
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. 



-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. 
- I f 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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TO: (See Below) 

FROM: Darby S t o t t 
O f f i c e of Press Secretary 

SUBJECT: STATEMENT RE: 3 VETERANS-RELATED BILLS 

THE WHITE HOUSE 

O f f i c e of the Press Secretary 

EMBARGOED UNTIL 6:30 pm EDT October 9, 1996 

STATEMENT BY THE PRESIDENT 

I have signed i n t o law today three v e t e r a n s - r e l a t e d b i l l s 
t h a t w i l l ensure t h a t veterans b e n e f i t s keep pace w i t h i n f l a t i o n , 
improve the veterans h e a l t h care system, and expand other 
veterans programs and b e n e f i t s . 

The f i r s t b i l l -- H.R. 3458, the Veterans' Compensation 
C o s t - o f - L i v i n g Adjustment Act of 1996 -- authorizes a 
c o s t - o f - l i v i n g adjustment (COLA) on December 1, 1996, f o r 
r e c i p i e n t s of veterans' d i s a b i l i t y compensation. Dependency and 
Indemnity Compensation (DIC), and c l o t h i n g allowances. The COLA, 
i d e n t i c a l t o the one t h a t Social Security r e c i p i e n t s w i l l receive 
on January 1, 1997, w i l l go t o about 2.3 m i l l i o n veterans w i t h 
d i s a b i l i t i e s who receive d i s a b i l i t y compensation b e n e f i t s ; over 
300,000 i n d i v i d u a l s who receive DIC as the s u r v i v i n g spouses and 
c h i l d r e n of service members who died i n service and veterans 
whose deaths were service-connected; and veterans who receive 
c l o t h i n g allowances because they wear or use p r o s t h e t i c or 
orthopedic appliances. 

The second b i l l — H.R. 3118, the Veterans' Health Care 
E l i g i b i l i t y Reform Act of 1996 -- includes many elements of the 
proposal t h a t the National Performance Review, l e d by Vice 
President Gore, recommended t o e s t a b l i s h a modern, i n t e g r a t e d 
h e a l t h care system t h a t w i l l improve access t o , and care f o r , the 
Nation?s veterans. The b i l l , f o r instance, authorizes the 



Department of Veterans A f f a i r s to furnish comprehensive medical 
services to a l l veterans, expanding the array of services that i t 
now provides. E l i g i b i l i t y reform has been a high p r i o r i t y of 
veterans f o r many years, and I am pleased that we f i n a l l y could 
enact i t . 

F i n a l l y , the t h i r d b i l l -- S. 1711, the Veterans' Benefits 
Improvements Act of 1996 -- expands and extends numerous veterans 
education, housing, l i f e insurance, and employment and t r a i n i n g 
benefits. 



E X E C U T I V E O F F I C E OF T H E P R E S I D E N T 

08-Oct-1996 01:59pm 

TO: BROSTROM_M 

FROM: Toni S. Hustead 

SUBJECT: Re; b i l l s i g n i n g 

Message Creation Date was a t 8-OCT-1996 13:54:00 

Molly, I have c u t and paste three quick b u l l e t s t h a t we d i d f o r NEM on the 
three b i l l s . Let me know i f you want more i n f o . We d i d a quick summary of 
these three t h a t covers about 7 pages i f you would l i k e i t . 

Congress passes VA e l i g i b i l i t y reform - Congress passed H.R. 3118, the 
^Veterans , Health Care E l i g i b i l i t y Reform Act of 1996". The B i l l c o n s i s t s of 

24 separate proposals, many of which were proposed by the A d m i n i s t r a t i o n during 
the past two years. Two key NPR2 i n i t i a t i v e s were passed: reforming VA ,s 
e l i g i b i l i t y c r i t e r i a t o enable the Department t o e s t a b l i s h a modern, i n t e g r a t e d 
h e a l t h care system; and expanding the h e a l t h system ,s a b i l i t y t o purchase and 
s e l l commercial h e a l t h services. I n a d d i t i o n , the B i l l authorizes VA medical 
f a c i l i t i e s t o t r e a t non-veterans -- a r e a l change from past p o l i c y . 

Veterans Compensation COLA - VA Branch s t a f f reviewed the VA Compensation COLA 
l e g i s l a t i o n (H.R. 3458) passed by the Congress and worked w i t h LRD t o prepare 
the e n r o l l e d b i l l memo f o r the President. 

Veterans B e n e f i t s Improvements Act of 1996 - VA Branch s t a f f reviewed and 
completed p r e l i m i n a r y scoring the 23 separate p r o v i s i o n s contained i n S 1711 
the Veterans B e n e f i t s Improvements Act of 1996. The Act reversed the Davenport 
decision and allowed VA t o go back t o t h e i r o r i g i n a l i n t e r p r e t a t i o n f o r 
vo c a t i o n a l r e h a b i l i t a t i o n e l i g i b i l i t y . I n a d d i t i o n , there were modest 
enhancements t o veterans education, l i f e insurance and compensation programs. 
Ov e r a l l , the Act w i l l be scored as a savings of almost $70 m i l l i o n over 5 years 
-- due mainly t o Davenport. 



Administration Eligibility Reform 
PropDsal-S]345 

Snunp Eligibilily Refomi 
N^roposal - HR 3118 ^ 

1. Definidons Includes broad new definitian of "tcalth care" which includes 
necessary nedical eqiipmenL 

No change. ^ .—•—' 

2. Eligibility for Health 
Caie 

Removes resfrictiona to oatpatieot serwkei, makiag il 
possible fbr VA to provide compreheosive health beneats lo 
aD of ib padefits and to de-anfitLasbs inpatient care. 

Rexnoves restricticms k> providing prosthetic devices and 
other afrpUmces. 

Also removes restrictioos tn otitpatiait sctvices, nakir% it possiile for 
V A to provide compreheosive health benefitj to all ofitj patieiAs aad to 
de-empbasize inpalieiit care. 

AtM removes restrictioos to providing prostliBlic devices and dhcr 
appliaaces. 

Establishes a priority based anniial enrtilfanciit iDecfaaiiiiir, widi highest 
priority reserved for poor veterans and veteraiK with aervice-ccrmected 
disabiKt'es rated IQ percent or greater. 

3. Residential Caxe AnAiorizes V A to provide up to 90 days of rejidential care in 
lien cf hospital/nursing home care to indigent vetetans. 

n/s 

4. Shaii^ Authority AulhoiizBS VA to buy or sell any health-rebted service. 
Would VA to ado- into contrads wilfa any entity or 
individual Itat fintushes iny health care resonnx. 

AuUiorises VA to buy beahh care services when Departeenl facilities 
cannot provide such services economicaly. Auttiorizes tlie Secretary 
to make aoqjusition policies as needed tn provide M«b services. 

Like our biB. greatly expaads the r a r ^ of paitncn w*h whom VA may 
contract. 

Aatkorizes VA to treat Bon-veterens in onder-wtiliEed Cuilitiea. 

Authotiaes VA io retun 25 V. of third p«rt collections in 
CKceas of baseline estimates in Ae FiesideDf s Februaiy 
badgcL 

n/a 

6. Special Services nTa Requires VA to maiDtain its existing owall capacity to provide 
•ervice* to veteraiks witb spinal cord ••juries, bUndsess, 
ampntations, and moital iHiiess (VA wiD likely object lo this 
piDviuon). 

7. DoD Sharing n/a Repeals sunset provision oo VA/DoD sharing aaiihort> . 

8. Expanded Billing 
Authority 

/Vuthorizes V A hospitab to bill third puty insureis for care provided to 
DoD beneficiaries aad iclab the rtsaMing coBections. 



Comparison of Administrauoa's Eligibility Bill with Current Congressiotia] Legislatioa. 

A d m i n i s l r f l f t o i i ' s B i l l 

& 1345 

f Bause^Possed B i ? ^ 

\ ^ H J L J 1 1 8 ^ / 

S i n p s o a B U 

SL 

Dcfmit isrs PioTides broad new defnit ion for ' ^ t a l l i 
cae" based on " m o i l appmpriatc caic in 
[he most appropriate s^tiing." { f lC ' l ) 

Divides tlie o in t inu im i f cne into hospiti l 
care, "aedical services." md nursing hoiije 
care. (§2) 

Exchides cursng borne aa i domiciliaiy caic 
l ixm 'heahh eve . " $2 

El ig i t i l i ty for Health Care Removes csdsirg restriclioiis on inpatieni 
acd oatpadenl c u e eligibility. 

Shall provide (ia order o f priority): 1. SC 
vets> VQVfs., nets whose discharge arose 
from di iahi f tv aicurrKl in service, vets 
racerMOg samp; Z 0% SC vets, Mexican 
Border &. W W I vet:, vets with tdd nod 
aHeodavicc; 3 • low-irtooiae vet}. . 

May provide: to bighcr-insome NSC vcb 
whci ^gice to copays snd per diems._ 

* ^ the cxteal and i i the anunnl provi'Jed 
in a d w i c e " in qipropriatiofis acts. Q102) 

RcDwvEscdstiQ£ f^strictioas oo inpaticiii 
anc ou^a t i ad care eligibility. 

D a » no l prioritize but x a i u disiziciiDiis 
between "saall* and ' t na ; . ' Priorities u t 
^ vec in cnroUin<nl sxtiot i(scc below). 

Does ru t iccluilc n imi i ig home care cnder 
the mi- irdJa o f "sbaL" 

tvclodes ths proviS'i, " to the extent and ic 
the aoMUDt provided in oilvance" ( (2) 

Removes existing rcstdctioos on tcpolienl 
•nd outpalieat caie d ig ib i l i t ; . 

SbaS hunish befif l i care and nu>* ftunidi 
nwsing home care: for annpensable SC 
disability, SC 5VK.aad > far any disability, 
? 0 W . Mcdcaa border ax l W W I Shall 
fu.-aish hoiipital care to aNopcosable SC for 
any d iabi l i ty . 

Sta l l , to the extenl resources aU«w, fnmish 
jteahb care lo disability discharged, {1131s, 
exposuts, indigent 

May to othc: vekaacSL ($3) 

Exposurc-Reblsd Treaknert Shall provide bospilal aod a o f provide 
o4bcr hcallb care to Viditi i iE vets who las^ 
bav: bc=D eqKisoJ to vir ions dxa isa ls , to 
vct« wha were ocpoeed bo ioniziag 
radialiaci, aad ts K J W vels, fbr aoy 
disability, s i k ] . to appropriations. ({103) 

Shall provide hospital and medical servicss 
and may provide onrsiiig hone care. (§2) 

Shall, to the extent resourcci are available, 
piovicc heakh cue (but act 3Virsng jomc 
^ 7 ) ( j 3 ) 

Baeaveineiil CounseJug M a / Aimish cooseliog (etviocs tothe 
Eamiliei cdTicocody deoeasoJ reterans. 

am 

Jto provision. No provision. 

Prastticlics Coiisolidates iuthodtie» to procor: and 
provide prosthetic devices ami aids for Ibe 
blind aod faearing iopaircd. ( f 105) 

KetDo^cs d i p h i f t v lestrictions for some 

but nol all pioflhetic and oifacr devices: 

(§3) 

Eases restrictioas I M providiog (:n;fitbetics 
and o t i c r levicfs JR oi i^nticat hasi;. I {3) 

Deatal Care M a / A m i d i dental care to ceitain vets 
under sigoificanl xsti ict ioiK. ($106^1 

No provixioiL Assumption: no change lo 
current aolhorily. 

Sini lar lo Adninist ial ion bi l l , but with 
OecEmber 31.1997, SBnsd date. ( {3) . 



Administralicin's BJU 
SL J345 

f Bouse-Pacsed BiU j Shnpsoa Bill 
S. 

HOOK Impia'reaunts May Furnish innpiovcncrits if ncoissary for 
coatiniicd treatment cf • diiabilitv, niiject 
to a limit of )4,100 in some cas=s and 
$1,200 otierwise (51CV) 

No pnC'VisioL. No provision. 

Rx Prescribed hy Kon-VA 
Physicians 

Shall provide drug; prescribeJ by noo-VA 
pbysicians to vets rsoeiving iicrcased C&P 
or n need of aii and aOeadancc. (§108^ 

Ho provision. No pfovision. Dae& iodiKle laosuage 
rdatiag to HHS proviiin^ iaiioculanls lo VA 
without charge. ({3) 

Residential Caie Amhorizes VA to [rc'vide up lo 90 dfys of 
residcnlial care in Leo of hospital care 
tirougt contract providos <iDly. <§ 110) 

No pritvisioo. 4̂o provision. 

Exaaoded Shadng Authority Broadens authority to share "health care 
resources" with "heaJHi care provideis," 
anc waivs scva^l procurement and 
coapetitive lidding leqaimncnt?. ($111) 

,\uthOTUies oonlDctine out when VA 
caonol provide caie ocacomically. ({4! 
Repeals sunset dote for DoO sharing. ($5) 
Broadfcis sfaaring twhtrrTty lo "hcahh-care 
resccjrces" and wiih vL-tiiaUy any provider. 
Repeals reciproczl reimbursemcat 
rcqnianenl. (}6) \llotvs Ireatncaf of nim-
vderans (So: belovf) 

No ptoviincn. 

Repeal of Preventative Health 
KepcTt 

Hcpeab 38 U.S.C. §1704. (§11 J) No pravisioa. Ko provision. 

Repeal of "obecco Sxtion Replaces current}! U.S.C. {1715 
regprdiiig tDlooco wilti denial caic 
provisions. (flOA) 

Mo provision. No provisioTL 

FdcansT:st RcfoiiD Replaces current staodanl with that useJ to 
detcimitte eligibility for peosioa. ({120) 

No provision. >'opTO''ision 

Canshanng Autfaorizss VA to keep pirtions of 
collectioiks above Sie bssdioe projecled Li 
diePresideat'sBadgeL ((121) 

No provision. Mo provision 

Loon Guaranty Fragram Terminates the n:aiufa::tured bimc 
prcgraai, adjijds loan fees, and authorizes 
VA ts contract for portfolio loan services. 
(J«20:-3) 

No provisiooi. No provision. 



AdaniaBtraliaB's Bi l l 
£.1345 

Bouac-Pistcd Di l l 
a R . 3 1 1 8 

SinpscB B i l l 
S. 

Bducation Progrems Authorizes efectroaic aignalwes {§210j and 
roifDires EFF for e d u c ^ o n benefits S211 > 

No provision. No provision 

Paticni Ln-olbucnl Ho pnivisi;>fl. Requiics the annoal c i ro lk iKct of veterans 
icocrdicg to the fol lowing priarities: 
SC>30, POWs m i SC=1 C or 20^ vels 
reoerving pcosron or aid A sttcadaicc. and 
.ow-incoirc NSC vets. (54) 

Reqiares the annaai cmoSoical o f veterans 
Axordoig b oertain priortties: autonutic 
eturaUiDeatftB- highzsl priority vtta. ( { 4 | 

Spfdalized Servxxs No provision. Rcqoircs VA to onaiotain naiinniil capacity 
for specialized services w i i u i distinct 
programi or l iKil i l ies. ($4) 

Noptovis icn. 

Grand&lhaiag O^^ers No provisifHi. Requires any SC veteran is provided a l 
henefils be/sfae is eligible fbn ai the t i m : o f 
enactmeat, effectively giacdtathcriag all 
094 Seen. (§4) 

0%crs have no specal status, as oalv 
(Xinjpensable SC disabilities quality vels in 
Ihe 's. ' iair category. 

Bi l l ing Rights 1*10 pmvisicin. Declares a rigfal to ccf loct from thiid-pany 
insurcn on a par wrth noa-fioileral 
prT:vjd£rs. ( J i ) 

No piuvisica. 

TrutmcDt o f Non-Veleraas No provisoo. Anthoiizes V A lo fiiinisb healfli care to 
oan-veteiass i f doing so does oat resuh in 
the denial cr delay of care to veterans and is 
neoeasaiy to aiairtain cpialhy or improve 
level of serriec (JC) 

Vo provrsioo. 

Exemptkm ofEoipIoyees Ni> provislan. Btcmpls FTE under sfaariig agioenicDts 
flom FTE LimitatioiLS. (§7) 

MoprvvisioD. 

Perdiana and copays No pravisdoB. No piori^QD. Similar lo curent laiw, with additions for 
cutpaliErX car t (S3) 

Contrad dental care No provisian. No pro^iaoD. Requires report i f cootiact dental care 
expoaditares exceed FY 1978 levsb. f§3) 

Autbarizatico o t AppropriatioBS 

JLAYLOCK G A E L I G B L E ' J B I L I 

No provisiML Na provision. Au±orizes $1 V,06S.447,00i) lor FY 1997 
a id DO greater dun aa increase apa l to CPl 
forea:> subse^enl year with m sunset (§<1) 
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H. CON. RES. 230 
Resolved by the House of Rejpresentatives (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 .deslirnee. I t 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 30, 1996, or Tuesday, October 
1, 1996, on a motion offered pursuant to this 
concurrent resolution by the Majority Lead­
er, or his designee, i t 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, shall notify the Members of the 
House and Senate, respectively, to reassem­
ble whenever. In their opinion, the public in­
terest shall warrant i t . 

The concurrent resolution was con­
curred i n . 

A mot ion to reconsider w£is laid on 
the table. 

ADJOURNMENT TO MONDAY, 
SEPTEMBER 30, 1996 

Mr . ARMEY. Mr . Speaker,, I ask 
unanimous consent tha t when the 
House adjourns today. I t adjourn to 
meet a t 2 p.m. on Monday next. 

The, SPEAKER. Is there objection to 
the request of the gentleman f r o m 
Texas? 

There was no objection. 

DESIGNATION OF T H E HONORABLE 
CONSTANCE A. MORELLA OR THE 
HONORABLE FRANK R. WOLF TO 
ACT AS SPEAKER PRO TEMPORE 
TO SIGN ENROLLED B I L L S AND 
JOINT RESOLUTIONS FOR RE­
MAINDER OF SECOND SESSION 
OF 104TH CONGRESS 
The SPEAKER la id before the House 

the ' fo l lowlng communicat ion: 
WABHINOTON, DC, 

September 28. 1996. 
I hereby designate the Honorable Con­

stance A. Morella or. i f not available to per­
form this duty, the Honorable Frank R. Vlo\f 
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 GiNORicH. 
Speaker of the House of Representatives. 

The SPEAKER pro tempore (Mr. 
H A N S E N ) , w i t h o u t objection, the des­
ignat ion Is a.greed to . 

