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TreatNOW Mission


Stop service member suicides by identifying and treating veterans and others suffering from brain wounds: TBI / PTSD / Concussion.

Over a decade ago, a Coalition of veterans and specialists came together to prepare a Clinical Trial to treat brain-wounded warriors and others with similar afflictions. That study, NBIRR, together with 27 other scientific studies, resulted in definitive data showing the safety and efficacy of using Hyperbaric Oxygenation in treating and helping to heal brain wounds.

The science behind hyperbaric oxygen therapy (HBOT) continues to show that brain injuries do not have to mean a lifetime of crippling pain and severely diminished quality of life — whether for soldiers, athletes, or civilians.

The TreatNOW Coalition’s landmark study, The National Brain-Wounded Veteran Brain Drain: Cost-Benefit Analysis of Changing the DoD and VA Standard of Care for TBI and Suicide Prevention, shows that over the 40-year lifetime of a TBI veteran, treating and healing brain wounds will cost less than ½ of one percent of the total lifetime costs attributable to NOT treating those brain wounds. Those treatments have been able to return up to 85% of the wounded with mild to moderate brain injuries to more meaningful and healed lives.

Pro bono, TreatNOW has already changed lives for over 33,000 patients across 180+ Coalition clinics nationwide.

TreatNOW Goal
Ensure that over 800,000 Iraq and Afghanistan brain-injured veterans and active duty service members, along with all citizens, get insured access to Hyperbaric Oxygen Therapy and other proven alternative medical treatments for their Invisible Wounds.

The Overarching Strategic Goal
	Find, educate and spur into ACTION all 19 million American veterans with brain wounds, make them aware of available treatments — HBOT and proven drug-free alternatives — that are available to them, and provide them steps they can take to demand change toward real brain wound healing.




Master Evidence Block
The following statistics constitute TreatNOW’s core proof points. They must be used verbatim and consistently across all documents, media pitches, legislative briefs, and ambassador communications.

	TREATNOW MASTER EVIDENCE BLOCK
1. ~7,085+ U.S. service members killed in combat since 9/11 — ~53,000 wounded in action
1. 161,000+ veterans have died by suicide since 9/11 — more than 22 times the combat death toll
1. 109,000+ veterans have died from drug overdose — prescribed and otherwise — since 9/11
1. 270,000+ total veteran deaths from suicide and overdose combined — nearly 38 times the combat death toll
1. 17.6 veterans die by suicide every single day — the VA’s own number — and the trend is UPWARD year over year
1. The veteran population has DECREASED by 10% over the same decade — making the rising suicide rate even more catastrophic in real terms
1. $5.375 billion spent by the U.S. Government on Suicide Prevention over the last ten years — with little improvement in outcomes
1. 877,000+ Veterans carry untreated brain wounds right now
1. 33,000+ brain-wounded veterans, athletes, first responders, and civilians have experienced enhanced quality of life through HBOT — many returning to work, school, and active duty, reclaiming a future with freedom to choose which the current, failed standard of care denied them
1. 12,500+ Veterans have benefited from HBOT treatment for their TBI/PTSD
1. 180+ Coalition clinics delivering treatment across the country, many pro bono
1. 28 peer-reviewed studies confirming HBOT safety and efficacy for brain wounds
1. 85% recovery rate for mild-to-moderate TBI
1. 10 Secretaries of the Veterans Administration over 25 years have been informed about the science, safety, and efficacy of HBOT and still the institution refuses to offer it or even inform Veterans about its availability
1. Hundreds of drugs, devices, processes, computer programs and other interventions by DOD/VA/medicine DO NOT TREAT THE WOUND TO THE BRAIN, and ALL are used off label since none have been approved by the FDA for  TBI, PTSD, Concussion, BLAST, or post concussive syndrome or polytrauma. None of the hundreds of drugs prescribed by the VA/DOD are approved by the FDA for brain wounds, and over a dozen warn of suicidal ideation. 
1. Less than ½ of 1% — The ROI for the cost of HBOT treatment for 877,450 Veterans over a 40-year lifetime vs. the lifetime cost of no treatment. Untreated costs exceed $4.7 Trillion.




