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Stabenow Talent Warner
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Sununu Voinovich

NOT VOTING—2
Edwards Kerry

The conference report was agreed to.

Mr. BOND. | move to reconsider the
vote.

Mr. REID. I move to lay that motion
on the table.

The motion to lay on the table was
agreed to.

The PRESIDING OFFICER. The Sen-
ator from Missouri.

——————

DEPARTMENTS OF VETERANS AF-
FAIRS AND HOUSING AND URBAN
DEVELOPMENT AND INDE-
PENDENT AGENCIES APPROPRIA-
TIONS ACT, 2004—Continued

Mr. BOND. Madam President, is the
pending business now the VA-HUD ap-
propriations bill?

The PRESIDING OFFICER. Yes.

Mr. BOND. Madam President, there
are about 45 seconds worth of things
that we need to clear up, pending
amendments. Then | intend to turn to
the distinguished minority whip for the
offering of an amendment, on which we
will have a very short time limit.

I see my colleague, Senator MIKUL-
SKl, is in the Chamber.

AMENDMENT NO. 2156

Madam President, | believe we have
had a full debate on the Bond amend-
ment. | call up the Bond amendment
and ask for its adoption.

The PRESIDING OFFICER. There
are two Bond amendments pending.

Mr. BOND. This is the Bond amend-
ment on small engines.

The PRESIDING OFFICER. Amend-
ment No. 2156 is now pending.

Mr. BOND. Madam President, | ask
for its adoption.

The PRESIDING OFFICER.
objection?

Without objection, it is so ordered.
The amendment is agreed to.

The amendment (No. 2156) was agreed
to.

Mr. BOND. Madam President, | ask
unanimous consent to add, as cospon-
sors, Senators MCCONNELL, TALENT,
and CHAMBLISS.

The PRESIDING OFFICER. Without
objection, it is so ordered.

AMENDMENT NO. 2158

Mr. BOND. Next, Madam President, |
call up the Craig amendment on pes-
ticides.

The PRESIDING OFFICER. Amend-
ment No. 2158 is now pending.

Is there further debate?

Mr. BOND. Madam President, | think
we have had a full debate on that
amendment. | know of no other debate.

The PRESIDING OFFICER. If not,
without objection, the amendment is
agreed to.

The amendment (No. 2158) was agreed
to.

Mr. HARKIN. Madam President, | am
pleased to have joined Mr. CRAIG in of-
fering this amendment to add the Pes-

Is there
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ticide Maintenance Fees Reauthoriza-
tion Act of 2003 to the VA-HUD appro-
priations bill.

The authority for the Environmental
Protection Agency to collect these
maintenance fees for the reregistration
of pesticides expired 2 years ago. Since
that time, authority has been extended
through riders on the VA-HUD appro-
priations bill. This amendment would
provide a long-term authorization that
has been agreed to by the Senate and
House Agriculture Committees and a
broad array of stakeholders, including
environmental and agricultural groups.

This proposal ensures that EPA con-
tinues to collect fees from the industry
of an estimated $20 million per year.
This will cover the costs of reevalu-
ating chemicals first registered prior
to 1984, including the cost of 200 EPA
employees engaged in this important
work. The EPA has no alternative but
to collect these fees or sharply reduce
their commitment to oversight of these
chemicals. A slowdown in consider-
ation of these applications is neither in
the interest of the environment, nor of
the farmers or chemical manufactur-
ers.

This is a bill that has broad support,
and it is important to get this done
this year, so that it is in place for next
year’s budget. Adoption of this amend-
ment will ensure that EPA has re-
sources to evaluate and approve safer,
more effective chemicals, and that
older pesticides are reviewed for safety
in accordance with the Food Quality
Protection Act of 1996. I urge my col-
leagues to support this amendment.

AMENDMENT NO. 2167

Mr. BOND. Madam President, | am
going to send a very brief amendment
to the desk that removes the emer-
gency designation. The committee has
reallocated funds to us so that our bill
now comes within the allocation of-
fered by our committee.

Madam President, the amendment
was with us in the cloakroom. | apolo-
gize to my colleague in the chair. Here
itis. Thisis it.

Madam President, | send this amend-
ment to the desk and ask for its imme-
diate consideration.

The PRESIDING OFFICER.
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from Missouri [Mr. BOND] pro-
poses an amendment numbered 2167.

The amendment is as follows:
(Purpose: To remove the emergency
designation on VA Medical Care)

Beginning on page 9, line 20, strike ‘‘: Pro-
vided, That’” and all that follows through
““Congress’” on line 5, page 10.

Mr. BOND. Madam President, it sim-
ply strikes the emergency clause. |
think there is no debate on that. | ask
for its immediate adoption.

The PRESIDING OFFICER.
further debate?

The Senator from Maryland.

Ms. MIKULSKI. Madam President, |
thank Senator BoND and Senator STE-

The

Is there
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VENS for working very closely with us
to ensure that promises made to vet-
erans are promises kept. This $1.3 bil-
lion is a dire need. | am ready to give
my consent to this amendment, and
the veterans of America will be happy
because of it.

The PRESIDING OFFICER. Is there
further debate on the amendment?

If not, without objection, the amend-
ment is agreed to.

The amendment (No. 2167) was agreed
to.

Ms. MIKULSKI. I move to reconsider
the vote.

Mr. REID. | move to lay that motion
on the table.

The motion to lay on the table was
agreed to.

Mr. BOND. Madam President, | thank
my colleagues.

Madam President, | also ask unani-
mous consent to add Senator MILLER of
Georgia as a cosponsor to amendment
No. 2156.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. REID. Madam President, | have
spoken to the two managers of the bill.
The distinguished Senator from New
Jersey, Mr. LAUTENBERG, has agreed to
allow the Senators from New York and
Wyoming to go forward. Senators CLIN-
TON and ENzI have an amendment to
offer. They have agreed to 20 minutes
equally divided, followed by a vote on
or in relation to that amendment, with
no second-degree amendments in order.
I ask unanimous consent that be the
case.

The PRESIDING OFFICER.
objection?

Without objection, it is so ordered.

The Senator from New York.

AMENDMENT NO. 2152

Mrs. CLINTON. Madam President, |
thank the minority whip and the chair-
man and ranking member of the sub-
committee for an opportunity to dis-
cuss this very important amendment.

I call up amendment No. 2152.

The PRESIDING OFFICER.
clerk will report.

The assistant legislative clerk read
as follows:

The Senator from New York [Mrs. CLIN-
ToN], for herself, Mr. ENzI, Ms. CANTWELL,
Mr. GRASSLEY, Mrs. MURRAY, Mr. SMITH, Mr.
SCHUMER, Mr. WYDEN, Mr. HARKIN, Ms.
STABENOW, Mr. KERRY, Mr. DobD, and Mr.
LIEBERMAN, proposes an amendment num-
bered 2152.

Mrs. CLINTON. Madam President, |
ask unanimous consent that reading of
the amendment be dispensed with.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The amendment is as follows:
(Purpose: To permit the use of funds for the

Capital Asset Realignment for Enhanced

Services (CARES) initiative of the Depart-

ment of Veterans Affairs for purposes of

enhanced services while limiting the use of
funds for the initiative for purposes of the

closure or reduction of services pending a

modification of the initiative to take into

account long-term care, domiciliary care,
and mental health services and other mat-
ters)

At the end of title I, add the following:

Is there

The
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SEC. 116. (a) LIMITATION ON USE OF FUNDS
FOR CARES INITIATIVE.—NoO funds appro-
priated or otherwise made available for the
Department of Veterans Affairs for a fiscal
year before fiscal year 2005 may be obligated
or expended to take any actions proposed
under the Capital Asset Realignment for En-
hanced Services (CARES) initiative that
would result in the closure of a Department
of Veterans Affairs health care facility, or
reduction in services at such a facility, until
the Secretary of Veterans Affairs—

(1) modifies the Capital Asset Realignment
for Enhanced Services initiative national
planning procedures to require that no
changes be made in long-term care, domi-
ciliary care, or mental health services with-
out a completed and separate Capital Asset
Realignment for Enhanced Services planning
process intended to assess the future demand
for such services;

(2) modifies the Capital Asset Realignment
for Enhanced Services initiative national
planning process to take into account the
impact that any transfer of health care serv-
ices under the initiative will have on the ac-
cess of veterans to primary outpatient care,
inpatient hospital care, and tertiary hospital
care in rural and frontier population areas,
as defined by the Census Bureau, taking into
consideration such travel matters as road
conditions, numbers of lanes on roads, and
seasonal changes in and other factors relat-
ing to the weather;

(3) modifies the Capital Asset Realignment
for Enhanced Services initiative national
planning process to permit veterans to tes-
tify at hearings of the Capital Asset Realign-
ment for Enhanced Services Commission and
reconvenes the Commission for further hear-
ings on the initiative in regions where the
Commission has held hearings without per-
mitting veterans to testify;

(4) modifies the Capital Asset Realignment
for Enhanced Services initiative national
planning process to hold at least one hearing
regarding the realignment of services under
the initiative within 30 miles of each Depart-
ment of Veterans Affairs facility that would
experience a realignment of services under
the national plan for the initiative; and

(5) submits to Congress a report on the
Capital Asset Realignment for Enhanced
Services initiative national planning process
that sets forth the results of the modifica-
tions under paragraphs (1), (2), (3), and (4).

