care providers of issues facing veterans and
their families.
We would like to take this opportunity to thank the members of the task force, the public,
and other stakeholders for their involvement in the work of the task force. The task force also
greatly appreciates your support for its work.
Sincerely,

Senator Douglas J. J. Peters
Co-Chair

Delegate Mary Ann E. Love
Co-Chair

DJJP:MEL/MLG/msh
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Task Force to Study State Assistance to Veterans

Introduction
Chapter 290 of 2006 originally established the Task Force to Study State Assistance to
Veterans. Chapter 198 of 2007 required the task force to submit an interim report on or before
December 1, 2007, and a final report to the Governor and to the General Assembly on or before
December 1, 2008.
The task force met five times in 2007 and 2008. The December 2007 meeting focused on
outreach and advocacy for veterans. Task force members heard testimony from the Maryland
Department of Veterans Affairs (MDVA) about their outreach and advocacy program as well as
the perspective from veterans’ advocates on outreach needs in the State. At the June 2008
meeting, the task force heard testimony on State and federal benefits available to veterans in the
State. In September 2008, the task force visited a community-based outreach clinic run by the
U.S. Department of Veterans Affairs (USDVA) in Charlotte Hall, Maryland and also visited the
Charlotte Hall Veterans Home, a State-owned assisted living and skilled nursing facility for
Maryland veterans. Members discussed final recommendations for a report at the final two
meetings of the task force in November and December of 2008. A list of acronyms used in this
report is provided in Appendix 1. An interim report was submitted in January 2008,
summarizing the December 2007 meeting. Agendas and minutes from each meeting of the task
force in 2008 are provided in Appendix 2.
The task force was charged with specific findings and recommendations by the General
Assembly. Listed below are these charges, followed by the findings and recommendations of the
task force.

Task Force Charges and Recommendations
1.

The Efficacy of Services and Benefits for Veterans

The task force heard testimony about many of the benefits provided to the State’s
veterans by the federal government and the State government. A more thorough discussion of
benefits available for veterans is below, under charge 3.
However, the task force also heard considerable testimony about the delays in benefits
provided by the federal government. The task force also has concerns about whether information
is being expediently and adequately exchanged between the federal and State government about
veterans, as well as how veterans receive information about services and benefits available to
them.
1
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Some examples of inefficient or ineffective exchanges of information that have been
identified by the task force are described below.

•

When a servicemember leaves active duty, he or she signs a Certificate of Release or
Discharge known as the “DD-214.” The servicemember has an option to request that a
copy of the DD-214 be sent to the state veterans’ department. If the servicemember does
not indicate a choice or checks “no,” then the State does not receive the servicemember’s
information. The federal Department of Defense (DoD) could remedy this problem by
providing “opt-out” submission of information to the State rather than the current “optin” submission of information provided for on the DD-214.

•

When a veteran applies for disability benefits from USDVA, USDVA may not have a full
picture of the veteran’s medical history from DoD. Disability determinations and rating
percentages are made by a visit with a USDVA physician who may not have access to the
veteran’s military active duty medical records. Providing USDVA with access to
electronic medical records from DoD might alleviate this problem. Currently, DoD is
developing a system called the Armed Forces Health Longitudinal Technology
Application (AFHLTA) system in order to better diagnose military members. The
AFHLTA is a medical and dental clinical information system that generates and
maintains a comprehensive, lifelong, computer-based patient record for every soldier,
sailor, airman, and marine; their family members; and others entitled to DoD military
health care.

•

The State’s National Guard provides a comprehensive reintegration program for returning
National Guard members. These reintegration trainings are open to other returning
armed service members; however, additional data are needed to reach Navy or Air Force
reservists for whom the National Guard does not have information.

Recommendations
•

The State should advocate for a change in the DD-214 allowing veterans to “opt-out”
enrollment in the State veterans’ database, rather than maintaining the current “opt-in”
method.

•

The State and federal governments should improve coordination and information-sharing
between federal and State agencies.

•

The federal government should provide additional training to federal claims
representatives for mixed service types of claims for injuries while serving on active
duty. (“Mixed service” is a combination of Active, National Guard, and Reserve periods
of military service while on active duty.)
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•

The State and federal government should improve federal coordination with the
Maryland National Guard to access contact information for all reservists eligible to
participate in the reintegration program.

•

The federal government should give the MDVA medical staff access to the AFHLTA system
in order to better diagnose military members.

2.

Determining Whether There Are Enough Advocate Offices to Efficiently
Help All Eligible Individuals Receive Assistance

A map showing how many veterans are located in each county of the State is provided in
Appendix 3 of the report. The Service Program in MDVA assists veterans and their eligible
dependents in applying for their federal benefits. There are currently six full-time service office
locations – Baltimore City, Bel Air, Cumberland, Hurlock (in Dorchester County on the Eastern
Shore), Frederick, and Landover. Two more service office locations are expected to be open in
the near future in Charlotte Hall and Hagerstown. There are also a number of itinerant service
office locations throughout the State. A veteran may meet with a service officer at an itinerant
location by scheduling an appointment through one of the full-time service office locations.
The task force agreed that an appropriate goal would be for any veteran in the State to be
within a 40-mile or a 45-minute drive of the nearest full-time service office in the State.
Exhibit 1 demonstrates estimated driving distances and times from the county seat of
each county to the nearest full-time service office. According to Exhibit 1, the following
counties do not meet the standard recommended by the task force: Calvert; Carroll; Charles;
Garrett; Kent; Queen Anne’s; St. Mary’s; Somerset; Wicomico; and Worcester. The opening of
a full-time service office in Charlotte Hall will put Charles, Calvert, and St. Mary’s counties
within the appropriate driving distance.

Recommendations
•

The State should plan to open more full-time service offices so that no veteran in the
State is farther than a 40-mile drive or a 45-minute drive from a full-time service office.

•

In addition to the currently planned future service office locations, the State should
consider opening full-time service office in Garrett County, the upper Eastern Shore, and
the lower Eastern Shore.

4

Exhibit 1

Approximate Distance and Driving Time to a Maryland Department of Veterans Affairs
Service Program Office – by County
Distance from Benefit Service
Program Office
0 miles – 1 location in Cumberland
23 miles – Landover
0 miles – 1 location in Baltimore City
8 miles – Baltimore City
42 miles – Landover
21 miles – Hurlock
30 miles – Frederick
42 miles – Bel Air
39 miles – Landover
0 miles – 1 location in Hurlock
0 miles – 1 location in Frederick
55 miles – Cumberland
0 miles – 1 location in Bel Air
13 miles – Baltimore City
54 miles – Hurlock
25 miles – Landover
0 miles – Landover
38 miles – Hurlock
58 miles – Landover
47 miles – Hurlock
19 miles – Hurlock
28 miles – Frederick
29 miles – Hurlock
50 miles – Hurlock

Estimated Driving Time from
Benefit Service Program Office
0 minutes
25 minutes
0 minutes
22 minutes
56 minutes
40 minutes
51 minutes
50 minutes
55 minutes
0 minutes
0 minutes
58 minutes
0 minutes
26 minutes
1 hour and 29 minutes
34 minutes
0 minutes
1 hour and 2 minutes
1 hour and 23 minutes
1 hour and 4 minutes
35 minutes
31 minutes
48 minutes
1 hour and 13 minutes

Note: Distance and driving time from counties are measured from county seats.
Source: Department of Legislative Services

Number of Itinerant Locations of Benefit
Service Program Offices
1 – Frostburg
0 – nearest – Greenbelt (23 miles)
0
0 – nearest – Bel Air (28 miles)
0 – nearest – Charlotte Hall (19 miles)
1 – Denton
1 – Westminster
1 – Elkton
0 – nearest – Charlotte Hall (14 miles)
1 – Cambridge
0
3 – Lonaconing, Oakland, Westernport
1 – Havre de Grace
0 – nearest – Wheaton (23 miles)
1 – Chestertown
2 – Rockville and Greenbelt
1 – Greenbelt
1 – Grasonville
2 – Charlotte Hall and Leonardtown
1 – Westover
1 – Easton
1 – Hagerstown
1 – Salisbury
1 – Snow Hill
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County
Allegany
Anne Arundel
Baltimore City
Baltimore
Calvert
Caroline
Carroll
Cecil
Charles
Dorchester
Frederick
Garrett
Harford
Howard
Kent
Montgomery
Prince George’s
Queen Anne’s
St. Mary’s
Somerset
Talbot
Washington
Wicomico
Worcester
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Benefits and Services Provided to Veterans and the Impact of Veterans
Returning from Recent Conflicts
Federal Benefits Provided to Maryland Veterans