There was no object ion. 

' VETERANS' H E A L T H CARE 
E L I G I B I L I T Y REFORM ACT OF 1996 

Mr . STUMP. Mr . Speaker, I ask 
vmanimous consent to take f r o m the 
Speaker's table the b i l l (H.R.-3118) to 
amend t i t l e 38. Uni ted States Code, to 
r e fo rm e l i g i b i l i t y for health care pro­
vided by the Department of Veterans 
Affa i r s , w i th - Senate amendments 

thereto, and concur In the Senate Sec. 345. 
amendments. 

The Clerk read the t i t l e of the b i l l . . 
The Clerk read the Senate amend­

ments, as fol lows: 
Senate amendments: 

S t r ike ou t a l l a f ter the enacting clause 
and insert:. 

SECTION 1. SHORT TTTLE; TABLE OF CONTENTS. 
(a) SHORT TITLE.—This Act may be cited as 

the "Veterans' Health Care Eligibility Reform 
Act of 1996". 

(b) TABLE OF CONTENTS.—The table of con­
tents of this Act is as follows: 
Sec. I. Short title: table of contents. 
Sec 2. References to title 38. United States 

Code. 
. TITLE I—ELIGIBILITY REFORM 

Sec. 101. Eligibility for hospital care and medi-
cal services. 

Sec. 102. Revision in authorities for provision of 
priority health care for certain 
veterans exposed to specified toxic 
substances. 

Sec. 103. Prosthetics and preventive care. 
Sec. 104. Management of health care. 
Sec. 105. Authorization of appropriations. 
Sec. 106. Assessment of implementation and op­

eration. 
TITLE II—CONSTRUCTION 

AUTHORIZATION 
Sec. 201. Authorization of major medical facil­

ity projects. _ , 
Sec. 202. Authorization of major medical facil­

ity leases. 
Sec. 203. Authorization of appropriations. 
Sec. 204. Strategic planning. 
Sec. 205. Revision to prospectus requirements. 
Sec. 206. Construction authorization require­

ments. 
Sec. 207. rermino/osi/ changes. 

TITLE III—HEALTH CARE AND , 
ADMINISTRATION 

Subtitle A—Health Care Sharing and 
Administration 

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

Sec. 302. Improved efficiency in health care re­
source management. 

Sec. 303. Personnel furnishing shared resources. 
Sec. 304: Waiting period for administrative reor­

ganizations. 
Sec. 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 Vetcroiu 
Sec. 321. Mammography quality standards. 
Sec. 322. Patient privacy for women patients. 
Sec. 323. Assessment of use by women veterans 

of Department health services. 
Sec. 324. Reporting requirements. 

Subtitle C—Readjustment Counseling and 
Mental Health Care 

Sec 331. Expansion of eligibility for readjust­
ment counseling and certain relat­
ed counseling services. 

Sec. 332. Reports relating to Vet Centers. 
Sec 333. Advisory Committee on the Readjust­

ment of Veterans. ' 
. Sec. 334. Centers for mental illness research. 

education, and clinical activities. 
Sec 335. Committee on Care of Severely Chron­

ically Mentally III Veterans. 
Subtitle D—Otfter Provisions 

Sec 341. Hospice care study. 
Sec. 342. Payment to States of per diem for vet­

erans receiving adult day health 
care. • 

Sec. 343. Research corporations. 
Sec. 344. Veterans Health Administration head­

quarters. 

Disbursement, agreements relating to 
medical residents and interns. 

Sec. 346. Authority to suspend special pay 
agreements for physicians and 
dentists who • enter ' residency 
training programs. 

Sec. 347. Remunerated outside professional ac­
tivities by Veterans Health Ad­
ministration personnel. 

Sec. 348. Modification of restrictions on real 
property, Milwaukee County, 
IVisconsin. 

Sec. 349. Modification of restrictions on real 
property. Cheyenne, Wyoming. I 

Sec. 350. Name of Department of Veterans Af­
fairs Medical Center. Johnson 
City, Tennessee. ' J-

Sec. 351. Report on health care needs of veter­
ans in east central Florida. 

Sec 352. Evaluation of health status of spouses 
dnd children of Persian Gulf War 
veterans. 

SEC. t. REFEBENCES TO TITLE S8, UNTTED 
STATES CODE ' 

Except as otherwise expressly provided, 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 provision, the reference shall 
be considered to be'made to a section or other 
provision of title 38, United States Code. 

TFTLEI—EUGIBIUTY REFORM 
SEC. lOL ELlGlBIUrr FOR HOSPITAL CARE AND 

^ MEDICAL SERVICES. 
(a) NEW CRITERIA FOR ELIOIBILITY FOR 

CARE.—Section 1710(a) is amended to read as 
follows: 

"(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.cdre and medical services, 
and may furnish nursing home care, which (he 
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, but 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) who is a former prisoner of war: 
"(E) who is a veteran of the Mexican border 

period or of World War I: 
"(F) who was exposed to a toxic substance, 

radiation, or environmcntai hazard, as provided 
in subsection (e): or 

"(G) who is unable to defray, the expenses of 
necessary care as determined under section 
1722(a) of this title. 

"(3) In the case of a veteran who is not de­
scribed in paragraphs (I) and (2), the Secretary 
may, to the extent 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 paragraphs (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.". 

(b) TRA.'JSFER OF PROVISION.—Chapter 17 is 
amended— 
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(1) by redesignating subsection (g) of section 
1710 as.subsection (h): 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 
"section 1710(a)(2) of this title" in paragraph (1) 
and inserting in lieu thereof "subsection (a)(3) 
of this section". 

(c) REPEAL OF SEPARATE OUTPATIENT CARE 
PRIORITIES.—(1) Section 1712 is amended— 

(A) by striking out subsections (a) and (i): 
I (B) by redesignating subsections (b), (c), .(d). 

(h) and (j),.as subsections (a), (b), (c), (d), and 
(e), respectively: arid 

(C) in subsection (b), as so redesignated, by 
striking out "subsection (b) of this section" dnd 
inserting in lieu thereof "subsection (a)". 

(2) (A) The heading of such section is amended 
to read as follows: 
"§1712. Dental care; drugt and medicinei for 

certain disabled veterant; vaecinet". 
(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 arid 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 (I), by striking out "section 

1712(a)" and inserting in lieu thereof "para­
graph (1) or-(2) of section 1710(a)": and 

(B) in subclause (II), 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 (3)(E)— 
(i) by striking out "section 1712(a) of this 

title" and inserting in lieu'thereof "paragraph 
(3) of subsection (a)": and 

(ii) by striking out "section 1712(f) of this 
title" and inserting in lieu thereof "subsection 
(g)": and 

(C) in paragraph (3)(F), by striking out ."sec­
tion 1712(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 striking out "sec­
tions 1712(a)(1)(B) and l703(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 lieu thereof "section 
1710(a)": and 

(B) in paragraph (2)— 
(i) in subparagraph (A), by striking out, 

"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 

(ii) in subparagraph. (B), by striking 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 inserting in lieu thereof 
"section 1705". 

(8) Section 1720(f) is amended— 
(A) in paragraph (l)(A)(ii), by striking out 

."section 1712(a)(1)(B)" and inserting in lieu 

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)(l)(I)" and inserting in lieu thereof "sec­
tion 1710(a)(2)(G)": and 

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

(10) Section 1729(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 1712(f) of this title for medical services," 
and inserting in lieu thereof "under subsection 
( f ) or (g) of section 1710 of this title for hospital 
care, medical services, or nursing home care". 

(e) OTHER CONFORMING 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 inserting 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 lieu thereof "sec­
tion 1717(a)(2)": and 

(B) in the second sentence, by striking out 
"section 1712(a)" and inserting in lieu thereof 
"section 1717(a)(2)". 

(3) Section 5317(c)(3) is amended by striking 
out "sections 1710(a)(l)(l), 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) is amended by striking 
out "section 1712" and inserting in lieu thereof 
"section 1710(a)''. 

(5) Section SlllA(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. lOi. REVISION IN AVTHORtTIES FOR PROVI­

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-exposed veteran 
is eligible (subject to paragraph (2)) for hospital 
care, medical services, and nursing home core 
under subsection (a)(2)(F) for any disability, 
notwithstanding that there is insufficient medi­
cal evidence to conclude that such disability 
may tie-associated unth such eiposure. 

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

••fi; a disease listed in section 1112(c)(2) of this 
title: or 

"(ii) any other disease 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 in humans dnd exposure 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 subsection (a)(2)(F) with respect 
to— 

"(i) 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 exposure described in paragraph 
(4)(A)(ii): or 

"(ii) a disease for which the National i4cad-
emv of Sciences, in a report issued in accord­

ance with section 2 of the Agent Orange Act of 
1991, has determined that there is limited or sug­
gestive evidence of the lack of a positive associa­
tion between occurrence of the disease in hu­
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)(2)(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 exposure 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-exposed 

veteran' means a veteran (i) who served on ac-. 
tive duty in the Republic of Vietnam during the 
Vietnam era, and (ii; u;ho the Secretary finds 
rnay have been exposed during such service to 
dioxin or was exposed during such service to a 
toxic substance found in a herbicide or defoliant 
used for military purposes during such era. 

"(B) The term 'radiation-exposed veteran' has 
the meaning given that term in section 1112(c)(3) 
of this title.". 

(b) 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 ex­
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. lot. PROSTHETICS AND PREVENTIVE CARS. 

(a) ELIOIBIUTY.—Section 1701(6)( A)(i) i i 
amended— 

by striking out "(in the case of a person 
otherieise receiving care or services under this 
chapter)" and "(except under the conditions de­
scribe in section 1712(a)(5)(A) of this tiUe),": 

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

(3) by inserting "except that the Secretary 
may not furnish sensori-neural aids other than' 
in accordance with guidelines which the Sec­
retary shall prescribe," after "reasonable and 
necessary,". 

(b) REGULATIONS.—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 th 
guidelines to the Committees on Veterans' Af­
fairs of the Seriate and House of Representa­
tives. 
SEC. 104. MANAGEMENT OF HEALTH CARE. 

(a) IN GENERAL.—(1) Chapter 17 is amended 
by inserting after section 1704 the following new 
sections: . ' 
"11705. Management of health eare: ptUient 

enrollment tytlem 
"(a) In managing the provision of hospital 

care and medical services under section 1710(a) 
of this title, the Secretary, in accordance with 
regulations the Secretary shall prescribe, shall 
establish and operate a system of annuai po-
tient enroHment. The Secretary shall manage 
the enrollment of veterans in accordance linth 
the following priorities, in the order listed: 

"(1) Veterans with service-connected disabil­
ities rated 50 percent or greater. 

"(2) Veterans uiith serDice-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, arid veterans de­
scribed in subparagraphs (B) and (C) of section 
1710(a)(2) of this title. 

"(4) Veterans who are in receipt of increased 
periston based on a need of regular aid and at­
tendance or by reason of being pennanently 
housebound and other, veterans who' are cata-
strophically disabled. ' 

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

"(6) All other veterans eligible for hospital 
care, medical services, arui 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 acceptable in 
quality: 

"(2) may establish additional priorities within 
each priority group specified in subsection (a), 
as the Secretary determines necessary: and 

"(3) may provide for exceptions to the sped-, 
fled priorities where dictated by compelling med- ' 
ical reasons. 

"(c)(1) Effective ori October 1, 1998, the Sec­
retary may not proiride hospital care or medical 

. . services to a veteran under paragraph (2) or (3) 
\ '\ \ 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 
suAsectton (a) of this section. 
"Snoe. Management of health can: other re-

qiUrementt 
"(a) In managing the provision of hospital 

care and medical services under section 1710(a) 
of this title, the Secretary shall, to the extent 
feasible, design, establish and manage health 
care programs in such a manner as to promote 
cost-effective delivery of health care services in 
the most clinically appropriate 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-. 
ized treatment and rehabilitative needs of dis­
abled veterans (Including veterans with spinal 
cord dysfunction, blindness, amputations, arul 
mental illness) within distinct programs or fa­
cilities of tlie Department that are dedicated to 
the specialized needs of those veteraris in a man­
ner that (A) affords those veterans reasonable 
access to care arul 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 Cdre of Severely Chronically 
Mentally III 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 arui by 
service-network, with the requirements of this 
subsection.". 

(2) The table of sections at the beginning of 
chapter 17 is amended by inserting after the item 
relating to section 1704 the following new items: 

"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)— 
(A) by striking out "1712(a)(1)(B)" in sub­

paragraph (A) and inserting in lieu thereof 
"1710(a)(1)(B)": 

(B) by striking out subparagraph (B) and in­
serting in lieu thereof the following: 
' "(B) a veteran who (i) has been furnished 
hospital care, nursing home care, domiciliary 
care, or medical services, and (ii) requires 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 tlie 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),"; arui 

(3) in. paragraph . (7), by striking out 
"1712(b)(1)(F)" and inserting in lieu thereof 
"1712(a)(1)(F)". 
SEC. lOS. 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 (lOt Stat. 2300), 
including the cost of providing hospital care 
and medical' services under the amendments 
made by section this title, not to exceed 
S17.2SO.000.000 for fiscal year 1997 and not to ex­
ceed 117,900,000,000 for fiscal year 1998. 
SEC. loe. ASSESSMENT OF IMPLEMENTATION AND 

OPERATION. 
(a) ASSESSMENT SYSTEMS.—'The Secretary of 

Veterans Affairs shall establish inforrraxtion sys­
tems to assess the experience 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
tems 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 fUcdl year 1997 

• on— 
(1) the effect of implementation of,, arul provi­

sion and management of care uiider, 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 described in paragraphs (I), 
(2), and (3) of section 1710(a) of titie 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 experience, 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 patterns in 
Department facilities and the fiscal impact of 
such changes. 
' (c) MATTERS To BE INCLUDED.—Tie report 
under subsection (b) shall include detailed in-
formation with respect to fiscal , year 1997 re­
garding tlie 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. 

(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. 

(3) With respect to the number of veterans de­
scribed in paragraphs (1), (2), and (3) of section 
1710(a) of titie 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 (shown 
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 riecessary but 
not of an emergency nature (shown in total and 
separately by facility). 

(4) The numbers and characteristics of, and 
the type and extent of health care furnished to, 
veterans enrolled for care (shown in total and 
separately by facility). 

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

(6) The specific fiscal impact (shoum in total 
and by geographic health-care delivery areas), of 
changes in delivery patterns instituted under 
the amendments made by this title. , 

TTTLE n—CONSTRUCTION 
AUTHORIZATION 

SEC m. AVTBORIZATtON OF MAJOR MEDICAL 
rACaJTY PROJECTS. 

(a) AMBULATORTf CARS ADDTTION PROJECTS.— 
The Secretary of Veterans Affairs may carry out 
the following ambulatory care addition major 
medical facility projects, with each project to be 
carried out in the amount specified for that 
project' 

(1) Construction of an ambulatory care facil­
ity and renovation of "E" wing, Tripler Army 
Hospital, Honolulu, Hawaii, $43,000,000. 

(2) Addition of ambulatory care facilities at 
the Department of Veterans Affairs medical cen­
ter in Brockton, Massachusetts, S13JOO,000. 

(3) Addition of ambulatory care facilities for 
outpatient improvements-at. the Department of 
Veterans Aff airs, medical center in Shreveport, 
Louisiana, S2S,000,000. 

(4) Addition of ambulatory care facilities at 
the Department of Veterans Affairs medical cen­
ter in Lyons. New Jersey, UI.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 Depariment of Veterans Affairs medical cen­
ter in AshevUle, North Carolina, 126.300,000. 

(7) Addition, of ambulatory care facilities at 
the Department of Veterans Affairs medical cen­
ter in Temple, Texas. S9.800,000. 

(t) Addition of ambulatory care facilities at 
the Department of Veferons Affairs medical cen­
ter in Tucson, Arizona, S3S.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) ENVmONMENTAL 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 specified for that 
project: 
• (1) Environmental improvements for the ren­
ovation of nursing home facilities at the Depart-' 
ment of Veterans Affairs medical center in Leb- -
anon, Pennsylvania, $9,500,000. 

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

(3) Environmental improvements for ward ren­
ovation for patient privacy at the Department of 
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Ne-Veterans Affairs medical center in Omaha, 

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 Affairs medical center'in Waco, 
Texas, $26,000,000. 

(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) . SEIS.VIC 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 in 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 fte fully au­
thorized. Any such authorization shall cease to 
have effect dt 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 satellite outpdtient clinic in Al-

lentown. Pennsylvania, ih an amount not to ex­
ceed $2,159,000. 

(2) Lease of a satellite outpatient clinic in 
Beaumont, Texas, in ant amount not to exceed 
$1,940,000. 

(3) Lease of a satellite outpatient clinic in 
Boston, Massachusetts, in an amount not to ex­
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, Texas, 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 exceed 
$2,223,000. 
SEC. 203. A UTHORIZATION 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 1998— 

(1) for the Construction, Major Projects, ac­
count, a total nf $358,150,000 for the projects 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 in 
section 201 may only be carried out using— 

(1) funds appropriated for fiscal year 1997 or 
fiscal year 1998 consistent with the authoriza­
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 obligation: 
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: 

"(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 ihe budget for the next fiscal year is sub­
mitted to the Congress under section llOS of title 
31. 

"(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 existing 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 veterans to be served 
by the network and anticipated .changes over a 
five-year period and a ten-year period, respec­
tively, in'that poputation 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 low­
ering the cost of care-delivery in the network 
(by means such changes in the mix 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 servr 
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-year, 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 facil i ty on 
progress toward— 

"(A) instituting planned mission changes 
identified under paragraph (3)(B); 

"(B) implementing principles of 'managed care 
of eligible veterans; and 

"(C) developing and instituting cost-effective 
alternatives to provision of institutional care."; 
and 

(3) by adding at the end the following 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
t i fy the 20 projects, f rom wi th in al l 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

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 categories 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 relative 
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 siibmitted, the 
Secretary shall also include in the report a de­
scription of the reasons for the change in the 
ranking, including an explanation of any 
change in the scoring of the project under the 
Department's scoring system for proposed major 

medical construction projects.". 
SEC. 205. REVISION TO PROSPECTUS REQUIRE­

MENTS. 