(b) AvAILABILITY OF CARES INITIATIVE
FUNDS FOR ENHANCED SERVICES.—Notwith-
standing any other provision of law, neither
subsection (a) nor any other provision of law
shall be construed to limit the obligation or
expenditure of funds under the Capital Asset
Realignment for Enhanced Services initia-
tive for the provision of enhanced services as
long as the provision of such services does
not involve the closure of a Department
health care facility or a reduction in services
as such a facility.

Mrs. CLINTON. Madam President,
my cosponsor and I, Senator ENzI of
Wyoming, are offering this amendment
today, which is a bipartisan amend-
ment. The sponsors include Senators
MURRAY, GRASSLEY, CANTWELL, SMITH,
WYDEN, SCHUMER, HARKIN, STABENOW,
KERRY, DODD, LIEBERMAN, and LEVIN.

Our amendment would prevent any
spending directed toward closing or re-
ducing services under the so-called
CARES plan until this plan considers
long-term care, domiciliary care, and
mental health care, as well as rural
health care issues.

It would also offer veterans, many of
whom have not been able to offer their
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views, a meaningful opportunity to
participate in the CARES process.

This amendment is supported by the
American Legion, the Eastern Para-
lyzed Veterans, the Vietnam Veterans
of America, and the American Federa-
tion of Government Employees.

I want to be absolutely clear, this
amendment does not affect, in any
way, the CARES Commission or the
VA moving forward on enhancing or in-
creasing services for our veterans. It
contains explicit language that allows
enhancements under CARES to go for-
ward.

I know the Secretary of the Vet-
erans’ Administration, a very distin-
guished gentleman, certainly has made
the case strongly to veterans service
organizations and to my colleagues
that this amendment would stop en-
hancements.

It absolutely does not. The clear lan-
guage makes it absolutely positive
that we are not stopping enhance-
ments. But what we are doing is say-
ing: Wait a minute. The process that
has ended up with recommending the
closure of many of our VA hospitals,
three of them in the State of New York
alone, and the fact that in testifying,
as my colleague Senator SCHUMER and
| did before the CARES commission in
Canandaigua, one of the hospitals that
is on the target list to be closed, the
commissioners had to admit they did
not take into account mental health
services, domiciliary services, and
long-term services.

I am hoping this amendment will
help us get a handle on some of these
decisions that appear to be ill-advised
and not part of a larger plan aimed at
helping our veterans and that, in fact,
the Department would go back to the
drawing board to develop a plan
through a fair process that would ex-

plicitly take into account mental
health, domiciliary, and long-term
care.

There is much to be said about this
important amendment.

I ask unanimous consent to print in
the RECORD a letter of support from the
American Legion.

There being no objection, the letter
was ordered to be printed in the
RECORD, as follows:

THE AMERICAN LEGION,
Washington, DC, November 10, 2003.
Hon. HILLARY RODHAM CLINTON,
U.S. Senate, Russell Senate Office Building,
Washington, DC.

DEAR SENATOR CLINTON: The American Le-
gion supports your proposed amendment to
S. 1584, to limit the use of funds for the Cap-
ital Asset Realignment for Enhanced Serv-
ices (CARES) initiative of the Department of
Veterans Affairs, pending a modification to
take into account long-term care, domi-
ciliary care, mental health care and other
issues.

As for the CARES initiative in general,
The American Legion supports the program.
However, in doing so we continue to monitor
the process, share dialogue with the CARES
Commission, and have several times ex-
pressed concern over the very issues set
forth in the amendment.
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We appreciate the fact that you and your
colleague, Senator Mike Enzi, share the Le-
gion’s concerns on these important matters.

Sincerely,
JOHN A. BRIEDEN III,
National Commander.

Mrs. CLINTON. The bottom line is
that this process, which holds such
promise to make sure we have the
right mix of services for our veterans,
is seriously flawed.

On Sunday, | was with a group of vet-
erans served by the Manhattan VA.
Their concerns range from the blinded
veteran who suffered a service-con-
nected loss of hearing and sight in the
Vietnam war, who cannot possibly get
to any other VA because of transpor-
tation problems, to the closure of im-
portant research that is being done on
that campus in conjunction with the
New York University Medical School,
to the very serious problems raised by
veterans who are getting superb men-
tal health services and cannot get
them anywhere else if these facilities
are closed or the services reduced.

I wish the VA would hear us on this.
I know they are opposed to it. | know
they are concerned about it. But the
exclusion of factors affecting mental
health and long-term care is absolutely
unacceptable. In fact, the VA has told
us that next year in the strategic plan,
they will get to those important serv-
ices. How can we be closing facilities
and not having taken into account
those services?

I ask unanimous consent to print in
the RECORD a letter of support from the
Vietnam Veterans of America and the
American Federation of Government
Employees.

There being no objection, the letters
were ordered to be printed in the
RECORD, as follows:

VIETNAM VETERANS OF AMERICA,
Silver Spring, MD, November 12, 2003.
Hon. HILLARY RODHAM CLINTON,
U.S. Senate, Russell Senate Office Building,
Washington, DC.

DEAR SENATOR CLINTON: On behalf of Viet-
nam Veterans of America (VVA), | wish to
thank you and Senator Michael B. Enzi for
your bi-partisan efforts to ensure that vi-
tally needed veterans health care facilities
are not closed in a precipitous manner. Your
amendment to be offered to the FY04 VA-
HUD Appropriations bill is a much needed
modification of the Capital Asset Realign-
ment for Enhanced Services (CARES) proc-
ess that will provide for a cooling off period
and full public consideration before any De-
partment of Veterans Affairs (VA) medical
facility is closed or services further reduced.
As long as the needed enhancements and new
construction contained in the CARES plan
can proceed, VVA strongly supports this
amendment.

The process of devising a mathematical
formula for CARES had been underway for
several years before anyone in the veterans
service organization community knew about
this effort. The CARES process is ostensibly
designed as a data-driven system. VVA has
objected for more than a year to the data
used, and to the civilian formula that is
being inappropriately applied to veterans
health care needs using that data. The data
is not a needs assessment, but rather a snap-
shot of what services are left after six to
seven years of reductions in staff in the core
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VA area of specialized services, most par-
ticularly in mental health. The original ci-
vilian formula still in use does not address
the special medical needs of the veterans’
community.

All who served in the military practiced a
very dangerous occupation. Our wounds,
toxic exposures, and even mental health
needs are dramatically different in preva-
lence and in kind from those of the general
civilian populace. The VA was created to be
a veterans’ health care system that address-
es those special needs of veterans, and not
just general health care that happens to be
for veterans. The formula that VA is using
estimates one to three presentations (ill-
nesses, medical conditions, or maladies) per
individual, whereas veterans using the VA
system average five to seven presentations
per person. As a result, the current formula
will always underestimate the resources
needed to properly care for veterans. Al-
though there were some adjustments made,
separate from the formula, to increase facili-
ties for Spinal Cord Injury (SCIl) and for
Blind and Visually Impaired Rehabilitation,
no such adjustment was made for mental
health.

The formula simply does not properly ad-
dress mental health care needs of veterans,
nor long-term care, nor the needs of veterans
returning from Irag and Afghanistan. It is
not surprising that a disproportionate num-
ber of the targeted facilities are psychiatric
facilities. VVA believes that what is needed
is development of a veterans health care for-
mula, and a true needs assessment of the en-
tire veterans’ community by geographic
area.

VVA believes in the concept of steward-
ship, that it is the task of each of us to leave
things better than we found them. VVA un-
derstands and supports the impetus of Sen-
ators Bond and Mikulski to force the VA to
plan for future needs before providing any
further construction funds for facilities that
might be abandoned in just a few years. This
is what led to the CARES process.

VVA also is grateful to Secretary of Vet-
erans Affairs Anthony J. Principi for his re-
sponse to the concerns of the veterans’ com-
munity about CARES. VVA is also grateful
to CARES Commission Chair Everett Alva-
rez and the other distinguished members of
that body for their work in trying to amelio-
rate the results of the inappropriate formula
and bad data. We also recognize that the
process is not yet over.

