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The House met at 10 a.m. and was
called to order by the Speaker pro tem-
pore (Mr. PASTOR of Arizona).

————

DESIGNATION OF THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore laid be-
fore the House the following commu-
nication from the Speaker:

WASHINGTON, DC,
April 21, 2010.

I hereby appoint the Honorable ED PASTOR

to act as Speaker pro tempore on this day.
NANCY PELOSI,
Speaker of the House of Representatives.

———

PRAYER

Archbishop Oshagan Choloyan, Ar-
menian Apostolic Church of America,
New York, New York, offered the fol-
lowing prayer:

Almighty God, we seek Your grace
and wisdom in our lives and in our
leaders that they may serve Your peo-
ple with truth and justice.

Remember Your faithful servants,
the Armenian people, who for 95 Aprils
have lived with the memory of the
genocide of 12 million of their nation.
We pray that such barbarity never
again be inflicted upon any of Your
creatures. We give thanks for the bless-
ings that You have bestowed upon the
remnant of the Armenian people who
were welcomed and given new life in
the United States of America. We
thank You for delivering us from the
depths of despair into this land of lib-
erty.

Bless America, the country of great-
ness and goodness. Renew the values of
our American heritage so that America
will remain the country of truth, free-
dom, justice, and peace.

We stand before You and ask this in
Your name and for Your glory. Amen.

————

THE JOURNAL

The SPEAKER pro tempore. The
Chair has examined the Journal of the

last day’s proceedings and announces
to the House his approval thereof.

Pursuant to clause 1, rule I, the Jour-
nal stands approved.

PLEDGE OF ALLEGIANCE

The SPEAKER pro tempore. Will the
gentleman from Kentucky (Mr. DAVIS)
come forward and lead the House in the
Pledge of Allegiance.

Mr. DAVIS of Kentucky led the
Pledge of Allegiance as follows:

I pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

———————

WELCOMING ARCHBISHOP
OSHAGAN CHOLOYAN

The SPEAKER pro tempore. Without
objection, the gentlewoman from New
York (Mrs. MALONEY) is recognized for
1 minute.

There was no objection.

Mrs. MALONEY. Mr. Speaker, as a
proud member of the Congressional
Caucus on Armenian Issues, and the
Representative of a large and vibrant
community of Armenian Americans, I
rise to welcome His Eminence Arch-
bishop Oshagan Choloyan in his offer-
ing of the opening prayer, and join my
colleagues this week in the sad com-
memoration of the Armenian genocide.

On this 95th anniversary of the geno-
cide, I join with a chorus of voices that
grows louder with each passing year.
We simply will not allow the planned
elimination of an entire people to re-
main in the shadows of history. The
Armenian genocide must be acknowl-
edged, studied, and never, ever allowed
to happen again.

The archbishop is the head of the Ar-
menian Church in the United States,
which is located in my district. As the
spiritual shepherd of several hundred
thousand Armenian Americans in the
Eastern United States, he plays a sig-

nificant role in the life of the Arme-
nian community. It is a great honor to
welcome him today.

————

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. The
Chair will entertain up to 15 further re-
quests for 1-minute speeches on each
side of the aisle.

—————

INTRODUCING HOME HEALTH
CARE PLANNING IMPROVEMENT
ACT

(Ms. SCHWARTZ asked and was
given permission to address the House
for 1 minute and to revise and extend
her remarks.)

Ms. SCHWARTZ. Seniors who see a
nurse practitioner or physician’s as-
sistant as their primary care provider
face unnecessary delays in receiving
necessary home health services. Medi-
care recognizes that nurse practi-
tioners and physician’s assistants diag-
nose and care for patients, prescribe
medications, and order nursing home
services for seniors, all in accordance
with State law.

But even when State laws explicitly
include ordering home health -care
within the scope of practice for nurse
practitioners, as Pennsylvania does,
Medicare still requires a physician’s
signature for referral and payment.
That Medicare allows nurse practi-
tioners and PA’s to sign the forms to
place a senior in a nursing home but
not for less expensive home health care
just doesn’t make sense. This require-
ment leads to unnecessary and costly
delays.

I urge my colleagues to join with me
to fix this problem and to ensure that
seniors get the care that they need in
appropriate and cost efficient settings
by cosponsoring my bill, H.R. 4993, the
Home Health Care Planning and Im-
provement Act, and make sure that
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seniors get the care they need in the
right setting.

———

NATIONAL DAY OF PRAYER
RULING

(Mr. DAVIS of Kentucky asked and
was given permission to address the
House for 1 minute and to revise and
extend his remarks.)

Mr. DAVIS of Kentucky. Mr. Speak-
er, last week U.S. District Judge Bar-
bara Crabb ruled that the National Day
of Prayer violates the first amendment
to the Constitution despite decades of
statute and tradition. This is another
disappointing example of activist
judges making decisions that fly in the
face of the Constitution, violating con-
gressional intent, and the values of our
Founders. John Adams declared, ‘“‘Our
Constitution was made only for a
moral and religious people. It is wholly
inadequate to the government of any
other.”

Every year on the first Thursday of
May we gather as a people to pray and
acknowledge our Nation’s need and
place before eternity. George Wash-
ington said, “Of all the dispositions
and habits which lead to political pros-
perity, religion and morality are indis-
pensable. In vain would that man claim
the tribute of patriotism, who should
labor to subvert these great pillars of
human happiness.”

This ruling is not what our Founders
intended and does a disservice to our
history as a religious Nation. I call on
Attorney General Eric Holder to appeal
this ruling.

—————

FINANCIAL REGULATORY REFORM

(Mr. BACA asked and was given per-
mission to address the House for 1
minute.)

Mr. BACA. We need financial regu-
latory reform. In 2008, our country wit-
nessed the failure of some of the big-
gest and most interconnected compa-
nies in our economy. Years of greed
and irresponsible behavior allowed fi-
nancial institutions to make casino
bets with the money of hardworking
American families.

Last year the Financial Services
Committee and this Chamber passed a
comprehensive set of reforms that will
prevent these abuses from happening
again. This reform finally put the
American consumer over the bottom
lines of banks. They will allow share-
holders to have a say on the excessive
bonuses that many executives receive
regardless of performance, and they
will end the problems of too big to fail.

The time has come for Members of
both Chambers to stop making false ac-
cusations in return for political gains.
Let’s work together and pass financial
regulatory reform. It’s time for change.

————
THE CASE OF JAMIE LEIGH JONES

(Mr. POE of Texas asked and was
given permission to address the House
for 1 minute.)
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Mr. POE of Texas. Mr. Speaker,
Jamie Leigh Jones was a 20-year-old
and went to Iraq as a civilian con-
tractor. Here is her story: after being
in Iraq just a few days, she said she was
drugged and gang raped by fellow em-
ployees. She was held hostage in a
cargo container for 24 hours without
food or water. She was assaulted so
badly that later she had to have recon-
structive surgery.

She convinced one of the people
guarding her to let her borrow a cell
phone. She called her dad. Her dad
called my office in Texas. With the
help of the State Department, we
helped immediately to rescue her, and
she was quickly brought back to Amer-
ica.

But no one has been held accountable
for these crimes. The rape kit and the
forensic evidence apparently were com-
promised by somebody in Iraq. During
this Victims’ Rights Week, we need to
realize that when citizens go to a war
zone and serve their country and a
crime is committed against them, they
should have justice.

People like Jamie Leigh Jones de-
serve the protection of our law. The
long arm of the law should reach in
lands far away to hold perpetrators ac-
countable for assaulting fellow Ameri-
cans in time of war because justice is
what we do in this country.

And that’s just the way it is.

————
WHOSE SIDE ARE WE ON?

(Mr. KAGEN asked and was given
permission to address the House for 1
minute.)

Mr. KAGEN. Mr. Speaker, all across
northeast Wisconsin, everywhere I go
people are asking me whose side am I
on? Whose side are we on?

Isn’t it time we finally began to work
together to solve these complex prob-
lems, to help rebuild our country, to
rebuild our jobs, bring these jobs back
home where they belong instead of
sending them overseas? Whose side are
we really on?

Isn’t it time we pursued each and
every one of the crooks on Wall Street
who took our money? People in Wis-
consin want their money back. They
want their jobs back. And they are
going to be asking the question whose
side are we on? Well, let’s work to-
gether, rebuild our families, our com-
munities, and make certain that any
bank, any bank or any investment firm
that is too big to fail ceases to exist.
Let’s break up the big banks on Wall
Street.

———
IRAN’S MILITARY CAPABILITIES

(Mr. WILSON of South Carolina
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend his remarks.)

Mr. WILSON of South Carolina. Mr.
Speaker, yesterday the Department of
Defense released the Military Power
Report on Iran. The report is designed
to provide Congress and the White
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House with an assessment of Iran’s cur-
rent military capabilities and the re-
gime’s future military strategy.

The report served as a stark re-
minder of the military and nuclear re-
alities in the region. Sadly, it is incom-
plete because it lacked information
about funding provided by Iran’s mili-
tary branches and also information
about military doctrine. The informa-
tion that the report does include con-
firms Iran’s efforts to hide its nuclear
infrastructure, their support of nuclear
terrorist surrogates, and the terrifying
investment in a missile that could hit
America in less than 5 years.

Now is the time for the administra-
tion and Congress to put forward an ef-
fective strategy to deal with Iran. It is
imperative that both parties work vigi-
lantly with our allies around the world
to ensure Iran does not continue down
this dangerous road.

In conclusion, God bless our troops
and we will never forget September
11th in the Global War on Terrorism.

Congratulations Columbia Mayor-
Elect Steve Benjamin and Council-
woman Leona Plaugh, joining Tameika
Isaac Devine and Sam Davis.

—————

CONGRATULATING VILLA MARIA
ACADEMY ON THEIR SECOND
CONSECUTIVE STATE CHAMPION-
SHIP IN BASKETBALL

(Mrs. DAHLKEMPER asked and was
given permission to address the House
for 1 minute.)

Mrs. DAHLKEMPER. Mr. Speaker, I
rise today to congratulate the women
of Villa Maria Academy from ZErie,
Pennsylvania, my hometown, for their
extraordinary basketball team on their
second straight PIAA Class AA State
Basketball Championship.

On March 26, Villa Maria sealed their
state championship after defeating
York Catholic High School 52-44 at
Penn State University. More than 2,000
people filled the stands as the Villa
Maria Victors lived up to their name.
The team was led by seniors Kayla
McBride, Ashley Prischak, Kaylyn
Maruca, Cara Wyant, Kelly Ek, and
Erica Webber, who all helped secure
Villa’s back-to-back State champion-
ships. Coach Scott Dibble steered this
great team to victory and finished the
season with a 28-2 record.

As a Villa Maria alum and former
basketball player, I am so proud to
offer well-deserved congratulations to
the Villa Victors on behalf of the U.S.
House of Representatives. I can’t wait
to see next year’s three-peat.

———

HONORING THE LIFE OF GENERAL
MIKOLAJCIK

(Mr. BROWN of South Carolina asked
and was given permission to address
the House for 1 minute and to revise
and extend his remarks.)

Mr. BROWN of South Carolina. Mr.
Speaker, I rise today to honor the life
of my good friend, General Thomas
Mikolajcik, known to many of his
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friends as General Mik, for his lasting
commitment to our Nation’s military
and veterans.

After 27 years of active duty in the
Air Force, General Mik returned to
Charleston, where he served as chair-
man of the Charleston Chamber of
Commerce’s Military Affairs Com-
mittee. In 2005, he was diagnosed with
ALS. At that time, the disease was not
recognized as a service-connected dis-
order by the VA. Because of the high
incidence rate among veterans, General
Mik worked tirelessly with me, the en-
tire VA Committee, and General Peake
to change VA regulations to make ALS
a presumptive disease. He also played
an instrumental role in the establish-
ment of the National ALS Registry.

Because of his valiant efforts, no vet-
eran will ever have to fight for dis-
ability after they have been diagnosed
with ALS. General Mik always put
service to our country and his fellow
countrymen first, and he will be great-
ly missed.

———

FINANCIAL REGULATORY REFORM

(Mr. BUTTERFIELD asked and was
given permission to address the House
for 1 minute.)

Mr. BUTTERFIELD. Mr. Speaker,
when I recently visited a restaurant in
my rural district, a gentleman ap-
proached me to say that he was a Re-
publican and had never voted for a
Democrat, but he voted for President
Obama. He stated his appreciation that
the President was standing up to greed,
that he was standing up to Wall Street
and corporate America. He felt that
corporate greed is among the greatest
challenges facing our Nation, and he is
absolutely correct.

The first day President Obama took
office, the country was at the brink of
economic ruin triggered by financial
deregulation and banks that pursued
reckless investments to produce quick
profits. Wall Street was acting more
like casinos than banks, taking big
gambles, and when they lost, forcing
the taxpayers to pay. They got rich,
everyone else got squeezed.

Democrats have a solution. Wall
Street doesn’t like it, but we have a so-
lution. We want transparency, we want
accountability, and we will not stop
until that happens.

——
0O 1015
WE CAN DO BETTER

(Mr. GINGREY of Georgia asked and
was given permission to address the
House for 1 minute and to revise and
extend his remarks.)

Mr. GINGREY of Georgia. Mr. Speak-
er, I come to the floor this morning
with a simple message: we can do bet-
ter. Just look around.

What has been accomplished under
the Democratic leadership? A takeover
of our health care system, otherwise
known as ObamaCare, which spends
money we don’t have, without lowering
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the cost of health care. A cap-and-tax
energy bill which would cost the aver-
age American family an additional
$3,000 annually for the energy. And, of
course, the failed stimulus legislation
costing $861 billion that has yet to cre-
ate a single non-government job, leav-
ing our unemployment rate at an abys-
mal 9.7 percent.

Now the Senate is considering a per-
manent bailout for Wall Street, and
the President’s top economic adviser is
pushing for a European-style value
added tax on top of our current tax sys-
tem.

Mr. Speaker, the American people de-
serve better than they’re currently get-
ting, and House Republicans have a
commonsense solution that will create
jobs, lower the tax burden for Amer-
ican families, and stop spending money
that we don’t have.

———
HONORING EARTH DAY

(Mrs. CAPPS asked and was given
permission to address the House for 1
minute and to revise and extend her re-
marks.)

Mrs. CAPPS. Mr. Speaker, this week
we celebrate Earth Day. Since its in-
ception following the tragic oil spill off
Santa Barbara, Earth Day has become
a call to action on behalf of the envi-
ronment.

As one who represents this coastline,
one of the most beautiful and sensitive
areas in America, I know that every
day is Earth Day. But the important
thing about this year’s celebration is
that it marks a turning point for our
Nation. Under Democratic leadership
our country is finally poised to begin
addressing our longstanding energy
issues.

Through the Recovery Act, for exam-
ple, we’ve launched a clean energy
economy that’s creating millions of
jobs, reducing our dependence on dirty
energy sources, and, through effi-
ciencies, lowering energy costs for
American families and businesses.

Now is the time to seize the unprece-
dented opportunity before us. The
clean energy legislation we’ve passed
in this Chamber will be the legacy we
leave for our children and our grand-
children. To protect them and all who
come after us, we must continue mak-
ing these smart investments and meet
the challenges of the 21st century.

————

STOP THE ENDLESS BAILOUTS

(Mr. PITTS asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. PITTS. Mr. Speaker, beginning
in the fall of 2008, Congress approved,
and the Bush and Obama administra-
tions began to hand out taxpayer
money freely to banks and, eventually,
auto companies, with little trans-
parency and, in some cases, little hope
that the money would be repaid.

Now, the Senate is set to consider
legislation that will create a perma-
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nent culture of bailouts on Wall Street.
The legislation moves us away from
sending failed companies into bank-
ruptcy and toward government-man-
aged bailouts. There would be a dif-
ferent set of rules for the largest firms,
rules that create a perverse incentive
for these companies to take risks, rules
that encourage lower rates for the larg-
est firms because of the implicit gov-
ernment guarantee. Ultimately, we
would be creating a dozen new Fannies
and Freddies, not reforming a broken
system of government oversight.

I think the American people have had
enough of bailouts. The Dodd bill cre-
ates an endless cycle of failure where
Wall Street bankers are the only ones
who come out ahead. It should be
stopped.

———

AN INJUSTICE TO AMERICAN
WORKERS AND TAXPAYERS

(Mr. INSLEE asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. INSLEE. Mr. Speaker, I come to
the floor to speak against a significant
injustice to both American workers
and the American taxpayer, and that is
the decision by the Air Force to extend
the deadline for offering bids for the
Air Force’s new imperative tanker,
which has allowed an illegally sub-
sidized competitor, the EADS Com-
pany, which has now taken advantage
of that, to the disadvantage of Amer-
ican workers and the disadvantage of
American taxpayers. It is inconceiv-
able to me that we have extended this
deadline to allow a competitor to offer
a bid that will be illegally subsidized
by European governments.

