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in the world. I am not blind to the fact
that our health care system has
failings. I have seen them firsthand. We
can fix a broken system in a way that
actually works to get costs down, to
get more people covered, to give people
more choices, not in this plan, not in
this atrocious plan which raises taxes,
cuts Medicare, and takes away choices
from the American people.

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.

CAREGIVERS AND VETERANS OM-
NIBUS HEALTH SERVICES ACT
OF 2009

The PRESIDING OFFICER. Under
the previous order, the Senate will pro-
ceed to the consideration of S. 1963,
which the clerk will report.

The assistant bill clerk read as fol-
lows:

A Dbill (S. 1963) to amend title 38, United
States Code to provide assistance to care-
givers of veterans, to improve the provision
of health care to veterans, and for other pur-
poses.

The PRESIDING OFFICER. The Sen-

ator from Oklahoma.
AMENDMENT NO. 2785

Mr. COBURN. Mr. President, I call up
amendment No. 2785.

The PRESIDING OFFICER. The
clerk will report.

The assistant bill clerk read as fol-
lows:

The Senator from Oklahoma [Mr. COBURN]
proposes an amendment numbered 2785.

Mr. COBURN. Mr. President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

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

The amendment is as follows:

(Purpose: To transfer funding for United Na-
tions contributions to offset costs of pro-
viding assistance to family caregivers of
disabled veterans)

On page 177, after line 10, add the fol-
lowing:

SEC. 1003. REQUIREMENT TO TRANSFER FUND-
ING FOR UNITED NATIONS CON-
TRIBUTIONS TO OFFSET COSTS OF
PROVIDING ASSISTANCE TO FAMILY
CAREGIVERS OF DISABLED VET-
ERANS.

The Secretary of State shall transfer to
the Secretary of Veterans Affairs, out of
amounts appropriated or otherwise made
available in a fiscal year for ‘‘Contributions
to International Organizations’” and ‘‘Con-
tributions for International Peacekeeping
Activities”’, such sums as the Secretaries
jointly determine are necessary to carry out
the provisions of this Act and the amend-
ments made by this Act.

SEC. 1004. MODIFICATION OF ELIGIBILITY FOR
FAMILY CAREGIVER ASSISTANCE.

(a) LIMITATION.—Section 1717A(b), as added
by section 102 of this Act, is amended—

(1) in paragraph (1), by striking ‘‘and” at
the end;

(2) in paragraph (2)(C), by striking the pe-
riod at the end and inserting ‘‘; and’’; and

(3) by adding at the end the following new
paragraph:
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‘“(3) who, in the absence of personal care
services, would require hospitalization, nurs-
ing home care, or other residential care.”.

(b) EXPANSION.—Such section 1717A(b) is
further amended, in paragraph (1), by strik-
ing ‘“‘on or after September 11, 2001".

Mr. COBURN. Inquiry, Mr. President.
It is my understanding I am going to
have 2 hours during this period of time
under unanimous consent.

The PRESIDING OFFICER. The Sen-
ator is correct.

Mr. COBURN. I reserve the remain-
der of my time and yield to the chair-
man and ranking member.

The PRESIDING OFFICER. The Sen-
ator from Hawaii.

Mr. AKAKA. Mr. President, I ask
unanimous consent that I be permitted
to use my time on the bill and my time
on the amendment as necessary.

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

Mr. AKAKA. Mr. President, as chair-
man of the Senate Committee on Vet-
erans’ Affairs, I had the honor of
speaking at the World War II Memorial
this past Veterans Day. As I stood
there remembering my own comrades
and their families, I thought of what
the brave men and women in the serv-
ice give up every day so we can enjoy
the freedoms that come with American
citizenship.

It is in that spirit that I urge this
body to pass S. 1963, the Caregivers and
Veterans Omnibus Health Services Act
of 2009 without further delay.

The Nation’s young veterans coming
home from Iraq and Afghanistan have
faced a new and terrifying kind of war-
fare, characterized by improvised ex-
plosive devices, sniper fire, and
counterinsurgencies. Military medi-
cine, fortunately, is saving more of
these young servicemembers’ lives
than ever before.

In World War II, 30 percent of Ameri-
cans injured in combat died. In Viet-
nam, 24 percent died. In the wars in
Iraq and Afghanistan, about 10 percent
of those injured have died.

As more of the catastrophically dis-
abled are surviving to return home,
more will require a lifetime of care.
With our decision on S. 1963, we decide
whether that care will be in their
homes with the help of their family
members or in institutions. If we want
that care to be in the home, we need to
help the families shoulder the burden
of providing it.

During the prior administration, the
President’s Commission on Care for
America’s Returning Wounded War-
riors—known as the Dole-Shalala Com-
mission—found that 21 percent of Ac-
tive Duty, 15 percent of Reserves, and
24 percent of retired or separated serv-
icemembers who served in the Iraq or
Afghanistan conflicts said friends or
family members gave up a job to be
with them or to act as their caregiver.
By giving up a job, caregivers often
give up health insurance, when they
need it the most.

Studies also show family caregivers
experience an increased likelihood of
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stress, depression, and mortality, com-
pared to their noncaregiving peers.

Without a job, without health insur-
ance, and in very stressful situations,
family caregivers have worked to ful-
fill the Nation’s obligation to care for
its wounded warriors.

S. 1963 would give these caregivers
health care, counseling, support, and a
living stipend. The bill would provide
caregivers with a stipend equal to what
a home health agency would pay an
employee to provide similar services. It
would give the caregivers health care
and make mental health services avail-
able to them. The bill also provides for
respite care so caregivers can return to
care for these veterans with renewed
vigor and energy. It lets these young
veterans return to their families and
not to a nursing home.

While the caregiver program in this
legislation will be limited at first to
the veterans of the Iraq and Afghani-
stan wars, other provisions of the bill
improve health care for all veterans.

There are provisions which make
health care quality a Dpriority,
strengthen the credentialing and privi-
leging requirements of VA health care
providers, and require the VA to better
oversee the quality of care provided in
individual VA hospitals and clinics.

The bill will also improve care for
homeless veterans, women veterans,
veterans who live in rural areas, and
veterans who suffer from mental ill-
ness.

About 131,000 veterans are homeless.
S. 1963 would help these veterans ob-
tain housing, pension benefits, and
other supportive services. It would pro-
vide financial assistance to organiza-
tions that help homeless veterans.

Seventeen percent of servicemembers
are now women. This legislation con-
tains a number of provisions which are
designed to improve the care and serv-
ices provided to women veterans.

It would provide for the training of
mental health professionals in the
treatment of military sexual trauma
and provide care for the newborn chil-
dren of servicewomen. It would give
women veterans a quality of care they
have earned through their service to
this country.

The bill also provides new assistance
to veterans who live in rural areas. Ac-
cording to the VA, of the 8 million vet-
erans enrolled in VA health care, about
3 million live in rural areas. This legis-
lation would bring more services into
rural communities through telemedi-
cine and increased recruitment and re-
tention incentives for health care pro-
viders. It also would increase the VA’s
ability to use volunteers at vet centers
and create centers of excellence for
rural health.

Finally, S. 1963 addresses the signa-
ture injuries of this war—PTSD and
traumatic brain injury. According to a
recent RAND report, one-third of vet-
erans returning from Iraq and Afghani-
stan will develop post-traumatic stress
disorder. Countless others will suffer
from traumatic brain injury and face
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