NOTE: Of equal importance to the Master Evidence Block is the matter of Informed Consent. The VA and DOD are legally and ethically required to inform patients about treatments that are available to them. The VA has an Obligation to Disclose Alternatives. If a "reasonable" veteran suffering from Traumatic Brain Injury (TBI) or PTSD would want to know about HBOT—even if the VA considers it "off-label" or "experimental"—the doctrine suggests the physician should disclose it as a potential alternative.
· Professional Judgment vs. Disclosure: While a doctor is not required to recommend a treatment they believe is ineffective, they are generally required to disclose its existence if it is a recognized alternative in the wider medical community.


The Strategic Imperative

This is not a marketing problem. This is a public health emergency with a known solution being suppressed by institutional inertia and active resistance. The strategy must be built around that truth.

	Strategic Asset
	What It Means

	The science is definitive
	28 peer-reviewed studies

	The economics are undeniable
	HBOT costs less than ½ of 1% of lifetime costs of NOT treating

	The outcomes are proven
	85%+  success rate; 33,000+ lives reclaimed

	The injustice is documented
	$5.375B spent, suicides rising, veteran population falling



We have the science. We have the outcomes. We have the economics. What we need is Veteran and the public will to demand that America keeps its promise to those it sent into harm’s way.


The Defining Statistical Indictment
These numbers must appear together in every public-facing communication. They constitute the single most powerful argument in the TreatNOW arsenal.

The Three Wars — On the Battlefield and At Home
	Metric
	Number

	U.S. service members killed in action — Iraq & Afghanistan
Iran: 15-20
	~7,085

	U.S. service members wounded in action
IRAN: 300+
	~53,000

	Veterans died by suicide since 9/11
	161,000+

	Veterans died by drug overdose since 9/11
	109,000+

	TOTAL: Veteran deaths from suicide & overdose combined
	270,000+

	Veteran suicides per day — VA’s own tally
	17.6 per day

	Direction of suicide trend
	UPWARD — year over year

	Change in veteran population over same decade
	DOWN 10%

	U.S. Government suicide prevention spending — last 10 years
	$5.375 Billion

	Improvement in outcomes from that $5.375B
	ZERO



	The enemy killed over 8,000. The system has killed 270,000+. Nearly 38 times our combat losses — from a treatable brain wound.



The $5.375 Billion Indictment
This number transforms the argument from a medical debate into a policy accountability crisis:

1. $5.375 billion spent on veteran Suicide Prevention over ten years
1. The suicide rate continues the upward trend 
1. The veteran population has gone DOWN 10% in that same period
1. The rate of veteran suicide — adjusted for population — has increased even faster than raw numbers suggest

$5.375 billion. Spent. More veterans are dying proportionally today than when we started. This is not a funding problem. This is a treatment problem. The wrong treatments are being funded at massive scale while the right treatment — proven in 28 studies, demonstrated in 33,000+ recoveries — remains uncovered.


The Resistance Landscape
TreatNOW is not fighting ignorance alone. It is fighting entrenched institutional resistance with identifiable actors and identifiable motives. The strategy must be built around that truth and must distinguish between two distinct forces.

	Force
	Nature
	Key Actors

	Culture of Denial
	Passive — institutional inertia, bureaucratic indifference, professional ego, failure to act
	VA, DoD, parts of Congress, mainstream medical community

	Active Resistance
	Deliberate — financial interests, turf protection, systemic obstruction, egos
	Individuals in the VA and DoD, Pharmaceutical industry, Mental Health industry, Insurance industry, Research consultants, CMS, FDA, NIH, HHS, CDC



Culture of Denial — “They Know. They Look Away.”
1. The VA has access to 28 peer-reviewed studies and has not acted
1. The DoD continues to manage brain wounds pharmaceutically despite evidence of Mechanisms of Action that demonstrate healing and remission of symptoms
1. Parts of the medical community default to “not enough evidence” — a standard never applied to the pharmaceutical treatments that have failed veterans for decades
1. No TBI Treatment used by VA/DOD is approved by the FDA; all are off-label
1. Some prescribed drugs known to cause suicidal ideation
1. Institutional cultures reward conformity and punish disruption
1. The result: a bureaucratic wall of silence that veterans die behind every single day

Active Resistance — “They Know. They Profit from Inaction.”