If this travesty is allowed to happen,
we could lose thousands of jobs. The
taxpayers would have been suffering
seeing these illegal subsidies, and a
great injustice will have been per-
petrated.

This cannot stand. We should con-
tinue to fight this grave injustice.

———

RESTORING U.S.
COMPETITIVENESS

(Mr. BOUSTANY asked and was
given permission to address the House
for 1 minute and to revise and extend
his remarks.)

Mr. BOUSTANY. Mr. Speaker, our
country is on an unsustainable path
with trillion-dollar deficits annually,
continued massive government spend-
ing, and an atmosphere of uncertainty
as President Obama and congressional
Democrats have enacted $760 million in
gross new tax increases since 2009, with
more tax increases planned. It’s no
wonder that unemployment remains
stubbornly high and economic growth
is sluggish. These policies are a threat
to U.S. competitiveness.

We need a commonsense policy to
promote growth. We need to cut gov-
ernment spending and adhere to a bal-
anced budget. We need to increase U.S.
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exports by implementing the three free
trade agreements that we’ve already
negotiated. That way, we show that
America keeps its commitments. And
we need to lower the corporate tax rate
so that our U.S. companies can com-
pete against foreign competitors.

These are commonsense policies that
will lead to U.S. competitiveness, job
growth, and economic growth.

————
BATTLE OF SAN JACINTO DAY

(Mr. GENE GREEN of Texas asked
and was given permission to address
the House for 1 minute and to revise
and extend his remarks.)

Mr. GENE GREEN of Texas. Mr.
Speaker, on April 21, 1836, 174 years ago
today, Texas forces led by General Sam
Houston dealt a decisive blow to Gen-
eral Antonio Lopez de Santa Anna and
his oppressive government.

Several weeks after signing the
Texas Declaration of Independence in
March of 1836, roughly 900 members of
the Texan army overpowered a much
larger Mexican Army in a surprise at-
tack. Some 700 Mexican soldiers were
killed and 730 captured, while nine Tex-
ans died.

The Texas army quickly and silently
moved toward Santa Anna’s camp.
They were able to get very close be-
cause General Santa Anna was still
pleased with his victory at the Alamo
and failed to post men to watch the
Texans’ actions. At close range, the
“Twin Sisters” drawn by rawhide
thongs, were wheeled into position to
begin unloading shells at the napping
Mexican Army. The cannons were gifts
from the people of Cincinnati, Ohio.

Texas soldiers followed the bombard-
ment and yelled and shouted ‘‘Remem-
ber the Alamo” and ‘“Remember
Goliad” stopping only a few yards from
the Mexican solders to open fire in a
surprise attack.

The Mexican soldiers were better
trained than their Texas opponents.
They were caught off guard. It was a
bold attack in broad daylight.

Texas General Sam Houston, former
Member of this Congress from Ten-
nessee, future President of the Repub-
lic of Texas, future U.S. Senator and
Governor of Texas, had two horses shot
out from under him and was shot and
his ankle was shattered.

Santa Anna was captured that day
and held prisoner and signed peace
treaties to give Texas independence.

The battle is memorialized along the
San Jacinto River with a monument in
our district in La Porte, Texas. A panel
on the side of the monument states:
“Measured by its results, San Jacinto
was one of the decisive battles of the
world. The freedom of Texas from Mex-
ico won here led to annexation and to
the Mexican War, resulting in the ac-
quisition by the United States of the
States of Texas, New Mexico, Arizona,
Nevada, California, Utah and parts of
Colorado, Wyoming, Kansas and Okla-
homa. Almost one-third of the present
area of the American Nation, nearly
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one million square miles, changed sov-
ereignty.”

That’s what we’re commemorating
today.

———

NATIONAL DAY OF SILENCE

(Mr. FARR asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. FARR. Mr. Speaker, I rise today
in observance of the National Day of
Silence. April 16 was the 14th year
we’ve commemorated the National Day
of Silence, a time when students across
the country remain silent for the whole
day to draw attention to discrimina-
tion toward their LGBT peers.

Every day students who are lesbian,
gay, bisexual and transgendered, as
well as those who are perceived to be
LGBT, are subjected to harassment,
bullying, intimidation and violence.
These actions are incredibly harmful to
students, and they also damage our
educational system.

In addition to supporting the Na-
tional Day of Silence, I'm also proud to
be cosponsor of H.R. 4530, the Student
Nondiscrimination Act. This act is nec-
essary because bullying and discrimi-
nation are the norm for so many LGBT
young people. These youth face unique
challenges in their physical and mental
health. Last weekend a group of con-
stituents hosted a Queer Youth Health
Summit in Santa Cruz, California.

This group also works to identify
mental and physical health needs and
promote safe and healthy lifestyles for
queer and questioning youth in the re-
gion. It’s unfortunate a summit like
this is necessary, but I commend these
students for responding so compas-
sionately.

Though many lesbian, gay, bisexual
or transgender advocates and their
straight allies were silent last Friday,
we in Congress should never be. Our job
is to speak for those who cannot speak
for themselves.

————
BRAZILIAN COTTON ISSUE

(Mr. FLAKE asked and was given
permission to address the House for 1
minute.)

Mr. FLAKE. Mr. Speaker, April 6,
2010, marks the date that our farm sub-
sidies—these are programs that, on a
good day, are out of step with reality—
took an unprecedented leap into the
absurd. On that day the administration
hatched an agreement on Bragzil trade
litigation that includes the U.S. paying
Brazil $143.7 million a year for ‘‘tech-
nical assistance and capacity build-
ing.”” Because our subsidies violate
WTO rules, we’re now paying millions
to subsidize Brazilian agriculture.

Let’s think about that for a minute.
Our subsidies for U.S. farmers are out
of step with the WTO. So what do we do
in response? We subsidize our trade
partners elsewhere in the world. So
your tax dollars are not only going to
pay subsidies for U.S. agriculture, but
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now to pay subsidies for our trade part-
ners in other countries.

We have got to stop this, Mr. Speak-
er. It’s Congress’ responsibility to re-
form our cotton program and our agri-
culture subsidies.

————

WALL STREET REFORM

(Mr. HARE asked and was given per-
mission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. HARE. Mr. Speaker, I rise today
in strong support of Wall Street re-
form. With 8 million jobs lost at the
hands of Wall Street tycoons recklessly
gambling on the financial futures of
our constituents, enough is enough.

This Democratic Caucus has made
great progress in pulling our economy
back from the brink of disaster, yet the
hard work remains. It’s my hope that
we, in a bipartisan manner, can see
that reforming Wall Street is not a po-
litical issue. It is an issue that will
shape the financial security of all
Americans and prevent future eco-
nomic disasters.

When we enact this bill, it will end
bailouts by helping ensure that tax-
payers never again are on the hook for
Wall Street’s risky decisions. It will
protect families’ retirement funds, col-
lege savings, home and business finan-
cial futures from unnecessary risks,
protect consumers from predatory
lending abuses, fine print and industry
gimmicks. It will inject transparency
and accountability into the financial
system which has run amuck.

Mr. Speaker, I say to opponents of
this bill, enough is enough. It’s time to
vote in favor of Main Street all across
this great country and against the Wall
Street that has run roughshod over the
future of too many American families.

———————

WE MUST REIN IN WALL STREET
BANKS

(Ms. TITUS asked and was given per-
mission to address the House for 1
minute and to revise and extend her re-
marks.)

Ms. TITUS. Mr. Speaker, 2 years ago
our Nation suffered one of the greatest
economic meltdowns in history when
the financial markets nearly collapsed
and sent the country into the deepest
recession in a generation, one that my
State of Nevada is still working to pull
itself out of.

The hardworking people of southern
Nevada have paid a steep price for the
greed and dangerous under-regulation
of Wall Street that created a fore-
closure crisis resulting in far too many
families losing their homes. Seniors
lost their retirement nest eggs, and
parents lost their savings to pay for
their children to go to college.

It’s time to ensure that the proper
safeguards are in place so that we can
prevent a crisis of this magnitude in
the future. We must rein in Wall Street
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banks that gave their executives ob-
scene bonuses while steering our econ-
omy into the ditch. We must close reg-
ulatory loopholes and strengthen over-
sight enforcement so that government
agencies cannot fall asleep at the
wheel.

The House has already passed this
important legislation that will perma-
nently end taxpayer bailouts and hold
Wall Street accountable. I urge the
Senate to do so.

———

TAX RELIEF

(Mrs. KIRKPATRICK of Arizona
asked and was given permission to ad-
dress the House for 1 minute and to re-
vise and extend her remarks.)

Mrs. KIRKPATRICK of Arizona. Mr.
Speaker, while we are beginning to see
signs of recovery, hardworking families
and small business owners are still con-
tending with the worst economic down-
turn in decades. Creating jobs and help-
ing to get Arizona back on track re-
mains my top priority.

Washington can serve those goals by
providing much needed tax relief for
middle class households and entre-
preneurs. It will be the American peo-
ple, not the government alone, who
will get our economy moving again.
This Congress needs to support them
by helping them keep more of their
hard-earned money.

That’s why I fought for the largest
middle class tax cut in American his-
tory. According to a report by Citizens
for Tax Justice, 99 percent of working
Arizonans benefited from that package
on tax day, saving an average of over
$1,000 each.

Tax relief is putting money back into
our local economies, spurring job cre-
ation and growth. I am proud to be
standing up for this effort every step of
the way.

——
J 1030

WALL STREET

(Mr. ARCURI asked and was given
permission to address the House for 1
minute and to revise and extend his re-
marks.)

Mr. ARCURI. Mr. Speaker, I under-
stand that one of the biggest issues fac-
ing American families today is the cost
of living and our economic future.

I'm disappointed that the health of
our Nation’s financial institutions has
come into question as a result of un-
scrupulous lending and mortgage prac-
tices, preceded by years of inadequate
regulation of the financial services in-
dustry. Republicans and Democrats
alike, for too long, have failed to hold
unscrupulous financial institutions ac-
countable, and hardworking families
across the country are paying the
price.

At the same time, I know that many
local banks have not engaged in the
risky and irresponsible lending prac-
tices that led to the economic melt-
down that we saw last year. The House-
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passed reform bill is about cleaning up
that irresponsibility and protecting
consumers, not about burdening local
banks that play by the rules.

I have witnessed firsthand the valu-
able impacts that small- and medium-
sized community banks make on the
daily lives of New York’s families,
helping them buy their first home, fi-
nance their small business, and send
their children to college. In these
tough economic times, it is critical
that Congress hold financial institu-
tions to a higher standard while allow-
ing local banks to continue to be able
to invest in their communities.

—————

HIDTA AWARDS

(Ms. GIFFORDS asked and was given
permission to address the House for 1
minute and to revise and extend her re-
marks.)

Ms. GIFFORDS. Mr. Speaker, I rise
today to pay tribute to the Arizona Re-
gion of the National High Intensity
Drug Trafficking Area task force, also
known as HIDTA. The HIDTA mission
is to reduce drug trafficking in the
areas of our Nation that are most im-
pacted. This is done through a team ef-
fort among Federal, local, and State
authorities.

At the recent HIDTA conference here
in Washington, D.C., the Arizona
HIDTA was honored for its interdiction
successes and its financial investiga-
tions.

In 2009, the Arizona region completed
a 4-year investigation which led to a
$93 million settlement with Western
Union. And the Southwest Border
HIDTA, which includes Arizona, was
named the national HIDTA region of
the year. The Southwest HIDTA region
covers the drug trafficking corridors
through which more than 90 percent of
the drugs that are brought into this
country flow through.

I commend the men and women who
carry out these essential and dan-
gerous drug interdiction efforts. Thank
you to the service these men and
women give to our Nation. Thank you
for helping us secure our borders.

————

ANNOUNCEMENT BY THE SPEAKER
PRO TEMPORE

The SPEAKER pro tempore. Pursu-
ant to clause 8 of rule XX, the Chair
will postpone further proceedings
today on motions to suspend the rules
on which a recorded vote or the yeas
and nays are ordered, or on which the
vote incurs objection under clause 6 of
rule XX.

Record votes on postponed questions
will be taken later.

——
CAREGIVERS AND VETERANS
OMNIBUS HEALTH SERVICES ACT

Mr. FILNER. Mr. Speaker, I move to
suspend the rules and pass the bill (S.
1963) to amend title 38, United States
Code, to provide assistance to care-
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givers of veterans, to improve the pro-
vision of health care to veterans, and
for other purposes, as amended.
The Clerk read the title of the bill.
The text of the amendment is as fol-
lows:

Amendment:

Strike out all after the enacting clause and
insert:
SECTION 1. SHORT TITLE; TABLE OF CONTENTS.

(a) SHORT TITLE.—This Act may be cited as
the ‘‘Caregivers and Veterans Omnibus
Health Services Act of 2010°".

(b) TABLE OF CONTENTS.—The table of con-
tents for this Act is as follows:

Sec. 1. Short title; table of contents.
Sec. 2. References to title 38, United States
Code.

TITLE I—CAREGIVER SUPPORT

101. Assistance and support services for
caregivers.

102. Medical care for family caregivers.

103. Counseling and mental health serv-
ices for caregivers.

104. Lodging and subsistence for attend-
ants.

TITLE II—-WOMEN VETERANS HEALTH
CARE MATTERS

Sec. 201. Study of barriers for women vet-
erans to health care from the
Department of Veterans Af-
fairs.

202. Training and certification for men-
tal health care providers of the
Department of Veterans Affairs
on care for veterans suffering
from sexual trauma and post-
traumatic stress disorder.

203. Pilot program on counseling in re-
treat settings for women vet-
erans newly separated from
service in the Armed Forces.

204. Service on certain advisory com-
mittees of women recently sep-
arated from service in the
Armed Forces.

205. Pilot program on assistance for
child care for certain veterans
receiving health care.

206. Care for mnewborn children of
women veterans receiving ma-
ternity care.

TITLE III—RURAL HEALTH
IMPROVEMENTS

301. Improvements to the Education
Debt Reduction Program.

Visual impairment and orientation
and mobility professionals edu-
cation assistance program.

Demonstration projects on alter-
natives for expanding care for
veterans in rural areas.

Program on readjustment and men-
tal health care services for vet-
erans who served in Operation
Enduring Freedom and Oper-
ation Iraqi Freedom.

Travel reimbursement for veterans
receiving treatment at facili-
ties of the Department of Vet-
erans Affairs.

Pilot program on incentives for
physicians who assume inpa-
tient responsibilities at com-
munity hospitals in health pro-
fessional shortage areas.

Grants for veterans service organi-
zations for transportation of
highly rural veterans.

Modification of eligibility for par-
ticipation in pilot program of
enhanced contract care author-
ity for health care needs of cer-
tain veterans.

Sec.

Sec.
Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec.

Sec. 302.

Sec. 303.

Sec. 304.

Sec. 305.

Sec. 306.

Sec. 307.

Sec. 308.
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TITLE IV-MENTAL HEALTH CARE
MATTERS

Sec. 401. Eligibility of members of the
Armed Forces who serve in Op-
eration Enduring Freedom or
Operation Iraqi Freedom for
counseling and services through
Readjustment Counseling Serv-
ice.

402. Restoration of authority of Read-
justment Counseling Service to
provide referral and other as-
sistance upon request to former
members of the Armed Forces
not authorized counseling.

403. Study on suicides among veterans.

TITLE V—-OTHER HEALTH CARE
MATTERS

501. Repeal of certain annual reporting
requirements.

Submittal date of annual report on
Gulf War research.

Payment for care furnished to
CHAMPVA beneficiaries.

Disclosure of patient treatment in-
formation from medical records
of patients lacking decision-
making capacity.

Enhancement of quality manage-
ment.

Pilot program on use of commu-
nity-based organizations and
local and State government en-
tities to ensure that veterans
receive care and benefits for
which they are eligible.

Specialized residential care and re-
habilitation for certain vet-
erans.

Expanded study on the health im-
pact of Project Shipboard Haz-
ard and Defense.

Use of non-Department facilities
for rehabilitation of individuals
with traumatic brain injury.

Pilot program on provision of den-
tal insurance plans to veterans
and survivors and dependents of
veterans.

Prohibition on collection of copay-
ments from veterans who are
catastrophically disabled.

Higher priority status for certain
veterans who are medal of
honor recipients.

Hospital care, medical services, and
nursing home care for certain
Vietnam-era veterans exposed
to herbicide and veterans of the
Persian Gulf War.

Establishment of Director of Physi-
cian Assistant Services in Vet-
erans Health Administration.

