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LETTER OF SUBMITTAL

HOUSE OF REPRESENTATIVES,
COMMITTEE ON VETERANS’ AFFAIRS,
Washington, DC, January 3, 2005

Hon. JEFF TRANDAHL,
Clerk, House of Representatives,
Washington, D.C.

DEAR MR. TRANDAHL:

In accordance with Clause 1(d) of Rule XI of the Rules of the
House of Representatives, I submit herewith the report of the Com-
mittee on Veterans’ Affairs setting forth its activities in reviewing
and studying the application, administration, and execution of
those laws, the subject matter of which is within the jurisdiction
of our committee.

CHRISTOPHER H. SMITH,
Chairman
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FOREWORD

The 108th Congress made substantial progress in strengthening
and reforming federal programs benefiting veterans and their fami-
lies. With the War on Terror being fought every day in Iraq, Af-
ghanistan and other locations around the world, the 108th Con-
gress continued to fulfill our Nation’s obligations to provide health
care services, compensation, and transition benefits to
servicemembers, veterans, and their families.

In the past two years, veterans health care services became more
comprehensive, accessible, and timely. Compensation benefits for
disabled veterans were expanded and increased. Civil, legal and job
protections for servicemembers and veterans were strengthened.
Education, training, employment, and entrepreneurship programs
for transitioning veterans were improved. The national cemetery
system honoring our veterans was authorized to further expand to
meet future needs.

Through steady oversight of the Department of Veterans Affairs
(VA), there have been measurable reductions in fraud, waste, and
mismanagement, as well as record increases in third party collec-
tions that go directly back into VA to fund veterans’ health care.

Major Committee Legislation—The Veterans Benefits Improve-
ment Act of 2004 (Public Law 108—-454) strengthens VA education,
training and employment programs; enhances VA disability and
compensation programs; expands VA’s home loan programs; and
strengthens veterans’ and servicemembers’ legal protections. Major
provisions of Public Law 108-454, as enacted:

e Increase VA’s monthly MGIB educational assistance for ap-
prenticeship and on-the-job training programs;

o Authorize VA to pay benefits for competency-based apprentice-
ships, which are predicated upon the mastery of job skills
rather than a set time period for training;

e Provide an additional $250 in dependency and indemnity com-
pensation (DIC) paid monthly to surviving spouses with one or
more children under age 18 for a two-year transition period;

e Increase the maximum VA home loan guaranty to 25 percent
of the Freddie Mac conforming loan amount for a single-family
residence (currently from $240,000 to $333,700) and annually
index it to Freddie Mac.

The Veterans Health Programs Improvement Act of 2004 (Public
Law 108-422) strengthens VA’s homeless, long term care, and
nursing programs; authorizes new and expanded VA outpatient
clinics; and establishes new research and education centers for vet-
erans with multi-traumatic combat injuries. Major provisions of
Public Law 108—422, as enacted:

(IX)
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e Authorize 16 leases totaling $24,420,000 for VA community-
based outpatient clinics;

e Increase authorization for the Grant and Per Diem homeless
veterans assistance program from $75 million to $99 million in
FY 2005;

e Provide payments to States to assist them in hiring and re-
taining nurses to work in State veterans’ homes;

e Authorize a new pilot program to improve recruitment of
qualified nurses using outside agencies, advertising, and inter-
active online technologies;

e Authorize new research and education centers for treating vet-
erans with complex multi-trauma injuries associated with
combat.

The Department of Veterans Affairs Health Care Personnel En-
hancement Act of 2004 (Public Law 108-445) reforms VA’s physi-
cian pay and nurse employment systems to provide additional flexi-
bility to recruit and retain highly qualified medical personnel.
Under Public Law 108445, a new physician and dentist pay sys-
tem will be established, to be comprised of three elements: a 15-
step Physician and Dentist Base and Longevity Pay Schedule; a
market pay band for clinical specialties and subspecialties set by
the Secretary; and incentive bonuses up to $15,000 for physicians
or dentists who meet established performance goals set by the
Department.

The Veterans Benefits Act of 2003 (Public Law 108-183) expands
and strengthens numerous compensation and transition benefits
for veterans. Major provisions of Public Law 108-183, as enacted:

o Expand the Montgomery GI Bill program to cover self-employ-
ment training programs and entrepreneurship courses at ap-
proved institutions;

o Allow federal agencies to create sole-source contracts for dis-
abled veteran-owned small businesses and to restrict certain
contracts to disabled veteran-owned small businesses;

¢ Restore dependency and indemnity compensation (DIC), home
loan, education, and burial benefit eligibility for spouses re-
married after age 57,

e Increase the specially adapted automobile grant from $9,000
to $11,000, and increase the specially adapted housing grants
from $48,000 to $50,000 for the most severely disabled vet-
erans and from $9,250 to $10,000 for less severely disabled
veterans;

e Increase monthly educational benefits for spouses and depend-
ent children of disabled;

¢ Eliminate the 30-day requirement for prisoners of war (POWSs)
to qualify for presumptions of service-connection for certain
disabilities: psychosis, any of the anxiety states, dysthymic
disorder, organic residuals of frostbite, and post-traumatic
osteoarthritis;

e Provide full compensation and DIC to members of the new
Philippine Scouts if the individual resides in the United States
as a citizen or permanent resident, and also extend eligibility
for burial in a national cemetery.
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The Servicemembers Civil Relief Act (Public Law 108-189), re-
wrote the Soldiers’ and Sailors’ Civil Relief Act, modernizing and
expanding the law to meet today’s civil, legal, and financial ar-
rangements. Important provisions of Public Law 108-189, as
enacted:

e Update eviction protections for families of servicemembers on
active duty to reflect the increase in the cost of rental housing;

e Strengthen protections for servicemembers from losing life in-
surance coverage while on active duty;

e Provide coverage for all motor vehicles and other personal
property by the Act’s installment contract protections, so that
the creditor must obtain a court order before repossessing the
motor vehicle;

o C(Clarify that the Act’s rights and protections apply to civil ad-
ministrative proceedings, such as license and zoning matters,
which are far more common today than they were in 1940;

e Improve protection of servicemembers against default judg-
ments;

e Expand the professional liability protections to include legal
services.

The Veterans Health Care, Capital Asset, and Business Improve-
ment Act of 2003 (Public Law 108—170), authorized $276.6 million
for major medical construction projects, and enhanced and ex-
panded numerous VA heath care benefits. Other major provisions
of Public Law 108-170, as enacted:

¢ Eliminate the 90-day requirement for former POWs to qualify
for VA outpatient dental care and eliminate prescription drug
copayments for former POWs;

e Authorize VA to provide health care services to certain Fili-
pino World War II veterans who permanently reside in the
United States;

o Authorize VA to appoint chiropractors as clinical practitioners;

e Increase yearly earmarked funding for specialized mental
health care services to severely and chronically disabled vet-
erans from $15,000,000 to $25,000,000;

o Extend VA’s authority to transfer housing properties recovered
through foreclosure of GI home loans to community-based
homeless veterans assistance providers;

e Authorize premium pay for Saturday duty to additional VA
health care workers;

e Authorize VA to carry out major construction projects pro-
posed by the Capitol Asset Realignment for Enhanced Services
(CARES) initiative only after submitting a report to Congress
listing each project in order of priority as established in this
legislation.

The National Cemetery Expansion Act of 2003 (Public Law 108—
109) directed the Secretary of Veterans Affairs to establish, not
later than four years after the date of enactment, six new national
cemeteries in southeastern Pennsylvania; Birmingham, Alabama,;
Jacksonville, Florida; Bakersfield, California; Greenville/Columbia,
South Carolina; and Sarasota, Florida.
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Oversight—The Committee continued aggressive oversight of the
federal veterans programs and laws. The tone was set early in the
108th Congress when the Committee held a series of hearings to
investigate fraud, waste, abuse, and mismanagement in the De-
partment of Veterans Affairs. Detailed testimony from both the Of-
fice of Inspector General and the Government Accountability Office
(GAO) documented progress made, as well as areas where signifi-
cant improvement was needed. Among the major areas covered
were mismanagement of part-time physicians, erroneous benefits
paid to fugitive felons, and ongoing efforts to improve VA’s third
party insurance collections to the Medical Care Collections Fund.

Other oversight topics examined in Committee hearings included
VA’s CARES (Capital Asset Realignment for Enhanced Services)
process; VA-DOD sharing of medical resources; VA’s preparedness
to meet national medical emergencies; and VA’s ability to provide
a seamless delivery of benefits and services to servicemembers as
they transition from the military to civilian life.

Budget and Appropriations—Funding for veterans programs has
increased significantly in each of the past four years. Overall fund-
ing for the Department of Veterans Affairs has risen $23 billion
from approximately $48 billion in fiscal year 2001 to over $71 bil-
lion in the fiscal year 2005 budget, almost a 50 percent increase
in four years. Veterans medical care funding has risen from $20.2
billion in the fiscal year 2001 budget to $27.8 billion in the fiscal
year 2005 budget. The fiscal year 2005 Consolidated Appropria-
tions Act (Public Law 108-447) contained $1.2 billion more in vet-
erans medical care funding than had been requested by the Admin-
istration in the budget submission.

As a result of these funding decisions made by Congress, as well
as aggressive oversight by the Committee, the number of veterans
who received VA medical care services in 2004 topped 5 million,
over one million more than had received medical care services four
years prior. At the same time, using new resources provided
through the budget and appropriations process, as well as in-
creased focus upon management initiatives, VA has been able to re-
duce the number of veterans on long waiting lists by more than 98
percent in two years, from over 300,000 in 2002 to less than 6,000
today.

Acknowledgements—The successes achieved for veterans in the
108th Congress are the result of dedicated, bipartisan work by the
Members and staff of the Committee. I want to thank Honorable
Lane Evans of Illinois, the Ranking Minority Member of the Com-
mittee, for his dedication and cooperation in improving the lives of
all veterans and their loved ones. I want to thank the Chairmen
and Ranking Minority Members of the Subcommittees for all of
their highly effective work: Honorable Henry Brown and Honorable
Michael Michaud of the Benefits Subcommittee; Honorable Rob
Simmons and Honorable Ciro Rodriguez of the Health Sub-
committee; and Honorable Steve Buyer and Honorable Darlene
Hooley of the Oversight and Investigations Subcommittee. I also
want to thank Honorable Mike Bilirakis, the Vice Chairman of the
Committee, for his years of advocacy on behalf of veterans.
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Our legislative success was only possible due to the cooperation
of our counterparts in the Senate, Honorable Arlen Specter, Chair-
man, and Honorable Bob Graham, Ranking Member, of the Senate
Veterans’ Affairs Committee. I want to thank them and their ex-
pert professional staff for their work to better the lives of veterans.

I especially want to thank the entire Majority and Minority pro-
fessional staffs of our Committee. The countless contributions made
by each of them throughout the 108th Congress are responsible for
truly historic progress made on behalf of veterans and their
families.

The Committee notes with sadness the June 20, 2003, death of
one of its most distinguished former members, Honorable Bob
Stump. Born and raised in Arizona, he served our country with dis-
tinction, from his enlistment in the U.S. Navy during World War
II at the age of 16, to his extraordinary 26 years in the United
States Congress. From 1995-2000, he chaired the Committee, and
was its ranking minority member for the two previous years. With
an impressive record of legislative accomplishments resulting in
immeasurable good for veterans, servicemembers, and their fami-
lies, Bob Stump was a true American hero.

The 108th Congress continued to build upon the legacy of the
107th and prior Congresses. The course has been set, the orders
given, and there will be no retreat from the mission to ensure that
all of America’s veterans are honored, cared for, and given all of
the benefits they earned through their service.

CHRISTOPHER H. SMITH,
Chairman
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JANUARY 3, 2005—Committed to the Committee of the Whole House on the State
of the Union and ordered to be printed

Mr. SMITH of New Jersey, for the Committee on Veterans’ Affairs,
pursuant to Clause 1(d) of Rule XI, submitted the following

REPORT

JURISDICTION

Rule X of the Rules of the House of Representatives establishes
the standing committees of the House and their jurisdiction. Under
that rule, all bills, resolutions, and other matters relating to the
subjects within the jurisdiction of any standing committee shall be
referred to such committee. Clause 1(r) of Rule X establishes the
jurisdiction of the Committee on Veterans’ Affairs as follows:

(1) Veterans’ measures generally.

(2) Cemeteries of the United States in which veterans of any
war or conflict are or may be buried, whether in the United
States or abroad (except cemeteries administered by the Sec-
retary of the Interior).

(3) Compensation, vocational rehabilitation, and education of
veterans.

(4) Life insurance issued by the Government on account of
service in the Armed Forces.

(5) Pensions of all wars of the United States, general and
special.

(6) Readjustment of servicemen to civil life.

(7) Soldiers’ and sailors’ civil relief.

(8) Veterans’ hospitals, medical care, and treatment of
veterans.

The Committee on Veterans’ Affairs was established January 2,
1947, as a part of the Legislative Reorganization Act of 1946 (60
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Stat. 812), and was vested with jurisdiction formerly exercised by
the Committee on World War Veterans’ Legislation, Invalid Pen-
sions, and Pensions. Jurisdiction over veterans’ cemeteries admin-
istered by the Department of Defense was transferred from the
Committee on Interior and Insular Affairs on October 20, 1967, by
H. Res. 241, 90th Congress. The Committee during the 108th Con-
gress had 31 members, 17 in the majority and 14 in the minority.

VETERANS PROGRAMS

DEPARTMENT OF VETERANS AFFAIRS

President Herbert Hoover issued an executive order on July 21,
1930, creating the Veterans Administration. At that time, the Vet-
erans Administration had 54 hospitals and 31,600 employees to
serve 4.7 million veterans. President Ronald Reagan signed legisla-
tion on October 25, 1988, creating the Department of Veterans Af-
fairs (VA), which assumed responsibility from the Veterans Admin-
istration for the mission of providing Federal benefits to veterans
and their families.

The veteran population was approximately 24.7 million on Sep-
tember 30, 2004. Over 74 of every 100 veterans have served during
defined periods of armed hostilities. Altogether, approximately 65
million veterans, dependents and survivors of deceased veterans,
over 20 percent of the Nation’s population, are potentially eligible
for VA benefits and services.

To serve these veterans, their dependents and survivors, VA car-
ries out its veterans programs nationwide in three administrations.
The Veterans Health Administration (VHA) is responsible for vet-
erans’ health care programs. The Veterans Benefits Administration
(VBA) is responsible for compensation, pension, vocational rehabili-
tation, education assistance, home loan guaranty and insurance
programs. The National Cemetery Administration (NCA) is respon-
sible for the operation of 120 national cemeteries. The Board of
Veterans’ Appeals (BVA) provides final decisions for the Secretary
on appeals of veterans benefits claims.

As of September 30, 2004, VA had 236,427 employees. Among all
the departments and agencies of the Federal government, only the
Department of Defense (DOD) has a larger work force. Of the total
number of VA employees, the Veterans Health Administration has
214,580, the Veterans Benefits Administration has 12,972, the Na-
tional Cemetery Administration has 1,542, and the Veterans’ Can-
teen Service has 3,238. The remaining 4,095 employees are in staff
offices, including the office of the Inspector General. VA is a lead-
ing employer of veterans with about 25.2 percent of VA’s employees
being veterans.

Since the formation of the Department, the Secretaries of Vet-
erans Affairs have been: Honorable Edward J. Derwinski, 1989-
1992; Honorable Jesse Brown, 1993-1997; Honorable Togo D. West,
Jr., 1998-2000; and the current Secretary, Honorable Anthony J.
Principi.

VETERANS HEALTH ADMINISTRATION

VA’s largest and most visible component is the Veterans Health
Administration (VHA). It has 157 hospitals, with at least one in
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each of the 48 contiguous states, Puerto Rico, and the District of
Columbia, and with small VA inpatient bed complements at mili-
tary treatment facilities in Alaska and Hawaii. VHA is divided into
21 Veterans Integrated Service Networks (VISNs) that provide its
basic management structure. VHA is headed by the Under Sec-
retary for Health, who is appointed by the President for a four-year
term.

In addition to its 157 hospitals, VA operates 696 community-
based outpatient clinics, 134 nursing homes and 42 domiciliary
care facilities.

Medical Care

In 2003, with about 19,000 average operating acute hospital
beds, VA treated 604,093 inpatients, 92,516 veterans in nursing
home care units or in community nursing facilities at VA expense,
and 24,413 veterans in home care and other community-based
health programs sponsored by VA. The Department’s outpatient
clinics registered over 46 million visits by veterans in 2003. Alto-
gether, over 4.5 million veterans received care under VA auspices
in 2003.

Over the past decade, VA has transformed its health care system
through a structural and organizational change, with improved re-
source allocation, better measurements of accountability for quality
and value, and development of an information infrastructure to
support the needs of patients, clinicians, and administrators. VA
has experienced unprecedented growth in demand for medical care
for the last several years. Between 2000 and 2003, the number of
veterans treated through the VA health care system grew by 1.1
million, or 31 percent. During the same period, the VA health care
budget increased by more than $6 billion (33 percent). This growth
resulted in long waiting lists. More than 175,000 new enrollees
waited six months or more for their first primary care appoint-
ments in July 2002. Due to management initiatives, VA was able
to reduce the number of patients waiting for a first appointment
to less than 4,000 as of May 15, 2004.

Across the Nation, VA is currently affiliated with 107 medical
schools, 54 dental schools, and over 1,000 other schools offering
students allied and associated education degrees or certificates in
40 health profession disciplines. More than one-half of all prac-
ticing physicians in the United States received at least part of their
clinical educational experiences in the VA health care system. In
2003, over 83,000 health care professionals received training in VA
medical centers. The Department is also the largest employer of
registered nurses in the United States, with 34,464 nurses on its
rolls in 2003.

