VETERANS HEALTH CARE

Health Security Act

Proposed/Enacted

Eligibility/Enrollment’ (Sec. 1811-13): All
veterans, and certain dependents and
survivors of service—connected veterans,
would be eligible to select a VA health
plan for coverage, and would receive all
services included in the comprehensive
benefits package, in addition to benefits
provided under current law. The Secretary
would also have the authority to enroll
family members of veterans.

Eligibility Reform/HR 3118 (passed
Congress 9/28/96) removes restrictions to
outpatient services, making it possible for
VA to provide comprehensive health
benefits to all of its patients and to de-
emphasize inpatient care.

Also authorizes VA to treat non—veterans
in under-utilized facilities.

Third party payments: VA could retain
payments from third parties and use those
funds to provide health care.

HR 3118 allows VA to receive and retain
payments from non-federal third parties for
care provided to DoD beneficiaries or when
care provided to non-veterans.

Medicare Subvention (Sec. 1832): VA
could retain Medicare reimbursement for
care furnished to Medicare-eligible
veterans.

The President proposed the "veterans
Medicare Reimbursement Model Project
Act of 1996" to test Medicare subvention at
a limited number of sites. While several
proposals were looked at, Congress failed
to act on legislation this session.

Contracting (Sec. 1833): VA health plans
would have expanded authorities to enter
into contracts and sharing agreements for
the furnishing of services to enrollees.
Certain statutory restrictions on contracting
for services at VA facilities would be
inapplicable to VA health plans.

HR 3118 authorizes VA to buy health care
services when Department facilities cannot
provide such services economically.
Authorizes the Secretary to make
acquisition policies as needed to provide
such services.

Greatly expands the range of partners with
whom VA may contract.

1. Today, eligibility for VA health care is based on disability rating, income, and type of care needed.
-Any veteran with a service-connected disability (rated 0-100%) can receive hospital care for any

illness.

-Any veteran with a service-connected disability rated 50% or more can receive outpatient care for

any illness.
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—Any veteran with a service-connected disability rated 30-40% can receive outpatient care for that
disability, plus any care to prevent a hospital stay.

—Any veteran with a service—connected disability rated 0-20% can receive outpatient care for that
disability only. :

-If the veteran has no service-connected disability, but satisfies means—tested requirements, then s/he
can receive hospital care for any illness but can receive outpatient care only to prepare for a hospital

stay or obviate the need for a hospital stay.
All other veterans may receive inpatient care on a space and resource—available basis (and may
receive outpatient care only to prepare for a hospital stay or obviate the need for a hospital stay, also

on a space and resource-available basis).
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EXECUTTIVE OFFICE OF T HE PRESI
EXECUTIVE OFFICE OF T HE PRESI
09-0ct-1996 06:08pm
TO: (See Below)
FROM: Darby Stott
Office of Press Secretary
SUBJECT: STATEMENT RE: 3 VETERANS-RELATED BILLS
THE WHITE HOUSE
Office of the Press Secretary
EMBARGOED UNTIL 6:30 pm EDT October 9, 1996

STATEMENT BY THE PRESIDENT

I have signed into law today three veterans-related bills
that will ensure that veterans benefits keep pace with inflation,
improve the veterans health care system, and expand other
veterans programs and benefits.

The first bill -- H.R. 3458, the Veterans' Compensation
Cost-of-Living Adjustment Act of 1996 -- authorizes a
cost-of-living adjustment (COLA) on December 1, 1996, for
recipients of veterans' disability compensation, Dependency and
Indemnity Compensation (DIC), and clothing allowances. The COLA,
identical to the one that Social Security recipients will receive
on January 1, 1997, will go to about 2.3 million veterans with
disabilities who receive disability compensation benefits; over
300,000 individuals who receive DIC as the surviving spouses and
children of service members who died in service and veterans
whose deaths were service-connected; and veterans who receive
clothing allowances because they wear or use prosthetlc or
orthopedic appliances.

The second bill -- H.R. 3118, the Veterans' Health Care
Eligibility Reform Act of 1996 -- includes many elements of the
proposal that the National Performance Review, led by Vice
President Gore, recommended to establish a modern, integrated
health care system that will improve access to, and care for, the
Nation?s veterans. The bill, for instance, authorizes the
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Department of Veterans Affairs to furnish comprehensive medical
services to all veterans, expanding the array of services that it
now provides. Eligibility reform has been a high priority of
veterans for many years, and I am pleased that we finally could
enact it.

Finally, the third bill -- S. 1711, the Veterans' Benefits
Improvements Act of 1996 -- expands and extends numerous veterans
education, housing, life insurance, and employment and training
benefits.



EXECUTTIVE OFFICE OF T HE PRESIDENT

08-0ct-1996 01:59pm

TO: BROSTROM_M
FROM: Toni S. Hustead
SUBJECT: Re: bill signing

Message Creation Date was at 8-0CT-1996 13:54:00

Molly, I have cut and paste three quick bullets that we did for NEM on the
three bills. Let me know if you want more info. We did a quick summary of
these three that covers about 7 pages if you would like it.

Congress passes VA eligibility reform - Congress passed H.R. 3118, the

&Veterans , Health Care Eligibility Reform Act of 1996". The Bill consists of
24 separate proposals, many of which were proposed by the Administration during
the past two years. Two key NPR2 initiatives were passed: reforming VA ,s
eligibility criteria to enable the Department to establish a modern, integrated
health care system; and expanding the health system ,s ability to purchase and
sell commercial health services. In addition, the Bill authorizes VA medical
facilities to treat non-veterans -- a real change from past policy.

Veterans Compensation COLA - VA Branch staff reviewed the VA Compensation COLA
legislation (H.R. 3458) passed by the Congress and worked with LRD to prepare
the enrolled bill memo for the President.

Veterans Benefits Improvements Act of 1996 - VA Branch staff reviewed and
completed preliminary scoring the 23 separate provisions contained in S 1711
the Veterans Benefits Improvements Act of 1996. The Act reversed the Davenport
decision and allowed VA to go back to their original interpretation for
vocational rehabilitation eligibility. In addition, there were modest
enhancements to veterans education, life insurance and compensation programs.
Overall, the Act will be scored as a savings of almost $70 million over 5 years
-- due mainly to Davenport.
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Administration Eligibility Reform
Proposzl - S 1345

. P ﬂl@hlﬁy Reform
ropesal - HR 3118

1. Definitions

ncludes broad new definition of “health carz™ which includes
necessary medical equipment.

\_—_”/

No change.

2. Eligibility for Health
Care

Removes restrictions to owtpatient services, making it
passible for VA to pravide comprehensive health benedits 1o
all of its patients and to de-emphasize inpatient care.

Rernaves restrictions fo providing prostbetic devices and
other appliances.

Also removes restrictions to outpatient services, making it possible for
VA to provide comprehensive health benefits to all of 1ts paticats aad to
de-emphasize inpatient care.

Also remsoves restrictions to providing prosthefic devices and other

Establishes a priority based ammual enrcliment mechanisn, with highest

priority reserved for poor veterans and veterans with service-coonected
disabilites rated L0 percent or preates.

3. Residential Care

Anthorizes VA to provide up to 90 days of residential care in
lien of hospital/nursing home care to indigent veterans.

n/a

4. Sharing Authority

Authorizes VA fo bay or sell any health-related service.
Would VA to enter info contracts with any cntity oc
individual that furmishes any health care resource.

Authorizes VA to buy health care services when Department facilities
cannot provide such services economically. Authorizes the Secretary
to make zoguisition policies as needed to provide such services.

Like our bifl, greatly expands the range of partners with whom VA may
coutracl

Authorizes VA to treat non-veterans in under-utilized facilities.

5. Gainsharing

Authorizes VA to retain 25% of third part collections in
cxcess of baseline estimates in the President’s February

n/a

Requires VA o maintain its existing overal] capacity to provide

6. Special Services na
sexvices to veterans with spimal cord iajuries, blindpess,
amputations, and mental illness (VA will likely object to this
) provision). _ _
7. DoD Sharing n/a Repeals sunset provision on VA/DoD sharing authority.
u/a Antharizes VA hospitals to bill third party insurers far care provided to

8. Expanded Billing
Authority

DoD benzficiaries aad refain the resulfing collections.
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Comparison of Administra:ion’s Eligibility Bill with Current Congressional Legislation.

JEQRSION

Adminstration’s Bill
S. 1345

/'—\
[ 4

Bouse-Passed Bill
HR 3118

Simpsen Bill
S

Defintiors

Provides broad pew defmition for “bealta
care” based on “most appropriate care in
ths most appropriate sztting ™ [§1C1}

—~—————————
Divides the continuum € care nt> hospital
care, “oiedical services.” and nursing hame
cure. (§2)

Excludes cursing home sand domiciljary eare
from *health care.” §2

Eligtility for Health Care

Ranoves exisir g restrictions on inpatient
acd outparienl care cligibility.

Shall provide (ia orde: of prionity): 1. SC
vets, FOWs, vets whose dscharge arose
from disability incwred in sarvice, vets
receiving camp; 2. (% SC vets, Mexican
Border & WWI veny, vets with zid and
attendance; 3. low-izoome vets. -

May peovide: to higher-inomme NSC vets
whao agree t copays and per diems.._

“to the exientand i the amowt provided
in afdvance™ in spprapriations acts. (§102)

Removes existing restrictions on inpatiem
anc qutpatizal carc cligibility.

Doz=s not pricritize but ~cain: dislinctions
between “saall” and “may.” Prigrities ere
giver in enrollment s:ction (see below).

Does nt icclude nursing home care under
the umrzlla of “shal.”

Ixcludes ths provisa, "to the extent and ir
the amount provided in advance™ (§2)

. Removes existing restiictions en icpaticnt

and Jutpatient cioe digibility.

nusing hame care: for comnpensabie SC
disability, SC 30% and > for any disability,
POW, Mexican bordes axd WWL Shall
Junish hospital <are to compensable SC for
wvy disability.

Stall, to the cxtent resources allow, fomish:
cahh care to disability diascharged, §1151s,
cxposures. indigent.

May to othe: velexacs. (§3)

Exposure-Relatod Treaimect

Shall provide hospital 20d may provide
olber heatth care to V:ctnur vets who mav
hav:z bezn exposed to various chemicals, 3
vets who were oiposed to ionizing
radiation, aad to PGW veis, foc any
disability, satj. to appropriations. (€103)

Shall provide hospital and medical servicss
and may providc nursing homc care. (§2)

Shall, to the extent resources are available,
provice health care (but not aursing 1ame

zare?). (§2)

Berecavement Coumse irg

May fumish couseling sexvices ‘o the
families of recently deocased 7eterans.
(100))

No provision.

No provision

Prosthefics

Consolidzates authorities to procur: and
provide prosthetic devices and zids for the
blind and hea-ing irypaired. (§105)

Remodves eligibifity restrictions for some
tut not all prosthetic and other devices.
$3)

Eases restrictions oa providing presthxtics
and other dcvioes an culpaticot basis. (§3)

Deatal Care

May furn'sh dental care to cestain vets
under significant restrictions. (§106)

Na provisior. Assumption: no change to
curent anthonity.

Similar to Administralion bill, but with
December 31, 1997, sunsat dae. (§3).
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Admizistraon’s Bl) House-Passed Bill Simpsoa Bill
S-1345 HR 3118 S.

Home Improremzots

May furish improveneats if necessary for
cogtinued teatmen: of a disability, subject
to a limit of $4,100 in some cas=sand
$1,200 afherwize. (§1C7>

No previsior.

No provision.

Rx Presciibed by Non-VA
Physicians

Shall provide drug: presaribed by non-VA
physicians to vets reeiving increased C&P
or in aoed of uid and atiendance. (§108}

No provision

No provisian. Daes inclnde lanzuage
rclating to HHS providiag innoculants to VA
without charge. (§3)

Residential Carc Auzhorizes VA to provide upta 90 deys of | No prov:sion. .No provisian.
residentizl care in Lies of hospital carc
_ through contract providers anly. (§110)
Expanded Sharing Authority Broadens authority to share “health care Autho-izes oontracting out when VA No provisicn
resources” with “health care providers,” caomot provide care ecoromically. (§4)
anc waivss several procurement and Repea’s sunsct date for DoD sharing. (§5)
conpetitive bidding requirements. (§111) Broadens sharing auhority o “health-care
resources” and with virtually any provider.
Repeals reciprocal reimurscment
requirement. (§6) Allows treatment of non-
veterans (Soz below)
Repeal of Prevzntative Health Repeals 38 U.S.C. §)704. (§113) No provisioa. No provision
Repert
Repeal of Tobacco Saction Replaces current 38 U.S.C. §1715 No provisiog. No provisicn
regarding tobaccs with dental carc
mavisiors. (§106)
Means T=st Reform Replaces curent standard with thatused to | No provision. No provision.
determine cligibility for peasion. (§120)
Gainstaning Authorizes VA t keep portions of No provision. "No provision.
collections above the baszline projecied iv
the President’s Badgzt. (§121)
Loan Guaranty Program Terminates the mwranufa-tured hame Nao provision. No provision

pregram, adjusts loan foes, end anthorizes
YA to contract for portfolio Ioan services.
(3§201-3)

SENT BY:OFFICE MGT & BUDGET
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Administration’s Bili House-Psssed Bill Simpsen Bill
S. 1345 H.R. 3118 S.
Sducation P-ogrems Autharizes clectronic sipnatures (§2101and | No pravision. No prowvision
roqoires EFT for cducation benefits (§211)

Patien: En-ollmens No mravision Requires the annual enrollmert of veterans Requires the 1mueai enmollment of veterans
wceedicg to the following prioritics: according £ certain prionitics; avtomstic
SC>34, POWs and SC=1C or 20, vets carsibmeat for high=st priosity vets. (§4)
receiving peasion o1 aid & attendance, and
‘ow-incamre NSC vets. (§4)

Specializcd Services No provision. Requires VA to amaittain nationsl capacity | No provisren.
for specilized services withn distinet
programs or facilities. (§4)

Grandfatharing 0%ers No provisien. Requires any SC veteran is pravided il 0%ers have no special satus, as only
benefits hefshe is cligible for a: the timz of compensable SC disahilities qualify vets in
enaciment, c¥ectively grardiathering all the “shall” category.

(%% Scers. (§4)

Billing Rigats No provisian. Detlares a right to celloct from third-party No provisioa.
insurers on a par with noa-foderal
previders, (§3)

Trestment of Nop-Velcraas No provision. Axnthorizes VA to firnish health eare to No provision.
non-veierans if doing s» does not result in
the denia! er delay 5f care to vetereas and is
necessary to maintain quality or improve
level of service, (56)

Exempation of Employees N provision. Exanpts FTE uader sharing agreements Ne prevision.
fiom FTE limitations. (§7)
Perciems and capuys No provision. No provision, Similar ta current law, with additioas for
. cutpatiert care. (§3)
Contract dental carc No provision. No provision. Requires repont i coutract deatal care
expenditares exceed FY 1978 levzls. /§3)
Autharization of Appropristions | Ne prevision. No provisioa. Auahorizes $17,068,447,00) for FY 1997

mdnogteatadlmzlin(reascaqualtoa’l-

for ezch subscquent year with no sunset. ()

BLAYLOCK GAFLIGIBLE3BILLS.WPD August 8, 199




September 28, 1996

H. CoN. RES. 230
Resolved by the House of Representatives (the

Senate concurring), That when the House ad-’

journs on the legislative day of Monday,- Sep-
tember 30, 1996, or of Tuesday, October 1.
1996, on a motion offered pursuant to this
‘concurrent resolution by the Majority Lead-

er, or his designee, it stand adjourned sine -

die, or until noon on the second day after
Members are notified to reassemble pursuant

to section 2 of this concurrent resolution..

and that when the Senate-adjourns on Mon-
day, September 20, 1996, or Tuesday, October
1, 1996, on a motion offered pursuant to this
concurrent resolution by the Majority Lead-
er, or his designee, it stand adjourned sine
die, or until noon on the second day after
Members are notified to reassemble pursuant
to section 2 of this concurrent resolution.

. SEC. 2. The Speaker of the House and the
Majority .Leader of the Senate, acting jointly
after consultation with the Minority Leader
of the House and the Minority Leader of the
Senate,
House and Senate, respectively, to reassem-
ble whenever. in their opinion, the public in-
terest shiall warrant it. ’

The concurrent resolution was con-
curred in.

A motion to reconsider was laid on
the table.

ADJOURNMENT TO MONDAY,
SEPTEMBER 30, 1996
Mr. ARMEY. Mr. Speaker, I ask
unanimous consent that when the
House adjourns today, it adjourn to
meet: at 2 p.m. on Monday next.

The. SPEAKER. Is there objection to'

the request of the gentleman from
Texas? -
There was no objection.

DESIGNATION OF THE HONORABLE
CONSTANCE A. MORELLA OR THE
HONORABLE FRANK R. WOLF TO
ACT AS SPEAKER PRO TEMPORE
TO SIGN ENROLLED BILLS AND
JOINT RESOLUTIONS FOR RE-
MAINDER OF SECOND SESSION
OF 104TH CONGRESS

The SPEAKER laid before the House
the’ following communication:
WABHINGTON, DC,
. September 28, 1996.
I hereby designabe the Honorable Con-
stance A. Morella or, {f not available to per-
form this duty, the Honorable Frank R. Wolf
to act -as Speaker pro tempore to.sign en-
rolled bills and joint resolutions for. the re-
mainder of the second session of the One
Hundred Fourth Congress.
. NEWT GINGRICH,
Speaker of the House _ofﬂepresentatives.
The SPEAKER pro - tempore (Mr.
HANSEN). Without objection, the des-
ignation is agreed to.
There was no objection.

VETERANS’ HEALTH CARE
* ELIGIBILITY REFORM ACT OF 1996

Mr. STUMP. Mr. Speaker, I ask
unanimous consent to take from the
Speaker’s table the bill (H.R. 3118) to
amend title 38, United States Code. to
reform eligibility for health care pro-
vided by the Department of Veterans
Affairs, with- Senate

shall notify . the Members of the.

. Sec.

amendments

* CONGRESSIONAL RECORD — HOUSE

thereto, and concur in -the Senate
amendments..

The Clerk read the title of the bill.

The Clerk read ‘the Senate a.mend-
ments, as follows:

Senate amendments:

Strike out all after the enacting clause

and insert:.
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.
(a) SHORT TITLE.—This Act may be cited as
the ‘‘Veterans' Health Care Eligibility Reform
Act of 1996°".
(b) TABLE OF COhTENTS —The table of con-
tents of this Act is as follows:

Sec. 1. Short title: table of contents.
Sec. 2. References to title 38, United States
Code.

TITLE I—ELIGIBILITY REFORM"

Sec.

cal services.

102. Revision in authorities for provision of
prigrity health care for certain
veterans exposed-to specified toric
substances. |

Prosthetics and preventive care.

Management o/ health care.

Authorization of appropriations.

Assessment of implementation and op-
eration. :

TITLE I—CONSTRUCTION

* AUTHORIZATION

Sec.

103.
104.
105.
106.

Sec.
Sec.
Sec.
Sec.

Sec. 201.
ity projects.

Authorization of ma;or medical facil-
ity leases.

Authorization of appropriations.

Strategic planning. ’

Revision to prospectus requirements.

Construction authomatton require-
ments.

207. Terminology changes

TITLE I1I—HEALTH.CARE AND
ADMINISTRATION

Subtitle A—Health Care Sharing and
Administration

301. Revision of authority to share medical
-facilities. equipment, and infor-

© mation.

302. lmproved effldency in health care re-
source management.

303. Personnel furnishing shared resources.

304; Waiting period for administrative reor-
ganizations. .

305. Repeal of limitations on contracts for
conversion of performance of ac-
tivities of Department health-care
facilities and revised annual re-

. porting requirement. '
Subtitle B—Care of Women Veterans

321. Mammography quality standards.

322. Patient privacy for women patients.

323. Assessment of use by women . veterans

. of Department health services.
Sec. 324. Reporting requirements.
Submle C—Readjustment Counseling and
Mental Health Care
Sec 331. Ezpansion of eligibility for readjust-
ment counseling and certain relat-
ed counseling services.

Reports relating to Vet Centers.

Advisory Committee on the Read;ust-

ment of Veterans.

Centers for mental illness research

education, and clinical activities.

Committee on Care of. Severely Chron-

ically Mentally Il Veterans.

. Subtitle D—Other Provisions

341. Hospice care study.

342. Payment to States of per diem for vet-
erans receiving adult day health
care.

Research corporations.

Veterans .Health Administration head-
quarters.

Sec. 202.
203.
204.
205.
206.

Sec.
Sec.
Sec.
Sec.

Sec.

Sec.

Sec.

Sec.
Sec.

Sec.

Sec.
Sec.
Sec.

332.
333.

Sec.
Sec.

334.

Sec. 335.

Sec.
Sec.

343.
344.

Sec.
Sec.

.Sec.

. Sec.
101; Eligibility for hospital care and medi- .

Authorization of major. medical facil-

H12111

Disbursement , agreements relating (o
medical residents and interns. .

Authority to suspend special pay
.agreements for physicians and
dentists who enter’ residency
training programs.

Remunerated outside pro/essmnal ac-
tivities by Veterans Health Ad-
ministration personnel.

Modification -of restrictions -on real
property, Milwaukee County,
Wisconsin.

Modification of restrictions on real
property, Cheyenne, Wyoming..

Name of Department of Veterans Af-

Sec. 345.

346.

Sec. 347.

Sec. 348.

Sec. 349.

Sec. 350.

Jairs Medical Center, Johnson

Ctty Tennessee. i
Report on health care needs of veter-

" ans in east central Florida.

Evaluation of health status of spouses
and children of Persian Gulf War

- veterans. .
REFERENCES TO TITLE 38 UNITED

STATES CODE. .

Ezcept as otherwise expressly provxded when-
ever in this Act an amendment or repeal is ex-
pressed in terms of an’ amendment to or repeal of
a section or other provxszon the reference shall

Sec. 351.

352,

SEC. 2.

_be considered to be'made to a section or other

provision of title 38, United States Code.
TITLE I—ELIGIBILITY REFORM

SEC. 101. ELIGIBILITY FOR HOSPITAL CARE AND
MEDICAL SERVICES.

(a) NEW CRITERIA FOR ELIGIBILITY FOR

" CARE.—Section -1710(a) is amended to read as

Iollows
*‘(a)(1) The Secretary (subject to paragraph
(4)) shall furnish hospital care and medical
services, and may furnish nursing home care,
which the Secretary determines to be needed—
‘“(A) to any veteran for a service-connected
disability; and '
*(B) to any veteran who has a service-con-

" nected disability rated at 50 percent or more.