Committee on Care of Veterans
with Traumatic Brain Injury.

Increase in amount available to
disabled veterans for improve-
ments and structural alter-
ations furnished as part of
home health services.

Extension of statutorily defined co-
payments for certain veterans
for hospital care and nursing
home care.

Extension of authority to recover
cost of certain care and services
from disabled veterans with
health-plan contracts.

TITLE VI-DEPARTMENT PERSONNEL
MATTERS

Sec. 601. Enhancement of authorities for re-

Sec.

Sec.

Sec.
Sec. 502.
Sec. 503.

Sec. 504.

Sec. 505.

Sec. 506.

Sec. 507.

Sec. 508.

Sec. 509.

Sec. 510.

Sec. 511.

Sec. 512.

Sec. 513.

Sec. 514.

Sec. 515.

Sec. 516.

Sec. 517.

Sec. 518.

tention of medical profes-
sionals.
Sec. 602. Limitations on overtime duty,

weekend duty, and alternative
work schedules for nurses.
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Sec. 603. Reauthorization of health profes-
sionals educational assistance
scholarship program.

Sec. 604. Loan repayment program for clin-
ical researchers from disadvan-
taged backgrounds.

TITLE VII-HOMELESS VETERANS
MATTERS

Sec. 701. Per diem grant payments to non-
conforming entities.

TITLE VIII—-NONPROFIT RESEARCH AND

EDUCATION CORPORATIONS

Sec. 801. General authorities on establish-
ment of corporations.

Clarification of purposes of cor-
porations.

Modification of requirements for
boards of directors of corpora-
tions.

Clarification of powers of corpora-
tions.

Redesignation of section 7364A of
title 38, United States Code.
Improved accountability and over-

sight of corporations.

TITLE IX—CONSTRUCTION AND NAMING

MATTERS

Authorization of medical facility
projects.

Designation of Merril Lundman De-
partment of Veterans Affairs
Outpatient Clinic, Havre, Mon-
tana.

Designation of William C. Tallent
Department of Veterans Affairs
Outpatient Clinic, Knoxville,
Tennessee.

Designation of Max J. Beilke De-
partment of Veterans Affairs
Outpatient Clinic, Alexandria,
Minnesota.

TITLE X—OTHER MATTERS

1001. Expansion of authority for Depart-
ment of Veterans Affairs police
officers.

1002. Uniform allowance for Depart-
ment of Veterans Affairs police
officers.

1003. Submission of reports to Congress
by Secretary of Veterans Af-
fairs in electronic form.

1004. Determination of budgetary ef-
fects for purposes of compliance
with Statutory Pay-As-You-Go-
Act of 2010.

SEC. 2. REFERENCES TO TITLE 38, UNITED

STATES CODE.

Except as otherwise expressly provided,
whenever in this Act an amendment or re-
peal is expressed in terms of an amendment
to, or repeal of, a section or other provision,
the reference shall be considered to be made
to a section or other provision of title 38,
United States Code.

TITLE I—CAREGIVER SUPPORT
SEC. 101. ASSISTANCE AND SUPPORT SERVICES
FOR CAREGIVERS.

(a) ASSISTANCE AND SUPPORT SERVICES.—

(1) IN GENERAL.—Subchapter II of chapter
17 is amended by adding at the end the fol-
lowing new section:

“§1720G. Assistance and support services for

caregivers

‘“‘(a) PROGRAM OF COMPREHENSIVE ASSIST-
ANCE FOR FAMILY CAREGIVERS.—(1)(A) The
Secretary shall establish a program of com-
prehensive assistance for family caregivers
of eligible veterans.

‘“(B) The Secretary shall only provide sup-
port under the program required by subpara-
graph (A) to a family caregiver of an eligible
veteran if the Secretary determines it is in
the best interest of the eligible veteran to do
S0

Sec. 802.

Sec. 803.

Sec. 804.

Sec. 805.

Sec. 806.

Sec. 901.

Sec. 902.

Sec. 903.

Sec. 904.

Sec.
Sec.
Sec.

Sec.

‘.‘(2) For purposes of this subsection, an eli-
gible veteran is any individual who—
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“‘(A) is a veteran or member of the Armed
Forces undergoing medical discharge from
the Armed Forces;

‘“(B) has a serious injury (including trau-
matic brain injury, psychological trauma, or
other mental disorder) incurred or aggra-
vated in the line of duty in the active mili-
tary, naval, or air service on or after Sep-
tember 11, 2001; and

‘“(C) is in need of personal care services be-
cause of—

‘‘(i) an inability to perform one or more ac-
tivities of daily living;

‘“(ii) a need for supervision or protection
based on symptoms or residuals of neuro-
logical or other impairment or injury; or

‘“(iii) such other matters as the Secretary
considers appropriate.

“(3)(A) As part of the program required by
paragraph (1), the Secretary shall provide to
family caregivers of eligible veterans the fol-
lowing assistance:

‘(i) To each family caregiver who is ap-
proved as a provider of personal care services
for an eligible veteran under paragraph (6)—

‘(D) such instruction, preparation, and
training as the Secretary considers appro-
priate for the family caregiver to provide
personal care services to the eligible vet-
eran;

‘(IT) ongoing technical support consisting
of information and assistance to address, in
a timely manner, the routine, emergency,
and specialized caregiving needs of the fam-
ily caregiver in providing personal care serv-
ices to the eligible veteran;

‘“(III) counseling; and

“(IV) lodging and subsistence under sec-
tion 111(e) of this title.

‘(i) To each family caregiver who is des-
ignated as the primary provider of personal
care services for an eligible veteran under
paragraph (7)—

“(I) the assistance described in clause (i);

““(IT) such mental health services as the
Secretary determines appropriate;

‘“(IIT) respite care of not less than 30 days
annually, including 24-hour per day care of
the veteran commensurate with the care pro-
vided by the family caregiver to permit ex-
tended respite;

““(IV) medical care under section 1781 of
this title; and

(V) a monthly personal caregiver stipend.

““(B) Respite care provided under subpara-
graph (A)(ii)(III) shall be medically and age-
appropriate and include in-home care.

“(C)i) The amount of the monthly per-
sonal caregiver stipend provided under sub-
paragraph (A)(i)(V) shall be determined in
accordance with a schedule established by
the Secretary that specifies stipends based
upon the amount and degree of personal care
services provided.

¢“(ii) The Secretary shall ensure, to the ex-
tent practicable, that the schedule required
by clause (i) specifies that the amount of the
monthly personal caregiver stipend provided
to a primary provider of personal care serv-
ices for the provision of personal care serv-
ices to an eligible veteran is not less than
the monthly amount a commercial home
health care entity would pay an individual in
the geographic area of the eligible veteran to
provide equivalent personal care services to
the eligible veteran.

‘“(iii) If personal care services are not
available from a commercial home health
entity in the geographic area of an eligible
veteran, the amount of the monthly personal
caregiver stipend payable under the schedule
required by clause (i) with respect to the eli-
gible veteran shall be determined by taking
into consideration the costs of commercial
providers of personal care services in pro-
viding personal care services in geographic
areas other than the geographic area of the
eligible veteran with similar costs of living.
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‘‘(4) An eligible veteran and a family mem-
ber of the eligible veteran seeking to partici-
pate in the program required by paragraph
(1) shall jointly submit to the Secretary an
application therefor in such form and in such
manner as the Secretary considers appro-
priate.

‘() For each application submitted jointly
by an eligible veteran and family member,
the Secretary shall evaluate—

‘“(A) the eligible veteran—

‘(i) to identify the personal care services
required by the eligible veteran; and

‘‘(ii) to determine whether such require-
ments could be significantly or substantially
satisfied through the provision of personal
care services from a family member; and

‘“(B) the family member to determine the
amount of instruction, preparation, and
training, if any, the family member requires
to provide the personal care services re-
quired by the eligible veteran—

‘(i) as a provider of personal care services
for the eligible veteran; and

‘‘(ii) as the primary provider of personal
care services for the eligible veteran.

‘““(6)(A) The Secretary shall provide each
family member of an eligible veteran who
makes a joint application under paragraph
(4) the instruction, preparation, and training
determined to be required by such family
member under paragraph (5)(B).

‘(B) Upon the successful completion by a
family member of an eligible veteran of in-
struction, preparation, and training under
subparagraph (A), the Secretary shall ap-
prove the family member as a provider of
personal care services for the eligible vet-
eran.

‘“(C) The Secretary shall, subject to regula-
tions the Secretary shall prescribe, provide
for necessary travel, lodging, and per diem
expenses incurred by a family member of an
eligible veteran in undergoing instruction,
preparation, and training under subpara-
graph (A).

‘(D) If the participation of a family mem-
ber of an eligible veteran in instruction,
preparation, and training under subpara-
graph (A) would interfere with the provision
of personal care services to the eligible vet-
eran, the Secretary shall, subject to regula-
tions as the Secretary shall prescribe and in
consultation with the veteran, provide res-
pite care to the eligible veteran during the
provision of such instruction, preparation,
and training to the family member so that
the family member can participate in such
instruction, preparation, and training with-
out interfering with the provision of such
services to the eligible veteran.

“(M(A) For each eligible veteran with at
least one family member who is described by
subparagraph (B), the Secretary shall des-
ignate one family member of such eligible
veteran as the primary provider of personal
care services for such eligible veteran.

“(B) A primary provider of personal care
services designated for an eligible veteran
under subparagraph (A) shall be selected
from among family members of the eligible
veteran who—

‘(i) are approved under paragraph (6) as a
provider of personal care services for the eli-
gible veteran;

‘“(ii) elect to provide the personal care
services to the eligible veteran that the Sec-
retary determines the eligible veteran re-
quires under paragraph (5)(A)(i);

‘“(iii) has the consent of the eligible vet-
eran to be the primary provider of personal
care services for the eligible veteran; and

‘“(iv) are considered by the Secretary as
competent to be the primary provider of per-
sonal care services for the eligible veteran.

““(C) An eligible veteran receiving personal
care services from a family member des-
ignated as the primary provider of personal
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care services for the eligible veteran under
subparagraph (A) may, in accordance with
procedures the Secretary shall establish for
such purposes, revoke consent with respect
to such family member under subparagraph
(B)(iii).

‘(D) If a family member designated as the
primary provider of personal care services
for an eligible veteran under subparagraph
(A) subsequently fails to meet any require-
ment set forth in subparagraph (B), the Sec-
retary—

‘(i) shall immediately revoke the family
member’s designation under subparagraph
(A); and

‘“(ii) may designate, in consultation with
the eligible veteran, a new primary provider
of personal care services for the eligible vet-
eran under such subparagraph.

‘“(E) The Secretary shall take such actions
as may be necessary to ensure that the rev-
ocation of a designation under subparagraph
(A) with respect to an eligible veteran does
not interfere with the provision of personal
care services required by the eligible vet-
eran.

‘(8) If an eligible veteran lacks the capac-
ity to make a decision under this subsection,
the Secretary may, in accordance with regu-
lations and policies of the Department re-
garding appointment of guardians or the use
of powers of attorney, appoint a surrogate
for the eligible veteran who may make deci-
sions and take action under this subsection
on behalf of the eligible veteran.

‘““(9)(A) The Secretary shall monitor the
well-being of each eligible veteran receiving
personal care services under the program re-
quired by paragraph (1).

‘(B) The Secretary shall document each
finding the Secretary considers pertinent to
the appropriate delivery of personal care
services to an eligible veteran under the pro-
gram.

‘“(C) The Secretary shall establish proce-
dures to ensure appropriate follow-up regard-
ing findings described in subparagraph (B).
Such procedures may include the following:

‘(i) Visiting an eligible veteran in the eli-
gible veteran’s home to review directly the
quality of personal care services provided to
the eligible veteran.

‘(ii) Taking such corrective action with re-
spect to the findings of any review of the
quality of personal care services provided an
eligible veteran as the Secretary considers
appropriate, which may include—

‘“(I) providing additional training to a fam-
ily caregiver; and

“(IT) suspending or revoking the approval
of a family caregiver under paragraph (6) or
the designation of a family caregiver under
paragraph (7).

‘“(10) The Secretary shall carry out out-
reach to inform eligible veterans and family
members of eligible veterans of the program
required by paragraph (1) and the benefits of
participating in the program.

“(b) PROGRAM OF GENERAL CAREGIVER SUP-
PORT SERVICES.—(1) The Secretary shall es-
tablish a program of support services for
caregivers of covered veterans who are en-
rolled in the health care system established
under section 1705(a) of this title (including
caregivers who do not reside with such vet-
erans).

“(2) For purposes of this subsection, a cov-
ered veteran is any individual who needs per-
sonal care services because of—

‘““(A) an inability to perform one or more
activities of daily living;

‘(B) a need for supervision or protection
based on symptoms or residuals of neuro-
logical or other impairment or injury; or

‘“(C) such other matters as the Secretary
shall specify.

““(3)(A) The support services furnished to
caregivers of covered veterans under the pro-
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gram required by paragraph (1) shall include
the following:

‘(i) Services regarding the administering
of personal care services, which, subject to
subparagraph (B), shall include—

‘“(I) educational sessions made available
both in person and on an Internet website;

“(IT) use of telehealth and other available
technologies; and

‘“(ITII) teaching techniques, strategies, and
skills for caring for a disabled veteran;

‘“(ii) Counseling and other services under
section 1782 of this title.

‘“(iii) Respite care under section 1720B of
this title that is medically and age appro-
priate for the veteran (including 24-hour per
day in-home care).

‘“(iv) Information concerning the sup-
portive services available to caregivers
under this subsection and other public, pri-
vate, and nonprofit agencies that offer sup-
port to caregivers.

‘(B) If the Secretary certifies to the Com-
mittees on Veterans’ Affairs of the Senate
and the House of Representatives that fund-
ing available for a fiscal year is insufficient
to fund the provision of services specified in
one or more subclauses of subparagraph
(A)({), the Secretary shall not be required
under subparagraph (A) to provide the serv-
ices so specified in the certification during
the period beginning on the date that is 180
days after the date the certification is re-
ceived by the Committees and ending on the
last day of the fiscal year.

‘“(4) In providing information under para-
graph (3)(A)(iv), the Secretary shall collabo-
rate with the Assistant Secretary for Aging
of the Department of Health and Human
Services in order to provide caregivers ac-
cess to aging and disability resource centers
under the Administration on Aging of the
Department of Health and Human Services.

‘(6) In carrying out the program required
by paragraph (1), the Secretary shall conduct
outreach to inform covered veterans and
caregivers of covered veterans about the pro-
gram. The outreach shall include an empha-
sis on covered veterans and caregivers of
covered veterans living in rural areas.

‘‘(c) CONSTRUCTION.—(1) A decision by the
Secretary under this section affecting the
furnishing of assistance or support shall be
considered a medical determination.

‘“(2) Nothing in this section shall be con-
strued to create—

““(A) an employment relationship between
the Secretary and an individual in receipt of
assistance or support under this section; or

‘“(B) any entitlement to any assistance or
support provided under this section.

‘‘(d) DEFINITIONS.—In this section:

‘(1) The term ‘caregiver’, with respect to
an eligible veteran under subsection (a) or a
covered veteran under subsection (b), means
an individual who provides personal care
services to the veteran.

‘(2) The term ‘family caregiver’, with re-
spect to an eligible veteran under subsection
(a), means a family member who is a care-
giver of the veteran.

‘“(3) The term ‘family member’, with re-
spect to an eligible veteran under subsection
(a), means an individual who—

““(A) is a member of the family of the vet-
eran, including—

‘(i) a parent;

‘‘(ii) a spouse;

¢“(iii) a child;

‘(iv) a step-family member; and

‘(v) an extended family member; or

‘“(B) lives with the veteran but is not a
member of the family of the veteran.

‘“(4) The term ‘personal care services’, with
respect to an eligible veteran under sub-
section (a) or a covered veteran under sub-
section (b), means services that provide the
veteran the following:
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‘““(A) Assistance with one or more inde-
pendent activities of daily living.

‘“(B) Any other non-institutional extended
care (as such term is used in section
1701(6)(E) of this title).

‘“(e) AUTHORIZATION OF APPROPRIATIONS.—
There are authorized to be appropriated to
carry out the programs required by sub-
sections (a) and (b)—

‘(1) $60,000,000 for fiscal year 2010; and

““(2) $1,542,000,000 for the period of fiscal
years 2011 through 2015.”".

(2) CLERICAL AMENDMENT.—The table of
sections at the beginning of chapter 17 is
amended by inserting after the item related
to section 1720F the following new item:
“1720G. Assistance and support services for

caregivers.”.

(3) EFFECTIVE DATE.—

(A) IN GENERAL.—The amendments made
by this subsection shall take effect on the
date that is 270 days after the date of the en-
actment of this Act.