However, even though the CARES process
is not yet finished, the fact that mental
health facilities have been so prominently
and inappropriately targeted for closure is
ample cause for alarm. It is important to
note that the chair of VA Advisory Com-
mittee on Serious Mental Illness testified be-
fore the CARES Commission hearing held in
the Russell Senate Office Building in Sep-
tember 2003 that 65 percent of the organiza-
tional capacity that VA possessed in 1996 for
mental health care is now gone.

It is also important to note that the dire
shortage of funding of the veterans health
care system, which has become a structural
shortfall that is widening with each passing
year, is contributing to the distortions of
plans for proper care for all eligible and
much deserving veterans in the nation, both
rural and urban residents. After adding addi-
tional funds to the VA-HUD Appropriations
bill for 2004, currently under consideration,
we urge that the Senate work with the Presi-
dent to move to address this gross and grow-
ing scarcity of resources at VA medical fa-
cilities.

In summary, VVA supports the amend-
ment you plan to propose, along with Sen-
ators Enzi, Kerry, Dodd, Lieberman, Cant-
well, Grassley, Murray, Smith, Schumer,
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Wyden, Harkin, Stabenow, Kerry, Levin, and
others that would have the effect of pre-
venting any closures until further consider-
ation can be given as to whether these pro-
posed closures or diminishment of staff are
indeed in the best interest of our nation’s
veterans. It is our understanding that this
amendment does not mean that any of the
enhancements, remodeling, or construction
in the proposed CARES plan will be delayed
or stopped.

Again, thank you and Senator Enzi for
your strong leadership on this issue.

Sincerely,
THOMAS H. COREY,
National President.
AMERICAN FEDERATION OF
GOVERNMENT EMPLOYEES, AFL-CIO,
Washington, DC, November 12, 2003.

DEAR SENATOR: On behalf of the American
Federation of Government Employees, AFL-
CIO, which represents 600,000 government
employees, including 150,000 employees in
the Department of Veterans’ Affairs (VA), |
strongly urge you to support the bipartisan
amendments on CARES offered by Senator
Hillary Rodham Clinton (D-NY) and Senator
Michael Enzi (R-WY).

Under VA’s planning process—Capital As-
sets Realignment for Enhanced Services—
known as CARES, the VA is proposing to
close VA nursing homes, domiciliaries, and
inpatient mental health care beds without
fully considering how the VA will meet the
surging long-term care needs of elderly vet-
erans or the needs of homeless veterans. The
Clinton-Enzi amendment would allow the VA
to spend funds to improve and repair facili-
ties but would hold in abeyance the expendi-
ture of funds to close or reduce services at
VA facilities until the CARES process ad-
dresses VA'’s needs for nursing home care fa-
cilities, domiciliaries and mental health care
delivery.

VA’s own data projections indicate that in
order to meet the current and future health
care needs of elderly veterans the VA will
need roughly 17,000 additional nursing home
beds by 2022. The current CARES proposals
target nursing home beds for closure without
considering how the VA will meet the surg-
ing demand for veterans’ nursing home and
adult day care.

Veterans deserve access to quality care.
Congress must make sure that VA plans for
current and future veterans’ demand for
nursing home care, mental health services
and supportive environments like domicil-
iaries.

AFGE strongly urges you to vote yes for
the Clinton-Enzi amendment on CARES. If
you have any questions, please contact
Linda Bennett at 202-639-6456.

Sincerely yours,
BETH MOTEN,
Director,

Legislative and Political Action Department.

Mrs. CLINTON. In summary, | am of-
fering this amendment because | be-
lieve that the Draft National CARES
Plan and the process used to develop it
are deeply flawed. The Plan has not
adequately taken into account the im-
pact of these proposals on long term
care, domiciliary care and mental
health services. The Development of
Veterans Affairs needs to go back to
the drawing board and develop its plan
through a fair process that takes into
account all relevant factors and allows
veterans to fully participate in the
plan’s development.

At this time in our nation’s history,
with U.S. troops bravely serving in
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Iraqg, Afghanistan and elsewhere, it
sends exactly the wrong message to
propose such drastic changes in vet-
erans’ health care without proper
throught and deliberation. Our troops
are fighting overseas to defend our val-
ues and way of life. We owe it to our
current and future veterans to make
sure that we provide the best health
care possible for them and not rush to
implement recommendations that pro-
vide our veterans with less adequate
health care.

As a starting point, our bottom-line
goal should be the delivery of high
quality health care services to our vet-
erans, delivered as efficiently as pos-
sible. Unfortunately, the hasty proce-
dures that the Department of Veterans
Affairs followed to develop these rec-
ommendations are fundamentally
flawed.

Veterans’ health care is too impor-
tant an issue to require an adherence
to artificial deadlines and hasty rec-
ommendations. With literally the lives
of veterans at stake, the Commission
should not engage in a rush to judg-
ment over closing VA facilities.

FAILURE TO CONSIDER LONG TERM, DOMICILIARY
AND MENTAL HEALTH NEEDS

As a result of the flawed CARES
process, several important factors that
are critical to veterans’ health care
have been neglected. In this rushed
process, the impact of the proposed
changes to long-term care, domiciliary
care and mental health needs were not
considered. The exclusion of these im-
portant factors taints the rec-
ommendations of the draft national
plan. For example, the Draft National
CARES Plan states that its mental
health outpatient psychiatric provi-
sions are ‘‘undergoing revision’ and
““should be available for next year’s
strategic planning cycle.” As you can
see from this panel, we found a speech
on the VA web site in which then-Dep-
uty Secretary Mackay admitted in
April that ‘““As you are also aware,
there have been aspects of care that
have been left out of his CARES plan.
Long-term care, domiciliary care, and
outpatient mental health care were all
determined to need more work before
reliable forecasts could be made.”’

Incredibly, despite this admission,
the Draft National CARES Plan pro-
poses reductions in beds in facilities
that provide mental health services.
Similarly, there is widely expected to
be an increase in the demand for long
term beds for veterans over the next 20
years. However, the Draft National
Plan does not contain any analysis of
how many long-term beds are needed in
the coming decades and yet still rec-
ommends closing facilities with long-
term beds.

During a meeting between members
of the New York delegation and VA
Secretary Anthony Principi a few
weeks ago, Secretary Principi ac-
knowledged that a plan for long-term
psychiatric needs has not yet been de-
veloped. With all due respect to Sec-
retary Principi and the Commission, it
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seems to me that developing a Draft
National Plan before developing a plan
for mental health needs is getting it
exactly backwards. A plan for address-
ing mental health care should have
been developed before the Draft Na-
tional Plan was released, not after.

The Draft National Plan’s failure to
consider long-term mental health care
has disastrous implications for vet-
erans around the country, including
thousands in New York. One of the fa-
cilities targeted by the CARES plan is
the VA hospital in Canandaigua. | have
visited the VA Hospital at
Canandaigua and was greatly im-
pressed by the quality of care provided
at the facility as well as the over-
whelming support that the VA hospital
has in the community. And indeed, it is
a cruel irony that Canandaigua has
been recommended for closure in the
same year that it received the highest
facility rating in patient satisfaction
in the country.

The omission of mental health care
needs from the Draft National Plan is
particularly striking because of the ef-
fect that the closure of the
Canandaigua VA will have on the vet-
erans with mental health care needs
who are currently receiving care at the
facility. Veterans at Canandaigua re-
ceive a specialized level of treatment
for mental health illness that is not
readily available at other facilities.
Further, if the Canandaigua VA were
to close, many veterans would be
forced to drive long distances for care.
As my colleague Senator ENzI has
pointed out, the CARES national plan
has not adequately taken into account
the impact of the recommendations on
rural health care.

The Draft National CARES Plan for
VISN 3 recommends eliminating all in-
patient services at Montrose VA hos-
pital and transferring most of these
services to the Castle Point VA hos-
pital. A decision to follow through on
this recommendation would be a seri-
ous blow to veterans who currently
rely on the Montrose VA hospital for
their care.

As | mentioned previously, the need
for long term beds has not been prop-
erly assessed and current projections
forecast that there will be a significant
increase in the need for psychiatry
beds through 2012. In order to ensure
adequate capacity to handle the pro-
jected case load, local veterans organi-
zations support retaining all services
at Montrose and Castle Point.