(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 suchi-prospectus shall include the 
following:"; 

(2) in paragraph (1)— 
(A) by striking out "ii 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 estimate": and 
(B) by striking out "; and" and inserting in 

lieu thereof a period: 
(4) in paragraph (3), by striking out "an esti­

mate" and inserting in lieu thereof "An esti­
mate": and 

(5) by adding at tlie end the following new 
paragraphs: 

"(4) Demographic data applicable to such fa­
cility, ' including information on projected 
changes in the population of veterans to be 
served by the facility over a five-year period 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 faci l i ty, including both.recurring 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 explanation 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. 

"(8) In the case 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) shall apply with respect to any 
prospectus submitted by the Secretary of Veter­
ans Affairs after the date of the enactment of 
this A c t • 
SBC. 206: CONSTRUCTION AUTHORIZATION RE-

<lUIItEMENTS. 
(a) DEFINITION OF MAJOR MEDICAL FACIUTY 

PROJECT.—Paragraph (3)(A) of section 8104(a) is 
amended by striking out "$3,000,000" and insert­
ing in lieu thereof "$4,000,000;'. 

(b) APPLICABILITY OF CONSTRUCTION AUTHOR­
IZATION 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. 1984) 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 furids were 
first appropriated before October 9, 1992, such 
amendments shaH 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 excess of $500,000 from the Ad­
vance Planning Fund of-the 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 received by the com­
mittees.". 
SEC. 207. TEIUaNOLOGY CHANGES. 

(a) DEFINITION OF "CONSTRUCT".—Section 
8101(2) is amended— 

(1) by striking out "working drawings" and 
' inserting in lieu thereof "construction docu­
ments": and 

(2) by striking out "preliminary plans" and 
inserting in lieu thereof "design developrr\ent". 

(b) PARKING FACILITIES.—Section 
8109(h)(3)(B) is amended by striking out •'uiorfc-
ing drau;ings" and inserting in' lieu thereof 
"construction documents". 

TFTLE in—HEALTH CARE AND 
ADMINISTRATION 

Subline A—Health Care Sharing and 
Adminittration . 

SEC. SOL REVISION OF AUTUORTTV TO SHARE 
MEDICAL FACIUTIES, EQUIPMENT, 
AND INFORMATION. 

(a) STATEMENT OF PURPOSE.—The 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 
theSecretary to enter_into agreements with 
health-care providers in ordeTW. share health­
care resources wiih^andrecetveJiealUi^^ 
sources ftuM. sudijtiomdeisjshile ensuring no 
diminution of seryrices to. veterans.". 

(b) DEFINITIONS.—Section 8152 is amended— 
(1) by striking out paragraphs (I), (2), and (3) 

and inserting in lieu thereof the following 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. 

'"(2) The.term 'health-care providers' includes 
health-care plans and insurers and any organi­
zations, institutions, or other entities or individ­
uals who furriish 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)— 

' (i) by striking out "certain specialized medical 
resources" and inserting in lieu thereof "health­
care resources": 

(ii) by striking out "other medical resources" 
and inserting in lieu thereof "other health-care 
resources": and 

(Hi) by striking' out "of—" and all that fol­
lows through "section 1742(a) of this title" and 
inserting in lieu thereof "of hedlth-carc re­
sources between Department health-care facili­

ties and any health-care provider, or other en­
tity or individual"; 

(B) in paragraph (2). by striking 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 cbmmercial service, the use of medical equip­
ment or space, or research, and is to be acquired 
from an institution affiliated wiih 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
quiring the resource. 

"(B)(i) If the health-care resource required is 
a commercial service or the use of medical equip­
ment of 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 consultation 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 ihe consideration by the Department of 
bids, proposals, or quotations so submitted. 

"(Hi) 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(f)). 

"(E) As used in this paragraph, the term 
'commercial 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 procured 
using firm-fixed price contracts.": 

(2) Subsection (b) is amended by striking out 
"reciprocal reimbursement" in the first sentence 
and all that follows 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 fiexi­
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 follows 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 

Secretary under this section to individuals who 
are not veterans only if the Secretary deter­
mines— 

"(1) that veterans will receive priority under 
such an arrangement: and . 

"(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 services 
to eligible veterans at that facility. 

"(f) Any amourit 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 re­
ceives the payment.". 

(d) CLERICAL AMENDMENTS.—(1) The heading 
of section 8153 is amended to read as follows: 
"S8153. Sharing of health-care retourcek". 

(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 EFFICIENCY Of HEALTH 

CARE RESOURCE MANAGEMENT. 
(a) TEMPORARY EXPANSION OF AUTHORITY FOR 

SHARING AGREEMENTS.—Section 201 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 thp 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 201 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 ratij 

(c) COST RECOVERY.—ntle II of such Act is 
further amended by adding at the end the,fol­
lowing new section: 
"SEC. 207. AUTHORmr TO BILL BEALTH 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)(l)(A) 
Of title 38, United States Code, and who is fur-, 
nished care or services by a Department medical 
facility pursuant to this title, the United States 
shall have the right to recover or collect chat 
for such care or services from such health-plan 
contract to the extent lhat 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 to the 
facility that furnished the care or services. 

"(b) ENFORCEMENT.—The right of the United •' 
States to recover under such a beneficiary's • 
health-plan contract shall be enforceable in the 
same manner as that provided by subsections 
(a)(3), (b), (c)(1). (d), ( f ) , (h), and (i) of section 
1729 of tiUe 38, United Slates Code.". , 
S£C. 303. PERSONNEL FURNISHING SiURED RE­

SOURCES. 
Section 712(b)(2) is amended— 
(1) by striking out "the sum of—" and insert­

ing in iieu 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 following new 
subparagraph: 

"(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 titie 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):". 
SEC. 304. WATTma PERIOD FOR ADMOilSTRATIVS 

REORGJiNIZATlONS. 
Section 510(b) is amended— 
(1) in the second sentence, by striking out "a 

90-day period of continuous session of Congress 
following the date of the submission of the re­
port" and inserting in lleti 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. 30S. REPEAL OF LOOTATIONS ON CON­

TRACTS FOR CONVERSION OF PER­
FORMANCE OP AcnvmES OF DE-
PJUtTMENT HEALTH<JiaE FACILI­
TIES AND REVISED ANNUAL REPORT-
ma 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 tlie Department for the next fis­
cal year a report on activities and proposals in­
volving contracting for performance by contrac­
tor personnel of work prieviously 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 ihose specific activities that have 
been contracted for performance by contractor 
employees during the prior fiscal year (shown 
by location, subject, 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 Veterana 
SEC. UL MAMMOGRAPHY QUALnV STANDJUIDS. 

(a) IN GENERAL.—(1) Subchapter II of chapter 
73 is amended by adding after section 7318 the 
following new section: 
"S7319. Mammography quality.ttandanU 

"(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 tlie Secretary. An 
organization designated by the Secretary under 
this subsection shall meet the standards /or ac­
crediting bodies established under subsection (e) 
of section 354 of the Public Health Service Act 
(42 U.S.C. 2S3b). 

"(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 uHth the require­
ments of section 354(f)(1) of the Public Health 
Service Act. Such standards shall be no 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 inspection 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 a manner consistent with the in­
spection of certified facilities by the Secretary of 

Health and Human Services under section 354(g) 
of the PtUilic Health Service Act. -

"(2) The Secretary may not provide for an in­
spection under paragraph (1) to be performed by 
a State agency. 

"(d) Tlie Secretary shall ensure that mammo­
grams performed for tlie 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 tlie 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 following new 
item: 
"7319. Mammography quality standards.": 

(b) DEADLINE FOR PRESCRIBINO, STANDARDS.— 
The Secretary of Veterans Affairs shall prescribe 
standards under subsection (b) of section 7319 of 
title 33, 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 enactment 
of this Act. 

(c) IMPLEMENTATION REPORT.—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 
added by subsection (a). The report shall be sub­
mitted not later than 120 days after the date of 
the enactment of this Act. 
SEC m. PATIENT PRIVACY FOB WOMEN PA. 

TIENTS. 
(a) IDENTIFICATION OF DsFiciBNCiss.—The 

Secretary of Veterans Affairs shall conduct a 
survey of each medical center under the juris­
diction of the Secretary to identify deficiencies 
relating to patient privacy afforded to women, 
patients in the clinical areas at each such center 
ujhich may interfere with appropriate treatment 

' of such patients. 
(b) CORRECTION OF DEFicjBNCiES.—The Sec­

retary shati ensure that plans and, where ap­
propriate, interim steps to correct the defi­
ciencies 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 it. 
cost-effective to do so, are given a high priority. 

(c) REPORTS TO CONGRESS.—The Secretary 
shall compile an annual inventory, by medical 
center, of deficiencies identified 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 I 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. SS3. ASSESSMENT OF USS BY WOMEN VETER­

ANS OF DEPARTMENT BSALTH 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 Depari­
ment of Veterans Affairs, including counseling 
for sexual trauma and mental health services. 
The Center shall submit to the Under Secretary 
for Health of the Department ,of Veterans Af­
fairs a report not later than April 1, 1997, arui 
April 1 of each of the two following, years, on— 

(1) the extent 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 

through the Department, and the reasons there­
for; and 

(2) recommendations, if indicated, for encour­
aging greater use of such services, including (if 
appropriate) public service announcements anil 
other outreach efforts. 

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

(1) the most recent report of the Center for 
Women Veterans under subsection fo;,- ' 

(2) the views of the Under Secretary for. 
Health on such . report's findings and rec­
ommendations; and 

(3) a description of the steps being taken by 
the Secretary to remedy any problems described 
in the report. 
SEC 334. REPORTINO REQUntEMENTS. 

(a) EXTENSION OF ANNUAL REPORT REQDIRE-
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 I of 1993 and each year thereafter' 
through 1998". 

(b) REPORT ON HEALTH CARE AND RE­
SEARCH.—Section 107(b) of such Act is amend-

(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 following new 
paragraph: , ' • 

"(5) A description of the actions taken by the 
Secretary to foster and encourage the expansion 
of such research.". 

Subtitle C—Reo4]u»tment CountUng and 
Mental Health Care • \ 

SEC. 3»t. EXPANSION OF ELIGIBnjTr FOR RRAD-
JUSTMENT COUNSEUNG AND CER­
TAIN RELATED COUNSELmO SERV­
ICES. 

(a) EXPANSION OF EuaiBiLrrY.—Subsection 
(a) of section 1712A is amended to read at fol­
lows: 

"(a)(1)(A) Upon the request of any veteran re-, 
/erred a> in subparagraph (B), the Secretary 
shall furnish counseling to tlie veteran to assist 
the veteran in readjusting to civilian life. Such 
counseling may include a general mental and 
psychological assessment o/ the veteran to ascer­
tain whether such veteran has mental or psy-' 
chological problems associated with Readjust­
ment to civilian life. . 

"(B) Subparagraph (A) applies 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 ipith 
the Secretary of Defense) during the Vietnam 
era; or 

"(II) after May 7, 1975, in an area at a time 
during which hostilities occurred in that area. 

"(ii) Any veteran (other than a veteran cov­
ered by clause (i)) who served on active duty 
during the Vietnam era who seeks or is fur-, 
nished such counseling before January 1,2000. 

"(2)(A) Upori-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 correal operations (as so 
determined) during a period of war, or in any 
other area during a period in which hostUities 
(aa defined in subparagraph (B)) occurred in 
such area, the Secretary may furnish counseling, 
to the veteran to assist the veteran in readjust­
ing to civiiian <i/e.. 

"(B) For the purposes of subparagraph (A), 
the term 'hostilities' means an armed conflict in 
which the members of the Armed Forces are sub­
jected to danger comparable to the danger, to 
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uihich 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 consultation with the Secretary of 
Defense.". 

(b) 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 expire. 

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

(A) The results of any collocation of 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 provided .at such cen­
ters and clinics. 

(B) The effect of such collocation on the ca­
pacity of such centers and clinics to carry out 
their primary mission. 

cc; The extent to which such collocation will 
impair,the operationat independence or adminis-
tratiuc 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 such 
collocation. 

(G) The amount of any costs savings to he 
achieved by Department as a result 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 CoiiNSELiNo 
(jENTERS.—d) Not later than six 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 Representatives 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 of the 
following: . . 

(A) The effect on the adiAsability of providing 
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 proximity of such 
centers to Department of 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 sei; of veterans 
likely lo 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. i 

(D) Any other matter that the Secretary con­
siders appropriate. , 

(c) RULE OF CONSTRUCTION.—Nothing 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. 

SEC. 333. ADVISORY COMMTITSE ON THE READ­
JUSTMENT OF VETERANS. 

(a) IN GENERAL.;-!)), 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 Veterant 
"(a)(1) There is in the Department the Advi­

sory Committee on the Readjustment of Veterans 
(hereinafter in this section referred 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 signi/icanf 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 
' mernbers 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 readjustment 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 readjusting to civil­
ian life: 

"(ii) provide information relating to the na­
ture and character of psychological problems 
arising from service in the Armed Forces: 

"(Hi) 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 life; 
and 

"(iv) provide on-going advice on the most ap­
propriate means of responding to the readjust­
ment needs of veterans in the future. 

"(B) In carrying out its duties under subpara­
graph (A), the Committee shall take into special 
account the needs of veterans who have served 
in a theater of combat operations'. 

"(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 readjustment 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 recommendar 
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. 

"(d)(1) Except as provided in paragraph (2), 
the provisions of the Federal Advisory Commit­
tee Act (S U.S.C. App.) shall apply to the activi­
ties of the Committee under this section. 

"(2) Section 14 of sruch Act shdll 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: 
"545. Advisory Committee on the Readjustment 

of Veterans.". 

(b) ORIGINAL MEMBERS.—<1) Notwithstanding 
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. 3U.. 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 illneta research, 

education, and clinical activities 
'-(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 mental health serv­
ices by the Department. 

"(b)(1) The Secretary shall establish and oper­
ate centers for mental illness research, edu­
cation, 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 function 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;, 

"(C) 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 designate a center under this 
section orily if— 

"(A) the proposal submitted for the designa­
tion of the center meets the requirements of sub­
section (c): 

"(B) the Secretary makes the finding de­
scribed in subsection (d): and 

"(C) the peer review panel established under 
subsection (e) makes the determination specified 
in subsection (e)(3) with respect to that pro­
posal. 

"(3) Not more than five centers may be des­
ignated under this section. 
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"(4) The authority of the Secretary to estab­
lish und operate centers under this section is. 
subject to 'the appropriation of funds for that 
purpose. 

"(c) A proposal submitted for the designation 
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 uihieh have a mis.tion centered on 
care of the mentally ill dnd a Department facil­
ity in that area which has a mission of provid­
ing tertiary medical care: 

"(2) provide that no less than 50 percent of 
the funds appropriated for the center for sup­
port of clinical care, research, and education 
will be provided to the collaborating: facility or 
facilities that have a mission centered 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. 

"(<!)• The finding referred to in subsection 
(b)(2)(B) 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 .Secretary 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 accredited medi­
cal school that provides education and training 
in psychiatry and with which one or more of the 
participating Department facilities is affiliated 
under which medical residents receive education 
and training in psychiatry through regular ro­
tation through 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 
regular rotation through the participating De­
partment facilities so as to provide such stu­
dents with training in the diagnosis and treat­
ment of mental illness. 

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

"(4) The ability to attract scientists who have 
demonstrated achievement in research— 

"(A) into the evaluation of innovative ap-' 
. preaches to the design of mental health services; 

or 
"(B) into the causes, prevention, and treat­

ment of mental illness. 
"(5) The capability to evaluate effectively the 

activities 0/ fhe center, including activities re-
tafing to (he evaluation of specific efforts to im­
prove the quality and effectiveness of mental 
health services provided by the Departrrient 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 uiithin the ceritral office of the 
Veterans Health Administration responsible for 
mental health and behavioral sciences 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 experts 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
mitted to the panel by the official referred to in 

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 established 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 aujard of 
funding from such account insofar as funds are 
a-warded to projects and activities relating to 
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. -

"(h) The Under Secretary for Health 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 programs of continuing medical 
and related education provided through re­
gional medical education centers under sub­
chapter VI of chapter 74 of this title, arul 
through other means. Such programs of con­
tinuing medical education shall receive 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)(l) 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 each of fiscal years 1999 

through 2001. 
"(2) In addition to funds appropriated for a 

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 section 
321(a)(2), the following new item: 
"7320. Centers for menial 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 activities 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: 

(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 relating to mental illness in veter­
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 section 7320 of title 38. United States 
Code, not later than January 1: 1998. 
SEC. 335. COmOTTEE ON CARE OF SEVERELY 

CHRONICALLY MENTALLY ILL VET­
ERANS. 

(a) ESTABLISHMENT.—Subchapter. II of chapter 
73 is amended by adding dfter section 7320, as 
added by section 334(a)(1). the following new. 
section: 
"§7321. Committee on Care of Severely Chron­

ically Mentally HI Veterant 
"(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 111 Veter­
ans. The Under Secretary shall appoint employ­
ees of the Department with expertise in the care 
of the chronically mentally ill to serve, on the 
committee. 

"(b) The committee shall assess, and carry out 
a continuing assessment of, the capability of the 
Veterans Health Administration to meet effec­
tively the treatment and rehabilitation needs 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 responsibility, the committee 
shall— 

"(1) evaluate the care provided to such veter­
ans through the Veterans Health Administra­
tion: 

"(2) identify systemwide problems, in caring 
for such veterans' in facilities of the Veterans 
Health Administration: 

"(3) identify specific facilities within the Vet­
erans Health Administration at which program 
enrichment is needed lo 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 
dnd which should be implemented more widely 
in or through facilities of the Veterans Health 
i4dministration. 

"fc; The committee shall— 
"(1) advise the Under Secretary 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 
Veterons Health Administration: 

"(B) for establishing special programs of edur 
cation and training relevant to the care of such 
veterans for employees of the Veterans Health 
Administration; 

"(C) regarding research needs and priorities 
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 include the follow­
ing: 
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"(A) A list of the )ers of the commii 
"(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 committee for further 
assessments. 

"(D) The findings and recommendations made 
by the committee to ihe 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 1 of each of the three following years, the 
Secretary shall submit to the Committees on Vet­
erans' Affairs of the Senate and House of Rep­
resentatives a report containing information 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 III.Veterans.". 
SubHtte D—Other Provitiont 

elude in the report information on the extent to 
which the Secretary advises veterans concerning 
their eligibility 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. S4i. PAYMENT TO STATES OF PER DIEM FOR 

VETERANS RBCEmNG ADULT DAY 
EOALTH CARE. 