While the federal government has many different programs that provide benefits to
veterans, the task force focused on the following benefits.
Medical Benefits
Determination of eligibility for health care services through USDVA is complex – when
veterans applies, they are put in one of eight eligibility categories and prioritized depending on
what eligibility group they are in. See Appendix 4 for a USDVA summary of the different
eligibility groups.
Veterans serving in Operation Enduring Freedom and Operation Iraqi Freedom
(OEF/OIF) are eligible for five years of care related to their combat service through the Veterans
Affairs Health Care System. This includes members of the National Guard. Once the five-year
period is over, USDVA assesses the veteran’s information and makes a new eligibility decision,
based on additional criteria (such as service-related disability). See Appendix 4 for a USDVA
summary of this policy.
Maryland veterans enrolled in the USDVA Health Care System are served by the VISN 5
regional network, which includes the District of Columbia, Maryland, as well as portions of
Pennsylvania, Virginia, and West Virginia. In the year ending in August 2008, VISN 5 served
approximately 60,700 Maryland veterans, or about 12.6% of the State’s total population of
480,000 veterans. There are two USDVA Medical Centers located in the State – in Baltimore
and Perry Point. There is also a USDVA Rehabilitation and Extended Care Center in Baltimore.
There are also nine USDVA community-based outpatient clinics located in the State. It was
announced in December 2008 that additional clinics are planned for Fort Meade (2011) and
northern Montgomery County (2010). The USDVA Medical Center in Martinsburg, West
Virginia is available to veterans residing in Western Maryland. The USDVA Medical Center in
Washington, DC is available to veterans residing in Southern Maryland and oversees outpatient
care at the community-based outpatient clinic in Charlotte Hall. Finally, there are five USDVA
centers that offer readjustment counseling and outreach services in Aberdeen, Baltimore,
Cambridge, Elkton, and Silver Spring. See Appendix 5 for a map of medical facilities in the
VISN 5 regional network.
Other Benefits, Including Education and Vocational Benefits
The federal Veterans Benefits Administration administers a number of benefits to
enrolled veterans, including compensation, education, vocational, loan guaranty, and insurance
programs.
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Disability compensation and pensions are provided to veterans who are determined to
have a service related disability. In 2007, 523,000 veterans, reservists, and family members
received education benefits nationally. Job counseling is available, though efforts are focused on
veterans who cannot resume the vocation for which they were previously trained. If a veteran
has a service-related disability, he or she may qualify for vocational rehabilitation and
employment.
The Post-9/11 Veterans Educational Assistance Act provides educational benefits for
individuals who served on active duty on or after September 11, 2001. A veteran may be eligible
for the benefit if the veteran served at least 90 days on active duty on or after
September 11, 2001, and was honorably discharged, released from active duty for further service
in a reserve unit, or was honorably discharged from active duty for a service-connected
disability. The benefit is provided as a percentage of tuition and fees, a housing allowance, and
yearly books and supplies of up to $1,000. The length of a veteran’s service in active duty
determines the percentage of tuition, housing, and books that will be covered. After a veteran
has served for three years, the veteran may qualify for the full amount of the benefit.

State Benefits Provided to Maryland Veterans
While the State government has many different programs that provide benefits to
veterans, the task force focused on the benefits described below.
Benefits Provided through MDVA
There is an Outreach and Advocacy Program in MDVA, which sends out 20,000
newsletters and also has a large email distribution list. Veterans have the option, when filling out
their discharge papers, or DD-214s, to indicate whether they would like to have a copy of their
DD-214 provided to the Maryland Department of Veterans Affairs so that they may receive
information from their home state about benefits. MDVA uses information from these forms to
reach out to veterans in the State.
The Veterans Behavioral Health Initiative
Senate Bill 210 and House Bill 372 of 2008 created a Veterans Behavioral Health
Initiative in the State to fund gap behavioral health services for underserved OEF/OIF veterans to
complement MDVA services. The program has a hotline to connect State veterans to crisis
services. Four regional service coordinators are located in Hagerstown, La Plata, Easton, and
Baltimore City. The fiscal 2009 budget provided approximately $2.8 million for the initiative,
although the Board of Public Works has since cut $552,000 of that amount due to delays in
implementation. The bills also established a Veterans Behavioral Health Advisory Board,
chaired by the Lieutenant Governor, to examine and make recommendations on gaps in services
and opportunities for collaboration and coordination of services.

Task Force to Study State Assistance to Veterans
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Maryland Army National Guard Reintegration Program
The Maryland Army National Guard provides a reintegration program to soldiers
returning from combat in Iraq and Afghanistan. The reintegration is provided in four phases.
The first training provides soldiers with specific information that they will need during their first
weeks at home following their deployment. The second training provides survival skills to
soldiers and their families needed after 30 days following deployment. The second training
includes relationship and service benefit workshops for soldiers and their families focused on the
transition back to home and family. The second training also provides information on education,
health, veterans, and disability benefits. The third training helps the soldier and family re-enter
the community and workplace. The fourth phase completes the reintegration process and
provides health tests and training. The reintegration program is open to all veterans returning
from combat overseas; however, it is difficult to reach Air Force or Navy reservists for whom the
program does not have contact information.
Educational Benefits
There is a Veterans of the Afghanistan and Iraq Conflicts Scholarship Program in the
Maryland Higher Education Commission. The program provides tuition assistance to United
States Armed Forces personnel who served in the Afghanistan or Iraq Conflicts, and their
children, or spouses who are current high school seniors, and full-time and part-time
degree-seeking undergraduate students enrolled in an eligible accredited State postsecondary
institution. The financial award through the program is up to half of the annual tuition and fees
and room and board, not to exceed $9,026 for the 2008-2009 academic year. Veterans are given
preference for the awards, ahead of eligible spouses and dependents. The fiscal 2008
appropriation for the program was $643,000. A total of $750,000 was appropriated for the
program in fiscal 2009.

Impact of the Increased Number of Veterans Returning from Military
Services on Services Provided by the State
Approximately 1.6 million United States troops have served in Iraq or Afghanistan in the past
five years. The Department of Health and Mental Hygiene has estimated that in 2008 there are
approximately 15,000 OEF/OIF veterans residing in the State. While the numbers of returning
OEF/OIF veterans are small in comparison to the overall numbers of veterans in the State, a
significant portion of these returning veterans are facing challenges in successfully reintegrating into
their communities.
The RAND Center for Military Health Policy Research released a study in 2008 that found
that 14% of OEF/OIF veterans had screened positive for Posttraumatic Stress Disorder (PTSD), 14%
had screened positive for major depression, and 19% reported a probable Traumatic Brain Injury
(TBI) during deployment. One-third had reported at least one of these conditions, and 5% reported
symptoms of all three conditions. Fifty-seven percent of veterans that reported a probable TBI also

8

Department of Legislative Services

reported that they had not been evaluated by a physician for the brain injury, and only half of
returning veterans with symptoms of PTSD or major depression had sought help within the past year
from a physician or mental health provider. The RAND study found that nationally, treatment for
PTSD and major depression could range between $4.0 billion and $6.2 billion in the next two years.
Veterans suffering from PTSD, major depression, and TBI may not only be entering the USDVA
health system but also using the private health care system for services.
Some returning OEF/OIF veterans that are finding it difficult to re-adjust to life in their
communities may be using alcohol or drugs to self-medicate and may be increasingly finding
their way into the criminal justice system. In Buffalo, New York, out of concern about
increasing numbers of veterans entering the judicial system, a Veterans Treatment Court was
established in January 2008. The Treatment Court typically handles non-violent offenses.
Instead of facing sentencing, the court requires veterans to get counseling (such as mental health
or addiction counseling), find employment, and stay sober. Veterans usually update the court on
their status monthly. Volunteer mentors, also veterans themselves, assist the veterans.
Efforts have already begun to address issues relating to veterans in the Maryland courts
by the Maryland Defense Force, the newly formed Military Law Committee of the Maryland
State Bar Association, and some members of the judiciary. Surveys are being made of public
defenders, prosecutors, and parole and probation officers to identify special issues connected to
veterans’ involvement with the courts. In addition, legal scholars from local law schools,
working with the Military Law Committee, are set to engage in scholarly research to help gain a
fuller understanding of the problems veterans face in the criminal justice system. Finally, a
program on veterans’ issues has been approved for inclusion as a three-hour block of instruction
in the 2010 Continuing Judicial Education Program, which is mandatory for all Maryland judges.
This program will educate judges about the problems faced by today’s veteran, from immediate
post-deployment problems to the long-term effects of combat in an asymmetrical environment.
In addition, many returning OEF/OIF veterans may be taking advantage of opportunities
to continue their education. Some of these veterans may have some difficulty adjusting to the
educational setting.

Recommendations
•

The State should identify best practices for assisting veterans in need, such as the Illinois
Warrior Assistance Program that provides TBI screening and follow-up to returning
OEF/OIF veterans.

•

The State should host a conference to assist colleges and universities in the State in
establishing task forces on college campuses to assist returning veterans in transitioning
to the educational environment.

Task Force to Study State Assistance to Veterans
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•

The State and federal government should increase awareness among all armed services of
reintegration opportunities available in the State.

•

The State, in collaboration with VISN 5 and USDVA Medical Centers supporting
Maryland veterans, should increase crisis intervention team training dedicated to combat
PTSD.

•

The State should provide training for private sector health care providers, institutes for
higher education, and local law enforcement officials with training on the issues facing
veterans and their families.

•

The State should study the feasibility of implementing a Veterans Court, to be piloted first in
one area, with eventual locations throughout the State. Any OEF/OIF veteran that is charged
with a crime, whether a misdemeanor or a felony, should be assessed. The State should also
examine the role of volunteers in a potential Veterans Court, what training would be needed
for judicial personnel, and the potential for behavioral health screeners already in detention
centers to be trained to do assessments.

4.

