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House of Representatives

TODAY IS A FRESH START FOR
CHIROPRACTIC CARE FOR
VETERANS!

HON. BOB FILNER
OF CALIFORNIA
IN THE HOUSE OF REPRESENTATIVES

MR. FILNER: Mr. Speaker, | risein support of the
““Department of Veterans Affairs Health Care Programs
Enhancement Act of 2001". | want to thank Chairman
Christopher Smith, Ranking Member Lane Evansand
Chairman Jerry Moran of the Health Subcommittee for
addressing some of the concerns| raised about earlier
versions of thebill. We now haveabill towhich | am
pleased to lend my support.

Mr. Speaker, as along-time advocate of chiropractic and
auser of itsservices, | am, perhaps, most gratified that we
have agreed to acomprehensive proposal to create a
permanent chiropractic program within the Department of
Veterans Affairs. Thislegislation will require VA to
establish anational chiropractic program that will make
chiropractic servicesavail ablein each geographic service
area. VA hasrebuffed Congress and the chiropractic
profession time and time again in an attempt to bring better
accessto chiropractic services under the VA'sumbrella.
We asked VA to develop apolicy under the Veterans
Millennium Health Care and Benefits Act, but leaving the
policy development in VA's hands, veterans accessto
chiropractic services hasworsened. We simply cannot
allow VA to keep barring the door to chiropractic care.

Today isafresh start for chiropractic carein VA. Whilel
prefer the chiropractic care version this House approved in
H.R. 2792, asamended, the provision in the bill before us
today ensuresthat chiropractic carewill beavailablein
every VA network. To ensurethat thisprogram's
implementation is smooth, the conference agreement
establishesachiropractic advisory committee that will
provide VA the expertise and advocacy needed to address
theissuesinvolved in hiring chiropractors and ensuring that
chiropractorsare ableto participatein itsworkforce using
their skillsand training to their fullest potential. | believe
that thisbill offers the fundamentals from which VA can
beginto devel op asound chiropractic program. Eventually,
| believeit will be necessary for VA to establish a director
of chiropractic service and for Congress to specify, in law,
an established number of sitesfor chiropractic care. Still,
for thefirst time, thislaw will ensurethat veterans have a
real opportunity to accessthisimportant part of the health
care continuum.

In our Subcommittee hearing thisFall, we heard from
many of the veterans' service organizationsand animal
trainersontheinvaluable assistance provided by service
dogsto severely disabled people. | am pleased that thishill
retainsthisprovision.

We have strengthened the requirementsfor VA to report
to Congress on programsthat serve some of our most
vulnerable veterans. We have focused these reporting
requirements on VA's mental health programs. | believe

thiswill give Congress a much clearer idea about what
types of valuable specialized servicesare eroding. | am also
pleased that these reports will make geographic service
areas accountabl e for maintaining programs under their
authority. For too long, we have heard VA's central office
indicatethat they arehelplessover controlling the activities
of their field managers. M aking the networks accountable
for the maintenance of specialized programsto serve
disabled veterans puts the responsibility where the
authority lies.

Mr. Speaker, | believe thousands of veteranswill benefit
fromaprovisioninthishill, strongly advocated by
Chairman Smith, that adjusts VA co-paymentsfor acute
hospital inpatient care to the cost-of-livingveterans
experiencein different areas of the country. Salaries, food,
and housing costsvary greatly acrossthisNation. This
legislation permits VA to use awidely employed index of
geographic variancesin cost of living--one already used by
the Department of Housing and Urban Devel opment to
assessafamily'sability to afford housing--to gauge
veterans' ability to pay for health care services. This
legislation ensuresthat veterans, who are eligiblefor low-
income housing in agiven geographic location, but who are
not considered medically indigent under the national
Department of Veterans Affairs means-test, aregivena
break on the acute inpatient hospital co-paymentsthey
would otherwise have to make.

| want to extend aspecial thanksto Congresswoman
Lois Cappsfor introducing H.R. 1435. This bill raised the
Committee's awareness of the need for around-the-clock
telephone crisisand referral service. Weintend to havethe
VA investigate its current resources and recommend a
strategy for enhancing its current capabilities.

This measure contains a charter for anew Commission
on VA Nursing. Aswe know, the nursing profession, inside
and outside of VA has changed and VA must be prepared
to bean ““employer of choice" inthefuture. This
Commission can give expert advise on where VA must
position itself now and in the future to attract the best
nurses availableto treat our veterans. In addition, it
contains provisionsfrom S. 1188, and its companion
introduced in the House by Tom Udall, H.R. 3017. These
provisionswill provide additional opportunitiesfor VA to
recruit and retain nurses--an invaluable component of its
health care staff.

The Health Care Programs Enhancement Act isastrong
measure and | urge my colleaguesto support thebill.