(B) IMPLEMENTATION.—The Secretary of
Veterans Affairs shall commence the pro-
grams required by subsections (a) and (b) of
section 1720G of title 38, United States Code,
as added by paragraph (1) of this subsection,
on the date on which the amendments made
by this subsection take effect.

(b) IMPLEMENTATION PLAN AND REPORT.—

(1) IN GENERAL.—Not later than 180 days
after the date of the enactment of this Act,
the Secretary of Veterans Affairs shall—

(A) develop a plan for the implementation
of the program of comprehensive assistance
for family caregivers required by section
1720G(a)(1) of title 38, United States Code, as
added by subsection (a)(1) of this section; and

(B) submit to the Committee on Veterans’
Affairs of the Senate and the Committee on
Veterans’ Affairs of the House of Representa-
tives a report on such plan.

(2) CONSULTATION.—In developing the plan
required by paragraph (1)(A), the Secretary
shall consult with the following:

(A) Individuals described in section
1720G(a)(2) of title 38, United States Code, as
added by subsection (a)(1) of this section.

(B) Family members of such individuals
who provide personal care services to such
individuals.

(C) The Secretary of Defense with respect
to matters concerning personal care services
for members of the Armed Forces undergoing
medical discharge from the Armed Forces
who are eligible to benefit from personal
care services furnished under the program of
comprehensive assistance required by sec-
tion 1720G(a)(1) of such title, as so added.

(D) Veterans service organizations, as rec-
ognized by the Secretary for the representa-
tion of veterans under section 5902 of such
title.

(E) National organizations that specialize
in the provision of assistance to individuals
with the types of disabilities that family
caregivers will encounter while providing
personal care services under the program of
comprehensive assistance required by sec-
tion 1720G(a)(1) of such title, as so added.

(F') National organizations that specialize
in provision of assistance to family members
of veterans who provide personal care serv-
ices to such veterans.

(G) Such other organizations with an inter-
est in the provision of care to veterans and
assistance to family caregivers as the Sec-
retary considers appropriate.

(3) REPORT CONTENTS.—The report required
by paragraph (1)(B) shall contain the fol-
lowing:

(A) The plan required by paragraph (1)(A).

(B) A description of the individuals, care-
givers, and organizations consulted by the
Secretary of Veterans Affairs under para-
graph (2).
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(C) A description of such consultations.

(D) The recommendations of such individ-
uals, caregivers, and organizations, if any,
that were not adopted and incorporated into
the plan required by paragraph (1)(A), and
the reasons the Secretary did not adopt such
recommendations.

(c) ANNUAL EVALUATION REPORT.—

(1) IN GENERAL.—Not later than two years
after the date described in subsection
(a)(3)(A) and annually thereafter, the Sec-
retary shall submit to the Committee on
Veterans’ Affairs of the Senate and the Com-
mittee on Veterans’ Affairs of the House of
Representatives a comprehensive report on
the implementation of section 1720G of title
38, United States Code, as added by sub-
section (a)(1).

(2) CONTENTS.—The report required by
paragraph (1) shall include the following:

(A) With respect to the program of com-
prehensive assistance for family caregivers
required by subsection (a)(1) of such section
1720G and the program of general caregiver
support services required by subsection (b)(1)
of such section—

(i) the number of caregivers that received
assistance under such programs;

(ii) the cost to the Department of pro-
viding assistance under such programs;

(iii) a description of the outcomes achieved
by, and any measurable benefits of, carrying
out such programs;

(iv) an assessment of the effectiveness and
the efficiency of the implementation of such
programs; and

(v) such recommendations, including rec-
ommendations for legislative or administra-
tive action, as the Secretary considers ap-
propriate in light of carrying out such pro-
grams.

(B) With respect to the program of com-
prehensive assistance for family caregivers
required by such subsection (a)(1)—

(i) a description of the outreach activities
carried out by the Secretary under such pro-
gram; and

(ii) an assessment of the manner in which
resources are expended by the Secretary
under such program, particularly with re-
spect to the provision of monthly personal
caregiver stipends under paragraph
(3)(A)(ii)(v) of such subsection (a).

(C) With respect to the provision of general
caregiver support services required by such
subsection (b)(1)—

(i) a summary of the support services made
available under the program;

(ii) the number of caregivers who received
support services under the program;

(iii) the cost to the Department of pro-
viding each support service provided under
the program; and

(iv) such other information as the Sec-
retary considers appropriate.

(d) REPORT ON EXPANSION OF FAMILY CARE-
GIVER ASSISTANCE.—

(1) IN GENERAL.—Not later than two years
after the date described in subsection
(a)(3)(A), the Secretary shall submit to the
Committee on Veterans’ Affairs of the Sen-
ate and the Committee on Veterans’ Affairs
of the House of Representatives a report on
the feasibility and advisability of expanding
the provision of assistance under section
1720G(a) of title 38, United States Code, as
added by subsection (a)(1), to family care-
givers of veterans who have a serious injury
incurred or aggravated in the line of duty in
the active military, naval, or air service be-
fore September 11, 2001.

(2) RECOMMENDATIONS.—The report re-
quired by paragraph (1) shall include such
recommendations as the Secretary considers
appropriate with respect to the expansion de-
scribed in such paragraph.
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SEC. 102. MEDICAL CARE FOR FAMILY CARE-
GIVERS.

Section 1781(a) is amended—

(1) in paragraph (2), by striking ‘‘and” at
the end;

(2) in paragraph (3), by inserting ‘‘and” at
the end; and

(3) by inserting after paragraph (3), the fol-
lowing new paragraph:

‘“(4) an individual designated as a primary
provider of personal care services under sec-
tion 1720G(a)(7)(A) of this title who is not en-
titled to care or services under a health-plan
contract (as defined in section 1725(f) of this
title),”.

SEC. 103. COUNSELING AND MENTAL HEALTH
SERVICES FOR CAREGIVERS.

(a) IN GENERAL.—Section 1782(c) is amend-
ed—

(1) in paragraph (1), by striking *;
inserting a semicolon;

(2) by redesignating paragraph (2) as para-
graph (3); and

(3) by inserting after paragraph (1) the fol-
lowing new paragraph (2):

‘(2) a family caregiver of an eligible vet-
eran or a caregiver of a covered veteran (as
those terms are defined in section 1720G of
this title); or’.

(b) CONFORMING AMENDMENT.—The section
heading of section 1782 is amended by adding
at the end, the following: ‘“‘and caregivers’’.

(c) CLERICAL AMENDMENT.—The table of
sections at the beginning of chapter 17 is
amended by striking the item relating to
section 1782 and inserting the following new
item:

1782,

or” and

Counseling, training, and mental
health services for immediate
family members and care-
givers.”.

SEC. 104. LODGING AND SUBSISTENCE FOR AT-

TENDANTS.

Section 111(e) is amended—

(1) by striking ‘“When’ and inserting the
following: ‘(1) Except as provided in para-
graph (2), when”’; and

(2) by adding at the end the following new
paragraphs:

““(2)(A) Without regard to whether an eligi-
ble veteran entitled to mileage under this
section for travel to a Department facility
for the purpose of medical examination,
treatment, or care requires an attendant in
order to perform such travel, an attendant of
such veteran described in subparagraph (B)
may be allowed expenses of travel (including
lodging and subsistence) upon the same basis
as such veteran during—

‘‘(i) the period of time in which such vet-
eran is traveling to and from a Department
facility for the purpose of medical examina-
tion, treatment, or care; and

‘‘(ii) the duration of the medical examina-
tion, treatment, or care episode for such vet-
eran.

‘“(B) An attendant of a veteran described in
this subparagraph is a provider of personal
care services for such veteran who is ap-
proved under paragraph (6) of section
1720G(a) of this title or designated under
paragraph (7) of such section 1720G(a).

‘(C) The Secretary may prescribe regula-
tions to carry out this paragraph. Such regu-
lations may include provisions—

‘(1) to limit the number of attendants that
may receive expenses of travel under this
paragraph for a single medical examination,
treatment, or care episode of an eligible vet-
eran; and

‘‘(ii) to require such attendants to use cer-
tain travel services.

‘(D) In this subsection, the term ‘eligible
veteran’ has the meaning given that term in
section 1720G(a)(2) of this title.”’.
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TITLE II—WOMEN VETERANS HEALTH
CARE MATTERS
SEC. 201. STUDY OF BARRIERS FOR WOMEN VET-
ERANS TO HEALTH CARE FROM THE
DEPARTMENT OF VETERANS AF-
FAIRS.

(a) STUDY REQUIRED.—The Secretary of
Veterans Affairs shall conduct a comprehen-
sive study of the barriers to the provision of
comprehensive health care by the Depart-
ment of Veterans Affairs encountered by
women who are veterans. In conducting the
study, the Secretary shall—

(1) survey women veterans who seek or re-
ceive hospital care or medical services pro-
vided by the Department of Veterans Affairs
as well as women veterans who do not seek
or receive such care or services;

(2) administer the survey to a representa-
tive sample of women veterans from each
Veterans Integrated Service Network; and

(3) ensure that the sample of women vet-
erans surveyed is of sufficient size for the
study results to be statistically significant
and is a larger sample than that of the study
referred to in subsection (b).

(b) USE OF PREVIOUS STUDY.—In conducting
the study required by subsection (a), the Sec-
retary shall build on the work of the study of
the Department of Veterans Affairs titled
“National Survey of Women Veterans in Fis-
cal Year 2007-2008".

(¢) ELEMENTS OF STUDY.—In conducting the
study required by subsection (a), the Sec-
retary shall conduct research on the effects
of the following on the women veterans sur-
veyed in the study:

(1) The perceived stigma associated with
seeking mental health care services.

(2) The effect of driving distance or avail-
ability of other forms of transportation to
the nearest medical facility on access to
care.

(3) The availability of child care.

(4) The acceptability of integrated primary
care, women'’s health clinics, or both.

(56) The comprehension of eligibility re-
quirements for, and the scope of services
available under, hospital care and medical
services.

(6) The perception of personal safety and
comfort in inpatient, outpatient, and behav-
ioral health facilities.

(7) The gender sensitivity of health care
providers and staff to issues that particu-
larly affect women.

(8) The effectiveness of outreach for health
care services available to women veterans.

(9) The location and operating hours of
health care facilities that provide services to
women veterans.

(10) Such other significant barriers as the
Secretary considers appropriate.

(d) DISCHARGE BY CONTRACT.—The Sec-
retary shall enter into a contract with a
qualified independent entity or organization
to carry out the study and research required
under this section.

(e) MANDATORY REVIEW OF DATA BY CER-
TAIN DEPARTMENT DIVISIONS.—

(1) IN GENERAL.—The Secretary shall en-
sure that the head of each division of the De-
partment of Veterans Affairs specified in
paragraph (2) reviews the results of the study
conducted under this section. The head of
each such division shall submit findings with
respect to the study to the Under Secretary
for Health and to other pertinent program
offices within the Department of Veterans
Affairs with responsibilities relating to
health care services for women veterans.

(2) SPECIFIED DIVISIONS.—The divisions of
the Department of Veterans Affairs specified
in this paragraph are the following:

(A) The Center for Women Veterans estab-
lished under section 318 of title 38, United
States Code.
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(B) The Advisory Committee on Women
Veterans established under section 542 of
such title.

(f) REPORTS.—

(1) REPORT ON IMPLEMENTATION.—Not later
than six months after the date on which the
Department of Veterans Affairs publishes a
final report on the study titled ‘‘National
Survey of Women Veterans in Fiscal Year
20072008, the Secretary shall submit to
Congress a report on the status of the imple-
mentation of this section.

(2) REPORT ON STUDY.—Not later than 30
months after the date on which the Depart-
ment publishes such final report, the Sec-
retary shall submit to Congress a report on
the study required under this section. The
report shall include recommendations for
such administrative and legislative action as
the Secretary considers appropriate. The re-
port shall also include the findings of the
head of each division of the Department
specified under subsection (e)(2) and of the
Under Secretary for Health.

(g) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the
Secretary of Veterans Affairs $4,000,000 to
carry out this section.

SEC. 202. TRAINING AND CERTIFICATION FOR
MENTAL HEALTH CARE PROVIDERS
OF THE DEPARTMENT OF VETERANS
AFFAIRS ON CARE FOR VETERANS
SUFFERING FROM SEXUAL TRAUMA
AND POST-TRAUMATIC STRESS DIS-
ORDER.

Section 1720D is amended—

(1) by redesignating subsection (d) as sub-
section (f); and

(2) by inserting after subsection (c¢) the fol-
lowing new subsections:

‘“(d)(1) The Secretary shall carry out a pro-
gram to provide graduate medical education,
training, certification, and continuing med-
ical education for mental health profes-
sionals who provide counseling, care, and
services under subsection (a).

‘“(2) In carrying out the program required
by paragraph (1), the Secretary shall ensure
that—

‘“(A) all mental health professionals de-
scribed in such paragraph have been trained
in a consistent manner; and

‘(B) training described in such paragraph
includes principles of evidence-based treat-
ment and care for sexual trauma and post-
traumatic stress disorder.

‘“(e) Each year, the Secretary shall submit
to Congress an annual report on the coun-
seling, care, and services provided to vet-
erans pursuant to this section. Each report
shall include data for the year covered by
the report with respect to each of the fol-
lowing:

‘(1) The number of mental health profes-
sionals, graduate medical education train-
ees, and primary care providers who have
been certified under the program required by
subsection (d) and the amount and nature of
continuing medical education provided under
such program to such professionals, trainees,
and providers who are so certified.

‘“(2) The number of women veterans who
received counseling and care and services
under subsection (a) from professionals and
providers who received training under sub-
section (d).

‘“(3) The number of graduate medical edu-
cation, training, certification, and con-
tinuing medical education courses provided
by reason of subsection (d).

‘“(4) The number of trained full-time equiv-
alent employees required in each facility of
the Department to meet the needs of vet-
erans requiring treatment and care for sex-
ual trauma and post-traumatic stress dis-
order.

“(5) Such recommendations for improve-
ments in the treatment of women veterans
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with sexual trauma and post-traumatic
stress disorder as the Secretary considers ap-
propriate.
‘“(6) Such other information as the Sec-
retary considers appropriate.”.
SEC. 203. PILOT PROGRAM ON COUNSELING IN
RETREAT SETTINGS FOR WOMEN

VETERANS NEWLY SEPARATED
FROM SERVICE IN THE ARMED
FORCES.

(a) PILOT PROGRAM REQUIRED.—

(1) IN GENERAL.—Commencing not later
than 180 days after the date of the enactment
of this Act, the Secretary of Veterans Affairs
shall carry out, through the Readjustment
Counseling Service of the Veterans Health
Administration, a pilot program to evaluate
the feasibility and advisability of providing
reintegration and readjustment services de-
scribed in subsection (b) in group retreat set-
tings to women veterans who are recently
separated from service in the Armed Forces
after a prolonged deployment.

(2) PARTICIPATION AT ELECTION OF VET-
ERAN.—The participation of a veteran in the
pilot program under this section shall be at
the election of the veteran.

(b) COVERED SERVICES.—The services pro-
vided to a woman veteran under the pilot
program shall include the following:

(1) Information on reintegration into the
veteran’s family, employment, and commu-
nity.

(2) Financial counseling.

(3) Occupational counseling.

(4) Information and counseling on stress
reduction.

(5) Information and counseling on conflict
resolution.

(6) Such other information and counseling
as the Secretary considers appropriate to as-
sist a woman veteran under the pilot pro-
gram in reintegration into the veteran’s
family, employment, and community.

(c) LOCATIONS.—The Secretary shall carry
out the pilot program at not fewer than
three locations selected by the Secretary for
purposes of the pilot program.

(d) DURATION.—The pilot program shall be
carried out during the two-year period begin-
ning on the date of the commencement of
the pilot program.

(e) REPORT.—Not later than 180 days after
the completion of the pilot program, the
Secretary shall submit to Congress a report
on the pilot program. The report shall con-
tain the findings and conclusions of the Sec-
retary as a result of the pilot program, and
shall include such recommendations for the
continuation or expansion of the pilot pro-
gram as the Secretary considers appropriate.

(f) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the
Secretary of Veterans Affairs for each of fis-
cal years 2010 and 2011, $2,000,000 to carry out
the pilot program.

SEC. 204. SERVICE ON CERTAIN ADVISORY COM-
MITTEES OF WOMEN RECENTLY SEP-
ARATED FROM SERVICE IN THE
ARMED FORCES.