The Feasibility of Establishing Homes for Veterans in the Crownsville
Hospital Center and Other Regions of the State

Currently, Maryland has only one State-run home for veterans – Charlotte Hall Veterans
Home. Charlotte Hall provides assisted living facilities as well as nursing home facilities for
approximately 388 residents. Veterans are eligible to reside at Charlotte Hall, as well as their
spouses.
Crownsville Hospital Center, a psychiatric facility operated by the Department of Health
and Mental Hygiene, was closed July 1, 2004. The site has been declared surplus property, and
the State has discussed the possibility of transferring the property to Anne Arundel County;
however, concerns about the cost of asbestos, lead paint, and hazardous waste abatement have
prevented the transfer.
The task force discussed the possibility of locating a home for veterans at the site of the
former Crownsville Hospital Center, but determined that community-based services would be a
more effective use of resources. Given the environmental and budgetary concerns in developing
the site and the concentration of need in other areas of the State, the task force has concluded that
redevelopment of the Crownsville site as a veterans’ home is impractical at this time. However,
should the State decide that an additional veterans’ home is needed, the State should investigate
opportunities for a public-private partnership to develop the facility.
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Rather than focusing on site-specific services, the task force recommends improving
access to services for the estimated 3,300 homeless veterans in Maryland. The National Alliance
to End Homelessness estimates that there are between 150,000 and 200,000 veterans nationally –
about one-quarter of the homeless population nationwide. Additional federal and State resources
are needed to ensure that this population has access to food, shelter, and adequate medical care.
This goal, though likely limited by budget constraints, is an area of potential partnership between
the federal and State systems.
Possibilities to improve services to homeless veterans might include developing
public-private partnerships, such as the successful Maryland Center for Veterans Education and
Training (MCVET) in Baltimore. MCVET provides a range of services to veterans, including:

•

a “day drop-in” service that offers shower facilities, crisis intervention, and case management
to veterans that do not reside in the facility;

•

an emergency program that provides shelter, USDVA benefits counseling, and case
management to veterans for a period not exceeding 13 weeks;

•

transitional housing, job training, life skills development, and counseling for up to two years
to veterans that have successfully completed the emergency program;

•

a single room occupancy program that provides veterans with permanent housing and
continued access to on-site management and counseling services; and

•

a job training program that is funded through a variety of public and private sources.

According to USDVA, approximately 70% of homeless veterans suffer from alcohol or other
substance abuse programs. The Veterans Behavioral Health Advisory Board, created by Senate
Bill 210 and House Bill 372 of 2008, may be an appropriate entity to identify ways to improve access
to services for homeless veterans.

Recommendations
•

Should the State decide that an additional veterans’ home is needed, the State should
investigate opportunities for a public-private partnership to develop the facility.

•

The State and federal government should work to improve access to services for Maryland’s
homeless veterans. Possibilities might include developing public-private partnerships, such
as the successful MCVET program in Baltimore.

•

The Veterans Behavioral Health Advisory Board should identify ways to improve access to
services for homeless veterans.

Task Force to Study State Assistance to Veterans
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The Feasibility of Establishing Regional Outreach and Advocacy Centers
Around the State and Using Existing Service Centers as Outreach and
Advocacy Centers

As discussed in charge 2, MDVA maintains six benefit service offices around the State as
well as numerous itinerant locations. Staff in these offices work on behalf of veterans and their
families in matters before USDVA by providing assistance with completing enrollment and other
forms and navigating the federal claims process.
The Disabled American Veterans’ Mobile Service Office Program is also working to
ensure that veterans have access to available benefits and services. The program, which began in
2001, uses 10 specially outfitted vans to reach veterans in rural areas who may require assistance
in completing applications for benefits. During 2007, these mobile service offices visited 660
locations nationwide. In 2008, the program made eight stops in Maryland between May and
November.
The task force recommends increasing awareness of existing programs and services while
developing partnerships to expand opportunities for outreach and to expand the reach of mobile
services. Working with organizations such as the Disabled American Veterans, as well as the
National Guard and the Maryland Defense Force, MDVA should ensure that all Maryland
veterans have reasonable access to advocates who may provide assistance in applying for
available services.

Recommendations
•

The State and federal government should increase awareness among veterans of existing
programs and services, in part by collaborating with private advocacy organizations.

•

The State should develop partnerships to expand the reach of mobile services.

•

The State should investigate the possibility of making National Guard Armories and Reserve
centers in the State available to assist in outreach. A list of installations and reservations
maintained by the Maryland National Guard is provided in Appendix 6.

•

The State should investigate the possibility of expanding the role of the Maryland Defense
Force in a support role for administrative services used in outreach to veterans.

12
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6.

The Identification of State and Federal Benefits and Services and How to
Make Them More Comprehensive

As discussed in charge 1, one of the primary concerns of the task force is veterans’ timely
access to services. Among the barriers to receiving benefits are the bureaucratic barriers among
federal and State agencies. The disconnect between DoD and USDVA is a significant barrier in
making disability determinations because USDVA must generally wait until discharge to
determine a veteran’s disability rating. The transfer of hard copy medical records contributes to
the delay in transferring information between agencies. The task force recommends greater use
of computerized patient records when possible to improve continuity in veteran care and
expedite the disability determination process. One possibility for further expediting the process
is for the USDVA to contract with the State to make these determinations.
There are also delays in processing discharge information. MDVA has indicated that the
State does not have immediate access to discharge materials, creating delays before the
department can identify and enroll Maryland veterans for available services. The task force
recommends expediting the transfer of information between federal and State agencies.
Additionally, the USDVA should explore the possibility of expediting access to services through
automatic enrollment for medical benefits; claims processing could also be an automatic process,
subject to audit by USDVA personnel.
State agencies should continue to publicize available services, maintaining a
comprehensive inventory of federal and State benefits available to veterans. The task force is
supportive of the expanded educational benefits offered under the Post-9/11 Veterans
Educational Assistance Act and encourages MDVA and the Maryland Higher Education
Commission to work collaboratively to maximize the program’s reach.

Recommendations
•

The federal government should make greater use of computerized patient records when
possible to improve continuity in veteran care and expedite the disability determination
process.

•

The federal government should explore the possibility of expediting access to services
through automatic enrollment for medical benefits, subject to audit.

•

MDVA and the Maryland Higher Education Commission should work collaboratively to
maximize the outreach of educational benefits offered under the Post-9/11 Veterans
Educational Assistance Act.
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How to Improve Outreach to Women Who Are Eligible to Receive
Veteran-related Benefits

Women make up a small but growing portion of the veterans in the State. Out of a total
of approximately 480,000 veterans in the State, about 43,000 are women.
The State has not had great success in conducting outreach to female veterans. As of
December 2007, MDVA had over 20,000 veterans in its database; however, only 487 of these
were women. The task force heard testimony suggesting that after women’s service in the
military is completed, they often start families and move on – they do not necessarily think of the
fact that they are a veteran and have access to a range of services and benefits.
The task force also heard testimony about the problems facing homeless female veterans,
who often share the risk factor of suffering sexual abuse by fellow soldiers while in the military
or had husbands or partners who left them while they were deployed. Testimony noted that there
are no veterans’ facilities that serve the needs of these women who need transitional housing that
also provides space for children. Homeless women veterans may also need different types of
get-well counseling, particularly for PTSD or sexual trauma.
The task force recommends that the State continue to work to improve outreach to
women veterans by providing information specific to female veterans at musters. The task force
also recommends that the State provide medical providers and communities with training and
information to address issues related to female veterans.

Recommendations
•

The State should include information specific to female veterans at musters hosted by
MDVA.

•

The State should work to provide medical providers and communities training and
information to address issues related to female veterans.

8.

Other Issues Regarding Benefits and Assistance to Veterans

Although there are many issues affecting veterans and their access to services, two stood
out for its broad impact. Transportation is a critical component in connecting veterans to
services. During the task force’s visit to Charlotte Hall in September 2008, members heard of
many instances in which the distance or difficulty in getting to a medical provider or facility
prevented veterans from regularly receiving care. Transportation was also an issue for Charlotte
Hall Veterans Home, which has had to review and more efficiently manage its ambulance usage
to avoid straining local ambulance services.
The task force recommends increasing
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transportation options as a priority for the federal and State agencies, with additional possibilities
in public-private partnerships to address this need.
Recruiting and retaining health care professionals is another critical component of
maintaining access to care. Health care shortages affect the ability to provide access to
physicians, psychiatrists, and nurses. The task force finds that recruiting retirees to work on a
part-time basis may be one strategy to meet the demand for medical professionals, using tax
policies to make the State a favorable one for retired military personnel. Demand for specialties
such as geriatric care, behavioral health care, and physical therapy will continue to grow with the
changing needs of the veteran population. The State needs to anticipate these needs and develop
policies that encourage the recruitment and retention of qualified medical personnel.
In addition to these issues, the task force thought that Prince George’s County’s recent
creation of a county Veterans Commission was an important step to improve outreach and
services to veterans in a county with a significant population of veterans. The task force
recommends that other counties, particularly those with significant populations of veterans,
consider creation of county Veterans Commissions. If other county Veterans Commissions do
end up being created, the commissions should form a council of county Veterans Commissions
to inform each other on their work and best practices.

Recommendations
•

The State and federal governments should make increasing transportation options a
priority for federal and State agencies, and explore the possibilities of public-private
partnerships to address this need.

•

The State should anticipate the medical needs of the veteran population and recruit and
retain health care providers accordingly. Recruiting retirees to work on a part-time basis
may be one strategy to accomplish this.

•

The task force recommends that counties, particularly those with significant populations
of veterans, follow the lead of Prince George’s County and consider the creation of a
county Veterans Commission.

•

If other county Veterans Commissions are created, the county governing bodies should
form a council of county Veterans Commissions to inform each other on their work and
best practices.