VA’s efforts to provide clinical services for veterans suffering
from post-traumatic stress disorder (PTSD) were inaugurated with
the establishment of the Vet Center program in 1979.

VA’s Vet Center program consists of 206 community-based Vet
Centers. The Vet Center program provides a mix of professional re-
adjustment counseling for war trauma, family-related services and
community-based service functions to include outreach, education,
case management and referral activities. The Vet Centers make
over 200,000 veteran referrals each year to VA medical facilities
and regional offices.
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The Department conducts a variety of specialized programs, in-
cluding compensated work therapy to provide disabled veterans
with job skills, training, and rehabilitative residences. Often, these
programs assist homeless veterans. VA also provides targeted serv-
ices for homeless veterans, including outreach, case management,
clinical care, residential treatment and rehabilitation, care for seri-
ous mental illnesses and substance-use disorder, and supported
housing.

In operating its health care facilities, the Department benefits
from the contributions of time and energy by more than 133,000
volunteers from all walks of life. Many veterans themselves and
family members of veterans volunteer through VA’s Voluntary
Service. Volunteers donate nearly 13 million hours of service each
year to bring companionship, faith, hope and comfort to hospital-
ized veterans and to the millions of veterans who visit VA out-
patient clinics.

Medical and Prosthetic Research
Some of the most recent advances from VA research include:

Establishment of a new center for limb loss care. Researchers at
the Providence VAMC have established a new Center for Rebuild-
ing, Regenerating and Restoring Function After Limb Loss in col-
laboration with Brown Medical School and the Massachusetts Insti-
tute of Technology. The Center will provide state-of-the-art care for
veteran amputees, foster the development of new prosthetic de-
vices, and advance research in such areas as tissue engineering
and robotics. VA expects the Center to significantly improve out-
comes for veterans with recent combat injuries and other VA pa-
tients who have suffered amputation.

Neuropsychological measures of military personnel. DOD has per-
mitted VA scientists access to military personnel prior to deploy-
ment to establish baseline neuropsychological measures. Once they
return from Operation Iraqi Freedom, these soldiers will be reas-
sessed on the same neuropsychological measures, allowing compari-
son of pre- and post-deployment health, and providing valuable in-
sight into the effects of traumatic exposure.

Discovery that a harmless virus helps HIV infected patients. A
study at the Iowa City VAMC and University of Iowa showed that
a harmless virus, GBV-C, boosts immune proteins and helps slow
the progression of HIV to prolong survival for many patients.

Studies related to multiple-sclerosis nerve damage. Scientists
with VA, Yale and University College, London, have found alter-
ations in the appearance of two sodium channel molecules during
nerve-fiber degeneration in multiple sclerosis. This landmark find-
ing provides, for the first time, important clues about the molecular
basis for the permanent and irreversible damage caused by MS.

Clinical Trial using Deep Brain Stimulation to treat refractory
Parkinson’s disease. VA, in collaboration with the National Insti-
tute for Neurological Disorders and Stroke, is conducting an inves-
tigational trail of two promising neurosurgical techniques utilizing
implantation of electrical stimulation devices to assess the impact
on symptoms and functioning of Parkinson’s patients, and to com-
pare the effects of the techniques.
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Functional electrical stimulation (FES). VA researchers at the
Cleveland FES Center are focusing on the application of one of the
most advanced electrical currents technology to generate and sup-
press activity in the nervous system. This application can be used
to control the movement of otherwise paralyzed limbs to stand and
hand grasp, activate bowel and bladder function, create perceptions
such as skin sensibility and suppress pain and spasm. The original
technology for the diaphragm stimulator system, used by the late
actor Christopher Reeve to help him breathe for extended periods
without a ventilator, was developed at the Cleveland FES Center.

VETERANS BENEFITS ADMINISTRATION

The Veterans Benefits Administration (VBA) is responsible for
administering and delivering benefits and services to eligible vet-
erans, as well as certain survivors and dependents. VBA operates
57 regional offices throughout the United States, Puerto Rico and
the Republic of the Philippines. In 2002, the regional offices were
realigned into four area offices which set goals, monitor perform-
ance and share responsibility for mission accomplishment within
their geographic area. VBA programs include disability compensa-
tion, pension, education, vocational rehabilitation and employment,
home loan guaranty, life insurance, and burial. VBA is headed by
the Under Secretary for Benefits, who is appointed by the Presi-
dent for a four-year term.

Compensation and Pension

More than 2.5 million veterans receive disability compensation
and another 342,000 receive pension payments from VA. Addition-
ally, over 340,000 individual widows, children and parents of de-
ceased veterans are paid survivor compensation or death pension
benefits. VA disability and death compensation and pension pay-
ments amounted to more than $29.6 billion in fiscal year 2004.

Insurance

VA operates the tenth largest insurance program in the United
States, based on total amount of coverage provided. VA-adminis-
tered and supervised insurance programs provide $750 billion of
coverage to more than 7.5 million veterans, servicemembers and
their families. Six of the programs are administered directly by VA.
Two others, the Servicemembers’ Group Life Insurance (SGLI) and
the Veterans’ Group Life Insurance (VGLI) programs, are super-
vised and overseen by VA but are contracted to the Prudential In-
surance Company of America. SGLI and VGLI represent 97 percent
of the coverage amount and insure approximately 5.8 million lives
for a total of $729 billion, to include more than 2.8 million vet-
erans, active duty servicemembers, reservists and Guardsmen, plus
3.1 million spouses and children.

In 2003, the VA life insurance programs returned $569 million
in dividends to 1.5 million veterans who hold some of these VA life
insurance policies, and paid an additional $2.42 billion in death
claims and other disbursements. The Philadelphia VA Insurance
Center was selected from among 22 organizations as recipient of
the 2004 Government Customer Support Excellence Award, and
was also named the recipient of the 2004 Leo C. Wurschmidt, Jr.
Customer Service Team Award, VBA’s highest award for customer
service.



Education

Since 1944, when the first GI Bill became law, more than 21 mil-
lion beneficiaries have participated in GI Bill education and train-
ing programs. This includes 7.8 million World War II veterans, 2.3
million Korean War veterans, and 8.2 million post-Korean and
Vietnam era veterans, and active duty personnel. Proportionally,
Vietnam era veterans were the greatest participants in GI Bill
training. Approximately 76 percent of those eligible took training,
compared with 50.5 percent for World War II veterans and 48.4
percent for Korean era veterans.

The All-Volunteer Force Educational Assistance Program pro-
vides benefits for veterans, service personnel and members of the
Selected Reserve who train under the Montgomery GI Bill (MGIB).
Approximately 59 percent of veterans eligible for the MGIB have
used it through fiscal year 2004. Over 17,400 more claimants re-
ceived education benefits during fiscal year 2004 than during fiscal
year 2003. Almost 68 percent of the 490,417 beneficiaries who used
VA education benefits during fiscal year 2004 qualified under the
provisions of the MGIB. Reservists accounted for about 18 percent,
and the Survivors’ and Dependents’ Educational Assistance pro-
gram for certain eligible dependents of veterans accounted for al-
most 14 percent.

Home Loan Assistance

More than 16.8 million veterans and their dependents have bene-
fited from VA’s loan guaranty program. From this program’s estab-
lishment as part of the original GI Bill in 1944 through the end
of fiscal year 2002, VA home loan guaranties totaled more than
$740 billion. In fiscal year 2002, VA guaranteed 317,000 loans val-
ued at $40 billion. Since 1948, VA has assisted 35,000 disabled vet-
erans with grants totally more than $537 million for specially
adapted housing.

NATIONAL CEMETERY ADMINISTRATION

VA assumed responsibility for the National Cemetery Adminis-
tration (NCA) in 1973. As of March 2004, NCA maintains almost
2.5 million gravesites at 120 national cemeteries in 39 states and
Puerto Rico. NCA also oversees 33 soldiers’ lots, monument sites,
and confederate cemeteries. Currently, 60 VA cemeteries in 34
states are able to provide both casket and cremation burials, and
an additional 23 provide burial for family members of those already
buried and can also accommodate cremated remains. Thirty-seven
are closed to new interments but can accommodate family members
in already-occupied gravesites. Total acreage in NCA has increased
from 4,260 in 1973 to 14,200 in 2004. More than 3 million people,
including veterans from every war and conflict—from the Revolu-
tionary War to Operation Iraqi Freedom—are honored by burial in
VA’s national cemeteries.

Since 1973, annual interments in VA national cemeteries have
increased from 36,400 to 89,750 in fiscal year 2003. Interments are
expected to increase annually until 2008. In 1999 and 2003, Con-
gress directed VA to establish 12 new national cemeteries. One of
those, Fort Sill National Cemetery in Oklahoma, opened in Novem-
ber 2001. The others, one in Alabama, two in California, three in
Florida, one in Georgia, one in Michigan, two in Pennsylvania, and
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one in South Carolina, will be located near large populations of vet-
erans who currently do not have access to burial in a veterans’
cemetery.

The Department of Veterans Affairs State Cemetery Grants Pro-
gram was established in 1978 to complement VA’s National Ceme-
tery Administration. The program assists states with building or
improving state veterans cemeteries. VA will pay for the construc-
tion costs in exchange for states providing the land and operating
the cemeteries. More than $175 million has been awarded for 54
operational veterans cemeteries in 30 states and Guam. Five state
cemeteries are under construction. In 2003, state cemeteries that
received VA grants buried 18,192 eligible veterans and family
members. Owing to the success of the State Cemetery Grants Pro-
gram, Congress made the program, set to expire in fiscal year
2004, permanent with Public Law 108-183.

DEPARTMENT OF LABOR
VETERANS’ EMPLOYMENT AND TRAINING

The Veterans’ Employment and Training Service (VETS) of the
Department of Labor provides employment and training services to
eligible veterans through a non-competitive Jobs for Veterans State
Grants Program. Under this grant program, funds are allocated to
State Workforce Agencies in direct proportion to the number of vet-
erans seeking employment within their state. On December 14,
2004, the Department of Labor granted an additional $3.78 million
in grants above the annual appropriations for Veterans’ Employ-
ment and Training to be divided among 17 communities in 15
states. Over 2,220 veterans will benefit from these grants in the
form of new job placement, career counseling, classroom or on-the-
job training, and obtaining or retaining licenses and certifications.

AMERICAN BATTLE MONUMENTS COMMISSION

The American Battle Monuments Commission (ABMC), created
by an Act of Congress in 1923, is a Federal agency responsible for
the construction and permanent maintenance of military ceme-
teries and memorials on foreign soil, as well as certain memorials
in the United States. Its principal functions are to commemorate,
through the erection and maintenance of suitable memorial
shrines, the sacrifices and achievements of the American armed
forces where they have served since April 6, 1917; to design, con-
struct, operate, and maintain permanent American military burial
grounds and memorials in foreign countries; to control the design
and construction on foreign soil of U.S. military monuments and
markers by other U.S. citizens and organizations, both public and
private; and to encourage U.S. government agencies and private in-
dividuals and organizations to maintain adequately the monuments
and markers erected by them on foreign soils. ABMC also provides
information and assistance, on request, to relatives and friends of
the war dead interred or commemorated at its facilities.

In performance of its functions, ABMC administers, operates and
maintains 24 permanent American military cemetery memorials
and 22 monuments, memorials, markers and separate chapels in
fourteen foreign countries, the Commonwealth of the Northern
Mariana Islands, Gibraltar, and three memorials in the United
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States. When directed by Congress, ABMC develops and erects na-
tional military monuments in the United States, such as the Ko-
rean War Veterans Memorial and most recently, the World War II
National Memorial. A decade in the making, the World War II Me-
morial is located on the National Mall in Washington, DC and was
dedicated on May 29, 2004. It is the first national World War II
Memorial built to honor the 16 million servicemembers who served
in the Armed Forces of the United States, the more than 400,000
who died, and the millions who supported the war effort at home.

ARLINGTON NATIONAL CEMETERY

Arlington Mansion and 200 acres of ground immediately sur-
rounding it were designated as a military cemetery on June 15,
1864, by Secretary of War Edwin M. Stanton. With more than
200,000 people buried, Arlington National Cemetery has the second
largest number of people buried of any national cemetery in the
United States. Arlington National Cemetery is administered by the
Department of the Army.

Veterans from all the Nation’s wars and conflicts are buried in
the cemetery, from the American Revolution through Operation
Iraqi Freedom. Since the War on Terror began, 121
servicemembers have been interred at Arlington National Ceme-
tery; 15 from Operation Enduring Freedom in Afghanistan and 106
from Operation Iraqi Freedom. The cemetery conducts approxi-
mately 6,452 burials each year. In addition to in-ground burial, the
cemetery has a large columbarium for cremated remains. Seven
courts are currently in use, each with 5,000 niches. Arlington is the
site of many non-funeral ceremonies, and approximately 3,700 such
ceremonies are conducted each year. Arlington is expected to con-
tinue to provide burials through the year 2060 with its recently ap-
proved capital investment plan.

More than 4 million people visit the cemetery annually, many
coming to pay final respects at graveside services, of which nearly
125 are conducted each week. Also, more than 3,800 former slaves
are buried there. The Tomb of the Unknowns and the grave of
President John F. Kennedy are among the most visited sites at the
cemetery.

LEGISLATION ENACTED INTO LAW

Public Law 108-109

National Cemetery Expansion Act of 2003
(H.R. 1516, AS AMENDED)

Title: An Act to provide for the establishment by the Secretary
of Veterans Affairs of additional cemeteries in the National Ceme-
tery Administration.

H.R. 1516, as amended, will:

1. Direct the Secretary of Veterans Affairs to establish, not later
than four years after the date of enactment, six new national
cemeteries in the following areas: southeastern Pennsylvania;
Birmingham, Alabama; Jacksonville, Florida; Bakersfield,
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California; Greenville/Columbia, South Carolina; and Sara-
sota, Florida.

2. Direct the Secretary to use Advance Planning Funds for the
establishment of the new cemeteries.

3. Direct the Secretary, in determining the specific sites for the
new cemeteries, to solicit the advice of representatives of
State and local veterans’ organizations and other individuals
as the Secretary considers appropriate.

4. Require the Secretary to submit a report to Congress within
120 days of enactment setting forth the six areas where those
cemeteries will be established, a schedule for establishment,
the estimated cost associated with establishment, and the
amount of Advance Planning Funds obligated for this purpose.

5. Require the Secretary to submit to Congress an annual report
that updates the information included in the initial report
until the six cemeteries are completed.

Effective Date: Date of enactment.

Cost: The Congressional Budget Office (CBO) estimates that im-
plementing the bill would cost %11 million in 2004 and $93 million
over the 2004-2008 period, assuming appropriation of the nec-
essary amounts. The bill would not affect direct spending or
receipts.

Legislative History:

June 26, 2003: H.R. 1516 ordered reported amended favorably
by the Committee on Veterans’ Affairs.

July 10, 2003: H.R. 1516 reported amended by the Committee
on Veterans’ Affairs. H. Rept. 108—-199.

July 21, 2003: Passed the House amended under suspension by
vote of 408—0 (Roll No. 399).

July 22, 2003: Referred to the Senate Committee on Veterans’
Affairs.

September 30, 2003: Senate Committee on Veterans’ Affairs or-
dered reported favorably with an amendment in the nature
of a substitute.

October 14, 2003: Senate Committee on Veterans’ Affairs re-
ported with amendments and an amendment to the title,
with written report number 108-164.

October 17, 2003: Passed the Senate with amendments and an
amendment to the title by unanimous consent.

October 20, 2003: Message on Senate action sent to the House.

October 29, 2003: House agreed to the Senate amendments
under suspension by vote of 412—0 (Roll No. 577).

November 11, 2003: Signed by the President, Public Law 108-
109.

Public Law 108-147

Veterans’ Compensation Cost-of-Living Adjustment Act of
2003

(H.R. 1683)

Title: An Act to increase, effective as of December 1, 2003, the
rates of disability compensation for veterans with service-connected
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disabilities and the rates of dependency and indemnity compensa-
tion for survivors of certain service-connected disabled veterans,
and for other purposes.

H.R. 1683 will:

Provide effective December 1, 2003, a cost-of-living adjustment to
the rates of disability compensation for veterans with service-con-
nected disabilities and to the rates of dependency and indemnity
compensation for survivors of certain service-connected disabled
veterans. The percentage amount would be equal to the increase
for benefits provided under the Social Security Act, which is cal-
culated based upon changes in the Consumer Price Index.

Effective Date: December 1, 2003.

Cost: The COLA is assumed in the baseline, and would have no
budgetary effect relative to the baseline. Relative to current law,
the Congressional Budget Office estimates that enacting this provi-
sion would increase spending for these programs by about $420
million in 2004. (The annualized cost would be about $560 million
in subsequent years.) This estimate assumes that the COLA effec-
tive on December 1, 2003, would be 2.2 percent.

Legislative History:

May 15, 2003: H.R. 1683 ordered reported favorably by the
Committee on Veterans’ Affairs.

May 19, 2003: H.R. 1683 reported by the Committee on Vet-
erans’ Affairs. H. Rept. 108-108.

May 20, 2003: Considered under suspension of the rules. At
the conclusion of debate, the Yeas and Nays were demanded
and ordered. Pursuant to the provisions of clause 8, rule XX,
the Chair announced that further proceedings on the motion
would be postponed.

May 22, 2003: Passed the House under suspension by vote of
426-0 (Roll No. 209).