Individuals in the VA and DoD
1. Threats to Veterans from VA and DoD health professionals to punish use of HBOT
1. Suppression of information and resistance to sending Veterans into studies
1. Threats to employees to bar discussion of HBOT
1. Active dissemination of misinformation about safety and efficacy of HBOT

Pharmaceutical Industry
1. Veterans on lifetime pharmaceutical regimens represent enormous recurring revenue
1. HBOT is a finite treatment course that ends the need for ongoing medication
1. The industry has both motive and mechanism to suppress adoption of curative alternatives
1. Lobbying, research funding influence, and physician relationship networks all serve this resistance

Mental Health Industry
1. HBOT reframes TBI/PTSD as a physical brain wound — not a psychiatric condition
1. This directly challenges the professional and financial dominance of the mental health treatment model
1. A paradigm shift to wound-healing medicine would restructure who treats veterans, where, and how

Insurance Industry
1. HBOT is not currently covered — meaning no reimbursement obligation
1. Coverage would create immediate and significant new claims liability
1. Industry has strong financial incentive to keep HBOT outside standard of care definitions
1. Misapprehension of the ROI, treatment vs prolonged disability payouts

Congress — Indolence as Complicity
1. Inaction in the face of documented evidence and 17.6 veteran suicides per day is not neutrality — it is a choice
1. Campaign contributions from pharmaceutical and insurance industries create structural disincentives to act
1. The cost-benefit case has been made. The ½% Solution is on the record. Congress has not moved.
1. Indolence in this context is not passive — it is a policy decision with a body count

CMS, FDA, NIH, HHS & CDC
1. CMS: Controls reimbursement standards — reimbursement exclusion is the single most powerful tool keeping HBOT inaccessible at scale
1. FDA: HBOT is approved for 14 conditions — TBI and PTSD are not among them; “off-label” status justifies denial of coverage, even though “wound healing” is on-label and insured
1. NIH: Controls federal research funding — has not prioritized HBOT for TBI/PTSD at the scale the evidence warrants
1. HHS & CDC: Have not elevated veteran brain wounds to the national public health emergency status the data demands

	Resistant Actor
	Strategy to Counter

	VA
	Public accountability campaign + sympathetic internal champions + legislative mandate

	DoD
	Congressional pressure + readiness/cost argument + senior military advocates

	Pharmaceutical industry
	Expose financial motive publicly + cost-benefit data + veteran voices

	Mental Health industry
	Reframe as complementary not competitive + physician education + outcome data

	Insurance industry
	CMS mandate + legislative coverage requirements + cost-benefit case

	Congress
	Constituent pressure + public scorecards + bipartisan veteran framing

	CMS
	Regulatory petition + legislative mandate + health economics case

	FDA
	Accelerated approval pathway advocacy + NIH trial funding push

	NIH
	Congressional appropriations pressure + research partnership building

	HHS & CDC
	Public health emergency framing + media pressure + coalition petitions




Strategic Vision & Goals


Vision: A United States where every brain-wounded veteran, athlete, and citizen has access to HBOT as a covered, standard-of-care treatment — and where no veteran suffers and dies from a treatable brain wound.

	Strategic Goal
	Definition of Success

	Awareness
	Every veteran knows brain wounds are physical, treatable injuries — not a life sentence

	Access
	Every brain-wounded veteran has insured access to HBOT and alternative treatments

	Policy Change
	VA and DoD adopt HBOT as standard of care

	Medical Transformation
	Functional, wound-healing medicine replaces pharmaceutical management as the norm

	Financial Justice
	The cost-benefit case is so publicly known that inaction becomes politically untenable



The 19 Million Veteran Reach Goal
Reaching all 19 million veterans is not a niche advocacy effort — it is a mass public health mobilization at the scale of the CDC’s anti-smoking campaign. It requires thinking in three stages:

	Stage
	Measure

	Penetration
	What % of 19M and VSOs have heard the TreatNOW message?