(a) ADVISORY COMMITTEE ON WOMEN VET-
ERANS.—Section 542(a)(2)(A) is amended—

(1) in clause (ii), by striking ‘“‘and’ at the
end;

(2) in clause (iii), by striking the period at
the end and inserting ‘‘; and”’; and

(3) by inserting after clause (iii) the fol-
lowing new clause:

‘(iv) women veterans who are recently sep-
arated from service in the Armed Forces.”’.

(b) ADVISORY COMMITTEE ON MINORITY VET-
ERANS.—Section 544(a)(2)(A) is amended—

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

(2) in clause (iv), by striking the period at
the end and inserting ‘‘; and”’; and

(3) by inserting after clause (iv) the fol-
lowing new clause:
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‘“(v) women veterans who are minority
group members and are recently separated
from service in the Armed Forces.”.

(c) APPLICABILITY.—The amendments made
by this section shall apply to appointments
made on or after the date of the enactment
of this Act.

SEC. 205. PILOT PROGRAM ON ASSISTANCE FOR
CHILD CARE FOR CERTAIN VET-
ERANS RECEIVING HEALTH CARE.

(a) PILOT PROGRAM REQUIRED.—The Sec-
retary of Veterans Affairs shall carry out a
pilot program to assess the feasibility and
advisability of providing, subject to sub-
section (b), assistance to qualified veterans
described in subsection (c¢) to obtain child
care so that such veterans can receive health
care services described in subsection (c).

(b) LIMITATION ON PERIOD OF PAYMENTS.—
Assistance may only be provided to a quali-
fied veteran under the pilot program for re-
ceipt of child care during the period that the
qualified veteran—

(1) receives the types of health care serv-
ices described in subsection (c) at a facility
of the Department; and

(2) requires travel to and return from such
facility for the receipt of such health care
services.

(c) QUALIFIED VETERANS.—For purposes of
this section, a qualified veteran is a veteran
who is—

(1) the primary caretaker of a child or chil-
dren; and

(2)(A) receiving from the Department—

(i) regular mental health care services;

(ii) intensive mental health care services;
or

(iii) such other intensive health care serv-
ices that the Secretary determines that pro-
vision of assistance to the veteran to obtain
child care would improve access to such
health care services by the veteran; or

(B) in need of regular or intensive mental
health care services from the Department,
and but for lack of child care services, would
receive such health care services from the
Department.

(d) LOCATIONS.—The Secretary shall carry
out the pilot program in no fewer than three
Veterans Integrated Service Networks se-
lected by the Secretary for purposes of the
pilot program.

(e) DURATION.—The pilot program shall be
carried out during the two-year period begin-
ning on the date of the commencement of
the pilot program.

(f) FORMS OF CHILD CARE ASSISTANCE.—

(1) IN GENERAL.—Child care assistance
under this section may include the following:

(A) Stipends for the payment of child care
offered by licensed child care centers (either
directly or through a voucher program)
which shall be, to the extent practicable,
modeled after the Department of Veterans
Affairs Child Care Subsidy Program estab-
lished pursuant to section 630 of the Treas-
ury and General Government Appropriations
Act, 2002 (Public Law 107-67; 115 Stat. 552).

(B) Direct provision of child care at an on-
site facility of the Department of Veterans
Affairs.

(C) Payments to private child care agen-
cies.

(D) Collaboration with facilities or pro-
grams of other Federal departments or agen-
cies.

(E) Such other forms of assistance as the
Secretary considers appropriate.

(2) AMOUNTS OF STIPENDS.—In the case that
child care assistance under this section is
provided as a stipend under paragraph (1)(A),
such stipend shall cover the full cost of such
child care.

(g) REPORT.—Not later than six months
after the completion of the pilot program,
the Secretary shall submit to Congress a re-
port on the pilot program. The report shall
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include the findings and conclusions of the
Secretary as a result of the pilot program,
and shall include such recommendations for
the continuation or expansion of the pilot
program as the Secretary considers appro-
priate.

(h) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to the
Secretary of Veterans Affairs to carry out
the pilot program $1,500,000 for each of fiscal
years 2010 and 2011.

SEC. 206. CARE FOR NEWBORN CHILDREN OF
WOMEN VETERANS RECEIVING MA-
TERNITY CARE.

(a) IN GENERAL.—Subchapter VIII of chap-
ter 17 is amended by adding at the end the
following new section:

“§1786. Care for newborn children of women
veterans receiving maternity care

‘‘(a) IN GENERAL.—The Secretary may fur-
nish health care services described in sub-
section (b) to a newborn child of a woman
veteran who is receiving maternity care fur-
nished by the Department for not more than
seven days after the birth of the child if the
veteran delivered the child in—

‘(1) a facility of the Department; or

‘“(2) another facility pursuant to a Depart-
ment contract for services relating to such
delivery.

“(b) COVERED HEALTH CARE SERVICES.—
Health care services described in this sub-
section are all post-delivery care services,
including routine care services, that a new-
born child requires.”’.

(b) CLERICAL AMENDMENT.—The table of
sections at the beginning of chapter 17 is
amended by inserting after the item relating
to section 1785 the following new item:
€“1786. Care for newborn children of women

veterans receiving maternity
care.”.
TITLE III—RURAL HEALTH
IMPROVEMENTS
SEC. 301. IMPROVEMENTS TO THE EDUCATION
DEBT REDUCTION PROGRAM.

(a) INCLUSION OF EMPLOYEE RETENTION AS
PURPOSE OF PROGRAM.—Section 7681(a)(2) is
amended by inserting ‘‘and retention’ after
“‘recruitment’’ the first time it appears.

(b) EXPANSION OF ELIGIBILITY.—Section
7682 is amended—

(1) in subsection (a)(1), by striking ‘‘a re-
cently appointed’ and inserting ‘‘an’’; and

(2) by striking subsection (c).

(c) INCREASE IN MAXIMUM ANNUAL AMOUNT
OF PAYMENTS.—Paragraph (1) of subsection
(d) of section 7683 is amended—

(1) by striking °$44,000” and inserting
¢‘$60,000”’; and

(2) by striking ¢$10,000” and inserting
€“$12,000.

(d) EXCEPTION TO LIMITATION ON AMOUNT
FOR CERTAIN PARTICIPANTS.—Such subsection
is further amended by adding at the end the
following new paragraph:

‘“(83)(A) The Secretary may waive the limi-
tations under paragraphs (1) and (2) in the
case of a participant described in subpara-
graph (B). In the case of such a waiver, the
total amount of education debt repayments
payable to that participant is the total
amount of the principal and the interest on
the participant’s loans referred to in sub-
section (a).

“(B) A participant described in this sub-
paragraph is a participant in the Program
who the Secretary determines serves in a po-
sition for which there is a shortage of quali-
fied employees by reason of either the loca-
tion or the requirements of the position.”.
SEC. 302. VISUAL IMPAIRMENT AND ORIENTA-

TION AND MOBILITY PROFES-
SIONALS EDUCATION ASSISTANCE
PROGRAM.

(a) ESTABLISHMENT OF PROGRAM.—Part V is
amended by inserting after chapter 74 the
following new chapter:
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“CHAPTER 75—VISUAL IMPAIRMENT AND
ORIENTATION AND MOBILITY PROFES-
SIONALS EDUCATIONAL ASSISTANCE
PROGRAM

‘“Sec.

¢7501. Establishment of scholarship program;

purpose.

Application and acceptance.

Amount of assistance; duration.

Agreement.

Repayment for failure to satisfy re-
quirements of agreement.
“§7501. Establishment of scholarship pro-

gram; purpose

‘‘(a) ESTABLISHMENT.—Subject to the avail-
ability of appropriations, the Secretary shall
establish and carry out a scholarship pro-
gram to provide financial assistance in ac-
cordance with this chapter to individuals
who—

‘(1) are accepted for enrollment or cur-
rently enrolled in a program of study leading
to a degree or certificate in visual impair-
ment or orientation and mobility, or a dual
degree or certification in both such areas, at
an accredited (as determined by the Sec-
retary) educational institution that is in a
State; and

‘(2) enter into an agreement with the Sec-
retary as described in section 7504 of this
title.

‘“(b) PURPOSE.—The purpose of the scholar-
ship program is to increase the supply of
qualified blind rehabilitation specialists for
the Department and the Nation.

‘“(c) OUTREACH.—The Secretary shall pub-
licize the scholarship program to edu-
cational institutions throughout the United
States, with an emphasis on disseminating
information to such institutions with high
numbers of Hispanic students and to Histori-
cally Black Colleges and Universities.

“§7502. Application and acceptance

‘“(a) APPLICATION.—(1) To apply and par-
ticipate in the scholarship program under
this chapter, an individual shall submit to
the Secretary an application for such par-
ticipation together with an agreement de-
scribed in section 7504 of this title under
which the participant agrees to serve a pe-
riod of obligated service in the Department
as provided in the agreement in return for
payment of educational assistance as pro-
vided in the agreement.

‘(2) In distributing application forms and
agreement forms to individuals desiring to
participate in the scholarship program, the
Secretary shall include with such forms the
following:

“(A) A fair summary of the rights and li-
abilities of an individual whose application
is approved (and whose agreement is accept-
ed) by the Secretary.

‘“(B) A full description of the terms and
conditions that apply to participation in the
scholarship program and service in the De-
partment.

‘“‘(b) APPROVAL.—(1) Upon the Secretary’s
approval of an individual’s participation in
the scholarship program, the Secretary
shall, in writing, promptly notify the indi-
vidual of that acceptance.

‘(2) An individual becomes a participant in
the scholarship program upon such approval
by the Secretary.

“§7503. Amount of assistance; duration

‘‘(a) AMOUNT OF ASSISTANCE.—The amount
of the financial assistance provided an indi-
vidual under the scholarship program under
this chapter shall be the amount determined
by the Secretary as being necessary to pay
the tuition and fees of the individual. In the
case of an individual enrolled in a program
of study leading to a dual degree or certifi-
cation in both the areas of study described in
section 7501(a)(1) of this title, the tuition and

7502,
£7503.
£7504.
£7505.
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fees shall not exceed the amounts necessary
for the minimum number of credit hours to
achieve such dual degree or certification.

““(b) RELATIONSHIP TO OTHER ASSISTANCE.—
Financial assistance may be provided to an
individual under the scholarship program to
supplement other educational assistance to
the extent that the total amount of edu-
cational assistance received by the indi-
vidual during an academic year does not ex-
ceed the total tuition and fees for such aca-
demic year.

“(c) MAXIMUM AMOUNT OF ASSISTANCE.—(1)
The total amount of assistance provided
under the scholarship program for an aca-
demic year to an individual who is a full-
time student may not exceed $15,000.

‘(2) In the case of an individual who is a
part-time student, the total amount of as-
sistance provided under the scholarship pro-
gram shall bear the same ratio to the
amount that would be paid under paragraph
(1) if the participant were a full-time student
in the program of study being pursued by the
individual as the coursework carried by the
individual to full-time coursework in that
program of study.

‘(3) The total amount of assistance pro-
vided to an individual under the scholarship
program may not exceed $45,000.

“(d) MAXIMUM DURATION OF ASSISTANCE.—
Financial assistance may not be provided to
an individual under the scholarship program
for more than six academic years.

“§7504. Agreement

‘““An agreement between the Secretary and
a participant in the scholarship program
under this chapter shall be in writing, shall
be signed by the participant, and shall in-
clude—

‘(1) the Secretary’s agreement to provide
the participant with financial assistance as
authorized under this chapter;

‘“(2) the participant’s agreement—

‘“(A) to accept such financial assistance;

‘“(B) to maintain enrollment and attend-
ance in the program of study described in
section 7501(a)(1) of this title;

‘(C) while enrolled in such program, to
maintain an acceptable level of academic
standing (as determined by the educational
institution offering such program under reg-
ulations prescribed by the Secretary); and

‘(D) after completion of the program, to
serve as a full-time employee in the Depart-
ment for a period of three years, to be served
within the first six years after the partici-
pant has completed such program and re-
ceived a degree or certificate described in
section 7501(a)(1) of this title; and

‘(3) any other terms and conditions that
the Secretary considers appropriate for car-
rying out this chapter.

“§7505. Repayment for failure to satisfy re-
quirements of agreement

‘“(a) IN GENERAL.—An individual who re-
ceives educational assistance under the
scholarship program under this chapter shall
repay to the Secretary an amount equal to
the unearned portion of such assistance if
the individual fails to satisfy the require-
ments of the agreement entered into under
section 7504 of this title, except in cir-
cumstances authorized by the Secretary.

“(b) AMOUNT OF REPAYMENT.—The Sec-
retary shall establish, by regulations, proce-
dures for determining the amount of the re-
payment required under this section and the
circumstances under which an exception to
the required repayment may be granted.

“(c) WAIVER OR SUSPENSION OF COMPLI-
ANCE.—The Secretary shall prescribe regula-
tions providing for the waiver or suspension
of any obligation of an individual for service
or payment under this chapter (or an agree-
ment under this chapter) whenever—
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‘(1) noncompliance by the individual is
due to circumstances beyond the control of
the individual; or

‘“(2) the Secretary determines that the
waiver or suspension of compliance is in the
best interest of the United States.

‘“(d) OBLIGATION AS DEBT TO UNITED
STATES.—An obligation to repay the Sec-
retary under this section is, for all purposes,
a debt owed the United States. A discharge
in bankruptcy under title 11 does not dis-
charge a person from such debt if the dis-
charge order is entered less than five years
after the date of the termination of the
agreement or contract on which the debt is
based.”.

(b) CLERICAL AMENDMENTS.—The tables of
chapters at the beginning of title 38, and of
part V, are each amended by inserting after
the item relating to chapter 74 the following
new item:

““75. Visual Impairment and Orienta-
tion and Mobility Professionals
Educational Assistance Program 7501,

(c) IMPLEMENTATION.—The Secretary of
Veterans Affairs shall implement chapter 75
of title 38, United States Code, as added by
subsection (a), not later than six months
after the date of the enactment of this Act.
SEC. 303. DEMONSTRATION PROJECTS ON ALTER-

NATIVES FOR EXPANDING CARE FOR
VETERANS IN RURAL AREAS.

(a) IN GENERAL.—The Secretary of Vet-
erans Affairs may, through the Director of
the Office of Rural Health, carry out dem-
onstration projects to examine the feasi-
bility and advisability of alternatives for ex-
panding care for veterans in rural areas,
which may include the following:

(1) Establishing a partnership between the
Department of Veterans Affairs and the Cen-
ters for Medicare and Medicaid Services of
the Department of Health and Human Serv-
ices to coordinate care for veterans in rural
areas at critical access hospitals (as des-
ignated or certified under section 1820 of the
Social Security Act (42 U.S.C. 1395i-4)).

(2) Establishing a partnership between the
Department of Veterans Affairs and the De-
partment of Health and Human Services to
coordinate care for veterans in rural areas at
community health centers.

(3) Expanding coordination between the
Department of Veterans Affairs and the In-
dian Health Service to expand care for In-
dian veterans.

(b) GEOGRAPHIC DISTRIBUTION.—The Sec-
retary shall ensure that the demonstration
projects carried out under subsection (a) are
located at facilities that are geographically
distributed throughout the United States.

(c) REPORT.—Not later than two years after
the date of the enactment of this Act, the
Secretary shall submit a report on the re-
sults of the demonstration projects carried
out under subsection (a) to—

(1) the Committee on Veterans’ Affairs and
the Committee on Appropriations of the Sen-
ate; and

(2) the Committee on Veterans’ Affairs and
the Committee on Appropriations of the
House of Representatives.

(d) AUTHORIZATION OF APPROPRIATIONS.—
There is authorized to be appropriated to
carry out this section $5,000,000 for fiscal
year 2010 and each fiscal year thereafter.

SEC. 304. PROGRAM ON READJUSTMENT AND
MENTAL HEALTH CARE SERVICES
FOR VETERANS WHO SERVED IN OP-
ERATION ENDURING FREEDOM AND
OPERATION IRAQI FREEDOM.

(a) PROGRAM REQUIRED.—Not later than 180
days after the date of the enactment of this
Act, the Secretary of Veterans Affairs shall
establish a program to provide—

(1) to veterans of Operation Enduring Free-
dom and Operation Iraqi Freedom, particu-
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larly veterans who served in such operations
while in the National Guard and the Re-
serves—

(A) peer outreach services;

(B) peer support services;

(C) readjustment counseling and services
described in section 1712A of title 38, United
States Code; and

(D) mental health services; and

(2) to members of the immediate family of
veterans described in paragraph (1), during
the three-year period beginning on the date
of the return of such veterans from deploy-
ment in Operation Enduring Freedom or Op-
eration Iraqi Freedom, education, support,
counseling, and mental health services to as-
sist in—

(A) the readjustment of such veterans to
civilian life;

(B) in the case such veterans have an in-
jury or illness incurred during such deploy-
ment, the recovery of such veterans from
such injury or illness; and

(C) the readjustment of the family fol-
lowing the return of such veterans.

