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I am convinced that the United States must 

stand shoulder to shoulder with Turkey as it 
defends its safety and protects its liberty by 
bringing to justice those responsible for these 
heinous acts. Together, we must stand ready 
to provide any assistance deemed necessary 
to ensure that justice is served—not solely to 
account for the lives taken and injuries in-
flicted against the Turkish people, but in de-
fense of freedom around the world. 

In the end, Madam Speaker, these trage-
dies will be remembered as a time of incred-
ible loss and sadness. But it will also mark a 
time when America and Turkey came even 
closer together to respond to global terrorism. 
We are united today as never to ensure that 
terrorism is defeated, completely and finally.

Mr. BURTON of Indiana. Madam Speaker, 
today I come to the House floor in strong sup-
port of H. Res. 453, a House resolution con-
demning the terrorist attacks in Istanbul, Tur-
key and expressing condolences to the fami-
lies of the individuals murdered. 

On November 15 and 20, four horrific ter-
rorist attacks rocked Istanbul. Two Jewish syn-
agogues, the British Consulate and the Lon-
don-based HSBC bank were the targets. 
Faceless, cowardly terrorists who thrive on in-
flicting fear and terror on the innocent carried 
out these attacks. These recent attacks epito-
mize the fact that terrorism knows no bound-
aries and does not distinguish between reli-
gion, nationality or culture. 

Terrorism must be condemned in the 
strongest terms whenever and wherever it oc-
curs. The Government of Turkey appropriately 
did so and has vowed to bring the perpetra-
tors to justice. But, no one country can do this 
alone. In order for the perpetrators of terrorism 
to be brought to justice, all the countries of the 
world must stand united against terrorism that 
targets the civilized world. 

For over fifty years, Turkey has stood shoul-
der-to-shoulder with the U.S. as one of our 
most valued strategic partners and it is only 
fitting that Congress express sympathy for 
those murdered and wounded, extend condo-
lences to the bereaved families and affirm our 
unity with Turkey in the ongoing fight against 
terror. I am pleased that the House Leader-
ship scheduled H. Res. 453 for floor action 
today.

Mr. ROTHMAN. Madam Speaker, I rise 
today to express my sorrow and rage over the 
Saturday bombings of the Neve Shalom and 
Beth Israel synagogues and the Thursday 
bombings of the British Consulate and HSBC 
Bank in Istanbul, Turkey. Tragically, 51 inno-
cent victims of the War on Terror have died in 
Turkey this week and over 750 were wound-
ed. These victims died or were wounded sim-
ply because they gathered to pray on a Satur-
day morning in honor of Shabbat, the Jewish 
day of reflection and rest, or were going about 
their normal daily lives in Istanbul. 

Turkish officials have identified the bombers 
of the Neve Shalom and Beth Israel syna-
gogues as Turkish militants, with possible con-
nections to al Qaeda, who loaded bombs, 
each with about 500 pounds of ammonium 
sulfate, nitrate, and fuel oil, into trucks they 
pulled in front of the synagogues and deto-
nated nearly simultaneously. Among those 
who died were 6 Jews and 17 Muslims—each 
buried near the remains of the 22 victims 
killed in a 1986 bombing at Neve Shalom. Ini-
tial reports indicate that truck bombs were also 
used in the terrorist attacks against the British 

Consulate and London based HSBC Holdings, 
which killed at least 27 and wounded over 450 
people. 

Madam Speaker, approximately 30,000 
Jews live in Turkey—a 99.8% Muslim nation. 
For years Jews have lived peacefully and free-
ly and have in fact thrived in a predominately 
Muslim nation. Much of this is due to Turkey’s 
historically good treatment of its Jewish resi-
dents—dating back to the early influx of Jews 
during the Spanish Inquisition and later to Tur-
key’s refusal to deport and exterminate its 
Jewish population during the Holocaust de-
spite its longstanding relationship with Ger-
many. Today, a benevolent relationship has 
grown between the Turkish and Israeli govern-
ments who share close ties and hold joint mili-
tary exercises. 

The attacks in Turkey this week aim to un-
dermine the relationship between Turkey, the 
U.S., and Britain, and highlight the growing re-
surgence of al Qaeda and its worldwide net-
work. The attacks in Turkey follow the sus-
pected hand of al Qaeda in incidents in Saudi 
Arabia, Indonesia, and Morocco. The attacks 
on Thursday also highlight the fact that Turkey 
is a secular Muslim country that leans West 
through its business dealings, culture, and 
government affairs. The terrorists are deter-
mined to undermine the links between Turkey 
and the Western world. 

Madam Speaker, as fighting has flared up in 
Iraq and al Qaeda has again regrouped and 
gained strength, and as President Bush re-
turns from his trip to England while Israel and 
the Palestinian Authority tentatively reach out 
to each other in hopes of a cease fire and 
peace, now is not the time to turn our backs 
on the War on Terror. Now is the time to 
stand together with our friends and allies 
around the world as we all mourn those who 
died in Turkey this past week and those we 
have lost to terror attacks in the past, while 
jointly taking a stand to continue to fight for 
our survival in our war of self-defense against 
these madmen. We must work to ensure that 
all our allies help us root out terror at its 
source by sharing intelligence, auditing fi-
nances and doing whatever else is necessary 
in the hopes that like the Jews and Muslims 
have done for years in Turkey: we can all live 
together in peace.

Mr. LANTOS. Madam Speaker, I have 
no further requests for time, and I 
yield back the balance of my time. 

Mr. SMITH of New Jersey. Madam 
Speaker, I have no further requests for 
time, and I yield back the balance of 
my time. 

The SPEAKER pro tempore (Mrs. 
BIGGERT). The question is on the mo-
tion offered by the gentleman from 
New Jersey (Mr. SMITH) that the House 
suspend the rules and agree to the reso-
lution, H. Res. 453, as amended. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds of 
those present have voted in the affirm-
ative. 

Mr. SMITH of New Jersey. Madam 
Speaker, on that I demand the yeas 
and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed. 

VETERANS HEALTH CARE, CAP-
ITAL ASSET, AND BUSINESS IM-
PROVEMENT ACT OF 2003 

Mr. SMITH of New Jersey. Madam 
Speaker, I move to suspend the rules 
and pass the Senate bill (S. 1156) to 
amend title 38, United States Code, to 
improve and enhance provision of 
health care for veterans, to authorize 
major construction projects and other 
facilities matters for the Department 
of Veterans Affairs, to enhance and im-
prove authorities relating to the ad-
ministration of personnel of the De-
partment of Veterans Affairs, and for 
other purposes. 

The Clerk read as follows:
S. 1156

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Veterans Health Care, Capital Asset, 
and Business Improvement Act of 2003’’. 

(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—HEALTH CARE AUTHORITIES 

AND RELATED MATTERS 
Sec. 101. Improved benefits for former pris-

oners of war. 
Sec. 102. Provision of health care to vet-

erans who participated in cer-
tain Department of Defense 
chemical and biological warfare 
testing. 

Sec. 103. Eligibility for Department of Vet-
erans Affairs health care for 
certain Filipino World War II 
veterans residing in the United 
States. 

Sec. 104. Enhancement of rehabilitative 
services. 

Sec. 105. Enhanced agreement authority for 
provision of nursing home care 
and adult day health care in 
contract facilities. 

Sec. 106. Five-year extension of period for 
provision of noninstitutional 
extended-care services and re-
quired nursing home care. 

Sec. 107. Expansion of Department of Vet-
erans Affairs pilot program on 
assisted living for veterans. 

Sec. 108. Improvement of program for provi-
sion of specialized mental 
health services to veterans. 

TITLE II—CONSTRUCTION AND 
FACILITIES MATTERS 

Subtitle A—Program Authorities 
Sec. 201. Increase in threshold for major 

medical facility construction 
projects. 

Sec. 202. Enhancements to enhanced-use 
lease authority. 

Sec. 203. Simplification of annual report on 
long-range health planning. 

Subtitle B—Project Authorizations 
Sec. 211. Authorization of major medical fa-

cility projects. 
Sec. 212. Authorization of major medical fa-

cility leases. 
Sec. 213. Advance planning authorizations. 
Sec. 214. Authorization of appropriations. 

Subtitle C—Capital Asset Realignment for 
Enhanced Services Initiative 

Sec. 221. Authorization of major construc-
tion projects in connection 
with Capital Asset Realignment 
Initiative. 
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Sec. 222. Advance notification of capital 

asset realignment actions. 
Sec. 223. Sense of Congress and report on ac-

cess to health care for veterans 
in rural areas. 

Subtitle D—Plans for New Facilities 
Sec. 231. Plans for facilities in specified 

areas. 
Sec. 232. Study and report on feasibility of 

coordination of veterans health 
care services in South Carolina 
with new university medical 
center. 

Subtitle E—Designation of Facilities 
Sec. 241. Designation of Department of Vet-

erans Affairs medical center, 
Prescott, Arizona, as the Bob 
Stump Department of Veterans 
Affairs Medical Center. 

Sec. 242. Designation of Department of Vet-
erans Affairs health care facil-
ity, Chicago, Illinois, as the 
Jesse Brown Department of 
Veterans Affairs Medical Cen-
ter. 

Sec. 243. Designation of Department of Vet-
erans Affairs medical center, 
Houston, Texas, as the Michael 
E. DeBakey Department of Vet-
erans Affairs Medical Center. 

Sec. 244. Designation of Department of Vet-
erans Affairs medical center, 
Salt Lake City, Utah, as the 
George E. Wahlen Department 
of Veterans Affairs Medical 
Center. 

Sec. 245. Designation of Department of Vet-
erans Affairs outpatient clinic, 
New London, Connecticut. 

Sec. 246. Designation of Department of Vet-
erans Affairs outpatient clinic, 
Horsham, Pennsylvania. 

TITLE III—PERSONNEL MATTERS 
Sec. 301. Modification of certain authorities 

on appointment and promotion 
of personnel in the Veterans 
Health Administration. 

Sec. 302. Appointment of chiropractors in 
the Veterans Health Adminis-
tration. 

Sec. 303. Additional pay for Saturday tours 
of duty for additional health 
care workers in the Veterans 
Health Administration. 

Sec. 304. Coverage of employees of Veterans’ 
Canteen Service under addi-
tional employment laws. 

TITLE IV—OTHER MATTERS 
Sec. 401. Office of Research Oversight in 

Veterans Health Administra-
tion. 

Sec. 402. Enhancement of authorities relat-
ing to nonprofit research cor-
porations. 