May 22, 2003: Referred to the Senate Committee on Veterans’
Affairs.

November 21, 2003: Senate Committee on Veterans’ Affairs
discharged by unanimous consent.

November 21, 2003: Passed the Senate by unanimous consent.

December 3, 2003: Signed by the President, Public Law 108-
147.

Public Law 108-170

Veterans Health Care, Capital Asset, and Business
Improvement Act of 2003

(S. 1156, AS AMENDED)

Title: An Act to amend title 38, United States Code, to improve
and enhance provision of health care for veterans, to authorize
major construction projects and other facilities matters for the De-
partment of Veterans Affairs, to enhance and improve authorities
relating to the administration of personnel of the Department of
Veterans Affairs, and for other purposes.
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1156, as amended, will:
TITLE I—HEALTH CARE AUTHORITIES AND RELATED MATTERS

Authorize former prisoners of war to receive outpatient den-
tal care from VA, irrespective of the number of days detained
in captivity.

Eliminate copayments for pharmaceuticals administered to
former prisoners of war.

Authorize VA to provide veterans who participated in tests
conducted by the Department of Defense (DOD) Deseret Test
Center from 1962 through 1973 higher priority for hospital
care, medical services and nursing home care without re-
quirement for proof of service-connection through December
31, 2005.

Authorize VA to provide hospital and nursing home care and
medical services to certain Filipino World War II veterans of
the Philippines Commonwealth Army and former Philippines
“New Scouts” who permanently reside in the United States,
in the same manner as provided to U.S. veterans.

Expand VA authority to provide rehabilitative work skills
training and development services, employment support
services and job development and placement services.
Authorize VA to enter into “provider agreements” with non-
VA entities to provide veterans with institutional nursing
care or non-institutional extended care in a manner similar
to such agreements permitted under the Social Security Act.
Extend VA’s authority to provide a range of non-institutional
extended care services as set forth in Public Law 106-117
through December 31, 2008.

Extend the mandate to provide medically necessary, institu-
tional nursing care services to severely service-connected dis-
abled veterans through December 31, 2008.

Expand and extend VA authority to conduct a pilot program
on assisted living for veterans.

Increase funding authorization for each of fiscal years 2004
through 2006 from $15,000,000 to $25,000,000 for the provi-
sion of specialized mental health services to veterans.

TITLE II—CONSTRUCTION AND FACILITIES MATTERS

Increase from $4,000,000 to $7,000,000 the threshold that
classifies a medical facility construction project as “major
construction.”

Streamline the process and notification requirements in title
38, United States Code, when the Veterans Health Adminis-
tration (VHA) proposes an enhanced-use lease of VA prop-
erties no longer needed for the delivery of care to veterans
Authorize individual VHA facilities to be reimbursed for ex-
penses incurred in the development and execution of en-
hanced-use leases.

Simplify the reporting of the Annual Report on Long-Range
Health Planning.

Authorize $14,500,000 for the construction of a long-term
care facility in Lebanon, Pennsylvania.

Authorize $20,000,000 for the construction of a long-term
care facility in Beckley, West Virginia.
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Authorize $98,500,000 for the construction of a new bed
tower in Chicago, Illinois.

Authorize $48,600,000 for the correction of seismic defi-
ciencies in San Diego, California.

Authorize $50,000,000 for medical care and research renova-
tions in West Haven, Connecticut.

Authorize $45,000,000 for the construction of a VA-Navy out-
patient medical care facility in Pensacola, Florida.

Authorize a lease in the amount of $3,000,000 for an out-
patient clinic in Charlotte, North Carolina.

Authorize a lease in the amount of $2,879,000 for an out-
patient clinic extension in Boston, Massachusetts.

Authorize advance planning in the amount of $26,000,000 for
a major medical facility project in Denver, Colorado.
Authorize advance planning in the amount of $9,000,000 for
a major medical facility project in Pittsburgh, Pennsylvania.
Authorize advance planning in the amount of $25,000,000 for
a major medical facility project in Las Vegas, Nevada.
Authorize advance planning in the amount of $9,000,000 for
a major medical facility project in Columbus, Ohio

Authorize advance planning in the amount of $17,500,000 for
a major medical facility project in East Central, Florida.
Authorize a total of $276,600,000 for fiscal year 2004 for the
construction of the projects designated in Section 211.
Authorize a total of $86,500,000 for the advance planning au-
thorized in Section 213.

Authorize VA to carry out major construction projects in con-
nection with the Capitol Asset Realignment for Enhanced
Services (CARES) initiative no sooner than 45 days or 30
days of continuous session of Congress following the submis-
sion of a one-time report to Congress by February 1, 2004,
that lists each proposed major construction project in order
of priority, with such priority established in Section 221(2).
Require VA to notify Congress in writing of actions proposed
under the CARES initiative that would result in medical fa-
cility closures, significant staff realignments or medical facil-
ity consolidations and prohibit such actions from occurring
until 60 days following the notification or 30 days of contin-
uous session of Congress.

Express the sense of Congress of the difficulties that vet-
erans residing in rural areas encounter in gaining access to
VA health care facilities and require VA to report actions to
be taken to improve rural access to care.

Require VA to develop a plan for meeting the future inpa-
tient hospital care needs of veterans who reside in southern
New Jersey.

Require VA to develop a plan for meeting the future hospital
care needs of veterans who reside in southern Texas.

Require VA to develop a plan for meeting the future hospital
care needs of veterans who reside in north central Wash-
ington.

Require VA to develop a plan for meeting the future hospital
caire cIlleeds of veterans who reside in the Panhandle area of
Florida.
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Require VA to submit a report on each plan developed under
Section 231(a) to the Senate and House Committees on Vet-
erans’ Affairs by April 15, 2004.

Require VA to conduct a feasibility study in coordination
with the Medical University of South Carolina and in con-
sultation with DOD to consider establishing a joint health-
care venture to deliver inpatient, outpatient and/or long-term
care to veterans, DOD, and other beneficiaries who reside in
Charleston, South Carolina, with a report to the Committees
by April 15, 2004.

Authorize VA to name the VA Medical Center in Prescott,
Arizona, the Bob Stump Department of Veterans Affairs
Medical Center.

Authorize VA to name the VA Medical Center (West Side Di-
vision) in Chicago, Illinois, the Jesse Brown Department of
Veterans Affairs Medical Center.

Authorize VA to name the VA Medical Center in Houston
Texas, the Michael E. DeBakey Department of Veterans Af-
fairs Medical Center.

Authorize VA to name the VA Medical Center in Salt Lake
City, Utah, the George E. Wahlen Department of Veterans
Affairs Medical Center.

Authorize VA to name the outpatient clinic in New London,
Connecticut, the John J. McGuirk Department of Veterans
Affairs Outpatient Clinic.

Authorize VA to name the outpatient clinic in Horsham,
Pennsylvania, the Victor J. Saracini Department of Veterans
Affairs Outpatient Clinic.

TITLE III—PERSONNEL MATTERS

Modify the authorities on appointment and promotion of cer-
tain personnel in the Veterans Health Administration.
Authorize VA to appoint chiropractors as clinical practi-
tioners in the Veterans Health Administration under title 38,
United States Code, and set various conditions and require-
ments associated with these appointments.

Authorize premium pay for Saturday duty to additional Vet-
erans Health Administration health care workers with direct
patient-care responsibilities.

Allow employees of the Veterans’ Canteen Service to be con-
sidered for appointment in VA positions in the competitive
service in the same manner as VA employees in the competi-
tive service are considered for transfer to a Canteen Service
position.

TITLE IV—OTHER MATTERS

Establish within the Veterans Health Administration (VHA)
an Office of Research Oversight to monitor, review and in-
vestigate matters of medical research compliance and assur-
ance in the Department of Veterans Affairs (VA), including
matters relating to the protection and safety of human sub-
jects and VA employees participating in VA medical research
programs. Require various reports to the Congress concerned
with this new office.
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2. Cover employees of Nonprofit Research Corporations under
the Federal Tort Claims Act.

3. Extend authority to establish Nonprofit Research Corpora-
tions through December 31, 2008.

4. Authorize DOD to purchase medical equipment, services and
supplies through VA’s revolving supply fund, and require
DOD to reimburse VA’s supply revolving fund for any DOD
purchases using DOD appropriations.

5. Extend VA’s authority to provide certain housing assistance
for homeless veterans through December 31, 2008.

6. Change the reporting date requirements on several reports
VA is required to make to Congress.

Effective Date: Date of enactment except the following sections:

Sec. 301: Shall take effect 180 days after date of enactment.
Sec. 303: Shall apply with respect to the first pay period begin-
ning on or after January 1, 2004.

Legislative History:

May 23, 2003: Referred to the Senate Committee on Veterans’
Affairs.

July 29, 2003: Hearing. Senate Committee on Veterans’
Affairs.

September 30, 2003: Senate Committee on Veterans’ Affairs or-
dered reported favorably with an amendment in the nature
of a substitute.

November 10, 2003: Senate Committee on Veterans’ Affairs re-
ported with an amendment in the nature of a substitute and
an amendment to the title, with written report number 108—
193.

November 19, 2003: Passed the Senate with an amendment
and an amendment to the title by unanimous consent. (Note:
consists of certain provisions from S. 1815, H.R. 1720, H.R.
2357, H.R. 2433, H.R. 3260, and H.R. 3387.)

November 21, 2003: Passed the House under suspension by
vote of 423—2 (Roll No. 658).

December 6, 2003: Signed by the President, Public Law 108-—
170.

Public Law 108-183

Veterans Benefits Act of 2003
(H.R. 2297, AS AMENDED)

Title: An Act to amend title 38, United States Code, to improve
benefits under laws administered by the Secretary of Veterans Af-
fairs, and for other purposes.

H.R. 2297, as amended, will:
TITLE I—SURVIVOR BENEFITS

1. Provide that remarriage of the surviving spouse of a veteran
after attaining age 57 would not result in termination of de-
pendency and indemnity compensation (DIC), home loan, or
education benefits eligibility.



15

2. Expand benefits eligibility to those children with spina bifida
who were born to Vietnam-era veterans who served in an area
of Korea near the demilitarized zone between September 1,
1967 and August 31, 1971.

3. Permit VA to make payment proceeds from National Service
Life Insurance and United States Government Life Insurance
policies to alternate beneficiaries should a primary beneficiary
not be located.

4. Repeal current law restricting a surviving spouse or depend-
ent children to receiving no more than two years of accrued
benefits if the veteran dies while a claim for VA periodic mon-
etary benefits is being processed.

TITLE II—BENEFITS FOR FORMER PRISONERS OF WAR AND FILIPINO
VETERANS

1. Add cirrhosis of the liver to the list of presumed service-con-
nected disabilities for former prisoners of war, and eliminate
the requirement that a POW be held for 30 days or more to
qualify for presumptions of service-connection for certain dis-
abilities: psychosis, any of the anxiety states, dysthymic dis-
order, organic residuals of frostbite, and post-traumatic osteo-
arthritis.

2. Provide the full amount of compensation and DIC to eligible
members of the new Philippine Scouts, as well as the full
amount of DIC paid by reason of service in the organized mili-
tary forces of the Commonwealth of the Philippines, including
organized guerilla units, if the individual to whom the benefit
is payable resides in the United States and is either a citizen
of the U.S. or an alien lawfully admitted for permanent
residence.

3. Extend eligibility for burial in a national cemetery to new
Philippine Scouts, as well as eligibility for VA burial benefits,
to those who lawfully reside in the United States.

4. Extend the authority of the Secretary of Veterans Affairs to
maintain a regional office in Manila, Philippines, through De-
cember 31, 2009.

TITLE III—EDUCATION BENEFITS, EMPLOYMENT PROVISIONS, AND
RELATED MATTERS

1. Expand the Montgomery GI Bill program by authorizing edu-
cational assistance for on-job training in certain self-employ-
ment training programs.

2. Increase monthly educational benefits for spouses and depend-
ent children of veterans who have permanent and total dis-
abilities or who have died as a result of service-related causes
to $788 for full-time study, $592 for three-quarter time study,
and $394 for half-time study.

3. Extend the delimiting date for survivors’ and dependents’ edu-
cation benefits when the eligible individual is involuntarily or-
dered to full-time National Guard duty under title 32, United
States Code.

4. Round down to the nearest dollar the annual cost-of-living ad-
justments to educational assistance benefits.
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Authorize the use of VA education benefits to pay for non-
degree/non-credit entrepreneurship courses at approved insti-
tutions.

Repeal VA’s education loan program authorization.

Extend the Veterans’ Advisory Committee on Education
through December 31, 2009.

Furnish federal agencies discretionary authority to create
“sole-source” contracts for disabled veteran-owned small
businesses—up to $5 million for manufacturing contract
awards and up to $3 million for non-manufacturing contract
awards.

Furnish federal agencies discretionary authority to restrict
certain contracts to disabled veteran-owned small businesses
if at least two such concerns are qualified to bid on the
contract.

Mandate that the Department of Labor place staff in vet-
erans’ assistance offices at overseas military installations 90
days after date of enactment.

TITLE IV—HOUSING BENEFITS AND RELATED MATTERS

Extend VA’s specially adapted housing grant to severely dis-
abled servicemembers prior to separation from active duty
service.

Increase the specially adapted automobile grant from $9,000
to $11,000, and increase the specially adapted housing
grants from $48,000 to $50,000 for the most severely dis-
abled veterans and from $9,250 to $10,000 for less severely
disabled veterans.

Make permanent the VA home loan program for members of
the Selected Reserve.

Reinstate the Department of Veterans Affairs’ vendee loan
program.

Adjust the funding fee charged to Selected Reserve home
loan applications and make certain increases in home loan
fees.

Extend for one year the procedures on liquidation sales of de-
faulted home loans guaranteed by the Department of Vet-
erans Affairs.

TITLE V—BURIAL BENEFITS

Permit states to receive burial plot allowances for burial of
all eligible veterans.

Allow a remarried surviving spouse to retain eligibility for
burial in a national cemetery based on the prior marriage to
a deceased veteran.

Make permanent the State Cemetery Grants Program.

TITLE VI—EXPOSURE TO HAZARDOUS SUBSTANCES

Require independent oversight of the Department of Defense
radiation dose reconstruction program.

Require an independent study on the disposition of the Air
Force Health Study on “Operation Ranch Hand” veterans.
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Authorize funding of medical follow-up agency of Institute of
Medicine of National Academy of Sciences for epidemiological
research on members of the Armed Forces and veterans.

TITLE VII—OTHER MATTERS

. Make clarifying amendments relating to the Veterans’ Claims

Assistance Act.

. Clarify the current prohibition on the assignment of veterans’

benefits.

. Extend for six years the Advisory Committee on Minority

Veterans.
Authorize a nationwide, five-year contract medical examina-
tion pilot program.

. Expand the list of serious federal criminal offenses a convic-

tion of which would result in a bar to all VA benefits.

. Extend for two years the requirement to round down to the

nearest dollar compensation cost-of-living adjustments.

Effective Date: Date of enactment except the following sections:

Sec. 101: Subsections (a) and (b) shall take effect on January
1, 2004; no benefit may be paid prior to that date. Those sur-
viving spouses who remarried after attaining age 57 but
prior to the date of enactment have one year to apply for re-
instatement.

Sec. 103: Subsections (a) and (b) shall take effect on October
1, 2004.

Sec. 104: Shall apply with respect to deaths occurring on or
after date of enactment.

Sec. 211: Shall apply to benefits paid for months beginning
after date of enactment.

Sec. 212: Shall apply to deaths occurring on or after date of
enactment.

Sec. 301: Shall take effect on the date that is six months after
date of enactment and shall apply to self-employment on-job
training approved and pursued on or after that date.

Sec. 302: Shall take effect on July 1, 2004, and shall apply
with respect to educational assistance allowances payable
under chapter 35 and section 3687(b)(2) of title 38, United
States Code, for months beginning on or after that date.

Sec. 303: September 11, 2001.

Sec. 305: Shall apply to courses approved by State approving
agencies after date of enactment.

Sec. 306: Subsection (d) shall take effect on date of enactment.
Subsections (e), (f), and (g) shall take effect 90 days after
date of enactment.

Sec. 309: Amendment made by paragraph (1) shall apply with
respect to offices established after date of enactment. Section
309(b) shall take effect not later than 90 days after date of
enactment.

Sec. 402: Shall apply with respect to assistance furnished on
or after date of enactment.

Sec. 405: January 1, 2004.

Sec. 502: Shall apply with respect to deaths occurring on or
after January 1, 2000.
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Sec. 701: Shall take effect as if enacted on November 9, 2000,
immediately after the enactment of the Veterans Claims As-
sistance Act of 2000 (P.L. 106-475; 114 Stat. 2096).

Sec. 705: Shall apply to claims filed after date of enactment.

Legislative History:

June 26, 2003: H.R. 2297 ordered reported amended favorably
by the Committee on Veterans’ Affairs.

July 15, 2003: H.R. 2297 reported amended by the Committee
on Veteran’s Affairs. H. Rept. 108-211.

October 8, 2003: Passed the House amended under suspension
by vote of 399—-0 (Roll No. 536).

October 14, 2003: Referred to the Senate Committee on Vet-
erans’ Affairs.

November 19, 2003: Passed the Senate with an amendment by
unanimous consent. (Note: consists of certain provisions from
H.R. 1257, H.R. 1460, and S. 1132.)

November 20, 2003: House agreed to the Senate amendment
under suspension by voice vote.

December 16, 2003: Signed by the President, Public Law 108—
183.