Task Force to Study State Assistance to Veterans
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Conclusion
While many State and federal benefits are available to veterans in Maryland,
fragmentation of services and inadequate communication among organizations may hamper the
delivery of these benefits. Many of the task force recommendations do not advise creation of
new benefits, but instead suggest the improvement of benefits and services that are already
available.
In addition, the State should work with the federal government, local governments,
educational institutions, law enforcement, and health care providers to identify and provide
training on the issues facing the State’s veterans, particularly those veterans that are returning
from service in OEF/OIF.
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Appendix 1

Acronyms Used in the Report of the Task Force to Study
State Assistance to Veterans
AFHLTA:

Armed Forces Health Longitudinal Technology Application; an electronic
medical information system being developed by the federal Department of
Defense

DoD:

[The federal] Department of Defense

DHMH:

Maryland Department of Health and Mental Hygiene

DD-214:

DD Form 214; the current form used for discharge papers from the federal
armed services

MDVA:

Maryland Department of Veterans Affairs

OEF/OIF:

Operations Enduring Freedom and Iraqi Freedom; recent conflicts in
Afghanistan and Iraq, respectively

PTSD:

Posttraumatic Stress Disorder

TBI:

Traumatic brain injury

USDVA:

United States Department of Veterans Affairs

VISN:

Veterans Integrated Service Network
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Mary Ann Love, House Chairman
Agenda
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1:00 p.m.
Suite 3 West, Miller Senate Office Building
Annapolis, Maryland
I.

Chairmen’s Opening Remarks

II.

Federal Benefits Available to Veterans in Maryland through the
Veterans Health Administration

•

Mr. Brian A. Hawkins, Associate Director of Finance, VA Maryland Health Care System

•

Mr. Joseph G. Liberto, M.D., Director, Mental Health Clinical Center, VA Maryland
Health Care System

•

Mr. John O’Brien, M.S.W., Social Work Executive, VA Maryland Health Care System

•

Ms. Stacey Pollack, PhD, Director of Trauma Services, Washington, DC VA Medical
Center, PTSD Mentor VISN 5

•

Ms. Burnetter Jennings, Chief Medical Administration Service, VA Maryland Health
Care System

III.

Federal Benefits Available to Veterans in Maryland through the
Veterans Benefits Administration

•

Mr. Robert “Mike” Carr, Management and Program Analyst, Veterans Benefits
Administration
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IV.

State Programs for Returning Veterans
Maryland Veterans Behavioral Health Initiative

•

Ms. Laura J. Copland, MA, LCMHC, Director, Behavioral Health Disaster Services and
Veterans Initiative, State of Maryland Mental Hygiene Administration

Reintegration Academies for Returning Maryland National Guard
Members
•

Lt. Col. Michael E. Gaffney, Reintegration OIC, State Aviation Medicine Officer

Benefits Available through the Maryland Department of Veterans
Affairs
•

Mr. Wilbert B. Forbes, Deputy Secretary, Maryland Department of Veterans Affairs

V.

Chairmen’s Closing Remarks and Adjournment
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Minutes
Thursday, June 19, 2008
Suite 3 West, Miller Senate Office Building
Annapolis, Maryland
Attendance
Senator Douglas J.J. Peters, Senate Chair of the task force, called the hearing to order at
1:10 p.m. Also in attendance were House Chair Delegate Mary Ann E. Love; Secretary James A.
Adkins; Brigadier General William C. Bilo; Lieutenant Colonel Michael E. Gafney for Major
General Bruce F. Tuxill; Dr. Brian M. Hepburn for Secretary John M. Colmers; Mr. Thomas B.
Insley, Sr.; Ms. Tracy E. Miller; Mr. Frederick E. “Ted” Porter; and Captain Constance A. Walker.
Attending from the Department of Legislative Services were Ms. Marie L. Grant and Ms. Suzanne
O. Potts.

Federal Benefits Available Through the Veterans Health Administration
Mr. Brian A. Hawkins, Associate Director of Finance for the Department of Veterans Affairs
(VA) Maryland Health Care System, introduced the panel, which included Mr. John O’Brien, Social
Work Executive for the VA Maryland Health Care System; Dr. Stacey Pollack, Director of Trauma
Services for the Washington, DC VA Medical Center; Ms. Burnetter Jennings, Chief Medical
Administration Service for the VA Maryland Health Care System; and Dr. Joseph G. Liberto,
Director of the Mental Health Clinical Center for the VA Maryland Health Care System.
Mr. Hawkins described the VA health care enrollment system, which was established by the
Veterans’ Health Care Eligibility Reform Act of 1996. Enrollment is managed according to eight
priorities established by the legislation. The Veterans Integrated Service Network for Maryland
(VISN 5) also includes the District of Columbia, and portions of Pennsylvania, Virginia, and West
Virginia. VISN 5 serves nearly 11,000 veterans of Operations Enduring Freedom and Iraqi Freedom
(OEF/OIF). More than 133 new mental health staff has been hired since fiscal 2005 to serve this
region.
Mr. O’Brien told the task force that since 2006, VISN 5 staff has been conducting Post
Deployment Mental Health Reassessments to screen for combat-related conditions. The Baltimore
VA Medical Center was the first in the nation to provide these assessments. The medical center
provides emergency services for psychiatric and other conditions.
Mr. O’Brien explained that VISN 5 clinical staff is part of the Yellow Ribbon Reintegration
Program for veterans and their families. VA collaborates with the Department of Health and Mental
Hygiene (DHMH) to improve outreach, especially to rural areas of the State.
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Mr. O’Brien explained that veterans are eligible for five years of free care related to their
combat service and 180 days of dental service. Mental health appointments must be available to
veterans within 14 days and other appointments within 30 days; if not available, the individual is
eligible for fee services. All assessments are standardized, and all OEF/OIF veterans are screened for
traumatic brain injury.
Ms. Miller asked about eligibility for services once five years had elapsed since discharge.
Mr. O’Brien said that an individual is ineligible unless the condition is service-related; some income
restrictions apply. Once enrolled, however, eligibility continues for life.
Dr. Pollack discussed the Returning Veterans Outreach and Education Clinic program, which
attempts to destigmatize mental health services. She estimated that approximately 2,000 OEF/OIF
veterans in VISN 5 were identified as potentially suffering from Post-Traumatic Stress Disorder
(PTSD). Specialists have attempted to assess functional impairment independent of diagnosis codes
and provide early intervention to those exhibiting signs of an adjustment disorder. Annual
assessments are available for five years.
Mr. Insley asked about PTSD that did not manifest within five years of discharge; he also
asked how it was being measured. Dr. Pollack said that additional mental health staff had been
added to accurately screen returning veterans, and service had not been limited to the five-year
mandate. Mr. O’Brien mentioned that primary care and mental health care services were co-located,
improving prevention efforts and access to care. Dr. Pollack said that the functional impairments, not
limited to PTSD, are treated by the staff.
Dr. Pollack said that treatment was based on the recovery model of returning the veteran to
optimal function. Individualized treatment plans may include nontraditional therapies such as yoga
and acupuncture.
Mr. Porter asked about strategies for maximizing the number of veterans screened.
Mr. O’Brien said that programs are voluntary, though many are treated through the Reintegration
program and Post Deployment Mental Health Reassessments. Some seek care through private
providers.
Dr. Pollack said that both individual and group therapy were available. Dual diagnosis
programs for veterans with co-occurring mental health and substance abuse conditions are also
available. A challenge remains the possibility of redeployment.
Captain Walker asked about access to care in rural areas. She asked what is considered a
reasonable distance for accessing care. Dr. Pollack discussed telemental health, but said there was no
national distance standard. Dr. Liberto discussed the telepsychiatry initiative at all community-based
clinics to bring specialty and trauma services to rural areas. Ms. Jennings said that fee services are
available to veterans who would have to travel more than 50 miles for VA services.
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Captain Walker asked about diversion programs for veterans who have committed nonviolent
crimes. Dr. Pollack said that there were selected programs from the Substance Abuse and Mental
Health Services Administration that addressed the issue. Secretary Atkins suggested that this will be
an issue of further study this summer, using experiences in Buffalo, New York as a model.
Mr. Insley talked about the possibility of flagging veterans in the criminal justice system to ensure
that treatment and/or diversion services are provided as appropriate. Mr. O’Brien said that it was a
challenge for other agencies to identify veterans and provide services needed.
Mr. Insley asked if there were VA services specific to female veterans. Dr. Pollack said that
there were separate female facilities and mentioned the availability of same-sex health care providers.
Dr. Pollack said that she would provide the current version of the Global War on Terror
analysis to the task force.

Federal Benefits Available Through the Veterans Benefits Administration
Mr. Robert “Mike” Carr, Management and Program Analyst for the Veterans Benefit
Administration, discussed the compensation, education, vocational, loan guaranty, and insurance
programs available through the administration.
Ms. Miller asked whether there was a fixed budget that would decrease benefits if more
veterans were to avail themselves of those services. Mr. Carr said that there was a fixed benefit
regardless of the number of beneficiaries. Eligibility is determined by the Department of Defense
and funding provided by the VA.
Captain Walker asked how often ratings were reviewed for disability. Mr. Carr said that
future exams are scheduled based on a determination that an individual’s condition is likely to
improve; the individual may request an appointment if his or her condition worsens.
Mr. Porter mentioned that the education liaison officer has been on leave, delaying the
approval process for education benefits.
Mr. Carr said that job counseling is available, with efforts focused on those who are unable to
resume the vocation in which they were previously trained. A service-related disability qualifies an
individual for vocational rehabilitation and employment.
Mr. Carr said, since OEF/OIF, services previously available to veterans are now also
available to active-duty service members.
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State Programs for Returning Veterans
Ms. Laura J. Copland, Director of Behavioral Health Disaster Services and Veterans
Initiatives for the Mental Hygiene Administration, discussed the implementation of the Maryland
Veterans Behavioral Health initiative (Senate Bill 210 of 2008). The legislation establishes a
three-year pilot program. The program provides gap services for rural OEF/OIF veterans as a
complement to VA services. A hotline connects State veterans to crisis services, which may include
in-home services. The program directs veterans to behavioral health, education, rehabilitation, and
vocational services.
The program attempts to provide a timely transition to VA services; the State will pay for
private care if federal services are unavailable for a period of more than two weeks. The State will
seek federal reimbursement for services provided.
Four regional service coordinators are located in Hagerstown, La Plata, Easton, and
Baltimore City. DHMH is working to streamline referrals. Comprehensive training is being
provided to clinicians and hotline operators to increase understanding of military culture and
protocol.

