
he challenges that Navy child Kait-
lyn Samuels has already faced would 
daunt even the toughest among us. 

Born with a brain disorder, severe scolio-
sis and cerebral palsy, she has fought many 
medical battles. Today, as a teenager, she still 
needs help to eat or walk, and cannot speak.

And yet there have been moments of 
real progress: When her physical therapy 

care was modified to include work done on 
horseback, her spine began straightening 
and lengthening more successfully than it 
had before. This is crucial: If Kaitlyn’s spine 
isn’t straightened and lengthened, the cur-
vature of her body will crush her organs.

Adding the horse to her therapy also 
brought moments of real happiness and 
engagement to Kaitlyn. The actual physi-

Kaitlyn’s therapy. But TRICARE had 
just realized that they had been paying 
these claims without noticing that a horse 
was being used in place of a therapy ball. 
And they had decided to stop paying for 
the therapy, and to require the Samuels 
family to immediately pay back all of the 
money they’d previously received as cov-
erage for this therapy. 

It amounted to thousands of dollars, 
and her family was suddenly facing a bat-
tle they’d never expected. They had done 
all the proper paperwork, followed all of 
the rules. “There were notes explaining 
that a horse was being used,” Kaitlyn’s 
mother Jennifer says, and the horse ther-
apy cost no more than the more common 
sessions on a therapy ball. 

But none of that mattered: TRI-
CARE could reach back as far as they 
wished and demand that coverage they’d 
previously approved by repaid with in-
terest. That meant the Samuels family 
couldn’t afford to continue the therapy 
schedule that was helping Kaitlyn. And 
it drew them into an ongoing mission of 
making sure that all military families can 
get coverage for the vital and necessary 
medical care they need.

Surprising Rules
It’s true: TRICARE can decide that they 
made a mistake in covering past medical 
care and demand that you immediately 
pay back benefits you previously received 
from them, plus interest. 

Generally, this only comes up when 
they realize they are paying for some type 
of non-traditional care. In Kaitlyn’s case, 
“It’s not really non-traditional therapy,” 
Jennifer explains. “It’s a non-traditional 
tool” used to accomplish traditional 
physical therapy. But the presence of the 
horse was enough to trigger the refusal 
of benefits.

TRICARE customers can fight a 
judgment like this one, and the Samuels 
family did. They hired a lawyer and went 
through TRICARE’s appeals process, 
appearing at a hearing and stating their 
case about the importance and medical 
validity of Kaitlyn’s treatment. 

But they received yet another shock: 
Although TRICARE had hired the 
judge who ran the hearing, and although 
that judge ruled in their favor, TRI-
CARE still decided that they would not 
cover the therapy and all of the previous 
coverage must be paid back. 

“My husband earned these benefits,” 
Jennifer says. “It just boggles my mind.”

Kaitlyn was losing ground while the 
therapy was suspended, as her parents 
tried to pay back the past charges. They 
are now doing their best to pay for it 
without any help from medical coverage. 
Charitable donations are helping with 
some of the cost and also helping other 
military families who received therapy at 
the same facility.

“TRICARE is not technically an 
insurance company, so the insurance 
regulations that keep other private insur-
ers under control do not apply to them,” 
Jennifer explains. “TRICARE makes 
the rules and TRICARE enforces the 
rules.” 

Only Congress, she says, can change 
that. And convincing Congress to do that 
is tough, but the Samuels family has been 
trying. “We’re trying to handle it legisla-
tively because it will completely fix it, and 
it will fix it for other military families and 
wounded warriors,” Jennifer says. 

There is now a bill that calls for the cre-
ation of Kaitlyn’s Law to protect military 
families from this same situation. “The 
only reason we’re making it this far,” she 
says, “is that we had asked for help” from 
local congressional representatives.” >>

cal therapy was similar to work she’d done 
on a therapy ball, but somehow the pres-
ence of the horse improved her physical 
progress and her quality of life. 

Suddenly, though, that progress stopped 
last year when TRICARE contacted the 
family with stunning news: The Samuels 
family had followed all proper procedures 
in filing medical claims for coverage of 

"It amounted 
to thousands 
of dollars, and 
her family was 
suddenly facing 
a battle they’d 
never expected.."