Sec. 403. Department of Defense participa-
tion in Revolving Supply Fund 
purchases. 

Sec. 404. Five-year extension of housing as-
sistance for homeless veterans. 

Sec. 405. Report date changes.
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—HEALTH CARE AUTHORITIES 
AND RELATED MATTERS 

SEC. 101. IMPROVED BENEFITS FOR FORMER 
PRISONERS OF WAR. 

(a) OUTPATIENT DENTAL CARE FOR ALL 
FORMER PRISONERS OF WAR.—Section 

1712(a)(1)(F) is amended by striking ‘‘and 
who was detained or interned for a period of 
not less than 90 days’’. 

(b) EXEMPTION FROM PHARMACY COPAYMENT 
REQUIREMENT.—Section 1722A(a)(3) is amend-
ed—

(1) by striking ‘‘or’’ at the end of subpara-
graph (A); 

(2) by redesignating subparagraph (B) as 
subparagraph (C); and 

(3) by inserting after subparagraph (A) the 
following new subparagraph (B): 

‘‘(B) to a veteran who is a former prisoner 
of war; or’’. 
SEC. 102. PROVISION OF HEALTH CARE TO VET-

ERANS WHO PARTICIPATED IN CER-
TAIN DEPARTMENT OF DEFENSE 
CHEMICAL AND BIOLOGICAL WAR-
FARE TESTING. 

Section 1710(e) is amended—
(1) in paragraph (1), by adding at the end 

the following new subparagraph: 
‘‘(E) Subject to paragraphs (2) and (3), a 

veteran who participated in a test conducted 
by the Department of Defense Deseret Test 
Center as part of a program for chemical and 
biological warfare testing from 1962 through 
1973 (including the program designated as 
‘Project Shipboard Hazard and Defense 
(SHAD)’ and related land-based tests) is eli-
gible for hospital care, medical services, and 
nursing home care under subsection (a)(2)(F) 
for any illness, notwithstanding that there is 
insufficient medical evidence to conclude 
that such illness is attributable to such test-
ing.’’; 

(2) in paragraph (2)(B)—
(i) by striking out ‘‘paragraph (1)(C) or 

(1)(D)’’ and inserting ‘‘subparagraph (C), (D), 
or (E) of paragraph (1)’’; and 

(ii) by striking ‘‘service described in that 
paragraph’’ and inserting ‘‘service or testing 
described in such subparagraph’’; and 

(3) in paragraph (3)—
(A) by striking ‘‘and’’ at the end of sub-

paragraph (B); 
(B) by striking the period at the end of 

subparagraph (C) and inserting ‘‘; and’’; and 
(C) by adding at the end the following new 

subparagraph: 
‘‘(D) in the case of care for a veteran de-

scribed in paragraph (1)(E), after December 
31, 2005.’’. 
SEC. 103. ELIGIBILITY FOR DEPARTMENT OF VET-

ERANS AFFAIRS HEALTH CARE FOR 
CERTAIN FILIPINO WORLD WAR II 
VETERANS RESIDING IN THE 
UNITED STATES. 

The text of section 1734 is amended to read 
as follows: 

‘‘(a) The Secretary shall furnish hospital 
and nursing home care and medical services 
to any individual described in subsection (b) 
in the same manner, and subject to the same 
terms and conditions, as apply to the fur-
nishing of such care and services to individ-
uals who are veterans as defined in section 
101(2) of this title. Any disability of an indi-
vidual described in subsection (b) that is a 
service-connected disability for purposes of 
this subchapter (as provided for under sec-
tion 1735(2) of this title) shall be considered 
to be a service-connected disability for pur-
poses of furnishing care and services under 
the preceding sentence. 

‘‘(b) Subsection (a) applies to any indi-
vidual who is a Commonwealth Army vet-
eran or new Philippine Scout and who— 

‘‘(1) is residing in the United States; and 
‘‘(2) is a citizen of the United States or an 

alien lawfully admitted to the United States 
for permanent residence.’’. 
SEC. 104. ENHANCEMENT OF REHABILITATIVE 

SERVICES. 
(a) REHABILITATIVE SERVICES THROUGH 

MEDICAL CARE AUTHORITY.—Section 1701(8) is 
amended by striking ‘‘(other than those 
types of vocational rehabilitation services 
provided under chapter 31 of this title)’’. 

(b) EXPANSION OF AUTHORIZED REHABILITA-
TIVE SERVICES.—(1) Section 1718 is amended—

(A) by redesignating subsections (d), (e), 
and (f) as subsections (e), (f), and (g), respec-
tively; and 

(B) by inserting after subsection (c) the fol-
lowing new subsection (d): 

‘‘(d) In providing to a veteran rehabilita-
tive services under this chapter, the Sec-
retary may furnish the veteran with the fol-
lowing: 

‘‘(1) Work skills training and development 
services. 

‘‘(2) Employment support services. 
‘‘(3) Job development and placement serv-

ices.’’. 
(2) Subsection (c) of such section is amend-

ed—
(A) in paragraph (1), by striking ‘‘sub-

section (b) of this section’’ and inserting 
‘‘subsection (b) or (d)’’; and 

(B) in paragraph (2)—
(i) by striking ‘‘subsection (b) of this sec-

tion’’ and inserting ‘‘subsection (b) or (d)’’; 
and 

(ii) by striking ‘‘paragraph (2) of such sub-
section’’ and inserting ‘‘subsection (b)(2)’’. 
SEC. 105. ENHANCED AGREEMENT AUTHORITY 

FOR PROVISION OF NURSING HOME 
CARE AND ADULT DAY HEALTH 
CARE IN CONTRACT FACILITIES. 

(a) ENHANCED AUTHORITY.—Subsection (c) 
of section 1720 is amended—

(1) by designating the existing text as 
paragraph (2); and 

(2) by inserting before paragraph (2), as so 
designated, the following new paragraph (1): 

‘‘(1)(A) In furnishing nursing home care, 
adult day health care, or other extended care 
services under this section, the Secretary 
may enter into agreements for furnishing 
such care or services with—

‘‘(i) in the case of the medicare program, a 
provider of services that has entered into a 
provider agreement under section 1866(a) of 
the Social Security Act (42 U.S.C. 1395cc(a)); 
and 

‘‘(ii) in the case of the medicaid program, 
a provider participating under a State plan 
under title XIX of such Act (42 U.S.C. 1396 et 
seq.). 

‘‘(B) In entering into an agreement under 
subparagraph (A) with a provider of services 
described in clause (i) of that subparagraph 
or a provider described in clause (ii) of that 
subparagraph, the Secretary may use the 
procedures available for entering into pro-
vider agreements under section 1866(a) of the 
Social Security Act.’’. 

(b) CONFORMING AMENDMENT.—Subsection 
(f)(1)(B) of such section is amended by insert-
ing ‘‘or agreement’’ after ‘‘contract’’ each 
place it appears. 
SEC. 106. FIVE-YEAR EXTENSION OF PERIOD FOR 

PROVISION OF NONINSTITUTIONAL 
EXTENDED-CARE SERVICES AND RE-
QUIRED NURSING HOME CARE. 

(a) NONINSTITUTIONAL EXTENDED CARE 
SERVICES.—Section 1701(10)(A) is amended by 
striking ‘‘the date of the enactment of the 
Veterans Millennium Health Care and Bene-
fits Act and ending on December 31, 2003,’’ 
and inserting ‘‘November 30, 1999, and ending 
on December 31, 2008,’’. 

(b) REQUIRED NURSING HOME CARE.—Sec-
tion 1710A(c) is amended by striking ‘‘De-
cember 31, 2003’’ and inserting ‘‘December 31, 
2008’’. 
SEC. 107. EXPANSION OF DEPARTMENT OF VET-

ERANS AFFAIRS PILOT PROGRAM ON 
ASSISTED LIVING FOR VETERANS. 

Section 103(b) of the Veterans Millennium 
Health Care and Benefits Act (Public Law 
106–117; 113 Stat. 1552; 38 U.S.C. 1710B note) is 
amended—

(1) by striking ‘‘LOCATION OF PILOT PRO-
GRAM.—’’ and inserting ‘‘LOCATIONS OF PILOT 
PROGRAM.—(1)’’; and 
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(2) by adding at the end the following new 

paragraph: 
‘‘(2)(A) In addition to the health care re-

gion of the Department selected for the pilot 
program under paragraph (1), the Secretary 
may also carry out the pilot program in not 
more than one additional designated health 
care region of the Department selected by 
the Secretary for purposes of this section. 

‘‘(B) Notwithstanding subsection (f), the 
authority of the Secretary to provide serv-
ices under the pilot program in a health care 
region of the Department selected under sub-
paragraph (A) shall cease on the date that is 
three years after the commencement of the 
provision of services under the pilot program 
in the health care region.’’. 
SEC. 108. IMPROVEMENT OF PROGRAM FOR PRO-

VISION OF SPECIALIZED MENTAL 
HEALTH SERVICES TO VETERANS. 

(a) INCREASE IN FUNDING.—Subsection (c) of 
section 116 of the Veterans Millennium 
Health Care and Benefits Act (Public Law 
106–117; 113 Stat. 1559; 38 U.S.C. 1712A note) is 
amended—

(1) in paragraph (1), by striking 
‘‘$15,000,000’’ and inserting ‘‘$25,000,000 in 
each of fiscal years 2004, 2005, and 2006’’; 

(2) in paragraph (2), by striking 
‘‘$15,000,000’’ and inserting ‘‘$25,000,000’’; and 

(3) in paragraph (3)—
(A) by inserting ‘‘(A)’’ after ‘‘(3)’’; and 
(B) by adding at the end the following new 

subparagraph: 
‘‘(B) For purposes of this paragraph, in fis-

cal years 2004, 2005, and 2006, the fiscal year 
used to determine the baseline amount shall 
be fiscal year 2003.’’. 

(b) ALLOCATION OF FUNDS.—Subsection (d) 
of that section is amended—

(1) by striking ‘‘The Secretary’’ and insert-
ing ‘‘(1) In each of fiscal years 2004, 2005, and 
2006, the Secretary’’; and 

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

‘‘(2) In allocating funds to facilities in a 
fiscal year under paragraph (1), the Sec-
retary shall ensure that—

‘‘(A) not less than $10,000,000 is allocated by 
direct grants to programs that are identified 
by the Mental Health Strategic Health Care 
Group and the Committee on Care of Se-
verely Chronically Mentally Ill Veterans; 

‘‘(B) not less than $5,000,000 is allocated for 
programs on post-traumatic stress disorder; 
and 

‘‘(C) not less than $5,000,000 is allocated for 
programs on substance use disorder. 