Moving inpatient services from
Montrose to Castle Point will require,
by VA’s own admission between $85 and
$100 million and take at least 5 and
maybe as many as 10 years to accom-
plish. However, the Draft National
CARES plan provides no explanation
for what will happen to services at
Montrose in the meantime. Further,
there is no analysis of how veterans
will get services if future budgets do
not include enough funds for the tran-
sition. The often substantial waiting
periods that veterans living in this re-
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gion already experience at the
Montrose and Castle Point Campuses
and their satellite facilities underline
the strain the system is experiencing.

The Draft National CARES Plan will
also have a significant impact on the
Castle Point VA. Wait times at Castle
Point are already too long. With the
closure of Montrose and the shifting of
veterans to Castle Point, the wait
times are likely to get even worse. In
addition, many area veterans have
questioned the adequacy of space avail-
able for expansion at Castle Point.

The CARES Draft National Plan rec-
ommends developing ‘“‘a plan to con-
sider the feasibility of consolidating
inpatient care [from Manhattan] at
Brooklyn.”” Yet, once again there is no
requirement that the development of
this “plan” solicit the input of vet-
erans. Further, the proposal does not
properly take into account how the
consolidation of inpatient care in
Brooklyn will impact the relationship
between the New York University
School of Medicine (NYU) and the Man-
hattan VA. The NYU-Manhattan VA
relationship, and the high quality of
care for veterans it produces, would be
imperiled by the potential closure of
the Manhattan VA.

Finally, the practical matter of
transportation deserves an important
role in your deliberations. The high
quality tertiary services at the Man-
hattan VA attract veterans from New
York, and other states including New
Jersey and Pennsylvania. One of the
reasons the Manhattan VA is able to
serve these veterans is its amazing ac-
cessibility, located, as it is, in the
heart of Manhattan, at the center of a
mass transit system that is unmatched
anywhere else in the Nation.

Since the release of the CARES Draft
National Plan, a frequent complaint
that | have heard from area veterans
has been that the VA has not been lis-
tening to their concerns. Veterans who
contributed to the VISN 2 market plan,
which called for no closures in VISN 2,
feel betrayed by the decision to over-
rule the market plan and call for this
facility’s closure.

Further, the VA did not hold hear-
ings near many facilities on the closure
list around the nation. Our amendment
would require new hearings within 30
miles of a facility where a reduction in
services is proposed and require that
veterans be allowed to testify.

In meeting with the veterans of New
York, | have learned a tremendous
amount about the value of the New
York VA facilities and the quality of
health care that is delivered there. And
as letters to my office from veterans
who use the facility demonstrate, the
veterans’ community in New York is
united behind keeping these facilities
open.

One veteran who wrote to me ex-
plained that he suffered a massive blow
to the head while serving in the Ma-
rines and suffers from Organic Brain
Syndrome and Organic Affective Dis-
order. He currently uses the
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Canandaigua VA’s day treatment pro-
gram. He wrote to me that ‘I have a
lot of difficulty with my short term
memory and the thought of losing one
of the places that | am most familiar
with bother me. . . . [I]t has taken a
long time but | have finally reached a
little bit of independence. By losing
this hospital, | will be losing that inde-
pendence. Also, the place that I live is
very rural and there are no other facili-
ties in my area. The idea of sitting
around the house day after day de-
presses me.”’

Another veteran from Rockland
County wrote to me about the poten-
tial closure in Montrose stating that ““I
was wounded in 1944 during World War
Il by shrapnel in the mouth causing
the loss of several teeth. In early 1945,
I was captured by German soldiers and
held as a POW until the end of World
War Il. . . if [Montrose] were to close,
I would have to travel an additional 45
minutes to one hour depending on
weather for treatment at Castle Point
VA Hospital. | am 84 years old and
transportation is getting more difficult
for me. As you know there is no public
transportation to this facility.”

Our Nation’s veterans have served
their country with distinction. Our na-
tion made a pact with those who serve
their country in the Armed Forces—a
commitment that those who served
would have access to quality health
care through the VA hospital system.
Yet this ill-considered and rushed
Draft National CARES Plan threatens
to undermine our commitment to our
nation’s veterans. That is we are this
offering legislation in the Senate to
halt any spending towards closure or
reduction in services until long-term,
domiciliary, mental health care and
rural care are adequately considered
and veterans are allowed to fully par-
ticipate in the CARES process. If this
amendment passes, the Department of
Veterans Affairs and the CARES Com-
mission can begin anew by taking into
account the proper factors and input
from veterans. | urge my colleagues to
support the Clinton-Enzi amendment.

I also ask unanimous consent to
print the letter from the Eastern Para-
lyzed Veterans Association.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

EASTERN PARALYZED
VETERANS ASSOCIATION,
November 10, 2003.
Hon. HILLARY RODHAM CLINTON,
U.S. Senate,
Washington, DC.

DEAR SENATOR CLINTON: The Eastern Para-
lyzed Veterans Association strongly supports
your proposed amendment to S. 1584, the FY
2004 VA-HUD Appropriations Bill to prohibit
the Department of Veterans Affairs (VA) use
of appropriated funds for the implementa-
tion of the VA’s Capital Asset Realignment
for Enhanced Services (CARES) initiative
until CARES addresses such vitally impor-
tant issues as mental health care, long term
care, domiciliary care, and other out-
standing issues. We have closely monitored
the CARES process since its inception and,
while we agree with VA that infrastructure
analysis is necessary, we cannot support the
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National plan currently being considered for
implementation until these concerns are ad-
dressed, as would be required by your legisla-
tion.

From the outset, VA has claimed that
CARES would be a data driven process with
sound and justifiable conclusions and pro-
posals. Unfortunately this has not been the
case. VA has refused to run data on its men-
tal health programs and has maintained that
CARES would not impact on this population.
Despite these claims, 12 of the 14 VA facili-
ties slated for closure or discontinuation of
in-patient services have a major psychiatric
service component. Additionally, the CARES
National plan includes nothing with regard
to long term and domiciliary care; two serv-
ices that VA is Congressionally mandated to
provide over the next twenty years. Finally,
the data that was used to formulate the Na-
tional plan completely excluded veterans in
Priority Groups 7 and 8 from the twenty-year
projected usage data. By excluding Priority 7
and 8 veterans from the CARES projections,
VA is creating a system that will be unable
to treat these veterans. This cannot be al-
lowed to occur.

While CARES was well intentioned, the
fact that this process has so many flaws on
so many levels forces us to oppose it until
these issues are addressed. Your amendment
would require just that. Eastern Paralyzed
Veterans Association is grateful that you,
together with Senator Mike Enzi, will intro-
duce this amendment to insure that these
issues are dealt with before allowing the
process to advance. Thank you.

Sincerely,
GERARD M. KELLY,
Executive Director.

Mrs. CLINTON. | see my colleague
and partner Senator SCHUMER. | yield
to him such time as he needs.

Mr. SCHUMER. | thank my colleague
from New York and all of those who
have worked so hard. | plead to my col-
leagues, the CARES Commission had a
good idea. Let’s study and see how we
can make health services better for
veterans. But looking at what they rec-
ommended in New York State, some-
thing went amuck; to close the
Canandaigua Hospital makes no sense
whatsoever. It is desperately needed by
so many veterans. It is a fountain
point of the community, and it does
special work in mental health and psy-
chological services that no hospital
within miles and miles and miles
around, tens of miles, hundreds of
miles around, can do.

All we are asking is a chance. Let the
CARES Commission go back to the
drawing board and figure out what they
did wrong. Let them look at what they
have done wrong in New York in terms
particularly of Canandaigua but also of
Montrose and the Manhattan VA hos-
pital where anyone who looks at it up
close sort of scratches their head in
wonderment and says: How did they
come up with these recommendations?
This is a bipartisan bill. It does not
stop any kind of restructuring except
for the fact that it says: Go back and
look at other factors they seem to have
missed.

It is desperately needed in many
parts of the country. The veterans
groups of America are totally for this
amendment.

This Chamber and the other just
voted for $87 billion for Iraq. Whatever
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one’s opinion of that was, how can we
at the same time turn our backs on so
many of those veterans who fought in
other wars? | know the intentions of
the commission may have been good,
but the effect, at least in our State, is
to do just that. It is to turn its back on
tens of thousands of veterans who
served their country, many of whom
were wounded in the course of battle.

This is a pro-veteran amendment,
supported by veterans throughout the
country. | urge my colleagues to sup-
port it.

I thank my colleague from New York
for the great job she has done. We have
worked as a team to try to prevent this
from happening. This amendment gives
us a good opportunity to go back and
reargue. We hope our colleagues will
support it.

Mrs. CLINTON. Madam President,
this is an issue that affects veterans
across our country. My cosponsor, Sen-
ator ENzI, is concerned particularly
about the impact on his veterans who
live in rural areas and are not going to
be able to travel the long distances
that will be required if services are re-
duced, if facilities are closed. 1 know
my colleagues from lowa, Michigan,
Washington, Oregon, Texas, in addition
to Wyoming, have asked for similar re-
lief.