The Samuels Family (Navy)
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Autism Update
A recent study published in 

the Journal of Autism and 

Developmental Disorders 

found therapeutic riding 

lessons increased social 

interaction and improved 

sensory processing in a 

group of 21 children with 

autism. The kids related 

more appropriately to 

people, events and objects 

during therapy and findings 

suggest consistent riding 

lessons are key to sustaining 

these gains. This preliminary 

investigation suggests horse‐

back riding can be a useful 

therapeutic and leisure activ‐

ity for kids with autism.

POLICY ALERT:  
Lobbying For Kaitlyn’s Law
What do you need to know about this 
issue and how can you help? Military 
Spouse magazine spoke with MOAA’s 
deputy director for military family is-
sues and government relations, Karen 
Golden, and Capt. Kathryn M. Beasley 
(USN, Ret.), MOAA’s deputy director of 
government relations, who specializes in 
health-related issues.

  MSM: What should readers know 
about dealing with TRICARE 
themselves?
MOAA: Our position is that TRICARE 
is an excellent benefit. We don’t want 
legislators to think it all should change. 
Navigating any health system is chal-
lenging, especially if there are acute 
needs you’re dealing with. The main 
frustrations we see among military fami-
lies arise when they are trying to access 
specialty care or unique medications. 
The most important message or takeaway 
is that you need to be in charge of your 
healthcare. You need to be your own best 
advocate, and to establish a relationship 
with your providers. Learn as much as 
possible about the coverage you have be-
fore you need to use it.

 MSM: How does on-base medical 
coverage differ from coverage for care 
from civilian providers? 
MOAA: It’s almost with two different 
systems, and that’s a high level of com-
plexity for anyone to navigate. Medical 
care that happens at a medical treatment 
facility on the post or base is considered 
the “direct care” system. TRICARE’s 
managed care program is another part of 
that. Families can think of TRICARE as 
your insurance. And just like any insur-
ance plan, some things will be covered 
and there will be exceptions

  MSM: Why are non-traditional 
treatments and medications a cause 
for dispute? 
MOAA: Science is evolving. Technol-
ogy is evolving. Things that weren’t 
medically proven 10 years ago are slowly 
becoming proven, as evidence from clin-
ical trials is verified. But it does take time 
to get those things approved. It’s a fairly 
rigorous program, covered by law. In 
terms of equine-assisted therapy, they are 
rigorous with their collection and con-
sensus with the research.

  MSM: How can our readers learn 
more, and perhaps help get Kaitlyn’s  
Law passed?
MOAA: As family advocates, we’re ask-
ing both TRICARE’s management and 
our congressional champions to look at 
this system, and ask whether this is still 

the right law, the right policy. The sys-
tem needs to be fair, and it needs to be a 
transparent system, so people can follow 
their appeal through the system. MOAA 
puts out a legislative update and legisla-
tive alerts, and readers can subscribe to 
that. (Visit moaa.org/legislative for info.) 
Knowledge is power when it comes to all 
of your benefits—not just healthcare, but 
also things like military pay raises. And 
you can let your congressional represen-
tatives and senators know if you would 
like them to support Kaitlyn’s Law.

Riding High
Navy spouse Amanda Loeff ler says 
therapeutic horseback riding helped her 
5-year-old daughter, Rainey, overcome 
movement and sensory processing prob-
lems. “Rainey didn’t walk until she was 
19 months old, and she screamed non-
stop any time we put her on the grass or 
on the sand,” Loeff ler recalls. Because 
of her hypersensitivity to textures and 
touch, Rainey bounced up and down on 
the sidelines instead of joining other kids 
on the playground. Because her gross-
motor skills were poor, Rainey often fell 
when walking from one surface onto an-
other or using stairs. 

Rainey already participated in physi-
cal therapy, occupational therapy and 
speech therapy, and Loeff ler admits she 
was skeptical when a friend recommended 
therapeutic riding. “I did not know how 
my sweet little klutz was going to do on a 
horse,” she says, “but I had confidence in 
the team who’d be working with Rain-
ey.” Dream Catchers Therapeutic Riding 
Center near Williamsburg, Va., is one of 
250 premier centers certified by PATH 
International, the Professional Association 
of Therapeutic Horsemanship. There, 
certified instructors collaborate with par-
ents to design individualized instruction 
plans and track riders’ progress. >>

"Things that 
weren’t medically 
proven 10 years 
ago are slowly 
becoming proven, 
as evidence from 
clinical trials 
is verified. ."