SEC. 34L HOSPICE CARE STUDY. 
(a) STUDY REQUIRED.—The Secretary o/ Veter­

ons Affairs shall 'conduct a research study to 
determine the desirability of the Secretary fur­
nishing hospice care to terminally UI veterans 
and to evaiuate the most cost effective and effi­
cient way to do so. The Secretary shall carry 
out the study using resources and personnel of 
the Department. 

(b) CONDUCT 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 arid the 
programs and program models through which 
non-Department facilities provide such services; 

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

(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 models 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. 

(3) Contracting by the Secretary for the fur­
nishing of hospice care, with a commitment that 
the Secretary will provide any further required 
hospital care for the patient. 

(4) Contracting for all required care to be fur­
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 findings 
and recommendations. The Secretary shall in-

(a) PAYMENT OF PER DIEM FOR VETERANS RE­
CEIVING ADULT DAY CARE.—Section .1741 is 
amended— 

(1) by inserting "(1)" after "(a)"; . 
(2) by redesignating paragraphs (1) and (2) as 

subparagraphs (A) and (B), respectively: and 
(3) by adding at the end the following 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 administered by the Sec­
retary.". I 

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

(2) Section 8132 is amended by inserting 
"cuiult day health," before "or hospital care". 

(3) Section 8135(b) is amended— . 
(A) in paragraph (2)(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 semicolon. 
SEC. 343. RESEARCH CORPORATlONa. 

(a) RENEWAL OF AUTHORITY.—Section 7368 is 
amended by striking out "December 31, 1992" 
and inserting in lieu thereof "December 31 
2000". 

(b) CLARIFICATION OF TAX-EXEMPT STATUS,— 
Sections 7361(b) arul 7363(c) are amended by 
striking out "section 501(c)(3) o f . 

(c) PERIODIC AUDITS.—Subsection (b) of sec­
tion 7366 is amended by striking out "The cor­
poration" in the second sentence and all that 
follows through "shall 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 dn 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.—Siibsection (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 submit to the Com-: 
mittees on Veterans' Affairs of the Senate and 
House of Representatives an annual report on 
the corporotions 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 corporation 

during the previous year, including— 
"(A) the total amount received: 
"(B) the amount received from govemmental 

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. 

"(3) The amount expended by each corpora­
tion during the year, including— 

"(A) the amount expended for salary for re­
search staff and for salary for support staff: ' • 

"(B) the amount expended for direct support 
of research; and 

"(C) if the amount expended with respect to 
any payee exceeded $35,000, information that 
identifies the payee.". 
SEC. 344. VETERANS HEALTH ADMINISTRATION 

HEADQUARTERS. 
Section 7306.is amended by adding at the end 

the following new subsection: 
"(f) In organizing the Office and appointing 

persons to positions in the Office, the Under 
Secretary shall ensure that— 

"(1) the Office is staffed .so as to provide the 
Under Secretary, through a designated clinician 
in the appropriate discipline in each instance, 
with expertise and direct policy guidance on— ' 

"(A) unique programs operated by the Admin­
istration to provide for the sjpecialized 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 section 
I7I2A of this title; arul 

"(2) with respect to the programs established 
under section 1712A of this title, a clinician with 
appropriate expertise in those programs is re-. 
sponsible to the Under Secretary for the man­
agement of those programs.". 
SEC. 34S. DISBURSEMENT AGREEMENTS RBLAT-

ma TO MEDICAL RESIDENTS AND 
INTERNS. 

Section 7406(c) is amended— 
(1) .by striking out "Department hospital" 

each place it appears arui 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 
"jKirticipating facility": and 

(3) by striking out "hospital" both places it 
appears in paragraph (5) arul inserting in lieu 
thereof "facility". 
SEC. 34t. AUTHORITY TO SUSPEND SPECIAL PAY 

AGREEMENTS FOR PHYSICIANS AND 
DENTISTS WBO ENTER RESIDENCY 
TRAINING PROGRAMS. 

Section 7432(b)(2) is amended— 
,(1) by inserting "(A)" after "(2)"; and 
(2) by adding at the end the following: 

.' "(Bj 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. UI. REMUNERATED OUTSIDE PROFES­

SIONAL Acnvmss BY VETERANS 
HEALTH ADMINISTRATtON PERSON-

. NEL. 
(a) AUTHORITY.—Subsection (b) of section 7423 

is amended— 
(1) by striking out paragraph (I); dnd 
(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 (I) by striking out "subsection 
(b)(6)" and inserting in lieu thereof "subsection 
(b)(5)". 
SEC. 348. MODIFICATION OF RESTRICTIONS ON 

REAL PROPERTY, MILWAUEEE COUN­
TY, WISCONSIN. 

(a) MODIFICATION OF REVERSIONAMY 'INTER­
EST.—The Secretary of Veterans Affairs is aii-
thorized to execute such instruments as may be 
necessary to modify the conditions under which 
the land described 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 provide that the conditions under which 
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 Adntinistrator of Veterans' Af­
fairs to convey certain property to Milwaukee 
County, Wisconsin", approved August 27, 1954 
(68 Stat. 866). 

(c) 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, the Sec­
retary may eliminate any existing 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, CHEYENNE, WYO­
MING. 

(a) . MODIFICATION OF REVERSIONARY INTER-
EST.T-The Secretary of Veterans Affairs of Vet­
erans Affairs is authorized to execute 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 
biiilding 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). 

(C) 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 be 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, the Sec­
retary may eliminate any existing coveriani or 
res(ric(ion u;i(h 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. 330. NJME OF DEPARTMENT OF VETERANS 

AFFAIRS MEDICAL CENTER, JOHN­
SON CTTY, 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 dnd 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. 

SEC. 33L REPORT ON HEALTH CARE NEEDS OF 
VETERANS IN EAST CENTRAL 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 veteraris 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. 
needs 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 Siich 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, for 
the conversion of the former Orlando Naval 
Training Center Hospital in Orlando, Florida 
(now under tlie 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. 3Si. 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 1 of Public Law 103-446; 108 
Stat. 4652; 38 U.S.C. 1117 note) is amended by 
strifcing out "September 30, 19%" and Inserting 
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 
ihe enactment of this Act is hereby ratified. 

Mr. STUMP (during the reading). Mr . 
Speaker, I ask unanimous consent tha t 
the Senate amendments be considered 
as read and pr inted In the RECORD. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen­
t leman f r o m Arizona? ' 

There was no objection! 
The SPEAKER pro tempore. Is there 

objection to the or ig ina l request of the 
gentleman f r o m Arizona? 

Mr. MONTGOMERY. Mr . Speaker, re­
serving the r i g h t to object, and I w i l l 
not object, I y ie ld to the gentleman 
f r o m Arizona so he can explain this 
b i l l . 

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

Mr. STUMP. Mr . Speaker, I thank, 
the gentleman f r o m Mississippi for 
yie ld ing. 

Mr . Speaker, the House-Senate agree­
ment, which produced this legislat ion. 
Includes provisions f r o m several bi l ls 
passed by the House dur ing the 104th 
Congress. 

These bi l ls are H.R. 1384, to allow VA 
employees to work outside the VA; 
H.R. 3376, V A ma jo r medical construc­
t i on authorizat ion; H.R. 3643, expiring 
authori t ies legis lat ion; and, of course, 
H.R. 3118, the Veterans' Health Care 
E l i g i b i l i t y Reform Ac t of 1996, the one 
we have a l l worked so hard on for sev­
eral years. 

Mr. Speaker, I hope tha t a l l Members 
w i l l support th is b i l l . 

Mr . MONTGOMERY. Mr. Speaker, 
fu r the r reserving the r igh t to object, I 
y ie ld to the gentleman f rom New York 
[Mr . SOLOMON], the chairman of the 
Rules Committee. 

Mr. SOLOMON. Mr . Speaker, I t h i n k 
we ought to c a l l a t ten t ion to the gen­
t leman tha t has reserved the right to 
object. His name happens to be SONNY 
MONTGOMERY. He is a man who personi­
fies the advocacy for veterans and vet­
erans famil ies throughout this country 
for so many years i n this body. He is 
re t i r ing , he w i l l no longer be w i t h us, 
but he w i l l be coming back to keep an 
eye on a l l of us because he Is s t i l l going 
go s t ick up for the veterans of this 
country the way he always has. 

I am proud to' be the cosponsor of 
this legis la t ion along w i t h Chairman 
S T U M P , because this guarantees the 
medical care delivery system for the 
fu ture for veterans of this country. I t 
is a giant step i n the right direction. I 
corrunend 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, 

fu r the r reserving the r igh t to object, I 
want to thank the gentleman trom New 
York [Mr . SOLOMON] and five h i m a 
good salute on the House floor. 

Mr . Speaker, I w i l l be b r i e f Mr. 
Speaker, th is is a very^ Irhportant b i l l . 
I want to commend our Chairman B O B 
STUMP who has be a f a i r chairman, we 
have workeid wel l together, and also 
the chairman and ranking member of 
the Subcommittee on Hospitals and 
Health Care, the gentleman f rom Ar­
kansas, Mr . HUTCHINSON and the gen­
t leman f r o m Texas, Mr . EDWARDS. 

Mr . Speaker, this b i l l opens up the 
e l i g i b i l i t y more for veterans to get 
in to pur 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 its health care sys­
tem. 

Many, many veterans rely on VA for care— 
from the spinal cord injured Worid War II 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. 

I urge my colleagues to support this com­
promise agreement. 

Mr. Speaker, fu r the r reserving the 
right to object. I y ie ld to the gen­
t leman f r o m Texas [Mr . EDWARDS] . 

Mr . EDWARDS. Mr . Speaker, I thank 
the gentleman fo r y ie lding to me. I w i l l 
be b r i e f 
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I think I would be remiss i f 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. MONTGOMERY], because in 
a Congress that has sometimes been 
very difficult, they have shown us that 
even in difficult times, civi l i ty can pre­
vail. 

Mr. Speaker, I think i t 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 lisgislation 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 Arnericans across this coun­
try. This legislation is a first step, not 
a last step. 

Mr. Speaker, I wi l l finish by saying 
that this is landmark legislation. I t is 
not the final step in the effort toward 
increasing care for our veterans, but i t 
is a major step, a significant step that 
would not have happened had i t not 
been for the leadership of the gen­
tleman from Arizona [Mr. STITMP] and 
the gentleman from Mississippi [Mr. 
MONTGOMERY]. I want to- express my 
thanks to both the gentlemen for their 
efforts on our veterans' behalf • 

Finally, this is a wlh-wln, not only 
for our veterans who wil l have simpler 
eligibility rules; they wi l l know wheth­
er they can get VA care or not, but 
they wil l 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 
wil l win from this major legislation. 

To the gentleman fi-om New York 
[Mr. SOLOMON] also,' the chairman of 
the Committee 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 piece of leglsla-' 
tlon. I t is a great day for our veterans. 
Certainly they have earned this right 
to receive the care that they were wi l l ­
ing, to give 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. 
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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 genr 
tleman from Arizona? 

• 2230 , 

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 bil l (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 siu^vi-
vors of certain disabled veterans, with 
Senate amendments thereto, and con­
cur in the Senate amendments. 

The Clerk read the t i t le of the bi l l . 
The Clerk read the Senate amend­

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

insert: 
SECTION 1. SHORT Tm^E. . 

This Act may be cited as the "Veterans' 
Compensation Cost^of-Living: Adjustment 
Act of 1996". , 
SEC. 2. INCREASE IN COMPENSATION RATES AND 

LXMn-A-nONS. 
(a) IN GENERAL.—(I) the Secretary of Vet­

erans Affairs shall, as provided 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 
amendments made by the Veterans' Com­
pensation. Cost-of-Llvlnsr 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 percentag:e that 
benefit amounts payable under title I I 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) 
ofsuch Act (42 U.S.C. 415(1)). 

(b) SPECIAL RULE.—The Secretary may ad-
Just administratively, consistent with the 
Increases made under subsection (a)(2). the 
rate.s 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 U of, title 38. United States Code. 

(c) PuBLiCA'noN REQUIREMENT.—At the 
same time as the matters specified in section 
215(1 )(2)(D) of the Social Security Act (42 
U.S.C. 415(1)(2)(D)) are required to be pub­
lished by reason of a determination made 
under section 215(1) of such Act durlns: fiscal 
year 1996. the Secreury shall publish in the 
Federal Reprlster the rates and limitations 
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 

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 bil l , 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. . 

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 Mississippi and my good 
friend SONNY MONTGOMERY, the rank­
ing minority member of the ful l 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 fioor today. 

And Mr. Speaker, wUhout his leader-
ship on veterans' issues over the past 30 
years this country would not have fu l ­
filled ite obligation to our veterans of 
military service the way we have. 

SONNY MONTGOMERY'S commitment 
and dedication to the men and women 
serving in our Armed Forces has right­
ful ly earned him the ti t le "Mr. Vet­
eran". 

The members of the' National Secu­
ri ty Committee and the Veterans' Af­
fairs Committee wil l miss his energetic 
support for those individuals wearing 
our. country's uniform and those who 
have worn i t . 
, I wil l 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 
bi l l and I ask vmanimous 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. aa 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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As we (discussed, i t depen(is on the d i s a b i l i t y r a t i n g & type of care. 

Any vet w i t h a service-connected d i s a b i l i t y ( r a t e d 0%-100%) can receive 
h o s p i t a l care f o r any i l l n e s s , whether r e l a t e d t o the SC d i s a b i l i t y or not. 

Any vet w i t h a SC d i s a b i l i t y r a t e d 50% or more can receive o u t p a t i e n t care f o r 
any i l l n e s s . 
Any vet w i t h a SC d i s a b i l i t y r a t e d 30%-40% can receive o u t p a t i e n t care f o r t h a t 
d i s a b i l i t y , plus any care t o prepare him/her f o r a h o s p i t a l stay or t o prevent 
("obviate the need") a h o s p i t a l stay. 
Any vet w i t h a SC d i s a b i l i t y r a t e d 0%-20% can receive o u t p a t i e n t care f o r t h a t 
d i s a b i l i t y o n l y . 

I f the v e t has no SC d i s a b i l i t y , but i s i n d i g e n t , then he/she can receive 
h o s p i t a l care f o r any i l l n e s s but can receive o u t p a t i e n t care only t o prepare 
f o r a h o s p i t a l stay or obviate the need f o r a h o s p i t a l stay. 

Yes, t h i s i s very confusing. j b 
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Tt»« S e c r e t a r y " s h ^ I i " f u m l s » i * 1 1 
ne«<l<-cl *1>esJl t t» < r a r e ' ( d e f i n e d jws 
h o » f > i t . t l , o u t p a t i e n t . ^ t f r n f i i w , 
p t e v e » > t l v e , c e t i a b l 11 t » t I v e »n<i ( K « e 
c a r e , b u t n o t r w r s i t K j ho«i« o t 
d o n l c l I l « r y c « r e ) - ^ T . o : 

• V c t a r a n i w i t h a n SC d i s a b i l i t y f o r 
I h c SC d l i t s b n i t y . 

• V B i o r * t » » w i t h Jir> SC c l l i a « > t l l l . y 
r a t e d a t l o a s t ! > 0 t , f o r a n y 
d l H k b l l i t y 

• ( o r w e r f C M a . l o t a n y d l a a b i l j t y . 

• V e t e r » r v s o f H o r l d Max I t t x i t h e 
M s R l c a n d o r d « r P « t l o < l , l o r a n y 
d l i i a b t 11 t y . 

• ' T O W H O S P I T A L C W E O K L Y . v e t e r a n s 
w i t h a n SC d l s » b l l l t y r » t e d ) 0 » . 
2 0 1 , 3<»«, e n d 4 C » , f o i B r y 
d j . 3 ; i b l l ( t y . 

T o i t v c « i x t » i » t r ' K O u r c c s y n d f « < l l l t l e j 
a r ? n v a l l a b i e , t h « S e c r « l » i y " " K f i a l l " 
f ' j m l s / i a l l rye*K led " h o s i t S c a r e " 
( K o f ^ l t f l l . , o u t p a t i e n t , r e s p l l t , 
p r r v e n t l v e , r e h a b i 1J t s t I v t arv5 t v n f ; 
c a r o , b u t r>ot r w t E l r x } hcwrv: o r 
c t o m t c l 11 d r y c » r « ) t o : 

• v r T f r r ^ r y ^ v i T i h a n SC *1i M T y 

• .ir...-<i I 0 « . r o i , 30%, .-t^<.i i o » . i j r c i : r r 

Th»> S e c r e t a r / " s h a l l , " t o t h e » K l e r i t 
a r t d l r » t h e « ™ o u n t p r o v i d e d I n a d v a r t c e 
I n af>f>ropc 1 a L I o r v s A c t s , f u r n i s h a l ) 
n e e d e d ^ o s p l t f l c » r y arvd o u t p a t i e n t 
n e d l c s l s e r v i c e * ( o u t p a t i e n t , 
p t o v « r \ t I v e , r e h s b l 1 1 1 a t 1 v e a n d home 
c a r e l t o : 

• V e t c r a « n w t « h » c o M p e n a a b l e EC 

d i s a b i l i t y . 

• f o r m e r P W » . 

• y«> te<a r \ c o f W o r l d M a r I a n d t h e 
M e x i c a n b o r d e r P « r ) o d . 

• V e t e r a n a d l » c N a r i « d ( o r d l s a t o t l k t y 
l r » c u r r c d o r a < H 3 r « v 8 t e d I n a ^ r v l c e 
b u t r w t a d V d l c ^ i t e d SC 

• V m r i a n i r o c e l v l r x j ) I M b w i e l l t s . 

• N/yC v « t e r » r w 5 w l t N I n c o * * b « l c v 

• W 8 I V I t e s t . 

• V n L e r a r i s r e c e l v l i K } o » r e u i K * f r 
s p e c i a l A i ^ e n t O r a n g e . l o o l z l n f l 
ftJvdlatlon, O I P v r s l a n G v l f 
t r e a t m e n t a i j t I K H 111 e r : , 

W ^ l ^ r t s p p c t t o t h e b a a l c e i t q l b l J l t y 
p r o v t s i o n c , t h e t v o b i l l s a r e s l n l l a r . 
T h e K o v s e b i l l \ a p r e f e r a b l e ae t h e 
e t l 9 l b t l l t y s c h e w l e l e s s c o n p l c x . 