	Comprehension
	What % understand brain wounds + HBOT as a treatment option?

	Action
	What % sought treatment, referred a fellow veteran, or contacted a legislator?




	STRATEGIC PILLAR 1
Campaign Marketing & Public Awareness
Make the invisible wound visible — and the solution undeniable



Core Message Architecture
The public must understand four things in sequence:

	Message
	Content

	1. The Wound
	TBI/PTSD is a physical brain wound, not a mental weakness or disorder

	2. The Epidemic
	877,450+ veterans are walking wounded; 17.6 die by suicide every day

	3. The Solution
	HBOT heals brain tissue. 28 studies. 85% recovery rate. 33,000+ already healed.

	4. The Injustice
	The VA and DoD know this works and are not covering it. That is a choice.



Master Public Message
Your brain was wounded in service to this country. That wound can be healed. You deserve that treatment — covered, accessible, and now.
DoD and the VA are betraying their obligation and promise to you.

Audience Segments & Tailored Messages
	Audience
	Message Emphasis

	Veterans 
	“You have a brain wound. It is not your fault. It can be healed.”

	Veteran families
	“There is a reason. There is a treatment. There is hope.”

	General public
	“Veterans are dying from a treatable wound. Here’s why that’s happening.”

	Medical community
	“28 studies. 85% outcomes. The science demands a new standard of care.”

	Legislators & policymakers
	“Treating costs less than ½ of 1% of NOT treating. This is fiscal and moral common sense.”

	Athletes & sports community
	“Concussion is a brain wound. HBOT heals it. Ask the 33,000+ who got their lives back.”



Storytelling as the Primary Vehicle
1. Lead always with human stories — veteran faces, names, before-and-after
1. The 33,000+ healed are TreatNOW’s most powerful asset — systematically capture and deploy their stories
1. Pair every story with one undeniable fact: cost, recovery rate, or number of studies
1. Format for every channel: 60-second video, 2-minute documentary clip, written testimonial, social graphic

Channel Strategy
Veteran-Specific Media
1. Task & Purpose, Military Times, Coffee or Die, Connecting Vets, We Are The Mighty
1. Shawn Ryan Show, Jocko Podcast, Kill Cliff podcast network
1. VFW and American Legion magazines (combined circulation 3M+)
Mainstream Breakthrough Media
1. 60 Minutes, CNN, Fox News investigative segments: “Why is the VA ignoring a proven cure?”
1. Morning shows: Today, GMA — human recovery stories
1. Sports media: ESPN, NFL Network — concussion/CTE angle opens mainstream doors
1. Joe Rogan Experience — a single episode could reach millions of veterans overnight
Digital & Social
1. YouTube: documentary-style veteran recovery stories and science explainers
1. Facebook: primary platform for Vietnam and Gulf War era veterans
1. Instagram/TikTok: short recovery stories for post-9/11 generation
1. SEO [search engine optimization] dominance: own “veteran TBI treatment,” “HBOT for veterans,” “brain wound healing”

The ½% Solution Campaign
TreatNOW’s single most powerful public asset is its cost-benefit analysis. This becomes a named, repeatable campaign:

1. Name it publicly and repeat it everywhere: The ½% Solution
1. Turn it into an op-ed, a congressional testimony, a 60-second ad, a billboard
1. Make every legislator answer: “Why won’t you fund the ½% Solution?”
1. Frame veteran suicide not as tragedy but as preventable institutional failure
[NOTE: The 1% Solution by Gordon Lafer; and  The 1% Solution for Work and Life by Tom Connellan.]