Reintegration Academies for Returning Maryland National Guard Members
Lt. Col. Gafney, State Aviation Medical Officer, discussed the collaborative effort between
State and federal agencies to reintegrate returning veterans into civilian life. He described the
programs and workshops available to veterans and their families 30, 60, and 90 days following
deployment.
Lt. Col. Gafney explained the phases of the reintegration program, which is based on a
successful model in Minnesota. Family and financial counseling is provided, followed by an
evaluation by a health care provider. Each soldier receives a tuberculosis test, to which 1 to 2 percent
of soldiers test positive.
Mental health evaluations are also provided as part of reintegration, but many veterans will
not seek the help they need in order to expedite their return home to their families. Soldiers will
leave their medical evaluation with an appointment if mental health counseling is needed, but the
majority of these appointments are not kept.
Brig. Gen. Bilo mentioned that returning members of the National Guard may be
simultaneously under two medical systems when they return. Many fear that seeking treatment for a
mental health condition could jeopardize their promotion potential. He also mentioned the
jurisdictional issues that arise when members of the National Guard are deployed, as members are
considered the Governor’s army.
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Lt. Col. Gafney said that federal guidance establishes that mental health treatment associated
with deployment does not affect one’s promotion potential.
Lt. Col. Gafney invited the members of the task force to attend the next Reintegration
Academy, taking place on June 28, 2008, at the Baltimore Convention Center.

Benefits Available Through the Maryland Department of Veterans Affairs
Mr. Wilbert B. Forbes, Deputy Secretary of the Maryland Department of Veterans Affairs
discussed the new claims assistance offices in Bel Air, Hagerstown and at Charlotte Hall. He
distributed the spring 2008 Benefits and Information Guide published by the Maryland Department
of Veterans Affairs, highlighting the assisted living and skilled nursing care available at Charlotte
Hall; he also described many of the scholarships available.
Secretary Atkins said that the department is trying to compile a guide to all benefits available
to Maryland veterans.

Future Meetings of Task Force to Study State Assistance to Veterans
Senator Peters asked for a review of the December 2007 minutes. The minutes were
approved. He suggested that the task force would meet in July, August, and September, with
recommendations developed in September and October. He discussed the possibility of a site visit
for the July meeting, which will likely occur July 14 or 15. Members of the task force discussed
possible locations for the July site visit.
Members of the task force also discussed priorities for the year. There was discussion of
avoiding duplication of the Lieutenant Governor’s efforts with the Veterans’ Behavioral Health
Advisory Board. Members reviewed the charge of the task force in an effort to identify potential site
visits and topics for future meetings.
The task force adjourned at 4:00 p.m.
Respectfully submitted,

Suzanne O. Potts
Task Force Staff
SOP/msh
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Site Visit to Charlotte Hall
On September 9, 2008, the Task Force to Study State Assistance to Veterans visited
facilities in Charlotte Hall, Maryland, that serve veterans. The task force visited the
community-based outpatient clinic (CBOC) – run by the United States Department of Veterans
Affairs (DVA) – from 10:30 a.m. to 12:00 p.m. The task force visited the Charlotte Hall
Veterans Home (Charlotte Hall) – Maryland’s only home specifically designated for veterans –
from 12:00 p.m. until 3:30 p.m.
I.

Visit to the CBOC

At the CBOC at Charlotte Hall, DVA and clinic staff gave the task force a tour of the
facilities and explained the services that they offer to local veterans. The CBOC sees patients
primarily from St. Mary’s and Calvert counties, but also sees patients from Charles and Prince
George’s counties. Another CBOC is planned for Prince George’s County, scheduled to open in
2009. DVA staff thought that this CBOC would not take away patients from the southern
Maryland CBOC, but would instead accommodate new patients in Prince George’s County.
Prince George’s County has the most veterans – 70,000 – in Maryland.
The CBOC sees between 3,000 and 5,000 patients per year. Currently, their physician on
staff is fully subscribed, and their nurse practitioner is almost fully subscribed – they will need a
new health care provider within the year.
The CBOC provides some behavioral health services – a psychiatrist sees patients there
three days a week, while a social worker runs group sessions for returning Operation Enduring
Freedom/Operation Iraqi Freedom (OEF/OIF) veterans as well as individual sessions. A
substance abuse counselor also is available twice a week.
Other services provided at the CBOC include a dietitian (once a week) and a teleretinal
clinic for diabetics once a week.
The task force had the opportunity to speak with two returning OEF/OIF veterans about
their experience with the CBOC and DVA. One of the veterans discussed his difficulty with
getting benefits from DVA, despite a 100 percent disability determination. He also noted that
veterans in southern Maryland do not have access to information about the services that are
available to them. He expressed the need to get information to the armed forces units to give to
soldiers before they leave the service. He also expressed that therapy was made difficult by a
lack of continuity of social workers in DVA.
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II.

Visit to Charlotte Hall

The task force ate lunch at Charlotte Hall and then took a tour of the home. Charlotte
Hall has approximately 388 residents and hopes to get up to 400 residents. There are
approximately 375 full-time equivalents employed at the facility.
The task force viewed the dental suite – the facility is in the process of being renovated.
Employees at the home noted that they only have two dental chairs at the facility, which
originally started with fewer than 200 residents. With close to 300 residents, the facility is in the
process of installation of a third dental chair, which will require renovation of the current dental
facilities.
Charlotte Hall employees noted other challenges of the space, including room for female
veterans. Most of the rooms in the home have shared bathrooms with another room, making
accommodating female veterans difficult.
Charlotte Hall employees also discussed some of the services available to the veterans.
Vans are available to take residents to the DVA medical center. There is a nurse practitioner and
a psychiatrist in the assisted living portion of the facility twice a week. There is also a
barbershop.
Employees at Charlotte Hall noted that they are heavily dependent on volunteers.
Volunteers created a reading room as well as computer and entertainment areas in the home. An
optometrist comes once a week, and is paid, though employees indicated that the optometrist
provides far more services than he is paid for.
The Charlotte Hall facility serves some short-term rehabilitation patients but noted that
there are no designated beds for these types of patients.
Charlotte Hall employees noted that they are in the process of setting up electronic health
records that will be able to sync up with the DVA system, and they also noted that they have
telemedicine capabilities.
After the tour of the facility, members of the task force participated in a question and
answer session with members of the staff of the facility. Senator Douglas J. J. Peters expressed
his concern about capacity issues for women at the home. The medical director of the home,
Dr. Kaufman, discussed the difficulties in recruiting medical staff, both in the geriatric specialty
as well as in a rural area. Dr. Kaufman also noted that most of the residents of the Charlotte Hall
facility are elderly, but that there will be increased numbers of young adults in the region with
lost limbs and Post-traumatic Stress Disorder who may enter the facility; the facility is not
equipped to deal with them.
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There was also a discussion about mental health care for veterans. Members of the staff
described their difficulties in providing appropriate care to residents of the facility who are
mentally ill, but not ill enough to be admitted into a different kind of facility. They described
having to use emergency rooms at local hospitals for crisis situations, but noted that residents are
unable to access the sort of long-term psychiatric care that is needed.
Other issues staff members described included difficulties in working with local
emergency medical services departments that felt that the facility was using 9-1-1 services too
often (although they indicated that this problem has been at least partially resolved); confusion
among staff and residents about what type of “do not resuscitate” order to use when sending a
resident to a hospital via ambulance; needing more space to provide dialysis services; providing
facilities for women; and transportation to other DVA facilities for residents who need to be
transported by stretcher.
Members of the task force and staff also had a long discussion about problems with the
DVA disability determination system – it can take months or years for a veteran to receive
benefits for his or her disability. Deputy Secretary Wilbert B. Forbes noted that a full-time
service officer will be coming to Charlotte Hall by the end of the month and noted that a certified
service officer is often able to assist a veteran in getting a much greater award from the federal
government than he or she would in applying on their own. There was also discussion about the
DVA not having enough employees to process claims that were submitted. Deputy Secretary
Forbes noted that one congressman has proposed that DVA claims be treated like tax returns –
that is, accepted and then subject to audit. Senator Peters noted that Veterans of Foreign Wars
and American Legion posts could be a significant source of volunteers and advocacy for
veterans.
The site visit adjourned at approximately 3:30 p.m.
Respectfully submitted,

Marie L. Grant
Task Force Staff
MLG/msh
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II.
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V.