T h e S e n a t e b i l l c a t o g o r l r e s w ^ t e r a r m 
I n t o o n e o f t h r e e e l i g i b i l i t y q r o v p s : 
t h o . - K t o v^KOn VA ' t r t ^ a l l " f u r n i n h c a c « i 
t b o s e t o w h c m VA ' s h a l l t u m l s h c a r * l o 
t h « e x t e n t r e « o t i r c » a i t e a v a l l a b l e i " 
s rK l t h o s e l o wtMW VA ' o a y * t u r n l s h 
c a t * . T h e S e r \ a t e b i l l a p p a i e n t l y 
l r » t € r y d « t o c r e a t e a n e n t J t l e a i e r U t o 
c a r e f o r t h » f I r a t q r o u p o ( i r e t e r a r t s . 
V e t e r a n a I D t h e o t l > e r t w o f r o u p n w o u l d 
b e e l i g i b l e ( o r c a r e , b u t i M t « n t l t l » d . 

VA d o e s n o t b « l i « v « t h a t \ i a l n g t h e f o r d 
" s K a D " c r M t e a a w c h a l e < ; » l 
e r ^ t l t l e M n t . V A ' s p o e l t l o r v h a s l o n g 
b e e n l h a t v « t « r a n « a t e e l i g i b l e f o r 
c a r e , r yo t e r i t l i l e d t o c a r e , a r i d t h a t 
i jGfl o f t t w w t d ' o K a l l ' - s i m p l y q l » o o 
t h o s e v t i t « r * n 3 » M g S e r p r i o r i t y f o r 
ca f r . 

T h e S a r v a t e b i l l a l s o » p l l t a t h e 
e l l a t b i I I t l e a o f v e t o r a r v s r a t » d 10» t o 
AO\ - - g L v l r t g t h e n a h i g h e r f o r a i o f 
e l l q . ' b i l l t y f o r h o s p i t a l c a [ « t h o r t ( o r 
o u t p a t i e n t c a r e . VA s t r o n g l y s r l c h e / : t o 
a v o i d c r « a t l n q s u c h a p r e ( e i f l » > c e o t 
p r i o r i t y ( o r I r t f w t V o r i T o a r e . 

a. 
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• »fSC v e t e r a o s w i t h i i»co«»e below 
aicaiva t e e t . 

• V e t e r a n s d i s c h a r g e d f o r d l . s a b i n t y 
l r » c u r r c d or a < j g t » v a l e d I n s e r v i c e 
but r>ot a d j u d i c a t e d SC 

• V e t e r a n s t e c e i v l r x j I I S I I w v e f l t i . 

• V e t e r a n s r e c e i v i n g c a r e under 
s p e c i a l Aqpnt Orange, l o n l z l n q 
R a d i a t i o n , oc P e r s i a n <k<lf 
troj troont a v t h o r l t l e n , 

To the e x t e n t c « i s o u r c B « artd f « c l l l l l e . ^ 
a r « a v a i l a b l e , aod sv«:>)«ct l o 
coT>ayf»en»e, Xhf S e c r e t a r y "may" f u r n i s h 
a l l tteedad " h e a l t h c-sre" ( h o s p i t a l , 
o u t p a t i e n t , r e i » p l t e , p r « v « r » l l v e , 
rohtabl 11 t a t I v 9 '»r><l hotne c a r e , but not 
•«ur.&lrtq hoiM or d o a J c H l a c y c a r f l ) t o : 

To the extent reaourcea and f a c k l l ' l o s 
a r e a v a i l a b l e , and aUb)ec t to 
copaytoentn, the S e c r e t a r y "awy" f«rr i l s> \ 
a l l tweded h o s p i t a l c a r e and o * i l | > » t l r n t 
n e d l c a l s-er-vlce.": to; 

The p r o v l A l o n s o f tive S « n a t « b i l l 
r e f e r r e d l o or> t h i s page e s t a b l i s h tiie 
second e l l g l b i J l t y g>o<jp, v c t e r j n s to 
*4ho» VA a h s l l ( u r n l a h c a r e miblect to 
r e s o o r c w s . Th«y are c o » f > a r a b l e to the 
House p r o v i s i o n * provldtrKj ~ » a « d a l o t y " 
(but s u b j e c t to apj>ropr l» t»o i*3 l 
e l i g i b i l i t y which are net f o r t h on Ihe 
p r e v i o u s p a 4 « -

T h » s e p c o v l « l o r w « of the S e n a t e «r>d 
House b i l l a r c e s M r i t l a l i y the saiae aivd 
e . - j tabl lah d l » c r « t l o r » a r y " w y " 
e l l q t b l l l t y f o r v e t e r a n * M l t h Inoows* 
abovs the ateans t » a t t h r e s h o l d . 

NSC • c t e i a n - i w i t h I n w n e above tha 
means t e s t . HSC v e i c r a r m w i t h Incoate above the 

rneans tes t . 
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The Sec r e t a r y "»»»y" t u r n ! sh needed 
n ijr s 1 net tiomv c a r ri to : 

A l l v e t e r a n s (as vender c u r r e n t law) ar>d 
c o r ^ y i ^ n t u * p p l y I t lrH:o««r I s above the 
rwans t o o l thr'?M^old. M<j.nt e n r c i l l , 
except SC fo i SC d l ! u i b l l l t y and 3C 
c 3 t f d M»» . 

Thn S«H:retary "iriay" furn lg t i inwwlrvi 
iiurstfMj So»^ c-tre to: 

A l l v e t n a r u ; las urxln cut tent law) urtcS 
cop*y<iX!fil .1 apply I f income l a «b<>ve the 
<»«-an»> tKsi t h r e s h o l d . No «mrol l"ic i»t 
requ l I fimcni as 1« Senate b i l l . 

(V>th b i l l " a r e tho sarw aivi do riot 
c h a n ^ c u r r e n t law, excei>t that the 
:)er>»te b i l l Inc luden the e n r o l l » i « n t 
rsqi j lrentent which we d l a c u s e bejo-.' as a 
s e p a r a t e I s a u e . VA d o e « r>ot f e » o i an 
p n r o l l M n t reqolrmwrnt for t h i s progran 
as n u r s l r i g lio>»e cato I s c o « » p l * t e l y 
dl . -vciot lorvary and a c c e s s I s e f f e c t i v e l y 
nunsgod c o n a l d e r l n q l ^ a a l p r i o r i t i e s 
and med l e a l n3<»d 
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The S e c r e t a r y 'may^ f u r n i s h newded 
d o m l c f l l a r - y c a r e to : 

• V e t e r « t « w i t h lnco i»e below the 
Perii;loT» A»A l e v e l 

• Veterar i s w i t h "no adeguate awans of 
ru|.>port". 

E l i g i b i l i t y i s Lmchanqod f t o » c u r t e n l 
law, but v e t e r a n s in««t e n r o l l , « x c e p t 

for S C , and SC r a t e d . 

VA tmjî x e s t a b l i s h an e n r o l lw«<it K y s t « » 
arwl l > j r r l s S c a c e I n »ccx>rdBnce w i t h 
s p e c i f i e d p r i o r i t i e s ( s e e b e l o w ) . 

V e t e r a n a apis I onirxjli lo t l ie VA syalaiw 
snro l lment p e r i o d to 
IvdlrM) nurn lrv j h o M 
i r e . F a l l u r - e to 
» n l » J of c a r e . 

d u r i n g an annual e 
r e c e i v e c a r e , I n c l 
and d o n i c l l l A r y ca 
<»nrol] re<l»iAre3 de 
f r o v l d e e an e x c e p t 
r e<Tul t eatertt for SC 
IcDs t 'JO%, and vet 
for a SC d l s a b l l I t 
• bose v e t e r a o s whe 
even thcxjqh I t l . i 
enro l lment p e r i o d . 

Ho p r o v i s i o n 

lor> l o t h l a 
veterarva r a t e d At 

e r a r i i recel7tr>q c a r e 
y . VA aBJnt e n r o l l 
r th*»y seek c a r e , 
not durl»>q the annual 

e l i g i b i l i t y I.s the sane as In Servate 
B i l l w i th no r.hfrn)<t i n c u r r e n t law. 
There I s no enrol Imont r«<t«Weaienl as 
t n l h a Setiatc b l 11 . 

VA mast e s t a b l i s h ao enrollcaerit s y s t o * 
i jxj r u i n l s h c a r e I n acoord.Mice wi th 
s p e c i f i e d p r i o r i t i e s l « o « b e l o w ) . 

Would a l low VA to deny c a r e to ve terar i s 
who do aot e n r o l l d « « I n q an annual 
enro l lment p e r i o d , but would not 
r e q u i t e that by law. 

Regwlres that VA mafv»<je e n r o l laient to 
erasure t l rve ly c a r e of # c c c p t s b l e 
<iusl 1 ty 

(toth b i l l * a r e the same and do nol 
chanJ^ cMtrent law, e « c » p t that the 
Senate b i l l l i » c l o d e » the e n r o l l n e n l 
tequl reaienl « h l c » i we d i s c u s s below »« a 
neparate I s s u e , VA does not favor ut 
enro l l i aeo t r e < | u l r e » « n t for 1 M B program 
as d o M l c l l t a r y c a r e le c i o « p \ e t e l y 
d l a c r e t i o i M r y and access I s e t i e c l l v e l y 
rtanaqed c o n e l d e r l o q l ega l p r i o r i t i e s 
and » e d l c a l need. 

VA ( a v o r a the e n r o l l n e n t p r o v l s l o r w Iw 
the HowBO b i l l over those I n the Servate 
b i l l . Thny q l v a the Oepertiaonl »a«ach 
g r e a t e r f l e x i b i l i t y to \ J B » the r e q u i r e d 
enro l lment « y « t « n aa « workload B I K I 
p a t i e n t - c a r e aMirvagotwnt t o o l . The 
Senate b i l l attlia* p a t i e n t enrol l iaej i t an 
e l i g i b i l i t y regulrmaent by p r o v i d i n g 
tha t VA miast deny c a r e l o veterarvs who 
do not e n r o l l d u r i n g a s p e c i f i e d annual 
cnro l lwet i t p e r i o d (except SC for t h e i r 
SC aiKl SC r a t e d S O t ) . 
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C-i tab l i s h e s four p r i o r i t y qtOKJtpa, tnil 
p c m l t s VA to e s l a b l l d h e d d l t l o a a ) 
p r i o r i t i e s w i t h i n eacb group I f 
r w c e s s a r y . P e t r a l t s e x c e p t i o n * l o the 
p r i o r i t i e s for co«ipel lVr>q <»ed lca l 
reasorvs (emerqenc 1 &.t) 

Pr l o r 1 ty Gi o [ 

• Velera>>£ w i t h a SC d i s a b i l i t y (or 
the SC d l s a b l l i t y . 

• SC v e t e t a n s r a t e d a t l e a s t S 0 » , for 
any d l s a b i l I t y -

E £ t « b l I ]he.si f i v e p r i o r i t y grovn>3, boi 
permi t s VA to e - s t a b l l « h a d d i t i o n a l 
p r i o r i t i e s w i t h i n eaci i group I f 
r i e c e s s a r y , Perrelte except ions to the 
pr l o r l t k e s for coaipel l lr ig n e d l c a l 
reasons (eaw t q e n c l e s ( . 

I'r ( o r i t y Croup I 

Ve terar i s w l i h a SC d l K a b t l l i y ra ted 
l?, i ist J0%. 

With r e s p e c t to the genera l 
pr l o r l t l z a t l o r \ scheaio, both b i l l s a r e 
s l M l l a j : l o VA's proposal and Mould be 
a o c e p t s b l * to V.A. Mhst I s i a ^ r t a n t 1* 
H»»l t h e i c I s a p c l o i l l y scherte. 

(D 

CL 
u 
tn 

r d o r l t y Group I I 

• V e t e r a n a w i t h a SC d l e a b l l l t y r a t e d 
101, ? 0 » . 3 0 « , or <0» 

P̂ r t o i 1 t y Crotip I J 

• Veterans with a SC disability rated 
10», or 20%. 

f o r * e r tX»*n, M o / I d K i r J and the 
Mexican Border P e r i o d . 

V e t e r a n a who a r e forntni POHs 

V e t e r a n s d i s c h a r g e d for d i s a b i l i t y 
l o c o i r e d or a . j g i » v a t e d In e e r v l c » ! 
txjt not a d ^ i K i l c s t e d £X: 

VeVcr . ins r e c e l v l r w j 1151 b e n e f i t s . 

et 
G 

o 
(D 
(L 

T. 
C 
UC 
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r t l o r l t y Group I I I 

• NKC v r r e t a n j . w l i N l rvcotac bf low 
A r ? . I. e r . t . 

, V v I <: I . * ' I . ' ; r i . ' C ; I V 1 c / i f i : ^ r r K J c i 

M ; . . M l i t i i , 451 l ' * : r r i l ^ i | i l i^>)r 

Pr lor I t y Grcxjp 111 

V * " l e r a p i r e c e l v l r v g I r r c r e a s e U 

p e n s i o n t i n n e d o n A4A o r KrHjnet)o>jrxJ 

: : t .•>• ur, . 

•..St , * . ; r l .>i>l i t : ; - . l I y 1 

To l»»ple<»ent Ihe Ho^se p r o v i s i o n g i v i n g 
p r i o r i t y to c » t a « t r o p h l c » H y d l n s b l e d 
v e t e r a n s , VA wl 11 need lo p r o r r j l g a t e 
f'OQulat Ions d e f i n i n g what i s re?ant by 
t a t a e t r o p h l c a l l y d l s a b l P d Guidance I n 
tlie l e s i l s l a t l v e h t s t o i y of t h » 
I . T . . v l ; l o n rrgardlr iQ The l^tm.^'^d Tc-opr 
.,'1 l>.e l o r n -ca'.'.-••t iop»it 1 y d i M (51 «•<# " 
»vr.i.)d Ix; h<?lpful In r ^ i ryn .'vc^h 
r r-^iul a I 1 ori." .̂ 
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P r i o r i t y Cicnip IV 

A l l o t h e r v e t e r a r w s 1 0 * SC a i»d NSC 
v e i f : r a n F w i i h ir>co«>es a b o v e t h e a»««ns 

t e s t I -

Pr ior i ty Croup IV 

» O t h e r u s e v e t e r a n s w i t h I n c o m e 

b e l o w m e » n 3 t e s t . 

Prlor 1ty Group V 

A l ) o t h e r v e t s c a n s t o wtroir, VA " s h a l l " 
p r o v i d e c a r e I s e e a e c t I o n ? i a > o f t h e 
h i l l ) l n c l t » d l n g t h o s e r e c e i v i n g c a r e 
u n d e r s p e c i a l A q s n t 0« a n g r , l o n l ? l n q 
R a d i a t i o n , o t P e r s i a n & u l ( t t e a t n r n t 
a u t h o r i t i e s . 

7t>e H o u s e b i l l d o c s r t o t 
I n c l u d e O t SC v e t o r a t \ s ar td 
v e t e r a n s t o w h o * VA " a i a y " 
p r o v i d e h e a l t h c a r e I n a n y 
p r i o r i t y g r o u p . T t v e y w o u l d 
t i M j a h a v e p r i o r i t y a f t a t 
t h o « e I n G r o u p V . 

PROSTHETICS t » o v l d p e r m i t t h e f u r n i s h i n g o f 
p r o s t h e t i c d e v i c e s , a p p l i a n c e s a r x l 
n B f d l c a l e q u i p m e n t o n a n o u t f M t 1 m t 
b * s l s . 

M o u l d p e r r v l t t h e ( u r n l n h l r M f o ( a n a t 
p r o s t h e t i c d e v i c e s , a p p l i a n c e s a n d 
n e d l c a l e g u l p a t e r k t o n a n o u t p a t i e n t 
b a s i s w h e n t h e p e r s o n I s o t h e r w i s e 
r o c € j w l r > g VA c a r e o r s e r v i c e s . 

B o t h b i l l s w o u l d c h a n g e 
c u r r e n t l e w t o p e r m i t VA t o 
f u t n l a h r e e d e d p r o s t h e t i c s 
d e v i c e s o n a n o u t p a t i e n t 
bas i s . 

Mo P r o v I s l o n v t o u l d p r o v i d e t h a t VA i n * y f u r n i s h 
" c e n s o r I - r v e u r a l * " a ld .% l e . g . h c a r l a x i 
; « l d s * i»d e y c g l a . ? « e i | o n l y I n a c i c o c r t * i » c e 
w i t h g v i l d e l l n e e I r e o n l s 1 on.= 1 
p r e s c r i b e d b y V A . 

VA s u p p o r t " t h e H o u s e 
p r o v i s i o n w t i l c h w o o l d a l l o w 
VA l o p u t H o l t s o n 
( u m l s h l r v g o u c h c o a i « o * i l y 
n e e d e d I t e m i as e y e g l a s f r e j 
a i t d h e a r i n g a i d s . 

tr E L I G I B I L I T Y 
sFX)R DENTAL 
u CARE 
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U n c h a n g e d 1 r o e i c u r r e n t l a w . U n c h a n g e d f r o a a c u r r e n t l a w . T h e r e I s rK> d i f f e r e n c e 
b e t w e e n t h e t w o b i l l s . 
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t_i_) 
tXl) 

SPECIAL AGENT 
ORANGE , 

„ RADIATION, 
S AND PERSIAN 

GULF 
TREATMENT n 

*̂  AUTHORITY 

o 
SPECIALIZED 

" TREATMENT 
PROGRAMS 

A u t h o r l i e s comprehens ive o u t p a t l o n t 
c a r e f o r d i s o r d e r s p o s s i b l y a s s o c i a t e d 
w i t h exposure to Agent Orange or 
L o n l i l n g r a d i a t i o n . ( C u r r e n t law M a l t s 
lo p r o - p o s t - »r>d o b v i a t e c a r e . I 

r r o v l d e s that c a t r way o n l y t>e 
( o r n l s h e d t o t h e e x t e n t r e s o u r c e s ar>d 
( a c u i t i e s are a v a i l a b l e , and o n l y i ( 
the V4! ter»n e n r o l l s , except SC r a t e d 

Ho rto v l s l o n 

A u t h o r i s e s coaiprehen.^ 1 »e oTjtpatlonL 
c a r e (or d i i w r d e c s p o s s i b l y a s s o c i a t e d 
w i t h exposui!? to Agent Orarxje or 
I o n i z i n g r a d l ^ i t l o n . ICurreait law I I M I I S 
to p r e - p o s t - and o b v i a t e c a r e . I 

Provide?! tha t &ar*\ may o n l y be 
f u r n i s h e d to the extent and I n the 
aaKMjnl p r o v i d e d I n advar>ce ir* 
apprcf>r 1 at I o n s A c t s . 