(b) CONTRACTS WITH COMMUNITY MENTAL
HEALTH CENTERS AND OTHER QUALIFIED ENTI-
TIES.—In carrying out the program required
by subsection (a), the Secretary may con-
tract with community mental health centers
and other qualified entities to provide the
services required by such subsection only in
areas the Secretary determines are not ade-
quately served by other health care facilities
or vet centers of the Department of Veterans
Affairs. Such contracts shall require each
contracting community health center or en-
tity—

(1) to the extent practicable, to use tele-
health services for the delivery of services
required by subsection (a);

(2) to the extent practicable, to employ
veterans trained under subsection (c¢) in the
provision of services covered by that sub-
section;

(3) to participate in the training program
conducted in accordance with subsection (d);

(4) to comply with applicable protocols of
the Department before incurring any liabil-
ity on behalf of the Department for the pro-
vision of services required by subsection (a);

(5) for each veteran for whom a community
mental health center or other qualified enti-
ty provides mental health services under
such contract, to provide the Department
with such clinical summary information as
the Secretary shall require;

(6) to submit annual reports to the Sec-
retary containing, with respect to the pro-
gram required by subsection (a) and for the
last full calendar year ending before the sub-
mittal of such report—

(A) the number of the veterans served, vet-
erans diagnosed, and courses of treatment
provided to veterans as part of the program
required by subsection (a); and

(B) demographic information for such serv-
ices, diagnoses, and courses of treatment;
and

(7) to meet such other requirements as the
Secretary shall require.

(¢) TRAINING OF VETERANS FOR PROVISION
OF PEER-OUTREACH AND PEER-SUPPORT SERV-
ICES.—In carrying out the program required
by subsection (a), the Secretary shall con-
tract with a national not-for-profit mental
health organization to carry out a national
program of training for veterans described in
subsection (a) to provide the services de-
scribed in subparagraphs (A) and (B) of para-
graph (1) of such subsection.

(d) TRAINING OF CLINICIANS FOR PROVISION
OF SERVICES.—The Secretary shall conduct a
training program for clinicians of commu-
nity mental health centers or entities that
have contracts with the Secretary under sub-
section (b) to ensure that such clinicians can
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provide the services required by subsection

(a) in a manner that—

(1) recognizes factors that are unique to
the experience of veterans who served on ac-
tive duty in Operation Enduring Freedom or
Operation Iraqi Freedom (including their
combat and military training experiences);
and

(2) uses best practices and technologies.

(e) VET CENTER DEFINED.—In this section,
the term ‘‘vet center’” means a center for re-
adjustment counseling and related mental
health services for veterans under section
1712A of title 38, United States Code.

SEC. 305. TRAVEL REIMBURSEMENT FOR VET-
ERANS RECEIVING TREATMENT AT
FACILITIES OF THE DEPARTMENT
OF VETERANS AFFAIRS.

(a) ENHANCEMENT OF ALLOWANCE BASED
UPON MILEAGE TRAVELED.—Section 111 is
amended—

(1) in subsection (a), by striking ‘‘trav-
eled,” and inserting ‘‘(at a rate of 41.5 cents
per mile),”’; and

(2) by amending subsection (g) to read as
follows:

“(g)(1) Beginning one year after the date of
the enactment of the Caregivers and Vet-
erans Omnibus Health Services Act of 2010,
the Secretary may adjust the mileage rate
described in subsection (a) to be equal to the
mileage reimbursement rate for the use of
privately owned vehicles by Government em-
ployees on official business (when a Govern-
ment vehicle is available), as prescribed by
the Administrator of General Services under
section 5707(b) of title 5.

‘“(2) If an adjustment in the mileage rate
under paragraph (1) results in a lower mile-
age rate than the mileage rate otherwise
specified in subsection (a), the Secretary
shall, not later than 60 days before the date
of the implementation of the mileage rate as
so adjusted, submit to Congress a written re-
port setting forth the adjustment in the
mileage rate under this subsection, together
with a justification for the decision to make
the adjustment in the mileage rate under
this subsection.”.

(b) COVERAGE OF COST OF TRANSPORTATION
BY AIR.—Subsection (a) of section 111, as
amended by subsection (a)(1), is further
amended by inserting after the first sentence
the following new sentence: ‘‘Actual nec-
essary expense of travel includes the reason-
able costs of airfare if travel by air is the
only practical way to reach a Department fa-
cility.”.

(c) ELIMINATION OF LIMITATION BASED ON
MAXIMUM ANNUAL RATE OF PENSION.—Sub-
section (b)(1)(D)(i) of such section is amend-
ed by inserting ‘“‘who is not traveling by air
and”’ before ‘“‘whose annual’’.

(d) DETERMINATION OF PRACTICALITY.—Sub-
section (b) of such section is amended by
adding at the end the following new para-
graph:

‘“(4) In determining for purposes of sub-
section (a) whether travel by air is the only
practical way for a veteran to reach a De-
partment facility, the Secretary shall con-
sider the medical condition of the veteran
and any other impediments to the use of
ground transportation by the veteran.”’.

(e) NO EXPANSION OF ELIGIBILITY FOR BENE-
FICIARY TRAVEL.—The amendments made by
subsections (b) and (d) of this section may
not be construed as expanding or otherwise
modifying eligibility for payments or allow-
ances for beneficiary travel under section 111
of title 38, United States Code, as in effect on
the day before the date of the enactment of
this Act.

(f) CLARIFICATION OF RELATION TO PUBLIC
TRANSPORTATION IN VETERANS HEALTH AD-
MINISTRATION HANDBOOK.—Not later than 30
days after the date of the enactment of this
Act, the Secretary of Veterans Affairs shall
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revise the Veterans Health Administration
Handbook to clarify that an allowance for
travel based on mileage paid under section
111(a) of title 38, United States Code, may ex-
ceed the cost of such travel by public trans-
portation regardless of medical necessity.
SEC. 306. PILOT PROGRAM ON INCENTIVES FOR
PHYSICIANS WHO ASSUME INPA-
TIENT RESPONSIBILITIES AT COM-
MUNITY HOSPITALS IN HEALTH
PROFESSIONAL SHORTAGE AREAS.

(a) PILOT PROGRAM REQUIRED.—The Sec-
retary of Veterans Affairs shall carry out a
pilot program to assess the feasability and
advisability of each of the following:

(1) The provision of financial incentives to
eligible physicians who obtain and maintain
inpatient privileges at community hospitals
in health professional shortage areas in
order to facilitate the provision by such phy-
sicians of primary care and mental health
services to veterans at such hospitals.

(2) The collection of payments from third-
party providers for care provided by eligible
physicians to nonveterans while discharging
inpatient responsibilities at community hos-
pitals in the course of exercising the privi-
leges described in paragraph (1).

(b) ELIGIBLE PHYSICIANS.—For purposes of
this section, an eligible physician is a pri-
mary care or mental health physician em-
ployed by the Department of Veterans Af-
fairs on a full-time basis.

(c) DURATION OF PROGRAM.—The pilot pro-
gram shall be carried out during the three-
year period beginning on the date of the
commencement of the pilot program.

(d) LOCATIONS.—

(1) IN GENERAL.—The pilot program shall be
carried out at not less than five community
hospitals in each of not less than two Vet-
erans Integrated Services Networks. The
hospitals shall be selected by the Secretary
using the results of the survey required
under subsection (e).

(2) QUALIFYING COMMUNITY HOSPITALS.—A
community hospital may be selected by the
Secretary as a location for the pilot program
if—

(A) the hospital is located in a health pro-
fessional shortage area; and

(B) the number of eligible physicians will-
ing to assume inpatient responsibilities at
the hospital (as determined using the result
of the survey) is sufficient for purposes of
the pilot program.

(e) SURVEY OF PHYSICIAN INTEREST IN PAR-
TICIPATION.—

(1) IN GENERAL.—Not later than 120 days
after the date of the enactment of this Act,
the Secretary shall conduct a survey of eligi-
ble physicians to determine the extent of the
interest of such physicians in participating
in the pilot program.

(2) ELEMENTS.—The survey shall disclose
the type, amount, and nature of the financial
incentives to be provided under subsection
(h) to physicians participating in the pilot
program.

(f) PHYSICIAN PARTICIPATION.—

(1) IN GENERAL.—The Secretary shall select
physicians for participation in the pilot pro-
gram from among eligible physicians who—

(A) express interest in participating in the
pilot program in the survey conducted under
subsection (e);

(B) are in good standing with the Depart-
ment; and

(C) primarily have clinical responsibilities
with the Department.

(2) VOLUNTARY PARTICIPATION.—Participa-
tion in the pilot program shall be voluntary.
Nothing in this section shall be construed to
require a physician working for the Depart-
ment to assume inpatient responsibilities at
a community hospital unless otherwise re-
quired as a term or condition of employment
with the Department.
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(g) ASSUMPTION OF INPATIENT PHYSICIAN
RESPONSIBILITIES.—

(1) IN GENERAL.—Each eligible physician
selected for participation in the pilot pro-
gram shall assume and maintain inpatient
responsibilities, including inpatient respon-
sibilities with respect to nonveterans, at one
or more community hospitals selected by the
Secretary for participation in the pilot pro-
gram under subsection (d).

(2) COVERAGE UNDER FEDERAL TORT CLAIMS
AcT.—If an eligible physician participating
in the pilot program carries out on-call re-
sponsibilities at a community hospital where
privileges to practice at such hospital are
conditioned upon the provision of services to
individuals who are not veterans while the
physician is on call for such hospital, the
provision of such services by the physician
shall be considered an action within the
scope of the physician’s office or employ-
ment for purposes of chapter 171 of title 28,
United States Code (commonly referred to as
the ‘“Federal Tort Claims Act”’).

(h) COMPENSATION.—

(1) IN GENERAL.—The Secretary shall pro-
vide each eligible physician participating in
the pilot program with such compensation
(including pay and other appropriate com-
pensation) as the Secretary considers appro-
priate to compensate such physician for the
discharge of any inpatient responsibilities by
such physician at a community hospital for
which such physician would not otherwise be
compensated by the Department as a full-
time employee of the Department.

(2) WRITTEN AGREEMENT.—The amount of
any compensation to be provided a physician
under the pilot program shall be specified in
a written agreement entered into by the Sec-
retary and the physician for purposes of the
pilot program.

(3) TREATMENT OF COMPENSATION.—The Sec-
retary shall consult with the Director of the
Office of Personnel Management on the in-
clusion of a provision in the written agree-
ment required under paragraph (2) that de-
scribes the treatment under Federal law of
any compensation provided a physician
under the pilot program, including treat-
ment for purposes of retirement under the
civil service laws.

(i) COLLECTIONS FROM THIRD PARTIES.—In
carrying out the pilot program for the pur-
pose described in subsection (a)(2), the Sec-
retary shall implement a variety and range
of requirements and mechanisms for the col-
lection from third-party payors of amounts
to reimburse the Department for health care
services provided to nonveterans under the
pilot program by eligible physicians dis-
charging inpatient responsibilities under the
pilot program.

(j) REPORT.—Not later than one year after
the date of the enactment of this Act and an-
nually thereafter, the Secretary shall submit
to Congress a report on the pilot program,
including the following:

(1) The findings of the Secretary with re-
spect to the pilot program.

(2) The number of veterans and non-
veterans provided inpatient care by physi-
cians participating in the pilot program.

(3) The amounts payable and collected
under subsection (i).

(k) DEFINITIONS.—In this section:

(1) HEALTH PROFESSIONAL SHORTAGE AREA.—
The term ‘‘health professional shortage
area’ has the meaning given the term in sec-
tion 332(a) of the Public Health Service Act
(42 U.S.C. 254e(a)).

(2) INPATIENT RESPONSIBILITIES.—The term
“inpatient responsibilities’” means on-call
responsibilities customarily required of a
physician by a community hospital as a con-
dition of granting privileges to the physician
to practice in the hospital.
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SEC. 307. GRANTS FOR VETERANS SERVICE OR-

GANIZATIONS FOR TRANSPOR-
TATION OF HIGHLY RURAL VET-
ERANS.

(a) GRANTS AUTHORIZED.—

(1) IN GENERAL.—The Secretary of Veterans
Affairs shall establish a grant program to
provide innovative transportation options to
veterans in highly rural areas.

(2) ELIGIBLE RECIPIENTS.—The following
may be awarded a grant under this section:

(A) State veterans service agencies.

(B) Veterans service organizations.

(3) USE OF FUNDS.—A State veterans serv-
ice agency or veterans service organization
awarded a grant under this section may use
the grant amount to—

(A) assist veterans in highly rural areas to
travel to Department of Veterans Affairs
medical centers; and

(B) otherwise assist in providing transpor-
tation in connection with the provision of
medical care to veterans in highly rural
areas.

(4) MAXIMUM AMOUNT.—The amount of a
grant under this section may not exceed
$50,000.

(5) NO MATCHING REQUIREMENT.—The recipi-
ent of a grant under this section shall not be
required to provide matching funds as a con-
dition for receiving such grant.

(b) REGULATIONS.—The Secretary shall pre-
scribe regulations for—

(1) evaluating grant applications under
this section; and

(2) otherwise administering the program
established by this section.

(c) DEFINITIONS.—In this section:

(1) HIGHLY RURAL.—The term ‘‘highly
rural’’, in the case of an area, means that the
area consists of a county or counties having
a population of less than seven persons per
square mile.

(2) VETERANS SERVICE ORGANIZATION.—The
term ‘‘veterans service organization’ means
any organization recognized by the Sec-
retary of Veterans Affairs for the representa-
tion of veterans under section 5902 of title 38,
United States Code.

(d) AUTHORIZATION OF APPROPRIATIONS.—
There 1is authorized to be appropriated
$3,000,000 for each of fiscal years 2010 through
2014 to carry out this section.

SEC. 308. MODIFICATION OF ELIGIBILITY FOR
PARTICIPATION IN PILOT PROGRAM
OF ENHANCED CONTRACT CARE AU-
THORITY FOR HEALTH CARE NEEDS
OF CERTAIN VETERANS.

Subsection (b) of section 403 of the Vet-
erans’ Mental Health and other Care Im-
provements Act of 2008 (Public Law 110-387;
122 Stat. 4125; 38 U.S.C. 1703 note) is amended
to read as follows:

‘“(b) COVERED VETERANS.—For purposes of
the pilot program under this section, a cov-
ered veteran is any veteran who—

“(1) is—

‘‘(A) enrolled in the system of patient en-
rollment established under section 1705(a) of
title 38, United States Code, as of the date of
the commencement of the pilot program
under subsection (a)(2); or

‘(B) eligible for health care under section
1710(e)(3) of such title; and

“(2) resides in a location that is—

‘“(A) more than 60 minutes driving distance
from the nearest Department health care fa-
cility providing primary care services, if the
veteran is seeking such services;

‘“(B) more than 120 minutes driving dis-
tance from the nearest Department health
care facility providing acute hospital care, if
the veteran is seeking such care; or

“(C) more than 240 minutes driving dis-
tance from the nearest Department health
care facility providing tertiary care, if the
veteran is seeking such care.”’.

CONGRESSIONAL RECORD —HOUSE

TITLE IV—MENTAL HEALTH CARE
MATTERS
SEC. 401. ELIGIBILITY OF MEMBERS OF THE
ARMED FORCES WHO SERVE IN OP-
ERATION ENDURING FREEDOM OR
OPERATION IRAQI FREEDOM FOR
COUNSELING AND SERVICES
THROUGH READJUSTMENT COUN-
SELING SERVICE.

(a) IN GENERAL.—Any member of the
Armed Forces, including a member of the
National Guard or Reserve, who serves on ac-
tive duty in the Armed Forces in Operation
Enduring Freedom or Operation Iraqi Free-
dom is eligible for readjustment counseling
and related mental health services under
section 1712A of title 38, United States Code,
through the Readjustment Counseling Serv-
ice of the Veterans Health Administration.

(b) NO REQUIREMENT FOR CURRENT ACTIVE
DUTY SERVICE.—A member of the Armed
Forces who meets the requirements for eligi-
bility for counseling and services under sub-
section (a) is entitled to counseling and serv-
ices under that subsection regardless of
whether or not the member is currently on
active duty in the Armed Forces at the time
of receipt of counseling and services under
that subsection.

(c) REGULATIONS.—The eligibility of mem-
bers of the Armed Forces for counseling and
services under subsection (a) shall be subject
to such regulations as the Secretary of De-
fense and the Secretary of Veterans Affairs
shall jointly prescribe for purposes of this
section.