	STRATEGIC PILLAR 2
Organizational & Operational Strategy
Build the infrastructure to reach 19 million and sustain the mission



Organizational Identity
TreatNOW must operate as two things simultaneously:
1. A grassroots veteran advocacy coalition — trusted, peer-driven, boots-on-ground
1. A national public health authority on brain wound treatment — credible, science-backed, media-ready

Coalition Architecture
	Level
	Role

	National HQ
	Strategy, media, federal legislation, major partnerships, research

	State Chapters
	State legislative campaigns, local media, treatment center partnerships

	Local Ambassadors
	Veteran-to-veteran outreach, VSO engagement, community events

	Medical Network
	Physician spokespeople, treatment centers, research partners



The 19 Million Reach Infrastructure
	Channel
	Partner
	Est. Veteran Reach

	VA System
	MyHealtheVet portal, VA hospitals, Vet Centers
	9M enrolled veterans

	VSOs
	VFW, American Legion, DAV, AMVETS, PVA
	4–5M members

	Military retiree networks
	Branch associations, MOAA
	2–3M

	State DVAs
	All 50 state veterans departments
	Statewide reach

	Employers
	Veteran hiring programs, Hire Heroes USA
	1–2M

	Faith communities
	Military ministries, chaplain networks
	1–2M

	Peer-to-peer ambassadors
	Trained veteran evangelists
	Exponential



’19 Million Messengers” Ambassador Program
1. Every healed veteran is a potential ambassador
1. Structured training: how to share their story, explain HBOT, and direct others to TreatNOW
1. Digital toolkit: shareable content, talking points, treatment center locator
1. Goal: 10,000 trained ambassadors, each reaching an average of 1,900 veterans

Digital Hub — One Destination for Everything
1. Treatment locator (find HBOT near me)
1. Self-assessment tool (“Do I have a brain wound?”)
1. Research library (28 studies in plain language)
1. Legislative action center (contact your representative in 2 clicks)
1. Story vault (veteran recovery stories by era, branch, injury type)
1. Donation and volunteer portal

Financial Sustainability Model
	Revenue Stream
	Purpose

	Individual donors (veteran families, general public)
	Operations and outreach

	Major donors tied to impact milestones
	“Fund 100 veteran treatments,” “Sponsor a state campaign”

	Foundation grants (health, veteran, brain injury)
	Research and clinical partnerships

	Corporate sponsors (health/wellness brands)
	Awareness campaigns

	Speaking and media
	Earned revenue from TreatNOW experts

	Federal grants
	Research and clinical trial funding




	STRATEGIC PILLAR 3
Legislative & Policy Advocacy
Turn public awareness into institutional change



Federal Strategy
Primary Legislative Goal
1. Pass federal legislation mandating VA coverage of HBOT for TBI/PTSD (build on H.R. 3649 — Veterans National TBI Treatment Act and the four others.
1. Require DoD to adopt HBOT as standard of care for active duty brain wounds

Public Pressure Campaign
1. The ½% Solution: name the cost-benefit finding and make it a national talking point
1. Public accountability campaign: name and track every legislator’s position on veteran brain wound coverage
1. Constituent mobilization: veteran calls, letters, and town hall appearances in key districts
1. Annual “State of the Brain-Wounded Veteran” report released to national media

Coalition for the Hill
1. Bipartisan framing — veteran health and fiscal responsibility appeal across party lines
1. Engage veteran VSO Washington offices as co-advocates
1. Medical society endorsements to neutralize “not proven” opposition

VA & DoD Direct Engagement
1. Formal petition campaign with veteran signatures delivered to VA and DOD Secretaries
1. Engage sympathetic VA physicians and researchers as internal champions(?)
1. FOIA requests on VA’s internal HBOT research and decision-making — feed findings to investigative journalists
1. Request Congressional oversight hearings on VA’s failure to adopt proven treatments

State-by-State Campaign
1. Replicate and scale the Kentucky HB64 model nationally
1. Priority states: those with largest Iraq/Afghanistan veteran populations
1. Train local coalition members as citizen lobbyists with the cost-benefit data as their primary tool
1. Public scorecard: “Which states are protecting their brain-wounded veterans?”