P i o v l d e s t h a t trv* S e c r e t a r y a h a l l 
ensure t h a t VA i n a l n t a l n s I t s 
s p e c l a l l i e d t i e a t e e n t progtaia c a p a c i t y 
( I n c l u d i n g Sa: i . b l i n d rehab, 
a n ^ t a t loivi; and Mental l l l n e a e 
paograraal « t l e v e l s e x l a t l n g upon 
enactment . 

The t»*o b i l l s d i f f e r on ly In 
t h a i the Senat s b i l l 
I n c l u d e s t̂ ye enrollment 
r e q u l t eawnt diact iaaed above, 
wtilch VA does not (aver . 

VA w i l l r e t a i n the s p e c i a l 
t r e s t m n t progrMaa r e f e r r e d 
t o I n the Hou«e b i l l aiaklng 
t-he p r o v l a l o n ixnneceasaty. 
T h l a s t a t u t o r y p r o v l a l o n 
would be d i f f i c u l t to 
I n t e r p r e t ( a . g . doe* I t 
aiandflte a c e r t a i n mmber of 
C>eds) and c o u l d u n A i l y 1 I n l t 
manageannt d i s c r e t i o n ( e . g . 
would beds have to be 
atalntalrved even I f good 
pM^lc lne c a l l s for 
o u t p a t l e n l c a r e lrkste*d. 

GRAND FTVTHintlls'G 
P R O V I S I O N FOR 

^ SC VETERANS 
s RATED 0% 
(J 

cn 

^ A U T H O R I Z A T I O N 

^ APPROFJt: ATIOKf? 

>»o P r o v i s i o n 

UI 

A-uthor lzes apptot>i I at loi> <if 
; 1 7, nf,8, 4< 7, OiK) ( c i ••<^il'-.»l r a r e 
1 'I?-; . 

Ill rv 

HM>I » ze.-i 1 n e t I . • j i i > r < ) i ' t 1 Jt 1 con 
rvi »M-<tlcviJ ivir .- tf> V'-'" • ^ f ' . f i t"̂  l ^ * ' ' 
. . ,«i'j>ji>t I t y j t o t l " - : C i ' l 

r r o v l d e s ttvat r ,ervlce-conr>ected 
v e t r r . i n s w i l l rejnain e l i g i b l e (or any 
b e n e f i t for. wt,lch Uiey a r c c u r r e n t l y 
e l i g i b l e . Th<> e f f e c t l » t S a t SC r a t e d 
0» on d a t e of enactawot r e t a i n CAittcnl 
• s h a H " e l l g l b l U t y for h o s p i t a l c a r e . 

Author »r«rs apjji of>r f A t Ion of 
51 •?, ?,M', IKKi, OOn lor nndlcal cJre In n 

T h i s House p r o v i s i o n s e e r s 
i r x - o n s l a t e n t w i t h the 
e l i g i b i l i t y and p r i o r i t y 
p r o v l s l o n f l d i s c u s s e d above. 

VA f a v o r s the Hocise vere lon 
as I t I f 1 e.":s \ \m\ t Ing . 
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REPORT Kto P r o v i s i o n R e q u i r e s , by 9 d e t a i l e d VA 
report to SVAC and KVAC on 
i a ^ > l c « » e n t a t l o n and Inpac t of r e f o r m . 

VA f a v o r s the Senate b i l l as 
a d e t a i l e d repor t 19 
unneces sary , VA Ml U 
Inforavj t lon s v e l l a b l e t o the 
t^ongreae upon reques t . 

(S 

o SHARING 
AUTHORITY 

n 

(S 

pt 

s 

Ro r-r<»vtskor I n . ^ r » « l e d r a f t b i l l . 
However, S . 13S9 o r d e r e d r e p o r t e d by 
SVW: a l s o cont* l t»«! enharvced s h a r i n g 
author I t y . 

Wo^jld expvand V A ' s c u r r e n t . t l iarlng 
a u t h o r i t y to pertnl t : 

s h a r i n g of a l l h e a l t h c a r e 
r e s o u r c e s , I n c l u d - l n g any h e a l t h -
r a r e support ot a<*»lrrl.«;l r a - t I ve 
r e s o u r c e . ( c u r r e n t 1y can o n l y 
s tvt ir » p e c l a l l i B d i » e d l c a l 
r e s o u r c e s . I 

VA s t r o n g l y f a v o r s enhanced 
s h a r i n g a u t h o r i t y as U le 
I n t e g r a l to e l i g i b i l i t y 
r « ( o r « . I t lit p r e f e r a b l e to 
I n c l u d e n e c e s s a r y changes In 
the Bh»rlr»g law tn the s a a e 
b i l l that a c c o n p l l o h e s 
e l i g i b i l i t y refocta. For 
t h a t reJi->son, the HoM«e b i l l 
l a p r e f c i a b l e . S u b s t a n t i v e l y 
t h « r e I s l l l t l e d l l f e r e o c e 
between the two b l j l e . 

0( 
UI 

(£1 
m 
I 

See S. 1330 s h a r i n g w i t h any m e d i c a l s c h o o l , 
t v e a U h - c a r o p r o v i d e r , h e a l t h - c a r e 
p l a n , I rvsurer , o t h e r e n t i t y or 
i n d i v i d u a l , I c u r r e n l l y VA l a 
l i m i t e d t o shatlr>g w i t h t w a l t l i - c a r e 
( a c u i t i e s , r e s e a r c h center.^ or 
nedlcAl . sc>K>ols, 
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cn 
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Dr. 
U. 

Mo . ' . I r l H i p t o v l r l o n In S. 1 3 J » O « •«•>> 
o ther SennT e I ' l I I . 

Ho >,. ) » " i l a i pr ov I r-1 
othirr Ser».iT e I ' l 1 1 • 

vto'ild ifc.r>d.*le that HIIS |N>y » o i Medicare 
bor>ef l c l » i I es t r e a t e d at VA under 
sharlr>g agrretaents wlthrjut n e g o t i a t i o n 
•>! r a t e * .ind procedure* 3!= r e n u i r e d by 
c u r r e n t I*w. 

MoMld permit VA lo prov ide s p r v l c e s lo 
nonvelerarv.^ uivdei ^ e h a i l r K j agreement 
o n l y I f I h e a r r a n g e » c n t v l I ) not deny 

d e l a y r a r e to v e t e r j n a , and l a 
'H.<:>.:r.?v<f y ' <• rr... i .-ii. .\ \ «fM.) I l ' y of c««> 

.111 1 >«r I o ^ t v e t * : T iT .n . 

VA l a v o r s t h i s Hou.ic 
p r o v i s i o n . 
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FEE BASIS 
CARE 
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ct 

« VA/DOD 
° SHARING 

l>o P r o v i s i o n 

S e c t i o n ? I 2 o ( S. 1359 c o n t a i n s 
p r o v i s i o n e x t e n d i n g . n j t h o r l t y ( o r two 
y e a r s • 

Wo P r o v i s i o n 

fvcidj a flew s « c l l o n i l O i w h i c h 
a u t l i o r i r e a VA t o o o n t i a c l f o r h o s p i t a l 
artd c v t p a l l e n t c a i « ! I f VA ( a c l l l l l e a 
a r e no t c a p a b l e o f f u r n i s h i n g the ca re 
e c o n o m i c a l J y , and d i r e c t , ? VA t o 
p r o n j l q a l a , b y r e g u l a t i o n , a p p r o p r i a t e 
a c q u i s i t i o n procedure.-- (or sirch 
c o n t r a c t i n g . Repea l s V A ' s c x i A t l i t g 
f e e - l » s l . i a u t h o r i t y I n sect l o o | T ( ) 3 . 

Hakes p e r » a n e n l tht- a u t h o r i t y f o r 
exparxded V A / « 0 0 s t a t i n g w h i c h a l l o w s VA 
l o p r o v i d e s e r v i c e s t o (KID 
b e n e f i c i a r i e s ( t n c l i x i l n g r e t i r e e s ) 
u o d e r c o n t r a c t r w i t h txXl o r EWO 
r x i n t r a c t o r s . 

C l s r l f l e s V A ' X a u t t v o r l t y t o c o l l e c t 
( ro«» Insurarvce coeip.<nlcii o f CHAMt^iS 
b e n e f I c l a r l a s . 

VA f a v o r s t h i s ItcnJae 
p r o v l s t o n . 

VA f a v o r s t h i s Hotjse 
p r o v l s I o n . 

r/1 

F T E E A r O R K F X > R C E '•^ P r o v i s i o n 

R E S T R U C T U R I N G 

A C T 

exempts p e r e o n s p r o v i d i n g s e r v l c e o 
undnr n h a r l n g a g r e e « n t s f r o o r m 
c i l c u l a t l o n s f o r r rMrpose j o ( rTEC 
r e d u c t i o n s u rv ie r t h? H o r K f o r c e 
Res t r u c t u r i rK> A c t . 

VA f a v o r - " t h l a * ) i M e 
p r o v I r : l o n . 
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?EB-13-1996 15:04 TO: 144 - M. BROSTROM FROM:COOK, MY P. 1/10 
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): / O 

TO: Legislative Liaison Officer - See Distribution below: 

FROM; Janet FORSGREN Ji i !- , t£^: j ( , j 6 M ^ P ^ \ ^ 9 f i r D \ T m o r for Legislative Roforonco 

OMB CONTACT: Melissa COOK 395-3924 
Legislative Assistant's line (for simple responses); 395-7362 
C=US, A=TELEMAIL, P=GOV+EOP. 0=OMB, OU1=LRD, S=COOK. G=MELISSA. I=Y 
cooli_my@a1.eop.gov 

SUBJECT: OMB Request for Views RE: SI563, Revise and Improve Eligibility for VA 
Medical Care and Services 

D E A D L I N E : C O . B . Tuesday , February 27,1996 

In accordance with OMB Circular A-19, OMB requests the views of your agency on tho above subject before 
advising on its relationship to tho program of the President. 

Please advise us if this item wili affect ciirect spending or receipts for purposes of the 
"Pay-As-You-Go" provisions of Title XIII of the Omnibus Budget Reconciliation Act of 1990. 

COMMENTS: In addition to the text of S 1563, attached are Ihe statements of Sens. Simpson and 
Roclcefellerthat were made upon the bill's introduction. Please note that Sen. Simpson 
says thai the S. Veterans' Affairs Committee plans to hold hearings on S T563 in the 
spring sometime. . 

DISTRIBUTION LIST; 
AGENCIES: 29-DEFENSE - Samuel T. Brick, Jr. - 7036971305 

32- ENERGY - Bob Rabben - 2025866718 
33- Envlronmental Protection Agency - Chris Hoff - 2022605414 
52-HHS - Sondra S. Wallace - 2026907780 
95-Office of Science and Technology Policy - Sam Seidel - 2024566020 
129-VETERANS AFFAIRS - Robert Coy - 2022736666 

EOP: Nancy-Ann Min 
Bruce Long • 
Toni Hustead 
Barry Clendenin' 
Mark Miller-
Richard Turman 

Bob Damus >> L t ^ /^W? V ' HCc^ tUi\\U±^'^ 
Allison Eydt- l y \ , I ^ , A ^ 
Art Stigile • 7 ^ ( y C U / c W 
Phebe Vickers-
Mary Jo Siclari' < Piiirv tn 
David Morrison- ^ ^ L £ < > W ^ / N — 
Molly Brostrom i /A • i i i i v ) „ 
Elena Kagan " - CUK^ f^.-wt cm 
Al Maldon i ^ . O 
Jim Murr 
Janet Forsgren -
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RESPONSE TO LRM NO; 3510 
LEGISLATIVE REFERRAL P,, P ^Q, 

MEMORANDUM 

If your response to this request for views is simple (e.g., concur/no comment), we prefer lhat you respond by o-mail or 
by faxing us this response sheet. 
If the response is simple and you prefer lo 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 mail if the analyst does not answer); or 
(2) sending us a memo or letter 

Please Include the LRM number shown above, and Ihe subject shown below. 

TO: Melissa COOK 395-3924 
Office of Management and Budget 
Fax Number; 395-6148 
Branch-Wide Line (lo reach legislative assistant): 395-7362 

FROM: (Date) 

. (Name) 

(Agency) 

(Telephone) 

SUBJECT: OMB Request for Views RE: SI 563, 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 



?EB-13-1996 15:04 TO:144 BROSTROM FROM: COOK, P. 3/10 

February 7. 1996 CONGRESSIONAL RECORD — SENATE S1083 

Mr. DOLE, I asV unanimous oonseDt 
lhat the amendment be ajreed to. the 
bin be deemed read a third time, 
pasfiod. &£ ajnended, the motion to re­
consider be laid upon the table, and 
that any collOQuy and etatements re­
lating to tho bill be placed at the ap­
propriate place in the RECOBP. 

Tho PRESIDINO OFFICER. Without 
ohJeotioD. i t iB BO ordered. 

So the amendment (No. 8463) was 
apreed to, 

So tho bil l (H.R. 219C). a* amondod, 
was passed. 

MESSAGES FROM THE HOUSE 
At 10:25 a.m., a mesEa^c from the 

House of Rapresontatives. delivered by 
MB. Oosiz, one of ite reading clerks, an­
nounced that the House has agreed to 
the following resolution (H. Res. 363) 
that the Honorable C0N8TANCB A. 
MORELLA. a Representative from the 
State of Maryland, bo, and she is here­
by, elected Speaker pro tempore during 
any absence of the SpeaVer, such au­
thority to continue not later than 
Tuesday, February 27, 1996. 

SUBMISSION OF CONCURRENT AND 
SENATE RESOLXrriONS 

, The following concurrent resolutions 
and Senate resolutions were read, and 
referred (or acted upon), oa indicated: 

By Mr ROBB: 
8. Itos. 225. A resolution urKlng the rrnal-

dent to undoruiie meMureti tn facilitate ilie 
immeatate wlihdravfal of the Iranian Revolu­
tionary Ouardf from Bospla-Hersejrovlna; to 
t^e Committee on Foreign R«)alion«. 

By Mr. INOy YK: 
S. Con. Ren. 41. A concurrent resolution ex-

pressiEff tho sense of the Congress that The 
Oeorge Waahlnrton University 1« Jmporunt 
to the Nstlon and urging that the impor­
tance of the Unlvortlvy be recognlEed and 
celebrated through regular ceremonies; to 
the Committee on the .Judiciary. 

(^STATEMENTS ON INTRODUCED 
BELLS AND JOINT RESOLtmONS 

I 1 

1 

of the Veterans" Conunittee and con­
tinues to play ae ranking minority 
member. He has been most helpful and 
courteous to ma. 1 always look forward 
to working with him and the members 
of tho oommittee as we work together 
to address the dlffseult questions we 
face concerning veterans" health care 
and the Ai.turc structure of the Veter­
ans Health Administration.* 
• Mr. ROCKEFELLER. Mr. President, 
ae the ranking Democrat on the Com­
mittee on Veterans' Affairs, 1 am de­
lighted to Join today with the chair­
man of the committee, Senator SIMP­
SON, in introducing legislation that 
would reform eligibility for VA health 
oare. We are doing so at the request of 
the four veterans service organlr.a-' 
tions—AMVETS, Disabled American 
Veterans. Paralysed Veterans of Amer­
ica, and Veterans of Foreign Wars— 

By Mr. SIMPSON (for himself and\ that develop the sb-oalled independent 
Mr. ROCKEFKI-LEB) (by request);! budget (IB]. 

8^563. A bill to amend tit le 38, Unit- \ whllo i t was my policy, aa chairman 
(TBtSfSs Code, lo revise and improve \o f the Commltten on Veterans' Affairs, 

eligibility for medical care and services UQ jntroduco legislation proposed by 
under that title, and for other pur- jj i jg administration BO that my col-
poses: to the Committee on Veterans' heagues and others with an interest 
Affairs. /would have speoifio bills to which ihoy 

MEASURE PLACED ON THE 
CAUiNDAR 

The following measure was read the 
second time and placed on the cal­
endar: 

8. 1B61. A Mil for tho relief of the individ­
uals whole employment at the White House 
Travel Offlcu was terminated. 

INTRODUCTION OF Bn.LB AND 
JOINT RE80I-UT10NS 

The following bills and Joint rasolu-
tions were introduced, read the first 
and second time by unanimous con­
sent, and referred as indicated; 

By Mr. 8IMP&0N (for himself and Mr, 
ROCKEFELLEII) (by request)'. 

8. 1663. A bill to amend title 38. United 
Btauts Code, to revise and improve eligi­
bility for medical carv and services under 
that title, and for other purposes; to the 
Committee on Veterane Affairs. 

By Mr. CRAlO: 
6. J564. A bin U) amend the Small Rec­

lamation Projects Act of 1956 lo authoriic 
the Secretary of llie Interior to provide loan 
guarantees for water supply, conservation, 
(liinllr.y and tranimlSBlon prolocte, and for 
oiher purposee: to the Committee on Energy 
and Natvu-al Resources. 

S. 1665, A bill to supplement the Small 
Reclamallon JYoJects Act of 1956 and to sup­
plement tho Ftflorftl liAclarhatlon laws by 
providing for Fedornl cooperation In non-
Federal projects and for partlolpatlnn by 
Eon-Federal airCDCles In Federal projeow; to 

• iho Committee on Energy and Natural Re­
sources. 

By Mr. HOUJNOS: 
S, )6<W. A bill to authorize the SecrtUry of 

Transporlftllon to issue a i-crllflcftie ot docu-
mentailoB with appropriate endortemenl for 
employment in the coastwlpe trade for the 
Vessel Marsh Grass Too; to the Committee on 
Commerce. Science, and Transportation. 

VA HEULLTU CARE LEOISLATION 

• Mr. SIMPSON. Mr. President, 1 am 
mosv pleased to Join with tho distin­
guished ranking member of the Oom­
mittee on Veterans' AffalrH In Intro­
ducing, by request, legislation Intended 
to reform the operation of V A ' S health 
care program. This legislation places 
Into statutory language the eligibility 
reform proposal of the many veterans' 
service organizations who each year 
prepare and submit to the Congress the 
BO called Independent budget. 

The successful operation of the VA 
health oare system has become one of 
the most, pressing 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 Icey to re­
solving the problems faced by both VA 
and the veterans i t serves. The pro­
posal we introduce today is one of at 
least five different proposals before the 
Congress and introduction of this legis-
Jailon should be viewed as neither en­
dorsement nor opposition to this spe­
oifio proposal. I Join In Introduction of 
the legislation in order lo put before 
the Congress both tho proposal and the 
Ideas upon which i t is based. I plan to 
chair committee hearings on the issue 
later this spring. Both the committee's 
hearings and legislative process wi l l be 
much improved If we can view this pro­
posal in legislative format. 