Chairmen’s Closing Remarks and Adjournment
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Thursday, November 6, 2008
Suite 3 West, Miller Senate Office Building
Annapolis, Maryland
Attendance and Opening Remarks
Senator Douglas J.J. Peters, Senate Chair of the task force, called the hearing to order at
10:00 a.m. Also in attendance were House Chair Delegate Mary Ann E. Love; Brigadier General
(BG) William C. Bilo; Lieutenant Colonel (LTC) Michael E. Gafney for Major General Bruce F.
Tuxill; Dr. Brian M. Hepburn for Secretary John M. Colmers; Mr. Thomas B. Insley, Sr.; Ms. Sandy
V. Lofton; Ms. Tracy E. Miller; Mr. Robert Sharps for Secretary James A. Adkins; and Captain
Constance A. Walker. Attending from the Department of Legislative Services were Ms. Marie L.
Grant and Ms. Suzanne O. Potts.
Senator Peters gave the members an opportunity to review the minutes of the task force’s
June 19, 2008 and September 9, 2008 meetings. There was discussion of the June 2008 minutes,
with members voicing concern that the minutes accurately reflect differences in the number of
eligible veterans versus the number of enrollees. The members also indicated that they would like to
include an addendum to the minutes to include data on the total number of veterans of Operating
Enduring Freedom and Operation Iraqi Freedom (OEF/OIF) receiving services in the Veterans
Integrated Service Network (VISN 5), which serves veterans in all or part of four states and the
District of Columbia, compared to Maryland-only OEF/OIF veterans receiving services. Both the
June and September 2008 minutes were approved pending the additional information.
There was discussion of the responses provided by the U.S. Department of Veterans Affairs
(USDVA) in response to questions raised at the September 2008 site visit to Charlotte Hall. The
members asked for clarification on the number of veterans in the tri-county area enrolled with
USDVA. There appeared to be gaps and inconsistencies in the data provided; the members indicated
that they would like to resubmit the questions to USDVA with clarification on total population data
and mental health services provided.

Discussion of Potential Task Force Recommendations
Senator Peters began the discussion of potential task force recommendations by opening the
floor to comments on the efficacy of services and benefits to veterans. Dr. Hepburn mentioned that
automatic enrollment had been discussed at a meeting of the Veterans Behavioral Health Advisory
Board. If the technology would allow, this could be the most efficient means to guarantee access to
services. BG Bilo mentioned that contacting veterans immediately following discharge is difficult
due to the delay before the State receives information from USDVA. Dr. Hepburn suggested that the
task force recommend opt-out enrollment, rather than the current opt-in method.
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Delegate Love mentioned the success of the Glen Burnie community-based outpatient clinic
that she toured with the Lieutenant Governor; Captain Walker mentioned that the Glen Burnie clinic
is not managed by the same system that manages the clinic at Charlotte Hall.
BG Bilo discussed the difficulties faced by members of the National Guard who are no
longer on active duty. Inexperienced claim representatives may not understand mixed service,
creating more obstacles to receiving care; more training is needed for these representatives.
Mr. Sharps mentioned that the Maryland Department of Veterans Affairs (MDVA) provides claims
assistance to help Maryland veterans navigate the federal system.
LTC Gafney discussed the reintegration program, which is federally supported. He
mentioned that additional data are needed to reach Navy or Air Force reservists for whom the
National Guard does not have information. Once reached, these reservists may be enrolled in 30-,
60-, or 90-day reintegration programs. Currently, there is no way to identify reservists who are not
discharged with a DD-214.
Senator Peters summarized the recommendations: advocate for automatic enrollment for
veterans’ services, improve coordination and information-sharing between federal and State
agencies, provide additional training for claims representatives as it relates to mixed claims, and
improve coordination with the National Guard to access contact information for all reservists eligible
for the reintegration program.
There was discussion of the adequacy of the current number and location of advocate offices.
Captain Walker said that USDVA acknowledges that advocacy is a problem requiring a long-term
solution. Community-based outpatient clinics are one method designed to improve access in rural
areas. BG Bilo mentioned that the pilot travel nurse program is also designed to reach rural areas of
the State. There was discussion of becoming more informed of programs in their pilot stages with
the hope that the State may be included in more of these programs. BG Bilo mentioned that, in
addition to the travel nurse program, programs designed to increase access include the remote area
benefits program and the Women Veterans Health Care Improvement Act.
The task force then discussed the potential impact of the increased number of veterans on
services provided by the State. Captain Walker mentioned the need to address the needs of children
attending public schools. Schools need to be sensitized to the special needs of children of parents
with post-traumatic stress disorder (PTSD). Ms. Laura J. Copland, Director of Behavioral Health
Disaster Services and Veterans Initiatives for the Mental Hygiene Administration, mentioned that
Senate Bill 210 of 2008 – Maryland Veterans Behavioral Health – addressed some of these needs.
Four resource coordinators are enrolling Maryland veterans in fee-based services until federal
services become available. There is also comprehensive training for counselors, physicians, teachers,
and other professionals to identify the signs of PTSD and traumatic brain injury (TBI).
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LTC Gafney mentioned that weekend forums have been held in which medical professionals
may earn continuing medical education credits while learning about the challenges posed by PTSD
and TBI diagnoses. More education and more funding are needed. BG Bilo mentioned the
possibility of using decommissioned armories and contract physicians to address some of the unmet
need. The State defense force and new federal pilot programs may also provide additional resources.
Captain Walker mentioned that the Post–9/11 Veterans Educational Assistance Act of 2008
would have an affect when it goes into effect next summer. Mr. Sharps mentioned that the Maryland
Higher Education Commission is developing material veterans may use to determine their eligibility.
There has been advance marketing to make two- and four-year institutions aware of the changes to
the program.
LTC Gafney mentioned the importance of educating the civilian health care community to
properly identify combat-related conditions in members of the National Guard seeking care in
Maryland hospitals and clinics.
There was discussion of the services provided to veterans, their families, and survivors.
Captain Walker mentioned that detention centers may need additional training on the unique
challenges of veterans who enter the criminal justice system. Dr. Hepburn mentioned that, as part of
Senate Bill 210, gaps in services are being identified, especially in rural areas. BG Bilo mentioned
an Illinois program that screens reservists for TBI, establishes a 24-hour hotline for PTSD, and offers
access to home loans. MDVA could contact Illinois to get the blueprint for providing these services.
Dr. Hepburn mentioned that federal transportation and telemedicine services could be improved.
LTC Gafney suggested making the reintegration program accessible to all Maryland veterans and
partnering with MDVA to publicize the program. Ms. Miller said that the State could assist colleges
and universities in establishing task forces to aid veterans in transitioning to school.
Senator Peters summarized the recommendations of the task force: identify best practices,
such as the Illinois model identified by BG Bilo; host a State conference to assist colleges in
establishing task forces; increase awareness of reintegration opportunities among all armed services;
investigate the ability to increase or improve transportation services; and increase crisis intervention
team training dedicated to combat PTSD.
There was discussion of the charge to examine the feasibility of establishing a home for
veterans at the former Crownsville Hospital Center. Dr. Hepburn mentioned that there is a move
toward community services and not additional institutions; he said that there are currently adequate
community resources for acute care. The challenge is improving veterans’ access to existing acute
mental health care. Captain Walker asked whether USDVA could provide services for homeless
veterans at Crownsville if the State provided the facility. Delegate Love mentioned the
environmental concerns on the site and the ongoing discussions between Anne Arundel County and
the State regarding the property. Dr. Hepburn suggested not identifying specific places, but
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advocating for resources for homeless veterans statewide. Members of the task force mentioned that
budget constraints could affect these discussions.
There was discussion of establishing regional outreach and advocacy centers. LTC Gafney
suggested using existing armories as well as mobile centers. Senator Peters mentioned a mobile van
program that has been used at legions to register veterans for benefits.
The task force discussed how to make more comprehensive State and federal benefits.
Ms. Miller wondered whether the Post-9/11 Veterans Educational Assistance Act of 2008 could be
applied retroactively to all OEF/OIF veterans. Members discussed the possible difficulties in
implementing this recommendation. Task force members discussed possibilities for expediting
disability determinations, including the possibility of USDVA contracting with the State for
disability determinations. The Computerized Patient Record System (CPRS) could help to bridge the
existing gaps.
Senator Peters stated that the CPRS needs to be implemented to address gaps in disability
determination physicals. Some of the difficulty arises in that medical records from Afghanistan and
Iraq may be hard copy only; these records may not follow other deployment records or medical
assessments. There was discussion of the disconnect between Department of Defense and USDVA
records, with consensus that USDVA should have electronic access to military health records.
The task force discussed outreach to female veterans. Mr. Sharps noted an anecdotal increase
in female participation in MDVA musters. Attendance at these events is open to all and not targeted
to female veterans. Ms. Copland asked whether information specific to women, such as information
about sexual trauma, was available at the musters. Mr. Sharps noted that 10 to 15 organizations
display their services at the musters, which are not targeted to a specific population. Captain Walker
mentioned that medical providers and communities need additional information to address issues
related to women.
The task force addressed other potential recommendations. Ms. Copland suggested adding
psychiatrists to the discussion of shortages among health care workers. BG Bilo mentioned that the
traveling nurse program has been one USDVA strategy to retain nurses. Recruiting is difficult at
both the federal and State levels. LTC Gafney mentioned the possibility of identifying retired
medical personnel to work one to two days per week. The State could reimburse the retiree for his or
her medical liability insurance and travel expenses. The Maryland defense force could be used as a
model for recruiting and compensating personnel. Captain Walker discussed the importance of State
tax policies that are favorable to retired veterans and wondered whether reimbursement for services
could be made tax-exempt.
The task force returned to its discussion of advocate offices, using maps and population data
to determine where there may be areas without adequate access. There was discussion that
transportation was the primary obstacle to accessing services. The task force reviewed the locations
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of the eight existing benefit service program offices and the additional itinerant locations. Mr. Sharps
mentioned that the service officers were available to travel to an individual for consultation. There
was discussion that some hospitals were willing to provide resources to help meet needs statewide.
Mr. Sharps will provide additional information on the areas served by each office, which staff will
use to identify possible gaps in service coverage.
The task force briefly discussed veterans’ courts, which have been successfully implemented
in Buffalo, New York to handle veterans in the criminal justice system.
Senator Peters stated that the task force would meet once more in December to discuss the
final report. The task force adjourned at 1:00 p.m.
Respectfully submitted,

Marie L. Grant
Task Force Staff
MLG/msh
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Task Force to Study
State Assistance to Veterans
Douglas J. J. Peters, Senate Chairman
Mary Ann Love, House Chairman
Agenda
Tuesday, December 9, 2008
10:00 a.m.
Suite 3 West, Miller Senate Office Building
Annapolis, Maryland
I.