Public Law 108-189

Servicemembers Civil Relief Act
(H.R. 100, AS AMENDED)

H.R. 100, the Servicemembers Civil Relief Act, is a comprehen-
sive restatement of the Soldiers’ and Sailors’ Civil Relief Act of
1940 that would clarify and strengthen the rights and protections
it provides to persons in military service.

The Act’s coverage includes servicemembers’ financial obligations
and liabilities, such as rent, mortgages, installment contracts and
leases; civil (but not criminal) legal proceedings; life insurance;
taxes; and rights in public lands.

H.R. 100, as amended, includes:

e (Clear guidance that a tax jurisdiction may not use the military
compensation of a non-resident servicemember to increase the
tax liability imposed on other income earned by the non-resi-
dent servicemember or spouse subject to tax by the jurisdic-
tion.

e (Clear guidance that the 6 percent interest rate cap for obliga-
tions and liabilities of servicemembers incurred before military
service results in a reduction of monthly payments and that
any interest in excess of the cap is forgiven, consistent with
the Act’s objective of reducing monthly obligations for
servicemembers, including mobilized National Guard or Re-
serve members who may have a reduced income.

e A right for any active duty servicemember who has permanent
change of station orders or who is being deployed for more
than 90 days to terminate a housing lease. Currently, a
servicemember can be obligated to pay rent for housing he or
she is unable to occupy because of a government required
move.
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o Updated eviction protection to reflect the increase in the cost
of rental housing. The current Act only applies to leases of less
than $1,200 per month; H.R. 100 would increase that amount
to $2,400, and the amount would increase each year in accord-
ance with a housing rental index. It would also require the
Secretary of Defense to publish the rental amount annually in
the Federal Register.

e An increase in the coverage level for protection against the
lapse of life insurance policies when an individual enters mili-
tary service from $10,000 to $250,000 or the SGLI maximum,
whichever is greater.

e Termination of a motor vehicle lease without penalty when a
servicemember is called up or deployed for not less than 180
days, or ordered to make a permanent change of station out-
side of the continental United States.

e Coverage of all motor vehicles and other property by the Act’s
installment contract protections, so that in the case of a
servicemember who, for example, has fallen behind on motor
vehicle lease payments, the lessor must obtain a court order
before repossessing the motor vehicle.

e Clarification that the Act’s rights and protections apply to civil
administrative proceedings, such as license and zoning mat-
ters, which are far more common today than they were in
1940.

e Protection of assets of a servicemember from attachment to
satisfy business debts for which the servicemember is person-
ally liable, as long as the assets sought to be attached are not
held in connection with the business.

e Improved protection of servicemembers against default judg-
ments.

e A minimum 90-day stay of proceedings at any stage before
final judgment in a civil action for a servicemember who is
serving on active duty or is within 90 days after termination
of active duty and who has received notice of such proceedings,
upon proper application.

¢ An expansion of the professional liability protections to include
legal services.

Legislative History:

April 3, 2003: H.R. 100 ordered reported favorably with an
amendment in the nature of a substitute by the Committee
on Veterans’ Affairs by voice vote.

April 30, 2003: H.R. 100 reported amended by the Committee
on Veterans’ Affairs. H. Rept.108-81.

May 7, 2003: Passed the House amended under suspension by
vote of 425—0 (Roll No. 163).

May 8, 2003: Referred to the Senate Committee on Veterans’
Affairs.

November 21, 2003: Senate Committee on Veterans’ Affairs
discharged by unanimous consent.

November 21, 2003: Senate struck all after the enacting clause
and substituted the language of S. 1136 amended.

November 21, 2003: Passed the Senate with an amendment by
unanimous consent.
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December 8, 2003: House agreed to the Senate amendment by
unanimous consent.

December 19, 2003: Signed by the President, Public Law 108-
189.

Public Law 108-363

Veterans’ Compensation Cost-of-Living Adjustment Act of
2004

(H.R. 4175, AS AMENDED)

Title: An Act to increase, effective as of December 1, 2004, the
rates of disability compensation for veterans with service-connected
disabilities and the rates of dependency and indemnity compensa-
tion for survivors of certain service-connected disabled veterans,
and for other purposes.

H.R. 4175, as amended, will:

1. Provide effective December 1, 2004, a cost-of-living adjustment
to the rates of disability compensation for veterans with serv-
ice-connected disabilities and to the rates of dependency and
indemnity compensation for survivors of certain service-con-
nected disabled veterans. The percentage amount would be
equal to the increase for benefits provided under the Social
Security Act, which is calculated based upon changes in the
Consumer Price Index.

Effective Date: Date of enactment

Legislative History:

May 19, 2004: H.R. 4175 ordered reported favorably amended by
the Committee on Veterans’ Affairs.

June 3, 2004: H.R. 4175 reported amended by the Committee on
Veterans’ Affairs. H. Rept. 108-524.

July 20, 2004: Considered under suspension of the rules. At the
conclusion of debate, the Yeas and Nays were demanded and
ordered. Pursuant to the provisions of clause 8, rule XX, the
Chair announced that further proceedings on the motion
would be postponed.

July 22, 2004: Considered as unfinished business. On motion to
suspend the rules and pass the bill, as amended, agreed to
by the Yeas and Nays: 421-0 (Roll No. 408).

September 7, 2004: Referred to the Senate Committee on Veterans’
Affairs.

October 5, 2004: Senate Committee on Veterans’ Affairs discharged
by unanimous consent.

October 5, 2004: Senate struck all after the enacting clause and
substituted the language of S. 2483.

October 5, 2004: Passed the Senate in lieu of S. 2483 with an
amendment by unanimous consent. (Please note: Sections 4
and 5 of H.R. 4175 were dropped when passed by the Senate
with an amendment.)

October 8, 2004: House agreed to the Senate amendment under
unanimous consent.

October 25, 2004: Signed by the President, Public Law 108—-363.
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Public Law 108-422

Veterans Health Programs Improvement Act of 2004
(H.R. 3936, AS AMENDED)

Title: An Act to amend title 38, United States Code, to increase
the authorization of appropriations for grants to benefit homeless
veterans, to improve programs for management and administration
of veterans’ facilities and health care programs, and for other
purposes.

H.R. 3936, as amended, will:
TITLE I—ASSISTANCE TO HOMELESS VETERANS

1. Increase the authorization for the grant and per diem pro-
gram for homeless veterans from $75 million to $99 million
for fiscal year 2005.

TITLE II—VETERANS LONG-TERM CARE PROGRAMS

1. Direct the Secretary to make payments to States to assist
them in hiring and retaining nurses in State veterans’
homes; makes a State home eligible for such payments if it
has an employee incentive program and is receiving per diem
payments from VA; limit the amount of payment a State
home may receive each year; require a State home receiving
such payment to provide an annual report to VA; and require
VA to implement the assistance program so that eligible
States would begin to receive payments no later than June
1, 2005.

2. Clarify that per diem payments made by VA for the care of
veterans in State veterans homes shall not be used to offset
or reduce other payments made to assist veterans.

3. Extend until December 31, 2005, VA’s authority to provide
care to veterans participating in certain long-term care dem-
onstration projects previously authorized in the Veterans
Millennium Health Care and Benefits Act.

4. Eliminate copayments for hospice care furnished by VA.

TITLE III—MEDICAL CARE

1. Make permanent the authority of the Secretary to provide
sexual trauma counseling to veterans.

2. Establish centers for research, education and clinical activi-
ties that specialize in treating complex multi-trauma associ-
ated with combat injuries.

3. Reduce the amount authorized to establish four National
Medical Emergency Preparedness Centers from $20 million
to $10 million per year.

TITLE IV—MEDICAL FACILITIES MANAGEMENT AND ADMINISTRATION

Subtitle A—Major Medical Facility Leases

1. Authorize leases (all requested by the Department of Vet-
erans Affairs (VA)) to be paid from the medical care account
for outpatient clinics or other health care facilities which VA
currently operates or plans to operate in: Wilmington, North
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Carolina, in the amount of $1,320,000; Greenville, North
Carolina, in the amount of $1,220,000; Norfolk, Virginia, in
the amount of $1,250,000; Summerfield, Florida, in the
amount of $1,230,000; Knoxville, Tennessee, in the amount
of $850,000; Toledo, Ohio, in the amount of $1,200,000;
Crown Point, Indiana, in the amount of $850,000; Fort
Worth, Texas, in the amount of $3,900,000; Plano, Texas, in
the amount of $3,300,000; San Antonio, Texas, in the amount
of $1,400,000; Corpus Christi, Texas, in the amount of
$1,200,000; Harlingen, Texas, in the amount of $650,000;
Denver, Colorado, in the amount of $1,950,000; Oakland,
California, in the amount of $1,700,000; San Diego, Cali-
fornia (two sites), in the amounts of $1,300,000 and
$1,100,000, respectively.

Authorize appropriations of $24,420,000 for the leases in the
preceding paragraph.

Authorize VA to enter into a long-term lease of up to 75
years for land to construct a new medical facility on the
Fitzsimons Campus of the University of Colorado, in Aurora,
Colorado.

Subtitle B—Facilities Management

Provide the Secretary with additional authority to transfer
unneeded VA real property and retain the proceeds from the
transfer.

Require VA to receive fair market value for any transfer of
real property, except when transferred to providers of home-
less veterans’ services receiving grants under section 2011 of
title 38, United States Code.

Establish a new “Capital Asset Fund” for deposit of proceeds
from transfers of real property to be used to defray VA’s cost
of such transfers, including demolition, environmental reme-
diation, maintenance, repair, establishment of new and im-
proved facilities, historic preservation and administrative
expenses.

Authorize an appropriation of $10,000,000 for the Capital
Asset Fund.

Terminate the Nursing Home Revolving Fund and transfer
unobligated balances from the fund to the Capital Asset
Fund subsequent to the Secretary’s certification that VA fa-
cilities maintain long-term care capacity as required by law.
Require an inventory and two subsequent annual reports to
Congress on the status of, and plans for, VA properties listed
on the National Register of Historic Properties.

Authorize VA to acquire and transfer certain real property in
the District of Columbia for use for homeless veterans.
Require VA to notify Congress of the impact of actions pro-
posed for health facilities specified in this Act that may re-
sult in a facility closure, consolidation, or administrative re-
organization, and prohibit such actions from occurring until
60 days following the notification or 30 days of continuous
session of Congress as specified.
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Authorize the use of project funds to construct or relocate
surface parking incidental to an authorized major medical fa-
cility construction project.

Provide the Secretary flexibility in using funds to develop ad-
vance planning for major construction projects previously au-
thorized by law.

Exempt VA from state and local land use laws under the en-
hanced-use lease authority.

Allow the Commonwealth of Kentucky the first option on the
further use of the VA Medical Center in Louisville, Kentucky
for a State veterans’ home upon any proposed VA disposal of
the medical center.

Transfer to VA certain property in Boise, Idaho, currently
administered by the General Services Administration, for the
provision of veterans’ benefits.

Subtitle C—Designation of Facilities

Authorize VA to name the VA Medical Center in Amarillo,
Texas, the Thomas E. Creek Department of Veterans Affairs
Medical Center.

Authorize VA to name the VA Medical Center in the Bronx,
New York, the James J. Peters Department of Veterans Af-
fairs Medical Center.

Authorize VA to name the outpatient clinic in Peoria, Illi-
nois, the Bob Michel Department of Veterans Affairs Out-
patient Clinic.

Authorize VA to name the outpatient clinic in Lufkin, Texas,
the Charles Wilson Department of Veterans Affairs Out-
patient Clinic.

Authorize VA to name the outpatient clinic in Sunnyside,
Queens, New York, the Thomas P. Noonan, Jr. Department
of Veterans Affairs Outpatient Clinic.

TITLE V—PERSONNEL ADMINISTRATION

Establish a pilot program within the Department of Veterans
Affairs (VA) to study the use of outside recruitment, adver-
tising and communications agencies and interactive and on-
line technologies, to improve VA’s program for recruiting
nursing personnel.

Add blind rehabilitation personnel to the category of posi-
tions VA is permitted to hire through use of a hybrid ap-
pointment authority.

Repeal the requirement for VA’s Under Secretary for Health
to be a medical doctor.

TITLE VI—OTHER MATTERS

Extend and codify VA’s authority to recover overpayments
made for fee and contract health care services for veterans.
Require VA to establish an inventory of medical waste man-
agement activities at VA health care facilities and submit a
report to Congress by June 30, 2005, concerning such activi-
ties.

Clarify that veterans enrolled in VA health care are eligible
to use the Veterans’ Canteen Service (VCS).
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4. Require VA to submit annual reports through 2007 to Con-
gress on veterans’ waiting times for VA specialty care ap-
pointments.

Effective Date: Date of enactment

Legislative History:

May 19, 2004: H.R. 3936 ordered reported favorably by the
Committee on Veterans’ Affairs.

June 25, 2004: H.R. 3936 reported by the Committee on Vet-
erans’ Affairs. H. Rept. 108-574, Part 1.

June 25, 2004: Committee on Armed Services discharged.

July 20, 2004: Passed the House under suspension by voice
vote.

July 21, 2004: Received in the Senate.

September 7, 2004: Referred to the Senate Committee on Vet-
erans’ Affairs

October 9, 2004: Senate Committee on Veterans’ Affairs dis-
charged by unanimous consent.

October 9, 2004: Senate struck all after the enacting clause
and substituted the language of S. 2485, as amended.

October 9, 2004: Passed the Senate in lieu of S. 2485 with an
amendment and an amendment to the title by unanimous
consent. (Note: consists of certain provisions from H.R. 1318,
H.R. 2786, H.R. 4231, H.R. 4248, H.R. 4317, H.R. 4608, H.R.
4658, H.R. 4768, H.R. 4836, S. 2485 and S. 2596.)

November 17, 2004: House agreed to the Senate amendments
under suspension by voice vote.

November 30, 2004: Signed by the President, Public Law 108—
422.

Public Law 108-445

Department of Veterans Affairs Health Care Personnel
Enhancement Act of 2004

(S. 2484, AS AMENDED)

Title: An Act to amend title 38, United States Code, to simplify
and improve pay provisions for physicians and dentists and to au-
thorize alternate work schedules and executive pay for nurses, and
for other purposes.

S. 2484, as amended, will:

1. Establish a reformed compensation system for physicians and
dentists appointed in the Veterans Health Administration
(VHA) of the Department of Veterans Affairs (VA). The com-
pensation system would require VA to determine the rate of
pay for a physician or dentist on the basis of three elements
as follows: (1) a 15-step Physician and Dentist Base and Lon-
gevity Pay Schedule established in law; (2) a market pay band
for clinical specialties and subspecialties set by the Secretary
of Veterans Affairs; and (3) an incentive bonus not to exceed
the lower of $15,000 or 7.5 percent of the combined base and
market pay of a physician or dentist who meets established
performance goals set by the Department.
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2. Require the Under Secretary for Health to be compensated at
the annual rate of base pay for positions at Level III of the
Executive Schedule, and permit the Under Secretary who is
also a physician or dentist to be paid the market pay element
of the reformed compensation system.

3. Require the Secretary to submit a series of reports to Con-
gress on the effectiveness of the reformed compensation sys-
tem and include an assessment of its impact on recruitment
and retention.

4. Establish the effective date of the reformed compensation sys-
tem to be the first day of the first pay period that begins on
or after January 1, 2006.

5. Provide a transition pay authority for physicians and dentists
appointed before the effective date of the revised compensa-
tion system and guarantee that current physician pay rates
would be held harmless.

6. Authorize VA to offer two additional options for alternative
tours of duty for nurses working in VA health care facilities
as follows: (1) three 12-hour tours of duty in a week would be
paid as 40 hours; and (2) nine months of work with three
months off in a year that would be paid over a 12-month
period.

7. Authorize VA to provide nurse executives employed in VA
health care facilities and VA’s Central Office special pay al-
lowances of not less than $10,000 or more than $25,000.

Effective Date: Date of enactment except the following section:

Sec. 3: Shall apply on the first day of the first pay period that

begins on or after January 1, 2006.
Legislative History:

June 1, 2004: Referred to the Senate Committee on Veterans’
Affairs.

June 22, 2004: Hearing. Senate Committee on Veterans’
Affairs.

July 20, 2004: Senate Committee on Veterans’ Affairs ordered
reported favorably with amendments.

September 23, 2004: Senate Committee on Veterans’ Affairs re-
ported with an amendment in the nature of a substitute and
an amendment to the title, with written report number 108—
357.

October 5, 2004: Passed the Senate with an amendment and
an amendment to the Title by unanimous consent. (Note:
consists of similar provision from H.R. 4231.)

October 6, 2004: Received in the House.

October 6, 2004: Message on Senate action sent to the House.

October 6, 2004: Held at the desk.

November 17, 2004: House agreed to the Senate amendments
under suspension by voice vote.

December 3, 2004: Signed by the President, Public Law 108-—
445.
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Public Law 108-454

Veterans Benefits Improvement Act of 2004
(S. 2486, AS AMENDED)

Title: An Act to amend title 38, United States Code, to improve
and enhance education, housing, employment, medical, and other
benefits for veterans and to improve and extend certain authorities
relating to the administration or benefits for veterans, and for
other purposes.

S. 2486, as amended, will:
TITLE I—VETERANS EARN AND LEARN ACT

1. Modify VA on-job training and apprenticeship benefit entitle-
ment rates under the Vietnam-era and survivors’ and de-
pendents’ programs to be consistent with the entitlement
rates for the Montgomery GI Bill-Active Duty and Selected
Reserve programs and the Post-Vietnam Era Veterans’ Edu-
cational Assistance Program. The modification would charge
benefits entitlement usage based on “dollars used” rather
than “time spent” in training, to help the trainee conserve
entitlement. This provision would take effect as of October 1,
2005.