I hope my colleagues who are in
States that, under this process, are in
line to get enhancements and increases
will vote for this because it doesn’t af-
fect your enhancements. It does not af-
fect your increase, but it gives those of
us who have mental health needs, who
have rural health needs, who have
domiciliary and long-term health needs
the opportunity to get this process
right and to fix the problems that
would lead to the closure and reduction
of services that are so needed in so
many States for so many veterans.

I hope this amendment will find favor
with my colleagues and will give those
of us who are particularly on shaky
ground because of the recommenda-
tions of this commission a chance to
have a more rational process that real-
ly takes into account the needs of our
veterans.

I ask for the yeas and nays.

The PRESIDING OFFICER. Is there a
sufficient second?

There appears to be a sufficient sec-
ond.

The yeas and nays were ordered.

Mr. ENZI. Mr. President, | am
pleased to be a cosponsor of this
amendment and | hope to clarify some
of the reasons | believe every Senator
should support our efforts.

I think everyone in this Chamber
agrees on the importance of our na-
tional veterans community. Just yes-
terday ceremonies throughout the Na-
tion and speeches here on the Senate
floor paid tribute to those who have
been willing to sacrifice so much. When
young men and women volunteer their
lives for the fight for freedom and de-
mocracy we, as a nation, promise to
take care of them.
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The amendment Senator CLINTON in-
troduced today addresses the Capital
Asset Realignment for Enhanced Serv-
ices or CARES process from the De-
partment of Veteran’s Affairs.

| believe the intent of the CARES
process is good. If we can clear up some
of the unused space in the VA health
care system and remove redundancy in
services, we can save money and put it
towards effective health care for our
veterans. | do not believe, however,
that rushing into changes for the sake
of making changes is a good policy.
How can we expect good changes to
come from a broken system?

There is no doubt in my mind that
the CARES Commissioners have the
best interests of veterans at heart. |
believe that given enough time and
proper information, they will be able to
make changes in veterans health care
that will fully benefit current and fu-
ture veterans for years to come. | must
admit, however, that they currently
have neither the time nor the proper
information to make good changes.

Now, let’s be clear about what this
amendment does and does not do. It
does not prevent the CARES process
from moving forward. It does not pre-
vent improvements from being made or
new hospitals from being built. It does
not kill the CARES initiative.

It does require the VA to commit to
a separate process for long-term care,
domiciliary care, and mental health
care needs. It does require the VA to
confirm that they have examined local
travel factors such as road and weather
conditions. It does require the CARES
Commission to hold hearings within 30
miles of each facility targeted for a
closure or a reduction of services and it
requires veteran participation in these
hearings.

Let me touch on a couple of these re-
quirements. One is that there be a
CARES Commission hearing within 30
miles of every facility facing a realign-
ment of services under the national
plan.

We recently had a CARES hearing in
Cheyenne, WY near the Cheyenne VA
Medical Center. |1 think the hearing
went extraordinarily well. The vet-
erans who attended where given an op-
portunity to understand more about
the future of their health care. Like-
wise, the CARES Commissioners were
able to hear the veteran’s concerns
through the veterans service organiza-
tions. Just holding a hearing in Denver
about reducing services in Cheyenne—a
town more than 100 miles away—would
have sent a strong statement to Wyo-
ming veterans that the VA cared nei-
ther for their health nor their opinions.

| believe each facility and commu-
nity should have the opportunity to
have this same interaction. Each com-
munity should be able to understand
what the changes will mean for them
and what differences in services the
veterans will face. | now the burden
falls to the CARES Commissioners to
attend and consider the testimony at
these additional hearings, but I believe
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they will then be better informed about
the decisions they will need to make.

I also want to point out the travel
issue in the amendment. | think we all
realize the difficult nature of taking
weather into consideration nationally.
After all, northern Wyoming’s winter
and southern Florida’s winter are hard-
ly the same. What this part of the
amendment intends to do is ensure
that the local factors were considered
when drafting the national plan. Dis-
tance cannot be the only factor consid-
ered—we all know that even in Wash-
ington, DC, 30 miles travel distance
doesn’t mean 30 minutes travel time.

Let me say again, this amendment
does not stop the CARES process. It
merely requires the VA to consider a
couple of factors that we believe should
have been considered from the very be-
ginning.

I know letters from some veterans
service organizations may have raised
concerns for my colleagues about our
amendment. these organizations were
able to meet with the Secretary of Vet-
erans Affairs and had many of their
worries addressed. the Secretary told
them that no services would be reduced
until replacement services are fully
available. He also stressed that no net
changes would be made in long-term
care, domiciliary care, or mental
health care.

I think this meeting was a great idea.
It is, however, a shame that it took
news of this amendment to get the VA,
moving. | am very glad that the vet-
erans organizations had the oppor-
tunity to meet with the Secretary.
Through this amendment we are trying
to make sure the VA addresses the con-
cerns of Congress. We are just trying to
make sure that the promises made are
promises kept.

Again, | want to reiterate my support
for the CARES Commissioners them-
selves. They are doing their best to
make good decisions in a broken sys-
tem. | appreciate their patience and
most of all their willingness to serve
America’s veterans. | urge my col-
leagues to support the amendment.

Mr. REID. Madam President, | rise to
speak against this amendment, and in
support of the CARES process.

As many Senators are aware, Nevada
has experienced unprecedented growth
over the last decade. In Clark County
alone, the home of Las Vegas, 14 new
schools are constructed each year to
keep up with the approximately 8,000
people that move to the county each
month.

The growth in our veterans popu-
lation has been just as rapid. With ap-
proximately 245,000 veterans, Nevada
has the second highest concentration
of veterans in the country. Only Alas-
ka ranks higher.

About 176,000 of Nevada’s veterans
have served in a war: 18 percent in the
Gulf War, 49 percent in Vietnam, 21
percent in Korea, and 21 percent in
World War Il. Many of our veterans
even served in multiple wars.

Therefore, Nevada’s veterans have
been combat-tested. And regrettably,
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the average age of our veterans’ popu-
lation is growing older each year. The
rising average age, coupled with the
many years of often very harsh service
to defend our Nation’s freedom, has
placed a tremendous strain and great
demand on the veterans health care
system in Nevada.

More than 70,000 veterans are en-
rolled in the Reno and southern Nevada
VA health care facilities, with more
coming in each day. We have an excel-
lent VA hospital in Reno, but other
parts of northern Nevada are under-
served. And the Las Vegas area con-
tinues to be one of the most densely
populated regions of the country for
veterans seeking quality health care
and one of the most severely under-
served.

In the past several years, the VA has
not kept pace with the demand and
growth in our State. Long lines, pro-
longed waiting times, old and crowded
facilities: this is no way to provide
health care to our courageous veterans,
and it is no way to deal with the popu-
lation explosion in Nevada.

So when this subcommittee called for
a new plan and independent commis-
sion to examine the VA'’s resources and
reallocate resources based on the
greatest demand, | applauded that ac-
tion. | also welcomed VA Secretary
Tony Principi’s active role and interest
in supporting Nevada. He has been an
honest advocate for our Nation’s vet-
erans, and a bright spot in the Presi-
dent’s cabinet.

It came as no surprise to me that the
CARES plan, which is the subject of
this debate, found Nevada to be dra-
matically underserved by the VA.

The draft CARES plan contains $130
million in upgrades to improve health
care facilities for the veterans who live
in Nevada.

The plan also calls for the construc-
tion of a major medical center, clinic
and nursing home in the Las Vegas
area. This new hospital is only one of
two hospitals recommended in the en-
tire VA plan. | credit our hardworking
VA staff in Nevada and the thousands
of veterans themselves for making sure
that the CARES Commission got the
message about Nevada’s desperate
needs.

Therefore, | must oppose any effort
to delay, derail or diminish the CARES
process and the money and resources
that would flow to the veterans in my
State under the draft plan.

I have the greatest respect and admi-
ration for the Senator from New York.
I understand her concerns, and the con-
cerns of other senators, about certain
CARES recommendations that will im-
pact other States. But these concerns
should be addressed directly with the
VA, and not by cutting off appropria-
tions to the VA for the CARES process
to continue.

The veterans of Nevada can’t wait
much longer for the upgrades and new
facilities that they desperately need
and deserve.
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I therefore will vote against this
amendment, and | would urge my col-
leagues to do the same.

The PRESIDING OFFICER. The Sen-
ator from Missouri.

Mr. BOND. Madam President, how
much time remains?