‘‘(3) The Secretary shall provide that the 
funds to be allocated under this section dur-
ing each of fiscal years 2004, 2005, and 2006 are 
funds for a special purpose program for 
which funds are not allocated through the 
Veterans Equitable Resource Allocation sys-
tem.’’. 

TITLE II—CONSTRUCTION AND 
FACILITIES MATTERS 

Subtitle A—Program Authorities 
SEC. 201. INCREASE IN THRESHOLD FOR MAJOR 

MEDICAL FACILITY CONSTRUCTION 
PROJECTS. 

Section 8104(a)(3)(A) is amended by strik-
ing ‘‘$4,000,000’’ and inserting ‘‘$7,000,000’’. 
SEC. 202. ENHANCEMENTS TO ENHANCED-USE 

LEASE AUTHORITY. 
(a) NOTIFICATION OF PROPERTY TO BE 

LEASED.—Section 8163 is amended—
(1) in the first sentence of subsection (a)—
(A) by striking ‘‘designate a property to be 

leased under an enhanced-use lease’’ and in-
serting ‘‘enter into an enhanced-use lease 
with respect to certain property’’; and 

(B) by striking ‘‘before making the des-
ignation’’ and inserting ‘‘before entering 
into the lease’’; 

(2) in subsection (b), by striking ‘‘of the 
proposed designation’’ and inserting ‘‘to the 

congressional veterans’ affairs committees 
and to the public of the proposed lease’’; and 

(3) in subsection (c)—
(A) in paragraph (1)—
(i) by striking ‘‘designate the property in-

volved’’ and inserting ‘‘enter into an en-
hanced-use lease of the property involved’’; 
and 

(ii) by striking ‘‘to so designate the prop-
erty’’ and inserting ‘‘to enter into such 
lease’’; 

(B) in paragraph (2), by striking ‘‘90-day 
period’’ and inserting ‘‘45-day period’’; 

(C) in paragraph (3)—
(i) by striking ‘‘general description’’ in 

subparagraph (D) and inserting ‘‘description 
of the provisions’’; and 

(ii) by adding at the end the following new 
subparagraph: 

‘‘(G) A summary of a cost-benefit analysis 
of the proposed lease.’’; and 

(D) by striking paragraph (4). 
(b) DISPOSITION OF LEASED PROPERTY.—

Section 8164 is amended—
(1) in subsection (a)—
(A) by striking ‘‘by requesting the Admin-

istrator of General Services to dispose of the 
property pursuant to subsection (b)’’ in the 
first sentence; and 

(B) by striking the third sentence; 
(2) in subsection (b)—
(A) by striking ‘‘Secretary and the Admin-

istrator of General Services jointly deter-
mine’’ and inserting ‘‘Secretary deter-
mines’’; and 

(B) by striking ‘‘Secretary and the Admin-
istrator consider’’ and inserting ‘‘Secretary 
considers’’; and 

(3) in subsection (c), by striking ‘‘90 days’’ 
and inserting ‘‘45 days’’. 

(c) USE OF PROCEEDS.—Section 8165 is 
amended—

(1) in subsection (a)(2), by striking ‘‘and re-
maining after any deduction from such funds 
under the laws referred to in subsection (c)’’; 

(2) in subsection (b), by adding at the end 
the following new sentence: ‘‘The Secretary 
may use the proceeds from any enhanced-use 
lease to reimburse applicable appropriations 
of the Department for any expenses incurred 
in the development of additional enhanced-
use leases.’’; and 

(3) by striking subsection (c). 
(d) CLERICAL AMENDMENTS.—(1) The head-

ing of section 8163 is amended to read as fol-
lows: 

‘‘§ 8163. Hearing and notice requirements re-
garding proposed leases’’. 
(2) The item relating to section 8163 in the 

table of sections at the beginning of chapter 
81 is amended to read as follows:

‘‘8163. Hearing and notice requirements re-
garding proposed leases.’’.

SEC. 203. SIMPLIFICATION OF ANNUAL REPORT 
ON LONG-RANGE HEALTH PLAN-
NING. 

Section 8107(b) is amended by striking 
paragraphs (3) and (4). 

Subtitle B—Project Authorizations 
SEC. 211. AUTHORIZATION OF MAJOR MEDICAL 

FACILITY PROJECTS. 
The Secretary of Veterans Affairs may 

carry out the following major medical facil-
ity projects, with each project to be carried 
out in an amount not to exceed the amount 
specified for that project: 

(1) Construction of a long-term care facil-
ity in Lebanon, Pennsylvania, $14,500,000. 

(2) Construction of a long-term care facil-
ity in Beckley, West Virginia, $20,000,000. 

(3) Construction of a new bed tower to con-
solidate two inpatient sites of care in the 
city of Chicago at the West Side Division of 
the Department of Veterans Affairs health 
care system in Chicago, Illinois, in an 
amount not to exceed $98,500,000. 

(4) Seismic corrections to strengthen Med-
ical Center Building 1 of the Department of 
Veterans Affairs health care system in San 
Diego, California, in an amount not to ex-
ceed $48,600,000. 

(5) A project for (A) renovation of all inpa-
tient care wards at the West Haven, Con-
necticut, facility of the Department of Vet-
erans Affairs health system in Connecticut 
to improve the environment of care and en-
hance safety, privacy, and accessibility, and 
(B) establishment of a consolidated medical 
research facility at that facility, in an 
amount not to exceed $50,000,000. 

(6) Construction of a Department of Vet-
erans Affairs-Department of the Navy joint 
venture comprehensive outpatient medical 
care facility to be built on the grounds of the 
Pensacola Naval Air Station, Pensacola, 
Florida, in an amount not to exceed 
$45,000,000. 
SEC. 212. AUTHORIZATION OF MAJOR MEDICAL 

FACILITY LEASES. 
The Secretary of Veterans Affairs may 

enter into leases for medical facilities as fol-
lows: 

(1) For an outpatient clinic in Charlotte, 
North Carolina, in an amount not to exceed 
$3,000,000. 

(2) For an outpatient clinic extension, Bos-
ton, Massachusetts, in an amount not to ex-
ceed $2,879,000. 
SEC. 213. ADVANCE PLANNING AUTHORIZATIONS. 

The Secretary of Veterans Affairs may 
carry out advance planning for a major med-
ical facility project at each of the following 
locations, with such planning to be carried 
out in an amount not to exceed the amount 
specified for that location: 

(1) Denver, Colorado, in an amount not to 
exceed $30,000,000, of which $26,000,000 shall be 
provided by the Secretary of Veterans Af-
fairs and $4,000,000 shall be provided by the 
Secretary of Defense. 

(2) Pittsburgh, Pennsylvania, in an amount 
not to exceed $9,000,000. 

(3) Las Vegas, Nevada, in an amount not to 
exceed $25,000,000. 

(4) Columbus, Ohio, in an amount not to 
exceed $9,000,000. 

(5) East Central, Florida, in an amount not 
to exceed $17,500,000. 
SEC. 214. AUTHORIZATION OF APPROPRIATIONS. 

(a) IN GENERAL.—There are authorized to 
be appropriated for the Secretary of Vet-
erans Affairs for fiscal year 2004—

(1) for the Construction, Major Projects, 
account, a total of $363,100,000, of which—

(A) $276,600,000 is for the projects author-
ized in section 211; and 

(B) $86,500,000 is for the advance planning 
authorized in section 213; and 

(2) for the Medical Care account, $5,879,000 
for the leases authorized in section 212. 

(b) LIMITATION.—The projects authorized in 
section 211 may only be carried out using—

(1) funds appropriated for fiscal year 2004 
pursuant to the authorization of appropria-
tions in subsection (a); 

(2) funds appropriated for Construction, 
Major Projects, for a fiscal year before fiscal 
year 2004 that remain available for obliga-
tion; and 

(3) funds appropriated for Construction, 
Major Projects, for fiscal year 2004 for a cat-
egory of activity not specific to a project. 

Subtitle C—Capital Asset Realignment for 
Enhanced Services Initiative 

SEC. 221. AUTHORIZATION OF MAJOR CONSTRUC-
TION PROJECTS IN CONNECTION 
WITH CAPITAL ASSET REALIGNMENT 
INITIATIVE. 

(a) AUTHORITY TO CARRY OUT MAJOR CON-
STRUCTION PROJECTS.—Subject to subsection 
(b), the Secretary of Veterans Affairs may 
carry out major construction projects as 
specified in the final report of the Capital 
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Asset Realignment for Enhanced Services 
Commission and approved by the Secretary. 

(b) LIMITATION.—The Secretary may not 
exercise the authority in subsection (a) until 
45 days after the date of the submittal of the 
report required by subsection (c). 

(c) REPORT ON PROPOSED MAJOR CONSTRUC-
TION PROJECTS.—(1) The Secretary shall sub-
mit to the Committees on Veterans’ Affairs 
and the Committees on Appropriations of the 
Senate and House of Representatives not 
later than February 1, 2004, a report describ-
ing the major construction projects the Sec-
retary proposes to carry out in connection 
with the Capital Asset Realignment for En-
hanced Services initiative. 

(2) The report shall list each proposed 
major construction project in order of pri-
ority, with such priority determined in the 
order as follows: 

(A) The use of the facility to be con-
structed or altered as a replacement or en-
hancement facility necessitated by the loss, 
closure, or other divestment of major infra-
structure or clinical space at a Department 
of Veterans Affairs medical facility cur-
rently in operation, as determined by the 
Secretary. 

(B) The remedy of life and safety code defi-
ciencies, including seismic, egress, and fire 
deficiencies at such facility. 

(C) The use of such facility to provide 
health care services to a population that is 
determined under the Capital Asset Realign-
ment for Enhanced Services initiative to be 
underserved or not currently served by such 
facility. 

(D) The renovation or modernization of 
such facility, including the provision of bar-
rier-free design, improvement of building 
systems and utilities, or enhancement of 
clinical support services. 

(E) The need for such facility to further an 
enhanced-use lease or sharing agreement. 

(F) Any other factor that the Secretary 
considers to be of importance in providing 
care to eligible veterans. 

(3) In developing the list of projects and ac-
cording a priority to each project, the Sec-
retary should consider the importance of al-
locating available resources equitably 
among the geographic service areas of the 
Department and take into account recent 
shifts in populations of veterans among 
those geographic service areas. 