**(2) The Secretary (subject to paragraph (4))
shall furnish hospital.care and medical services,
and may furnish nursing home care, which the
Secretary determines to be needed to any vet-
eran—

‘‘(A) who has a compensable _service-con-
nected disability rated less than 50 percent;

*(B) whose discharge or release from active
military, naval, or air service was for a compen-
sable disability that was incurred or aggravated
in the line of duty; -

*(C) who is in receipt of, or who, dbut for a ”
suspension pursuant to section 1151 of this title
(or both a suspension and the receipt of retired
pay), would be entitled to disability. compensa-
tion, but only to the extent that such veteran's
continuing eligibility for such care is provided

- for in the judgment or settlement provided for in.

such section;
- (D) whao is a former prisoner of war;

*“(E) who is a veteran of the Mezican border
period or of World War I;. i

*(F) who was erposed to a toric substance,
radiation, or environmental hazard, as provided
in subsection (e); or

*(G) who is unable to defray, the erpenses of
necessary care as determined wunder sectwn
1722(a) of this title.

“(3) In the case of a veteran who'is not de-
scribed in paragraphs (1) and (2), the Secretary
may, to the ertent resources and facilities are
available and subject to the provisions of sub-
sections (f) and (g), furnish hospital care, medi-
cal services, and nursing home care which the
Secretary determines to be needed.

*‘(4) The requirement in paragraph.s (1) and
(2) that the Secretary furnish hospital care and
medical services shall be effective in any fiscal
year only to the extent and in the amount pro-
vided in advance in appropriations Acts for
such purposes.’ .

(d) TRANSFER OF Pnowsro;v —Chapter 17 is
amended—
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(1) by redesignating subsection (g) of section
1710 as subsection (k); and .

“(2) by transferring subsection (f) of ‘section
1712 to section 1710 and inserting such sub-

. section so-as to appear after subsection (f), re-
.designating such subsection as subsection (g),

and amending such subsection by striking out

vsection 1710(a)(2) of this title'’ in paragraph (1) ~

and inserting in lieu thereof ‘‘subsection (a)(3)
of this section”’ ’
(c) REPEAL or SEPARATE OUTPATIENT CARE

" PRIORITIES.—(1) Section 1712 is amended—

(A) by striking out subsections (a) and (i);

(B) by redesignating subsections (b), (c), (d),
(h) and (j),-as subsections (a), (b), (¢), (d), and
(e), respectively; and

(C) in subsection (b), as so redeszqnated by
striking out *‘subsection (b) of this section' and
inserting in lieu thereof ‘‘subsection (a)''. ~

(2)(A) The heading of such section is amended
to read as follows:

“$1712. Dental care; drugs and medicines for
certain disabled veterans; vaccines”.

(B) The item relating to such section in the
table of sections at the beginning of chapter 17
is amended to read as follows:

“]1712. Dental care; drugs and medicines for cer-

tain disabled veterans; vaccines.’.

(d) CONFORMING AMENDMENTS TO CHAPTER
17.—Chapter 17 is further amended as follows:

(1) Section 1701(6)(B)(i) is amended—

(A) in subclause. (1), by striking out '‘section
1712(a)’”" and inserting in liew thereof ‘‘para-
graph (1) or-(2) of section 1710(a)'’; and

(B) in subclause (1I), by striking out *'section
1712(a)(5)(B)'" and inserting in lieu thereof
“paragraph’ (1), (2) or (3) of section 1710(a)"".

(2).Section 1710(c)(1) is amended by striking
out ‘‘section 1712(b)'' and inserting in lieu
thereof *'section 1712(a)"". !

(3) Section 1710(e)(1)(C) is amended by strik-
ing out ‘‘hospital care and nursing home care

under subsection (a){1)(G) of this section’ and-

inserting in lieu thereof ‘'hospital care, medical

. services, and nursing home care under sub-

section (a)(2)(F)'"..

(4) Section 1710(f) is amended— : )

(A) in paragraph (1), by striking out ‘‘sub-
section (a)(2)"" and inserting in lieu thereof
“‘subsection (a)(3)''; and

(B) in paragraph (I(E)—

(i) by striking out ‘‘section 1712(a) of thw
title''-and inserting in lieu thereof * paragmph
(3) of subsection (a)'’; and

(ii) by striking out “section 1712(f). of this
title’' and inserting in lieu thereo[ ‘'subsection
(9)"": and

(C) in paragraph (3)(F), by striking out.''sec-
tion I1712(f) of this title” and inserting in lieu
thereof ‘‘subsection (g)"'.

(5) Section 1712A is amended—

(A) in subsection (b)(1), by striking out
“under the conditions specified in section
1712(a)(5)(B) of this title'"; ‘and :

(B) in subsection (e)(1), by stnk:ng out *
tions 1712(a)(1)(B) and-1703(a)(2)"’ and inserting
in lieu thereof ‘‘sections 1703(a)(2) and
1710(a)(1)(B)"".

(6) Section 1717(a) is amended—

(A) in paragraph (1), by striking out ‘section
1712(a)"" and inserting in liew thereof ' sectwn
1710(a)"’; and

(B) in paragraph (2)—

(i) in subparagraph (A),
“paragraph (1) of section 1712(a) of this title"

and inserting in lieu thereof '‘section 1710(a)(1) ~

of this title, or for a disability described in sec-
tion 1710(a)(2)(C) of this title'”; and

(u) in subparagraph.(B), by stnkmg out ' sec-
tion 1712''and inserting in lieu thereof “'section

1710(a)(2)"".

(7} Section 1718(e) is amended by striking out
“section 1712(i)"" and xnsertmg 1n lieu thereof
“'section 1705"'

(8) Section I720(f) is amended—

(A) in paragraph (1)(A)(ii), by striking out’
S'section 1712(a)(1)(B)'* and inserting in lieu

‘'sec-

by striking out,
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-thereof “‘paragraph (1), (2), or (3) of section

1710(a)"”; and .

(B) by striking out paragraph (3).

(9) Section 1722 is amended—

(A) in subsection (a), by striking out ‘'section
1710(a)(1)(I)’* and inserting in lieu thereof ‘‘sec-
tion 1710(a)(2)(G)"’; and

(B) in subsection (f)(3). by striking out ‘‘or
1712(1)"".

(10) Section I729(g)(3)(A) is amended by strik-
ing out “‘under section 1710(f) of this title for
hospital care or nursing home care, under sec-
tion I1712(f) of this title for medical services,"
and inserting in liew thereof ‘‘under subsection
(f) or (g) of section 1710 of this title for hospital
care, medical services, or nursing home care’’

(e) OTHER CONFOBMING AND TECHNICAL
AMENDMENTS.—

(1) Section 1525 is amended—

(A) in subsection (a), by striking out .*'section
1712(h) of this title” and- all that' follows
through the period at the end and inserting in
lieu thereof “‘section,1712(d) of this title.'’; and

(B) in subsection (b), by striking out '‘re-
numeration’’ and znsemng in lieu thereof ‘'re-
muneration'

(2) Section 2104(b) is amended—

(A) in the first sentence, by striking out ‘‘sec-
tion 1712(a)'* and inserting in lleu thereof ‘‘sec-
tion 1717(a)(2)"; and

(B) in the second sentence, by striking out
“*section 1712(a)’”’ and inserting m lieu thereof
“‘section 1717(a)(2)’".

(3) Section 5317(c)(3) is amended by striking
out ‘‘sections 1710(a)(1)(1),- 1710(a)(2), 1710(b),

and 1712(a)(2)(B)* and inserting in lieu thereof .

“‘subsections (a)(2)(G), (a)(3), and (b) of section
1710".

(4) Section 8110(a)(2) u amended by striking
out ‘‘section 1712 and inserting in lieu thereof
*'section 1710(a)".

(5) Section 8111 A(b)(2)(A) is amended by strik-
ing out '‘subsection (f) of section 1712" and in-

serting in lieu thereof '‘subsection (a) of section -

1710"".

SEC. 102. REVISION IN AUTHORITIES FOR PROW-
SION OF PRIORITY HEALTH CARE
FOR CERTAIN VETERANS EXPOSED
. TO SPECIFIED TOXIC SUBSTANCES.

(a) AUTHORIZED INPATIENT CARE.—Section

. 1710(e) is amended—

(1) in paragraph (1), by striking out subpara-
graphs (A) and (B) and inserting in lieu thereof
the following:

(A} A Vietnam-era herbicide-erposed veteran
is eligible (subject to paragraph (2)).for hospital
care, medical services, and nursing home care
under subsection (a)(2NF) for any disability,
notwithstanding that there is insufficient medi-
cal evidence to conclude that such disability
may be-associated with such exposure. '

“(B) A radiation-erposed veteran is eligible
for hospital care, medical services, and nursing
home care under subsection (a)(2)(F) for any
dxsease suffered by the veteran that is—

‘(i) a disease listed in section IIIZ(c)(Z) of this

title; or

‘'(ii) any other dxsease for which the. Sec-
retary, . based on the advice of the Advisory
Committee on Environmental Hazards,: deter-
mines that there is credible evidence of a posi-
tive association between occurrence of the dis-
ease m humans and erposure to ionizing radi-
ation.”’; and

(2) by striking out paragraphs (2) and (3) and
inserting in lieu thereof the following:

“(2)(A) in the case of a veteran described in
paragraph (1)(A), hospital care, medical serv-
ices, and nursing home care may not be pro-

.vided under subsectmn (a)(2)(F) unth respect

to—

‘(i) a disability that xs found, in accordance
with guidelines issued by the Under Secretary
for Health, to have resulted from a cause other
than an erposure described in paragraph
(4)(A)(ii); or

“'(ii) a disease for which the National Acad-
emy of Sciences, in a report issued in accord-
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ance with section 2 0f the Agent Orange Act of
1991, has detemuned that there is limited or sug-
gestive evidence of ‘the lack of a positive associa-
tion between -occurrence of the disease in Ru-

_mans and exposure to a herbicide agent.

“(B) In the case of a veteran described in

. paragraph .(1)(C), hospital care, medical serv-
ices, and nursing home care may‘not be pro- -

vided under subsection (a)(Z)(F) with respect to
a disability that is found, in accordance with
guidelines issued by the Under Secretary for
Health, to have resulted from a cause other
than an erposure described in that paragraph.

*(3) Hospital care, medical services, and nurs-
ing home care may not be provided under or by
virtue of subsection (a)(2)(F)—

“(A) in the case of care for. a veteran de-
scribed in paragraph (1)(A), after December 31,

© 2002; and

“(B) in the case of care for a veteran de-
scribed in paragraph (1)(C), after December 31,
1998.

‘‘(4) For purposes of this subsection—

“(A) The term 'Vietnam-era herbicide-erposed’
veteran' means a veteran (i) who served on ac-.
" tive duty in the Republic of Vietnam during the

Vietnam era, and (if) who the Secrétary finds
may have been erposed during such service to
diozin or was erposed during such service to a
toric substance found in a herbicide or defaltant
used for military purposes during such era.

‘‘(B) The term ‘radiation-erposed veteran’' has
the meaning given that term in section 1112(c)(3)
of this title.”

) SAVINGS PROVISIONS.—The provisions of
sections 1710(e) and 1712(a) of title 38, United
States Code, as in effect on the day before the

" date of the enactment of this Act, shall continue

to apply on and after such date with respect to
the furnishing of hospital care, nursing h

care, and medical services for any veteran who
was furnished such care or services before such
date of enactment on the basis of presumed ez-
posure to a substance or radiation under the au-

.thority of those provisions, but. only for treat-

ment for a disability for which such care or
services were furnished before such date. .
SEC. 103. PROSTHETICS AND PREVENTIVE CARE.

(a) ELIGIBILITY.—Section
amended—

(1) by striking out “(in the case of a person
othertoise receiving care or services under this
chapter)'” and *‘(ezcept under the conditions de-
scritfed in section 1712(a)(5)(A) of this title),"”;

(2) by inserting '‘(in the case of a person oth-
erwise receiving care or services under this
chapter)" before "wheelchairs, " and

1701(6)(AXG) is -

(3) by inserting ‘‘ercept that the Secretary |

may not furnish sensori-neural aids other than-

in' accordance with .guidelines ihich the Sec-
retary shall pfescnbe," aﬂcr “'reasonable and
necessary,’

(b) RI-.GULATIONS —Not later than 30 days
after the date of the enactment of this Act, the
Secretary of Veterans Affairs shall prescribe the
guidelines required by the amendments made by
subsection (a) and shall furnish a copy of t}
guidelines to the Committees on Veterans' Af-
fairs of the Senate and House of Representa-
tives.

SEC. 104. MANAGEMENT OF HEALTHCARE.

(a) IN GENERAL.—(1) Chapter 17 is amended
by inserting afler section 1704 the following new
sections:

“$1705. Managemenl of health care: palient.

enrollment system

‘(a) In managlng -the promswn of hospital
care and medical services under section 1710(a)
of this title, the Secretary, in accordance with
requlations the Secretary shall prescribe, shall
establish- and operate a system of annual pa-
tient enrollment. The Secretary shall manage
the enrollment of veterans in accordance with
the following priorities, in the order listed:

(1) Veterans with service-connected disabil-
ities rated 50 percent or greater.
_-*(2) Veterans with service-connected disabil-
ities rated 30 percent or 40 percent.
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“(3) Veterans who are former prisoners of
war, veterans with service-connected disabilities
rated 10 percent or 20 percent, and veterans de-

scrided in subparagraphs (B) and (C) 'of section

1710(a)(2) of this title.

‘'(4) Veterans who are in recezpt of increased
pension based on a need of reqular aid and at-
tendance or by reason of being permanently

housebound and other. veterans who are cata- .

strophically disabled.

*(5) Veterans not covered by paragraphs (1)
through (4) who are unable to defray the ez-
penses of necessary care as determined under
section 1722(a) of this title.

'(6) All other veterans eligible for hospital
care, medical services, and nursing home care
under section 1710(a)(2) of this title.

(7) Veterans described in section 1710(a)(3) of
this title.

“(b) In the design of an enrollment system’

under subsection (a), the Secretary—

*(1) shall ensure that the system will be man-
aged in a manner to ensure that the provision of
care to enrollees is timely and .acceptabdle in

ity;
“(2) may establish additional prwrme.t within

each priority group specified in subsection (a), .

as the Secretary determines necessary; and

“(3) may provide for exceptions to the speci-
ﬂed priorities where dictated by compelling med- *

ical reasons.

“exl) Effecnve on October I, 1998, the Sec-
retary may not provide hospital care or medical
services to a veteran under paragraph (2) or (3)
of section 1710(a) of this title unless the veteran
enrolls in the system of patient enrollment es-
tablished by the Secretary under subsection (a).

*(2) The Secretary shall provide hospital care

- and medical services under section 1710(a)(1) of
- this title, and under subparagraph (B) of sec-

tion 1710(a)(2) of this title, for the 12-month pe-
riod following such veteran’s ‘discharge or re-
lease from service, to any veteran referred to in

. such sections for a disability specified in the ap-

plicable subparagraph of such section, notwith-

standing the failure of the veteran to enroll in

the system of patient: enrollment referred to in

subsection (a) of this section.

“$1706. Management of healtll care: other re-
_quirements

‘(a) In managing tha provision of hospital

care and medical services under section 1710(a)
of this title. the Secretary shall, to the ertent
feasible, design, establish and manage health

care programs in such a manner as to promate :
cost-effective delivery of health care services in.

the most clinically app'ropnate setting.
“(b)(1) In managing the provision of. hospital
care and medical services under such section,

the Secretary shall ensure that the Department:
maintains its capacity to provide for the special-.

{zed treatment and rehabilitative needs of dis-
abled veterans (including veterans with spinal
cord dysfunction, blindness, amputations, and
mental illness) within distinct programs or fa-
cilities of the Department that are dedicated to
the specialized needs of those veterans in a man-
ner that (A) affords those veterans reasonable

_ access to care and services for those specialized

needs, and (B} ensures that overall capacity of

» the Department to provide such services is not

reduced below the.capacity ‘of the Department,
nationwide, to provide those services, as of the
date of the enactment of this section. The Sec-
retary shall carry out this paragraph in con-

‘sultation with the Advisory Committee on Pros-

thetics and Special Disabilities Programs and
the Committee on Care of Severely Chronically
Mentally Il Veterans.

*(2) Not later than April 1, 1997, April 1, 1998,
and April 1, 1999, the Secretary shall submit to
the Committees on Veterans' -Affairs of the Sen-
ate and House of Representatives a report on
the Secretary’s compliance, by facility and by

. service—network with the requirements of this

subsection.’

(2) The table of sections at the begmning of
chapter 17 is amended by inserting after the item
relating to section 1704 the following new items:
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'©'1705. Management of health care: patient en-

rollment system.

"1706 Management of health care: other re-.

quirements.”’
" (b) CONFORMING AMENDMENTS TO SECTION
1703.—Section 1703(a) is amended—

(1) in the matter preceding paragraph (1), by
striking out ‘‘or 1712";

(2) in paragraph (2)— ’

(A4) -by striking out “I712(a)(IXB)" in sub-
paragraph (A) and inserting in lleu thereof
“1710(a)(1)X(B)’"; C

(B) by striking out subparagraph (B) and in-

-serting in lieu thereof.the following:

1 (B) a veteran who (i) 'has been furnished
hospital care, nursing home care, domiciliary

. care, or medical services, and .(il) reguires medi-

cal services to complete treatment incident to
such care or services; or’’; and

- (C) by striking *‘section 1712(a)(3) (other than
a veteran who is a former prisoner of war) of

this title" in subparagraph(C) and inserting. in.

lieu thereof *‘section 1710(a)(2)(E) of this title, or
a veteran who is in receipt of increased pension,,
or additional compensation or allowances based
on the need of regular aid and attendance or by
reason of being permanently housebound (or

who, but for the receipt of retired pay, would be .

in receipt of such pension, compensation, or al-
lowance),””; and

(3) in. paragraph . (7), - by striking out

f‘l?lZ(b)(I)(F)" and inserting in lieu thereof i
“I712(a)(1)(F)"".

SEC. 108. AUTHORIZATION OF APPROPRIATIONS.

There is authorized to be appropriated for the
Department of Veterans Affairs for the Medical
Care account, for the purposes specified for that
account in Public Law 103-327 (108 Stat. 2300),
including the cost of providing hospital care
and medical services under the amendments
made by ‘section this title, not to exrceed
$17,250,000,000 for fiscal year 1997 and not to ez-
ceed $17,900,000,000 for fiscal year 1998.
SEC. 106. ASSESSMENT OF IMPLEMENTATION AND

OPERATION.

(a) ASSESSMENT SYSTEMS.—Ths Secretary of
Veterans Affairs shall establish information sys-
tems to assess the erperience of the Department

- of Veterans Affairs in implementing sections 101,
103, and 104, including the amendments made by

those sections, during fiscal year 1997. The Sec-

retary shall establish those information systems-

in time to include assessments under such sys-
tem: in the report required under subsection (b).

(b) REPORT.—Not later than March 1, 1998,
the Secretary shall submit to the Committees on
Veterans’. Affairs of the Senate ‘and House of
Representatives a report reflecting the experi-
ence of the Department during Ibcal year 1997

QN—

(1) the ef!ect of xmplementatton of,.and provi-

sion "and management of care under, sections
101, 103, and 104 (including 'the amendments

made- by those sections)'on demand for health
care services from the Department of Veterans
Affairs by veterans descrided in paragraphs (1),
(2), and (3) of section 1710(a) of title 38, United
States Code, as amended by section 101,

(2) any differing patterns of demand on the
part of such veterans relating to such factors as
relative distance from Department facilities and
prior erperience, or lack of experience, as recipi-
ents of care from the Department;

(3) the extent to which the Department has
met such demand for care; and -

(4) changes in health-care delivery patte'ms in
Department facilities and the fiscal wnpact of
such changes.

7 (c) MATTERS TO BE INCLUDED.—T&e report

under subsection (b) shall include detailed in- *

formation with respect to fiscal.year 1997 re-
garding the following:

(1) The number of veterans enrolled’ for care
at each Department medical facility and, of
such veterans, the number enrolled at each such
facility who had not received care from the De-
partment - during the preceding -three fiscal
years.

Hi2113
" (2) With respect to the veterans who had not
received care from the Department during the
three preceding fiscal years, the total cost of
providing care to such veterans, shown in total
and separately (A) by level of care, and (B) by
reference to whether care was furnished in De-
partment facilities or under contract arrange-
ments. . i

(3) With respect to the number of veterans de- °

scribed in paragraphs (1), (2), and (3) of section:
1710(a} of title 38, United States Code, as’

. amended by section 101, who applied for:health
.care from the Department during fiscal year

1997—

(A) the number who applied for care (shoum'

in total and separately by facility);. .
(B) the number who were denied enrollment
(shown in total and separately by facility); and
(C) the number who were denied care which
was considered to be medically necessary but
not of an emergency nature (shown in total and
separately dy facility).

(4) The numbers.and characteristics of, and -

the type and extent of health care furnished to,
veterans enrolled for care (shoum in total and
separately by facility).

(5) The numbers and charactensttcs of, and
the type and extent of health care furnished to,
veterans not enrolled for care (shown-separately
by reference to each class of eligibility, both in
total and separately by facility).

(6) The specific fiscal impact (shown in total
and by geographic health-care delivery areas).of

changes in delivery patterns instituted under '

the amendments made by this title. ,

TITLE II--CONSTRUCTION
AUTHORIZATION

SEC. 201. AUTHORIZATION OF MAJOR MEDICAL .
'ROJECTS.

FPACILITY P.

(a) AMBULATORY CARE ADDITION PROJECTS.—
The Secretary of Veterans Affairs may carry out
the following ambulatory care addition major
medical facility projects, with each profect to be
carried out in the amount meaﬁed for that

project:

(1) Construction of an ambulatom care facil-

Hospital, Honolulu, Hawait, $43,000,000.

(2) Addition of ambulatory care facilities at’
the Department of Veterans Affairs medical cen-
ter in Brockton, Massachusetts, $13,500,000.

(3) Addition of ambulatory care facilities for

outpatient improvements at.the Department of )

Veterans Affairs medical center in Shreveport,
Loutsiana, $25,000,000.

(4) Addition of ambulatory care facilities at
the Department of Veterans Affairs medical cen-
ter in Lyons, New Jersey, $21,100,000.

- (5) Addition of ambulatory care facilities at
the Department of Veterans Affairs medical cen-
ter in Tomah, Wisconsin, $12,700,000.
© (6) Addition of ambulatory care facilities at
the Department of Veterans Affairs medical cen-
ter in Asheville, North Carolina, $26,300,000.