The PRESIDING OFFICER. There
are 10 minutes in opposition.

Mr. BOND. Madam President, | yield
myself 7 minutes, and | reserve time
for my colleague.

I rise in strong opposition to the
Clinton-Enzi amendment. It would
deny up to $1 billion in funds to sup-
port our Nation’s veterans. | especially
object to the amendment because it
would likely extend waiting lines for
veterans already waiting for medical
care.

Before |1 go into further explanation,
I ask unanimous consent to print in
the RECORD letters from the Veterans
of Foreign Wars, Amvets, Disabled
American Veterans, and the Paralyzed
Veterans of America.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

VETERANS OF FOREIGN WARS
OF THE UNITED STATES,
Washington, DC, November 6, 2003.
To: All Members of the U.S. Senate.
From: Robert E. Wallace, Executive Direc-
tor, VFW Washington Office.
Re: Clinton/Enzi amendment to H.R. 2861.

On behalf of the 2.6 million members of the
Veterans of Foreign Wars of the United
States (VFW) and our Ladies Auxiliary, |
would like to take this opportunity to urge
you to oppose the Clinton/Enzi Amendment
to H.R. 2861, the FY 2004 VA/HUD Appropria-
tions bill.

This amendment would limit the use of
funds for the Capital Asset Realignment for
Enhanced Services (CARES) initiative. The
VFW is concerned that if this amendment
passes, the CARES process will essentially
be put on indefinite hold.

We share Senators Clinton’s and Enzi’s
concerns regarding long-term care, domi-
ciliary care, and mental health services;
however, it is our understanding that the
CARES Commission is currently reviewing
the data to include these services. Therefore,
at this stage, we believe it is important to
move ahead as the location and mission of
some VA facilities need to change to im-
prove veterans’ access; to allow more re-
sources to be devoted to medical care, rather
than the upkeep of inefficient buildings; and
to adjust to modern methods of health care
service delivery. Our nation’s veterans de-
serve no less.

Again, | urge you not to support the Clin-
ton/Enzi Amendment regarding the limiting
of funds for the VA CARES initiative.

AMVETS,
Lanham, MD, November 7, 2003.
To: All Members of the U.S. Senate.
From: S. John Sisler, National Commander.
Re: Consideration of CARES amendment in
VA/HUD appropriations bill.

It is our understanding that Sen. Hillary
Rodham Clinton may offer an amendment to
S. 1584, the VA/HUD appropriations bill, that
would block the Department of Veterans Af-
fairs from spending any money to enact the
CARES Commission recommendations.

On behalf of the nationwide membership of
AMVETS (American Veterans), | write to ex-
press our strong opposition to Sen. Clinton’s
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proposed amendment aimed to stop progress
of the Department of Veterans Affairs Na-
tional Capital Asset Realignment for En-
hanced Services (CARES) Plan.

The CARES initiative is clearly needed to
assess what facilities will best meet the
healthcare needs of America’s veterans.
AMVETS believes that adoption of the
amendment would further delay moving for-
ward with construction projects that are ob-
viously essential to patient safety and that
will eventually pay for themselves as a re-
sult of modernization.

AMVETS agrees with the Department of
Veterans Affairs that many of their facilities
need to be upgraded or replaced. We also
agree with the Department that part of the
solution for providing high quality health
care to America’s veterans is upgrading
some facilities and replacing others with new
and modern medical care treatment facili-
ties.

AMVETS and | ask that you oppose any
amendment that would cause the VA Na-
tional CARES process to be used as an ex-
cuse to defer vital infrastructure mainte-
nance and construction projects.

DISABLED AMERICAN VETERANS,
Washington, DC, November 7, 2003.
Hon. HILLARY RODHAM CLINTON,
U.S. Senate,
Washington, DC.

DEAR SENATOR CLINTON: On behalf of the
more than one million members of the Dis-
abled American Veterans (DAV), we write to
express our concern over your proposed
amendment to limit the use of funds for the
Department of Veterans Affairs (VA) Capital
Asset Realignment for Enhanced Services
(CARES) initiative, pending modification of
the initiative to include long-term care,
domiciliary care, and mental health services
in addition to reconvening the Commission
for further hearings.

Intially, please know that preservation of
the integrity of the VA health care system is
of the utmost importance to the DAV and
our members, and we greatly appreciate your
efforts and insistence that long-term care,
domiciliary care, and mental health services
are included in the CARES initiative. These
specialized programs are an integral part of
providing sick and disabled veterans com-
prehensive health care. However, we are con-
cerned your amendment may completely
stall the CARES process and prohibit VA
from making the necessary changes to im-
prove its health care system and enhance ac-
cess and services for veteran patients.

As you are aware, over the past seven
years, following national trends, VA’s Vet-
erans Health Administration converted from
a primarily hospital-based system to an out-
patient focused health care delivery model.
With these sweeping changes, there clearly
came a need to reassess VA’s physical struc-
tures and the need to realign, renovate, and
modernize VA facilities to meet the chang-
ing health care needs of veterans today and
well into the future. Many VA medical facili-
ties have an average age of 54 years and are
in critical need of repair. Unfortunately,
VA'’s construction budget has decreased
sharply over the last several years with po-
litical resistance to fund any major projects
before a formal plan was developed. VA re-
sponded with the CARES initiative. How-
ever, many desperately needed construction
and maintenance projects, including seismic
repairs that could potentially compromise
patient safety, have been unnecessarily de-
layed. DAV strongly believes that CARES
should not distract VA or Congress from its
obligation to protect its physical assets
whether they are to be used for current ca-
pacity or realigned.

On a national level, DAV firmly believes
that realignment of capital assets is critical
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to the long-term health and viability of the
entire VA health care system. We do not be-
lieve that restructuring is inherently detri-
mental to the VA health care system. How-
ever, we will remain vigilant and press VA to
focus on the most important element in the
process, enhancement of services and timely
delivery of high quality health care services
to our nation’s sick and disabled veterans.

VA Secretary Anthony J. Principi met
with DAV and other veterans service organi-
zations this morning and gave us his per-
sonal commitment that there would be no
realignment or reduction in services as a re-
sult of CARES for mental health or long-
term care until a definitive plan is developed
and in place to absorb the workload for these
specialized services. His promise to us satis-
fies our over-arching concern about the in-
clusion of these essential programs. There-
fore, we believe the CARES process should be
allowed to proceed at this critical juncture.

Again, we want to thank you for your ef-
forts on CARES and for your strong leader-
ship and support of veterans’ issues. We very
much look forward to continuing a positive
and meaningful working relationship with
you regarding matters of great importance
to veterans. We hope that you will recon-
sider your position on this issue based on
these new developments.

Sincerely,
DAVID W. GORMAN,
Executive Director,
Washington Headquarters.
PARALYZED VETERANS OF AMERICA,
Washington, DC, November 7, 2003.
MEMBERS,
U.S. Senate,
Washington, DC.

DEAR SENATORS: On behalf of the Paralyzed
Veterans of America (PVA) | am writing to
express our concerns regarding an amend-
ment we understand will be offered by Sen-
ator Hillary Rodham Clinton to the VA,
HUD, Independent Agencies Appropriation
bill. As we understand, this amendment ad-
dresses the Department of Veterans Affairs’
Capital Asset Realignment for Enhanced
Services (CARES) process and, if passed, will
limit the expenditure of funds for the process
greatly delaying necessary improvements to
the VA’s medical care system.

While PVA concurs with Senator Clinton
that the CARES process inadequately ad-
dresses issues of long-term care, mental
health services and rural health care we be-
lieve that the amendment will so severely
restrain the process that the many beneficial
aspects of CARES will be seriously harmed.
Delay of CARES projects that will benefit
veterans, and in particular veterans with spi-
nal cord injury or dysfunction, can only
serve to weaken the VA health care system
upon which our members and millions of
other veterans rely.

Veterans’ service organizations have re-
ceived assurances from Secretary of Vet-
erans Affairs Anthony Principi that no VA
beds will be closed or capacity reduced until
appropriate alternative health care re-
sources have been identified and put in place.
Additionally, the Secretary has assured us
that long term care and mental health serv-
ices will be included in the planning process
with specificity to be provided as to who will
be involved, how the process will operate and
what timelines will be put in place. Finally
the Secretary has indicated that the issue of
inter-VISN (Veterans Integrated Service
Network) planning and cooperation will be
addressed.

In light of these assurances and the need to
proceed with the positive findings, to date, of
the CARES process, PVA believes any re-
strictions on funding for the CARES process
can only serve to delay improvements in ca-
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pacity and access of VA health care. We re-
quest that no limitation be placed on appro-
priated dollars for the Department of Vet-
erans Affairs and that the CARES process be
allowed to expeditiously move forward.
Sincerely,
DELATORRO L. MCNEAL,
Executive Director.