2. Increase by 10 percent the percentage of the full-time VA
monthly educational assistance allowance payable to individ-
uals pursuing a full-time apprenticeship or on-job training
program. For the first six months of training, the percentage
of the monthly benefit would increase from 75 percent to 85
percent; for the second six months of training, from 55 per-
cent to 65 percent; and for subsequent months, from 35 per-
cent to 45 percent. These percentage increases would apply
to the Montgomery GI Bill Active Duty and Selected Reserve
programs, the Post-Vietnam Era Veterans’ Educational As-
sistance program, and the Survivors’ and Dependents’ Edu-
cational Assistance program. This provision would take effect
from October 1, 2005 through December 31, 2007.

3. Authorize VA to pay benefits for competency-based appren-
ticeships, in addition to time-based apprenticeships, and re-
quire State approving agencies to consider the recommenda-
tion of the Secretary of Labor regarding the approximate
term and standards for such registered apprenticeship pro-
grams. Competency-based apprenticeships are completed
upon demonstration of mastery of job skills rather than a set
time period.

4. Extend eligibility for Survivors’ and Dependents’ Educational
Assistance from 10 years to 20 years for a surviving spouse
of any person who died on active duty.

5. Authorize VA to provide educational assistance benefits to
reimburse eligible beneficiaries for the cost of certain na-
tional tests required for admission to institutions of higher
learning or graduate schools, and for national tests that can
qualify veterans for receipt of college credit.

6. Require coordination of information among the Departments
of Veterans Affairs, Defense, and Labor with respect to on-
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job training or registered apprenticeships pursued by
servicemembers while serving in the military and their re-
ceipt of appropriate credit for such training in civilian train-
ing programs.

Provide the Secretary of Veterans Affairs the discretion to
establish a pilot program that furnishes on-job training bene-
fits under VA educational assistance programs to claims ad-
judicators training in its disability compensation, dependency
and indemnity compensation, and pension programs.

Permit the Secretary of Defense (or, in cases involving the
activation of Coast Guard personnel, the Secretary of Home-
land Security) to collect an activated Selected Reserve mem-
ber’s $1,200 payment for use of Active Duty Montgomery GI
Bill educational assistance benefits under Chapter 30 of title
38, United States Code, not later than 1 year after comple-
tion of 2 consecutive years of active duty.

TITLE II—EMPLOYMENT MATTERS

Subtitle A—Employment and Reemployment Rights

Increase from 18 months to 24 months the maximum period
of employer-sponsored health coverage that an employee cov-
ered by USERRA may elect to continue, beginning with the
date the absence from the position of employment begins;
and providing that the effective date of the increased cov-
erage would be the date of enactment.

Reinstate the requirement for comprehensive annual reports
from the Secretary of Labor to Congress on the disposition
of cases filed under USERRA; such reports would begin no
later than February 1, 2005.

Require employers to provide notice to employees of the
rights, benefits and obligations of employers and employees
that apply under USERRA, and require the Department of
Labor to make available to employers the text of the notice
to be provided within 90 days after date of enactment.
Establish a demonstration project for the referral of federal
employee complaints under USERRA to the Office of Special
Counsel for investigation and resolution, and require the
Secretary of Labor and the Office of Special Counsel to carry
out the demonstration project. The Comptroller General is
required to evaluate and report on the project.

Subtitle B—Other Matters

Direct the Secretary of Veterans Affairs to contract for a re-
port on placement, retention, and advancement of recently
separated servicemembers in private sector employment for
the purpose of determining ways to improve their employ-
ment opportunities.

TITLE III—BENEFITS MATTERS

Provide an additional $250 in dependency and indemnity
compensation (DIC) paid monthly to the surviving spouse
with one or more children below the age of 18. The addi-
tional benefit would be paid for months occurring during the
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2-year period beginning on the date on which entitlement for
DIC commenced.

Permit a radiation-exposed veteran who received payment
under the Radiation Exposure Compensation Act (RECA),
administered by the Department of Justice, to be eligible for
VA compensation. A survivor who received a payment under
RECA would be entitled to dependency and indemnity com-
pensation (DIC). VA compensation and DIC would be re-
duced by any amounts received under RECA.

Exclude life insurance proceeds paid upon the death of a vet-
eran from consideration as income for death pension benefits.
Provide specially adapted automobile and adaptive equip-
ment benefits to veterans who are injured in a VA hospital
due to negligence, carelessness, or similar reasons, and to
veterans who are injured because of VA-sponsored rehabilita-
tion or training, and specify that such veterans are eligible
for specially adapted housing grants.

Make an award of death pension effective the first day of the
month in which the death occurred if the claim is received
within one year from the date of the veteran’s death.

Codify VA regulations establishing cancer of the bone, brain,
colon, lung and ovary as diseases for which a presumption of
service connection is made for a veteran exposed to ionizing
radiation. In addition, specify that the definition of “radi-
ation-risk activity” includes service in a capacity that, if per-
formed as an employee of the Department of Energy, would
qualify the individual for the Energy Employees Occupa-
tional Illness Compensation Program Act of 2000, as amend-
ed (42 U.S.C. 37384 et. seq.).

Codify the current dollar amounts of disability compensation
and dependency and indemnity compensation provided for in
Public Law 108-147.

TITLE IV—HOUSING MATTERS

Extend eligibility for specially adapted housing grants to vet-
erans with permanent and total service-connected disabilities
due to the loss, or loss of use, of both arms at or above the
elbows.

Allow volunteers to provide services in connection with the
construction, alteration, or repair of multi-family transitional
housing. Permit commercial activities other than neighbor-
hood retail services and job training programs to be per-
formed by a multi-family transitional housing project.
Increase the maximum VA home loan guaranty to 25 percent
of the Freddie Mac conforming loan amount for a single fam-
ily residence and annually index the maximum amount of
VA’s home loan guaranty for construction or purchase of a
home to the Freddie Mac limit. In 2004, the increase is ex-
pected to raise from $240,000 to $333,700 the maximum
amount for a home loan guaranteed by VA.

Reinstate the program of VA-guarantees for adjustable rate
mortgages (ARMs) through fiscal year 2008. The program ex-
pired at the end of fiscal year 1995.

Extend the authority of VA to guaranty hybrid adjustable
rate mortgage loans through fiscal year 2008, and make ad-
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ditional improvements to the program. This program is set
to expire at the end of fiscal year 2005. A hybrid ARM offers
lower interest rates (like most adjustable rate loans) after a
fixed payment for a longer period of time than most tradi-
tional ARMs.

Terminate the collection of home loan fees from veterans
rated eligible for compensation at pre-discharge rating ex-
aminations.

Extend the Native American Home Loan program through
December 31, 2008.

TITLE V—MATTERS RELATING TO FIDUCIARIES

Define a fiduciary as a guardian, curator, conservator, com-
mittee or person legally vested with the responsibility or care
of a claimant (or the estate) or of a beneficiary (or the bene-
ficiary’s estate), or any other person appointed in a rep-
resentative capacity to receive money paid by VA.
Require VA to conduct an inquiry or investigation as to the
fitness of a fiduciary, prior to certification. Such inquiry or
investigation would include, to the extent practicable, a face-
to-face interview, a copy of a credit report within one year of
appointment, in addition to the furnishing of any bond that
may be required by the Secretary.
Require the Secretary, as a part of the inquiry or investiga-
tion, to request information about whether the potential fidu-
ciary has been convicted of any offense under Federal or
State law.
Permit a less rigorous inquiry or investigation of the parent
of a minor beneficiary; spouse or parent of an incompetent
beneficiary; person appointed by a court of competent juris-
diction; or appointed to manage an estate where the annual
gmount of veterans’ benefits to be managed does not exceed
3,600.
Give the Secretary the authority to appoint a temporary fidu-
ciary for a period not to exceed 120 days, if needed to protect
the assets of the beneficiary when a determination of incom-
petence is being made or appealed, or a fiduciary is appeal-
ing a determination of misuse.
Prohibit the Secretary from continuing the temporary fidu-
ciary beyond 120 days if a final decision has not been made
on the competence of the beneficiary or fiduciary, unless the
Secretary has obtained a court order for a guardian, conser-
vator or similar legal fiduciary.
Prohibit a fiduciary from collecting a fee from the beneficiary
for any month when the Secretary or a court has determined
the fiduciary has misused some or all of the veterans’
benefits.
Require the Secretary to repay misused benefits if the mis-
use is due to the Secretary’s failure to investigate or monitor
a fiduciary; when the fiduciary is not an individual; or is an
individual who, for any month during a period when misuse
occurs, serves 10 or more individuals who are beneficiaries.
Require the Secretary to conduct periodic on-site reviews of
any person or agency located in the United States that
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serves as a fiduciary to more than 20 beneficiaries and the
total annual amount of benefits exceeds $50,000.

Authorize the Secretary to require a fiduciary to personally
appear at a VA regional office to receive payments.

Authorize federal courts to issue judicial orders of restitution
when sentencing a fiduciary who is a defendant in a criminal
matter arising from the misuse of benefits.

Require the Secretary to include in annual reports informa-
tion on the fiduciary program including the number of bene-
ficiaries, the types of benefits being paid, the number of
cases in which the fiduciary was changed by the Secretary
because of a finding that benefits had been misused, and
other information concerning actions taken in cases of
misuse.

TITLE IV/—MEMORIAL AFFAIRS MATTERS

Designate a memorial currently under construction at the
Riverside National Cemetery in Riverside, California, as:
Prisoner of War/Missing in Action National Memorial.
Authorize the Secretary of Veterans Affairs to lease any un-
developed land and unused or underutilized buildings be-
longing to the United States and part of the National Ceme-
tery Administration (NCA). The term of any lease would be
limited to 10 years. Proceeds from the lease of land or build-
ings and proceeds from agricultural licenses of NCA lands
would be deposited in a National Cemetery Administration
Facilities Operation Fund. Fund proceeds would be available
to cover costs incurred by NCA in the operation and mainte-
nance of national cemeteries.

Expand the authority of the Secretary of Veterans Affairs to
acquire additional lands for national cemeteries by ex-
changes of existing land.

TITLE VII—IMPROVEMENTS TO SERVICEMEMBERS CIVIL RELIEF ACT

(SCRA)

Add to the definitions in the general provisions of SCRA that
the term “judgment” would mean “any judgment, decree,
order or ruling, final or temporary.”

Clarify that waivers by servicemembers of rights and protec-
tions under SCRA must be in writing and must be executed
in a separate instrument; and require that certain written
waivers must be in at least 12-point type.

Provide that plaintiffs as well as defendants may under
SCRA request stays of civil proceedings.

Clarify that dependents as well as servicemembers are cov-
ered by SCRA’s residential and motor vehicle lease termi-
nation provisions on joint leases.

Provide that SCRA’s lease termination provisions also apply
when the servicemember residing in a State outside the con-
tinental United States receives permanent change of station
orders to any location outside that State, for example, from
Hawaii or Alaska to the 48 contiguous States or a foreign
country.

Define for the purposes of SCRA’s lease termination provi-
sions that the term “military orders” would mean with re-
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spect to a servicemember, “official military orders, or any no-
tification,  certification, or  verification from  the
servicemember’s commanding officer, with respect to the
servicemember’s current or future military duty status.”

7. Define for the purposes of SCRA’s lease termination provi-
sions that the term “continental United States” would mean
“the 48 contiguous States and the District of Columbia.”

8. Clarify that SCRA’s lease termination provisions also cover
individual deployments, as well as military unit deploy-
ments.

TITLE VIII—OTHER MATTERS

1. Authorize the principal office of the United States Court of
Appeals for Veterans Claims to be located at any location in
the Washington, D.C., metropolitan area, rather than only in
the District of Columbia.

2. Extend the requirement for the Advisory Committee on
Former Prisoners of War to report to the Secretary of Vet-
erans Affairs through 2009.

3. Provide a veteran separated from the Armed Forces under
honorable conditions after 3 years or more of active service
with administrative and judicial redress for alleged viola-
tions of his or her rights under section 3304(f)(1) of title 5,
United States Code, which grants veterans preference to
compete for vacant positions in the Federal government.

4. Direct the Secretary of Veterans Affairs to submit a report
to Congress, not later than 1 year after date of enactment of
this Act, detailing the Department’s outreach efforts to make
veterans and servicemembers aware of VA benefits and serv-
ices to which they may be entitled.

Effective Date: Date of enactment except the following sections:

Sec. 102: Shall apply with respect to months beginning after
September 30, 2005.

Sec. 103: Shall apply with respect to months beginning on or
after October 1, 2005, and before January 1, 2008.

Sec. 202: The Secretary of Labor shall submit a report no later
than February 1, 2005, and annually thereafter.

Sec. 203: Not later than the date that is 90 days after the date
of enactment, the Secretary of Labor shall make available to
employers the notice required under section 4334 of title 38,
United States Code.

Sec. 204: The demonstration project shall be carried out during
the period beginning on the date that is 60 days after the
date of enactment and ending on September 30, 2007.

Sec. 211: Not later than 180 days after the date of enactment,
the Secretary of Veterans Affairs shall enter into a contract.

Sec. 301: Shall take effect with respect to payments for the
jfirst month beginning after the date of the enactment of this

ct.

Sec. 302: Paragraph (4) of section 1112(c) of title 38, United
States Code, as added by subsection (a), shall take effect
with respect to compensation payments for months begin-
ning after March 26, 2002. Subsection (c) of 1310 of such
title, as added by subsection (b), shall take effect with re-
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spect to dependency and indemnity compensation payments
for months beginning after March 26, 2002.

Sec. 306: Shall take effect as of March 26, 2002.

Sec. 405: Shall not be construed to affect the force or validity
of any guarantee of hybrid adjustable rate mortgages under
section 3707A of title 38, USC, as in effect on the day before
the date of the enactment of this Act.

Sec. 507(a): Except as otherwise provided, this title and the
amendments made by this title shall take effect on the first
day of the seventh month beginning after the date of enact-
ment.

Sec. 802: December 27, 2001.

Sec. 805: Not later than one year after the date of enactment
of this Act, the Secretary of Veterans Affairs shall submit
the report to Congress.

Legislative History

June 1, 2004: Referred to the Senate Committee on Veterans’
Affairs.

June 6, 2004: Senate Committee on Veterans’ Affairs hearing.

July 20, 2004: Senate Committee on Veterans’ Affairs ordered
reported favorably with amendments.

September 20, 2004: Senate Committee on Veterans’ Affairs re-
ported with an amendment in the nature of a substitute and
an amendment to the Title, with written report number 108—
352.

October 8, 2004: Passed the Senate with an amendment and
an amendment to the Title by unanimous consent. (Note:
consists of certain provisions from S. 1132, S. 2485, H.R.
1716, H.R. 3936, H.R. 4175, H.R. 4345 and H.R. 4658.)

October 9, 2004: Referred to the House Committee on Vet-
erans’ Affairs.

November 17, 2004: House agreed to the Senate amendments
under suspension by voice vote.

December 10, 2004: Signed by the President, Public Law 108—
454,

ACTIVITIES OF THE COMMITTEE
LEGISLATIVE ACTIVITIES

First Session

Business Meeting to Approve the Committee’s Views and Es-
timates on the Administration’s Proposed Budget for the De-
partment of Veterans Affairs for Fiscal Year 2004

On February 27, 2003, the Committee met to consider a report
to the Committee on the Budget from the Committee on Veterans’
Affairs on the Administration’s proposed budget for VA for fiscal
year 2004.

The Committee voted 20—1 to send the report as proposed to the
Committee on the Budget. The Committee report recommended $64
billion in budget authority for fiscal year 2004. The Committee rec-
ommended $30.7 billion in discretionary appropriations. (See Re-
port on the Budget Proposal for Fiscal Year 2004, p. 99)
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Full Committee Markup of H.R. 100 and H.R. 1297

On April 3, 2003, the Committee met and marked up two bills:
H.R. 100 (see House Report 108-81), and H.R. 1297 (see House Re-
port 108-62). H.R. 100 was ordered reported, as amended, favor-
ably to the House. H.R. 1297 was also ordered reported favorably
to the House.

On May 7, 2003, the House passed H.R. 100 by a vote of 425—
0 (Roll No. 163).

On December 8, 2003, the House agreed to the Senate amend-
ment to H.R. 100 by unanimous consent.

On December 19, 2003, H.R. 100 was enacted as Public Law
108-189, the Servicemembers Civil Relief Act (see summary, p. 18).

H.R. 1297 was incorporated as Title III of S. 762, the Fiscal Year
2003 Supplemental Appropriations Act, as passed by the Senate on
April 7, 2003.

On April 16, 2003, H.R. 1559 was enacted as Public Law 108-
11, the Emergency Wartime Supplemental Appropriations Act,
2003.

Markup of H.R. 1460, H.R. 1683, H.R. 1257, H.R. 1562, H.R.
1715 and H.R. 1911

On May 15, 2003, the Committee met and marked up six bills:
H.R. 1460, as amended, (see House Report 108-142); H.R. 1683
(see House Report 108-108); H.R. 1257, (see House Report 108-
107); H.R. 1562, as amended, that included H.R. 1832 and H.R.
1908 (see House Report 108-114); H.R. 1715; and H.R. 1911 (see
House Report 108-115, Part I). H.R. 1911 was also referred to the
House Committee on Armed Services. H.R. 1460, as amended, H.R.
1683, H.R. 1257, H.R. 1562, as amended, H.R. 1715 and H.R. 1911
were ordered reported favorably to the House.