As a life member of the Veterans of 
Foreign Wars, one of the organisations 
that has prepared the proposal. I un­
derstand how important this issue is to 
America's veterans, tho Congress, to 
the Department of Veterans Affairs, 
and to the American people who must 
fund whatever decision is reached by 
the Congress. 

I thank my fine personal friend from 
West Virginia for tho constructive and 
active role that he played as chairman 

might direct their attention and com­
ments, 1 have not done that for entitles 
other than the administration. Senator 
SIMPSON has followed a similar policy 
In his two terms an the committee's 
chairman. However, in this instance, 
we have agreed to Introduce this legis­
lation so that i t might bo before the 
committee later in this session when 
we take up the issi/e of tho reform of 
the current eligibility criteria for V A 
health care. 

In introducing administration-re­
quested legislation, we always reserved 
the right to support the provisions of. 
as well as any amendment to. such by-
reguost legislation. Obviously, that 
aamo policy applies to the t i l l we are 
introducing today. 

While I have been working with rep­
resentatives 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 iso without in 
any way endorsing the result. I intend 
to wait to support any specific eligi­
bi l i ty reform legislation until after tho 
committee has held hearings and the 
many issues connected with this sub­
ject have been explored in some depth 
and detail.* 

By Mr. CRAIG; 
S. l&M. A bil l to amend the Small 

Reclamation Projects Act of 1956 to au-
thorlao the Secretary of the Interior to 
provide loan guarantees for water sup­
ply, conservation, quality and trans-
mlfcslon projects, and for other pur­
poses; to the Committee on Energy and 
Natural Resdurccs. -

8. J.VJ5. A bil l to 8\ippl«ment the 
Small Reclamation Projects Act of 19.'i6 
and to supplement the Federal Rec­
lamation laws by providing for Federal 
cooperation In ron-Fedcral projects 
and for participation by non-Federal 
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]04th CONGKKSS 
2d Session 

S. 

To amend t i t l e 38, United States Code, t o revise and improve 
i fji b i ] i t y f o r medical care and ."services under t h a t t i t l e , and f o r 

other purposes. 

IN THE SENATE OF THE UNITED STATES 

February 7, 1996 

Mr. Simp.son ( f o r himself and Mr. Rockefeller) (by request) introduced 
the f o l l o w i n g b i l l ; which was read twice and referre-d t o the Committee 

on Veterans' A f f a i r s 

A BILL 

To amend t i t l e 38, United States Code, t o revise and Improve 
e l i g i b i l i t y f o r medical care and service."? under t h a t t i t l e , and f o r 

other purposes. 

Bo i t enacted by the Sfeiifit« rmd House of Representatives of the 
United States of America i n Congress assembled, 

SECTION 1. KLTR] HTl.ITY fOK CARL AND SERVICES OF CATASTROPHICALLY 
DISABLED VETERANS. 

(a) E l i g i b i l i t y . - - P a r a g r a p h (1) of subsection (a) of s e c t i o n 1710 
of t i t l e 38, United States Code, i s amended--

(1) by s t r i k i n g out ''and'' at the end of subparagraph (HI; 
(2) by s t r i k i n g out the period at the end of subparagraph 

(1) »n<i .inserting i n l i e u thereof '"; and''; and 
(3) by adding at the end the f o l l o w i n g : 
• • (J) t o a veteran who ,i .<5 c a t a s t r o p h i c a l l y disabled, f o r 

any purpose t h a t the Secretary determines medically 
necessary.''. 

(b) Def inition.---Such subsection i s f u r t h e r amended by ijdci.i ng at 
the end the fo.l lowing: 

••(4) For the purposes of t h i s sub.secti on, the term "veteran who i s 
c a t a s t r o p h i c a l l y d i sabled' means any veteran i n any year i n which the 
expenditures of the veteran f o r h o s p i t a l care and nursing home care 
excii*?ds the amount equal t o 7.5 percent of the gross adjusted income of 
thci vcitcran f o r Ff^dera] income tax purposes during the preceding 
year.''. 

SEC. 2. ELIGIBILITY FOR OUTPATIENT SERVICES. 

(a) E l i g i b i l i t y . • - S u b s e c t i o n (a) of .section 1712 of t i l l e 30, 
llriitp.d .State.'i Code, i s amended--

(1) by s t r i k i n g out puriiyruphs (1) through (3) and 
i n s e r t i n c j i n l i e u thereof the f o l l o w i t i g ii<iw paxa^raphs (1) and 
(2) : 

••(a) (1) The Secretary s h a l l furni.^h on an ambulatory or o u t p a t i e n t 
basis such medical services as the Secretary determines are needed t o 
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any veteran described i n subparagraph (A), (B), (C) , (D), (E) , ( f ) , 
(I I ) , ( I ) , or (J) of sectican 3710(a)(1) of t h i s t i t l e f o r a d i s a b i l i t y 
described i n the subparagraph t h a t r e l a t e s t o such veteran. 

••(2) (A) ( i ) Subject t o subparagraphs (D) and (E) of t h i s paragraph, 
a veteran described i n clause ( i i ) i s e l i g i b l e for medical services on 
rui Ambulatory or o u t p a t i e n t basis f o r any d i s a b i l i t y , notwith.standing 
t h a t there i s i n s u f f i c i e n t mcdi ca.l evidence t o conclude t h a t .such 
d i s a b i l i t y may be associated w i t h the exposure of the veteran as 
described i n t ) i a t clause. 

' ' ( i i ) Clause ( i ) applies t o any veteran-^ 
' ' ( I ) who served on a c t i v e duty i n the Republic of Vietnam 

d u r i n g the Vietnam era; and 
" ' ( I I ) who the Secretary f i n d s may have been exposed d u r i n g 

such s e r v i c e t o d i o x i n or was exposed during such service t o a 
t o x i c .substance found i n a herbicide or defo.liant used i n 
connection w i t h m i l i t a r y purposes during such era. 

(B) Subject t o subparagraphs (D) and (F.) of t h i s paragraph, a 
veteran who the Secretary f i n d s was exposed while serv.ing on a c t i v e 
duty t o i o n i z i n g r a d i a t i o n from the detonation of a nuclear device i n 
(.:oruic:c:i.i on w i t h such veteran's p a r t i c i p a t i o n i n the t o s t of such a 
dev.l f:c or w.ith the American occupation of Hiroshima and Nagasaki, 
Japan, during the p e r i o d beginning on September 11, 1945, and ending on 
Ouly 1, 194G, i s e l i g i b l e f o r medical services on an ambulatory or 
ou t p a t i e n t basis f o r any d . l . l a b i l i t y , notwithstanding t h a t there i s 
i n s u f f j c.ient medical evidence t o conclude t h a t such d i s a b i l i t y may be 
associated w i t h such e.xposurti. 

(C) .Subject t o subjjiirrigraphs (D) and (E) of t h i s paragraph, a 
veteran who the Secretary f i n d s may have been exposed while serving on 
.•jctjv« ciijty .in the Southwest Asia theater of operations during the 
Per.sian Gulf War t o a t o x i c substance or environmental hazard i s 
e l i g i b l e f o r inedicij.l .servi ce.̂  on an ambulatory or o u t p a t i e n t bfj.sis f o r 
jmy d i s a b i l i t y , n otwithstanding t h a t there i s i n s u f f i c i e n t medical 
CiVidence t o conclude t h a t such d i . s a b i l i t y may be associated w i t h such 
expo.su re. 

••(D) Mcdi ca.l services may not be provided under subparagraph (A), 
(B), or (C) of t h i s paragraph w i t h respect t o a d i s a b i l i t y t h a t i s 
found, i n accordance w i t h guidelines issued by the Under Secretary f o r 
Health, t o have re.<iulted from a cause other than an exposure described 
i n such subparagraph (A), (B), or (C) . 

(E) Medical services may not be provided under or by v i r t u e of 
subparagraph (A), (B), or (C) of t h i s paragraph a f t e r December 31, 
1996.''; 

(2) by redcsignating paragraphs (4), (5), and (6) as 
paragraphs ( 3 ) , ( 4 ) , and (5), respecti ve.l y; 

(3) i n paragraph ( 3 ) , as so redesignated, by s t r i k i n g out 
""paragraph ( 5 ) ' ' and i n s e r t i n g i n l i e u thereof "'paragraph 
( 4 ) ' ' ;' 

(1) i n .svibparagraph (A) of paragraph (4), a.q so 
redesignated, by s t r i k i n g out ''paragraph ( 4 ) ' ' and i n s e r t i n g 
i n l i e u t h e r e o f ''paragraph ( 3 ) ' ' ; and 

(5) by s t r i k i n g out paragraph ( 7 ) , 
(b) Repeal of Order of P r i o r i t y f o r Services.-—Such section i a 

f u r t l i K i amended by .ut r i k i n g out subsection ( i ) . 

SEC. 3. ELIGIBILITY l-'OH NUK.'ilNC? HOME CARE, DOMICILIARY CARE, AND LONC.;-
TERM CARE. 

(a) E l i g i b i l i t y . - - S e c t i o n 1710(;i) of t i t l e 38, United States Code, 
a.? amended by s e c t i o n 1 of t h i s Act, i s f u r t h e r amended by adding at 
the end the f o l l o w i n g : 

••([») The Secretary s h a l l f u r n i s h nursing home care, d o m i c i l i a r y 
care, or long-term care t o any veteran described i n paragraph (1) of 
t h i s rsubsection i f the Secretory determines t h a t the f u r n i s h i n g of such 
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care t o the veteran i s necessary f o r medical purposes or to obviate the 
need f o r h o s p i t a l care under t h i s s e c t i o n . ' ' . 

(b) D e f i n i t i o n of Long-Term Care.—Section 1701 of such t i t l e i s 
amended by adding at the end the f o l l o w i n g : 

•"(10) The term "long-term care' means home c a r t , liomc! 
s e r v i c e s , a d u l t day health care, r e s p i t e care (as such term i s 
defi n e d i n s e c t i o n 1720B(b) of t h i s t i t l e ) , and community 
r e s i d e n t i a l care ( i n c l u d i n g care under the services authorized 
i n s e c t i o n 1720C(a) of t h i s t i t l e ) . ' ' . 

SEC. 4. AUTHORITY TO PROVIDE HEALTH CARE SERVICES TO ADULT DEPENDENTS 
OF VETERANS IN DEPARTMENT FACILITIES. 

(a) A u t h ority.--Subsection (a)(2) of section 1710 of t i t l e 38, 
United States Code, i s amended--

(1) by i n s e r t i n g " ( A ) ' ' a f t e r " ( 2 ) ' ' ; and 
(2) by adding a t the end the f o l l o w i n g : 

"'(B) The Secretary may, t o the extent reaources and f a c i l i t i e s are 
i i v i i i l u b l e , f u r n i s h h o s p i t a l care and nursing home care t o any a d u l t 
dependent of a veteran which the Secretary determines i s needed f o r a 
d i s a b i l i t y , subject t o the provisions of subsection ( f ) of t h i 
s e c t i o n . ' ' . 

(b) Payment f o r Care.--Paragraph (1) of subsection ( f ) of sv̂ crh 
s e c t i o n i s amended--

(1) by i n s e r t i n g " " ( A ) ' ' a f t e r "" ( f ) ( 1 ) ' ' ; and 
(2) by adding at tho end the f o l l o w i n g : 

• " (B) The Secretary may not f u r n i s h h o s p i t a l care or nursing home 
care under t h i s .section t o any a d u l t dependent of a veteran who i s 
e l i g i b l e f o r such care under subsection (a)(2)(B) of t h i s s e c t i o n 
unle.'-i.'i the a d u l t dependent agrees to pay the United States the 
ap p l i c a b l e amount determined under paragraph (2) of t h i s subsection. An 
;idult dependent s h a l l be t r e a t e d as a veteran f o r tho purposes of the 
i j p f j l j f:a L i o n o f -•iuch p a r a g i a j i h t o t h e a d u l t dependent by reason o f t h i s 
subparagraph. ' ' . 

(c) U t i l i z a t i o n of Payments f o r Care,--Paragraph (4) of such 
s u b j e c t i o n ( f ) i s amended t o read as fo l l o w s : 

"'(4) Amounts c o l l e c t e d or received by the United States under t h i s 
subsection s h a l l be a v a i l a b l e t o the Secretary f o r payment of the costs 
of f u r n i s h i n g care and services under t h i s s e c t i o n . Such amounts s h a l l 
be a v a i l a b l e w i t h o u t f i s c a l year l i m i t a t i o n . ' ' . 

SEC. 5. AUTHORITY TO PROVIDE PRIt-lARY HEALTH CARE SERVICES, 

(a) I n General.—Paragraph ( 6 ) ( A ) ( i ) of section 1701 of t i t l e 38, 
United States Code, i s amended by i n s e r t i n g ""primary h e a l t h care 
-servi ee.s , ' ' afliftr " " {jreventi. ve health ."Jervices , ' ' . 

(b) D e f i n i t i o n . - - S u c h section, as amended by section 3(b) ot t h i s 
7vct, i s t u r t h e r amended by adding at the end the f o l l o w i n g : 

""(11) The term "primary health care services' includes 
''(A) i n i t i a l d i agnostic services ( i n c l u d i n g 

l a b o r a t o r y services, x-ray services, and pharmacy 
s e r v i c e s ) , treatment services, r e f e r r a l t o s p e c i a l i z e d 
care or services, and long-term follow-up care or 
services w i t h respect to chronic conditions which 
services, r e f e r r i i l , and care or services are provided 
on an amliulatory basis by physicians ( i n c l u d i n g goneral 
and f a m i l y p r a c t i t i o n e r s , p e d i a t r i c i a n s , o b s t e t r i c i a n / 
gynecologists, and i n t e r n i s t s ) or by nurse 
p r a c t i t i o n e r s or physician's a s s i s t a n t s under the 
supervi.qion of physicians; and 

'•(B) r o u t i n e services w i t h respect t o d i s a b i l i t i e s 
t h a t are provided by physicians who s p e c i a l i z e i n aucli 
d i . g a b i l i t i e s . ' ' . 
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SEC. 6. CLARIFICATION OF AUTHORITY TO PROVIDE PREVENTIVE HEALTH 
.SERVICES. 

Section 1701(6) (A) ( i ) of t i t l e 38, United States Code, as amended 
by HMt:tiori .S, i s f u r t h e r attiended by s t r i k i n g out '' ( i n the case of a 
person otherwise r e c e i v i n g care or services under t h i s c h a p t e r ) ' ' . 

SEC. 7. AUTHORITY TO CONTRACT FOR PRIMARY HEALTH CARE SERVICES AND 
PREVENTIVE HEALTH SERVICES IN NON-DEPARTMENT FACILITIES. 

(a) Repeal of Reporting Requirement.--Section 1703 of t i t l e 38, 
United States Code, i s amended by s t r i k i n g out subsection ( c ) . 

(b) A u t h o r i t y To Contract.—Such section i s f u r t l i e r amended— 
(1) by redesignating subsection (b) as subsection ( c ) ; and 
(2) by i n s e r t i n g a f t e r subsection (a) the f o l l o w i n g new 

subsection ( b ) : 
""(b) (1) Subject t o paragraph (2), the Secretary may furni.sh 

prim.iry h e a l t h care services or preventive health services under 
sec t i o n 1712 of t h i s t i t l e to veterans who reside i n l o c a t i o n s t h a t are 
more than 50 miles or 1 hour t r a v e l i n g time from a Department f a c i l i t y 
f u r n i s l i i ng .suc:>i services by or through contract wi t h non-Department 
f a c i l i t i e s . 

""(2) The .Secretary may contract w i t h a non-Department f a c i l i t y 
under paragraph (1) of t h i s subsection only i f tfie Secretary determine."? 
through sound analy.si.s that---

" " (A) t l i e q u a l i t y of the services to be provided by the 
non-Department f a c i l i t y under the contract i s equal t o or 
exceeds the q u a l i t y of the services t h a t would otherwise be 
provided by a Department f a c i l i t y i n tlie absenc-e of U))t! 
c o n t r a c t ; and 

""(H) the cost of f u r n i s h i n g the services by con t r a c t 
through the non-Department f a c i l i t y w i l l be equal t o or less 
tlian the cost of f u r n i s l i l n g the services througl) a Department, 
f a c i l i t y . ' ' . 

SEC. 8. REVISION OF AUTHORITY TO PROVIDE PROSTHETIC APPLIANCES. 

(a) D u f i r i i t i o n of Medical ."Services.—Section 1701 (6) (A) ( i ) of t i t l e 
3tj, United States Code, as amended by t h i s Act, i s f u r t h e r amondod by 
fitriV-'ing out '"aiul (except under the conditions'' and a l l t h a t f o l l o w s 
through " " p r o s t h e t i c appliances,'' and i n s e r t i n g i n l i e u thereof 
"'medical equipment and p r o s t h e t i c appliances t h a t are prescribed by a 
physician based on s p e c i f i c medical needs,''. 

(b) A u t h o r i t y To Provide.-•-( 1) Section 1714 of t i t l e 38, United 
States Code, i s amended t o read as fo l l o w s : 
•"Sec. 1714. Medical equipment and p r o s t h e t i c appliances; aids f o r the 

b l i n d and the hearing impaired 
''(a) The Secretary s h a l l f u r n i s l i medical equipment or a p r o s t h e t i c 

*il)pl i ance t o any veteran who i ."i e n t i t l e d t o sucli equipment or 
appliance. 

' ' ( b ) ( ] ) The Secretary s h a l l f u r n i s h any veteran furnished medical 
equipment or a p r o s t l i e t i c appliance under subsection (a) w i t h such 
f i t t i n g and t r a i n i n g i n the use of the equipment or appliance as the 
Secretary determines necessary. 

'"(2) The Secretary may fu r n i s ^ i t r a i n i n g to a veteran under t h i s 
sulisoction i n a Department f a c i l i t y or by contract ( i n c l u d i n g by 
c:oriti act wi v.h a trai.ning i n s t i t v i t i o n ) and may include i n connection 
w i t h .such t r a i n . i n g t r a v e l and .incidental expenses (under the terms and 
cond i t i o n s set f o r t h i n section 111 of t h i s t i t l e ) to and from the home 
of the veteran t o the f a c i l i t y or i n s t i t u t i o n at which the t r a i n i n g i s 
furni s h e d . 