Mr. BOND. These organizations all
oppose the Clinton-Enzi amendment
because they understand the problem
the VA has.

In 1999, the General Accounting Of-
fice found that VA could spend billions
of dollars operating hundreds of
unneeded buildings over the next 5
years. The GAO reported that the VA
wastes more than $1 million per day on
medical care funds for unneeded infra-
structure instead of direct patient
care. This money could be used to pro-
vide medical care to over 100,000 vet-
erans.

Our committee, the VA-HUD com-
mittee, after the GAO report, directed
the VA to do something about it, to de-
velop a comprehensive strategy. Thus,
in 1999, under the Clinton administra-
tion, the VA created the CARES Com-
mission to address this concern.

I have traveled around the State of
Missouri. | have seen firsthand the
need for construction funds to update
surgical and intensive care units. By
the way, | gave at the office. One of the
first closures the VA instituted was of
a surgery center in the State of Mis-
souri because they weren’t doing
enough surgeries to be proficient. | be-
lieved our veterans needed the best
care. So now we have a primary care
facility and we send them to a surgical
hospital where they do enough sur-
geries to be proficient and safe.

We know we have different needs
from veterans than when the VA was
set up many years ago. The Clinton-
Enzi amendment would deny over $600
million in construction funds to build
new hospitals in States such as Ne-
vada, Florida, and Colorado. It would
deny funds to address safety, seismic
and other deficiencies for facilities in
Kentucky, California, Colorado, Ohio,
Pennsylvania, and others. It would
deny construction of 48 new commu-
nity-based outpatient clinics.

It would deny funding for 37 nursing
home investments, such as construc-
tion of new nursing homes in West Vir-
ginia and Pennsylvania. This is not a
fatally flawed process. | cannot agree
with the assertion of the Senator from
New York. In an October 27 letter to all
Senators, this year Secretary Principi
outlines the great extent to which he
has gone to ensure that the process and
review be thorough at every stage.
Local veterans groups, union officials,
as well as affiliate representatives par-
ticipated directly in the development
of these plans.

The CARES Commission received
more than 169,000 public comments. |
take exception to the characterization
of the plan as a ‘‘cost cutting” plan.
The draft proposes to spend $4.6 billion
in construction funds to expand serv-
ices. It preserves more than 97 percent
of the current bed capacity. Further,
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the draft plan provides for no reduction
in VA capacity to provide domiciliary
or long-term care, including long-term
mental health care. Let me repeat
that. The draft plan provides for no re-
duction in VA capacity to provide
domiciliary or long-term care, includ-
ing long-term mental health care.

In some areas, the draft plan would
increase overall bed capacity. In New
York State, the realignment would in-
crease overall bed capacity by about 10
percent. The CARES Commission has
held field hearings, and the Senator
from New York has attended two of
them. The CARES Commission held 38
field hearings with over 700 witnesses
and made 68 site visits. Clearly, Sec-
retary Principi and the CARES Com-
mission have been thorough, respon-
sive, fair, and open.

This is a process that still is in its
development stage. The Senate author-
izing committee, chaired by Senator
SPECTER, is working on legislation to
establish funding for CARES, which
will provide Congress an opportunity
to review the final CARES plan before
it can be implemented. The VA Com-
mittee held a hearing with Secretary
Principi and the CARES Commission
chair, Everett Alvarez, to provide over-
sight on the process.

I am committed to and fully sup-
portive of CARES because we need to
support veterans’ medical care over
unneeded buildings. To keep unneeded
or excess buildings in operation de-
prives veterans of the care they need.
There has been much opposition to
this.

Mr. President, to reiterate, | oppose
vigorously the Clinton-Enzi amend-
ment to stop the VA’s Capital Asset
Realignment for Enhanced Services or
CARES process. The amendment would
deny up to $1 billion in funds to sup-
port our Nation’s veterans. | object to
this amendment because | believe in
putting the needs of veterans ahead of
the costs of keeping open unneeded
buildings. | especially object to this
amendment because it would likely ex-
tend the waiting lines for veterans al-
ready waiting for medical care. It is
imperative that the CARES process
moves forward so that the VA can
move its outdated medical care infra-
structure into the 21st Century.

Before | explain my reasons for op-
posing this amendment, | ask that let-
ters from the Veterans of Foreign
Wars, AMVETS, Disabled American
Veterans, and the Paralyzed Veterans
of America be added to the RECORD. As
the largest veterans’ service organiza-
tions in the Nation, they all oppose the
Clinton-Enzi amendment because of its
negative impact on veterans.

Why does the amendment hurt vet-
erans? In 1999, the General Accounting
Office (GAO) performed a study of the
VA’s medical care infrastructure and
found that the VA “‘could spend bil-
lions of dollars operating hundreds of
unneeded buildings over the next five
years.”” The GAO reported that the VA
wastes $1 million per day in medical
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care funds on unneeded infrastructure,
instead of direct patient care. There-
fore, instead of wasting some $400 mil-
lion annually on unneeded buildings,
the VA could use these funds to provide
medical care to over 100,000 needy vet-
erans.

In response to the GAO’s report, our
committee directed VA to develop a
comprehensive strategy to realign its
medical care facilities so that it can
deliver health care in a more accessible
and effective manner. Thus, in 1999, the
VA created the CARES initiative dur-
ing the Clinton Administration to ad-
dress this concern.

The amendment also hurts veterans
by denying much-needed construction
funds to areas that need modernized fa-
cilities to serve its veteran population.
In my travels around my own home
State of Missouri, | have seen first-
hand the need for construction funds to
update surgical suites and intensive
care units, among other things. For
those Senators who have veterans in
rural areas, they know that there is a
critical need for outpatient clinics so
veterans do not have to travel hun-
dreds of miles to the nearest hospital.
With an aging veteran population,
there is a significant need to build
nursing homes and long-term care fa-
cilities. The Clinton-Enzi amendment
will deny over $600 million in construc-
tion funds to these places. It will deny
funds to build new hospitals in States
such as Nevada, Florida, and Colorado.
It will deny funds to address safety,
seismic, and other deficiencies for fa-
cilities in States such as Kentucky,
California, Colorado, Ohio, and Penn-
sylvania. It will deny the construction
of 48 new community based outpatient
clinics throughout the country. It will
deny funding for 37 nursing home in-
vestments, such as the construction of
new nursing homes in States such as
West Virginia and Pennsylvania.

Another reason why | oppose the
Clinton-Enzi amendment is that the
CARES process is still in its develop-
mental stage and it is premature to
pull the plug. Yet, Senator CLINTON has
already concluded that the CARES
process is ‘““fundamentally flawed” and
the CARES Commission has ‘‘ne-
glected” the important health care
issues facing our veterans. Further, she
characterizes CARES as a ‘‘cost-cut-
ting”’ plan.

| do not agree with the Senator’s as-
sertions and | think it is unfortunate
that she has been so critical of Sec-
retary Principi who has been extremely
responsive to the Congress’s concerns.
To Secretary Principi’s credit, he has
made the CARES process open and fair
for all affected parties, including vet-
erans to participate.

In an October 27, 2003 letter sent to
all Senators, Secretary Principi out-
lines the great extent he has gone
through to ensure that ‘‘the process
and review be thorough at every
stage.”” Local veterans groups, local of-
ficials, union officials as well as affil-
iate representatives participated di-
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rectly in the development of local
plans. Since the announcement of the
Draft National CARES Plan, the
CARES Commission has received more
than 169,000 public comments. Accord-
ing to the VA, all comments will be
made a part of the official record and
will be considered by the CARES Com-
mission during its deliberations.

| take great exception to Senator
CLINTON’s characterization of CARES
as a ‘‘cost-cutting plan.”” The Draft
plan proposes to spend $4.6 billion in
construction funds to expand services.
It preserves more than 97 percent of
VA’s current bed capacity. Ninety-
seven percent. It increases outpatient
capacity by more than 12 million visits
a year. It creates 48 new community-
based outpatient clinics and at least 2
new hospitals. Further, the Draft plan
provides for no reduction in VA capac-
ity to provide domiciliary or long-term
care, including long-term mental
health care. Let me repeat that last
sentence. The Draft plan provides for
no reduction in VA capacity to provide
domiciliary or long-term care, includ-
ing long-term mental health care.
Moreover, in some areas, the Draft
plan’s realignment would increase
overall bed capacity. For example, in
New York State, the realignment
would increase overall bed capacity by
about 10 percent. The Draft plan pro-
vides for all of these enhanced services
and additional facilities despite the
VA'’s projections that the veteran pop-
ulation is expected to decline by more
than 25 percent over the next 20 years.
I ask my Senate colleagues, does this
sound like a cost-cutting plan?