(d) SUNSET.—The Secretary may not enter 
into a contract to carry out major construc-
tion projects under the authority in sub-
section (a) after September 30, 2006. 
SEC. 222. ADVANCE NOTIFICATION OF CAPITAL 

ASSET REALIGNMENT ACTIONS. 
(a) REQUIREMENT FOR ADVANCE NOTIFICA-

TION.—If the Secretary of Veterans Affairs 
approves a recommendation resulting from 
the Capital Asset Realignment for Enhanced 
Services initiative, then before taking any 
action resulting from that recommendation 
that would result in—

(1) a medical facility closure; 
(2) an administrative reorganization de-

scribed in subsection (c) of section 510 of 
title 38, United States Code; or 

(3) a medical facility consolidation, 
the Secretary shall submit to Congress a 
written notification of the intent to take 
such action. 

(b) LIMITATION.—Upon submitting a notifi-
cation under subsection (a), the Secretary 
may not take any action described in the no-
tification until the later of—

(1) the end of the 60-day period beginning 
on the date on which the notification is re-
ceived by Congress; or 

(2) the end of a period of 30 days of contin-
uous session of Congress beginning on the 
date on which the notification is received by 
Congress or, if either House of Congress is 
not in session on such date, the first day 

after such date on which both Houses of Con-
gress are in session. 

(c) CONTINUOUS SESSION OF CONGRESS.—For 
the purposes of subsection (b)—

(1) the continuity of a session of Congress 
is broken only by an adjournment of Con-
gress sine die; and 

(2) any day on which either House is not in 
session because of an adjournment of more 
than three days to a day certain is excluded 
in the computation of any period of time in 
which Congress is in continuous session. 

(d) MEDICAL FACILITY CONSOLIDATION.—For 
the purposes of subsection (a), the term 
‘‘medical facility consolidation’’ means an 
action that closes one or more medical fa-
cilities for the purpose of relocating those 
activities to another medical facility or fa-
cilities within the same geographic service 
area. 
SEC. 223. SENSE OF CONGRESS AND REPORT ON 

ACCESS TO HEALTH CARE FOR VET-
ERANS IN RURAL AREAS. 

(a) SENSE OF CONGRESS.—Recognizing the 
difficulties that veterans residing in rural 
areas encounter in gaining access to health 
care in facilities of the Department of Vet-
erans Affairs, it is the sense of Congress that 
the Secretary of Veterans Affairs should 
take steps to ensure that an appropriate mix 
of facilities and clinical staff is available for 
health care for veterans residing in rural 
areas. 

(b) REPORT.—Not later than 120 days after 
the date of the enactment of this Act, the 
Secretary of Veterans Affairs shall submit to 
the Committees on Veterans’ Affairs of the 
Senate and House of Representatives a re-
port describing the steps the Secretary is 
taking, and intends to take, to improve ac-
cess to health care for veterans residing in 
rural areas. 

Subtitle D—Plans for New Facilities 
SEC. 231. PLANS FOR FACILITIES IN SPECIFIED 

AREAS. 
(a) SOUTHERN NEW JERSEY.—(1) The Sec-

retary of Veterans Affairs shall develop a 
plan for meeting the future hospital care 
needs of veterans who reside in southern New 
Jersey. 

(2) For purposes of paragraph (1), the term 
‘‘southern New Jersey’’ means the following 
counties of the State of New Jersey: Ocean, 
Burlington, Camden, Gloucester, Salem, 
Cumberland, Atlantic, and Cape May. 

(b) FAR SOUTH TEXAS.—(1) The Secretary 
shall develop a plan for meeting the future 
hospital care needs of veterans who reside in 
far south Texas. 

(2) For purposes of paragraph (1), the term 
‘‘far south Texas’’ means the following coun-
ties of the State of Texas: Bee, Calhoun, 
Crockett, DeWitt, Dimmit, Goliad, Jackson, 
Victoria, Webb, Aransas, Duval, Jim Wells, 
Kleberg, Nueces, Refugio, San Patricio, 
Brooks, Cameron, Hidalgo, Jim Hogg, 
Kenedy, Starr, Willacy, and Zapata. 

(c) NORTH CENTRAL WASHINGTON.—(1) The 
Secretary shall develop a plan for meeting 
the future hospital care needs of veterans 
who reside in north central Washington. 

(2) For purposes of paragraph (1), the term 
‘‘north central Washington’’ means the fol-
lowing counties of the State of Washington: 
Chelan, Douglas, Ferry, Grant, Kittitas, and 
Okanogan. 

(d) PENSACOLA AREA.—(1) The Secretary 
shall develop a plan for meeting the future 
hospital care needs of veterans who reside in 
the Pensacola area. 

(2) For purposes of paragraph (1), the term 
‘‘Pensacola area’’ means—

(A) the counties of Escambia, Santa Rosa, 
Okaloosa, Walton, Holmes, Washington, Bay, 
Jackson, Calhoun, Liberty, Gulf, and Frank-
lin of the State of Florida; and 

(B) the counties of Covington, Geneva, 
Houston, and Escambia of the State of Ala-
bama. 

(e) CONSIDERATION OF USE OF CERTAIN EX-
ISTING AUTHORITIES.—In developing the plans 
under this section, the Secretary shall, at a 
minimum, consider options using the exist-
ing authorities of sections 8111 and 8153 of 
title 38, United States Code, to—

(1) establish a hospital staffed and man-
aged by employees of the Department, either 
in private or public facilities, including Fed-
eral facilities; or 

(2) enter into contracts with existing Fed-
eral facilities, private facilities, and private 
providers for that care. 

(f) REPORT.—The Secretary shall submit to 
the Committees on Veterans’ Affairs of the 
Senate and House of Representatives a re-
port on each plan under this section not 
later than April 15, 2004. 
SEC. 232. STUDY AND REPORT ON FEASIBILITY 

OF COORDINATION OF VETERANS 
HEALTH CARE SERVICES IN SOUTH 
CAROLINA WITH NEW UNIVERSITY 
MEDICAL CENTER. 

(a) STUDY REQUIRED.—The Secretary of 
Veterans Affairs shall conduct a study to ex-
amine the feasibility of coordination by the 
Department of Veterans Affairs of its needs 
for inpatient hospital, medical care, and 
long-term care services for veterans with the 
pending construction of a new university 
medical center at the Medical University of 
South Carolina, Charleston, South Carolina. 

(b) MATTERS TO BE INCLUDED IN STUDY.—(1) 
As part of the study under subsection (a), the 
Secretary shall consider the following: 

(A) Integration with the Medical Univer-
sity of South Carolina of some or all of the 
services referred to in subsection (a) through 
contribution to the construction of that uni-
versity’s new medical facility or by becom-
ing a tenant provider in that new facility. 

(B) Construction by the Department of 
Veterans Affairs of a new independent inpa-
tient or outpatient facility alongside or 
nearby the university’s new facility. 

(2) In carrying out paragraph (1), the Sec-
retary shall consider the degree to which the 
Department and the university medical cen-
ter would be able to share expensive tech-
nologies and scarce specialty services that 
would affect any such plans of the Secretary 
or the university. 

(3) In carrying out the study, the Secretary 
shall especially consider the applicability of 
the authorities under section 8153 of title 38, 
United States Code (relating to sharing of 
health care resources between the Depart-
ment and community provider organiza-
tions), to govern future arrangements and 
relationships between the Department and 
the Medical University of South Carolina. 

(c) CONSULTATION WITH SECRETARY OF DE-
FENSE.—The Secretary of Veterans Affairs 
shall consult with the Secretary of Defense 
in carrying out the study under this section. 
Such consultation shall include consider-
ation of establishing a Department of Vet-
erans Affairs-Department of Defense joint 
health-care venture at the site referred to in 
subsection (a). 

(d) REPORT.—Not later than April 15, 2004, 
the Secretary shall submit to the Commit-
tees on Veterans’ Affairs of the Senate and 
House of Representatives a report on the re-
sults of the study. The report shall include 
the Secretary’s recommendations with re-
spect to coordination described in subsection 
(a), including recommendations with respect 
to each of the matters referred to in sub-
section (b). 

Subtitle E—Designation of Facilities 
SEC. 241. DESIGNATION OF DEPARTMENT OF 

VETERANS AFFAIRS MEDICAL CEN-
TER, PRESCOTT, ARIZONA, AS THE 
BOB STUMP DEPARTMENT OF VET-
ERANS AFFAIRS MEDICAL CENTER. 

The Department of Veterans Affairs Med-
ical Center located in Prescott, Arizona, 
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shall after the date of the enactment of this 
Act be known and designated as the ‘‘Bob 
Stump Department of Veterans Affairs Med-
ical Center’’. Any reference to such medical 
center in any law, regulation, map, docu-
ment, or other paper of the United States 
shall be considered to be a reference to the 
Bob Stump Department of Veterans Affairs 
Medical Center. 
SEC. 242. DESIGNATION OF DEPARTMENT OF 

VETERANS AFFAIRS HEALTH CARE 
FACILITY, CHICAGO, ILLINOIS, AS 
THE JESSE BROWN DEPARTMENT OF 
VETERANS AFFAIRS MEDICAL CEN-
TER. 

The Department of Veterans Affairs health 
care facility located at 820 South Damen Av-
enue in Chicago, Illinois, shall after the date 
of the enactment of this Act be known and 
designated as the ‘‘Jesse Brown Department 
of Veterans Affairs Medical Center’’. Any 
reference to such facility in any law, regula-
tion, map, document, record, or other paper 
of the United States shall be considered to be 
a reference to the Jesse Brown Department 
of Veterans Affairs Medical Center. 
SEC. 243. DESIGNATION OF DEPARTMENT OF 

VETERANS AFFAIRS MEDICAL CEN-
TER, HOUSTON, TEXAS, AS THE MI-
CHAEL E. DEBAKEY DEPARTMENT 
OF VETERANS AFFAIRS MEDICAL 
CENTER. 

The Department of Veterans Affairs Med-
ical Center in Houston, Texas, shall after the 
date of the enactment of this Act be known 
and designated as the ‘‘Michael E. DeBakey 
Department of Veterans Affairs Medical Cen-
ter’’. Any reference to such facility in any 
law, regulation, map, document, record, or 
other paper of the United States shall be 
considered to be a reference to the Michael 
E. DeBakey Department of Veterans Affairs 
Medical Center. 
SEC. 244. DESIGNATION OF DEPARTMENT OF 

VETERANS AFFAIRS MEDICAL CEN-
TER, SALT LAKE CITY, UTAH, AS THE 
GEORGE E. WAHLEN DEPARTMENT 
OF VETERANS AFFAIRS MEDICAL 
CENTER. 