(7) Addition, of ambulatory care facilities at
the Department of Veterans Affairs medical cen-
ter in Temple, Texas, $9,800,000. v

(8) Addition of ambulatory care facilities at
the Department of Veterans Affairs medical cen-
ter-in Tucson, Arizona, $35,500,000.

(9) Construction of an ambulatory care facil-
ity at the Department of Veterans Affairs medi-
cal center in Leavenworth, Kansas, $27,750,000.

(b)  ENVIRONMENTAL IMPROVEMENT
PROJECTS.—The Secretary may carry out the
following - environmental improvement major
medical facility projects, with each project to be
carried out in the amount s-peaﬁed for that
project:

(1) Environmental improvements for the ren-
ovation of nursing home facilities at the Depart-*

ity and renovation of "E’ wing, Tripler Army

ment of Veterans Affairs medical center in Leb- .

anon, Pennsylvania, $9.500,000. ' .

. (2) Environmental improvements at the De-
partment of Veterans Affairs medical center in
Marion, Mllinois, $11,500,000.

" (3) Environmental improvements for ward ren-
ovation for patient privacy at the Department of
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Veterans Affazrs medical center in Omaha, Ne-
braska, §7,700,000.

(4) Environmental improvements at the -De-
partment of Veterans Affairs medical center in
Pittsburgh, Pennsylvania, $17,400,000.

(5) Environmental improvements for the ren-
ovation of various buildings at the Department

of Veterans Afrairs medical center ‘in Waco..

Tezas, $26,000,000. o
(6) Environmental improvements for the re-
placement of psychiatric beds at the Department
of Veterans Affairs medical center in Marion,
Indiana, $17,300,000. )
-(7) Environmental improvements for the ren-
ovation of psychiatric wards at the Department
of Veterans Affairs medical center in Perry
Point, Maryland, $15,100,000.
(8) Environmental enhancement at the De-
partment of Veterans Affairs medical center in
Salisbury, North Carolina, $18,200,000.
(c). SEISMIC CORRECTION PROJECT.—The Sec-
retary may carry out seismic corrections to
Building Number 324 at the Department of Vet-
erans Affairs medical center in Palo Alto, Cali-
. fornia, in the amount of $20,800,000..

- (d) PROJECT AUTHORIZATION WHEN PARTIAL
- FUNDING PROVIDED.—If the amount of funds
appropriated for fiscal year 1997 or 1998 for de-
sign and partial construction of a major medical
facility project that is authorized {n this section
is less than the amount required to complete the
construction of that project as authorized and if
the Secretary obligates funds for such construc-

tion, such project shall be deemed to be fully au-"_ |
thorized. Any such authorization shall cease to

have effect at the close of fiscal year 2001.

SEC. 202. AUTHORIZATION OF MAJOR MEDICAL

FACILITY LEASES.

The Secretary of Veterans Affairs may enter
into leases for medical facilities as follows:

(1) Lease of a 'satcllxte outpanent clinic in Al-
lentown, Pennsylvama in an amount not to ex-
ceed $2,159.000.

(2) Ledse of a satellite outpauent clinic in
Beaumont, Tezxas, in anvamount not to exceed
$1,940,000.

(3) Lease of a satellite outpatient. clinic ‘in
Boston, Massachusetts, in an amount not to ez-
ceed $2,358,000.

(4) Lease of a parking facility in Cleveland
Ohio, in an amount not to exceed $1,300,000.

(5) Lease of a satellite outpatient clinic and
Veterans Benefits Administration field office in
San Antonio, Tezas, in an amount not to exceed
$2,256,000.

(6) Lease of a satellite outpatient clinic in To-
ledo, Ohio, in an amount not to erxceed
$2,223,000.

SEC. 203. AUTHORIZATION OF APPROPRIATIONS.

‘(a) IN GENERAL.—There are authorized to be .

appropriated to the Secretary of Veterans Af-
fairs for fiscal year 1997 and fiscal year 1996—

(1) for the Construction, Major Projects, ac-
count, a total of $358,150,000 for the pro;ects au-
thorized in section 201; and

(2) for the Medical Care account, a total of
§12,236,000 for the leases authorized in section

- 202.
(b) LIMITATION.—The projects authorized m
section 201 may only be carried out using—
(1) funds appropriated for fiscal year 1997 or
fiscal year 1998 consistent with the authorica-
tion of appropriations in subsection (a);
(2)" funds appropriated for Construction,
Major Projects for a fiscal year before fiscal
. year .1997 that remain available for oblxgatxon
and

(3) funds 'appropriated for Construction,
Major Projects for fiscal year 1997 or fiscal year
1998 for a category of activity not specific to a
project. . .
SEC. 204. STRATEGIC PLANNING.

Section 8107 is amended—

(1) by redesignating subsection (b) as sub-
section (c);

(2) by striking out subsection (a) and inserting
in lieu thereof the following new subsections:
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““(a) In order to promote effective planning for
the efficient’ provision of care to eligible veter-
ans, the Secretary, 'based on the analysis and
recommendations of the Under Secretary for
Health, shall submit to each committee an an-
nual report regarding long-range health plan-
ning of the Department. The report shall be sub-
mitted each year not.later than the date on
which the budget for the next fiscal year is sub-
mitted to the Congress under section-1105 of title

3l

““(b) Each report under subsection (a) shall in-
clude the following:

‘(1) A five-year strategic plan for the provi-
sion of care under chapter 17 of this title to eli-
gible veterans through coordinated networks of
medical facilities operating within prescribed ge-
ographic service-delivery areas, such plan to in-
clude provision of services for the specialized
treatment and rehabilitative needs of disabled
veterans (including veterans with spinal cord
dysfunction, blindness, amputations, and men-
tal illness) through distinct programs or facili-
ties of the Department dedicated to the special-
ized needs of those veterans.

*'(2) A description of how planning for the
networks will be coordinated.

*'(3) A profile regarding each such network of
medical facilities which identifies—

*'(A) the mission of each eristing or proposed
medical facility in the network;

'“(B) any planned change in the mission for
any such facility and the rationale for such
planned change;

*“(C) the population of velerans to be served
by the network and anticipated changes over a
five-year period and a ten-year period, respec-

_tively, in'that population and in the health-care

needs of that population;

(D) information relevant to assessing

" progress toward the goal of achieving relative

equivalency in the level of resources per patient
distributed to each network, such information to
include the plans for and progress toward [ow-
ering the cost of care-delivery in the network

(by means such as changes in the miz in the '

network of physicians, nurses, physician assist-
ants, and advance practice nurses);

*(E) the capacity of non-Federal facilities in
the network to provide acute, lang-term, and
specialized treatment and rehabilitative services
(described in section 7305 of this title), and de-
terminations regarding the extent to which serv-
ices to be provided in each service-delivery area

. and each facility in such area.should be pro-

vided directly through facilities of the Depart-
ment or through contract or other arrange-
ments, ' including arrangements authorized

. under sections 8111 and 8153 of this title; and

"(F) a five-yéar. plan for construction, re-
placement, or alteration. projects in support of
the approved mission of each facility in the net-

work and a description of how those projects’

will improve access to care, or.quality of care,
for patients served in the network.
“(4) A ‘status report for each facility on
progress toward—
"(A) instituting planned mission changes
identified under paragraph (3} B);

*(B) implementing principles of ' managed care-

of elxgxble veterans; and

*(C) developing and instituting cost-effectwe
alternatives to pfomswn of institutional care.’
and

(3) by adding at the end th.e followmg new
subsection:

*(d)(1) The Secretary shall submit to each
committee, not later than January 31 of each
year, a rgport showing the current priorities of
the Department for proposed major medical con-
struction projects. Each such report shall iden-
tify the 20 projects, from within all the projects
in the  Department's inventory of proposed
projects, that have the highest priority and, for
those 20 projects, the relative priority and rank
'scoring of each such project and the projected

. cost of such project (including the projected op-
erating costs, including both recurring and non-
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recurring costs). The 20 projects shall be com-
piled, and . their ‘relative rankings shall be
shown, by. category of project (including “the
categories of ambulatory care projects, nursing
home care projects, and such other categones as
the Secretary determines).

**(2) The Secretary shall include in each re-
port, for each project listed, a description of the
specific factors -that account for the refative
ranking of that project in relation to_other
projects within the same category.

"(3) In a case in which the relative ranking of

a proposed project has changed since the last re- .

port under this subsection was siubmitted, the
Secretary shall also include in the report a de-

seription of the reasons for the change in the -

ranking, including an erplanation of any
change in the scoring of the project under the
Department’'s scoring system /or proposed ma;or

“medical construction projects.””

SEC. 208. REVISION TO PROSPL(,TUS REQUIRE-

(a) ADDITIONAL INFORMATION.—Section
8104(b) is amended—

(1) by striking out the matter preceding. para-
graph (1) and inserting in lieu thereof the fol-
lowing:

*‘(b) Whenever the President or the Secretary
submit to the Congress a request for the funding
of a major medical facility project (as defined in
subsection (a)(3)(A)) or a.major medical facility
lease (as defined .in subsection (a)(3)(B)), the
Secretary shall submit to each committee, on the
same day, a prospectus of the proposed medical
facility. Any such prospectus shall include the
following:'";

(2) in paragraph (1)—

(A) by striking out "‘a detailed’’ and inserting
in lieu thereof ''A detailed’’; and

(B) by striking out the semicolon at the end
‘and inserting in lieu thereof a period.

(3) in paragraph (2)—

(A) by striking out ‘‘an estimate’’ and insert-
ing in lieu thereof " An est(mate"; and

(B) by striking out **; and” and inserting in
lieu thereof a period;

(4) in paragraph (3), by striking out "'an esti-
mate'’ and ingerting in lleu thereof “An esti-
mate'’; and

(5) by adding at the end the /‘ollowmg new
paragraphs:

‘(4) Demographic data applicable to such fa-
cility, * including information
changes in the population of veterans to be
served by the facilily over a five-year penod and
a ten-year period.

*‘(5) Current and projected workload and uti-
lization data regarding the facility.

“‘(6) Current and projected operating costs of
the facility, mcludtng both. recurnng and non-
recurring costs.

‘'(7) The priority score assigned to the project
or lease under the Department’s prioritization
methodology and, if the project or lease is being
proposed for funding before a project or lease

with a higher score, a specific erplanatwn of .

the factors other than the priority score that
were considered and the basis on which the
project or lease is proposed for funding ahead of
projects or leases with higher priority scores.
*Y(8) In the cdse of a prospectus proposing the
construction of a new or replacement medical
facility, a description of each alternative to con-
struction of the facility that was considered.’

(b) APPLICABILITY. —The amendments made by ’

subsection (a) shail apply with respect to any

prospectus submitted by the Secretary of Veter-

ans A}'/ans after the date of the enactmem af

this Act. .

SEC. 206. CONSTRUCTION AUTHORIZATION RE-
QUIREMENTS. '

(a) DEFINITION OF MAJOR MEDICAL FACILITY
PROJECT.—Paragraph (3)(A) of section 8104(a) is

on projected’

amended by striking out $3.000,000'' and insert- .

ing in lieu thereof *'$4,000,000’".
(b) APPLICABILITY OF CONSTRUCTION- AUTHOR-
1ZATION REQUIREMENT.—(1) Subsection (b) of
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section 301 of the Veterans' Medical Programs

Amendments' of 1992 (Public Law 102-405; 106

Stat. 1964) is repealed.

. (2) The amendments made by subsection (a) of
such section shall apply with respect .to any
major medical facility project or any major med-

- ical facility lease of the Department of Veterans
Affairs, regardless of when funds are first ap-
propriated for that project or lease, except that
in the case of ‘a project for which funds were

-first appropriated before October 9, 1392, such
amendments shall not apply with respect to
amounts appropriated for that project for a fis-

. cal year before fiscal year 1998.

(c) LIMITATION ON OBLIGATIONS FOR ADVANCE
PLANNING.—Section 8104 is amended by adding
at the end the following new subsection:

*“(f) The Secretary may not obligate funds in
an amount in ercess of $500,000 from the Ad-
vance Planning Fund of-u_ze Department toward
design or-development 'of a major medical facil-
ity project (as defined in subsection (a)(3)(A))
until—

‘(1) the Secretary submits to the committees a
report on the proposed obligation; and

*(2) a period of 30 days has passed after the
date on which the report is recelved by the com-
mittees."’

SEC. 207. TxmaNOLOGY CHANGES

(a) DEFINITION OF ‘“CONSTRUCT'. —Sectwn
8101(2) is amended—

(1) by striking out “working drawings" and

’ inserting in lleu thereof ‘'‘comstruction docu-
ments’"; and .

(2) by striking out “prelumnary plans’’ and
inserting in lieu thereof ‘‘design development’’.

) PARKING FACILITIES.—Section
8109(h)(3)(B) is amended by striking out “‘work-
ing drawings’ and msemng in’ lieu thereo/

‘‘construction documents’".
TITLE III--HEALTH CARE AND'
ADMINISTRATION
Subtitle A—Health Care Sharing and
: Administration .
SEC. 301. REVISION OF AUTHORITY TO SHARR
MEDICAL FACILITIES, EQUIPMENT,
AND INFORMATION.

(a) STATEMENT OF PURPOSE.—TRe text of sec-
tion 8151 is amended to read as follows:

‘It is the. purpose of this subchapter- to
strengthen the medical programs at Department
facilities and improve the quality of health care
provided veterans under this title by authorizing
the Secretary .to en enter .into agreements with
health-care providers in order to, share health-
caré resources with, and receive health-care re-
sources from, Such autdelsMI_(e_ensunng no
dnﬂm‘g&t to.veterans.”

(6) DEFINITIONS.—Section 8152 is amended—

(1) by striking out paragraphs (1), (2), and (3)

and inserting in lieu thereof the followmg new’

paragraphs (1) and (2):

**(1) The term ‘health-care resource’ includes
hospital care and medical ‘services (as those
terms are defined in section 1701 of this title),
any other health-care service, and any health-
care support or administrative resource.

'*Y2) The term ‘health-care providers’ includes
health-care plans and insurers and any organi-
2ations, institutions, or other entities or individ-

. uals who furnish health-care resources.’’; and

(2) by redesignating paragraph (4) as para-
graph (3).

(c) AUTHORITY TO SECURE HEALTH-CARE RE-
SOURCES.—Section 8153 is amended as follows: -

(1) Subsection (a) is amended—

(A) in paragraph (1)—

() by strtkmg out ‘‘certain specialized medical
resources’’ and msertlng in lxeu thereof “health-
care resources’’

(i) by stnkxng out "other medical resources"’
and rnsertmg in lieu thereof * other health-care
resources'’; and

(iii) by striking out ‘‘of—"" and all that fol-
lows through *'section 1742(a)} of this title” and
inserting in lieu thereof "‘of health-care re-
sources between Department health-care facili-
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ties and any health—care provrder or other en-
tity or individual™’;

(B) in paragraph (2), by stnkmg out ‘only"
and all that follows through ‘“‘are not" and in-
serting in lieu thereof "'if such resources are not,
or would not be,’’”; and

(C) by adding at the end the following:
© *(3)(A) If the health-care resource required is
a commercial service, the use of medical equip-
ment or space, or research, and is to be acquired
from an institution affiliated with the Depart-

ment in accordance with section 7302 of this '

title, including medical practice groups and
other entities. associated with affiliated institu-
tions, blood banks, organ banks, or research
centers, the Secretary may make arrangements
for acquisition of the resource without regard to
any law or regulation that would otherwise re-
quire the use of ‘competitive procedures for ac-
qumny the resource.

“(B)(i) If the Kealth- -care resource required is
a commercial service or the use of medical equip-
ment or space, and is not to be acquired from an
entity described in subparagraph (A), any pro-

curement of the resource may be conducted

without regard to any law or regulation that
would otherwise require the use of competitive .
procedures for procuring the resource, but only
if the procurement is conducted in accordance
with the simplified procedures prescribed pursu-
ant to clause (ii).

**(ii) The Secretary, in consultatwn with the
Administrator for Federal Procurement Policy,
may -prescribe simplified procedures for the pro-
curement of health-care resources under this
subparagraph. The Secretary shall publish such
procedures for public comment in accordance
with section 22 of the Office of Federal Procure-
ment Policy Act (41 U.S.C. 418b). Such proce-
dures shall permit all responsible sources to sub-
mit a bid, proposal, or quotation (as appro-
priate) for the resources to be procured and pro-
vide for the consideration by the Department of
bids, proposals, or quotations so submitted. _

‘'(iii) Pending publication of the. procedures
under clause (ii), the Secretary shall (except as
provided under subparagraph (A)) procure
health-care resources referred to in clause (i) in
accordance with all procurement laws and regu-
lations.

*(C) Any procurement of health-care re-
sources other than those covered by subpara-
graph (A) or (B) shall be conducted in accord-

~ance with all procurement laws and regulations.

‘(D) For any procurement to be conducted on
a sole source basis other than a procurement
covered by subparagraph (A), a written jus-
tification shall be prepared that includes.the in-
formation and is approved at the levels pre-
scribed in section 303(f) of the Federal Property’
and Administrative Services Act of 1949 (41
U. S C. 253(1)).

‘(E) As used in this paragraph the term
‘commerclal service' means a service that is of-
fered and sold competitively in the commercial
marketplace, is performed under standard com-
mercial terms and conditions, and is p-rocured
using firm-fired price contracts.”".

(2) Subsection (b) is amended by striking out

“reciprocal reimbursement’ in the first sentence
and all that /ollows through the period at the
end of that sentence and inserting in lieu there-
of “payment to the Department in accordance
with procedures that provide appropriate fleTi-
bility to negotiate payment which is in the best
interest of the Government.''.

(3) Subsection (d) is amended by striking out
“'preclude such payment, in accordance with—"'
and all that_[ollows through ‘‘to such facility
therefor'’ and inserting in lieu thereof *‘preclude
such payment to such facility for such care or

. services’”.

(4) Such section is further amended—

(A) by redesignating subsection (e) as -sub-
section (g); and

(B) by inserting after subsection (d) the fol-
lowing new subsections:

‘'(e) The Secretary may make an arrangement
that authorizes the furnishing of services by the
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Secretary under this sectzon to -individuals who .
are not veterans only if th.e Secretary deter-
mmes— )

‘(1) that veterans .will receive priority under
such an arrangement and |

*Y(2) that such an arrangement—

‘'(A) is necessary to maintain an acceptable
level and quality of service to veterans at that
facility; or

*“(B) will result in the improvement of servtces
to eltgtble veterans at that facility. :

“(f) Any amount received by the Secretary
from a non-Federal entity as payment for.serv- -
ices provided by the Secretary during a prior fis-
cal year under an agreement entered into under
this section may be-obligated by the Secretary .
-during the fiscal year in which the Secretary 7 Te-
ceives the payment.”’ :

(d) CLERICAL AMENDMENTS.—(I) The heading
of section 8153 is amended to read as follows:
“§8153. .ISharing of health-care resources”,

'(2) The -item relating to section 8153 in the
table of sections at the beginning of chapter 81
is amended to read as follows
“8153. Sharing of health-care resources.”’. -
SEC. 302. IMPROVED KFFICIENCY IN HRALTH

CARE RESOURCE MANAGEMENT.

(a) TEMPORARY EXPANSION OF AUTHORITY FOR
SHARING AGREEMENTS.—Section 20! of the Vet-
erans Health Care Act of 1992 (Public Law 102- -
585, 38 U.S.C. 8111 note) is amended— '

(1) by inserting ‘‘(a) - AUTHORITY.—" before :

*The Secretary of Veterans Affairs’’; and ’

(2) by adding at the end thereof the following
new subsection:

*'(b) USE OF FUNDS.—Any amount received by
the Secretary from a non-Federal entity as pay-
ment for services provided by the Secretary dur-
ing a prior fiscal year under an agreement en-
tered into under this section may be obligated by
the Secretary during the fiscal year in which
the Secretary receives the payment.” .

(b) REPEAL OF SUNSET PROVISION. —(I) Section
204 of such Act (38 U.S.C. 8111 note) is repealed.

(2) Any services provided pursuant to agree-
ments entered into under section 20! of such Act
(38 U.S.C. 8111 note) during the period begin-
ning on October 1, 1996, and ending on the date
of the enactment of this. Act are hereby rati

(c) COST RECOVERY.—Title Il of such Act is
further amended by adding at the end the fol—
lowing new section:

SBC 207. AUTHORITY TO BILL HEALTH-PLAN

CONTRACTS.

**(a) RIGHT TO RECOVER.—In-the case of a pri-
mary beneficiary (as described in section
201(a)(2)(B)) who has coverage under a health- .
plan contract, as defined in section 1729(i)(1)(A)
of title 38, United States Code, and who is fur-.
nished care or services by a Department medical
Jacility pursuant to this title, the United States
shall have the right to recover or collect cha:
for such care or services from such health-plan
contract to the extent that the beneficiary (or
the provider-of the care or services) would be eli-
gible to receive payment for such care or services.
from.such health-plan contract if the care or
services had not been furnished by a department
or agency of the United States. Any funds re-
ceived from such health-plan contract shall be
credited to funds that have been allotted o the
facility that furnished the care or services.

*(b) ENFORCEMENT.—The right of the United -

- States to recover under such a benéficiary's -

health-plan contract shall be enforceable in the
same manner as that provided by subsections
(a)(3), (b), (c)(1), (@), (f). (h), and (i) of section
1729 of title 38, United States Code.”. |
SEC. 303. PERSONNEL FURNISHING SHARED RE-.'
SOURCES.
Section 712(b)(2) is amended— -
(1) by striking out *‘the sum of— and insert-
ing in lieu thereof ‘'‘the sum of the following.:"";
(2) by capitalizing the first letter of the first.
word of each of subparagraphs (A) and (B); :
(3) by striking out '*; and"’ at the end of sub-
paragraph (A) and inserting in lieu thereof a
period; and
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. (4) by adding at the end the Sollowing new
subparagraph T

‘/(C) The number of such positions in the De-
partment during that fiscal year held by persons
involved in  providing health-care resources
under section 8111 or 8153 of this title or under
section 201 of the Veterans Health Care Act of
1992 (Public Law 102-585; 106 Stat. 4949; 38
U.S.C. 8111 note).”".
SBC 304. WAITING PRRIOD FOR ADHINISTRATIVB

- REORGANIZATIONS.