(d) SUBJECT TO AVAILABILITY OF APPRO-
PRIATIONS.—The provision of counseling and
services under subsection (a) shall be subject
to the availability of appropriations for such
purpose.

SEC. 402. RESTORATION OF AUTHORITY OF READ-
JUSTMENT COUNSELING SERVICE
TO PROVIDE REFERRAL AND OTHER
ASSISTANCE UPON REQUEST TO
FORMER MEMBERS OF THE ARMED
FORCES NOT AUTHORIZED COUN-

SELING.
Section 1712A is amended—
(1) by redesignating subsections (c)

through (f) as subsections (d) through (g), re-
spectively; and

(2) by inserting after subsection (b) the fol-
lowing new subsection (c):

‘“(c) Upon receipt of a request for coun-
seling under this section from any individual
who has been discharged or released from ac-
tive military, naval, or air service but who is
not otherwise eligible for such counseling,
the Secretary shall—

‘(1) provide referral services to assist such
individual, to the maximum extent prac-
ticable, in obtaining mental health care and
services from sources outside the Depart-
ment; and

‘(2) if pertinent, advise such individual of
such individual’s rights to apply to the ap-
propriate military, naval, or air service, and
to the Department, for review of such indi-
vidual’s discharge or release from such serv-
ice.”.

SEC. 403. STUDY ON SUICIDES AMONG VETERANS.

(a) STUDY REQUIRED.—The Secretary of
Veterans Affairs shall conduct a study to de-
termine the number of veterans who died by
suicide between January 1, 1999, and the date
of the enactment of this Act.

(b) COORDINATION.—In carrying out the
study under subsection (a) the Secretary of
Veterans Affairs shall coordinate with—

(1) the Secretary of Defense;

(2) veterans service organizations;

(3) the Centers for Disease Control and Pre-
vention; and

(4) State public health offices and veterans
agencies.

(c) REPORT TO CONGRESS.—The Secretary of
Veterans Affairs shall submit to the Com-
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mittee on Veterans’ Affairs of the Senate
and the Committee on Veterans’ Affairs of
the House of Representatives a report on the
study required under subsection (a) and the
findings of the Secretary.

(d) VETERANS SERVICE ORGANIZATION DE-
FINED.—In this section, the term ‘‘veterans
service organization’” means any organiza-
tion recognized by the Secretary for the rep-
resentation of veterans under section 5902 of
title 38, United States Code.

TITLE V—OTHER HEALTH CARE MATTERS
SEC. 501. REPEAL OF CERTAIN ANNUAL REPORT-
ING REQUIREMENTS.

(a) NURSE PAY REPORT.—Section 7451 is
amended—

(1) by striking subsection (f); and

(2) by redesignating subsection (g) as sub-
section (f).

(b) LONG-TERM PLANNING REPORT.—

(1) IN GENERAL.—Section 8107 is repealed.

(2) CONFORMING AMENDMENT.—The table of
sections at the beginning of chapter 81 is
amended by striking the item relating to
section 8107.

SEC. 502. SUBMITTAL DATE OF ANNUAL REPORT
ON GULF WAR RESEARCH.

Section 707(c)(1) of the Persian Gulf War
Veterans’ Health Status Act (title VII of
Public Law 102-585; 38 U.S.C. 527 note) is
amended by striking ‘“Not later than March
1 of each year’ and inserting ‘‘Not later than
July 1, 2010, and July 1 of each of the five fol-
lowing years’.

SEC. 503. PAYMENT FOR CARE FURNISHED TO
CHAMPVA BENEFICIARIES.

Section 1781 is amended by adding at the
end the following new subsection:

‘“(e) Payment by the Secretary under this
section on behalf of a covered beneficiary for
medical care shall constitute payment in full
and extinguish any liability on the part of
the beneficiary for that care.”.

SEC. 504. DISCLOSURE OF PATIENT TREATMENT
INFORMATION FROM MEDICAL
RECORDS OF PATIENTS LACKING
DECISIONMAKING CAPACITY.

Section 7332(b)(2) is amended by adding at
the end the following new subparagraph:

““(F)(1) To a representative of a patient who
lacks decision-making capacity, when a
practitioner deems the content of the given
record necessary for that representative to
make an informed decision regarding the pa-
tient’s treatment.

‘(ii) In this subparagraph, the term ‘rep-
resentative’ means an individual, organiza-
tion, or other body authorized under section
7331 of this title and its implementing regu-
lations to give informed consent on behalf of
a patient who lacks decision-making capac-
ity.”.

SEC. 505. ENHANCEMENT OF QUALITY MANAGE-
MENT.

(a) ENHANCEMENT OF QUALITY MANAGEMENT
THROUGH QUALITY MANAGEMENT OFFICERS.—

(1) IN GENERAL.—Subchapter II of chapter
73 is amended by inserting after section 7311
the following new section:

“§ 7311A. Quality management officers

“‘(a) NATIONAL QUALITY MANAGEMENT OFFI-
CER.—(1) The Under Secretary for Health
shall designate an official of the Veterans
Health Administration to act as the prin-
cipal quality management officer for the
quality-assurance program required by sec-
tion 7311 of this title. The official so des-
ignated may be known as the ‘National Qual-
ity Management Officer of the Veterans
Health Administration’ (in this section re-
ferred to as the ‘National Quality Manage-
ment Officer’).

‘“(2) The National Quality Management Of-
ficer shall report directly to the Under Sec-
retary for Health in the discharge of respon-
sibilities and duties of the Officer under this
section.
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‘“(3) The National Quality Management Of-
ficer shall be the official within the Veterans
Health Administration who is principally re-
sponsible for the quality-assurance program
referred to in paragraph (1). In carrying out
that responsibility, the Officer shall be re-
sponsible for the following:

‘““(A) Establishing and enforcing the re-
quirements of the program referred to in
paragraph (1).

‘(B) Developing an aggregate quality met-
ric from existing data sources, such as the
Inpatient Evaluation Center of the Depart-
ment, the National Surgical Quality Im-
provement Program, and the External Peer
Review Program of the Veterans Health Ad-
ministration, that could be used to assess re-
liably the quality of care provided at indi-
vidual Department medical centers and asso-
ciated community based outpatient clinics.

‘(C) Ensuring that existing measures of
quality, including measures from the Inpa-
tient Evaluation Center, the National Sur-
gical Quality Improvement Program, Sys-
tem-Wide Ongoing Assessment and Review
reports of the Department, and Combined
Assessment Program reviews of the Office of
Inspector General of the Department, are
monitored routinely and analyzed in a man-
ner that ensures the timely detection of
quality of care issues.

‘(D) Encouraging research and develop-
ment in the area of quality metrics for the
purposes of improving how the Department
measures quality in individual facilities.

‘““(E) Carrying out such other responsibil-
ities and duties relating to quality manage-
ment in the Veterans Health Administration
as the Under Secretary for Health shall
specify.

‘“(4) The requirements under paragraph (3)
shall include requirements regarding the fol-
lowing:

‘““(A) A confidential system for the sub-
mittal of reports by Veterans Health Admin-
istration personnel regarding quality man-
agement at Department facilities.

‘“(B) Mechanisms for the peer review of the
actions of individuals appointed in the Vet-
erans Health Administration in the position
of physician.

“(b) QUALITY MANAGEMENT OFFICERS FOR
VISNS.—(1) The Regional Director of each
Veterans Integrated Services Network shall
appoint an official of the Network to act as
the quality management officer of the Net-
work.

‘(2) The quality management officer for a
Veterans Integrated Services Network shall
report to the Regional Director of the Vet-
erans Integrated Services Network, and to
the National Quality Management Officer,
regarding the discharge of the responsibil-
ities and duties of the officer under this sec-
tion.

““(3) The quality management officer for a
Veterans Integrated Services Network
shall—

‘“(A) direct the quality management office
in the Network; and

“(B) coordinate, monitor, and oversee the
quality management programs and activities
of the Administration medical facilities in
the Network in order to ensure the thorough
and uniform discharge of quality manage-
ment requirements under such programs and
activities throughout such facilities.

“(c) QUALITY MANAGEMENT OFFICERS FOR
MEDICAL FACILITIES.—(1) The director of
each Veterans Health Administration med-
ical facility shall appoint a quality manage-
ment officer for that facility.

‘“(2) The quality management officer for a
facility shall report directly to the director
of the facility, and to the quality manage-
ment officer of the Veterans Integrated
Services Network in which the facility is lo-
cated, regarding the discharge of the respon-
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sibilities and duties of the quality manage-
ment officer under this section.

‘(3) The quality management officer for a
facility shall be responsible for designing,
disseminating, and implementing quality
management programs and activities for the
facility that meet the requirements estab-
lished by the National Quality Management
Officer under subsection (a).

“(d) AUTHORIZATION OF APPROPRIATIONS.—
(1) Except as provided in paragraph (2), there
are authorized to be appropriated such sums
as may be necessary to carry out this sec-
tion.

‘(2) There is authorized to be appropriated
to carry out the provisions of subparagraphs
(B), (C), and (D) of subsection (a)@3),
$25,000,000 for the two-year period of fiscal
years beginning after the date of the enact-
ment of this section.”.

(2) CLERICAL AMENDMENT.—The table of
sections at the beginning of chapter 73 is
amended by inserting after the item relating
to section 7311 the following new item:
““7311A. Quality management officers.”.

(b) REPORTS ON QUALITY CONCERNS UNDER
QUALITY-ASSURANCE PROGRAM.—Section
7311(b) is amended by adding at the end the
following new paragraph:

‘“(4) As part of the quality-assurance pro-
gram, the Under Secretary for Health shall
establish mechanisms through which em-
ployees of Veterans Health Administration
facilities may submit reports, on a confiden-
tial basis, on matters relating to quality of
care in Veterans Health Administration fa-
cilities to the quality management officers
of such facilities under section 7311A(c) of
this title. The mechanisms shall provide for
the prompt and thorough review of any re-
ports so submitted by the receiving offi-
cials.”.

(¢) REVIEW OF CURRENT HEALTH CARE QUAL-
ITY SAFEGUARDS.—

(1) IN GENERAL.—The Secretary of Veterans
Affairs shall conduct a comprehensive review
of all current policies and protocols of the
Department of Veterans Affairs for main-
taining health care quality and patient safe-
ty at Department medical facilities. The re-
view shall include a review and assessment
of the National Surgical Quality Improve-
ment Program, including an assessment of—

(A) the efficacy of the quality indicators
under the program;

(B) the efficacy of the data collection
methods under the program;

(C) the efficacy of the frequency with
which regular data analyses are performed
under the program; and

(D) the extent to which the resources allo-
cated to the program are adequate to fulfill
the stated function of the program.

(2) REPORT.—Not later than 60 days after
the date of the enactment of this Act, the
Secretary shall submit to Congress a report
on the review conducted under paragraph (1),
including the findings of the Secretary as a
result of the review and such recommenda-
tions as the Secretary considers appropriate
in light of the review.

SEC. 506. PILOT PROGRAM ON USE OF COMMU-
NITY-BASED ORGANIZATIONS AND
LOCAL AND STATE GOVERNMENT
ENTITIES TO ENSURE THAT VET-
ERANS RECEIVE CARE AND BENE-
FITS FOR WHICH THEY ARE ELIGI-
BLE.

(a) PILOT PROGRAM REQUIRED.—The Sec-
retary of Veterans Affairs shall carry out a
pilot program to assess the feasibility and
advisability of using community-based orga-
nizations and local and State government
entities—

(1) to increase the coordination of commu-
nity, local, State, and Federal providers of
health care and benefits for veterans to as-
sist veterans who are transitioning from
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military service to civilian life in such tran-
sition;

(2) to increase the availability of high
quality medical and mental health services
to veterans transitioning from military serv-
ice to civilian life;

(3) to provide assistance to families of vet-
erans who are transitioning from military
service to civilian life to help such families
adjust to such transition; and

(4) to provide outreach to veterans and
their families to inform them about the
availability of benefits and connect them
with appropriate care and benefit programs.

(b) DURATION OF PROGRAM.—The pilot pro-
gram shall be carried out during the two-
year period beginning on the date that is 180
days after the date of the enactment of this
Act.

(c) PROGRAM LOCATIONS.—

(1) IN GENERAL.—The pilot program shall be
carried out at five locations selected by the
Secretary for purposes of the pilot program.

(2) CONSIDERATIONS.—In selecting locations
for the pilot program, the Secretary shall
consider the advisability of selecting loca-
tions in—

(A) rural areas;

(B) areas with populations that have a high
proportion of minority group representation;

(C) areas with populations that have a high
proportion of individuals who have limited
access to health care; and

(D) areas that are not in close proximity to
an active duty military installation.

(d) GRANTS.—The Secretary shall carry out
the pilot program through the award of
grants to community-based organizations
and local and State government entities.

(e) SELECTION OF GRANT RECIPIENTS.—

(1) IN GENERAL.—A community-based orga-
nization or local or State government entity
seeking a grant under the pilot program
shall submit to the Secretary an application
therefor in such form and in such manner as
the Secretary considers appropriate.

(2) ELEMENTS.—Each application submitted
under paragraph (1) shall include the fol-
lowing:

(A) A description of the consultations, if
any, with the Department of Veterans Af-
fairs in the development of the proposal
under the application.

(B) A plan to coordinate activities under
the pilot program, to the greatest extent
possible, with the local, State, and Federal
providers of services for veterans to reduce
duplication of services and to enhance the ef-
fect of such services.

(f) USE OF GRANT FUNDS.—The Secretary
shall prescribe appropriate uses of grant
funds received under the pilot program.

(g) REPORT ON PROGRAM.—

(1) IN GENERAL.—Not later than 180 days
after the completion of the pilot program,
the Secretary shall submit to Congress a re-
port on the pilot program.

(2) ELEMENTS.—The report required by
paragraph (1) shall include the following:

(A) The findings and conclusions of the
Secretary with respect to the pilot program.

(B) An assessment of the benefits to vet-
erans of the pilot program.

(C) The recommendations of the Secretary
as to the advisability of continuing the pilot
program.

SEC. 507. SPECIALIZED RESIDENTIAL CARE AND
REHABILITATION FOR CERTAIN VET-
ERANS.

Section 1720 is amended by adding at the
end the following new subsection:

‘(g) The Secretary may contract with ap-
propriate entities to provide specialized resi-
dential care and rehabilitation services to a
veteran of Operation Enduring Freedom or
Operation Iraqi Freedom who the Secretary
determines suffers from a traumatic brain
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injury, has an accumulation of deficits in ac-
tivities of daily living and instrumental ac-
tivities of daily living, and because of these
deficits, would otherwise require admission
to a nursing home even though such care
would generally exceed the veteran’s nursing
needs.”.
SEC. 508. EXPANDED STUDY ON THE HEALTH IM-
PACT OF PROJECT SHIPBOARD HAZ-
ARD AND DEFENSE.

(a) IN GENERAL.—Not later than 90 days
after the date of the enactment of this Act,
the Secretary of Veterans Affairs shall enter
into a contract with the Institute of Medi-
cine of the National Academies to conduct
an expanded study on the health impact of
Project Shipboard Hazard and Defense
(Project SHAD).

(b) COVERED VETERANS.—The study re-
quired by subsection (a) shall include, to the
extent practicable, all veterans who partici-
pated in Project Shipboard Hazard and De-
fense.

(c) USE OF EXISTING STUDIES.—The study
required by subsection (a) may use results
from the study covered in the report titled
“Long-Term Health Effects of Participation
in Project SHAD” of the Institute of Medi-
cine of the National Academies.

SEC. 509. USE OF NON-DEPARTMENT FACILITIES
FOR REHABILITATION OF INDIVID-
UALS WITH TRAUMATIC BRAIN IN-
JURY.

Section 1710E is amended—

(1) by redesignating subsection (b) as sub-
section (c);

(2) by inserting after subsection (a) the fol-
lowing new subsection (b):

‘“‘(b) COVERED INDIVIDUALS.—The care and
services provided under subsection (a) shall
be made available to an individual—

‘(1) who is described in section 1710C(a) of
this title; and

“(2)(A) to whom the Secretary is unable to
provide such treatment or services at the
frequency or for the duration prescribed in
such plan; or

‘“(B) for whom the Secretary determines
that it is optimal with respect to the recov-
ery and rehabilitation for such individual.”’;
and

(3) by adding at the end the following new
subsection:

“(d) STANDARDS.—The Secretary may not
provide treatment or services as described in
subsection (a) at a non-Department facility
under such subsection unless such facility
maintains standards for the provision of
such treatment or services established by an
independent, peer-reviewed organization
that accredits specialized rehabilitation pro-
grams for adults with traumatic brain in-
jury.”.