" " (r) 'J'lic: Secretary inay f u r n i s h any veteran furnished medical 
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equipment or a p r o s t h e t i c appliance under subsection (a) w i t h s p e c i a l 
c l o t h i n g made necessary by the wearing of the medical equipment or 
.•ippl i ance. 

""(d) The Secretary may re p a i r or replace any medical equipment or 
p r o s t h e t i c appliances reasonably necessary to a veteran and beloriging 
to t l i e veteran which are damaged or destroyed by a f a l l or other 
accident caused by a service-connected d i s a b i l i t y f o r which the veteran 
i s i n r e c e i p t o f , or but f o r the r e c e i p t of retirement pay would be 
e n t i t l e d t o , d i s a b i l i t y compensation. 

' ' ( e ) ( 1 ) The Secretary may f u r n i s h veterans who are e n t i t l e d t o 
d i s a b i l i t y compensation w i t h the f o l l o w i n g : 

"(A) Seeing-eye or guide dogs t r a i n e d f o r the a i d of the 
b l i n d . 

''(B) Devices f o r a i d i n g i n d i v i d u a l s i n overcoming the 
handicap of blindness. 

"'(2) I n f u r n i s h i n g a seeing-eye or guide dog to a veteran under 
t i l l : - ; riuVjriectj on, the Secretary may f u r n i s h t r a i n i n g described i n 
.•subsection (b) ( 2 ) , i n c l u d i n g t r a v e l expenses, t o the veteran i n the use 
of the dog. 

• • {£) The Secretary may f u r n i s h devicfcs for a s s i s t i n g i n overcoming 
tJie handicap of d«afnes5, i n c l u d i n g t e l e c a p t i o n i n g decoding devices f o r 
t e l e v i s i o n r e c e i v e r s , t o veterans who are profoundly deaf and e n t i t ] t : d 
to d i s a b i l i t y compensation on account of hearing impairment.''. 

(2) The t a b l e of section.'; at the beginning of chapter 17 of such 
t i t l e i s .imcnded by .'striking out the item r e l a t i n g to sect i o n 1714 and 
i n s e r t i n g i n l i e u t h e r e o f the f o l l o w i n g now item: 

''1714. Medical equipment and prostheti.c appl iance.-J; aids f or the b l i n d 
and the hearing impaired.''. 

(b) Conforming Amendments.--(1) Section 1717 of t i t l e 30, United 
States Code, i s amcnded--

(A) by s t r i k i n g out subsections (b) and ( c ) ; 
(IJ) by s t r i k i n g out ( a ) ( 1 ) ' ' and i n s e r t i n g i n l i e u 

t h e r e o f • " (a) '' ; 
(C) by redesignating paragraphs (2) and (3) as subsccti on."5 

(b) and ( c ) , r e s p e c t i v e l y ; and 
(D) i n subsection (b), as so redesignated, by redesignating 

subparagraphs (A) and (B) as paragraphs (1) and ( 2 ) , 
r e s p e c t i v e l y . 

(2)(A) Section 1719 of t i t l e 38, United States Code, i s repealed. 
(B) The t a b l e of sections at the beginning of chapter 17 of such 

t i t l e i s amended by s t r i k i n g out the item r e l a t i n g t o section ] 7 ] 9 . 

SL;C. 9. UTl 1,1-/.ATJON OK MF.PICAL CARE COST RECOVERY FUND FOR PAYMENT Of 
COSTS OF FURNI.'SHING HEALTH CARE aEHVIClJS. 

(a) I n General.—Paragraph ('I) of section 1729(g) of t i t l e 38, 
United States Code, i s amended t o read as fo l l o w s : 

''(4)(A) Not l a t e r than January 1 of each year, there s h a l l be 
a v a i l a b l e t o the Secretary for the purposes described i n subparagraph 
(C) an amount equal t o the excess of the amount of the unobligated 
balance remaining i n the Fund at the close of business on September 30 
of tli e preceding year over the amount described i n subparagrapli (B) . 

' ' (B) The amount described i n t h i s subparagraph i s the amount equal 
t o - -

' " ( i ) v.he amovint of the unobligated balance remaining I n 
the Fund at the close of business on .September 30 of the 
preceding year t h a t the Secretary determines i s necessary i n 
order t o enable t o defray, during v.he f i s c a l year i n which the 
amount i s a v a i l a b l e under t h i s paragraph, expenses, payments, 
arid costs described i n paragraph (3), plus 

" ' ( i i ) the amount of such balance t h a t i s equal t o the 
amount of the Congressional Budget O f f i c e baseline f o r deposits 
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i n the Fund f o r such f i s c a l year, 
''(C) Amounts a v a i l a b l e under subparagraph (A) s h a l l be a v a i l a b l e 

to the Secretary f o r payment of the costs of furni.shing h o s p i t a l care 
and inudjcal services under t h i s chapter, i n c l u d i n g the costs of 
s a l a r i e s of personnel of the Department who f u r n i s h such care and 
services. Such amounts s h a l l be a v a i l a b l e without f i s c a l year 
l i m i t a t i o n . ' ' . 

(b) E f f e c t i v e Date.—The amendment made by subsection (a) s h a l l 
take e f f e c t on the date of the enactment of t h i s Act and apply t o 
amount.s i n the Medical-Care Cost Recovery Fund under se c t i o n 1729(g) of 
t i t l e 38, United States Code, at the close of business on .September 30, 
1 996. 

SEC. 10. AUTHORITY FOR REIMBURSfJMENT BY MEDICARE OF CERTAIN HEALTH CAR)''. 
SERVICES PROVIDED BY DEPARTMENT FACILITIES. 

(il) A u t h o r i t y . — (1) Subchapter I I I of chapter 17 of t i t l e 38, 
United States Code, i s amended by i n s e r t i n g a f t e r s e c t i o n 1729 the 
f o l l o w i n g now .section; 
•"Sec 1729A. Medicare coverage and reimbursement 

•"(a) A Department f a c i l i t y .'ijiall be e l i g i b l e to p a r t i c i p a t e under 
t i t l e X V l l l of the Social Security Act (42 U.S.C. 1395 c t seq.) as a 
provide r of services and s h a l l be e l i g i b l e f o r payments under such 
t i t l e i f sucli f a c i l i t y f i l e s an agreement w i t h the Secretary of Health 
and Humans Services under s e c t i o n 1866 of the Social S e c u r i t y Act (42 
U.S.C. 1395CC). 

• " ( b ) ( 1 ) I n the case of care or services provided under thi.s 
chapter t o an i n d i v i d u a l described i n paragraph (2) (A) by a Department 
f a c i l i t y , the Secretary of Health and Human Services s h a l l reimburse 
the Department, f a c i l i t y i n the same amounts and under the same terms 
and c o n d i t i o n s as t h a t Secretary reJ itibur.ses other providers of such 
care and .services under t i t l e X V I I I of such Act wi t h respect to such 
i n d i v i d u a l . 

""(2) (A) Paragraph (1) applies to any veteran or adu l t dependent of 
a veteran wlio i s described i n section 1710(a)(2) of t h i s t i t l e and who 
i s medicare e l i g i b l e . 

" " (B) For purposes of t h i s paragrapli, an i n d i v i d u a l i s medicare 
e l i g i b l e i f the i n d i v i d u a l i s - -

' ' ( i ) e n t i t l e d t o b e n e f i t s under p a r t A of t i t l e X V l l l of 
the Social Secvirlty Act (42 U.S.C. 1395 et seq.); or 

" ' ( i i ) e n r o l l e d under p a r t B of such t i t l e (42 U.S.C. 1395j 
c t seq.). 

" • (c:) When the Secretary provides care or services t o an i n d i v i d u a l 
f o r which the Secretary receives reimbursement under t h i s s e c t i o n , tli e 
Secretary s h a l l r e q u i r e the i n d i v i d u a l t o pay to the Department any 
app l i c a b l e d e d u c t i b l e or copayment t l i a t i s not reimbursed by the 
medicare program under t i t l e X V I I I of the Social Security Act. 

" " (d) The Secretary s h a l l u t i l i z e amount.̂ ; received by the Secretary 
under t h i s s e c t i o n f o r payment of the costs of f u r n i s h i n g care and 
:'iervices under thiis chapter.''. 

(2) The t a b l e of scction.s at the beginning of chapter 17 of such 
t i t l e i s amended by i n s e r t i n g a f t e r the item r e l a t i n g t o s e c t i o n IIP.9 
the f o l l o w i n g : 

••1729A. Medicare coverage and reimbursement.''. 
(b) Payments Under Part A of Medicare.—Section 1814(h) of the 

Social S e c u r i t y Act (42 U.S.C. 1395f(c)) i s amended t o read as f o l l o w s : 
""Payment f o r Certain Services Provided i n Department of Veterans 

Affair.? F a c i l i t i e s 
""(h) Subject t o the prov i s i o n s of section 1729A of t i t l e 38, 

United States Code, subsection (c) s h a l l not apply to care and services 
furni.shcd under chapter 17 of such t i t l e . " ' . 

(c) Payments Under Part B of Medicare.—Section 1035(d) of the 
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Soci.al ^security Act (42 U.S.C. 1395n(d)) i s amended— 
(1) by s t r i k i n g " " ( d ) ' ' and i n s e r t i n g • • ( d ) ( 1 ) ' ' ; and 
(2) by adding at the end the f o l l o w i n g new paragraph: 

••(2) Subject t o the prov i s i o n s of section 1729A of t i t l e 38, 
United States Code, paragraph (1) s h a l l not apply t o care and services 
furnished under chapter 17 of .such t i t l e . ' ' . 

SEC. 11. MAINTENANCE OF CAPACITY OF DEPARTMENT OF VETERANS AFKAIRS TO 
PROVIDE SPECIALIZED SERVICES TO VETERANS. 

In managing the p r o v i s i o n of medical care and services by the 
Department of Veterans A f f a i r s , the Secretary of Veterans A f f a i r s s h a l l 
ensure t h a t the Department maintains i t s capacity t o provide f o r the 
s p e c i a l i z e d treatment and r e h a b i l i t a t i v e needs of disabled veterans 
described i n s e c t i o n 1710(a) of t i t l e 38, United States Code, i n c l u d i n g 
veterans w i t h s p i n a l cord dysfunction, blindness, and mental i l l n e s s , 
w i t h i n d i s t i n c t programs or f a c i l i t i e s of the Department t h a t are 
dedicated t o the s p e c i a l i z e d needs of those veterans i n a manner t l i a t — 

(1) a f f o r d s those veterans reasonable access t o care and 
services f o r those s p e c i a l i z e d needs; and 

(2) ensures t h a t o v e r a l l capacity of the Department to 
provide such services i s ncji. reduced below the capacity of the 
Department, nationwide, t o provide those services as of the 
date of the enactment of t l i i s Act. 

<al l > 
S 1563 IS-- 2 
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DRAFT NOT FOR RELEASE 
July. 1996 
(House) 

H.R. 3118 - Veterans' Health Care Eligibility Reform Act of ] 996 
(Slump (R) AZ and eosponsors) 

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 ser\'e them in 
a cost-effective manner. On September 12, 1995, VA iransmilled 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 cf H .R 3118 It does, however, have some 
concerns about the bill's contracting provisions and will work with the Senate to resolve them 

Scoring for Purposes of Pav-As-YoyjiQo 

H.R. 3118 would affect both direct spending and receipts; therefore, ii is subject to the pay-as-
you-go requirement of the Omnibus Budget Reconciliation Act of 1950. OMB's preliminary' 
scoring estimate of H R 3118 is zero. 
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rpp Not Distribute Outside Executive Office of the Pre.sidenl) 

This position was developed by the Legislative Reference Division (Cook/Pellicci) in consultation 
with VAPD 0, NSD Q, HD Q, OFPP, BASD (), OIRA (), and WH Counsel Q The Departments 
of Veterans Affairs (). Defense (), Labor (), Transportation (), and Health and Human Services () 
.... in this position 

OMB/LA Clearance: 

On July 18, 1996, H.R. 3118 was reported by the House Veterans Affairs Committee. The 
description of the bill is based on the Committee report. 

Administration Position to Date 

Although the Administration has not previously taken a position on H.R J 118, the Administration 
sent to Congress on September 12, 1995, draft legislation that contained provisions similar to 
those in H.R. 3118. This draft legislation was a Notional Performance Review proposal Over 
the past year, VA has testified a number of times in support of veterans health care eligibility 
reform 

Summary ofH R. 3118 

H.R. 3118 would make various changes to veterans' health care programs. The bill would: 

— Authorize, within appropriations, VA to provide all needed hospital care and medical 
services (including preventive and home health care) to: (1) vcicrans 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 I . In the case of a veteran who is not otherwise aflorded eligibility for hospital 
and medical services, H R. 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 efTectively prohibits VA from furnishing 
prosthetics to rhost nonservice-connected veterans unless the VA has hospitalized the 
individual. VA, however, would only be permitted 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 prescribed guidelines. 
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Require VA to manage the provision of hospital care and medical services through an 
enrollment or registration system based on a system of priorities Priority is as.signed 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 suffer from a catastrophic disability, (d) veterans who arc unable to defray 
the cost of their care, and (e) all others. VA is authorized to e.stablish additional priorities 
within the above groups In addition, H.R. 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 ser\'ices 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 to enter into HP 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 aulive-duty and 
retired servicemembers. In addition, the bill would also clarif)' 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 facilities. H R. 3118 would authorize VA to 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, applicableA'.A. personnel floor, 

Pav-As-You-Go Scoring 

According to VAPD () and BASD (), H R. 3118 would affect 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 preliminan,' scoring estimate of H R 3118 is zero, CBO agrees (formal). 

LEGISLATIVE REFERENCE DIVISION DRAFT 
July 26, 1996 - !:00 p m. 
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ELIGIBILITY REFORM FOR THE DEPARTMENT OF VETERANS AFFAIRS 
JUNE, 1996 

H.R.3118 
VA would be authorized co provide all needed ouipalieci care service, including preventive care and 
home heallh care. Such items as prosthetics and medications arc to be provided as pcm of ongoing V A 
care, and VA would be authorized lo coniraci for any needed care. 

• The bill calls for VA to manage the provision of care and services through an enrollment system. The 
bill would require diat: (1) the numbers enrolled must be.limited so as to ensure that provision of care 
to enrollees is both timely and acceptable in quality; and (2) individual enrollment must be based on a 
system of priorities. 

• Priority for enrollment is assigned as follows; (a) veterans 30% or more service-connected disabled; (b) 
former POWs and veterans with service-connected disabilities 10 or 20%; (c) veterans receiving aid 
and attendance or housebound benefits and otlierwise eligible veterans who suffer from a catastrophic 
disability; (d) vcicrans who are unable to defray the cost; and (c) all others. 

• The bill would give VA discretion lo determine how an enrollment system would operate, and 
additional priorities could be established wiil-iin the above priority groups. 

• Benefits for currently eligible veterans would not be reduced. Veterans witli special eligibility for care 
based on exposure to toxic substances would continue to receive benefits under special eligibility 
provisions. Higher income veterans would continue to be ehgible for care subject to existing 
copayment requirements. 

The bill would expand operational flexibiliLy by enabling VA to coniract for hospital care and medical 
services to increase the cost-eiitciive provision of care and services, and would revamp acquisition 
procedures and policies to create cost efficiencies. 

• VA would be allowed lo collect and retain at the facility level monies collected from healtli plans for 
care furnished to CHAMPU,S-covered individuals. 

• VA."s ability to share health care resources with any individual or group provider of health care services 
would be broadened considerably. 

• VA's specialized programs would be maintained and protected. 

S. 1345 
• The bill would provide tliat the V.A -'shiill" furnish a jpccificd core group of veterans with needed 

"health care," including hospital care, outpatient care, disease prevention services. phaimaceiUicals, 
medical equipment, and prosthetic i^uipmeni and devices. 

• Core croup veterans include: chose with service-connected dis.ibiiitics; former POWs ajid World War I 
veterans; and nonservlce-conneciea veterans with incomes below tlie current means test income 
threshold. 

• V A would retain authority to furnish core group veterans with other types of healtli care, including 
nursing home care, and would retain authority to furnish all healtli care to veterans not included in the 
core group as resources allow. 

• Tlie bill would continue in place the current copayment structure, and would retain the Agent Orange, 
Radiauon, and Persian Gulf prel\;renLial ireatmeni authorities. 
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The bill would completely eliminate the complicated and archaic eligibility rules governing the 
provision of outpatient care, thereby allowing VA to provide the right care at the right place and time 
for the right price. 

VA would be allowed to place in temporary residential care those veterans receiving hospital care 
because of their social conditions, but who medically do not belong in an acute hospital. 

VA would be autliorized to enter into agreements with health care providers in order to share health 
CiU'e resources with, and receive healtli care resources from those health care providers, provided there 
is no diminution of services to veterans. 

In order to secure health care resources which otlierwise rrught not be feasibly available, or to 
effectively utilize health care resources, VA would be authorized to make arrangements, by contract or 
other form of agreement, without regsird to any law or regulation pertaining to competitive procedures, 
for llie mumal use, or exchange of use, of health care resources between VA health care facilities and 
non-VA healtli care providers. 
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ELIGIBILITY REFORM - VETERANS HEALTH CARE BENEFITS 

/ Last September, the Administration submitted a legislative proposal to the 
Concress that will ensure veterans receive the care tt̂ ey need in the 
P,ppropriate setting. Although eligibility reform has nTecognized as 
needed for a number of years, this is the first Administration to ever submit 
a proposal addressing the problem. 

/ Our proposal provides a statutory foundation for the health c^ie benefits 
offered veterans that is easily comprehensible, enforceable, and 
predictable, and which encourages efficient delivery of care. 

/ It removes the arcane and convoluted rules that currently serve as excuses 
for unnecessary hospitalizations, wasted bed days, and other ineffict^nu^s. 

/ it is a budget neutral proposal which will help VA to achieve "best value 
health csre" while maintaining its top quality and contributing to our 
commitment to achieve a balanced budget. 

y Much of that which we proposed is reflected in HR 3118.'nt^^^^^^f.^ 
Chairman of the House Veterans Affairs Connmittee on March 20, 1996. We 
understand that the bill should go to the floor of the House shortly 

/-^^Of ^^fC<^^ cfJ^K^i^ ^CtfV 

J /^.v,/c ^̂ ^̂  /^=«r^5fe^zr.f 

5/20/GS 
Pat O'Neil 

Office or Policy and Pianniiiy 