The Department of Veterans Affairs Med-
ical Center in Salt Lake City, Utah, shall 
after the date of the enactment of this Act 
be known and designated as the ‘‘George E. 
Wahlen Department of Veterans Affairs Med-
ical Center’’. Any references to such facility 
in any law, regulation, map, document, 
record, or other paper of the United States 
shall be considered to be a reference to the 
George E. Wahlen Department of Veterans 
Affairs Medical Center. 
SEC. 245. DESIGNATION OF DEPARTMENT OF 

VETERANS AFFAIRS OUTPATIENT 
CLINIC, NEW LONDON, CON-
NECTICUT. 

The Department of Veterans Affairs out-
patient clinic located in New London, Con-
necticut, shall after the date of the enact-
ment of this Act be known and designated as 
the ‘‘John J. McGuirk Department of Vet-
erans Affairs Outpatient Clinic’’. Any ref-
erence to such outpatient clinic in any law, 
regulation, map, document, record, or other 
paper of the United States shall be consid-
ered to be a reference to the John J. 
McGuirk Department of Veterans Affairs 
Outpatient Clinic. 
SEC. 246. DESIGNATION OF DEPARTMENT OF 

VETERANS AFFAIRS OUTPATIENT 
CLINIC, HORSHAM, PENNSYLVANIA. 

The Department of Veterans Affairs out-
patient clinic located in Horsham, Pennsyl-
vania, shall after the date of the enactment 
of this Act be known and designated as the 
‘‘Victor J. Saracini Department of Veterans 
Affairs Outpatient Clinic’’. Any reference to 
such outpatient clinic in any law, regula-
tion, map, document, record, or other paper 
of the United States shall be considered to be 
a reference to the Victor J. Saracini Depart-
ment of Veterans Affairs Outpatient Clinic.

TITLE III—PERSONNEL MATTERS 
SEC. 301. MODIFICATION OF AUTHORITIES ON 

APPOINTMENT AND PROMOTION OF 
PERSONNEL IN THE VETERANS 
HEALTH ADMINISTRATION. 

(a) POSITIONS TREATABLE AS HYBRID STA-
TUS POSITIONS.—(1) Section 7401 is amended—

(A) by striking paragraph (2) and inserting 
the following new paragraph (2): 

‘‘(2) Scientific and professional personnel, 
such as microbiologists, chemists, and bio-
statisticians.’’; and 

(B) by striking paragraph (3) and inserting 
the following new paragraph (3): 

‘‘(3) Audiologists, speech pathologists, and 
audiologist-speech pathologists, biomedical 
engineers, certified or registered respiratory 
therapists, dietitians, licensed physical 
therapists, licensed practical or vocational 
nurses, medical instrument technicians, 
medical records administrators or special-
ists, medical records technicians, medical 
and dental technologists, nuclear medicine 
technologists, occupational therapists, occu-
pational therapy assistants, 
kinesiotherapists, orthotist-prosthetists, 
pharmacists, pharmacy technicians, physical 
therapy assistants, prosthetic representa-
tives, psychologists, diagnostic radiologic 
technicians, therapeutic radiologic techni-
cians, and social workers.’’. 

(2) Personnel appointed to the Veterans 
Health Administration before the date of the 
enactment of this Act who are in an occupa-
tional category of employees specified in 
paragraph (3) of section 7401 of title 38, 
United States Code, by reason of the amend-
ment made by paragraph (1)(B) of this sub-
section shall, as of such date, be deemed to 
have been appointed to the Administration 
under such paragraph (3). 

(b) APPOINTMENTS AND PROMOTIONS.—Sec-
tion 7403 of such title is amended—

(1) in subsection (f)(3)—
(A) by inserting ‘‘reductions-in-force, the 

applicability of the principles of preference 
referred to in paragraph (2), rights of part-
time employees,’’ after ‘‘adverse actions,’’; 

(B) by inserting ‘‘, whether appointed 
under this section or section 7405(a)(1)(B) of 
this title’’ after ‘‘such positions’’; and 

(C) by inserting a comma after ‘‘status)’’; 
and 

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

‘‘(h)(1) If the Secretary uses the authority 
provided in subsection (c) for the promotion 
and advancement of an occupational cat-
egory of employees described in section 
7401(3) of this title, as authorized by sub-
section (f)(1)(B), the Secretary shall do so 
through one or more systems prescribed by 
the Secretary. Each such system shall be 
planned, developed, and implemented in col-
laboration with, and with the participation 
of, exclusive employee representatives of 
such occupational category of employees. 

‘‘(2)(A) Before prescribing a system of pro-
motion and advancement of an occupational 
category of employees under paragraph (1), 
the Secretary shall provide to exclusive em-
ployee representatives of such occupational 
category of employees a written description 
of the proposed system. 

‘‘(B) Not later than 30 days after receipt of 
the description of a proposed system under 
subparagraph (A), exclusive employee rep-
resentatives may submit to the Secretary 
the recommendations, if any, of such exclu-
sive employee representatives with respect 
to the proposed system. 

‘‘(C) The Secretary shall give full and fair 
consideration to any recommendations re-
ceived under subparagraph (B) in deciding 
whether and how to proceed with a proposed 
system. 

‘‘(3) The Secretary shall implement imme-
diately any part of a system of promotion 

and advancement under paragraph (1) that is 
proposed under paragraph (2) for which the 
Secretary receives no recommendations from 
exclusive employee representatives under 
paragraph (2). 

‘‘(4) If the Secretary receives recommenda-
tions under paragraph (2) from exclusive em-
ployee representatives on any part of a pro-
posed system of promotion and advancement 
under that paragraph, the Secretary shall 
determine whether or not to accept the rec-
ommendations, either in whole or in part. If 
the Secretary determines not to accept all or 
part of the recommendations, the Secretary 
shall—

‘‘(A) notify the congressional veterans’ af-
fairs committees of the recommendations 
and of the portion of the recommendations 
that the Secretary has determined not to ac-
cept; 

‘‘(B) meet and confer with such exclusive 
employee representatives, for a period not 
less than 30 days, for purposes of attempting 
to reach an agreement on whether and how 
to proceed with the portion of the rec-
ommendations that the Secretary has deter-
mined not to accept; 

‘‘(C) at the election of the Secretary, or of 
a majority of such exclusive employee rep-
resentatives who are participating in nego-
tiations on such matter, employ the services 
of the Federal Mediation and Conciliation 
Service during the period referred to in sub-
paragraph (B) for purposes of reaching such 
agreement; and 

‘‘(D) if the Secretary determines that ac-
tivities under subparagraph (B), (C), or both 
are unsuccessful at reaching such agreement 
and determines (in the sole and unreviewable 
discretion of the Secretary) that further 
meeting and conferral under subparagraph 
(B), mediation under subparagraph (C), or 
both are unlikely to reach such agreement—

‘‘(i) notify the congressional veterans’ af-
fairs committees of such determinations, 
identify for such committees the portions of 
the recommendations that the Secretary has 
determined not to accept, and provide such 
committees an explanation and justification 
for determining to implement the part of the 
system subject to such portions of the rec-
ommendations without regard to such por-
tions of the recommendations; and 

‘‘(ii) commencing not earlier than 30 days 
after notice under clause (i), implement the 
part of the system subject to the rec-
ommendations that the Secretary has deter-
mined not to accept without regard to those 
recommendations. 

‘‘(5) If the Secretary and exclusive em-
ployee representatives reach an agreement 
under paragraph (4) providing for the resolu-
tion of a disagreement on one or more por-
tions of the recommendations that the Sec-
retary had determined not to accept under 
that paragraph, the Secretary shall imme-
diately implement such resolution. 

‘‘(6) In implementing a system of pro-
motion and advancement under this sub-
section, the Secretary shall—

‘‘(A) develop and implement mechanisms 
to permit exclusive employee representa-
tives to participate in the periodic review 
and evaluation of the system, including peer 
review, and in any further planning or devel-
opment required with respect to the system 
as a result of such review and evaluation; 
and 

‘‘(B) provide exclusive employee represent-
atives appropriate access to information to 
ensure that the participation of such exclu-
sive employee representative in activities 
under subparagraph (A) is productive. 

‘‘(7)(A) The Secretary may from time to 
time modify a system of promotion and ad-
vancement under this subsection. 
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‘‘(B) In modifying a system, the Secretary 

shall take into account any recommenda-
tions made by the exclusive employee rep-
resentatives concerned. 

‘‘(C) In modifying a system, the Secretary 
shall comply with paragraphs (2) through (5) 
and shall treat any proposal for the modi-
fication of a system as a proposal for a sys-
tem for purposes of such paragraphs. 

‘‘(D) The Secretary shall promptly submit 
to the congressional veterans’ affairs com-
mittees a report on any modification of a 
system. Each report shall include—

‘‘(i) an explanation and justification of the 
modification; and 

‘‘(ii) a description of any recommendations 
of exclusive employee representatives with 
respect to the modification and a statement 
whether or not the modification was revised 
in light of such recommendations. 

‘‘(8) In the case of employees who are not 
within a unit with respect to which a labor 
organization is accorded exclusive recogni-
tion, the Secretary may develop procedures 
for input from representatives under this 
subsection from any appropriate organiza-
tion that represents a substantial percentage 
of such employees or, if none, in such other 
manner as the Secretary considers appro-
priate, consistent with the purposes of this 
subsection. 

‘‘(9) In this subsection, the term ‘congres-
sional veterans’ affairs committees’ means 
the Committees on Veterans’ Affairs of the 
Senate and the House of Representatives.’’. 

(c) TEMPORARY, PART-TIME, AND WITHOUT 
COMPENSATION APPOINTMENTS.—Section 7405 
of such title is amended—

(1) in subsection (a)—
(A) in paragraph (1), by striking subpara-

graphs (B) and (C) and inserting the fol-
lowing new subparagraphs: 

‘‘(B) Positions listed in section 7401(3) of 
this title. 

‘‘(C) Librarians.’’; and 
(B) in paragraph (2), by striking subpara-

graph (B) and inserting the following new 
subparagraph (B): 

‘‘(B) Positions listed in section 7401(3) of 
this title.’’; and 

(2) in subsection (c)(1), by striking ‘‘section 
7401(1)’’ and inserting ‘‘paragraphs (1) and (3) 
of section 7401’’. 