- Section 510(b) is amended—

(1) in the second sentence, by striking out “a”"

90-day period of continuous session of Congress
Jollowing the date of the submission of the re-
port” and inserting in lieu thereof “'a 45-day pe-
_ riod following the. date of the submission of the
report, not less than 30 days of which shall be
days during which Congress shall have been in
continuous session'’; and
(2) in the third sentence, by striking-out “‘such
90-day period’ and inserting in lieu thereof
“‘any period of continuity of session'’.
SEC. 305. REPEAL OF LIMITATIONS ON CON-
. TRACTS FOR CONVERSION OF PER-
PORMANCE OF ACTIVITIES OF DE-
PARTMENT HEALTH-CARR FACILI
TIES AND REVISED ANNUAL REPORT.
’ ING REQUIREMENT.
Subsection (c) of section 8110 is amended to
read as follows:
‘“(c) The Secretary shall include in the mate-
rials submitted to Congress each year. in support
of the budget of the Department for the next fis-
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Health and Human Servxces under sectwn 354(g)

of the Public Health Service Act.
*(2) The Secretary may not provide for an in-

spection under paragraph (I) to be performed by

a State agency.

**(d) The Secretary shall ensure thaz mammo-
grams performed for the Department under con-
tract with any non-Department facility or pro-
vider conform_ to-the quality standards pre-

scribed by the Secretary of, Health .and Human ‘

Services under section 354 of the Public Health
Service Act.

*‘(e) For the purposes of this section, the'term
‘mammogram’ has the meaning given such term
in paragraph (5) of section 354(a) of the Public
Health Service Act.": .

(2) The table of sections at the. beginning of
such chapter is amended by inserting after the
item relating to section 7318 the. follawmg new
item:

*'7319. Mammography quality standards."”

(b) DEADLINE FOR PRESCRIBING. STANDARDS.— -

The Secretary of Veterans Affairs shall prescribe
standards under subsection (b) of section 7319 of
title 38, United States Code, as added. by sub-
section (a), not later than the end of the 120-day
period beginning on the date of the énactment
of this Act. .

(c) IMPLEMENTATION Rtronr —The Secretary
shall submit to the Committees on Veterans' Af-
fairs of the Senate and House of Representatives
a report on the Secretary's implementation of

section 7319 of title 38, United States Code, as -

cal year a report on activities and proposals in-
volving contracting for performance by contrac-
tor personnel of work previously performed by
Department employees. The report shall—

(1) identify those specific activities that are’

currently performed at a Department facility by
more than 10 Department employees which the
Secretary proposes to study for possible con-
tracting involving conversion from performance
by Department employees to performance by em-
ployees of a contractor; and

*'(2) identify those specific activities that have
been contracted for performance by contractor
employees during the prior fiscal year (shown
by location, subdject, scope of contracts, and sav-
ings) and shall describe the effect of such con-
tracts on the quality of delivery of health serv-
ices during such year.”’. '

Subtitle B—Care of Women Veterans -
8EC. 321. MOGWHY QUALITY STANDARDS.

(a) IN GENERAL.—(1) Subchapter Il of chapter
73 is amended by adding after section 7316 the
following new section:

“§7319. Mammography quauly. standards

*(a) A mammogram may not be performed at
a Department facility ‘unless that facility is ac-
credited for that purpose by a private nonprofit
organization designated by the Secretary. An
organization designated by the Secretary under
this subsection shall meet the standards for ac-
_crediting bodles established under subsection (e)
of section 354 of the Public Health Servicé Act
(42 U.S.C. 263b).

“(b) The Secretary, in consultation with the
Secretary of Health and Human Services, shall
prescribe quality assurance and quality control
standards relating to the performance and inter-

. pretation of mammograms and use of mammo-
gram equipment and facilities of the Department
of Veterans Affairs consistent with the require-
ments of section 354(f)(1) of the Public Health
Service Act. Such standards shall be mno less
stringent than the standards prescribed by the
Secretary of Health-and Human Services under

- section 354(f) of the Public Health Service Act.

*“(c)(1) The Secretary, to ensure compliance
“with the standards prescribed under _subsection
(b). shall provide for an annual mspectxon of
the equipment and facilities used by and in De-

partment health care facilities for the perform-

‘ance of mammograms. Such inspections shall be
carried out in @ manner consistent with the in-
spection of certified facilities by the Secretary of

dded by subsection (a). The report shall be sub-

mitted not later than 120 days after the date of .

the enactment of this Act. .
SEC. 320 PATIENT PRIVACY FOR WOMEN PA-
TIENTS. -

(a) IDENTIFICATION - OF DEFICIENCIES.—The
Secretary of Veterans Affairs shall conduct a
survey of each medical center under the furis-
diction of the Secretary to identify deficiencies

relating to patient. privacy afforded to women.

patients in the clinical areas at each such center
which may interfere with appropriate treatment

' of such patients.

(b) CORRECTION OF DEFICIENCIES.—The Sec-
retary shall ensure that plans and, where ap-
propriate, interim steps to correct the defi-
clencies ‘identified in the survey. conducted,
under subsection (a) are developed and are in-
corporated into the Department’s construction

planning processes and, in cases in which it is.

cost-effective to do so, are given a high priority.
' (¢) REPORTS TO CONGRESS.—The Secretary
shall comptle an- annual inventory, by medical
center, of deficiencies identifled under sub-
section (a) and of plans and, where appropriate,
interim steps, to correct such deficiencies. The
Secretary shall submit to the Committees on Vet-

" erans’ Affairs of the Senate and House of Rep-

resentatives, not-later than. October 1, 1997, and
not later than October 1 each year thereafter
through 1999 a report on such deficiencies. The
Secretary shall include in such report the inven-
tory compiled by the Secretary, the proposed
corrective plans, and the status of such plans.
SEC. 333. ASSESSMENT OF USE BY WOMEN VETER-
ANS OF DEPARTMENT HEALTH SERV-
ICES.

(a) REPORTS TO UNDER SECRETARY FOR-

HEALTH.—The Center for Women Veterans of
the Department of Veterans Affairs (established

under section 509 of Public Law 103-446), in~

consultation with the Advisory. Committee on

Women Veterans, shall assess the use by women -

veterans of health services through the Depart-
ment of Veterans Affairs, including counseling
for serual trauma and mental health services.
The Center shall submit to the Under Secretary
for Health of the Department of Veterans Af-
Jairs a report. not later than April' 1, 1997, and
April 1 of each of the two following. years, on—

(1) the ertent to which women veterans de-

scribed in paragraphs (1) and (2) of section
1710(a) of title 38, United States Code, fail to
seek, or face barriers in seeking, health services

thraugh the. Department and the reasons th.ere-
Jor; and .

) recommendations, if indicated, for encour-
aging greater use of such services, including s
appropriate) public s-ervice announcements and
other outreach efforts.

(b) REPORTS TO CONGRESSIONAL COMMIT-
TEES.—Not later than July 1, 1997, and July 1 of
each of the two following years, the Secretary of
Veterans Affairs shall submit to the Committees
on Veterans' Affairs of the Senate and House o[
Representatives a report containing—

(1) the most recent report of the Center for
Women Veterans under subsection (a); '
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(2) the views of the Under Secretary for.

Health on such :report's findings and rec- )

ommendations; and

(3) a description of the steps bemg taken by
the Secretary to remedy any problems described
in the report. .
SEC. 334. REPORTING REQUZR.!IBNTS.

(a) EXTENSION OF ANNUAL REPORT Rsouuur—
MENT . —Section 107(a) of the Veterans Health

Care Act of 1992 (Public Law 102-585; 106 Stat. -

4947) is amended by striking out *‘Not later than
January 1, 1993, January 1, 1994, and January
1, 1995"" and inserting in lieu thereof “Not later

than January 1 of 1993 and each year thereafter' -
- through 19

(d) REPORT ON HEALTH CARE AND RE-

- SEARCH.—Section 107(b) of such Act is amend-

ed~ .

(1) in paragraph (2)(A), by inserting “*(includ-
ing information on. the number of inpatient
stays and the number of outpatient visits

.through which such services were provided)'

after “facility’; and :
(2) by adding at the end the jollmmng new

" paragraph;

*“(5) A description of the actions taken by the
Secretam to foster and encourage the erpansion
of such research.’’

Subtitle C—Road]mtment Counseling Md
: Mental Health Care
SEC. 331. KXPANSION OF ELIGIBILITY FOR READ-

JUSTMENT COUNSELING AND CER-
TAIN RELATED COUNSELING SERY.
, "ICRS. .

(a) EXPANSION OF ELIGIBILITY.—Subsection
(a) of section 1712A i3 amended to read as fol-
lows:

“(a)(1)(A) Upon the request of any veteran re-,
ferved & in subparagraph (B), the Secretary

> shall furnish counseling to the veteran to assist

the veteran in readfusting to civillan life. Such
counseling may include a general mental and
psychological assessment of the veteran to ascer-
tain whether such veteran has mental or psy-
chological moblam assocmted with ‘readjust-
ment to civilian life.” .

“(B) Subparagraph (A) appltes to the follow-
ing veterans:

(i) Any veteran who served on active duty— .

‘“(I) in a theater of combat operations (as de-
termined by the Secretary in consultation with
the Secretary of Defense) during the Vietnam
era; or

‘“(11) after May 7, 1975, in an area at a time
during which hostilities occurred in that area.

'(1i) Any veteran (other than a veteran cov-
ered by clause (1)) who served on active duty

during the Vietnam era who seeks or is fur-.

nished such counseling before January 1, 2000.
‘“(2)(A) Upon~the request of any veteran

‘(other than a veteran covered by paragraph (1))

who served in the active military, naval, or air

service in a theater of combat operations (as so -

determined) during a period of war, or in any
other area during a period in which hostilities
(as defined in subparagraph (B)) occurred in

such area, the Secretary may furnish counseling.

to the veteran to assist the veteran in readjust- .

ing to civilian life. .
‘(B) For the purposes of subparagraph (A),
the term ‘hostilities’ means an armed. conflict in

which the members of the Armed Forces are sub- .

fected to danger comparable to the danger. to
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which members of the Armed Forces have been
subjected in combat with enemy armed .forces
during a period of war, as determined by the
Secretary in consultatwn with the Secretary of
Defense.’’

() REPEAL OF REFERRAL PROVISIONS —Sub-
section (c) of such section is repealed.

' SEC. 332. REPORTS RELATING TO VET CENTERS.

(a) REPORT ON COLLOCATION OF VET CENTERS
AND DEPARTMENT OUTPATIENT CLINICS.—(1) Not
later than six months after the date of the en-
actment of this Act, the Secretary of Veterans
Affairs shall submit to the Committees on Veter-
ans’ Affairs of the Senate and House of Rep-
resentatives a report on the feasibility and desir-
ability of providing for the collocation of Vet

- Centers and outpatient clinics (including rural
mobile clinics) of the Department of Veterans
Affairs as current leases for such centers and
clinics ecpire.

(2) The report shall 'include an assessment of
the following:

(A) The results of any collocation o/ Vet Cen-
ters and outpatient clinics carried out by the
Secretary before the date -of the enactment of
this Act, including the effects of. such colloca-
tion on the quality of care provtded at such cen-
ters and clinics.

(B) The effect of such: collocatton on the ca-

- pacity of such centers and clxnzcs to carry out
thetr primary mission.

(C) The extent to which such collocatwn will

. impair.the operational independence or adminis-
trative integrity of such centers and clinics.

" (D) The feasibility of combining the services
provided by such centers and clinics in the
course of such collocation.

(E) The advisability of the collocation of cen-
ters and clinics of significantly different size.

(F) -The effect of the locations (including’

urban and rural locations) of the centers and
clinics on the feasibility and desirability of sucn
collocation.

(G) The amount of any costs savings to be
achieved by Department as a resulit of such col-
location.

(H) Any other matter that the Secretary con-
siders appropriate.

- (b) REPORT ON PROVISION OF LIMITED HEALTH
CARE SERVICES AT READJUSTMENT COUNSELING
CENTERS.—(1) Not later than sit months after
the date of the enactment of this Act, the Sec-
retary of Veterans Affairs shall submit to the
Committees on Veterans' Affairs of the Senate
and House of Represcntatives a report on the
feasibility.and desirability of providing a limited
battery of health care services (including ambu-
latory services and health care screening serv-

ices) to veterans at Department of Veterans Af-.

fairs readjustment counseling centers.

(2) The report shall include a discussion af the
Jollowing:

(A) The effcct on the advisability of promdan
health care-services at readjustment counseling
centers of the geographic location of such cen-
ters, including the urban location and rural lo-
cation of such centers and the prozimity of such
centers to Dcpartment 0/ Veterans Affairs medi-
cal facilities.

(B) The effect on the advisability of providing
such services at such centers of the type and
level of services to be provided, and the demo-
graphic characteristics (including age, socio-
economic status, ethnicity, and ser) of veterans
likely to be provided the services.

(C) The effect of providing such services at
such centers on ‘the readjustment counseling
center program in general and on the efficiency
and autonomy of the clinical and administrative
operations of the readjustment counseling cen-
ters in particular.

(D) Any other matter that the Secretary con-

. siders appropriate.

(c) RULE OF CONSTRUCTION. -—Nothlng in this

section is intended to preclude the Secretary,

during the period before the submission of the.

reports under this section, from providing lim-
ited health care services at Vet Centers.

'
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SEC. 33.1 ADVISORY COMMITTEE ON THE READ-
JUSTMENT OF VETERANS.

(a) IN GENERAL.—(1) Subchapter III of chap- -

ter 5 is amended by inserting after section 544
the following .new section:
“$545. Advisory Committee on the Readjust-

ment of Veterans

“(a)(1) There is in the Department the Advi-
sory Commiltee on the Readjustment of Veterans
(hereinafter in this section rteferred to as the
‘Committee’). )

*'(2) The Committee shall consist of not more
than 18 members appointed by the Secretary
from among individuals who—

‘‘(A) have demonstrated significant civic or
professional achievement; and

*(B) have experience with the provision of
veterans benefits and services by the Depart-
ment.

“(3) The Secretary shall seek to ensure that

" members appointed to the Committee include in-

dividuals from a wide variety of geographic
areas and ethnic backgrounds, individuals from
veterans service organizations, individuals. with
combat experience, and women.

‘‘(4) The Secretary shall determine the terms
of service and pay and allowances of the mem-
bers of the Committee, except that a term of
service may not exceed two years. The Secretary
may reappoint any member for additional terms
of service.

*'(b)(1) The Secretary shall, on a regular
basis, consult with and seek the advice of the

* Committee with respect to the provision by the

Department of benefits and services to veterans
in order. to assist veterans in the read;ustment to
civilian life.

‘(2(A) In providing advice to the Secretary
under this subsection, the Committee shall—

(i) assemble and review information relating
to the needs of veterans in read;ustmg to civil-
lan life;

“(ii) provide mformatwn relating to the na-
ture and- character of psychological problems
arising from service in the Armed Forces;

‘(iii) provide an on-going assessment of the
effectiveness of the policies, organizational
structures, and services of the Department in as-
sisting veterans in readjusting to civilian lee
and

""(iv) provide on-going advtce on the most ap-

propriate means of responding to the read;ust- .

ment needs of veterans in the future. .

‘(B) In carrying out its duttes under subpara-
graph (A), the Committee shall take into special
account the needs of veterans who h.ave served
in a theater of combat operatmns

“(c)(1) Not later than March 31 of each year,
the Committee shall submit to the Secretary a
report on the programs and activities of the De-

partment that relate to the readjustment of vet-’

erans to civilian life. Each such report shall in-
clude—

*(A) an assessment of the needs of veterans
with respect to readfjustment to civilian life;

.- “{B) a review of the programs and activities of

the Department designed to meet such needs;
and

“(C) such recommendations (including rec-
ommendations for administrative and legislative
action) as the Committee considers appropriate.

*'(2) Not later than 90 days after the receipt of
a report. under paragraph (1), the Secretary
shall transmit to the Committees on Veterans’
Affairs of the Senate and House of Representa-
tives 'a ‘copy of the report, together with any
comments and recommendations concerning the

report that the Secretary considers appropriate. *

*(3) The Committee may also submit to the
Secretary such other reports and recommenda-
tions as the Committee considers appropriate.

‘'(4) The Secretary shall submit with each an-
nual report submitted to the Congress pursuant
to section 529 of this title a summary of all re-

ports and recommendations of the Committee,

submitted to the Secretary since the previous
annual report of the Secretary submitted pursu-
ant to that section.
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“(d)(1) Ezcept as provided in paragraph (2),
the provisions of the Federal Advisory Commit-
tee Act (5 U.S.C. App.) shall apply to the activi-
ties 'of the Committee under this section.

'*(2) Section 14 of such Act shall not apply to
the Committee."”’. -

(2) The table of sections at the beginning of
chapter 5 is amended by inserting after the
relating to section 544 the following new item:

of Veterans.’

(b) ORIGINAL MEMBERS.—(I) Notw:thstandmg
subsection (a)(2) of section 545 of title 38, United

" States Code (as added by subsection (a)), the

members of the Advisory Committee on the Re-
adjustment of Vietnam and Other War Veterans
on the date of the enactment of this Act shall be
the original members of the advisory committee
recognized under such section.

(2) The original members shall so serve until
the Secretary of Veterans Affairs carries out ap-
pointments under such subsection (a)(2). The

Secretary -of Veterans Affairs. shall carry out °

such appointments as soon after such date as is

practicable. The Secretary may make such ap- -

pointments from among such original members.
SEC. 334.. CENTERS FOR MENTAL ILLNESS RE.

SEARCH, EDUCATION, AND CLINICAL

. ACTIVITIES.

(a) IN GENERAL.—(1) Subchapter II of chapter.

73 is amended by adding after section 7319, as
added by section 321(a)(1), the following new
section:

“$7320. Centers for mental illness research,
education, and clinical activities

" *Y(a) The purpose of this section is to provide
for the improvement of the provision of health-
care services and-related counseling services to
eligible veterans suffering from mental ill:
(especially mental illness related to service-relat-
ed conditions) through—

‘(1) the conduct of research (including re-
search on improving mental health service fa-
cilities of the Department and on improving the
delivery of mental health services by the Depart-
ment); )

**(2) the education and training of health care
personnel of the Department; and

*'(3) the development of improved models and
systems for the furnishing of mentdl health serv-
ices by the Department.

‘*(b)(1) The Secretary shall establish and oper-
ate centers for mental illness research, edu-
catiom, and clinical activities. Such centers shall
be established and operated by collaborating -De-
partment facilities as provided in subsection
(c)(1). Each such center shall [unctwn as a cen-
ter for—

‘'(A) research on mental health services;

‘‘(B) the use by the Department of specific
models for furnishing services'to treat serious
mental illness;, |

“YC) education and training of health-care
professionals of the Department; and

‘(D) the development and implementation of
innovative clinical activities and systems of care
with respect to the delivery of such services by
the Department.

‘‘(2) The Secretary shall upon the rec-
ommendation of the Under Secretary for Health,
designate the centers under this section. In
making such designations, the Secretary shall

"ensure that the centers designated are located in

various geographic regions of the United States.
The Secretary may desxgnate a center under this
section only if—

‘“(A) the proposal. submxtted for the designa-
tion of the center meets the requxrements of sub-
section (c);

“(B) the Secretary makes the fmdxng de-
scribed in subsection (d); and

*(C) the peer review panel establxshed under
subsection (e) makes the determination specified
in subsection (e)(J) with respect to that pro-
posal

*‘(3) Not more than five centers may be des-
ignated under this section. .

. "545. Advisory Committee on ‘the Readjustment .



H12118

“(4) The authority of the Secratary to estab-

lish und operate centers under. this section is.

subject to the approprtatwn of funds jor that
purpose

‘fc) A proposal submitted for the desxgnatmn
of a center under this section shall—

(1) provide for close collaboration in the es-
tablishment and operation of the center, and for
the provision of care and the conduct of re-
search and education-at the center, by a De-
partment facility. or facilities in the same geo-
graphic area which have a mission centered on
care of the mentally ill and a Department facil-
ity .in that area which has a mission of prov'id-
mg tertiary medical care.

(2) provide that no less than 50 percent of
the funds approprmted_ for the center for sup-
port of clinicul care, research, and education
will be provided to the collaborating: facility or
facilities that have a mission centercd on care of
the mentally ill; and

*'(3) provide for a governance arrangement be-
tween the collaborating Department facilities

which ensures that the center will be established

“and operated in a manner aimed at improving
the quality of mental health care at the collabo-
rating facility or facilities which have a mission
centered on care of the mentally ill.

" ‘(d)» The finding. referred to in subsection
(b)(2)(R) with respect to a proposal for designa-
tion of a site as a location of a center under this
section is a finding by the Secretary, upon the
recommendation of the Under .Sccretary for
Health, that the facilities submitting the pro-
posal have developed (or may reasonably be an-
ticipated to develop) each of the following:

(1) An arrangement with an accreditcd medl-
cal school that provides education and training
in psychiatry and with which one or more of the
participating Department facilities is a/’[:lxazcd
under which medical residents receive education
and training in psychiatry through regular ro-
tation throuqh the participating Department fa-
cilities so as to provide such residents with
training in the diagnosis and treatment of men-

tal illness.
‘‘(2) An arrangement with an accredited grad-

uate program of psychology under which stu-
dents receive education and training in clinical,
counseling, or professional psychology -through
reqular rotation through the participating De-
partment facilities so as to provide such stu-
dents with training in the dlagnosts and (treat-

ment of mental illness.

“(3) An . arrangement. under which nursing,
social work, counseling, or allied health person-
nel receive trairing and education in mental
health care through regular rotation through
the participating Department facilitics.

*(4). The ability to attract scientists who have
demonstrated achicvement in research—

‘(A) into the evaluation of innovative ap-'

. proaches to the design of mental health qerwces.
or . . .

“(B) into the causes, prevention, and treat-
ment of mental illness.

'‘(5) The capability to evaluate effectively the
activities of the center, including actht:e_s re-
lating to the evaluation of specific efforts to im-
prove the quality and effectiveness of mental
healith services provided by the Department at
or through individual facilities.

“/(e)(1) In order to provide advice to assist the
Secretary and the Under Secretary for Health to

carry out their responsibilities under this sec-
tion, the official within the central office of the
Veterans Health Admmtstratwn responszble for
mental health and behavioral sciencés matters

~shall establish a peer review panel to assess the
scientific and clinical ‘merit of proposals that are
submitted to the Secretary for the designation of
centers under this section.

/(2) The.panel shall consist of erperts in the
fields of mental health research, education and
training, and clinical care. Members of the
panel shall serve as consultants to the Depart-
ment.

“(3) The panel shall review each proposal sub— X

mitted to the panel by the official referred to in
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paragraph (1) and shall submit to that official
its views on the. relative scientific and clinical
merit of each such proposal. The panel shall
specifically determine with respect to each such
proposal whether that proposal is-among those

proposals which have met the highest competi--

tive standards of scientific and clinical merit.
(4) The panel shall not be subject to the Fed-

-eral Advisory Committee Act (5 U.S.C. App.).
*(f) Clinical and scientific, investigation ac-

tivities at each center estabhshed under this sec-
tion—

(1) may compete for the award of funding
from amounts appropriated for the Department
of Veterans Affairs medical and prosthetics re-
search account; and

‘'(2) shall receive priority in the award of
funding from such account insofar as funds are
awarded to projects and activities relating tfo
mental illness.