Rainey Loeffler (Navy Child) at 

Dream Catchers Therapeutic Riding 

Center near Williamsburg, Va
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What Are  
Equine-Assisted  
Therapies?
By Heidi Smith Luedtke,  
Air Force Spouse

Horses help military families like 

Kaitlyn’s in many ways. Veterans 

suffering from post‐traumatic 

stress gain a renewed sense of 

calm and clarity while guiding 

or riding these gentle giants. 

Children with physical and 

developmental disorders learn 

to use their bodies and brains 

in new ways during therapeutic 

riding lessons. Married couples 

can even hone their problem‐

solving and communication skills 

while horsing around together. 

“I haven’t found any problem 

that equine‐assisted therapy isn’t 

good for, because it’s solution‐

focused,” says Mary Ann Brewer, 

owner of In the Company of 

Horses, an equine‐assisted 

therapy provider near Joint 

Base McGuire‐Dix‐Lakehurst in 

central New Jersey. Horses are 

non‐judgmental, tolerant and 

kind. They accept people as they 

are. That allows people to gain a 

new awareness of their thoughts, 

feelings and actions. Amazing 

things happen those lessons 

are applied outside the arena. 



Rainey’s lessons teach both horseman-
ship and life skills. As she learns to guide 
an animal that weighs more than 1,200 
pounds, Rainey is learning how to make 
a plan and communicate it with words and 
body movements. And riding lessons have 
changed her behavior at home. She is much 
better at listening and following directions 
and, Loeff ler says, “I even find myself tell-
ing my kids to ‘whoa’ sometimes.”

Therapeutic riding has been nothing 
short of life-changing for Rainey, who no 
longer needs physical or occupational ther-
apy. “Her core strength and her confidence 
are at an all-time high and she is excited to 
start kindergarten this fall,” Loeff ler says, 
beaming about a recent mother-daughter 
spa day. “We were able to get pedicures 
together without Rainey’s sensory disorder 
getting in the way. It was amazing to see 
her enjoying herself. She wouldn’t even let 
me touch her feet before.”

On the Ground
Not all equine-assisted therapies involve 
riding. Barns are warm, welcoming spaces, 
and the repetitive sound of horses munch-
ing hay can be very soothing, says Mary Jo 
Beckman, founder of Equines for Heroes, 
which provides equine activities to service 
members and veterans in partnership with 
the Wounded Warriors Project. The long, 
smooth strokes a person makes when brush-
ing a horse activate an innate relaxation 
response that calms wounded-warriors’ 
anxieties, Beckman says. And when the per-
son brushing the horse finds a sweet spot, the 
horse lets him know how good it feels. That 
give-and-take creates a special bond.

On-the-ground activities give people a 
chance to work through human problems 
with horses, Brewer says. Her program, 
which is accredited by Equine Assisted 
Growth and Learning Association (EAG-
ALA), uses a team approach. Clients work 
with both an equine specialist and a mental 
health professional during sessions. These 

facilitators create learning opportunities, 
observe what happens and ask questions to 
stimulate ref lection and problem solving.

For example, a participant might be 
asked to set up an obstacle that represents 
what’s holding him back, using odd ob-
jects like 50-gallon barrels, hula hoops and 
pool noodles, Brewer says. Then, the cli-
ent chooses a horse and leads it through 
the obstacle. “When we ask, ‘What hap-
pened?’ people tend to focus on what 
didn’t work, on what didn’t happen,” 
Brewer says. They see issues from their 
own lives played out in the arena. 

Equine-assisted therapies break through 
people’s defenses because they’re focused on 
what the person does with the horse, not on 
digging up deep emotions. Real-life experi-
ences often come up in the form of metaphor. 
For example, a client might begin labeling 
the horse’s behavior with words that describe 
people or experiences in their own lives. 
Brewer says, “People are very surprised by the 
insights and breakthroughs they achieve in 
equine-assisted therapy, and by how quickly 
it happens. The magic is in the doing.” !

Learn more and find  

programs by visiting: 

  EAGALA 
(Equine Assisted Growth and 

Learning Association) 

eagala.org

  PATH International 
(Professional Association of 

Therapeutic Horsemanship) 

pathintl.org 

Find Programs 
Near You
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