	STRATEGIC PILLAR 4
Changing Medicine
Shifting the paradigm from symptom management to healing through functional & wound-healing principles



The Medical Paradigm Reframe
We don’t treat infected wounds by managing pain forever. We heal them. The brain is no different.

Key public education points:
1. TBI creates measurable, physical damage to brain tissue — it shows up on imaging
1. HBOT delivers high-concentration oxygen to damaged tissue, accelerating the body’s natural healing
1. This is wound-healing medicine — the same principle as treating any physical injury
1. The brain was wrongly categorized as “can’t heal” — 28 studies now prove otherwise
1. Functional medicine’s core principle: find and treat the root cause(s), not just the symptom

Physician & Medical Community Strategy
1. Build “Physicians for HBOT for Healing” — a national network of HBOT-trained and functional medicine MDs
1. Develop CME (Continuing Medical Education) content on HBOT for TBI/PTSD
1. Pursue formal endorsements from functional medicine institutions (IFM, Cleveland Clinic Functional Medicine)
1. Publish accessible summaries of all 28 studies for non-specialist physicians
1. Target VA and military physicians directly — they are the gatekeepers for 9 million enrolled veterans
1. Support American College of Hyperbaric Medicine as Center or Excellence and lead

Clinical & Research Credibility
1. Partner with ACHM and others for ongoing clinical trials
1. Publish and amplify the cost-benefit study in major medical and health policy journals
1. Create a plain-language “State of the HBOT Science” annual report for public and medical audiences
1. Develop a treatment protocol toolkit for physicians wanting to integrate HBOT

Alternative & Complementary Treatment Integration
1. HBOT is likely the flagship — but document and communicate the full spectrum of proven alternatives. Stay open to all legitimate viewpoints.
1. Position ACHM as the authority on all evidence-based brain wound treatments
1. Build a clinical network integrating: HBOT, neurofeedback, nutrition/functional medicine, trauma-informed care
1. Empower patients with tools to advocate for HBOT with their own physicians

Phased Implementation Roadmap


	Phase
	Timeframe
	Priority Actions

	Phase 1: Foundation
	Months 1–6
	Unified messaging locked; digital hub launched; ambassador program launched; media relationships built; state chapter structure defined

	Phase 2: Ignition
	Months 6–18
	National media breakthrough; ½% Solution campaign launch; 5+ state bills introduced; VSO partnerships activated; 1M veterans reached

	Phase 3: Momentum
	Years 2–3
	Federal legislation push; VA direct engagement campaign; 7M veterans reached; physician network of 500+ built; major donor program operational

	Phase 4: Transformation
	Years 3–5
	HBOT as VA standard of care; 19M veteran education goal achieved; functional medicine integration nationwide; overdose epidemic addressed




Master Metrics Dashboard


	Metric
	Year 1
	Year 2
	Year 3

	Veterans reached with core message
	1M
	7M
	19M

	Veterans who understand HBOT as option
	250K
	3M
	10M

	Veterans who took action
	50K
	500K
	2M

	Trained ambassadors
	1,000
	5,000
	10,000

	State HBOT bills passed
	5 more
	5 more
	5 more

	Physician partners
	100
	500
	2,000

	Federal legislation
	1 passed
	Funding secured
	HBOT covered

	VA standard of care
	Pilot program begun
	Expanded
	Adopted




The Statement That Drives Everything


	We have spent billions on the wrong treatments, lost 270,000 veterans to suicide and overdose — nearly 38 times our combat losses — and the crisis is getting worse.  TreatNOW has the proven solution: 28 studies, 33,000+ lives reclaimed, at less than ½ of 1% of the cost of doing nothing.  The only thing missing is the political will to act.



We protected them from the enemy abroad. We have failed to protect them from institutional indifference at home. TreatNOW exists to end that failure — with science, with stories, and with the demand of an American public that will no longer accept 17.6 preventable deaths every single day.
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