*(g) The Under Secretary for Health shall en-
sure that at least three centers designated under

this section emphasize research into means of

improving the quality of care for veterans suf-
fering from mental illness through the develop-
ment of community-based alternatives to institu-
tional treatment for such illness.

“th) The Under Secretary for Heallh shall en-
sure that information produced by the research,

education and training, ‘and clinical activities of

centers established under this section: that may
be useful for other activities of the Veterans
Health Administration is disseminated through-
out the Veterans Health Administration. Such
dissemination shall be made through publica-
tions, through pmgrams of continuing medical
and related education provided through re-
gional medical education centers under sub-

“chapter VI of chapter 74 of this title, and

through other means. Such programs of con-

tinuing medical education shall recelve priority

in the award of funding.

(i) The official within the central office of
the Veterans Health Administration responsible
for mental health and behavioral sciences mat-
ters shall be responsible for supervising the op-
eration of the centers established pursuant to
this section and shall provide for ongoing eval-
uation of the centers and their compliance with
the requirements of this section.

“(j)(1) There are authorized to be appro-
priated to the Department of Veterans Affairs
for the basic support of the research and- edu-

cation and training activities of centers estab- -
- lished pursuant to this section amounts as fol-

lows: -

*(A) $3.125,000 for fiscal year 1998.

“*(B) $6,250,000 for cach of fiscal years 1999
through 2001.

“(2) In addition to funds appropriated for @

fiscal year pursuant to the authorization of ap-
propriations in paragraph (1), the Under Sec-
retary for Health shall allocate to such centers
from other funds appropriated for that fiscal
year generally for the Department of Veterans
Affairs medical care account and the Depart-
ment of Veterans Affairs medical and prosthet-
ics research account such-amounts as the Under
Secretary for Health determines appropriate to
carry out the purposes of this section."”.

‘(2) The table of sections at the beginning of
chapter 73 is amended by inserting after the item
relating to section ‘7319, as added by sectwn
321(a)(2), the following new item:

**7320. Centers for mental illness research, edu-
cation, and clinical activities.’

(b) ANNUAL REPORTS.—Not later than Feb-
ruary 1 of each of 1999, 2000, 2001, and 2002, the
Secretary of Veterans Affairs shall submit to the
Committees on Veterans' Affairs of the Senate
and House of Representatives a report on the
status and activitles during the previous fiscal
year of the centers for mental illness research,
education, and clinical activities established
pursuant to section 7320 of title 38, United
States Code (as added by subsection (a)). Each
such report shall include the following:

September 28, 1996

(1) A description of the activities carried out
at each center and the funding provided for
such activities.

(2) A description of the advances made at’

each of the participating facilities of the center
in research, education and training, and clini-
cal activities relatmg to mental illness in Leter-
ans.

(3) A description of the actions taken by the
Under Secretary for Health pursuant to sub-
section (h) of that section (as so added) to dis-
seminate information derived from such activi-
ties throughout the Veterans Health Adminis-
tration.

(4) The Secretary's evaluations of the effec-
tiveness of the centers in fulfilling the purposes
of the centers.

“(c) IMPLEMENTATION.—The Secretary of Veter-
ans Affairs shall designate at least one center

“under Ssection 7320 of title 38. United States

Code, not later than January 1; 1998.
SEC. 335. COMMITTEE ON CARE OF SEVERELY
CHRONICALLY MENTALLY ILL VET-
ERANS. }
(a) ESTABLISHMENT.—Subchapter. 11 of chapter
73 is amended by adding after section 7320, as

added by section 334(a)(1), the following new.

section:
“$7321. Committee on Care of Severely Chron-
ically Mentally Il Veterans
“(a) The Secretary, acting through the Under
Secretary for Health, shall establish in the Vet-
erans Health 'Administration a Committee on
Care of Severely Chronically Mentally 1l Veter-
ans. The Under Secretary shall: appomt employ-
ees of the Department with erpertise in the care
of the chronically mentally ill to serve.on the
commzttce

**(b) The committee shall assess, and carvy out

a continuing assessment of, the capability of the
Veterans Health Administration to meet effec-
tively the treatment and rehabilitation nceds of
mentally ill veterans whose mental illness is se-
vere and chronic and who are eligible for health
care furnished by the Department, including the
needs of such veterans who arc women. In car-
rying out that resp_'onsibilily. the committee
shall—

(1) evaluate the care provided to such veter-
ans through the Veterans Health Admmlstra-
tion.

*(2) xdennfy systemwlde problems. in caring
for such beterans in facilities of the Veterans

Health Administration;

“(3) identify specific facilitics thhm the Vet-
erans Health Administration at which program
enrichment is needed to improve treatment and
rehabilitation of such veterans; and ~

*(4) identify model programs which the com- .
mittee considers to have been successful in the-

treatment and rehabilitation of such veterans
and which should be implemented more widely
in or through facilities of the Veterans Health
Administration.

*“(c) The committee shall—.

**(1) advise the Under Secrctary regarding the
development of policies for the care and reha-

bilitation of severely chronically mentally ill’

veterans; and

“(2) make recommendations to the Under Sec- -

retary—

*(A) for improving programs of care of such
veterans at specific facilities and throughout the
Veterans Health Administration;

“(B) for establishing special programs of edu-

cation and training relevant to the care of such '
veterans for employees of the Veterans Health-

Administration;

“(C) regarding research needs and pnonnes
relevant to the care of such veterans; and

‘(D) regarding the appropriate allocation of
resources for all such activities.

“(d)(1) Not later than April 1, 1997, the Sec-
retary shall submit to the Committees on Veter-
ans' Affairs of the Senate and House of Rep-
resentatives a report on the implementation of
this section. The report shall mclude the follow-
ing:




it
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‘“(A) Alist of the Yers of the commt;

*(B) The assessment of the Under Secretary
for Health, after review of the initial findings of
the committee, regarding the capability of the
Veterans Health Administration, on a system-
wide and facility-by-facility basis, to meet effec-
tively the treatment and rehabilitation needs of
severely chronically mentally ill veterans who
are.eligible for Department care.

(C) The plans of the commzttee for further

assessments.
" (D) The findings and recommendations made
by the committee to the Under Secretary for
Health and the views of the Under Secretary on
such findings and recommendations.

“(E) A description of the steps taken, plans
made (and a timetable for their execution), and
resources to be applied toward improving the ca-
pability of the Veterans Health Administration
to meet effectively the treatment and rehabilita-~
tion needs of severely chronically mentally ill
veterans who are eligible for. Department care.

(2) Not later than February I, 1998, and Feb-
ruary I of each of the three [ollowmg years, the
Secretary shall submit to the Committees on Vet-
erans’ Affairs of the Senate and House of Rep-
resentatives a report containing mformatzon up-
dating the reports submitted under this sub-
section before the submission of such report.”

(b) CLERICAL AMENDMENT.—The table of sec-
tions at the beginning of chapter 73 is amended
by inserting after ‘the item relating to section
7320, as added by section 334(a)(2) the following
newitem:

*7321. Committee on Care of Severely Chron-
ically Mentally Nl Veterans.".
Subtitle D—Other Provisions
SEC. 341. HOSPICE CARE STUDY.

(a) STUDY REQUIRED —The Secretary of Veter-
ans Affairs shall ‘conduct a' research study to
determine the demrabiltty of the Secretary fur-
nishing hospice care to terminally ill veterans
and to evaluate the most cost effective and effi-
cient way to do so. The Secretary shall carry
out the study using resourcés and persormel of
the Department.

(b) ConpucT OF STUDY.—In carrying out the
study required by subsection (a), the Secretary
shall—

(1) evaluate the programs, and the program

models, through which the Secretary furnishes

hospice care services within or through facilities
of the Department of Veterans Affairs and the
programs and program models through which
non- Department facilities provide such services;

(2) assess the satisfaction of patients, and
Jamily members of patients, in each of the pro-
gram models covered by paragraph (1);

(3) compare the costs (or-range of :costs) of
providing care through each of the program

‘models covered by paragraph (1); and

(4, identify any barriers to providing, procur-
ing, or coordinating hospice services through
any of the program madels covered by para-

graph (1).

(c) PROGRAM MODELS.—For purposes of sub-
section (b)(1), the Secretary shall evaluate a va-
riety of. types of models for delivery of hospice
care, including the following:

(1) Direct furnishing of full hospice care by
the Secretary. )

(2) Direct furnishing of some hospice services
by the Secretary. N .

(3) Contracting by the Secretary for the Jur-
nishing of hospice care, with a commitment that
the Secretary will provide any further reqmred
hospltal care for the patient.

(4) Contractmy for all required eare to be Sfur-

nished outside the Department. .
(5) Referral of the patient for hospice care

" without a contract. -
(d) REPORT.—Not later than April 1, 1998, the .
' Secretary shall submit to the Committees on Vet- .

erans’ Affairs of the Senate and House of Rep-
resentatives a report on the research study. The
report shall set forth the Secretary's fi ndings
and recommendatxons The Secretary shall in-

\
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clude in the report information on the eztent to

.which the Secretary advises veterans concerning

their eligidility for hospice care and information
on the number of veterans (as of the time of the
report) who are in each model of hospice care
described in subsection (c} and the average cost

per patient of hospice care for each such model.:

SEC. 343. PAYMENT TO STATES OF PER DIEM FOR
VETERANS RECEIVING ADULT DAY
HEALTH CARRE.

" (@) PAYMENT OF PER DIEM FOR Vermms RE-

CEIVING ADULT- DAY CARE.—Section .1741 is

amended— . .

(1) by inserting ‘'(1)"" after ‘(a)"";

(2) by redesignating paragraphs (I) and (2) as
subparagraphs (A) and (B), respectively: and

(3) by adding at the end the [ollowmg new
paragraph (2):

‘“(2) The Secretary may pay each State per
diem at a rate determined by the Secretary.for
each veteran receiving adult day health care in
a State home, if such veteran is eligible for such
care under laws admmistered by the Sec-
retary.”’ .

(b) ASSISTANCE TO STATES FOR CONSTRUCTION
OF ADULT DAY CARE FACILITIES. —(1) Section
8131(3) is amended by inserting ‘“‘adult day
health,"’ before ‘‘or hospital care’’.

(2) Section 8132 is amended by inserting
“‘adult day health," before “‘or-hospital care"’.

(3) Section 8135(b) is amended— .

(A) in paragraph (2)X(C), by inserting ‘‘or
adult day health care facilities’’ after ‘‘domi-
ciliary beds’’; and

(B) in paragraph (3)(A), by inserting *or con-

" struction (other than new construction) of adult
- day health care buildings'* before the .vemicolon '
_ 8EC. 343. RESEARCH CORPORATIONS.

.(a) RENEWAL OF AUTHORITY.—Section 7368 is
amended by. striking out '‘December 31, 1992"
and inserting in lieu thereof *‘December 31,

(b) CLARIFICATION OF TAX-EXEMPT STA Tus.—
Sections 7361(b) and 7363(c) are amended by
striking out ‘‘section 501(c)(3) of*'. .

(c) PERIODIC AUDITS.—Subsection (b) of sec-
tion 7366 is amended by striking out ‘‘The cor-
poration’’ in the second sentence and all that
Jollows through ''skall include that report? and
inserting in lieu thereof the following: “‘A cor-
poration with revenues in excess of $300,000 for
any year shall obtain dn audit of the corpora-
tion for that year. A corporation with annual
revenues between $10,000 and $300,000 shall ob-
tain an independent audit of the corporation at
least once every three years. Any audit under
the preceding’sentences shall be performed by
an independent auditor. The corporation shall
include the most recent such audit'’.

(d) COMPLIANCE WITH CONFLICT OF INTEREST
LAWS AND REGULATIONS.—Subsection (c)(2) of
section 7366 is amended by striking out “‘an an-
nual statement signed by the director or em-
ployee certifying that the director or'’ and in-

-serting in lieu thereof ‘‘a statement signed by

the executive director of the corporation certify-
ing that each director and"".

(e) REVISED REPORTING REQUIREMENT. —Sub-
section (d) of section 7366 is amended to read as
follows

“'(d) The Secretary shall submxt to the Com-
mittees on Veterans' Affairs of the Senate and
House of Representatives an annual report on
the corporations established under this sub-
chapter. The report shall set forth the following
information:

(1) The location of each corporation.

‘/(2) The amount received by each corporat:on
during the previous year, including—

""{A) the total amount received:

‘'(B) the amount received from governmental
entities;

‘“(C) the amount received from all other
sources; and

‘(D) if the amount received from a source re-
ferred to in subparagraph (C) exceeded $25,000,
information that identifies the source.
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(3) The amount erpended by each corpora-
tion during the year, including—

*"(A) the amount erpended for salary for re-
search staff and for salary for support staff;

‘‘(B) the amount erpended for direct support
of research; and

*(C) if the amount erpended with respect to
any payee erceeded 335000, information that
identifies the payee.’

SEC 344. VETERANS HRALTH ADMINISTRATION .
HEADQUARTERS.

Section 7306.is amended by addmg at th.e end
the following new subsection:

(/) In organizing the Office and appomtmg
persons to positions in the Ofﬁee, the Under
Secretary shall ensure that—

/(1) the Office is staffed .so as to provzde the
Under Secretary, through a designated clinician
in the appropriate discipline in’ each instance,
with erpertise and direct policy guidance on—

(A) unigque programs operated by the Admin-
istration to provide for the specialized treatment
and rehabilitation of disabled veterans (includ-
ing blind rehabilitation, care of spinal cord dys-
function, mental illness, and long-term care);
and

‘"(B) the programs established under sectron
1712A of this title;.and

‘*(2) with respect to the programs established
under section 17124 of this title, a clinician with
appropriate erpertise in- those programs is re- .
sponsible to the Under Secretary for the man- .
agement of those programs.”’
8EC. 345. DISBURSEMENT AGRREMENTS RRMT-

ING TO MEDICAL RESIDENTS AND
+  INTERNS.

Section 7406(c) is’amended—

(1) by striking out ‘*‘Department hospital"
each place it appears and inserting in lieu
thereof *‘Department facility furnishing hospital

. care or medical services”’;

(2) by striking out ‘‘participating hospital” in
paragraph (4)(C) and inserting in lieu thereof
‘‘participating facility’’; and

(3) by striking out “‘hospital” both places it
appears in paragraph (5) and msertmg in lleu
thereof “fadhty"

SEC. 348. AUTHORITY TO SUSPEND SPECIAL PAY
AGREEMENTS FOR PHYSICIANS AND

Section 7432(b)(2) is amended—

(1) by inserting '(A)" after ''(2)""; and
2) by adding at the end the following:

'*'(B) The Secretary may suspend a special pay
agreement entered into under this section in the
case of a physician or dentist who, having en-
tered into the special pay agreement, enters a
residency training program. Any such suspen-
sion shall terminate when the physician or. den-
tist completes, withdraws from, or is no longer a
participant in the program. During the period of

. such a suspension, the physician or dentist is

not subject to the provisions of paragraph (1)."".
SEC. 347. REMUNERATED OUTSIDE PROFES-
' SIONAL ACTIVITIES BY VETERANS
HEALTH ADMINISTRATION PERSON-
NEL.
(a) AUTHORITY. —Subsecnan (b) of section 7423
is amended—
(1) by striking out paragraph (1); and
(2) by redesignating paragraphs (2) through
(6) as paragraphs (1) through (5), respectively.
(b) CONFORMING AMENDMENT.—Subsection (c)
of such section is amended in the matter preced-
ing paragraph (1) by striking out “‘subsection
(b)(6) and msertmg in Ixeu thereof “subsectwn
b)(5)"".
SEC. 348. MODIFICATION OF RESTRICTIONS ON
REAL PROPERTY, MILWAUKKEE COUN-
TY, WISCONSIN.
(a) MODIFICATION OF REVERSIONARY INTER-
EST.—The Secretary of Veterans. Affairs is at-
thorized to erecute such instruments as may be
necessary to modify the conditions under which
the land descrided in subsection (b) will revert
to the United States in order—
(1) to permit Milwaukee County, Wisconsin, to
grant all or part of such land to another party
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with a condition on such grant that the grantee
use'such land only for civic and recreational
purposes and

(2) to provlde that the condttions under whwh
title to all or any part of such land reverts to’
the United States are stated so that any such re-
version would occur at the option of the United
States.

(b) DESCRIPTION OF LAND.—The land covered
by this section is the tract of 28 acres of land,
more or less, conveyed to Milwaukee. County,
Wisconsin,.pursuant to the Act entitled **An Act
authorizing the Administrator of Veterans' Af-
fairs to convey certain property to Milwaukee
. County, Wisconsin'', approved August 27, 1954
(68 Stat. 866).

(¢) GENERAL AUTHORITIES. —The Secretary
may carry out this section subject to such terms
and conditions (including reservations of rights
Jor the United States) as the Secretary considers
necessary to protect the interests of the United
States. In carrying out this section, the Sec-
retary may eliminate any eristing covenant or
restriction with respect to.the tract of land de-
scribed in subsection (b) which the Secretary de-
termines to be no longer necessary to protect the
interests of the United States. :

SEC. 349. MODIFICATION OF RESTRICTIONS ON
REAL PROPERTY, CHBYENNE, wWYO-
) MING.

(a). MODIFICATION OF REVERSIO.VARY INTER-
EST.—The Secretary of Veterans Affairs of Vet-
erans Affairs is authorized to erecute such in-
struments as may be necessary to modify the
conditions under which the land described in
subsection (b) will revert'to the United States in
order to permit the City of Cheyenne, Wyoming,
to grant all or part of such land to the First:
Cheyenne Federal Credit Union (formerly
known as the Cheyenne VAF Federal Credit
Union) with a condition on such grant that the
First Cheyenne Federal Credit Union use such
land only for the purpose of constructing a
building to house its operations.

(b) DESCRIPTION OF LAND.—The land covered
by this section is the tract of 27 acres of land,
more or less, conveyed to the City of Cheyenne,

Wyoming, pursuant to the Act entitled ‘'An Act,

authorizing the Administrator of Veterans' Af-
fairs to convey certain property to the City of
Cheyenne, Wyoming'', approved November 8§,
1965 (79 Stat. 1304). ’

(¢) TERMS OF REVERSIONARY INTEREST.—In
carrying out this section, -the Secretary may
cause the statement of the conditions under
which title to all or any part of the land de-
scribed in subsection (b) reverts to the United

- States to de revised so that any such reversion

would occur at the option of the United States. -

(d) . GENERAL AUTHORITIES.—The Secretary
may carry out this section subject to such terms
and conditions (including reservations of rights

" for the United States) as the Secretary considers
‘necessary. to protect .the interests of the United
States. In carrying out this section,
retary may eliminate any eristing covenant or
restriction with respect to the tract of land de-
scribed in subsection (b) which the Secretary de-
" termines to be no longer necessary to protect the
interests of the United States.
SEC. 350. NAME OF DEPARTMENT OF VETERANS
AFFAIRS MEDICAL CENTER, JOHN
SON CITY, TENNESSEE.

(a) NAME.—The Mountain Home Department
of. Veterans Affairs Medical Center in Johnson
City, Tennessee, shall after the date of the en-
actment of this Act be known and designated as
the “'James H. Quillen Department of Veterans
Affairs Medical Center’'. Any reference to such
medical center in any law, regulation, map, doc-
ument, record, or other paper of the United
States shall be’ considered to be a reference to
the James H. Quillen Department of Veterans
Affairs Medical Center.

(b) EFFECTIVE DATE.—Subsection (a) shall
take effect at noon on January 3, 1997

the Sec-'
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SEC. 351. REPORT ON HEALTH CARE NEEDS OF
VETERANS IN EAST CEN'IRAL FLOR-
IDA.

(a) REPORT REQUIRED.—Not later than 60
days after the date of the enactment of this Act,
the Secretary of Veterans Affairs shall submit to
the Committees on Veterans' Affairs of the Sen-
ate and House of Representatives a report on
the health care needs of veterans in east central
Florida. In preparing the report, the Secretary
shall consider the needs of such veterans for
psychiatric and long-term care. The Secretary
shall include in the report the Secretary's views,
based on the Secretary’s determination of such

needs, as to the best means of meeting such.

neéds using the amounts appropriated pursuant
to the authorization of appropriations in this
Act and Public Law 103—452 for projects to meet
the health care needs of such veterans. The Sec-
retary may, subject to the availability of appro-

priations for such purpose, use an independent

contractor to assist in the determination of such
health care needs.

(b) LiMITATION.—The Secretary may not obli-
gate any funds, other than for design work, /or
the conversion of the former Orlando Naval
Training Center Hospital in Orlando, Florida
(now under the jurisdiction of the Secretary of
Veterans Affairs), to a nursing home care unit
until 45 days after the:date on which the report
required by subsection (a) is submitted.

SEC. 353. EVALUATION OF HEALTH STATUS OF
. SPOUSES AND CHILDREN OF PER-
SIAN GULF WAR VETERANS.

(a) EXTENSION OF AUTHORITY.—Subsection (b)
of section 107 of the Persian Gulf War Veterans'
Benefits Act (title I of Public Law 103-446; 108
Stat. 4652; 38 U.S.C. 1117 note) is amended by
striking out ‘‘September 30, 1996*° and lnsemng
in lieu thereof ‘'December 31, 1998°°.

(b) RATIFICATION OF ACTIONS.—Any diag-
nostic testing and medical examinations under-
taken by the Secretary of Veterans Affairs for
the purpose of the study required by subsection
(a) of such section during the period beginning
on October 1, 1996, and ending on the date of

. the enactment of this Act is hereby ratified.

Mr. STUMP (during the reading). Mr.
Speaker, I ask unanimous consent that
the Senate amendments be considered
as read and printed in the RECORD.

The SPEAKER pro tempore. Is there

“objection to the request of t.he gen-

tleman from Arizona?

There was no objection.’

The SPEAKER pro tempore. Is there
objection to the original request of the
gentleman from Arizona?

Mr. MONTGOMERY. Mr. Speaker, re-
serving the right to object, and I will
not  object, I yield to the gentleman
from Arizona so he can explain this
bill.

(Mr. STUMP asked and was given
permission to revise and extend his re-

‘marks.)
Mr. STUMP. Mr. Speaker, I thank
the gentleman from Mississippi for’

yielding. .

Mr. Speaker, the House-Senate agree-
ment, which produced this legislation,
includes provisions from several bills
passed by the House during the 104th
Congress.

These bills are H R. 1384, to allow VA

employees to work outside the VA;

H.R. 3376, VA major medical construc-
tion authorization; H.R. 3643, éxpiring
authorities legislation; and, of course,
H.R. 3118, the Veterans’ Health Care
Eligibility Reform Act of 1996, the one
weé have all worked so hard on for sev-
eral years.