On May 21, 2003, the House passed H.R. 1911 by a vote of 426—
0 (Roll No. 204).

On November 7, 2003, the House agreed to the Conference Re-
port to H.R. 1588, as amended, the National Defense Authorization
Act for fiscal year 2004, which included text identical to H.R. 1911,
by a vote of 362—40, 2 Present (Roll No. 617); (see Conference Re-
port 108-354).

On November 24, 2003, H.R. 1588, as amended, became Public
Law 108-136, the National Defense Authorization Act for Fiscal
Year 2004.

On December 16, 2003, H.R. 2297, as amended, became Public
Law 108-183, the Veterans Benefits Act of 2003 (see summary, p.
14).

Markup of H.R. 1516, H.R. 2297, H.R. 116, H.R. 1720, H.R.
2433, H.R. 2595 and H. Con. Res. 159

On June 26, 2003, the Committee met and marked up seven
bills: H.R. 1516, as amended, (see House Report 108-199); H.R.
2297, (see House Report 108-210); H.R. 116, as amended, (see
House Report 108-200); H.R. 1720, as amended, (see House Report
108-210); H.R. 2357, as amended, (see House Report 108-198);
H.R. 2433, as amended, (see House Report 108-213); H.R. 2595,
(see House Report 108-197); and H. Con. Res. 159, (see House Re-
port 108-196). H.R. 1516, as amended, H.R. 2297, as amended,
H.R. 116, as amended, H.R. 1720, as amended, H.R. 2357, as



34

amended, H.R. 2433, as amended, H.R. 2595 and H. Con. Res. 159
were ordered reported favorably to the House.

On July 21, 2003, the House passed H.R. 2357, as amended, by
voice vote.

On September 10, 2003, the House passed H.R. 2433, as amend-
ed, by voice vote.

On September 30, 2003, the House agreed to H. Con. Res. 159
by voice vote.

On October 29, 2003, the House passed H.R. 1720, as amended,
(included provisions of H.R. 116, as amended,) by a vote of 417-0
(Roll No. 339).

On November 21, 2003, the House passed S. 1156 (included pro-
visions from H.R. 116, H.R. 1720, and H.R. 2433) by a vote of 423—
2 (Roll No. 658).

On December 6, 2003, S. 1156, as amended, became Public Law
108-170, the Veterans Health Care, Capital Asset, and Business
Improvement Act of 2003 (see summary p. 10).

Second Session

Markup of H.R. 4231, H.R. 4248, H.R. 3936, H.R. 4345, H.R.
1716 and H.R. 4175

On May 19, 2004, the Committee met and marked up six bills:
H.R. 4231, as amended, (see House Report 108-538); H.R. 4248, as
amended, (see House Report 108-534); H.R. 3936, (see House Re-
port 108-574); H.R. 4345; H.R. 1716, as amended, (see House Re-
port 108-572); and H.R. 4175, as amended, (see House Report 108—
524). H.R. 4231, as amended, H.R. 4248, as amended, H.R. 3936,
H.R. 4345, HR. 1716, as amended and H.R. 4175, as amended,
were ordered reported favorably to the House.

On September 30, 2004, the House passed H.R. 4231, as amend-
ed, by a vote of 411-1 (Roll No0.483).

On October 7, 2004, the House passed H.R. 4248, as amended,
by voice vote.

On October 8, the House agreed to the Senate amendment to
H.R. 4175.

On October 25, 2004, H.R. 4175, as amended, was enacted as
Public Law 108-363, the Veterans’ Compensation Cost-of-Living
Adjustment Act of 2004 (see summary, p. 20).

On November 17, 2004, the House agreed to the Senate amend-
ments to H.R. 3936 (included H.R. 4248 and provisions of H.R.
4231), by voice vote.

On November 30, 2004, H.R. 3936, as amended, became Public
Law 108—422, Veterans Health Programs Improvement Act of 2004
(see summary p. 21).

Markup of H.R. 4768, H.R. 4658, H.R. 1318 and H.R. 4836

On July 21, 2004, the Committee met and marked up four bills:
H.R. 4768, as amended, (see House Report 108-663); H.R. 4658, as
amended, (see House Report 108-683); H.R. 1318; and H.R. 4836.
H.R. 4768, as amended, H.R. 4658, as amended, H.R. 1318 and
H.R. 4836 were ordered reported favorably to the House.

On September 13, 2004, the House passed H.R. 1318 and H.R.
4836 by voice vote.
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On September 29, 2004, the House passed H.R. 4768, as amend-
ed, by voice vote.

On October 7, 2004, the House passed H.R. 4658, as amended,
by voice vote.

On November 17, 2004, the House agreed to the Senate amend-
ments to H.R. 3936 (included H.R. 4768) by voice vote.

On November 30, 2004, H.R. 3936, as amended, became Public
Law 108—422, the Veterans Health Programs Improvement Act of
2004 (see summary p. 21).

Hearing on Protecting the Rights of Those Who Protect Us:
Public Sector Compliance with the Uniformed Services Em-
ployment and Reemployment Rights Act and Improvements
to the Servicemembers Civil Relief Act

On June 23, 2004, the Committee held a hearing on H.R. 4477,
the Patriotic Employer Act of 2004, introduced by Honorable James
P. McGovern of Massachusetts, Honorable Jeb Bradley of New
Hampshire and Honorable Lane Evans of Illinois on June 2, 2004;
H.R. 3779, the Safeguarding Schoolchildren of Deployed Soldiers
Act of 2004, introduced by Honorable Louise McIntosh Slaughter of
New York and Honorable Ginny Brown-Waite of Florida on Feb-
ruary 4, 2004; a draft bill, the USERRA Health Care Coverage Ex-
tension Act of 2004, subsequently introduced as H.R. 4659 by Hon-
orable Henry E. Brown Jr. of South Carolina, Honorable Michael
H. Michaud of Maine and Honorable Christopher H. Smith of New
Jersey on June 23, 2004; a draft bill, the Servicemembers and Vet-
erans Legal Protections Act of 2004, subsequently introduced as
H.R. 4658, by Honorable Christopher H. Smith of New Jersey and
Honorable Lane Evans of Illinois on June 23, 2004. H.R. 4477,
H.R. 4659, and H.R. 4658 were subsequently incorporated into H.R.
1716 and S. 2486 (see Summary, p. 26). The Committee also re-
ceived testimony that examined compliance with the Uniformed
Services Employment and Reemployment Rights Act (USERRA)
and the Servicemembers Civil Relief Act (SCRA).

Witnesses included: Honorable James P. McGovern of Massachu-
setts, Honorable Jeb Bradley of New Hampshire, Honorable Louise
McIntosh Slaughter of New York, and Honorable Ginny Brown-
Waite of Florida who testified on behalf of their legislation. Ms.
Tammy Kimmel, Mr. Jason Burris, and Judithe Hanover Kaplan,
Ph.D., J.D., M.S.N., RN, also testified about their experience with
USERRA and SCRA protections.

Testifying for the Administration were: Honorable Scott J. Bloch,
Special Counsel for the U.S. Office of Special Counsel; Honorable
Dan G. Blair, Deputy Director for the Office of Personnel Manage-
ment; Honorable David C. Iglesias, United States Attorney for the
District of New Mexico, Department of Justice; Mr. Charles S.
Ciccolella, Deputy Assistant Secretary, Veterans’ Employment and
Training Service, Department of Labor; Mr. Craig W. Duehring,
Principal Deputy Assistant Secretary of Defense for Reserve Af-
fairs, Department of Defense; and Colonel Brarry Cox, Director,
Military Member Support and Ombudsman Services for the Na-
tional Committee for Employer Support of the Guard and Reserve.

Testifying on behalf of their respective organizations were: Hon-
orable Pat Quinn, Lieutenant Governor of Illinois, for the Council
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of State Governments; Harry A. Van Sickle, Union County Com-
missioner (PA), for the National Association of Counties; Colonel
Robert F. Norton, USA (Ret.), Deputy Director, Government Rela-
tions, Military Officers Association of America; Ms. Kathleen
Moakler, Deputy Director, Government Relations, National Mili-
tary Family Association; and Margot Saunders, Esq., Managing At-
torney, National Consumer Law Center.

Ms. Tammy Kimmel, an Army spouse, testified about the difficul-
ties she encountered when she and her husband attempted to use
their right under the SCRA to terminate their obligations under a
residential joint lease. He had permanent change of station orders
to go overseas.

The DOD representative, Mr. Craig Duehring, presented the De-
partment’s views in support of the draft amendments to SCRA,
which were developed in cooperation with DOD. Mr. Duehring did
not offer DOD support for H.R. 3779.

The Committee’s examination of USERRA compliance in the pub-
lic sector was a follow-up to the July 24, 2003, hearing on private
sector employees. The hearing also explored the merits of expand-
ing the jurisdiction of the Office of Special Counsel (OSC) over
USERRA enforcement cases for Federal employees. Honorable
Scott J. Bloch, Special Counsel, testified regarding OSC’s USERRA
enforcement activities and also testified favorably regarding ex-
panded jurisdiction for OSC. Mr. Jason Burris and Dr. Judith
Kaplan, both former members of the reserve components and
former Federal employees, testified about their USERRA cases and
praised the work of the OSC in resolving their cases.

The Committee also considered a draft bill, the USERRA Health
Care Coverage Extension Act of 2004, to extend from 18 months to
24 months the maximum period of employer-sponsored health care
coverage that a member of the reserve components could elect to
continue. The draft bill also contained a provision to reinstate the
reporting requirements for the Department of Labor in consultation
with the Department of Justice and OSC on USERRA cases re-
viewed by or referred to them. When USERRA was originally en-
acted, the reporting requirements ended on February 1, 1996. The
draft bill included a requirement for a report on USERRA enforce-
ment activities on February 1, 2005 and annually thereafter. Wit-
nesses testifying on behalf of the Administration supported this
proposed legislation, and it was included in H.R. 4658.

OVERSIGHT ACTIVITIES

First Session

Hearing on VA Health Care System

On January 29, 2003, the Committee held an oversight hearing
on the current state of VA health care system, with a focus on its
capacity to meet the current demand for health care and on the de-
gree to which VA is fulfilling its statutory mission to care for
veterans.

The witnesses at this hearing were Honorable Robert H. Roswell,
Under Secretary for Health, VA; Mr. Dennis Cullinan, Director,
National Legislative Service, Veterans of Foreign Wars; Mr. Peter
S. Gaytan, Principal Deputy Director, Veterans Affairs and Reha-
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bilitation Commission, The American Legion; Mr. Joseph Violante,
National Legislative Director, Disabled American Veterans; Mr.
Richard Fuller, National Legislative Director, Paralyzed Veterans
of America; Mr. Richard Jones, National Legislative Director,
AMVETS; and Dr. Linda Spoonster Schwartz, Chair, Health Com-
mittee, Vietnam Veterans of America.

Under Secretary Roswell testified that VA had made adjust-
ments, given its sustainable capacity to meet veterans’ health care
needs, and shifted priorities to ensure that service-disabled vet-
erans have the first claim on VA health care resources. He de-
scribed a recent moratorium on establishing any new clinics and
discussed co-payments policy, recruitment of new enrollees, a reor-
ganized headquarters leadership and further described the Capital
Asset Realignment for Enhanced Services (CARES) process to ex-
amine VA’s capital needs in the future.

Hearing on the State of Veterans’ Employment

On February 5, 2003, the Committee held an oversight hearing
on veterans’ employment issues. The hearing explored the perform-
ance of government programs in three areas: the 3 percent con-
tracting goal set forth in Public Law 106-50, the Veterans Entre-
preneurship and Small Business Act of 1999; the implementation
of Public Law 107-288, the Jobs for Veterans Act; and the Transi-
tion Assistance Program (TAP) as administered by the Department
of Labor for servicemembers and spouses transitioning to civilian
life.

Witnesses included Mr. Richard Weidman, Vietnam Veterans of
America; Mr. John Lopez, Association for Service Disabled Vet-
erans; Mr. Blake Ortner, Paralyzed Veterans of America; Mr. Jo-
seph K. Forney, VetSource; Chief Master Sergeant Elizabeth S.
Schouten, Deputy Director of Operations for the United States Air
Force Band; Ms. Angela B. Styles, Administrator, Office of Federal
Procurement Policy in the Office of Management and Budget, ac-
companied by Mr. Fred C. Armendariz, Associate Deputy Adminis-
trator for Government Contracting and Business Development for
the Small Business Administration and Ms. Linda G. Williams, As-
sociate Administrator for Government Contracting for the Small
Business Administration; Mr. Kevin Boshears, Director, Office of
Small Business Development for Department of Treasury; and
Honorable Frederico Juarbe, Jr., Assistant Secretary for Veterans’
Employment and Training Service for the Department of Labor, ac-
companied by Honorable Charles S. Ciccolella, Deputy Assistant
Secretary for Veterans’ Employment and Training Service and Mr.
Ron Bachman, Regional Administrator Chicago/Denver for the Vet-
erans’ Employment and Training Service.

Mr. Weidman, Mr. Lopez, and Mr. Ortner thanked the Com-
mittee for its work on Public Law 107-288 and testified that it was
a first step. Mr. Forney joined them by testifying that the Federal
government does not achieve the 3 percent procurement goals of
Public Law 106-50 for veteran-owned small businesses.

Chief Master Sergeant Schouten, a transitioning servicemember,
testified about the excellent instruction she received while attend-
ing her TAP classes.
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Ms. Styles testified for the Administration on Public Law 106—
50. She stated that she considered the procurement numbers with
regard to service-disabled veteran-owned small businesses unac-
ceptable. In her oral testimony, she stated, “I can convey to you a
commitment from my office to do a better job, to pay more atten-
tion to this program.”

Secretary Juarbe testified for the Administration on the imple-
mentation of Public Law 107-288 and the TAP program as admin-
istered by the Department of Labor. Mr. Juarbe specifically ad-
dressed concerns regarding TAP sites at overseas locations and
how the Department provides informal services to servicemembers
at these locations through the service branches. Mr. Juarbe also
discussed the implementation plan for Public Law 107—-288.

Hearing on Proposed Fiscal Year 2004 Budget for Veterans
Programs

On February 11, 2003, the Committee held a hearing on the fis-
cal year 2004 budget for veterans programs. The principal witness
for the Administration was Honorable Anthony J. Principi, Sec-
retary of Veterans Affairs. The Secretary was accompanied by five
Department officials including Honorable Robert H. Roswell, M.D.,
Under Secretary for Health, and Honorable Vice Admiral Daniel L.
Cooper, Under Secretary for Benefits.

The Administration requested $25.2 billion in discretionary fund-
ing for veterans medical care, a $1.3 billion increase over the Ad-
ministration’s fiscal year 2003 request.

Veterans service organization representatives presented their
Independent Budget proposal for fiscal year 2004. Additionally, vet-
erans service organizations representatives advocated mandatory
funding for veterans’ health care.

The Committee expressed support for the President’s proposal to
reduce the pharmacy co-payment burden for Priority 2-5 veterans
by raising the income threshold at which such payments would be
required. However, the Committee questioned the Administration’s
proposals to assess a $250 enrollment fee for higher-income vet-
erans; raise the prescription drug co-payment from $7 to $15 for
veterans making $24,000 or more a year; and restrict institutional
long-term care services to those with service-connected disability
rated 70 percent or greater.

Hearing on Past and Present Efforts to Identify Fraud,
Waste, Abuse, and Mismanagement in Veterans Programs

On May 8, 2003, the Committee held the first in a series of hear-
ings on congressional efforts to eliminate waste, fraud, abuse, and
mismanagement within VA, and to improve the timely delivery of
quality health care and benefits for veterans and their families.

Witnesses at the hearing included: Honorable. Richard Griffin,
Inspector General, Department of Veterans Affairs; and Ms. Cyn-
thia Bascetta, Director, Healthcare—Veterans’ Health and Benefits
Issues, General Accounting Office.

The IG testified about ways to improve health care delivery for
veterans and summarized a recent audit of VA physician time and
attendance, which had been requested by the Secretary of Veterans
Affairs. He also stated that VA does not have effective procedures
to align staffing levels with workload requirements, and that sav-
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ings in excess of $209 million could be realized as a direct result
of the establishment of VA’s Fugitive Felon program, which stops
improper payments of veterans benefits to fugitive felons.

GAO testified about VA’s health care and disability benefits.
Their witness also testified about excessive waiting times for VA
outpatient care, VA’s large and aged infrastructure, which is not
well aligned to meet veterans’ needs, and about the need to consoli-
date duplicative care provider locations serving the same popu-
lations. GAO concluded that VA had made significant progress in
the timeliness of its claims processing, but VA’s disability criteria
are outmoded.

Hearings to Receive the Final Report of the President’s
Task Force to Improve Health Care Delivery for Our Na-
tion’s Veterans

On June 3, 2003, the Committee held the first in a series of two
hearings on the final recommendations of the President’s Task
Force to Improve Health Care Delivery for Our Nation’s Veterans,
entitled President’s Task Force to Improve Health Care Delivery for
Our Nation’s Veterans, Final Report 2003. The witness was Dr.
Gail R. Wilensky, Co-Chair of the President’s Task Force.

The President’s Task Force was established in May 2001 to make
recommendations on improving coordination between the Depart-
ments of Defense and Veterans Affairs’ health care systems. The
President’s Task Force issued its Final Report on May 26, 2003.
Dr. Wilensky testified that the President’s Task Force rec-
ommended changing the veterans’ health care funding process
through “modifications to the current budget and appropriations
process, by using a mandatory funding mechanism, or by some
other changes in the process that achieve the desired goal.” She
emphasized that the view of the President’s Task Force was that
improved coordination between VA and DOD could not be fully re-
alized until the VA health care funding problem is satisfactorily
resolved.