(d) AUTHORITY FOR ADDITIONAL PAY FOR 
CERTAIN HEALTH CARE PROFESSIONALS.—Sec-
tion 7454(b)(1) of such title is amended by 
striking ‘‘certified or registered’’ and all 
that follows through ‘‘occupational thera-
pists,’’ and inserting ‘‘individuals in posi-
tions listed in section 7401(3) of this title,’’. 
SEC. 302. APPOINTMENT OF CHIROPRACTORS IN 

THE VETERANS HEALTH ADMINIS-
TRATION. 

(a) APPOINTMENTS.—Section 7401 is amend-
ed—

(1) in the matter preceding paragraph (1), 
by striking ‘‘medical’’ and inserting 
‘‘health’’; and 

(2) in paragraph (1), by inserting ‘‘chiro-
practors,’’ after ‘‘podiatrists,’’. 

(b) QUALIFICATIONS OF APPOINTEES.—Sec-
tion 7402(b) is amended—

(1) by redesignating paragraph (10) as para-
graph (11); and 

(2) by inserting after paragraph (9) the fol-
lowing new paragraph (10): 

‘‘(10) CHIROPRACTOR.—To be eligible to be 
appointed to a chiropractor position, a per-
son must—

‘‘(A) hold the degree of doctor of chiro-
practic, or its equivalent, from a college of 
chiropractic approved by the Secretary; and 

‘‘(B) be licensed to practice chiropractic in 
a State.’’. 

(c) PERIOD OF APPOINTMENTS AND PRO-
MOTIONS.—Section 7403(a)(2) is amended by 
adding at the end the following new subpara-
graph: 

‘‘(H) Chiropractors.’’. 
(d) GRADES AND PAY SCALES.—Section 

7404(b)(1) is amended by striking the third 
center heading in the table and inserting the 
following:

‘‘CLINICAL PODIATRIST, CHIRO-
PRACTOR, AND OPTOMETRIST SCHED-
ULE’’.

(e) MALPRACTICE AND NEGLIGENCE PROTEC-
TION.—Section 7316(a) is amended—

(1) in paragraph (1), by striking ‘‘medical’’ 
each place it appears and inserting ‘‘health’’; 
and 

(2) in paragraph (2)—
(A) by striking ‘‘medical’’ the first place it 

appears and inserting ‘‘health’’; and 
(B) by inserting ‘‘chiropractor,’’ after ‘‘po-

diatrist,’’. 
(f) TREATMENT AS SCARCE MEDICAL SPE-

CIALISTS FOR CONTRACTING PURPOSES.—Sec-
tion 7409(a) is amended by inserting ‘‘chiro-
practors,’’ in the second sentence after ‘‘op-
tometrists,’’. 

(g) COLLECTIVE BARGAINING EXEMPTION.—
Section 7421(b) is amended by adding at the 
end the following new paragraph: 

‘‘(8) Chiropractors.’’. 
(h) EFFECTIVE DATE.—The amendments 

made by this section shall take effect at the 
end of the 180–day period beginning on the 
date of the enactment of this Act. 
SEC. 303. ADDITIONAL PAY FOR SATURDAY 

TOURS OF DUTY FOR ADDITIONAL 
HEALTH CARE WORKERS IN THE 
VETERANS HEALTH ADMINISTRA-
TION. 

(a) IN GENERAL.—Section 7454(b) is amend-
ed by adding at the end the following new 
paragraph: 

‘‘(3) Employees appointed under section 
7408 of this title shall be entitled to addi-
tional pay on the same basis as provided for 
nurses in section 7453(c) of this title.’’. 

(b) APPLICABILITY.—The amendment made 
by subsection (a) shall take effect with re-
spect to the first pay period beginning on or 
after January 1, 2004. 
SEC. 304. COVERAGE OF EMPLOYEES OF VET-

ERANS’ CANTEEN SERVICE UNDER 
ADDITIONAL EMPLOYMENT LAWS. 

(a) COVERAGE.—Paragraph (5) of section 
7802 is amended by inserting before the semi-
colon a period and the following: ‘‘An em-
ployee appointed under this section may be 
considered for appointment to a Department 
position in the competitive service in the 
same manner that a Department employee in 
the competitive service is considered for 
transfer to such position. An employee of the 
Service who is appointed to a Department 
position in the competitive service under the 
authority of the preceding sentence may 
count toward the time-in-service require-
ment for a career appointment in such posi-
tion any previous period of employment in 
the Service’’. 

(b) TECHNICAL AMENDMENTS.—Such section 
is further amended—

(1) by striking the semicolon at the end of 
each of paragraphs (1) through (10) and in-
serting a period; 

(2) by striking ‘‘The Secretary ’’ and all 
that follows through ‘‘(1) establish,’’ and in-
serting ‘‘(a) LOCATIONS FOR CANTEENS.—The 
Secretary shall establish,’’; 

(3) by redesignating paragraphs (2) through 
(11) as subsections (b) through (k), respec-
tively, and by realigning those subsections 
(as so redesignated) so as to be flush to the 
left margin; 

(4) in subsection (b) (as so redesignated), by 
inserting ‘‘WAREHOUSES AND STORAGE DE-
POTS.—The Secretary shall’’ before ‘‘estab-
lish’’; 

(5) in subsection (c) (as so redesignated), by 
inserting ‘‘SPACE, BUILDINGS, AND STRUC-
TURES.—The Secretary shall’’ before ‘‘fur-
nish’’; 

(6) in subsection (d) (as so redesignated), by 
inserting ‘‘EQUIPMENT, SERVICES, AND UTILI-
TIES.—The Secretary shall’’ before ‘‘trans-
fer’’; 

(7) in subsection (e) (as so redesignated and 
as amended by subsection (a)), by inserting 
‘‘PERSONNEL.—The Secretary shall’’ before 
‘‘employ’’; 

(8) in subsection (f) (as so redesignated), by 
inserting ‘‘CONTRACTS AND AGREEMENTS.—
The Secretary shall’’ before ‘‘make all’’; 

(9) in subsection (g) (as so redesignated), by 
inserting ‘‘PRICES.—The Secretary shall’’ be-
fore ‘‘fix the’’; 

(10) in subsection (h) (as so redesignated), 
by inserting ‘‘GIFTS AND DONATIONS.—The 
Secretary may’’ before ‘‘accept’’; 

(11) in subsection (i) (as so redesignated), 
by inserting ‘‘RULES AND REGULATIONS.—The 
Secretary shall’’ before ‘‘make such’’; 

(12) in subsection (j) (as so redesignated), 
by inserting ‘‘DELEGATION.—The Secretary 
may’’ before ‘‘delegate such’’; and 

(13) in subsection (k) (as so redesignated), 
by inserting ‘‘AUTHORITY TO CASH CHECKS, 
ETC.—The Secretary may’’ before ‘‘author-
ize’’. 

TITLE IV—OTHER MATTERS 

SEC. 401. OFFICE OF RESEARCH OVERSIGHT IN 
VETERANS HEALTH ADMINISTRA-
TION. 

(a) STATUTORY CHARTER.—(1) Chapter 73 is 
amended by inserting after section 7306 the 
following new section: 

‘‘§ 7307. Office of Research Oversight 

‘‘(a) REQUIREMENT FOR OFFICE.—(1) There is 
in the Veterans Health Administration an 
Office of Research Oversight (hereinafter in 
this section referred to as the ‘Office’). The 
Office shall advise the Under Secretary for 
Health on matters of compliance and assur-
ance in human subjects protections, research 
safety, and research impropriety and mis-
conduct. The Office shall function independ-
ently of entities within the Veterans Health 
Administration with responsibility for the 
conduct of medical research programs. 

‘‘(2) The Office shall—
‘‘(A) monitor, review, and investigate mat-

ters of medical research compliance and as-
surance in the Department with respect to 
human subjects protections; and 

‘‘(B) monitor, review, and investigate mat-
ters relating to the protection and safety of 
human subjects and Department employees 
participating in medical research in Depart-
ment programs. 

‘‘(b) DIRECTOR.—(1) The head of the Office 
shall be a Director, who shall report directly 
to the Under Secretary for Health (without 
delegation). 

‘‘(2) Any person appointed as Director shall 
be—

‘‘(A) an established expert in the field of 
medical research, administration of medical 
research programs, or similar fields; and 

‘‘(B) qualified to carry out the duties of the 
Office based on demonstrated experience and 
expertise. 

‘‘(c) FUNCTIONS.—(1) The Director shall re-
port to the Under Secretary for Health on 
matters relating to protections of human 
subjects in medical research projects of the 
Department under any applicable Federal 
law and regulation, the safety of employees 
involved in Department medical research 
programs, and suspected misconduct and im-
propriety in such programs. In carrying out 
the preceding sentence, the Director shall 
consult with employees of the Veterans 
Health Administration who are responsible 
for the management and conduct of Depart-
ment medical research programs. 
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‘‘(2) The matters to be reported by the Di-

rector to the Under Secretary under para-
graph (1) shall include allegations of re-
search impropriety and misconduct by em-
ployees engaged in medical research pro-
grams of the Department. 

‘‘(3)(A) When the Director determines that 
such a recommendation is warranted, the Di-
rector may recommend to the Under Sec-
retary that a Department research activity 
be terminated, suspended, or restricted, in 
whole or in part. 

‘‘(B) In a case in which the Director rea-
sonably believes that activities of a medical 
research project of the Department place 
human subjects’ lives or health at imminent 
risk, the Director shall direct that activities 
under that project be immediately suspended 
or, as appropriate and specified by the Direc-
tor, be limited. 

‘‘(d) GENERAL FUNCTIONS.—(1) The Director 
shall conduct periodic inspections and re-
views, as the Director determines appro-
priate, of medical research programs of the 
Department. Such inspections and reviews 
shall include review of required documented 
assurances. 

‘‘(2) The Director shall observe external ac-
creditation activities conducted for accredi-
tation of medical research programs con-
ducted in facilities of the Department. 

‘‘(3) The Director shall investigate allega-
tions of research impropriety and mis-
conduct in medical research projects of the 
Department. 

‘‘(4) The Director shall submit to the 
Under Secretary for Health, the Secretary, 
and the Committees on Veterans’ Affairs of 
the Senate and House of Representatives a 
report on any suspected lapse, from whatever 
cause or causes, in protecting safety of 
human subjects and others, including em-
ployees, in medical research programs of the 
Department. 

‘‘(5) The Director shall carry out such 
other duties as the Under Secretary for 
Health may require. 

‘‘(e) SOURCE OF FUNDS.—Amounts for the 
activities of the Office, including its regional 
offices, shall be derived from amounts appro-
priated for the Veterans Health Administra-
tion for Medical Care. 