Mr. Speaker, I hope that all Members
will support this bill.

Mr. MONTGOMERY. Mr. Speaker,
further reserving the right to object, I
yield to the gentleman from New York
[Mr. SOLOMON], the chairma.n of the
Rules Committee.

Mr. SOLOMON. Mr. Speaker, I think
we ought to call attention to the gen-
tleman that has reserved the right to
object. His name happens to be SONNY
MONTGOMERY. He is a man who personi-

‘fles the advocacy for veterans and vet-

erans families throughout this country

for so many years in this body. He is -
retiring, he will no longer be with us,"

but he will be coming back to keep an
eye on all of us because he is still going
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go stick up for the veterans of this -

country the way he always has.

I am proud to be the cosponsor of
this legislation along with Chairman
STUMP, because this guarantees the
medical care delivery system for the
future for veterans of 'this country. It
is a giant step in the right direction. I
commend you, SONNY, and you, BOB,
and your committees and your staff for
the great job you did. -

I thank the gentleman for yielding.

Mr. MONTGOMERY. Mr. Speaker,
further reserving the right to object, I
want to thank the gentleman from New
York [Mr. SoLOMON] and five him a
good salute on the House floor.

Mr. Speaker, I will be brief. Mr,
Speaker, this is a very important bill.
I want to commend our Chairman BoB
STUMP who has be a falr chairman, we
have worked well together, and .also
the chairman and ranking member of
the Subcommittee on Hospitals and
Health Care, the gentleman from - Ar-
kansas, Mr. HUTCHINSON and the gen-
tleman from Texas, Mr. EDWARDS.

-Mr. Speaker, this bill opens up the
eligibility more for veterans to get
into our veterans hospitals and be
treated.

Throughout this Congress, veterans have
called on our committee to adopt eligibility re-
form. That has been their highest.priority, and
we have pledged to achieve that goal. The
House has, in fact, twice passed eligibility re-
form legislation. But today we join hands with
our colleagues in the Senate, and take up a
compromise bill. This bill, the Veterans’ Health

Care Eligibility Reform Act of 1996, is land- . -

mark legislation. It not only reforms outdated
rules on when and how VA can care for a vet-
eran, but gives VA important new tools both to
streamline and strengthen IlS health care sys-
tem.

Many, many veterans rely on VA for care—
from the spinal cord injured World War Il vet-
eran to women veterans of the Persian gulf
war. With this bill, we make it easier for them
to get VA care, and provide them greater as-

surance that the VA health care system of to- -

morrow will be an even better system than the
one that serves them today.

| urge my colleagues to support this com-
promise agreement.

.Mr. Speaker, further reserving the
right to object, I yield to the gen-
tleman from Texas [Mr. EDWARDS].

Mr. EDWARDS. Mr. Speaker, I thank
the gentleman for yielding to me. I will
be briet‘
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I think I would be remiss if I did not

say that this was landmark legislation

in the waning hours of this session of
Congress. and I want to congratulate
the gentleman from Arizona [Mr.
STUMP) and the gentleman from Mis-
sissippi [Mr. MONTCOMERY], because in
a Congress that has sometimes been
very difficult, they have shown us that
even in difficult times, civility can pre-
vail. :

Mr. Speaker, I think it is appropriate
that in the 104th Congress where we

have freely exercised our freedom of

speech on both sides of the-aisle, that

" we finish this  Congress by passing

major legislation to honor those who
have fought and been willing to give

- their life to protect that freedom of

speech, both on the floor of this House

and for all Americans across this coun-

try. This legislation is a first step, not
a last step. . C

Mr. Speaker, I will finish by saying
that this is landmark legislation. It is
not the final step in the effort toward
increasing care for-our veterans, but it
{s a major step, a significant step that

- would not have happened had it not

/

been for the lea.dex:shlp of the gen-
tleman from Arizona [Mr. STUMP) and
the gentleman from Mississippl [Mr.
MONTGOMERY). I want to' express my
thanks to both the gentlemen for their

“efforts on our veterans’ behalf. -

Finally, this 18 a win-win, not only
for our veterans who will have simpler

eligibility rules: they will know wheth-

er they can get VA care or not, but

“they will also be able to get outpatient

care more easily. But it is .a win also
for our taxpayers because by providing
outpatient care rather than more ex-
pensive inpatient care, our taxpayers
will win from this major legislation. .

- To the gentleman from New York

[Mr. SOLOMON]} also,’ the chairman of

the Commlt;t;eg on Rules, I want to ex-
press my -thanks to him for helping

this bill become the law of the land at’

the end of this session. -

To all, this is a great plece of legisla-
tion. It is a great day for our veterans.
Certainly they }}ave earned this right
to receive the care that they were will-
ing to glve their lives for our Nation

:for.

Mr. MONTGOMERY. Mr. Speaker, I
thank the gentleman from Texas.
- Mr. Speaker, I withdraw my reserva-
tion of objection.

The SPEAKER pro .tempore. Is there

‘objection to the original request of the

gentleman from Arizona?

There was no objection.

A motion to reconsider was laid on
the table. ’

GENERAL LEAVE

Mr. STUMP. Mr. Speaker, I ask
unanimous consent that all Members
may have 5 legislative days within
which to revise and extend their re-
marks on the Senate amendments to
H.R. 3118. ’

The SPEAKER pro tempore. Is there .

objection to the request of the gen-
tleman from Arizona?

\
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- There was no objection.
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VETERANS' ‘COMPENSATION COST- .

OF-LIVING ADJUSTMENT ACT OF
1996 . '

Mr. STUMP. Mr. Speaker, I ask
unanimous consent to take from the
Speaker’s table the bill (H.R. 3458) to
increase, effective as of December 1,
1996, the rates of compensation for vet-
erans with service-connected disabil-
ities and the rates of dependency and
indemnity compensation for the survi-
vors of certain disabled veterans. with
Senate amendments thereto, and con-
cur in the Senate amendments. : '

The Clerk read the title of the bill.

The Clerk read the Senate amend-

ments, as follows:
Senate amendments:
Striké out all after the enacting clause and

" insert:

SECTION 1. SHORT TITLE. . .

This Act may be cited as the ‘‘*Veterans’
Compensation Cost-of-Living Adjustment
Act of 1996, /\ )

SEC. 2.-INCREASE IN COMPENSATION RATES AND
. LIMITATIONS.

(a) IN GENERAL.—(1) the-Secretary of Vet~
erans Affairs shall, as providéd in paragraph
(2), increase, effective December 1, 1996, the
rates of and limitations on Department of
Veterans Affairs disability compensation
and dependency and ‘indemnity compensa-
tion.

(2) The Secretary shall increase each of the
rates and limitations in sections 1114, 1115(1),
1162, 1311, 1313. and 1314 of title 38. United
States Code, that were increased: by the
amendmants made by the Veterans' Com-
pensation. Cost-of-Living Adjustment Act of

1995 (Public’ Law No. 104-57: 109 Stat. 555).

This increase shall be made in such rates and
limitations as in effect on November 30, 1996,
and shall be by the same percentage that
benefit amounts payable under title II of the
Social Security Act (42 U.S.C. 401 et seq.) are
increased effective December 1, 1996, as a re-
sult of a determination under section 215(1)
of such Act (42 U.8.C. 415(1)).

(b) SPECIAL RULE.—The Secretary may ad-
just administratively, consistent with the
increases made under subsection (a)?2), the
rates of disability compensation payable to
persons within the purview of.section 10 of
Public Law 85-857 (72 Stat. 1263) who are not
in receipt of compensation payable pursuant
to chapter 11 of title 38, United States Code.

(¢)’ PUBLICATION REQUIREMENT.—At the
same time as the matters specified in section
215(13(2XD) of the Social Security Act (42

‘U.S.C. 415(1)(2XD)) are required to be pub-

lished by reason of a determination made
under section 215(1) of such Act during fiscal
year 1996. the Secretary shall publish in the
Federal Register the rates and limlmt}ons
referred to in'subsection (a)2) as increased
under this section. '

Mr. STUMP (during the reading). Mr.
Speaker, I ask unanimous consent that
the Senate amendments be considered
as read and printed in the record. -~

The SPEAKER pro tempore. Is there
objection to the request of the gen-
tleman from Arizona? - '

There was no objection.

The SPEAKER pro tempore. Is there
objection to the original request of the
gentleman from Arizona? - .

. Mr. MONTGOMERY. Mr. Speaker, re-
serving the right to object, and I will
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not object., I yield to the gentleman.
from Arizona to explain the bill.

Mr. STUMP. Mr. Speaker; I thank
the gentleman for yielding me time.

Mr. Speaker, H.R. 3458, as amended,
the COLA bill, increases the rates of
compensation for veterans with service
connected disabilities and the rates of
dependency and indemnity compensa-
tion for the survivors .of certain dis-
abled veterans. ! '

The increase would. be effective on
December 1, 1996, and would be the
Same percentage increase as applied to .
Social Security benefits. :

I 'would like to take a minute to
thank Chairman SIMPSON and Senator
ROCKEFELLER and their staff for all of
the hard work done on this and the two
veterans bills just passed.

I also want -to thank all our sub-
committee chairman ‘and ranking-
members on the VA Committee for"
their hard work and bipartisan ap-
proach on our legislation this Con-
gress. L. : . :

In addition, I want to thank the staff
members of the House Veterans" Af-
fairs Committee for their support, hard
work and willingness to do things in a
bipartisan manner. :

The veterans' service. organizations
have worked well with us on these bills
and we appreciate their assistance and
cooperation as well. I must take just a
moment to express my deep apprecia-
tion and sincere thanks .to the gen-
tleman from Mississippl and my good
friend SONNY MONTGOMERY, the rank-
ing minority member of the full com-
mittee for his work on this measure,
the final veterans bill to be passed dur- -

"ing his. career in the House. Without

his efforts these bills would not be on
the floor today. o -

" And Mr. Speaker, without his leader-.
shl_p on veterans’ issues over the past 30
years this country would not have ful-
filled its obligation to our veterans of
military service the way we have.

SONNY MONTGOMERY’S commitment

- and dedication to the men and women

serving {n our Armed Forces has right- -
fully earned him the title ‘‘Mr. Vet-
eran’’. . )

The members of the National Secu- ,
rity Committee and the Veterans’ Af-
fairs Committee will miss his energetic
support for those individuals wearing
our country's uniform and those who
have worn it. ]

I will personally miss his friendship
and counsel over the’ many years we
have served together in this body. :

We wish this great legislator and '
champion of veterans the very best in

" all his future endeavors.

I hope all Members will support this
bill and-I ask unanimous consent to re-
vise and extend my remarks and that
all members may have 5 legislative
days to revise and . extend their re-
marks on H.R. 3458, as amended.

Mr. MONTGOMERY. Mr. Speaker,
further reserving the right to object,
Mr. Chairman, BoB STUMP, thank you.
for the great ride. We have been to-
gether on a nonpartisan committee for
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22-Aug-1996 03:17pm

TO: BROSTROM M
FROM: Jeff Blaylock
SUBJECT: Re: final (?) question on hc eligibility

Message Creation Date was at 22-AUG-1996 15:15:00
As we discussed, it depends on the disability rating & type of care.

Any vet with a service-connected disability (rated 0%-100%) can receive
hospital care for any illness, whether related to the SC disability or not.

Any vet with a SC disability rated 50% or more can receive outpatient care for
any illness.

Any vet with a SC disability rated 30%-40% can receive outpatient care for that
disability, plus any care to prepare him/her for a hospital stay or to prevent
("obviate the need”) a hospital stay.

Any vet with a SC disability rated 0%-20% can receive outpatient care for that
disability only.

If the vet has no SC disability, but is indigent, then he/she can receive
hospital care for any illness but can receive outpatient care only to prepare
for a hospital stay or obviate the need for a hospital stay.

Yes, this is very confusing. jb
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ELIGIBILITY
FOR HOSPITAL
AND
OUTPATIENT
CARE

September 5, 1996
5:00 MM

ELIGIBILITY REFORM BILLS -- SIDE BY SIDE ANALYBI1S
H.R. 3118 AND SENATE DRAFT BILL

SENATE BILL

The Secretacy Tshall”™ furnicsh all
needed “health care” (defined as
hospital, cutpatieant, cesapite,
preventive, rehabllitstive and hcine
care, but pot mursing home or
donmicillary care) to:

. Veterans with an SC disabllity for
the SC dirabiltty.

. Vetarans with an SC disability
rated at leasast 50%, fors any
digability

. (namer POVs, for sny disabilicy.

. Vetorana of World War 1 and the
Mexican Border Perlod, for any
dissbtitty.

e

SSFOR WOSPITAL CARE ONLY, veterans
with an SC disability rated 108,
208, 308, and 40%, fo: sny
disability.

To the extent resources =nd facllitles
are avallable, ths Secrataiy “=hall”*
furnish all needed "“health care”
(hospltal, ovtnpatient, resplte,
preveative, rehabilitative and hosme
cara, but not nureing home ot
Jomiclliary cera) to:

. vetarans with an SC disabllty

cated 1OV, TODE, 308, o a0 YYICEPT
WISPLITAL CRRE PROVIDICD FOR TUXIVE,

H.R. 3118

The Secretary “shall,” to the exltent
and fn the amount provided 1n advence
fn appropriations Acls, furnish all
needed hospltal care and outpatient
nedical rservices (outpatient, :
peceventive, rehsbilitative and home
carel to:

» Veterans with » compensable SC
disabilbty,

. former ©ORs.

. Yetevans of World War 1 and the
Mesican Border Perlod.

. Veterans dischargsd (or disabhlity
Incurted o agqravated 1n ssyvice
but not adjyedfcated SC

. Vaterans racelving 1151 beneflirs,

. NSC veterans with jncome below
means test.

¢ VYalterans recalving care under
special Agent Orange. lonizing
Radlation, o1 Persian Gelf
treatment augthovlities,

VA COMMENTS

Mith respect to the basic eligibility
provisions, the two billy are aimilar.
YThe House Dil) §s preferable ae the
eligibility scheme s less complex.

The Semate bil) catagorizes velexans
into one of three eligibility qrovps:
those to whom VA “shall® furnish cace:
those to whom VA “shall fwrnish cace to
the extent resources ate availables”
and those Lo whom VA "may” furnieh
cate. The Senats billl sppagently
fntends to create an entjtlement to
cere for the firet group of veterans.
Veterans ip the other two groups would
be e)igible for care, but not entitled.

VA does not believe that using the word
“shall” createe soch a legal
entitlemant. VA’s positlion has long
been that veterans arc eligible fox
care, not entitled to care, and that
vea of the word “shall” simply glves
those vaterans & higher prlerity forx
cate.

The Senate bil) also splita the
eltlgibilities of veterans rated 10V to
40% -- glving them a highec form of
eligibility (or hospltal care than for
cutpatient care. VA strongly wishes to
avold creating such a prefersnce ot
pelocity for Lnpatient care.

.
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SENATE BILL H.R. 3118 VA COMMENTS b
O
O
(e
ELIGIBILI'PY . HSC velerans with {ncome below The provisions of the Senate bil) _
®means test. refecred to on this page establish the e
FOR HOSPITAL second eligibility group, veterans to .-
l" <
AND ° VYetecans discharged for disability VA shsl] (urnish care subject to —J
incurred or aggesvaled In service resources. They are parable to the -
(DDUTPATILNI but not adjudicated SC House pcovisione providing “mandatory” :Z'f
o] =ARE (but subject to approprlations) -
M eligibility which ara aet focth on Lhe -
2¢] (CONTINUSD) . Veterans teceiving 1151 benefits. previcus page. ES
[ ) ’ 1
; e Veterans recriving care under —
specla)l Aqgent Orange, lonizing =
o Radlation, or Persian Gubf
g treatment svthocltiesn,
e To the extent cesources and facklities To Lhe extenmt resources and {acklities These pcoviaions of the Sanate snd
are avallable, and subjecl to are availsble, 3nd eubject Lo House bl)l] are essentially the same and
copayments, the Secretary “may” (urnish copaywents, the Sacretary “may” furnish establlah dlacretionscy “way”
all meeded “health care” (bospila)d, all needed hospital care and owvtpaticnt eligibllity (or veterans with Lncowes
outpatient, respite, preventive, medical secvices to: above the moans test threshold.
tehatilitative »nd home care, but aot
mursing hore or domiciliacy carg) to:
- NSC vetesans with inooma above the
moans tesc. NSC veterana with {ncome akove the
means Llest.
SLIGIBILITY th_e_s_ccﬁgyj_‘:iy" fuenish neecded The Secretary “may” (vrnbsh paeded Both billa are tho sa»e and &0 not
) nutsing home cava to: nursing home care to: change current law, except that the: o
"OR NURSING denate bill Includes the encrollment
T {OME CARE All veterans {23 under current law) and All velrtasns las undf( cuvtent law) and requlrement which we discuse below as a
«~ copaywents apply 1L Income I8 above the copaywmenls apply L[ income ls aAbove the sepsrate ismsue. VA does not fevolr Ban
® means tesl threxshold., Musat enrcoll, meang test threshold. No anrolliment enrollment requirement f{or Lhils progras
o except SC for SC dlissblllity and 5C requitement as 1o Senate bill. as nurshtwg Joses cate §is conpletely
[ tated S0V, diacretlonary and access {5 effectlvely
L managaed conaldering leqal pricritles
;: and medical naed.
o
o
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SENATE BILL

domiclliary care to:

. Veterans wilh fncome below the
Penslon ACA level

. Veterans with “ro adequate means of
support”,

Ellgibllgty {s unchanged lroa curtent
taw, butl velerans must enrol), except
SC for SC, and SC xataed S5OV

VA must establish an enrollment rystom
and frrnish cace In sccordance with
specified prioritise (see balov].

Vetarans must encoll (o the VA systom
ducing an snnual! enrolluent period to
recelve care, Including aursing hows
and domiclliary care. Fallure to
enroll requircs deni2l of care.
Frovides sn oxceptinon to thie )
requitement for SC veterans iated at
least 508, and vetlersns recelvlng care
for 8 5C dlsabllity. VA must emioll
those veterans when they sgek care,
even though it is not duxing the annual
enrollprent period.

MO proviston

H.R. 3118

Cligibillty 1s the same 28 In Senate
Bl)! with no change in ocirvent law,
There 15 n enfolliment reguiresent »3
in Lhe Senate bill.

VYA susst establish an enrollment system
andg furnish care in accordance with
speciflied priocitias |zae belowl.

Bould allow VA to deny care to veterans
who 10 aot enroll duxing an armual
ensrol lment perlod, hut would et
reguite that by law,

Requires that YA manaqe cnrollment to
chsuce timmly care of acceptable
qualditly

VA COMMENTS

Aoth bille ave the same and do not
change cucrent )ad, except that the
Semate bill Llncludes the enrollment
requiremant which we discuss below as a
aeparete 1ssue, VA does not (avor an
enrol)ment requlrement focr thles progeam
as domjclltacy care is completely
discretionary and access 1s elfectively
manaqed consldering legal pelorities
and medical need.

VA fevors the enrollment pcovisions In
the Mowso bill over thosa In the Senate
bid). “Thay give the Departmant much
greater flexibility to uee Lhe zequired
enrollwant aystem ae » workload and
patient—care management tool. The
Senate blll makes patient enrollment an
eliglbllity regulroment by providing
that VA wust deny care to veterans who
do not encoll during & speci(ied snnual
enrollmont pariod {except SC {or thelr
SC and SC rated S0V).
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PRIORITIES

SENATE BILL

€stablishes four priority groups, but
permits VA to establiah esdtitiona)
priorities within each group if
necessary. fecinits exceptions to the
prlorlties fos conpelling madlical
rensons |[ewergencles)

Prioeity Growp 1

. Vetersns wilth a SC dhsabllivy (lor
the SC disabyiity.

. SC veterans rated at least 509, flor
any disability,

friority Group 11

. Vetexans with a SC dieabllity rated
108, 20¢. 10, or 400

. [ormer POMn, Yosrld Wor 1 and the
Mexican Border Pertod.

. Veterans rdischarged for disabllity
jocorroed Or aggravated In geevioce
but not adjudicated £C

. Veterans recebving 1351 beneflts.

Friority Group 131

» NSC vetetans with (ncom: below
meoan: test. .

. Vuterpans teceiviag cace undet
aymecyal Sugent Ocacege, londzing
Qaflatlon, or Ferslon Goit
Legvatecntl authooistan,

H.R. 3118

Estebllahes five priocity growps, but
permits VA Lo establlish additional
priovities within each group If
necessary., Permite axceprions to the
priorities. fox compolling medical
reasons (ewecgencles).

Friotrity Group 1

Veterans with a SC disabildly rated at
least 308,

Priosity Growp II

. Veterans with a SC disabidity rated
109, or 20%,

. Vetecrans who are forme; PONs

Priossty Group 111

L4 Veterapx recelving locreased
pension based on PSA or Houeebound
SUalus .

. Catantrophitadly disreted voetarans.,

VA COMMENTS

Mith respect to the general
prioritization achemo, both bills are
stmllar to ¥YA’‘s proposal and would be
accaptable to VA. MWhat )» lmpottaat s
that thetre 15 a prioriLy scheme.

To (mplement the House proviaion giving
pelority to cstaetrophicslly disabled
veterans, VA wil) need to promlgate
caogulatlions dellning what s recant by
catastrophically disabled. Guildance lo
the Yegisletive history of the
rrovistion vegarding the int ended scope
ol the torm “catastraphteally disshled”
weandd be halpful in developing such
reagulatlons.

—
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SENATE BILL

Priority Gioup IV

A1l other veterans [0% SC and NSC
veterane with incomes above the mesns
test|.

Would permit the fummishiag of
prosthetic devices, appllances and
mrdica) equlpmsnt on an outpat!ent
bacig.

Ho Provision

Unchanged [(roe curvrent law,

H.R. 3118

Priorbty Geoup IV

’ Other HSC vetecans with §ncome
below means test.

Priority Growp ¥

Al) ovher vetsgans to stom VA “shall”
provide care [sae gecticon 21a) ol the
b111) lacluding those tecelving care
under spectal Agent Ocamge, lJonlzing
fiadiation, or Persfan Gul( Creatment
authorities.

FHould perwit the furnieshing of moat
prosthetic devices, sppliances and
meclicesl equipwent on an outpetient
basls when the pecrson s othervise
roceiving VA csre or swrvices.

Would peovide that VA may fucnish
“sensorl-nencel” atlds (2.9, hearing

rds and eycglagssees) only {n accordance

with guidellnes {(regulation:s=)
presaribed by VA,

Unchanged from current law.