Chairmen’s Opening Remarks

II.

Approval of Minutes from the November Meeting

III.

Review of Information Requested at the November Meeting

IV.

Discussion of Additional Task Force Potential Recommendations

V.

Chairmen’s Closing Remarks and Adjournment

34

Appendix 2 (Cont.)

Task Force to Study State Assistance to Veterans
Minutes
Tuesday, December 9, 2008
Suite 3 West, Miller Senate Office Building
Annapolis, Maryland
Attendance and Opening Remarks
Senator Douglas J.J. Peters, Senate Chair of the task force, called the hearing to order at
10:00 a.m. Also in attendance were House Chair Delegate Mary Ann E. Love; Lieutenant Colonel
(LTC) Michael E. Gafney for the Adjutant General Brig. Gen. James A. Adkins; Dr. Brian M.
Hepburn for Secretary John M. Colmers; Mr. Thomas B. Insley, Sr.; Ms. Tracy E. Miller; Deputy
Secretary Wilbert E. Forbes for Secretary James A. Adkins; and Mr. Frederick E. “Ted” Porter.
Attending from the Department of Legislative Services was Ms. Marie L. Grant.
The chairs of the task force welcomed the members to the final meeting. Senator Peters
noted that he will give the Veterans Behavioral Health Advisory Board an update on the
recommendations of the task force at their December 16, 2008 meeting in Frostburg. Senator Peters
gave the members an opportunity to review the minutes of the task force’s November 6, 2008
meeting. Mr. Porter noted that references to the “new Montgomery GI bill” should be corrected to
be the “Post–9/11 Veterans Educational Assistance Act of 2008.” The November 2008 minutes were
approved pending the correction.

Review of Information Requested at November Meeting
The task force members discussed what the recommendations should be regarding whether
there were enough advocate offices, in light of requested data of the driving distances to an advocate
office from each county. After discussion, it was decided that the standard should be fewer than
40 miles or a 45 minute drive. The task force requested that staff calculate driving times from each
county in addition to distance in miles.

Discussion of Additional Potential Task Force Recommendations
The task force members next discussed additional potential task force recommendations that
had been submitted by several members before the meeting.
The first suggested recommendation was to study the feasibility of implementing a Veterans
Court, similar to the Buffalo Veterans Treatment Court. Deputy Secretary Forbes noted that the
Maryland Department of Veterans Affairs (VA) was looking into this as well, and suggested that the
best way might be to first implement a pilot court in an area with a large population of veterans
before developing a statewide program. Dr. Hepburn noted that the Mental Hygiene Administration
1
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already has screeners in detention centers; screeners could be trained to spot veterans issues and
could provide treatment plans to veterans at little to no additional cost to the State. The final
recommendation was adopted to be:
“The State should study the feasibility of implementing a Veterans Court, to be
piloted first in one area, with eventual locations throughout the State. Any OEF/OIF
veteran that is charged with a crime, whether a misdemeanor or a felony, should be
assessed. The State should also examine the role of volunteers in a potential Veterans
Court, training for judicial personnel, and the potential for behavioral health screeners
already in detention centers to be trained to do assessments.”
The other suggested recommendations were also adopted. The recommendations are:

•

The federal government should give the VA medical staff access to the Armed Forces Health
Longitudinal Technology Application (AFHLTA) system in order to better diagnose military
members.

•

The State should investigate the possibility of making National Guard Armories and Reserve
centers in the State available to assist in outreach.

•

The State should investigate the possibility of expanding the role of the State Defense Force
in a support role for administrative services used in outreach to veterans.

Review of Task Force Recommendations Decided on at the November Meeting
The task force members then reviewed the recommendations adopted at the November
meeting to see if any changes should be made.
LTC Gafney proposed that the final report should include a statement about the impact of
veterans on private sector health care providers, including primary care physicians and emergency
rooms, and that the task force should adopt an additional recommendation to provide health care
providers with training to understand the issues facing veterans and their families. The task force
members present agreed. Ms. Miller also noted the impact of returning veterans on higher education
and local law enforcement and the need for training. These were included in the additional
recommendation.
Regarding the recommendations about the feasibility for establishing homes for veterans in
the Crownsville Hospital Center, LTC Gafney suggested that there be a mention of public-private
partnerships to assist homeless veterans. He cited the Maryland Center for Veterans Education and
Training (MCVET) in Baltimore as a successful private venture that assists homeless veterans and
receives federal funding. Another possibility that was cited was the potential use of National Guard
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Armories that are being closed. Deputy Secretary Forbes noted that a recommendation regarding
whether there should be an additional veterans home is a separate idea from recommendations to
combat the problem of homelessness. Deputy Secretary Forbes also noted that the federal VA
recently approved and funded a program that provides housing vouchers to homeless veterans
(known as HUD-VASH vouchers) but that the allocations of the vouchers in the State do not appear
to have been made equitably. Delegate Love cited concerns about using the Crownsville grounds for
a veterans’ home given the environmental problems that exist at the site. Senator Peters suggested
that the problem of homelessness in the veteran population might be better examined by the Veterans
Behavioral Health Advisory Board. The following recommendations were adopted by the task force:
“Given the environmental and budgetary concerns in developing the Crownsville site,
the task force has concluded that redevelopment of the Crownsville site as a veterans’
home is impractical at this time. However, should the State decide that an additional
veterans’ home is needed, the State should investigate opportunities for a
public-private partnership to develop the facility.
The State and federal government should work to improve access to services for
Maryland’s homeless veterans. Possibilities might include developing public-private
partnerships, such as the successful MCVET program in Baltimore. The Veterans
Behavioral Health Advisory Board should identify ways to improve access to
services to homeless veterans.”
Senator Peters noted that Prince George’s County had recently implemented a Veterans
Commission. After some discussion, it was agreed that an additional task force recommendation
should be to encourage other counties to create veterans’ commissions as well, particularly those
counties with a significant population of veterans. Mr. Porter suggested that the task force also
recommend that there be a council of county commissions as well. The task force agreed to this
recommendation.
Senator Peters and Delegate Love thanked the task force members for their service. A draft
of the final report will be sent to the members to review and comment on by Friday,
December 12, 2008.
The meeting adjourned at 11:05 a.m.
Respectfully submitted,

Marie L. Grant
Task Force Staff
MLG/msh
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Fact Sheet 164-2
March 2008

Enrollment Priority Groups
Priority
Group

Definition

1

• Veterans with VA-rated service-connected disabilities 50% or more disabling
• Veterans determined by VA to be unemployable due to service-connected conditions

2

• Veterans with VA-rated service-connected disabilities 30% or 40% disabling

3

4

5

6

7

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•

8

Veterans who are Former Prisoners of War (POWs)
Veterans awarded a Purple Heart medal
Veterans whose discharge was for a disability that was incurred or aggravated in the line of duty
Veterans with VA-rated service-connected disabilities 10% or 20% disabling
Veterans awarded special eligibility classification under Title 38, U.S.C., Section 1151, “benefits
for individuals disabled by treatment or vocational rehabilitation”
Veterans who are receiving aid and attendance or housebound benefits from VA
Veterans who have been determined by VA to be catastrophically disabled
Nonservice-connected veterans and noncompensable service-connected veterans rated as 0%
disabled by VA and whose annual income and net worth are below the VA national income
threshold
Veterans receiving VA pension benefits
Veterans eligible for Medicaid programs
World War I veterans
Compensable 0% service-connected veterans
Veterans exposed to ionizing radiation during atmospheric testing or during the occupation of
Hiroshima and Nagasaki
Project 112/SHAD participants
Veterans who served in a theater of combat operations after November 11, 1998 as follows:
o Veterans discharged from active duty on or after January 28, 2003, who were enrolled as of
January 28, 2008 and veterans who apply for enrollment after January 28, 2008, for 5 years
post discharge
o Veterans discharged from active duty before January 28, 2003, who apply for enrollment
after January 28, 2008, until January 27, 2011
Veterans with income and/or net worth above the VA national income threshold and income
below the geographic income threshold who agree to pay copays
Veterans with income and/or net worth above the VA national income threshold and the
geographic income threshold who agree to pay copays
o Subpriority a: Noncompensable 0% service-connected veterans enrolled as of January 16,
2003, and who have remained enrolled since that date
o Subpriority c: Nonservice-connected veterans enrolled as of January 16, 2003, and who
have remained enrolled since that date
o Subpriority e**: Noncompensable 0% service-connected veterans applying for enrollment
after January 16, 2003
o Subpriority g**: Nonservice-connected veterans applying for enrollment after January 16,
2003

** Note: Veterans assigned to Priority Groups 8e or 8g are not eligible for enrollment as a result of the
enrollment restriction which suspended enrolling new high-income veterans who apply for care after
January 16, 2003. Veterans enrolled in Priority Groups 8a or 8c will remain enrolled and eligible for the
full-range of VA health care benefits.
Page 1 of 1
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Fact Sheet 16-4
August 2008

Combat Veteran Eligibility
Enhanced Eligibility For Health Care Benefits
On January 28, 2008, “Public Law 110-181” titled the “National Defense Authorization Act
of 2008” was signed into law. Section 1707 amended Title 38, United States Code (U.S.C.),
Section 1710(e)(3), extending the period of eligibility for health care for veterans who
served in a theater of combat operations after November 11, 1998, (commonly referred to
as combat veterans or OEF/OIF veterans).
Under the “Combat Veteran” authority, the Department of Veterans Affairs (VA) provides
cost-free health care services and nursing home care for conditions possibly related to
military service and enrollment in Priority Group 6, unless eligible for enrollment in a higher
priority to:
•

Combat veterans who were discharged or released from active service on or
after January 28, 2003, are now eligible to enroll in the VA health care system for 5
years from the date of discharge or release. This means that combat veterans who
were originally enrolled based on their combat service but later moved to a lower
priority category (due to the law’s former 2-year limitation) are to be placed back in
the priority for combat veterans for 5 years beginning on the date of their discharge
or release from active service.
NOTE: The 5-year enrollment period applicable to these veterans begins on the
discharge or separation date of the service member from active duty military service,
or in the case of multiple call-ups, the most recent discharge date.