SEC. 510. PILOT PROGRAM ON PROVISION OF
DENTAL INSURANCE PLANS TO VET-
ERANS AND SURVIVORS AND DE-
PENDENTS OF VETERANS.

(a) P1ILOT PROGRAM REQUIRED.—The Sec-
retary of Veterans Affairs shall carry out a
pilot program to assess the feasibility and
advisability of providing a dental insurance
plan to veterans and survivors and depend-
ents of veterans described in subsection (b).

(b) COVERED VETERANS AND SURVIVORS AND
DEPENDENTS.—The veterans and survivors
and dependents of veterans described in this
subsection are as follows:

(1) Any veteran who is enrolled in the sys-
tem of annual patient enrollment under sec-
tion 1705 of title 38, United States Code.

(2) Any survivor or dependent of a veteran
who is eligible for medical care under section
1781 of such title.

(c) DURATION OF PROGRAM.—The pilot pro-
gram shall be carried out during the three-
year period beginning on the date that is 270
days after the date of the enactment of this
Act.
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(d) LocATIONS.—The pilot program shall be
carried out in such Veterans Integrated
Services Networks as the Secretary con-
siders appropriate for purposes of the pilot
program.

(e) ADMINISTRATION.—The Secretary shall
contract with a dental insurer to administer
the dental insurance plan provided under the
pilot program.

(f) BENEFITS.—The dental insurance plan
under the pilot program shall provide such
benefits for dental care and treatment as the
Secretary considers appropriate for the den-
tal insurance plan, including diagnostic serv-
ices, preventative services, endodontics and
other restorative services, surgical services,
and emergency services.

(g) ENROLLMENT.—

(1) VOLUNTARY.—Enrollment in the dental
insurance plan under the pilot program shall
be voluntary.

(2) MINIMUM PERIOD.—Enrollment in the
dental insurance plan shall be for such min-
imum period as the Secretary shall prescribe
for purposes of this section.

(h) PREMIUMS.—

(1) IN GENERAL.—Premiums for coverage
under the dental insurance plan under the
pilot program shall be in such amount or
amounts as the Secretary shall prescribe to
cover all costs associated with the pilot pro-
gram.

(2) ANNUAL ADJUSTMENT.—The Secretary
shall adjust the premiums payable under the
pilot program for coverage under the dental
insurance plan on an annual basis. Each indi-
vidual covered by the dental insurance plan
at the time of such an adjustment shall be
notified of the amount and effective date of
such adjustment.

(3) RESPONSIBILITY FOR PAYMENT.—Each in-
dividual covered by the dental insurance
plan shall pay the entire premium for cov-
erage under the dental insurance plan, in ad-
dition to the full cost of any copayments.

(i) VOLUNTARY DISENROLLMENT.—

(1) IN GENERAL.—With respect to enroll-
ment in the dental insurance plan under the
pilot program, the Secretary shall—

(A) permit the voluntary disenrollment of
an individual in the dental insurance plan if
the disenrollment occurs during the 30-day
period beginning on the date of the enroll-
ment of the individual in the dental insur-
ance plan; and

(B) permit the voluntary disenrollment of
an individual in the dental insurance plan
for such circumstances as the Secretary
shall prescribe for purposes of this sub-
section, but only to the extent such
disenrollment does not jeopardize the fiscal
integrity of the dental insurance plan.

(2) ALLOWABLE CIRCUMSTANCES.—The cir-
cumstances prescribed under paragraph
(1)(B) shall include the following:

(A) If an individual enrolled in the dental
insurance plan relocates to a location out-
side the jurisdiction of the dental insurance
plan that prevents use of the benefits under
the dental insurance plan.

(B) If an individual enrolled in the dental
insurance plan is prevented by a serious
medical condition from being able to obtain
benefits under the dental insurance plan.

(C) Such other circumstances as the Sec-
retary shall prescribe for purposes of this
subsection.

(3) ESTABLISHMENT OF PROCEDURES.—The
Secretary shall establish procedures for de-
terminations on the permissibility of vol-
untary disenrollments under paragraph
(1)(B). Such procedures shall ensure timely
determinations on the permissibility of such
disenrollments.

(j) RELATIONSHIP TO DENTAL CARE PRO-
VIDED BY SECRETARY.—Nothing in this sec-
tion shall affect the responsibility of the
Secretary to provide dental care under sec-
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tion 1712 of title 38, United States Code, and
the participation of an individual in the den-
tal insurance plan under the pilot program
shall not affect the individual’s entitlement
to outpatient dental services and treatment,
and related dental appliances, under that
section.

(k) REGULATIONS.—The dental insurance
plan under the pilot program shall be admin-
istered under such regulations as the Sec-
retary shall prescribe.

SEC. 511. PROHIBITION ON COLLECTION OF CO-

PAYMENTS FROM VETERANS WHO
ARE CATASTROPHICALLY DISABLED.

(a) IN GENERAL.—Subchapter III of chapter
17 is amended by adding at the end the fol-
lowing new section:

“§1730A. Prohibition on collection of copay-
ments from catastrophically disabled vet-
erans
“Notwithstanding subsections (f) and (g) of

section 1710 and section 1722A(a) of this title
or any other provision of law, the Secretary
may not require a veteran who is catastroph-
ically disabled, as defined by the Secretary,
to make any copayment for the receipt of
hospital care or medical services under the
laws administered by the Secretary.”.

(b) CLERICAL AMENDMENT.—The table of
sections at the beginning of chapter 17 is
amended by inserting after the item relating
to section 1730 the following new item:
““1730A. Prohibition on collection of copay-

ments from catastrophically
disabled veterans.”.

SEC. 512. HIGHER PRIORITY STATUS FOR CER-
TAIN VETERANS WHO ARE MEDAL
OF HONOR RECIPIENTS.

Section 1705(a)(3) is amended by inserting
‘“‘veterans who were awarded the medal of
honor under section 3741, 6241, or 8741 of title
10 or section 491 of title 14,” after ‘‘the Pur-
ple Heart,” .

SEC. 513. HOSPITAL CARE, MEDICAL SERVICES,
AND NURSING HOME CARE FOR CER-
TAIN VIETNAM-ERA VETERANS EX-
POSED TO HERBICIDE AND VET-
ERANS OF THE PERSIAN GULF WAR.

Section 1710(e) is amended—

(1) in paragraph (3)—

(A) by striking ‘‘subsection (a)(2)(F)—" and
all that follows through ‘‘(C) in the case”
and inserting ‘‘subsection (a)(2)(F) in the
case’’; and

(B) by redesignating clauses (i) and (ii) of
the former subparagraph (C) as subpara-
graphs (A) and (B) of such paragraph (3) and
by realigning the margin of such new sub-
paragraphs two ems to the left; and

(2) in paragraph (1)(C)—

(A) by striking ‘‘paragraphs (2) and (3)”
and inserting ‘‘paragraph (2)’’; and

(B) by inserting after ‘‘on active duty’ the
following: ‘‘between August 2, 1990, and No-
vember 11, 1998,”".

SEC. 514. ESTABLISHMENT OF DIRECTOR OF PHY-
SICIAN ASSISTANT SERVICES IN VET-
ERANS HEALTH ADMINISTRATION.

(a) IN GENERAL.—Section 7306(a) is amend-
ed by striking paragraph (9) and inserting
the following new paragraph (9):

‘“(9) The Director of Physician Assistant
Services, who shall—

““(A) serve in a full-time capacity at the
Central Office of the Department;

‘“(B) be a qualified physician assistant; and

‘(C) be responsible and report directly to
the Chief Patient Care Services Officer of the
Veterans Health Administration on all mat-
ters relating to the education and training,
employment, appropriate use, and optimal
participation of physician assistants within
the programs and initiatives of the Adminis-
tration.”.

(b) DEADLINE FOR IMPLEMENTATION.—The
Secretary of Veterans Affairs shall ensure
that an individual is serving as the Director
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of Physician Assistant Services under para-

graph (9) of section 7306(a) of title 38, United

States Code, as amended by subsection (a),

by not later than 120 days after the date of

the enactment of this Act.

SEC. 515. COMMITTEE ON CARE OF VETERANS
WITH TRAUMATIC BRAIN INJURY.

(a) ESTABLISHMENT OF COMMITTEE.—Sub-
chapter II of chapter 73 is amended by insert-
ing after section 7321 the following new sec-
tion:

“§7321A. Committee on Care of Veterans with

Traumatic Brain Injury

‘‘(a) ESTABLISHMENT.—The Secretary shall
establish in the Veterans Health Administra-
tion a committee to be known as the ‘Com-
mittee on Care of Veterans with Traumatic
Brain Injury’. The Under Secretary for
Health shall appoint employees of the De-
partment with expertise in the care of vet-
erans with traumatic brain injury to serve
on the committee.

‘‘(b) RESPONSIBILITIES OF COMMITTEE.—The
committee shall assess, and carry out a con-
tinuing assessment of, the capability of the
Veterans Health Administration to meet ef-
fectively the treatment and rehabilitation
needs of veterans with traumatic brain in-
jury. In carrying out that responsibility, the
committee shall—

‘(1) evaluate the care provided to such vet-
erans through the Veterans Health Adminis-
tration;

‘“(2) identify systemwide problems in car-
ing for such veterans in facilities of the Vet-
erans Health Administration;

““(3) identify specific facilities within the
Veterans Health Administration at which
program enrichment is needed to improve
treatment and rehabilitation of such vet-
erans; and

‘“(4) identify model programs which the
committee considers to have been successful
in the treatment and rehabilitation of such
veterans and which should be implemented
more widely in or through facilities of the
Veterans Health Administration.

‘(c) ADVICE AND RECOMMENDATIONS.—The
committee shall—

‘(1) advise the Under Secretary regarding
the development of policies for the care and
rehabilitation of veterans with traumatic
brain injury; and

‘(2) make recommendations to the Under
Secretary—

““(A) for improving programs of care of
such veterans at specific facilities and
throughout the Veterans Health Administra-
tion;

“(B) for establishing special programs of
education and training relevant to the care
of such veterans for employees of the Vet-
erans Health Administration;

“(C) regarding research needs and prior-
ities relevant to the care of such veterans;
and

‘(D) regarding the appropriate allocation
of resources for all such activities.

‘‘(d) ANNUAL REPORT.—Not later than June
1, 2010, and each year thereafter, the Sec-
retary shall submit to the Committee on
Veterans’ Affairs of the Senate and the Com-
mittee on Veterans’ Affairs of the House of
Representatives a report on the implementa-
tion of this section. Each such report shall
include the following for the calendar year
preceding the year in which the report is
submitted:

“(1) A list of the members of the com-
mittee.

‘(2) The assessment of the Under Secretary
for Health, after review of the findings of the
committee, regarding the capability of the
Veterans Health Administration, on a sys-
temwide and facility-by-facility basis, to
meet effectively the treatment and rehabili-
tation needs of veterans with traumatic
brain injury.
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‘“(3) The plans of the committee for further
assessments.

‘“(4) The findings and recommendations
made by the committee to the Under Sec-
retary for Health and the views of the Under
Secretary on such findings and recommenda-
tions.

‘“(6) A description of the steps taken, plans
made (and a timetable for the execution of
such plans), and resources to be applied to-
ward improving the capability of the Vet-
erans Health Administration to meet effec-
tively the treatment and rehabilitation
needs of veterans with traumatic brain in-
jury.”.

(b) CLERICAL AMENDMENT.—The table of
sections at the beginning of chapter 73 is
amended by inserting after the item relating
to section 7321 the following new item:

““7T321A. Committee on Care of Veterans with
Traumatic Brain Injury.”.

SEC. 516. INCREASE IN AMOUNT AVAILABLE TO
DISABLED VETERANS FOR IMPROVE-
MENTS AND STRUCTURAL ALTER-
ATIONS FURNISHED AS PART OF
HOME HEALTH SERVICES.

(a) INCREASE.—Section 1717(a)(2) is amend-
ed by striking subparagraphs (A) and (B) and
inserting the following:

‘“(A) in the case of medical services fur-
nished under section 1710(a)(1) of this title,
or for a disability described in section
1710(2)(2)(C) of this title—

‘(i) in the case of a veteran who first ap-
plies for benefits under this paragraph before
the date of the Caregivers and Veterans Om-
nibus Health Services Act of 2010, $4,100; or

‘“(i1) in the case of a veteran who first ap-
plies for benefits under this paragraph on or
after the date of the Caregivers and Veterans
Omnibus Health Services Act of 2010, $6,800;
and

‘(B) in the case of medical services fur-
nished under any other provision of section
1710(a) of this title—

‘(i) in the case of a veteran who first ap-
plies for benefits under this paragraph before
the date of the Caregivers and Veterans Om-
nibus Health Services Act of 2010, $1,200; or

‘“(i1) in the case of a veteran who first ap-
plies for benefits under this paragraph on or
after the date of the Caregivers and Veterans
Omnibus Health Services Act of 2010,
$2,000.”.

(b) CONSTRUCTION.—A veteran who ex-
hausts such veteran’s eligibility for benefits
under section 1717(a)(2) of such title before
the date of the enactment of this Act, is not
entitled to additional benefits under such
section by reason of the amendments made
by subsection (a).

SEC. 517. EXTENSION OF STATUTORILY DEFINED
COPAYMENTS FOR CERTAIN VET-
ERANS FOR HOSPITAL CARE AND
NURSING HOME CARE.

Subparagraph (B) of section 1710(f)(2) is
amended to read as follows:

‘“(B) before September 30, 2012, an amount
equal to $10 for every day the veteran re-
ceives hospital care and $5 for every day the
veteran receives nursing home care.”.

SEC. 518. EXTENSION OF AUTHORITY TO RE-
COVER COST OF CERTAIN CARE AND
SERVICES FROM DISABLED VET-
ERANS WITH HEALTH-PLAN CON-
TRACTS.

Subparagraph (E) of section 1729(a)(2) is
amended to read as follows:

‘(E) for which care and services are fur-
nished before October 1, 2012, under this
chapter to a veteran who—

‘(i) has a service-connected disability; and

‘“(ii) is entitled to care (or payment of the
expenses of care) under a health-plan con-
tract.”.
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TITLE VI-DEPARTMENT PERSONNEL
MATTERS
SEC. 601. ENHANCEMENT OF AUTHORITIES FOR
RETENTION OF MEDICAL PROFES-
SIONALS.

(a) SECRETARIAL AUTHORITY TO EXTEND
TITLE 38 STATUS TO ADDITIONAL POSITIONS.—

(1) IN GENERAL.—Paragraph (3) of section
7401 is amended by striking ‘‘and blind reha-
bilitation outpatient specialists.” and in-
serting the following: ‘‘blind rehabilitation
outpatient specialists, and such other classes
of health care occupations as the Secretary
considers necessary for the recruitment and
retention needs of the Department subject to
the following requirements:

‘“(A) Such other classes of health care oc-
cupations—

‘(i) are not occupations relating to admin-
istrative, clerical, or physical plant mainte-
nance and protective services;

‘‘(ii) that would otherwise receive basic
pay in accordance with the General Schedule
under section 5332 of title 5;

‘“(iii) provide, as determined by the Sec-
retary, direct patient care services or serv-
ices incident to direct patient services; and

‘(iv) would not otherwise be available to
provide medical care or treatment for vet-
erans.

‘“(B) Not later than 45 days before the Sec-
retary appoints any personnel for a class of
health care occupations that is not specifi-
cally listed in this paragraph, the Secretary
shall submit to the Committee on Veterans’
Affairs of the Senate, the Committee on Vet-
erans’ Affairs of the House of Representa-
tives, and the Office of Management and
Budget notice of such appointment.

‘(C) Before submitting notice under sub-
paragraph (B), the Secretary shall solicit
comments from any labor organization rep-
resenting employees in such class and in-
clude such comments in such notice.”’.

(2) APPOINTMENT OF NURSE ASSISTANTS.—
Such paragraph is further amended by in-
serting ‘‘nurse assistants,” after ‘licensed
practical or vocational nurses,’’.

(b) PROBATIONARY PERIODS FOR REGISTERED
NURSES.—Section 7403(b) is amended—

(1) in paragraph (1), by striking ‘‘Appoint-
ments’”’ and inserting ‘‘Except as otherwise
provided in this subsection, appointments’’;

(2) by redesignating paragraph (2) as para-
graph (4); and

(3) by inserting after paragraph (1) the fol-
lowing new paragraphs:

‘“(2) With respect to the appointment of a
registered nurse under this chapter, para-
graph (1) shall apply with respect to such ap-
pointment regardless of whether such ap-
pointment is on a full-time basis or a part-
time basis.

““(3) An appointment described in sub-
section (a) on a part-time basis of a person
who has previously served on a full-time
basis for the probationary period for the po-
sition concerned shall be wit