VA COMMENTS

The House bl)) does not
Inciude 08 SC veterans and
veterans to whos VA “way”
provido health care in any
priority grovp. They would
thue have priosdty after
those in Group V.

Both bllls would change
current lew to permit VA to
fuinish needed prosthetics
devices on en outpatient
basis.

VA supportre the House
provision shich would allow
VA to put ljaits on
furnishing auch cosmonly
needed itemn 83 eyeglasses
and hearing sids.

There is no diffevrence
bstwcen the two bllle.
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SPECIAL AGENT
ORANGE ,
RADIATION,
AND PERSIAN
GULF
TREATMENT
AUTHORITY

SPECIALIZED
TREATMENT
PROGRAMS

GRANDFATHERING
PROVISICN FOR
SC VETERANS
RATED O%

AUTRHORIZATION
oF
APPROFRTATIONS

SENATE BILL

tuthorizes compreheasive ovipatient
case for disorders poseibly associaked
vith exposure to Agent Orange <t
lomtzing rasyation. (Cuczent taw limits
to pre- post- and obviate carse.)

fravides that carec say only be
(veptahed to the extent resoucces and
fac)iities are available, and only il
the veteran entcolls, except SC rated
508,

Mo Trovision

¥o Frovision

Authorizes apptopriastion of
3!'!.068,4‘7,00’) foe mentleal care In OF

1997 .

sutbhorlzes Incroeanss (0 sppropelations

tor sedlcal aare o yeacs dives BV 143
sl g Lo the CiL.

H.R. 3118

Authorlzes compeehensive outpatient
cace (or disordecs possibly associated
with exposure to Agent Orange or
fonizing radiation. ICursemtl law )imits
to pre- post- and obviste care.)

Provides that carea may only be
fuinished to the extent and §nn the
amount provided ln advance in
appropriations Acts.

Piovides thal Lhe Secretacy shall
ensure that VA maintalns its
spec)adlized tiealment program capacity
(tncluding SCI, blind rehab,

amputat ions and mentel lllness
progrars| at levela exlating upon
enactment .

rrovides that service-connectled
velegans will remabn oligibl= foxr any
benefit (or which they are cotrently
ellgible. The effect ts that ST rated
0V on date of enactment retain current
“shall” sligibility for hosphtal care.

Authordzes appropriation of
517,2%0, 000,000 for madical cace In FY
1997, sred 07,900, GO0, 000 for €Y 1990,

VA COMMENTS

The two bills diffec only In
that the Senate bill
Ancludes the enrollment
requirement discussed above,
whilch VA does not [avor.

VA wil) retain the spechal
Lrestmonl programs ref{exrced
to In the House bill making
Lhe provision unnecessaxy.
This &tatutory provision
would be dlf(icult vo
Intarpret (n.g. does it
mandate a cartain numbesr of
beds) and could unduly limkt
management dlscretion le.g.
would beds have to be
malntsined even Lf good
medlcline calle for
ocutpatienl cave instead.

This Hous= provision seems
snconststent with the
eligibllity and priosity
provisione discuaged above.

VA favors the House varsjion
ms 3t {r less Jlwmiting.
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RE PORT

SHARING
AUTHORITY

SENATE BILL

Mo Provision

Mo Ciovision ln Senate diatt bill.

However, S. 1359 ocdered reported by

SVAC also contalns enhanced shartng

authority.

See S. 1359

Mo similar peovizion in S. 1357 o
other Senate BiAl).

Ho :‘.!hilax.plowlslon Itn 5. 13459 or
other Sraate il

aay

any

H.R. 3118

Requires, by 3/1/99, 3 dotalled VA
repoit to SVAC and HVAC on
isplewentation and impact of ceform,

would expand VA's cuerrent shacing
authority te perwit:

- ehacting of adl health cate
1esourcas, includ-ing any hea) th-
core supporl or administra-tive
resource. (Currently VA can ondy
share speciatized medicel
resources . )

. sharing with any medical school,
healtbh-cace provider, health—care
plaa, insurec, othes entity cx
individual. fcurcently VA As
ltmited to shaclng with tmalth—carve
facilitles, resesrch centers OrL
medical schools.

would mandate that HIS pay (or Medicare
boneficiatles treated at VA under
charing aqreepents «lthout negotiatjon
of tates and proceduces 3s required by
curvent law,

Hould permit VA to provide sorvices Lo
nonvelersns undet 3 shasbrg aqreement
only 1f the arrengement wil) not deny
or delay care to veterana, and (a

i nsary o malataln @uathtly of care

ot o will tmprove Rervices Yo vOete ran.

VA COMMENTS

VA favors the Sempte blll ‘as
a detalled report 18
unnecessary. VA will make
tnformation aveilable to the
Congress upon request,

VYA strongly favore enhanced
shaving authority as 1t le
integrel to eligibsliity
retorm. 1t s preferable to
include necasssry changes In
the sharing Yew 1in the sawe
bi2l that acvomplishes
eligibility refocm. For
thal reason, ths House bill
15 prefersble. Substantively
there ]ls Mittle differsnce
batwesn the two bills.

VA [avors this House
provision.
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FEE BASIS

VA/DOD
SHARING

FTEE /WORKFORCE
RESTRUCTURING
ACT

SENATE BILL

o Provision

Sectlon 212 of §. 1359 contalos
pravision cxteading authoryitly tos twao
years. '

No frovision

¢ Feovision

H.R, 3118

neds a new saction 1705 which
authorizes VA to contiact [or hospital
and ovtpatient care L VA facilitlies
are not capable of furnishing the care
economlcally, and directs VA to
poromulgate, by tegulation, appropriale
acquisttion procedurcs Loy such
ontracting. Repeals VA's existing
fee—basis authority 1n sectioe 1703.

Makes persanent \he authority fot
expandad YA/DOO shacing ubich allows VA
to provide aecrvices to 00D
beneoficiaries (including retirees)
under contcacte with DOD or DOO
conteactors.

Clarifies VA’s asuthocity to collect
trom Insucance companies of CHRMPUS
beneficlarles.

Lxempts pereons providing servicne
undar shating agreewents (roe FTEL
caleulatlons for gmurposes ol FTEL
creductiona urvev the kockorce
Restructuring Act.

VA COMMENTS

VA (avors this House
proviston.

VA [avors thls House
provision.

YA favors thia House
provicion.
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EXECUTIVE OFFICE OF THE PRESIDENT LRM NO: 3510
OFFICE OF MANAGEMENT AND BUDGET
Washington, D.C. 20503-0001 FILE NO: 1878
2/13/96
LEGISLATIVE REFERRAL MEMORANDUM Total Page(s): [ { 2

FROM: Janet FORSGREN Yol K"

OMB CONTACT: Melissa COOK  395-3824
Legislative Assistant’s line (for simple responses).  395-7362
C=US, A=TELEMAIL, P=GOV+EOP, O=OMB, OU1=LRD, S=COOK, G=MELISSA, |=Y
cook_my@a1.eop.gov .

TO: Legislative Liaison Officer - Seg Distribution below:
2
[d%&“m’éiaﬁmmmr for Legislative Roforance

SUBJECT: OMB Request for Views RE: $1563, Revise and Improve Eligibility for VA
Medical Care and Services

DEADLINE: C.0.B. Tuesday, February 27,1996

In accordance with OMB Circular A-18, OMB requests the views of your agency on the above subject before
advising on its relationship to the program of the President.

Please advise us if this item will affect direct spending or receipts for purposes of the
"Pay-As-You-Go" provisions of Title XI!l of the Omnibus Budget Reconciliation Act of 1990.

COMMENTS: In addition to the text of § 1563, attached are the statements of Sens. Simpson and
Rockefeller that were made upan the bill's introduction. Please note that Sen. Simpson
says that the S, Velerans' Affairs Committee plans to hold hearings on S T563 in the
spring sometime, - S,

DISTRIBUTION LIST:
AGENCIES: 29-DEFENSE - Samuel T. Brick, Jr. - 7036971305
32-ENERGY - Bob Rabben - 2025866718
33-Environmental Protection Agency - Chris Hoff - 2022605414
52.HHS - Sondra S. Wallace - 2026807780 '
95-Office of Science and Technology Policy - Sam Seidel - 2024566020
129-VETERANS AFFAIRS - Rohert Coy - 2022736666
EOP: Nancy-Ann Min
Bruce Long -
Toni Hustead’
Barry Clendenin -
Mark Miller -
Richard Turman -
Bob Damus - =/ ‘
Allison Eydt - b#% 2 6 HCU/Q & X 2‘{4 -
A Stigile - +ou Vi dleey

Phebe Vickers-“

David Morrson” > M e

Elenn Kagan U e ek g LAWM ~
o e piiivs

Janet Forsgren -
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RESPONSE TO LRM NO: 3510
LEGISLATIVE REFERRAL ,
MEMORANDUM FILE NO: 1878

If your response to this request for views is simple (e.g., concur/no comment), we prefer that you respond by c-mail or
by faxing us this rosponse sheet.

if the response is simple and you prefer (0 call, please call the branch-wide line shown below (NOT the analyst's line)
to leave a message with a legislative assistant.

You may also respond by:
(1) calling tho analyst/attorney's direct line (you will be connected to voice malil if the analyst does not answer); or

(2) sending us a memo or letter
Please Include the LRM number shown above, and the subject shown below.

TO: Melissa COOK  395-3924
Office of Management and Budget
Fax Number: 395-6148
Branch-Wide Line (to reach legislative assistant): 395-7362

FROM: (Date)

(Name)

(Agency)

(Telephone)

SUBJECT: OMB Request for Views RE: $1563, Revise and Improve Eligibility for VA
Medical Care and Services
The following Is the response of our agency to your request for views on the above-captioned subject:
Concur
No Objection
No Comment

See proposed edits on pages

Other:

FAX RETURN of pages, attached to this response sheet
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February 7, 1996

Mr. DOLE. 7 ask unanimous consent
that the amen@ment be agreed to, the
bill be deemed read a third time,
passed, a8 amended, the motion to re-
congider be lald upon the table. .and
that any colloquy and statements re-
lating to the dill de placed at the ap-
propriate place in the RECORD.

The PRESIDING OFFICER. Without
objection, it is so ordered.

So the amendment (No. $463) was
agreed to, . .

So the bill (H.R. 219G), as amonded,
was passed.

—————

MESSAGES FROM THE HOUSE

At 10:25 a.m., a message from the
Rouse of Represontatives, delivered by
Ms. Goete, one of its reading ¢lerks, an-
nounced that the House has agreed to
the following resolution (H. Res. 363)
that the Honorable CONSTANCE " A.
MORELLA, o Representative from the
State of Maryland, be, and ghe'is here-
by, elected Speaker pro tempore during
any abscnce of the Speaker, such au-
thority to continue not later than
Tuesday, February 27, 1996, :

e —

MEASURE PLACED ON THE
CALENDAR
The following measure was read the
socond time and placed on the cal-
endar: :

S. 1561. A Mbill for tho relief of the {ndivid-
uals whose employment at the White House
Travel Office was terminated.

—————

. INTRODUCTION OF BILI.E AND
JOINT RESOLUTIONS

The following bills and joint resolu-
tions were introduced, read the first
and second timec dy unanimous con-
sent, and referred as indicated: _

' By Mr. BIMPSON (for himsolf and Mr.
. ROCXEFELLER) (LY requeat):

8. 1583, A bill to amend title 38, United
States Codo, to revire and improve eligi-
bility for medical carv and services under
that title. and for other purposes: to the
Committee on Vetorane Affairs, : '

By Mr, CRAIG:

§. 1684. A bill W amend the BSmaeall Rec-
lamation Projects Act of 1958 to authorize
the Becretary of the Interior to provide loan
guarantaes for water supply, conservation,
quality and transmission projects, end for
olher purposee: to the Committee on Energy
and Natural Resources. . :

S. 1565, A bill to supplement the Small
Reclamasation Frojects Act of 1856 and to sup-
plement the Fcloral Reclarhation laws by
providing for Fsdoral cooperation io nop-
Fedoral projects and for participation by
pon-Federal agencies in Federal projeots; to

“the Commsttee on Encrgy and Natural Re-

5OUTCeS.
By Mr. HOLLINGS:

&, 1568. A bil! to suthorize the Secrelary of
Transportation to iesue a certificate of docu-
mantation with appropriate sndorsernent for
employment. in the corstwlge trade for the
vease) Marsh Grass Too: to the Commitlee on
Commaree. 8cience, and Transportation.

CONGRESSIONAL RECORD — SENATE.

SUBMISSION OF CONCURRENT AND
SENATE RESOLUTIONS

.'The following concurrent resolutions
and Senate resolutions were rcad. and
referred (or acted upon), as indicated:

By Mr, RORB:

£. Res. 225. A resolntion urging the Preai-
dent to undortake measures to facllitate the
framedinte withdrawal of the Irarnian Revolu-
tionary Guards from Bosnia-Yersegovina; to
the Committes on Foreign Relations.

By Mr, INOUYE:

8, Con. Res. 41. A concurrent resolution ex-
pressing tho sensc of the Congress that The
George Washington University {s jmportant
to the Nation and urging that the fmpor-
tance of the Universily be recognized and
osledrated through regular caromonies, to
the Committoe on the Judiclary.

——— R —— -

’:’:TATEMENTS ON INTRODUCED
BILLS AND JOINT RESOLUTIONS

By Mr. SIMPSON (for himself and

Mr. ROCKEFELLER) (by request):

ﬁ. 1663. A bill to amend title 38, Unit~

® 5 Code, to revise and improve
eligibility for medicel care and services
under that title. and for other pur-
poses; to the Committee on Veterans'

Affairs. )

VA HEALTH CARE LEOIBLATION .

o Mr. SJMPSON. Mr, President, I am
mos} pleased to join with the distin-
guished ranking member of the Com-
mittee on Veterans' Affairs in Intro-
ducing, by request, legislation tntended
to reform the operation of VA's health
care program. This legislation places
into statutory language the eliglbility
reform proposal of the many veterans’
gervice organizations who each year
prepare and submit to the Congress the
80 called independent budget. ]

The successful operation of the VA
health oare system has become one of
the mosL prossing issues faced by the
Committee on Veterans' Affairs and
the Congress. Many observers feel that
changing the current priorities for
health care is the certain key to re-
solving the problems faced by both VA
and the vetcrans it Berves, The pro-
posal we introduoe today is one of at
least five different proposals before Lhe
Congress and introduction of this legis-
Jation should be viewed as neither en-
dorsement nor opposition to this spe-
oific proposal. I join in introduction of
the legislation in order to put before
the Congress both the proposal and the
{deas upon which it is based. I plan to
ohair committee hearings on the iesue
later this spring. Both the committee's
hearings and Jeglslative prooess will be
much improved {f we can view this pro-
posal in legislative format. :

As & life member of the Veterans of
Foreign Wars. one of the organizations
that has prepared the proposal. I un-
derstand how important this issue i8 to
America’s veterans, the Congress. to
the Department of Veterans Affairs.
and Lo the American pcople who must
fund whatever decision ie reached by
the Congross. .

I thank my fine pereonal fricnd from
Wwest Virginia for the constructive and

active role that he played as chairman.

FROM: COOK, MY
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of ‘the Veterans' Committee and con-
tinucs to play as ranking minority
member, He has been most helpmi and
courteous to me. I always look forward
to working with him and the membvers
of the committee as we work together
to address the difficnlt questions we
face concerning veterans' health care
and Lhe futurc structure of the Veter-
ans Hoalth Administration.e

o Mr. ROCXEFELLER. Mr. President,
as the ranking Democrat on the Com-
mittee on Veterans' Affalirs, 1 am de-
lighted to join today with the chair-
man of the committee, Senator SMP-
8ON. in introducing Jegislation that
would reform eligibility for VA health
oare. We are doing 6o at the request of
the four veterans service organira-’
tions—AMVETS, Disabled American
Veterans. Paralyzed Veterang of Amer-
ica, and Velerans of Foreign Wars—
that devclop the so-oalled independent
budget {IB). - .

While it wag my policy. as chairman
of the Committea on Veterans Affairs.
to introduce lcgislation proposed by
the administration Bo that my col-
leagues and others with an interest
would have specific bille to which they
might direct their attention and com-
ments, 1 have not done that for entities
other than the administration. Senator
SIMPSON has followed a similar policy
in his two terms ar the committee's
chairman. Howevor. in this instance,
we have agreed to introduce this legis-
lation so that it might bo before the
committee later in this session when
we take up the jssue of the reform of
the current eligidility criteria for VA
health care.

In introducing administration-re-
quested legislation, we always reserved
the right 1o support the provisions of.
as well as any amenament to. such by-
request legislation. Obviously. that
samo policy applies to the bill we are
introducing today.

While T have dbesn working with rep-
resontatives of the IB group for many
months in an effort to translate the
group's narrative description of pro-
posed eligibility reform into legislative
language, 1 have done 80 without In
any way endorsing the result. I intend
to wait to support any specific eligi-
bility reform legislation unti) after the
committee has held hearings and the
many issues connected with this sub-
ject have becn explored in some depth
and detall.e

By Mr. CRAIG:

S. 1664. A bill to amend the Small
Reclamation Projects Act of 1956 L0 au-
thorize the Secretary of the Interior to
provide loan guarantees for water sup-
ply, conservation, Quality and trans-
mission projects, and for other pur-
poses; to the Committee on Enesgy and
Natural Resources. -

8., 1565. A Ddill vo Bupplement the
Small Reclamation Projects Act of 1956

-and to supplement the Federal Recc-

lamation laws by providing for Federal
cooperation 1n pon-Fedcral projects
and for participation by non-Federal
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104th CONGRESS
2d Session
8. 1563

To amend title 38, United States Code, to revise and improve
eligibility for medical care and services under that title, and for
other purposes.

IN THE SENATE OF THE UNITED STATES
February 7, 1996
Mr. Simpson (for himself and Mr. Rockefeller) (by request) introduced

the follewing bill; which was read twice and refesrred to the Committee
on Veterans' Affairs

A BILL

To amend title 38, United States Code, to revisc and improve
eligibility for medical care and services under that title, and for
other purposes.

Be it cnacted by the Senate and House of Representatives of the
United States of America in Congress assembled,

SRCTION 1. ERLTGIRILITY FOR CARE AND SERVICES OF CATASTROPHICALLY
DISABLED VETERANS.

{a) Eligibility.--Paragraph (1) of subsection (a) of section 1710
of title 38, United States Code, is amended--

{1) by striking out "‘and'' at the end of subparagraph (H):

{2) by striking ocut the period at the cnd of subparagraph
(1) and inserting in lieu thereof *'; and''; and

{3) by adding at the end the following:

" (J) to a veteran who is catastrophically disabled, for
any purpose that the Secretary determines medically
necessary.''.

(h) Definition.--Such subsection 1s further amended by adding at
the end the following:

"*(4) For the purposes of this subsection, the term “veteran who is
catastrophically disabled' means any veteran in any year in which the
expenditures of the veteran for hospital care and nursing home care
exceeds the amount equal to 7.5 percent of the gross adjusted income of
thae voteran for Faderal income taX purposes during the preceding
year.''.

SEC. 2. ELIGIBILITY FOR OUTPATIENT SERVICES.

(a) Eligibility.--Subsection (a) of section 1712 of title 38,
Unit.ed States Code, is amended--
(1) by striking out paragraphs (1) through (3) and
inserting in lieu thereof the followihg new paragraphs (1) and
(2):
*“{a) (1) The Secreltary shall furnish on an ambulatory or outpatient
basis such medical services as the Secrctary determines are needed to
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any veteran descriked in subparagraph (A), (B), (C), (D), (E), (F), ) _ '_w: ;
(), (I), or (J) of scetion 1710(a) (1) of this title for a disability o
described in the subparagraph that relates to such veteran.

*{2) (A} (1) Subject to subparagraphs (D) and (E) of this paragraph,
a veleran described in clause (ii) is eligible for medical services on
an ambu)atory or outpatient basis for any disability, notwithstanding
that there is insufficient medical evidence to conclude that such
disability may be associated with the exposure of the veteran as
described in that clause.

*T(ii) Clause (i) applies to any veteran--

**(I) who served on active duty in the Republic of Vietnam
during the Vietnam era; and

" (II) who the Secretary finds may have been exposed during
such service to dioxin or was exposed during such service to
toxic substance found in a herbicide or defoliant used in
connection with military purposes during such era.

‘" (B) Subject to subparagraphs (D) and (F) of this paragraph, a
vetaran who the Secretary finds was exposed while sarving on active
duty to ionizing radiation from the detonation of a nuclear device in
connection with such veteran's participation in the test of such a
deviee or with the American occupation of Hiroshima and Nagasaki,
Japan, during the period beyinning on September 11, 1945, and ending on
July 1, 1946, is eligible for medical services on an ambulatory or
outpatient basis for any disability, notwithstanding that there is
insuffjcient medical evidence to conclude that such disability may be
associated with such exposure.

"' (C) Subject to subparagraphs (D) and (E) of this paragraph, a
veteran who the Secretary finds may have been exposed while serving on
active duty in the Southwest Asia theater of operations during the
Persian Gulf War to a toric substance or environmental hazard is
eligible for medical services on an ambulatory or outpatient basis for
any disability, notwithstanding that there is insufficient medical
avidence to conclude that such disability may be associated with such
CXposure.

"' (D) Medical services may not be provided under subparagraph (A),
(B}, or (C) of this paragraph with respect to a disability that is
found, in accordance with guidelines issucd by the Under Secretary for
Health, to have resulted {rom a cause other than an exposure described
in such subparagraph (A), (B), or (C).

" (E) Medical services may not be provided under or by virtue of
subparagraph (A), (B), or (C) of this paragraph after December 31,
1996."'";

(2) by redesignating paragraphs (4), (5), and (6) as
paragraphs (3), (4), and (5), rcspeetively;
(3) in paragraph (3), as so redesignated, by striking out

*“paragraph (5)'' and inserting in lieu thereof °‘paragraph
(4y'';

(4) in subparagraph (A) of paragraph (4), as so
redesignated, by striking cut " “paragraph (4)'' and inserting

in licu thercof " “paragraph (3)''; and
{5) by striking out paragraph (7).

(b) Repeal of Order of Priority for Services.--Such section is
further amended by striking out subsection (i}).

SEC. 3. ELIGIBILITY IOR NURSING HOME CARE, DOMICILIARY CARE, AND LLONG-
TERM CARE.

(a) Eligibility.--Section 1710(4) of title 38, United States Cecde,
as amended by section 1 of this Act, is further amended by adding at
the and the following:

"' {5) The Secretary shall furnish nursing home care, domiciliary
care, or long-term care to any veteran described in paragraph (1) of
this subscction if the Scerctary determines that the furnishing ot such
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care to the veteran is necessary for medical purposes or to obviate the
need for hospital care under this section.’''.