Additionally, Dr. Wilensky stated that it was “vital that the field-
level managers of the two Departments come to understand the
commitment of the top leadership to improved collaborative efforts
between VA and DOD.” Further, Dr. Wilensky discussed the Presi-
dent’s Task Force recommendations to achieve a seamless transi-
tion from active duty military to veteran status. She said that the
current transition process is often cumbersome, slow, and overly
bureaucratic and that “the development and use of electronic med-
ical records that could share data would not only foster collabora-
tion in the delivery of health care services but also reduce medical
errors and attendant costs.”

On June 17, 2003, the Committee held a follow-up hearing con-
cerning the President’s Task Force. Witnesses included: Honorable
Leo S. Mackay Jr., Ph.D., Deputy Secretary, VA; Honorable David
S. C. Chu, Ph.D., Under Secretary of Defense for Personnel and
Readiness, DOD; and the following Commissioners to the Presi-
dent’s Task Force to Improve Health Care Delivery for Our Na-
tion’s Veterans: Charles R. Anthony, Ph.D.; Mr. Mack G. Fleming;
Ms. Susan M. Schwartz; Mr. Robert W. Spanogle; and Mr. Harry
N. Walters. Testifying on behalf of the veterans service organiza-
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tions and military associations were Mr. Dennis M. Cullinan, Na-
tional Legislative Director, Veterans of Foreign Wars; Mr. Richard
Fuller, National Legislative Director, Paralyzed Veterans of Amer-
ica; Mr. Richard Jones, National Legislative Director, AMVETS,;
Colonel Robert F. Norton, USA (Ret.), Deputy Director, Govern-
ment Relations, Military Officers Association of America; Mr. Steve
Robertson, Director, National Legislative Commission, The Amer-
ican Legion; Mr. Joseph A. Violante, National Legislative Director,
Disabled American Veterans.

The testimony of the witnesses largely related to the central
recommendation of the President’s Task Force that the veterans’
health care funding process be overhauled in order to achieve the
necessary funding to meet demand within established access
standards.

Second Hearing on Past and Present Efforts to Identify
Fraud, Waste, Abuse, and Mismanagement in Programs

On June 10, 2003, the Committee held a second hearing on con-
gressional efforts to eliminate waste, fraud, abuse, and mismanage-
ment within VA. The purpose of the second hearing was to receive
testimony from VA and to highlight the Committee’s oversight of
VA’s efforts to streamline and improve efficiencies in its manage-
ment of benefit delivery systems. The hearing also examined what
still needed to be accomplished to further improve the timely deliv-
ery of all veterans benefits.

Witnesses included: Honorable Leo S. Mackay, Jr., Ph.D., Deputy
Secretary, VA, who was accompanied by Honorable Robert H.
Roswell, MD, Under Secretary for Health, Honorable Vice Admiral
Daniel L. Cooper, Under Secretary for Benefits, and Honorable Wil-
liam H. Campbell, Assistant Secretary for Management.

Dr. Mackay testified about efforts underway at the Department
to prevent fraudulent behavior by employees within the Veterans
Benefits Administration and outlined safeguards that had been es-
tablished to prevent future problems. Dr. Mackay also discussed
recommendations made by the VA Procurement Reform Task Force
of 2001, and stated that 25 of the 60 task force recommendations
had already been implemented. Legislation to change the result of
the decision in Allen v. Principi, 268 F. 3d 1340 (Fed. Cir. 2001),
which allows veterans to receive additional compensation for sec-
ondary substance abuse caused by a veteran’s disability, was cited
by VA as one of its major legislative proposals. This prompted
many questions by members of the Committee. Dr. Mackay also
noted problems with the computation and processes used to report
activities related to some competitive outsourcing activities.

Hearing to Evaluate the Status of VA and DOD Efforts to
Provide Seamless Health Care Coverage to Transitioning
Veterans

On October 16, 2003, the Committee held an oversight hearing
to evaluate availability of medical care for servicemembers imme-
diately following deployments, including Guard and Reserve mem-
bers, and the transition between DOD and VA of servicemembers
being discharged.

The following witnesses testified from VA: Honorable Robert H.
Roswell, MD, Under Secretary for Health, accompanied by Michael
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J. Kussman, MD, Deputy Chief Patient Care Officer, Veterans
Health Administration, Mr. William D. Stinger, Deputy Under Sec-
retary for Benefits, Veterans Benefits Administration; and Harold
Kudler, MD, Chairman, Under Secretary for Health’s Special Com-
mittee on Post-Traumatic Stress Disorder (PTSD).

Mr. Edward Wyatt, Jr., Principal Deputy Assistant Secretary of
Defense for Health Affairs, accompanied by Lieutenant General
James B. Peake, MD, The Surgeon General, U.S. Army; Vice Admi-
ral Michael L. Cowan, MD, Surgeon General of the Navy; Lieuten-
ant General George Peach Taylor, Jr., MD, Surgeon General of the
U.S. Air Force; Mr. Tom Bush, Director, Program Integration, Of-
fice of the Secretary Defense Reserve Affairs Manpower and Per-
sonnel; and Chaplain Gary Mauck, Lieutenant Colonel, U.S. Army
Reserve, Fort Stewart, Georgia, accompanied by Colonel John Kidd,
Fort Stewart Garrison Commander; presented statements for DOD.

Mr. Neal P. Curtin, Director, Defense Capabilities and Manage-
ment, accompanied by Mr. Clifton Spruill, Assistant Director, De-
fense Capabilities and Management, provided testimony for the
General Accounting Office (GAO).

Colonel Robert T. Frame, DDS, U.S. Army Reserve; Senior Mas-
ter Sergeant Robbin Halcomb, Air National Guard; Mr. Nelson
Villegas, U.S. Army veteran; and Mrs. Arvilla Stiffler, mother of
Mr. Jason Stiffler, U.S. Army veteran testified about their experi-
ences with the transition between DOD and VA health care
systems.

This hearing included personal accounts and analysis of indi-
vidual experiences of separating servicemembers transitioning from
DOD to VA programs following a serious illness or injury while on
active duty. GAO reported its most recent findings concerning DOD
pre- and post-deployment health screenings, health records mainte-
nance and in-theater health tracking of troops. The Committee
heard testimony from health care executives from both Depart-
ments, including the Surgeons General of the U.S. Army, Navy and
Air Force and a Reserve Affairs official.

Additional witnesses provided a view of what occurs beyond the
metropolitan Washington, DC area, for both DOD and VA and
their patients. Chaplain Mauck, an Army Reserve Lieutenant Colo-
nel from Fort Stewart, Georgia, testified about the pastoral pro-
grams the Army has established to assist returning troops with
post-traumatic stress disorder (PTSD) and about the general
stresses of returning from deployment. Dr. Kudler, the Chairman
of the VA Advisory Committee on PTSD, also testified about VA’s
“Iraq War Clinicians Guide” and the sixteen clinical practice guide-
liness developed jointly by VA and DOD for the management of
PTSD.

Second Session

Hearing on VA’s Long-Term Care Policies

On January 28, 2004, the Committee held a hearing to examine
existing VA long-term care programs and VA’s strategy for address-
ing future long-term care needs of aging and disabled veterans.
GAO also presented testimony based on its reported findings in VA
Long-Term Care: Changes in Service Delivery Raise Important
Questions, GAO-04—-425T, January 28, 2004.
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Government witnesses included: Honorable Robert H. Roswell,
MD, Under Secretary for Health, VA, accompanied by James F.
Burris, M.D, Chief Consultant for Geriatrics and Extended Care
Strategic Healthcare Group; John D. Daigh, Jr., MD, Assistant In-
spector General for Health Care Inspections, Office of Inspector
General, VA, accompanied by Ms. Victoria Coates, Director, VA At-
lanta Regional Office of Healthcare Inspections, Office of Inspector
General; and Ms. Cynthia A. Bascetta, Director, Veterans’ Health
and Benefits Issues, General Accounting Office (GAO), accom-
panied by Mr. Jim Musselwhite, Assistant Director, Health Care.

Other witnesses included: Joel Streim, MD, President, American
Association for Geriatric Psychiatry; Ms. Jade Gong, RN, FAACN,
Member of VA Geriatrics and Gerontology Advisory Committee,
Health Strategy Associates; Ms. Linda Sabo, Executive Director,
Alzheimer’s Association Western New York Chapter; Mr. Phillip
Jean, President, National Association of State Veterans Homes,
and Administrator of the Maine Veterans Home in Scarborough.

Statements for the record were submitted by Ms. Carol Ruther-
ford, Director, Veterans Affairs and Rehabilitation Division, The
American Legion; Mr. Richard Jones, National Legislative Director,
AMVETS; Mr. Adrian M. Atizado, Assistant National Director, Dis-
abled American Veterans; Mr. Fred Cowell, Health Policy Analyst,
Paralyzed Veterans of America; Mr. Paul A. Hayden, Deputy Direc-
tor, National Legislative Service, Veterans of Foreign Wars; Mr.
Richard Weidman, Director of Government Relations, Vietnam Vet-
erans of America; Charles H. Roadman II, MD, CNA, President
and Chief Executive Officer, American Health Care Association.

The Committee learned that VA’s long-term care services have
undergone some positive changes in recent years, but VA’s commit-
ment to long-term care has not kept pace with veterans’ needs, and
access to VA care and the basic availability of these programs re-
main variable from network to network.

Many of the concerns expressed at the May 22, 2003, Sub-
committee hearing on long-term care remained unresolved. Issues
related to VA’s role in meeting the long-term health care needs of
aging veterans, and the challenge to improve its management and
direction of long-term care policies will require continued Com-
mittee oversight.

Hearing on the President’s Proposed Fiscal Year 2005 Budg-
et for the Department of Veterans Affairs

On February 4, 2004, the Committee held a hearing on the VA
budget for fiscal year 2005. The Administration requested $64.9
billion in new appropriations in the VA budget. Of this total, $35.2
billion was for entitlement programs such as disability compensa-
tion and Montgomery GI Bill payments, and $29.7 billion in discre-
tionary funding was for health care, medical research and adminis-
tration of the benefits and cemetery systems.

VA witnesses testifying at the hearing included: Honorable An-
thony J. Principi, Secretary of Veterans Affairs, accompanied by
Honorable Robert H. Roswell, MD, Under Secretary for Health;
Honorable Daniel L. Cooper, Under Secretary for Benefits; Honor-
able John W. Nicholson, Under Secretary for Memorial Affairs;
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Honorable Tim S. McClain, General Counsel; and Honorable Wil-
liam H. Campbell, Assistant Secretary for Management.

Testifying on behalf of military and veterans service organiza-
tions were the following witnesses: Mr. Dennis Cullinan, Director,
National Legislative Service, Veterans of Foreign Wars; Mr. Rich-
ard Fuller, National Legislative Director, Paralyzed Veterans of
America; Mr. Richard dJones, National Legislative Director,
AMVETS; and Mr. Joseph A. Violante, Disabled American Vet-
erans; Mr. Peter S. Gaytan, Principal Deputy Director of the Vet-
erans Affairs and Rehabilitation Division, The American Legion;
Mr. Richard C. Schneider, National Director, Veterans and State
Affairs, Non Commissioned Officers Association; Colonel Robert F.
Norton, USA (Ret.), Co-Chair, Veterans Committee, The Military
Coalition; Mr. Morgan Brown, Co-Chair, Veterans Committee, The
Military Coalition; and Mr. Richard Weidman, Director of Govern-
ment Relations, Vietnam Veterans of America.

Secretary Principi presented the Administration’s fiscal year
2005 budget requirements for veterans programs, and representa-
tives of the veterans service organizations presented their Inde-
pendent Budget proposal, with varying perspectives on the levels
of funding for VA programs.

Hearing on Employing Veterans of Our Armed Forces

On March 24, 2004, the Committee held an oversight hearing on
employing veterans of our armed forces. Witnesses included Mr. Jo-
seph J. Grano, Jr., Chairman, UBS Financial Services Inc.; Mr.
Steven A. Wohlwend, Senior Division Manager, Industrial Rela-
tions, Deere & Company; Mr. Robert W. Smith III, Global Con-
troller, Service Engineering Operations, Ford Motor Company; Mr.
Joseph Keith Kellogg, Senior Vice President, Homeland Security
Solutions, Oracle Corporation; Mr. Wesley Poriotis, Chief Executive
Officer, The Center for Military and Private Sector Initiative, Inc.,
Veterans Across America; Mr. Harold A. Scott, Vice President,
Human Resources, Harley-Davidson Motor Company; Mr. Kevin M.
Horigan, Group Vice President, Public Services, PeopleSoft; Mr.
Brad L. Champlin, Executive Vice President, Union Planters Cor-
poration; and Mr. Robert C. Crawford, Vice President, Staffing,
Prudential Financial.

The witnesses from business and industry uniformly testified
that former servicemembers as a class of individuals are valued
business assets for several reasons, including their loyalty, work
habits, self-discipline, dependability, and commitment. Witnesses
generally expressed a lack of knowledge as to how to have a job
within their company approved for veterans’ training in the form
of an on-job training or apprenticeship program administered by
VA. Mr. Poriotis testified to a “deselective bias” that can exist in
private-sector hiring practices because relatively few chief human
resources officers have served in the military. Mr. Grano spoke to
language and other terminology barriers private companies encoun-
ter in understanding how military occupational specialties can
translate to civilian jobs.

Hearing on Homeless Assistance Programs for Veterans

On May 18, 2004, the Committee held an oversight hearing on
Federal homeless assistance programs for veterans, and VA’s co-
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ordination with community-based providers and other Federal
agencies, principally the Departments of Health and Human Serv-
ices (HHS) and Housing and Urban Development (HUD). The pur-
pose of this hearing included a review of Public Law 107-95, the
Homeless Veterans Comprehensive Assistance Act of 2001, and
VA’s progress in implementing this law and the transitional hous-
ing authority of Public Law 105-368, the Veterans Programs En-
hancements Act of 1998.

Witnesses who testified at this hearing included: Honorable Gor-
don H. Mansfield, Deputy Secretary of Veterans Affairs, accom-
panied by Mr. Peter H. Dougherty, Director, Office of Homeless
Veterans Programs; Ms. M. Gay Koerber, Associate Chief Consult-
ant, Health Care for Homeless Veterans; Mr. Claude B. Hutchison,
dJr., Director, Office of Asset Enterprise Management; Ms. Patricia
Carlile, Deputy Assistant Secretary for Special Needs Programs,
HUD; Mr. Don Winstead, Deputy Assistant Secretary for Planning
and Evaluation, Office of Human Services Policy, HHS; Mr. John
Kuhn, LCSW, MPH, Homeless Program Coordinator, VA New Jer-
sey Health Care System, accompanied by Mr. Robert Valentino,
Mr. Ralph Owens, and Mr. Thaddeus McNair; Richard McCormick,
Ph.D., Hudson, Ohio; Ms. Linda Boone, Executive Director, Na-
tional Coalition for Homeless Veterans, Washington, DC; Mr. Wil-
liam G. D’Arcy, Catholic Charities of the Archdiocese of Chicago,
Chicago, Illinois; Mr. James W. Manning, Commissioner, Housing
Authority of the Township of Neptune, Neptune, New Jersey; Mr.
Carlos Martinez, President and CEO, American GI Forum, Na-
tional Veterans Outreach Program, Inc., San Antonio, Texas.

At this hearing, the Committee heard testimony about successes
of the program in Lyons, New Jersey. In rebuilding their lives,
three formerly homeless veterans are helping other veterans by
outreach, example, training and mentoring, operating businesses,
and developing a website.

Follow-up Hearing on Eliminating Waste, Fraud, and Abuse
in Veterans’ Programs

On June 17, 2004, the Committee held its third hearing on con-
gressional efforts to eliminate waste, fraud, abuse, and mismanage-
ment within VA. The purpose of the hearing was to review how VA
has addressed ongoing problems that were reviewed in previous
hearings held on May 8, 2003 and June 10, 2003.

Witnesses included: Honorable Gordon H. Mansfield, Deputy Sec-
retary, VA; Mr. McCoy Williams, Director, Financial Management
and Assurance Team, General Accounting Office; and Honorable
Richard Griffin, Inspector General (IG), VA.

Deputy Secretary Mansfield focused the first part of his testi-
mony on the problems encountered with the implementation of the
Core Financial and Logistics System, which is an integration of fi-
nancial and management information systems, at Bay Pines VA
Medical Center, FL. He also testified that the IG, the House Com-
mittee on Appropriations, and Carnegie Mellon University were
conducting investigations and would issue reports later in the year
on their findings. Deputy Secretary Mansfield also provided an up-
date on several areas discussed in previous hearings and discussed
how the Department intended to address the problems outlined, in-
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cluding part-time physicians and attendance, staffing levels, and
improvements in the collections process.

The IG indicated during the Committee’s June 17, 2004, hearing
on VA’s efforts to curtail waste, fraud, abuse, and mismanagement
that additional funding was critical to maintain a current level of
return of investment for the Fugitive Felon Program. A hearing
outcome was that on June 18, 2004, the Committee requested that
the Appropriations Committee provide an additional $7.8 million to
fully fund VA’s Office of Inspector General (OIG), in its efforts
f1‘nlandated by Public Law 107-103 to eliminate payments to fugitive
elons.