Further, the CARES Commission has
held a number of field hearings and site
visits across the Nation to listen first-
hand to the concerns of interested par-
ties. In fact, Senator CLINTON partici-
pated in two CARES hearings. In total,
the CARES Commission held 38 field
hearings that included over 700 wit-
nesses and made 68 site visits. In some
instances, the Commission altered its
schedule to respond to local interests
such as in New York.

Clearly, Secretary Principi and the
CARES Commission have been thor-
ough, responsive, fair, and open in
moving the process. For example, at
Senator SCHUMER’s request, Secretary
Principi agreed to visit the
Canandaigua VA hospital before mak-
ing any final decision.

I also stress again that the CARES
process is still in its developmental
stage. The Commission has not com-
pleted its work. No final decisions have
been made. The current plan is only a
draft and is an interim step to the
overall process. Delaying or stopping
this process is premature and ends up
hurting more than helping our vet-
erans. The CARES Commission must
complete the plan and the Secretary
and the Congress must approve it.

The Senate authorizing committee,
chaired by Senator SPECTER, is work-
ing on legislation that establishes cri-
teria for funding CARES projects,



S14504

which will provide the Congress an op-
portunity to review the final CARES
plans before it can be implemented. In
fact, the Veterans Affairs Committee
held a hearing with Secretary Principi
and the CARES Commission Chair
Everett Alvarez to provide oversight on
the process and to ensure that the
process was moving in a public and de-
liberative manner. The Committee also
recently passed legislation that was
originally sponsored by Senator BoB
GRAHAM and co-sponsored by nine
other senators, including Senator CLIN-
TON that would give the Congress 60
days to approve before any VA facility
could be closed. If enacted, this legisla-
tion ensures that the Congress is in-
volved in the implementation of the
CARES plan.

I am committed and fully supportive
of CARES because | believe in sup-
porting veterans medical care needs
over unneeded buildings. | believe that
CARES is the most important initia-
tive in the VA and it must be done. We
cannot afford any more delays. For too
long, the VA was unable to rationalize
its infrastructure and millions of med-
ical care dollars were wasted on empty,
obsolete, or redundant buildings in-
stead of focusing those dollars on med-
ical care for our veterans. Now, after
nearly 4 years of work on CARES, the
VA is developing a national plan that
will ensure that the medical care needs
of our Nation’s veterans come first and
they will receive the best care in mod-
ernized 21st Century facilities. We owe
it to our veterans to move away from
the old medical model of hospital-cen-
tered medicine to the contemporary,
modern patient-centered medicine
model.

The veterans also agree with my view
and oppose this amendment. The
VFW’s November 6, 2003 letter states,
“‘we believe it is important to move
ahead as the location and mission of
some VA facilities need to change to
improve veterans’ access; to allow
more resources to be devoted to med-
ical care, rather than the upkeep of in-
efficient buildings and to adjust to
modern methods of health care service
delivery. Our Nation’s veterans deserve
no less.”

The sponsors of this amendment have
tried to assuage the concerns of Sen-
ators who expect to receive new med-
ical facilities in their State by limiting
the amendment to facilities where clo-
sures may occur. However, | tell my
colleagues, do not be fooled. This
amendment would still prevent new
hospitals, clinics, and nursing homes to
be constructed because the VA cannot
break up its CARES plan into separate
pieces. There is only one plan for the
Nation. It is a National Plan and it
cannot be separated into pieces. In ad-
dition, many new construction projects
under CARES cannot be financed un-
less some obsolete facilities are closed.
In some areas, such as Chicago and
Pennsylvania, construction for new fa-
cilities will be financed by the proceeds
of leases of the closed facilities. Fi-
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nally, this amendment continues the
wasteful practice of spending medical
care funds on unnecessary and empty
buildings. Under CARES, these funds
would be re-focused on direct patient
care, the construction of new out-
patient clinics, and operating costs for
new hospitals, such as the proposed fa-
cilities in Las Vegas and Orlando. Im-
plementing CARES will allow the VA
to serve more veterans and especially
ensure that our most vulnerable vet-
erans will not be forced to wait for sev-
eral months or years to obtain medical
care.

I urge my colleagues to place the
needs of veterans ahead of unneeded fa-
cilities. Efforts to delay the CARES
process will cause significant harm to
our veterans. Outside of funding for VA
medical care, CARES is my highest pri-
ority for VA. | have supported CARES
from its inception in 1999, including the
implementation of the pilot program in
VISN 12. | strongly urge my colleagues
to oppose the Clinton-Enzi amendment
and allow the VA to move the CARES
process forward.

The PRESIDING OFFICER
CORNYN). Who yields time?

Ms. MIKULSKI. Mr. President, first,
I compliment our two colleagues from
New York on their advocacy for vet-
erans and the attempt to work to form
a bipartisan coalition and for being
concerned about mental health serv-
ices and long-term care, as well as the
rural needs.

| say to my two colleagues, we on the
VA Committee have to be concerned
that we are in the veterans health care
business and not in the veterans health
real estate business. So we want to ad-
vocate for services, not for buildings.

I think the Senator is also aware
that we just had to work very hard to
forage to come up with the $1.3 billion
to meet the compelling needs for our
veterans. | ask the Senator from New
York, with her very strong advocacy
and the support of a bipartisan list of
cosponsors, would she consider a dif-
ferent approach—that, perhaps, report
language be in the bill acknowledging
the validity of the concerns raised by
her, Senator ENzI, and others, talking
about the need for long-term care, and
pay attention to this as well as the
rural health care?

I say to my dear and esteemed col-
league, the CARES project or process is
due December 3. To make these rec-
ommendations, some of which are quite
excellent—inclusion, participation, et

(Mr.

cetera—would derail CARES. It could
affect our spinal injury programs or
more outpatient clinics. | know it

could have unintended consequences.

Would the Senator consider an alter-
native other than having the vote on
the amendment?

Mrs. CLINTON. Mr. President, | ap-
preciate greatly the understanding of
my friend and colleague. 1 am some-
what concerned, however. We have
many charts, but | will not go into
them, under the circumstances. They
are very clear that there has not been
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adequate conversation on mental
health and the other needs. | respect
what the Senator from Missouri said. If
you look overall, there may not be a
loss of services defined in a certain
way, but that is not necessarily tied to
where the veterans need the services,
or where the high-quality services have
historically been given.

| also add that Senator ENzI, my es-
teemed cosponsor, is at this moment
chairing a hearing. We were, obviously,
unprepared to get this up and get it
out. But he told us to go ahead. | would
like the opportunity to discuss this
with my cosponsor. | don’t want to
make a decision without his awareness
of what the Senator’s idea is.

Ms. MIKULSKI. Mr. President, | ask
unanimous consent that this colloquy
be extended for another 5 minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mrs. CLINTON. Mr. President, | sug-
gest that we at least have an oppor-
tunity to discuss this with not only the
prime cosponsor, but all the other co-
sponsors because many of us feel very
strongly about the way this CARES
process proceeds.

Could the managers of the bill tell us
what the plan is, and whether we are
going to have votes on this bill when
we finish the 30 hours? Where do we
stand in the process? That would give
me a better idea as to how to respond
to the offer of the Senator from Mary-
land.

Mr. BOND. Mr. President, in order to
get this bill completed, we are going to
have to wrap it up one way or the other
by 6 o’clock tonight. It can either walk
out or go out feet first. I will join my
colleague from Maryland in saying if
she wants to withdraw the amendment,
I understand her concerns. | am sympa-
thetic to the concerns. We would be de-
lighted to put it in report language and
work with the Secretary of the VA to
make sure her concerns are fully ad-
dressed.

But in the meantime, unless the Sen-
ator is ready to acquiesce, | ask unani-
mous consent that this amendment and
the yeas and nays be set aside tempo-
rarily until we can have further discus-
sions with the Senator from New York
and the other sponsors.

The PRESIDING OFFICER. Without
objection, it is so ordered.

———

BASIC PILOT PROGRAM
EXTENSION AND EXPANSION ACT

Mr. BOND. Mr. President, | have been
asked by the leadership to bring up
Calendar No. 374, S. 1685, the Immi-
grant Pilot Program. | believe it has
been cleared on both sides.

I ask unanimous consent that the
Senate proceed to its immediate con-
sideration.

The PRESIDING OFFICER.
clerk will state the bill by title.

The legislative clerk read as follows:

A bill (S. 1685) to extend and expand the
basic pilot program for employment eligi-
bility verification, and for other purposes.

The
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