‘‘(f) ANNUAL REPORT.—Not later than 
March 15 each year, the Director shall sub-
mit to the Committees on Veterans’ Affairs 
of the Senate and House of Representatives a 
report on the activities of the Office during 
the preceding calendar year. Each such re-
port shall include, with respect to that year, 
the following: 

‘‘(1) A summary of reviews of individual 
medical research programs of the Depart-
ment completed by the Office. 

‘‘(2) Directives and other communications 
issued by the Office to field activities of the 
Department. 

‘‘(3) Results of any investigations under-
taken by the Office during the reporting pe-
riod consonant with the purposes of this sec-
tion. 

‘‘(4) Other information that would be of in-
terest to those committees in oversight of 
the Department medical research program. 

‘‘(g) MEDICAL RESEARCH.—For purposes of 
this section, the term ‘medical research’ 
means medical research described in section 
7303(a)(2) of this title.’’. 

(2) The table of sections at the beginning of 
such chapter is amended by inserting after 
the item relating to section 7306 the fol-
lowing new item:
‘‘7307. Office of Research Oversight.’’.

(b) CONFORMING AMENDMENT.—Section 7303 
is amended by striking subsection (e). 
SEC. 402. ENHANCEMENT OF AUTHORITIES RE-

LATING TO NONPROFIT RESEARCH 
CORPORATIONS. 

(a) COVERAGE OF PERSONNEL UNDER TORT 
CLAIMS LAWS.—(1) Subchapter IV of chapter 

73 is amended by inserting after section 7364 
the following new section: 
‘‘§ 7364A. Coverage of employees under cer-

tain Federal tort claims laws 
‘‘(a) An employee of a corporation estab-

lished under this subchapter who is described 
by subsection (b) shall be considered an em-
ployee of the Government, or a medical care 
employee of the Veterans Health Adminis-
tration, for purposes of the following provi-
sions of law: 

‘‘(1) Section 1346(b) of title 28. 
‘‘(2) Chapter 171 of title 28. 
‘‘(3) Section 7316 of this title 
‘‘(b) An employee described in this sub-

section is an employee who—
‘‘(1) has an appointment with the Depart-

ment, whether with or without compensa-
tion; 

‘‘(2) is directly or indirectly involved or en-
gaged in research or education and training 
that is approved in accordance with proce-
dures established by the Under Secretary for 
Health for research or education and train-
ing; and 

‘‘(3) performs such duties under the super-
vision of Department personnel.’’. 

(2) The table of sections at the beginning of 
such chapter is amended by inserting after 
the item relating to section 7364 the fol-
lowing new item:
‘‘7364A. Coverage of employees under certain 

Federal tort claims laws.’’.
(b) CLARIFICATION OF EXECUTIVE DIREC-

TOR’S ETHICS CERTIFICATION DUTIES.—Section 
7366(c) is amended—

(1) by inserting ‘‘(1)’’ after ‘‘(c)’’; 
(2) by striking ‘‘any year—’’ and all that 

follows through ‘‘shall be subject’’ and in-
serting ‘‘any year shall be subject’’; 

(3) by striking ‘‘functions; and’’ and insert-
ing ‘‘functions.’’; and 

(4) by striking paragraph (2) and inserting 
the following: 

‘‘(2) Each corporation established under 
this subchapter shall each year submit to 
the Secretary a statement signed by the ex-
ecutive director of the corporation verifying 
that each director and employee has cer-
tified awareness of the laws and regulations 
referred to in paragraph (1) and of the con-
sequences of violations of those laws and reg-
ulations in the same manner as Federal em-
ployees are required to so certify.’’. 

(c) FIVE-YEAR EXTENSION OF AUTHORITY TO 
ESTABLISH RESEARCH CORPORATIONS.—Sec-
tion 7368 is amended by striking ‘‘December 
31, 2003’’ and inserting ‘‘December 31, 2008’’. 
SEC. 403. DEPARTMENT OF DEFENSE PARTICIPA-

TION IN REVOLVING SUPPLY FUND 
PURCHASES. 

(a) ENHANCEMENT OF DEPARTMENT OF DE-
FENSE PARTICIPATION.—Section 8121 is 
amended—

(1) by redesignating subsections (b) and (c) 
as subsections (d) and (e), respectively; 

(2) by designating the last sentence of sub-
section (a) as subsection (c); and 

(3) by inserting after paragraph (3) of sub-
section (a) the following new subsection (b): 

‘‘(b) The Secretary may authorize the Sec-
retary of Defense to make purchases through 
the fund in the same manner as activities of 
the Department. When services, equipment, 
or supplies are furnished to the Secretary of 
Defense through the fund, the reimburse-
ment required by paragraph (2) of subsection 
(a) shall be made from appropriations made 
to the Department of Defense, and when 
services or supplies are to be furnished to the 
Department of Defense, the fund may be 
credited, as provided in paragraph (3) of sub-
section (a), with advances from appropria-
tions available to the Department of De-
fense.’’. 

(b) EFFECTIVE DATE.—The amendments 
made by subsection (a) shall apply only with 

respect to funds appropriated for a fiscal 
year after fiscal year 2003. 
SEC. 404. FIVE-YEAR EXTENSION OF HOUSING AS-

SISTANCE FOR HOMELESS VET-
ERANS. 

Section 2041(c) is amended by striking ‘‘De-
cember 31, 2003’’ and inserting ‘‘December 31, 
2008’’. 
SEC. 405. REPORT DATE CHANGES. 

(a) SENIOR MANAGERS QUARTERLY RE-
PORT.—Section 516(e)(1)(A) is amended by 
striking ‘‘30 days’’ and inserting ‘‘45 days’’. 

(b) ANNUAL REPORT ON ASSISTANCE TO 
HOMELESS VETERANS.—Section 2065(a) is 
amended by striking ‘‘April 15 of each year’’ 
and inserting ‘‘June 15 of each year’’. 

(c) ANNUAL REPORT OF COMMITTEE ON CARE 
OF SEVERELY CHRONICALLY MENTALLY ILL 
VETERANS.—Section 7321(d)(2) is amended by 
striking ‘‘February 1, 1998, and February 1 of 
each of the six following years’’ and insert-
ing ‘‘June 1 of each year through 2008’’. 

(d) ANNUAL REPORT ON SHARING OF HEALTH 
CARE RESOURCES.—Section 8153(g) is amend-
ed—

(1) by striking ‘‘not more than 60 days 
after the end of each fiscal year’’ and insert-
ing ‘‘not later than February 1 of each year’’; 
and 

(2) by inserting ‘‘during the preceding fis-
cal year’’ after ‘‘under this section’’. 

(e) ANNUAL REPORT OF SPECIAL COMMITTEE 
ON PTSD.—Section 110(e)(2) of the Veterans’ 
Health Care Act of 1984 (38 U.S.C. 1712A note) 
is amended by striking ‘‘February 1 of each 
of the three following years’’ and inserting 
‘‘May 1 of each year through 2008’’.

The SPEAKER pro tempore. Pursu-
ant to the rule, the gentleman from 
New Jersey (Mr. SMITH) and the gen-
tleman from Texas (Mr. RODRIGUEZ) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from New Jersey (Mr. SMITH). 

Mr. SMITH of New Jersey. Madam 
Speaker, I yield such time as he may 
consume to the gentleman from Con-
necticut (Mr. SIMMONS), the chairman 
of our Subcommittee on Health, who is 
the prime author of this legislation. 

Mr. SIMMONS. Madam Speaker, I 
thank the gentleman from New Jersey 
(Mr. SMITH) the distinguished chairman 
of the Committee on Veterans’ Affairs, 
for all the hard work that he has done 
over the course of this year, and in pre-
vious years, in an effort to bring this 
legislation to final passage today. He is 
truly a friend of America’s veterans. 

Madam Speaker, the bill before us 
combines substantial portions of seven 
House and Senate bills dealing with 
veterans health care matters. As the 
Subcommittee on Health chairman, I 
am pleased that we are proposing to re-
build substantial portions of the De-
partment of Veterans Affairs aging 
capital infrastructure, which is a fancy 
way of saying their hospital and health 
care facilities. 

Most Members know that America 
cares for her veterans more than any 
other country in the world and has pro-
vided health care facilities for her vet-
erans for over 100 years. That is the 
good news. Regrettably, the bad news 
is that many of these facilities, which 
provide excellent health care services 
to our veterans, show signs of aging. 
They need upgrading or replacement, 
and that is one of the purposes of the 
bill before us today. 
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This legislation is the result of com-

promise between the House and the 
Senate. It is the product of many 
minds. And I am grateful to my rank-
ing member, the gentleman from Texas 
(Mr. RODRIGUEZ) for all of his help in 
bringing us to this point here today. 

In summary, the bill would authorize 
six new medical building probables at a 
total cost of $276.6 million in Chicago, 
San Diego, West Haven, Lebanon, 
Beckley, and Pensacola. It also author-
izes advance planning of $86.5 million 
for the Veterans Administration to de-
sign five new projects in Denver, Colo-
rado, Columbus, Ohio, Pittsburgh, 
Pennsylvania, Las Vegas, Nevada, and 
East Central, Florida. I am confident 
these projects will be funded once they 
are fully designed with the authoriza-
tion provided in this bill. 

The Denver project, for example, is a 
joint venture involving the Veterans 
Administration and the Air Force to 
establish a new Fitzsimmons Hospital 
Center. We believe this project will 
move forward with $26 million from the 
VA added to $4 million from the Air 
Force. And I thank my colleagues, the 
gentleman from Colorado (Mr. 
BEAUPREZ) and the gentleman from 
Colorado (Mr. HEFLEY) for all of their 
hard work on this project. 

Another very important planning 
project in our bill is for Columbus, 
Ohio. It would relocate and expand an 
existing VA clinic to available Federal 
property. And while this committee 
wanted to provide the full authoriza-
tion this year, and, in fact, this body 
did so, that was opposed by the other 
body. In the spirit of compromise the 
committees agreed to provide $9 mil-
lion for advance planning for the new 
clinic in Columbus. I thank the gen-
tleman from Ohio (Mr. HOBSON) for his 
leadership and help with this matter. I 
personally look forward to going out to 
Ohio, hopefully, in the company of Sec-
retary Principi, to review the project. 

In Pittsburgh, Pennsylvania, the VA 
needs a new health facility to replace 
two aging hospitals, both of which are 
over 50 years old. The committee has 
agreed to provide planning funds of $9 
million for this project as well. 