(b) Definition of Long-Term Carc.--Section 1701 of such title is
amended by adding at the end the feollowing:

**(10) The term ‘long-term care' means home care, home
services, adult day health care, respite care (as such term is
defined in section 1720B(b) of this title), and community
residential care (including care under the services authorizced
in section 1720C(a) of this title).'’'.

SEC. 4. AUTHORITY TO PROVIDE HEALTH CARE SERVICES TO ADULT DEPENDFNTS
OF VETERANS IN DEPARTMENT FACILITIES.

{a) Authority.--Subsection (a)(2) of section 1710 of title 38,
United States Code, is amended--

(1) by inserting “~"(A)'' after “"(2)''; and
{2) by adding at the end the following:

** (B} The Secretary may, to the extent resources and facilities are
uvailable, furnish hospital care and nursing home care to any adult
dependent of a veteran which the Secretary determines is needed for a
disability, subject to the provisions of subsection (f) of this
section.''.

{(b) Payment for Care.--Paragraph (1) of subscction (f) of such
section is amended--

(1) by inserting " (A)'' after (L) {(1)''; and
(2) by adding at the end the following:

‘" (B) The Secretary may not furnish hospital care or nursing home
care under this section to any adult dependent of a veteran who is
eligible for such care under subsection (a) (2) (B) of this section
unless the adult dependent agrees to pay the United States the
applicable amount determined under paragraph (2} of this subsection. An
adult dcpendent shall be treated as a veteran for the purposes of the
application of such paragraph to the adult dependent by reason of this
subparagraph.''.

(c) Utilization of Payments for Care.--Paragraph (4) of such
subscction (f) is amended to read as follows:

"~ (4) Amounts collected or received by the United States under this
subsection shall be available to the Secretary for payment of the costs
of furnishing care and services under this section. Such amounts shall
be available without fiscal year limitation.'’'.

SEC. S. AUTHORITY TO PROVIDE PRIMARY HEALTH CARE SERVICES.

{a) In Gencral.--Paragraph (6) (A) (1) of section 1701 of title 38,
United States Code, is amended by inserting '‘primary health care
services,'' afvar "~ “preventive health services,''.

{(b) Definition.--Such section, as amended by section 3(b) ot this
Act, is fturther amended by adding at the end the following:

**(11) The term “primary health care services' includes- -

**(A) initial diagnostic secrvices (including
laboratory services, x-ray services, and pharmacy
services), treatment services, referral to specialized
care or services, and long-term follow-up carc or
services with respect to chronic conditions which
services, refaerral, and care or services are provided
on an ambulatory basis by physicians (including general
and family practitioners, pediatricians, obstetrician/
gynecolegists, and internists) or by nurse
practitioners or physician's assistants under the
aupervision of physicians; and

**(B) routine services with respect to disakbilities
that are provided by physicians who specialize in such
disabilities.’'.

P. 6/10
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SEC. 6. CLARIFICATION OF AUTHORITY TO PROVIDE PREVENTIVE HEALTH
SERVICES.

Section 1701 (6) (A) (i} of title 3B, United States Code, as amended
by section 5, is further amended by striking out "7 (in the case of a
person otherwise receiving care or services under this chapter)'"'.

SEC. 7. AUTHORILY TO CONTRACT FOR PRIMARY HEALITH CARE SERVICES AND
PREVENTIVE HEALTH SERVICES IN NON-DEPARTMENT FACILITIES.

(a) Repeal of Reporting Requirement.--Section 1703 of title 38,
United States Code, is amended by striking out subsection {c).
() Aulhority To Contract.--Such section is further amended--
(1) by redesignating subsection (b) as subsection (c); and
(2) by inserting after subsection (a) the following new
subsection (b):
**(b) {1) Subject to paragqraph (2), the Secretary may furnish
primary health care services or preventive health services under

section 1712 of this title to veterans who reside in locations that are

more than 50 miles or 1 hour traveling time from a Department facility
furnishing such services by or through contract with non-Department
facilities.

T (2) The Secretary may contract with a non-Department facility
under paragraph (1) of this subscection only if the Secretary determjnes
through sound analysis that--

" (A) the quality of the services Lo be provided by the
non-Department facility under the contract is equal to or
exceeds the quality of the services that would otherwise be
provided by a Department facility in the abscnce of the
contract; and

T (B) the cost of furnishing the services by contract
through the non-Department facility will be equal to or less
than the cost of furnishing the services through a Department
facility.'"'.

SEC. 8. REVISION OF AUTHORITY TO PROVIDE PROSTHETIC APPLIANCES.

(a) Definition of Medical Services.--Section 1701(6) (A) (1) of title
38, United States Code, as amended by this Act, 1s further amended by
striking out ~“and (except under the conditions'' and all that follows
through ~“prosthetic appliances,'' and inserting in lieu thereof
‘‘medical equipment and prosthetic appliances that are prescribed by a
physician based on specific medical needs,''.

(b} Authority To Provide.-- (1) Section 1714 of title 38, Unitcd
States Code, is amended to read as follows:

"'Sec. 1714. Medical equipment and prosthetic appliances: aids for the
blind and the hearing impaired

““{a) The Sccrctary shall furnish medical equipment or a prosthetic
appliance to any voteran who is centitled to such equipment or
appliance.

(b)) (]) The Secretary shall furnish any veteran furnished medical
cquipment or a prosthetic appliance under subsection (a) with such
fitting and training in the use of the equipment or appliance as the
Secrctary determines necessary.

T (2) The Secrelary may furnish training to a veteran under this
subsection in a Department facility or by contract (including by
cont.ract. with a training institution) and may include in connection
with such training travel and incidental expenses (under the terms and
conditions set forth in section 111 of this title) to and from the home
of the veteran to the facility or institution at which the training is
furnished.

*(¢) The Scceretary may furnish any veteran furnished medical
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equipment or a prosthetic appliance under subsection (a) with special
¢lothing made necessary by the wearing of the medical equipment or
appliance.

**(d) The Secretary may repair or replace any medical equipment or
prosthetic appliances reasonably necessary to a veteran and belonging
Lo Lhe veteran which are damaged or destroyed by a fall or other
accident caused by a service-connected disability for which the veteran
is in receipt of, or but for the receipt of retirement pay would ke
entitled to, disability compensation. '

** (e} (1) The Secretary may furnish veterans who are entitled to
disability compensation with the following:

"' {A) Seeing-eye or guide dogs trained for the aid of the
blind.

**(B) Devices for aiding individuals in overcoming the
handicap of blindness.

**(2) In furnishing a seeing-eye or guide dog to a veteran under
this subscction, the Sccretary may furnish trailning described in
subsection (b) (2), including travel expenses, to the veteran in thec usc
of the dog.

‘" {(f) The Secretary may furnish devices for assisting in overcoming
the handicap of deafness, including telecaptioning decoding devices for
television receivers, to veterans who are profoundly deaf and cntitled
to disability compensation on account of hearing impairment.'"'.

{2) The table of sections at the beginning of chapter 17 of such
title is amended by striking oul. the item relating to section 1714 and
inserting in lieu therecof the following new item:

**1714. Medical ecquipment and prosthetic appliances; alds for the blind | ’
and the hearing impaired.''.
(b) Conforming Amendments.--(1) Section 1717 of title 38, United
States Code, is amendod--
{A) by striking out subsections (b} and (c);
(B) by striking out ~“(a)(l)'' and inserting in lieu
thereof "~ “la)'';
(C) by redesignating paragraphs (2) and (3) as subseclions
(b) and (¢), respectively; and
(D) in subsection (b), as so redesignated, by redesignating
subparagraphs (A} and (B) as paragraphs (1) and (2),
respectively.
(2) (A) Section 1719 of title 38, United States Code, is repealed.
(B) The table of sections at the beginning of chapter 17 of such
title is amended by striking out the item relating to scction 1719.

5EC. 9. UTIL1ZATION OF MEDICAL CARE COST RECOVERY FUND FOR PAYMENT O
COSTS OF FURNISHING HEALTH CARE SERVICES.

(a) In General.--Paragraph (1) of section 1729(g) of title 38,
United States Code, 13 amended to read as follows:

T (4) (A) Not later than January 1 of each year, there shall be
available to the Secretary for the purposes described in subparagraph
(C) an amount equal to the excess of the amount of the unobligated
balance remaining in the Fund at the close of business on September 30
ot the preceding year over the amount described in subparagraph (B). _ _ ’

‘" (B) The amount described in this subparagraph is the amount equal
1Lo--

"7 (i) the amount of the unobligated balance remaining in
the Fund at the closc of business on September 30 of the
preceding year that the Secretary determines is necessary in
order to enable to defray, during the fiscal year in which the
amount is avallable under this paragraph, expenses, payments,
and costs described in paragraph (3), plus

**(ii} the amount of such balance that is equal to the
amount of the Congressional Budget Office baseline for deposits
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in the Fund for such fiscal year.

**(C) Amounts available under subparagraph (A) shall be available
to the Secretary for payment of the costs of furnishing hospital care
and medical services under Lhls chapter, including the costs of
salaries of personnel of the Department who furnish such care and
services. Such amounts shall be available without fiscal year
limitation.'"'.

{b) Effective Date.--The amendment made by subsection (a) shall
take effect on the date of the enactment of this Act and apply to
amounts in the Medical-Care Cost Recovery Fund under section 1729(q) of
title 38, United States Code, at the close of business on September 30,
1996.

SEC. 10. AUTHORITY FOR REIMBURSEMENT BY MEDICARE OF CERTAIN HEALTH CARE

SERVICES PROVIDED BY DEPARTMENT FACILITIES.

{a) Authority.--(1) Subchapter III of chapter 17 of title 38,
United States Code, is amended by inserting after section 1729 the
following now section:

""Sec. 1729A. Medicare coveraqgc and rcimbursement

“*(a) A Department facilitLy shall be eligible to participate under
ritlce XV111 of the Social Security Act (42 U.S.C. 1395 cl seq.) as a
provider of services and shall be eligible for payments under such
title if such Facility files an agreement with the Secrctary of Health
and Humans Services under section 1866 of the Social Security Act (42
U.s.C. 1395¢cc).

**(b){1) In the case of care or services provided under this
chapter to an individual described in paragraph (2) (A) by a Department
facility, the Secretary of Hecalth and Human Services shall reimburse
the Department. facility in the same amounts and under the same terms
and conditions as that Sccretary reinburses other providers of such
carc and scrvices under title XVIII of such Act with respect to such
individual.

**(2) (A) Paragraph (1) applies to any veteran or adult dependent of
a veteran who is described in section 17]0(a) (2) of this title and who
is medicare eligible.

" (B) For purposes of this paraqgraph, an individual is medicare
eligible if the individual is--

**(i) entitled to benefits under part A of title XVI1I11l of
the Social Sccurity Act (42 U.8.C. 1395 et seq.): or

"7 (ii) enrolled under part B of such title (42 U.S.C. 1345)
ct seqg.).

(<) When the Secretary provides care or services to an individual
for which the Secretary receives reimbursement under this section, the
Secrctary shall require the individual teo pay to the Department any
applicable deductible or copayment that is not reimbursed by the
medicare program under title XVIIT of the Social Security Act.

**{d) The Secretary shall utilize amounts recelved by the Secretary
under this section for payment of the costs of furnishing care and
scrvices under this chapter.''.

(2) The table of scctions al the beginning of chapter 17 of such
title is amended by inserting after the item relating to section 17289
the tollowing:

""1729N. Medicare coveragce and rejmbursement.''.

(b) Payments Under Part A of Medicare.--Section 1814 (h) of the
Social Security Act (42 U.S.C. 1395f(¢)) is amended to read as follows:

‘“Payment for Certain Services Provided in Department of Veterans
Affairs Facilities

" (h) Subjeet to the provisions of section 1729A of title 38,
United States Code, subsection (c) shall not apply to care and services
furnishecd under chapter 17 of such title.''.

{c) Payments Under Part B of Medicare.--Section 1835(d) of the
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Social sSecurity Act (42 U.S.C. 1395n(d)) is amended--
(1) by striking "'(d)'' and inserting "' (d)(1}'’'; and
(2) by adding at the end Lhe following new paragraph:
**(2) Ssubject to the provisions of section 1729A of title 38,
United States Code, paragraph (1) shall not apply to care and services
furnished under chapter 17 of such title.''.

SEC. 11. MAINTENANCE OF CAPACITY OF DEPARTMENT OF VETERANS AFFAIRS T0
PROVIDE SPECIALIZED SERVICES TO VETERANS.

In managing the provision of medical care and scrvices by the
Department. of Veterans Affajrs, the Secretary of Veterans Affairs shall
ensure that the Department maintains its capacity to provide for the
specialized treatment and rehabilitative needs of disabled velerans
described in section 1710(a} of title 38, United 5tates Code, including
veterans with spinal cord dysfunction, blindness, and mental illpess,
within distinct programs or facilities of the Department that are
dedicated to the specialized needs of those veterans in a manner that--

(1) affords those veterans reasonable access to carc and
services for thosc speclalized needs; and

(2) ensures that overall capacity of the Department to
provide such services is not reduced below the capacity of the
Department, nationwide, to provide those scrvices as of the
datc of the enactment of this Act.

<all>
S 1563 IS8----2
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DRAFT -- NOT FOR RELEASE

July , 1996
(House)

H.R. 3118 - Veteraps’ Health Care Eligibility Reform Act of 1996
(Stump (R) AZ and __ cosponsors)

The Administration strongly supports veterans’ health care eligibility reform. The single
most important need in the VA health care system at this time is the need for reform of
the eligibility system. Last year, through the “reinventing government” program, VA
examined its basic missions, reviewed its major programs, and developed several

exciting initiatives to enable the Department to better serve veterans, and serve them in

a cost-effective manner. On September 12, 1995, VA transmitted legislation to Congress
that would enable the Department to establish a modern, integrated health care system

to improve access to and care for our Nation’s veterans.

The Administration supports House passage of H.R. 3118 It does, however, have some
concerns about the bill’s contracting provisions and will work with the Senate to resolve them.

ring for Purposes of Pay-As-You-

H.R. 3118 would affect both direct spending and receipts; therefore, 11 is subject 10 the pay-as-
you-go requirement of the Omnibus Budget Reconciliation Act of 1950. OMB'’s preliminary
scoring estimate of HR. 3118 is zcro.
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(Do Not Distribute Qutside Executive Office of the President)

This position was developed by the Legislative Reference Division (Cook/Pellicci) in consultation
with VAPD (), NSD (), HD (), OFPP, BASD (), OIRA (), and WH Counsel (). The Departments
of Veterans Affairs (), Defense (), Labor (), Transportation (), and Health and Human Services ()
.... in this position.

OMB/LA Clearance:

On July 18, 1996, HR. 3118 was reported by the House Veterans Aftairs Committee. The
description of the bill is based on the Committee report.

s dminisiration Positi T

Although the Administration has not previously taken a position on H.R 3118, the Administration
sent to Congress on September 12, 1995, draft legislation that contained provisions similar to
those in HR. 3118 This draft legislation was a National Performance Review proposal. Over
the past year, VA has testified a number of times in support of veterans health care eligibility
reform.

Summary of HR. 3118

H.R. 3118 would make various changes to veterans’ health care programs. The bill would:

-- Authorize, within appropriations, VA to provide all necded hospital care and medical
services (including preventive and home health carc) to: (1) veterans with compensable
service-connected disabilities; (2) former prisoners of war; (3) veterans exposed to toxic
substances and environmental hazards (for care of conditions specified in existing law); (4)
veterans meeting the "means test” as provided under existing law; and (5) veterans of
World War 1. In the case of a veteran who is not otherwise afforded eligibility for hospital
and medical services, HR. 3118 would providing that such a veterans would continue to
be eligible for health care benefits for which that veteran had been eligible prior to the
enactment of this Act. These changes would expand the array of services that VA could
provide to many of these beneficiaries, while eliminating statutory barriers to providing
care in the most economical manner.

-- Eliminate a restriction in current law which effectively prohibits VA from furnishing
prosthetics 10 most nonservice-connected veterans unless the VA has hospitalized the
individual. VA, however, would only be permitied to furnish these needed devices only as
a part of ongoing VA care (regardless of the level at which that care is furnished). In
addition, H.R. 3118 would require that VA furnish hearing aids and eye glasses to
veterans only in accordance with prescnbed guidelines.
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Require VA to manage the provision of hospital care and medical services through an
enroliment or registration system based on a system of priorities. Priority is assigned tin
the following order: (a) veterans 30 percent or more service-connected disabled; (b)
former POWs and veterans with service-connected disabilities rated 10 or 20 percent; (c)
veterans receiving aide and attendance or housebound benefits and otherwise eligible
veterans who sufler from a catastrophic disability, (d) veterans who arc unable to defray
the cost of their care, and (¢) all others. VA is authorized 10 establish additional priorities
within the above groups. In addition, HR. 3118 would require that veterans with service-
connected disabilities continue to be eligible for any benefit for which they were eligible
prior to the Act’s enactment. ' - -

Permit VA to contact, pursuant to VA-prescribed acquisition procedures and policies, for
hospital care and medical services for any enrolled veterans when VA facilities are not
capable of furnishing the care or services economically. :

Make permanent the authority for VA and DOD 1o enter into an agreement under which
VA facilities could provide medical services to beneficiaries of DOD’s CHAMPUS
program. This authority permits VA to provide care to dependents of active-duty and
retired servicemembers. In addition, the bill would also clarify VA’s authority to collect
from insurance plans (including so-called CHAMPUS supplemental plans) of CHAMPUS
beneficiaries cared for by VA to the same extent as DOD recovers for care rendered to
those beneficiaries in its faciliies. H.R. 3118 would authorize VA 1o retain these
recovered funds and credit them to the VA facility that furnished the care.

Expand VA's authority to execute "sharing” agreements by permitting any medical
resource to be provided under such an agreement. The bill would authorize VA to
develop such arrangements with any entity and provide for flexibility in establishing
payment levels. In addition, personnel involved in providing services under such
arrangements would be exempt from the otherwise applicable VA persorine! floor.

-As-You- ri

According to VAPD () and BASD (), HR. 3118 would affcct both direct spending and receipts,
therefore, it is subject to the pay-as-you-go requirement of the Omnibus Budget Reconciliation
Act of 1990. OMB’s preliminary scoring estimate of HR. 3118 is zcro. CBO agrees (formal).

LEGISLATIVE REFERENCE DIVISION DRAFT
July 26, 1996 - 1:00 p.m,
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ELIGIBILITY REFORM FOR THE DEPARTMENT OF VETERANS AFFAIRS
JUNE, 1956

H.R. 3118

e VA would be authorized to provide all nceded outpatient care service, including preventive carc and
home health care. Such items as prosthetics and medications arc to be provided as part of ongoing VA
care, and VA would be authorized 10 contract for any needed care.

e The bill calls for VA to manage the provision of carc and services through an enrollment system. The
bill would require tat: (1) the numbers enrolled must be limited so as to ensure that provision of care
10 enrollees is both timely and acceplable in quality; and (2) individual enrollment must be bascd on a
system of priorites.

e  Priorily for enrollment is assigned as follows: (2) veterans 30% or more service-connected disabled; (b)
former POWs and veterans wilh scrvice-connected disabilities 10 or 20%; (c) veterans receiving aid
and attendance or housebound benefits and otherwise eligible veterans who suffer from a catastrophic
disability; (d) veierans who are unable to defray the cost; and (¢) all others. '

e The bill would give VA discretion to determine how an enrollment system would operate, and
additional priorities could be cstablished within the above priority groups.

»  Bencfits for currently eligible veierans would not be reduced. Veterans with special eligibility for care
based on exposure to toxic substances would continue to receive bepefits under special cligibility
provisions. Higher income veterans would continue to be eligible for care subject to existing
copayviment requirements.

e The bill would expand operational flexibility by enabling VA (o contract for hospital carc and medical
services o increase the cost-clicclive provision of care and services, and would revamp acquisition
procedures and policies 10 creare cost efficiencies.

e VA would be allowed to collect and retain at the facility level nonies collected from health plans tor
care furnished to CHAMPUS-covered individuals.

e VA’s ability 10 share health care resources with any individual or group provider of health care services
would be broadened considerably.

* VA'sspecialized programs would be maintained and protected.

S.1345

&

e The bill would provide that the VA “shall” furnish a specified core group of veterans with needed
“health care.” including hospital care, outpatient care, disease prevention services. pharmaceuticals,
medical equipment, and prostheuis equipment and devices.

e Core group veterans include: those with service-connected disabilitics; tormer POWs and World War I
veterans: and nonservice-connected veterans with incomes below the current means test income
threshold.

e VA would retain authority 1o furnish core group velerans with other types of health care. including
nursing home care, and would rctain authority (o furnish all health care to veterans not included in the
core group as resources allow.

e  The bill would continue in place the current copayment structure, and would retain the Agent Orange,
Radialion, and Persian Gulf preferenual treatment guthorities.
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~ The bill would completely eliminate the complicated and archaic eligibility rules governing the
provision of outpaticnt care, thereby allowing VA to provide the right care at the right place and time .

tor the right price.

VA would be allowed 1o place in temporary residential care those velerans receiving hospital care
because of their social conditions, but who medically do not belong in an acute hospital.

VA would be authorized to enter into agreements with health care providers in order to share health
care resources with, and receive health care resources from those health care providers, provided there
is no diminution of services 1o vererans.

In order 10 securc health care resources which otherwise might not be feasibly available, or to
effecuvely ulilize health care resources, VA would be authorized 10 make arrangements, by conract or
other form of agrecment, without regard to any law or regulalion periaining Lo competitive procedures,
for the murual use, or exchange of use, of health care resources between VA health carc facilities and
non-VA health care providers.
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ELIGIRILITY REFORM - VETERANS HEALTH CARE BENEFITS

7 Last September, the Administration submitted a legislative proposal to the
Congress that will ensure veterans receive the care they need inthe
appropriate setting. Although eligibility reform has been recognized as
needed for a number of years, this is the first Admiristration to ever submit
a proposal addressing the problem.

/ Our proposal provides a statutory foundation for the health cue benefits
offered veterans that is easily comprehensible, enforceable, and
predictable, and which encourages efficient delivery of care.

7 It removes the arcane and convoluted ruies thal currently serve as excuses
for unnecessary hospitalizations, wasted bed days, and other inefliciencies.

< ltis a budget neutral proposal which will help VA to achieve "best value
health care” while maintaining its top quality and contributing to our
commitment to achieve a balanced budget.

7 Much of that which we proposed is reflected in HR 3118, introduced by the

Chairman of the House Veterans Affairs Committee on March 20, 1996. We
understand that the bill should go to the floer of the House shortly.
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