Hearing on the Evolution of VA-DOD Collaboration in Re-
search and Amputee Care for Veterans of Current and Past
Conflicts and on Needed Reforms in VA Blind Rehabilitation
Services

On July 22, 2004, the Committee held an oversight hearing on
the evolution of VA-DOD collaboration in research and amputee
care for veterans of current and past conflicts, and on needed re-
forms in VA blind rehabilitation services.

Witnesses from VA included: Michael J. Kussman, MD, Acting
Deputy Under Secretary for Health; Mindy L. Aisen, MD, Deputy
Chief Research and Development Officer; Mr. Frederick Downs, Jr.,
Chief Consultant, Prosthetic and Sensory Aids Service Strategic
Healthcare Group; Rory A, Cooper, Ph.D., Director, Center of Ex-
cellence on Wheelchairs and Associated Rehabilitation Science and
Engineering, VA Healthcare System, Pittsburgh, Pennsylvania; Ms.
Penny L. Schuckers, MSW, Chief, Eastern Blind Rehabilitation
Center and Clinic, VA Medical Center, West Haven, Connecticut;
Mr. Bruce W. Davis, MSW, Visual Impairment Services Team Co-
ordinator, North Florida/South Georgia VA Medical Center, Gaines-
ville, Florida; and Ms. Nancy J. Strohm, MSW, VISOR Coordinator,
VA Medical Center, Lebanon, Pennsylvania.

Testifying for DOD were the following witnesses: Brett P. Giroir,
MD, Deputy Director, Defense Sciences Office, Defense Advanced
Research Projects Agency; Paul F. Pasquina, MD, Chief, Physical
Medicine and Rehabilitation, Walter Reed Army Medical Center;
Mr. Chuck Scoville, Program Manager, U.S. Army Amputee Patient
Care, Walter Reed Army Medical Center; Sergeant David Sterling,
United States Army; and Staff Sergeant Ryan Kelly, United States
Army.

Testimony was provided by Ms. Cynthia A. Bascetta, Director,
Veterans’ Health and Benefits Issues, Government Accountability
Office (GAO), and formerly known as the General Accounting
Office.

Mr. Thomas H. Miller, Executive Director, Blinded Veterans As-
sociation; Mr. John Fales, President, Blinded American Veterans
Foundation; Ms. Joy J. Ilem, Assistant National Legislative Direc-
tor, Disabled American Veterans; Mr. Richard B. Fuller, National
Legislative Director, Paralyzed Veterans of America presented tes-
timony on behalf of veterans service organizations.

Other witnesses included: Mr. Bert Harman, President and CEO,
Otto Bock Healthcare; and Mr. Robert Conetta, United States
Army veteran.
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The Committee considered testimony affecting 157,000 legally
blind veterans, 44,000 of whom are enrolled in VA health care. Ac-
cording to the testimony, more than 2,000 of these blinded veterans
have received treatment in the VA’s Blind Rehabilitation Centers.
One focus of the hearing was the degree to which changes may be
needed in VA’s approach to caring for blinded and visually-im-
paired veterans.

GAO found that, as a consequence of the growing number of vet-
erans in need of blind rehabilitation services and VA’s reliance on
ten regional centers of excellence to provide that care, the average
waiting time is excessive for a veteran to be admitted to a blind
rehabilitation center. GAO reported to the Committee, and VA
agreed, that waiting time management for blind rehabilitation
needs to be improved. Also, GAO testified on the need for VA to
reform its program management. The Committee expressed its
view that VA should advance its planning to make visual-impair-
ment services more available to veterans where they live, rather
than requiring veterans to report to specialized centers for these
services.

A second focus of the hearing was to learn more about recent
efforts on the part of VA and DOD to improve care for
servicemembers and veterans suffering the effects of recent trau-
matic amputations in the war on terrorism. The hearing examined
several aspects of the treatment being provided to these survivors,
and how this treatment improves the lives of those who are
wounded.

Three Years After 9/11: Is VA Prepared to Fulfill Its Roles in
Homeland Security?

On August 26, 2004, the Committee held a hearing to address
the findings of the National Commission on Terrorist Attacks Upon
the United States (also known as the 9/11 Commission) and to ex-
amine VA’s role in the National Response Plan and other homeland
security contingency plans; VA’s preparations to fulfill those obliga-
tions and duties; VA’s coordination and collaboration with other
Federal agencies charged with homeland security functions; and
VA’s integration into both national and local emergency prevention
and response plans.

Witnesses included: Honorable Gordon H. Mansfield, Deputy Sec-
retary, VA, accompanied by Honorable Robert N. McFarland, As-
sistant Secretary for Information and Technology; Jonathan B.
Perlin, MD, Acting Under Secretary for Health, VA; Mr. Robert J.
Epley, Associate Deputy Under Secretary for Policy and Program
Management, VBA; Major General Lester Martinez-Lopez, Com-
manding General, U.S. Army Medical Research and Materiel Com-
mand and Fort Detrick, DOD; Honorable Stewart Simonson, As-
sistant Secretary for Public Health Emergency Preparedness, De-
partment of Health and Human Services; Neil C. Livingstone,
Ph.D, Chief Executive Officer, Global Options, Inc.; Jerry L.
Mothershead, MD, Former Senior Medical Consultant, Navy Medi-
cine Office of Homeland Security, Physician Advisor, Medical Read-
iness and Response Group, Batelle Memorial Institute; and Karl Y.
Hostetler, MD, VA San Diego Healthcare System.
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VA testified that funding for its initiative relating to Homeland
Security rose from $84.5 million in fiscal year 2002 to $271 million
in fiscal year 2004, and its budget request for fiscal year 2005 was
$297 million. VA also described its partnership in the National Dis-
aster Medical System, specifically its role in the aftermath of Hur-
ricane Charley. VA reiterated that one of its major roles in the Na-
tional Disaster Medical System is the management of four pharma-
ceutical and medical supply caches for the Department of Home-
land Security and Federal Emergency Management Agency and
two additional special caches for other Federal agencies. Secretary
Mansfield restated his support for the Committee’s efforts to secure
funding for VA emergency preparedness centers.

General Martinez-Lopez discussed the work carried out at Fort
Detrick, MD, in training first responders, and military and civilian
care providers to treat exposure to chemical and biological agents.
He also testified about VA’s role in the development of an oral
smallpox vaccine. General Lopez addressed the collaboration be-
tween VA, DOD and NIH on neurodegenerative diseases research.
Mr. Simonsen testified about HHS’ interagency working group and
efforts to develop recommendations to address availability of health
care providers to respond to a mass casualty event.

Dr. Mothershead stated that most medical facilities are able to
return to normal or near normal operation within 48 hours of an
event. Dr. Mothershead further stated that while 500 hospitals or
10 percent of the total hospitals in the country and 25 percent of
the medical emergency departments have closed, the demand has
not declined. He expressed concern that there are no national
standards to effectively measure the Nation’s ability to handle a
significant terrorist attack.

ACTIVITIES OF THE SUBCOMMITTEES

SUBCOMMITTEE ON HEALTH

The Subcommittee on Health has legislative, oversight and inves-
tigative jurisdiction over veterans’ hospitals, medical care, and
treatment of veterans (see Oversight Plan for 108th Congress, p.
91).

LEGISLATIVE ACTIVITIES

First Session

Subcommittee Markup of H.R. 1562, H.R. 1715, H.R. 1832,
H.R. 1908, and H.R. 1911

On May 6, 2003, the Subcommittee on Health met and marked
up five bills: H.R. 1562, H.R. 1715, H.R. 1832, H.R. 1908, and H.R.
1911. All five bills were reported favorably to the Full Committee
(see Full Committee Markup, p. 33).

Hearing on H.R. 1720, H.R. 116, H.R. 2307, and H.R. 2349

On June 11, 2003, the Subcommittee on Health held a legislative
hearing to consider the following four bills: H.R. 1720, the Veterans
Health Care Facilities Capital Improvement Act, introduced by
Honorable Rob Simmons of Connecticut on April 10, 2003; H.R.
116, Veterans’ New Fitzsimons Health Care Facilities Act of 2003,
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introduced by Honorable Joel Hefley of Colorado on January 7,
2003; H.R. 2307, introduced by Honorable David L. Hobson of Ohio
on June 3, 2003, to establish new VA medical facilities in the area
of Columbus, Ohio and in south Texas; and H.R. 2349, introduced
by Honorable Lane Evans of Illinois on June 5, 2003, to authorize
construction of a new bed tower at the VA West Side facility in
Chicago and certain other major medical facility projects.

Witnesses included: Honorable Robert H. Roswell, MD, Under
Secretary for Health, VA, who was accompanied by Mr. D. Mark
Catlett, Principal Deputy Assistant Secretary for Management and
Mr. Robert L. Neary, Jr., Associate Chief Facilities Management
Officer for Service Delivery; Ms. Cathleen C. Wiblemo, Deputy Di-
rector, Health Care, Veterans Affairs and Rehabilitation Division,
The American Legion; Mr. Richard Jones, National Legislative Di-
rector, AMVETS; Mr. Adrian M. Atizado, Associate National Legis-
lative Director, Disabled American Veterans; Mr. Carl Blake, Asso-
ciate Legislative Director, Paralyzed Veterans of America; and Mr.
Paul A. Hayden, Deputy Director, National Legislative Service,
Veterans of Foreign Wars.

Statements for the Record were received from Honorable Joel
Hefley of Colorado; Honorable David L. Hobson of Ohio; Honorable
Solomon P. Ortiz of Texas; Honorable Deborah Pryce of Ohio; and
Honorable Lane Evans of Illinois.

VA supported H.R. 1720 and H.R. 116. VA also supported Sec-
tions 1, 2, and 3 of H.R. 2349, but expressed opposition to Section
4 of the bill, which would prohibit VA from spending funds to dis-
pose of VA’s Lakeside property until a contract is awarded to con-
struct a new bed tower on VA’s West Side campus. Regarding H.R.
2307, VA agreed that the need for an expanded replacement out-
patient clinic in Columbus was appropriate, but stated that it was
premature to endorse a proposed new facility in south Texas. VA
also requested that the Subcommittee consider additional project
leases included in the President’s fiscal year 2004 budget for Bos-
ton, MA; Pensacola, FL; and for a Health Administration Center in
Denver, CO. Authorization for VA seismic projects listed in the
President’s 2003 budget at facilities in Palo Alto, San Francisco,
and West Los Angeles remained a high priority for the Depart-
ment.

All of the veterans service organizations representatives testified
in support of the four bills and the Subcommittee’s efforts to im-
prove the capital infrastructure of VA’s health care system, with
one exception. The Disabled American Veterans expressed some
concern about H.R. 1720, asserting that whatever option is ap-
proved for the Denver area, VA should maintain a separate iden-
tity with direct line authority in all areas involving care of veteran
patients.

Subcommittee Markup of H.R. 116, H.R. 1720, H.R. 2357, and
H.R. 2433

On June 24, 2003, the Subcommittee on Health met and marked
up four bills: H.R. 116, with an amendment; H.R. 1720, with an
amendment; H.R. 2357, with an amendment; and H.R. 2433, with
an amendment. All four bills were favorably reported to the Full
Committee (see Full Committee Markup, p. 33).
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Hearing on H.R. 1585

On Tuesday, July 15, 2003, the Subcommittee on Health held a
legislative hearing to consider H.R. 1585, a bill to establish an of-
fice to oversee research compliance and assurance within VHA, and
to provide for a Director of such office, introduced by Honorable
Steve Buyer of Indiana on April 3, 2003.

Witnesses included: Honorable Robert H. Roswell, MD, Under
Secretary for Health, VA, accompanied by Mindy L. Aisen, MD,
Deputy Chief Research and Development Officer, David A. Weber,
Ph.D., Acting Chief of the Office of Research Oversight, and Lynn
Cates, MD, Assistant Chief Research and Development Officer; and
John Clarkson, MD, Senior Vice President for Medical Affairs and
Dean of the University of Miami School of Medicine, on behalf of
the Association of American Medical Colleges (AAMC).

Dr. Roswell testified that the legislation was unnecessary be-
cause actions approved by the Secretary and undertaken by VA to
realign human research protection responsibilities and activities
within the Office of Research and Development achieved the objec-
tives of H.R. 1585. Additionally, he outlined criticisms of certain
other provisions of H.R. 1585. On behalf of the AAMC, Dr.
Clarkson supported the principle and intent of the legislation.

Hearing on H.R. 2379 and H.R. 3094

On September 30, 2003, the Subcommittee on Health held a
hearing to consider two bills to improve veterans’ access to health
care: H.R. 2379, the Rural Veterans Access to Care Act of 2003, in-
troduced by Honorable Tom Osborne of Nebraska on June 5, 2003,
and H.R. 3094, the Veterans Timely Access to Health Care Act, in-
troduced by Honorable Ginny Brown-Waite of Florida on Sep-
tember 16, 2003.

Witnesses included: Honorable Tom Osborne of Nebraska; Honor-
able Jon C. Porter of Nevada; Honorable Robert H. Roswell, MD,
Under Secretary for Health, VA; Mr. Arthur L. Johnsen, Franklin
County Veterans Service Officer, Nebraska; Mr. John J. Kenney,
Citrus County Veterans Service Officer, Florida, Ms. Cathleen
Wiblemo, Deputy Director for Health Care, Veterans Affairs and
Rehabilitation, The American Legion; Mr. Dennis Cullinan, Na-
tional Legislative Director, Veterans of Foreign Wars; Mr. William
Carl Blake, Associate Legislative Director, Paralyzed Veterans of
America; Mr. Adrian M. Atizado, Assistant National Legislative Di-
rector, Disabled American Veterans; Mr. Rick Weidman, Director,
Government Relations, Vietnam Veterans of America; and Mr.
Richard Jones, National Legislative Director, AMVETS.

Representative Osborne testified that H.R. 2379 would allow en-
rolled veterans who live in highly rural areas to seek health care
and receive medical treatment closer to their homes. Representa-
tive Brown-Waite stated that H.R. 3094 would ensure that vet-
erans have swift and speedy access to necessary health care. Under
Secretary Roswell presented the Administration’s view that both
H.R. 2379 and H.R. 3094 would be harmful to VA’s existing efforts
to improve overall access to VA health care.
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Second Session

Hearing on H.R. 4020, H.R. 4231, H.R. 3849, and H.R. 4248

On May 6, 2004, the Subcommittee on Health held a hearing to
consider the following legislation: H.R. 4020, State Veterans’ Home
Nurse Recruitment and Retention Act of 2004, introduced by Hon-
orable Christopher H. Smith of New Jersey on March 23, 2004;
H.R. 4231, Department of Veterans Affairs Nurse Recruitment and
Retention Act of 2004, introduced by Honorable Rob Simmons of
Connecticut on April 28, 2004; H.R. 3849, Military Sexual Trauma
Counseling Act of 2004, introduced by Honorable Ciro Rodriguez of
Texas on February 26, 2004; H.R. 4248, Homeless Veterans Assist-
ance Reauthorization Act of 2004, introduced by Honorable Chris-
topher H. Smith of New Jersey on April 29, 2004; and a draft bill
to reform the qualifications and selection requirements for the posi-
tion of the Under Secretary for Health.

VA witnesses included: Honorable Gordon H. Mansfield, Deputy
Secretary, who was accompanied by Honorable Tim S. McClain,
General Counsel, Jonathan B. Perlin, MD, Acting Under Secretary
for Health, VA, and Mr. Thomas J. Hogan, Deputy Assistant Sec-
retary for Human Resources Management.

Additional witnesses included: Linda S. Schwartz, RN, Dr.PH,
Commissioner of the Connecticut Department of Veterans Affairs;
Andrea Mengel, Ph.D., R.N., Head, Department of Nursing, Com-
munity College of Philadelphia, representing the American Associa-
tion of Community Colleges; Ms. Marsha Four, RN, Chair of VA
Advisory Committee on Women Veterans; Mr. Robert Van Keuren,
Chair of VA Advisory Committee on Homeless Veterans; Ms. Cath-
leen C. Wiblemo., Deputy Director, Health Care, The American Le-
gion; Mr. Rick Weidman, Director, Government Relations, Vietnam
Veterans of America; Mr. Richard Jones, National Legislative Di-
rector, AMVETS; Mr. Richard Fuller, National Legislative Director,
Paralyzed Veterans of America; Mr. Dennis Cullinan, National
Legislative Director, Veterans of Foreign Wars; and Mr. Adrian M.
Atizado, Assistant National Legislative Director, Disabled Amer-
ican Veterans.

VA testified in support of H.R. 4248, H.R. 3849 and the intent
of the draft bill to amend the procedures for appointment and
qualifications of the Under Secretary for Health. VA opposed H.R.
4020, arguing that the Department already contributes to the cost
of nurse recruitment with the per diem amount VA pays states for
the care of veterans in State homes, and that the legislation would
reduce available medical care funds for other programs. VA gen-
erally accepted the provisions of H.R. 4231, but opposed Section 4
of the bill to provide that a registered nurse applying for a VA ap-
pointment may not be denied appointment solely because the nurse
applicant does not have a baccalaureate degree. Deputy Secretary
Mansfield expressed VA’s belief that the provision was unnecessary
because it is not VA’s policy to deny appointment based on the lack
of baccalaureate degree.

However, Dr. Andrea Mengel, representing community colleges,
testified in support of H.R. 4231, asking: “With hundreds of choices
of workplace opportunities, why would new RN graduates from as-
sociate degree programs choose to work at the VHA where the hir-
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ing and promotion policy will hold them back? Community colleges
across the Nation report that their graduates are not choosing the
VHA.” Also, Dr. Linda S. Schwartz, Commissioner of the Con-
necticut Department of Veterans Affairs, 