•

Combat veterans who were discharged from active duty before January 28,
2003, but who did not enroll in VA health care system now have 3 years to enroll
and receive care as combat veterans. This 3-year period of enhanced eligibility
begins on January 28, 2008, and expires on January 27, 2011.

Combat veterans, while not required to disclose their income information, may do so to
determine their eligibility for a higher priority status, beneficiary travel benefits, and
exemption of copays for care unrelated to their military service.

Page 1 of 3
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Who’s Eligible?
Veterans, including activated Reservists and members of the National Guard, are eligible if
they served on active duty in a theater of combat operations after November 11, 1998, and
have been discharged under other than dishonorable conditions.

Documentation Used To Determine Service In A Theater Of Combat
Operations
•
•
•

Military service documentation that reflects service in a combat theater, or
receipt of combat service medals and/or,
receipt of imminent danger or hostile fire pay or tax benefits.

Health Benefits Under The “Combat Veteran” Authority
•
•
•

Cost-free care and medications provided for conditions potentially related to combat
service.
Enrollment in Priority Group 6 unless eligible for enrollment in a higher priority group.
Full access to VA’s Medical Benefits Package.

What Happens After The Enhanced Eligibility Period Expires?
Veterans who enroll with VA under this authority will continue to be enrolled even after their
enhanced eligibility period ends. At the end of their enhanced eligibility period, veterans
enrolled in Priority Group 6 may be shifted to Priority Group 7 or 8, depending on their
income level, and required to make applicable copays.

What About Combat Veterans Who Do Not Enroll During Their Enhanced
Authority Period?
For those veterans who do not enroll during their enhanced eligibility period, eligibility for
enrollment and subsequent care is based on other factors such as: a compensable serviceconnected disability, VA pension status, catastrophic disability determination, or the
veteran’s financial circumstances. For this reason, combat veterans are strongly
encouraged to apply for enrollment within their enhanced eligibility period, even if no
medical care is currently needed.

Copays
Veterans who qualify under this special eligibility are not subject to copays for conditions
potentially related to their combat service. However, unless otherwise exempted, combat
veterans must either disclose their prior year gross household income OR decline to
provide their financial information and agree to make applicable copays for care or services
VA determines are clearly unrelated to their military service.
Note: While income disclosure by a recently discharged combat veteran is not a
requirement, this disclosure may provide additional benefits such as
eligibility for travel reimbursement, cost-free medication and/or medical
care for services unrelated to combat.

Page 2 of 3
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Dental Care
Eligibility for VA dental benefits is based on very specific guidelines and differs significantly
from eligibility requirements for medical care. Combat veterans may be authorized dental
treatment as reasonably necessary for the one-time correction of dental conditions if:
•

They served on active duty and were discharged or released from active duty under
conditions other than dishonorable from a period of service not less than 90 days and

•

The certificate of discharge or release does not bear a certification that the veteran was
provided, within the 90-day period immediately before the date of such discharge or release,
a complete dental examination (including dental X-rays) and all appropriate dental service
and treatment indicated by the examination to be needed and

•

Application for VA dental treatment is made within 180 days of discharge or release

Additional Information
Additional information is available at the nearest VA medical facility. VA facilities listing and
telephone numbers can be found on the internet at www.va.gov/directory/, or in the local
telephone directory under the “U.S. Government” listings. Veterans can also call the Health
Benefit Service Center toll free at 1-877-222-VETS (8387) or visit the VA health eligibility
website at www.va.gov/healtheligibility/.
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List of Installations and Reservations Maintained by the
Maryland National Guard
Name of Facility

Address of Facility

Adelphi Armory

2600 Powder Mill Road
Adelphi, Maryland 20783-1197

Annapolis Armory
LTC (MD) E. Leslie Medford Armory

18 Willow Street
Annapolis, Maryland 21401-3113

Cade Armory
LTC Melvin H. Cade Armory

2620 Winchester Street
Baltimore, Maryland 21216-4499

Camp Fretterd
Weinberg Center

5501 Rue Saint Lo Drive
Reisterstown, Maryland 21136

Catonsville Armory
MG William J. Witte Armory

130 Mellor Avenue
Catonsville, Maryland 21228-5142

Cheltanham Armory
Congressman Steny Hoyer Armory

9900 Surratts Road
Cheltenham, Maryland 20623

Chestertown Armory
SFC John H. Newman Armory

509 Cross Street
Chestertown, Maryland 21620-9510

Cumberland Armory
CPT Thomas Price Armory

1100 Brown Avenue
Cumberland, Maryland 21502-3499

Dundalk Armory
CSM Gerome M. Grollman Armory

2101 North Point Boulevard
Dundalk, Maryland 21222-1621

Easton Armory
BG Louis G. Smith Armory

7111 Ocean Gateway
Easton, Maryland 21601-9471

Edgewood AASF
Edward J. Wiede Airfield and
COL William C. Baxter

Aberdeen Proving Ground (EA)
Building E4081
Aberdeen, Maryland 21012-5420

Edgewood Armory

Aberdeen Proving Ground (EA), Building E4305
Aberdeen, Maryland 21012-5420

Eklton Armory
LTC James Victor McCool Armory

101 Railroad Avenue
Elkton, Maryland 21921-5535

Ellicott City Armory
BG Thomas B. Baker Armory

4244 Montgomery Road
Ellicott City, Maryland 21043-6096

Frederick Armory
CPT Michael Cresap Armory

8501 Baltimore Road
Frederick, Maryland 21701-6758

Glen Burnie Armory
First Regiment Armory

14 Dorsey Road
Glen Burnie, Maryland 21061-3203

Greenbelt Armory
MG (Brevet) John R. Kenly Armory

7100 Greenbelt Road
Greenbelt, Maryland 20770-3398

Gunpowder Military Reservation

10901 Notchliff Road
Glen Arm, Maryland 21057-9998
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Hagerstown Armory
BG (MD) Randolph Millholland and
CW4 Lloyd May Arm.

18500 Roxbury Road
Hagerstown, Maryland 21740-9538

Havre de Grace Military Reservation

301 Old Bay Lane
Havre de Grace, Maryland 21078-4094

La Plata Armory
BG William Smallwood Armory

14 West Hawthorne Drive
La Plata, Maryland 20646-9801

Lauderick Creek Training Site

2624 Fairview Point Road
Edgewood, Maryland 21040

Laurel Armory
PVT Henry Costin Armory

8601 Odell Road
Laurel, Maryland 20708-3531

Lil-Aaron Strauss Wilderness Area
BG Thomas B. Baker Training Site

11110 Ziegler Road
Hancock, Maryland 21750-9999

Olney Military Reservation
COL Henry A. Cole Reservation

5115 Riggs Road
Gaithersburg, Maryland 20882-8455

Parkville Armory
CW4 Melvin Sherr Armory

3727 Putty Hill Avenue
Baltimore, Maryland 21236-3509

Pax River Armory
Patuxent River Readiness Center

48000 Pine Hill Run Road
Lexington Park, Maryland 20653

Pikesville Military Reservation

610 Reisterstown Road
Baltimore, Maryland 21208-5197

Prince Frederick Armory
Comptroller Louis L. Goldstein Armory

Box 6, Old State Road
Prince Frederick, Maryland 20678-0006

Purnell Armory

10901 Notchliff Road
Glen Arm, Maryland 21057-9998

Ruhl Armory
MG (MD) Harry C. Rule and
CSM James Peacock Armory

1035 York Road
Towson, Maryland 21204-2517

Salisbury Armory
CSM Blair Lee Crocket Armory

28722 Ocean Gateway
Salisbury, Maryland 21801-8904

Towson (Old) Armory

307 Washington Avenue
Towson, Maryland 21204-4765

Warfield Air National Guard Base

2701 Eastern Boulevard
Middle River, Maryland 21220-2899

Webster Field

Building 3315
Lexington Park, Maryland 20653

Westminster Armory
MG Henry C. Evans Armory

350 Hahn Road
Westminster, Maryland 21157-4699

White Oak Armory
MG George M. Gelston Armory

12200 Cherry Hill Road
Silver Spring, Maryland 20904-1690

Source: Maryland Military Department
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