In addition to these projects, the bill 
with also delegate to Secretary 
Principi the ability to prioritize con-
struction projects coming out of VA’s 
so-called ‘‘CARES’’ process, provided 
appropriations to support these 
projects would be available. And we are 
confident this approach is a responsible 
way to proceed. With this delegation of 
authority to the Secretary, however, 
we also impose some limits on the VA 
in this bill. If, for example, as a result 
of CARES, the Secretary is closing VA 
medical facilities, or significantly re-
ducing health care staff or consoli-
dating two or more hospitals, we re-
quest that VA report these plans to 
Congress and wait 60 days before pro-
ceeding. 

In closing, Madam Speaker, I would 
like to mention two hospital or facility 
naming pieces of this legislation. First 

of all, I had the honor as a member of 
the Committee on Armed Services to 
serve under Chairman Bob Stump, who 
also was a distinguished chairman of 
the Committee on Veterans’ Affairs. 
There is no truer friend to America’s 
veterans than Bob Stump. And we lost 
him earlier this year, unfortunately, to 
a long illness. But we wanted to memo-
rialize his service to American vet-
erans in an appropriate and respectful 
way, which is why our bill names the 
Prescott, Arizona, VA Medical Center 
the Bob Stump Department of Vet-
erans Affairs Medical Center. 

As well, I want to honor a very dis-
tinguished veteran from my own dis-
trict, John McGuirk, a native of Con-
necticut, who enlisted in the United 
States Navy during World War II, serv-
ing as a salvage diver. He hazarded 
death and injury every day of his serv-
ice, serving in the South Pacific from 
Pearl Harbor to Manila in the Phil-
ippines, including service aboard the 
salvage ship U.S.S. Laysan Island. 

John McGuirk was instrumental in 
establishing a community-based out-
reach clinic in New London, Con-
necticut, on the grounds of the U.S. 
Coast Guard Academy. And this legis-
lation will memorialize him by naming 
this clinic after him. 

Madam Speaker, I urge all Members 
to vote in support of final passage of 
this legislation, the Veterans Health 
Care Capital Asset and Business Im-
provement Act of 2003.

b 1230 

Mr. RODRIGUEZ. Madam Speaker, I 
yield myself such time as I may con-
sume. 

Madam Speaker, I rise in support of 
S. 1156, as amended, the Veterans 
Health Care, Capital Assets and Busi-
ness Improvement Act of 2003. 

This legislation draws the best from 
provisions offered in this body and the 
Senate. I have worked closely on the 
bill with the chairman of the Sub-
committee on Health, the gentleman 
from Connecticut (Mr. SIMMONS). I 
want to thank him for his graciousness 
and the hard work. I would also like to 
thank the gentleman from New Jersey 
(Mr. SMITH) and also the ranking mem-
ber, the gentleman from Illinois (Mr. 
EVANS), for their assistance in final-
izing this bill. 

I am very pleased that the bill in-
cludes important provisions from H.R. 
2433, as amended, a bill I introduced 
with the support of the gentleman from 
Connecticut (Mr. SIMMONS). I also ap-
preciate the persistence of the gen-
tleman from California (Mr. THOMP-
SON), who will be speaking, in ensuring 
that these tests were brought to light 
in the items that we would be bringing 
before in this piece of legislation. 

This bill will take important steps to 
remedy the serious wrong done to some 
of our veterans during the Cold War 
era. The military conducted a series of 
about 50 tests over almost a decade to 
determine the effects of the number of 
biological and chemical exposures to 

military operations and whether such 
exposures could be adequately pro-
tected. Many of these veterans partici-
pated without their knowledge, and too 
often veterans who participated in 
these tests were not properly protected 
from exposure to the number of stimu-
lants as well as, occasionally, live 
agents. These agents included sarin 
and VX nerve gas, as well as biological 
war agents including Q fever and rabbit 
fever. 

The military has now completed a 
number of investigations into the oper-
ations of the Deseret Test Center and 
concluded that as many as 6,000 vet-
erans may have been involved. Veteran 
participation is unacceptable, and we 
recognize this, and we are concerned; 
and we want to assure them that if 
they are suffering lasting health con-
sequence that we will do something 
about this. 

I am very pleased that this legisla-
tion does something about that. This 
bill provides high-priority eligibility 
for the next 2 years to allow them to 
seek and receive VA treatment for the 
health problems including those that 
may be related to the problems, espe-
cially to the exposure of these haz-
ardous agents. 

This authority will allow them, and 
it will not adequately compensate 
them for what they have gone through, 
but we are at least beginning to try to 
correct the situation that we find our-
selves in. Allowing them to have their 
health care concerns addressed may 
begin to give them the peace of mind 
this Nation owes them. 

I am also pleased the final bill in-
cludes many provisions on the bill H.R. 
1720, as amended. Madam Speaker, this 
bill authorizes many worthy construc-
tion projects to which the VA has 
given high priority. Unfortunately, the 
VA major medical construction has 
suffered for years as Congress has wait-
ed for the results of the CARES pro-
gram, which is Capital Assets Realign-
ment for Enhanced Services. I hope 
now that VA is about to approve a final 
plan, Congress will see fit to provide 
the appropriations VA requires to in-
vest in its outdated infrastructure that 
we know is lacking. So we are hoping 
that we can do more as the report 
comes out. 

A provision in our bill is designed to 
assure Congress that we are also ade-
quately informed of some less positive 
developments that may result from 
this process, facility closures, staff re-
alignments, as well as consolidations 
that may affect many veterans. 

I am also pleased that this bill would 
give us both the assurance of this noti-
fication and the time to respond to 
these developments. Regardless of its 
outcome, CARES gave us at least one 
thing of value and that is the informa-
tion that it has provided us. Last fall, 
the VA came forward with data that 
confirmed the ongoing concerns. I, 
along with my good friend, the gen-
tleman from Texas (Mr. ORTIZ), have 
talked about the veterans of south 
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Texas. I know the gentleman from 
Texas (Mr. ORTIZ) will be speaking 
today. They suffered long, miserable 
journeys, up to 6 hours one way, to re-
ceive hospital care and some special-
ized services. And I do not think that 
anyone knew many of our veterans had 
the worst access to acute hospital care 
in the Nation like in south Texas. 

I am pleased this bill will require the 
VA to report to us on the steps it in-
tends to take to resolve this long-last-
ing problem in south Texas. 

This bill will also provide new bene-
fits to former prisoners of war. Under 
the current law, neither Jessica Lynch 
nor her comrades who suffered intern-
ment in Iraq would be eligible to re-
ceive outpatient dental care from the 
VA. Why? Because they were in cap-
tivity for fewer than 90 days. Veterans 
who have experienced the trauma asso-
ciated with being prisoners of war de-
serve dental care regardless of the time 
of the captivity. 

This bill will also do away with these 
veterans medication co-payments. 
Surely we can all agree that these vet-
erans have paid enough. This bill will 
extend and enhance long-term care and 
mental health programs. The VA con-
tinues to study how it will provide care 
in the future. Congress must remain 
vigilant about the programs that are 
needed by some of the most vulnerable 
veterans in the system. 

I am pleased we have continued to 
support two internal watchdogs to 
monitor and report to Congress on the 
methods of improving mental health 
programs within the VA for the seri-
ously mentally ill and for victims of 
post-traumatic stress disorder. 

With troops who have seen the con-
sequences of combat still in the field, 
we need the VA permanent programs to 
be available to both men and women 
who have trouble readjusting to civil-
ian life. 

Madam Speaker, there are numerous 
additional provisions in the bill that 
will allow the VA to provide better 
care to our veterans. I would like to 
thank the committee leadership and 
the staff for their hard work on this 
bill.

Madam Speaker, I rise in support of S. 
1156, as amended, the Veterans Health Care, 
Capital Asset And Business Improvement Act 
of 2003. The bill draws the best from provi-
sions offered in this body and in the Senate. 
I have worked closely on this bill with the 
Chairman of the Health Subcommittee, Mr. 
SIMMONS. I would also like to thank Chairman 
SMITH and Ranking Member EVANS for their 
assistance in finalizing this bill. 

I am most pleased that the bill includes im-
portant provisions from H.R. 2433, as amend-
ed, a bill I introduced with the support of my 
Chairman, Mr. SIMMONS. I also appreciate the 
persistence of the gentleman from California, 
MIKE THOMPSON in ensuring that these tests 
were brought to light. This bill will take impor-
tant steps to remedy a serious wrong done to 
some veterans during the Cold War era. The 
military conducted a series of about 50 tests 
over almost a decade to determine the effect 
of a number of biological and chemical expo-

sures on military operations and whether such 
exposures could be adequately detected. Too 
often veterans who participated, sometimes 
unwittingly, in these tests were not properly 
protected from exposures to a number of stim-
ulants and, occasionally, live agents. These 
agents included Sarin and VX nerve gas as 
well as biological war agents including Q fever 
and rabbit fever. 

The military has now completed a number 
of investigations into the operations of the 
Deseret Test Center and concluded that as 
many as 6000 veterans may have been in-
volved. Veteran participants are understand-
ably concerned and want assurances that they 
are not suffering lasting health consequences 
related to these tests. This bill provides high-
priority health care eligibility to these veterans 
for the next two years to allow them to seek 
and receive VA treatment for any health prob-
lems, including those they believe may be re-
lated to exposures to these hazardous agents. 
This authority will never adequately com-
pensate veterans for their participation in dan-
gerous tests, but allowing them to have their 
health care concerns addressed may begin to 
give them the peace-of-mind the nation owes 
them. 

I am also pleased that the final bill includes 
many of the provisions from H.R. 1720, as 
amended. Madam Speaker, this bill authorizes 
many worthy construction projects to which VA 
has given high priority. Unfortunately, VA’s 
major medical construction has languished for 
years as Congress has waited for the results 
of the Capital Assets Realignment for En-
hanced Services (CARES) study. I hope now 
that VA is about to approve a final plan, Con-
gress will see fit to provide the appropriations 
VA requires to invest in its outdated infrastruc-
ture. If so, this will be a positive outcome of 
CARES. A provision of our bill is designed to 
ensure Congress that we are also adequately 
informed of some less positive developments 
that may result from this process—facility clo-
sures, staff reassignments and consolidations 
that may affect many veterans. I am pleased 
that this bill will give us both the assurance of 
this notification and the time to respond to 
these developments. 

Regardless of its outcomes, CARES gave 
us at least one thing of value—information. 
Last fall, VA came forward with data that con-
firm ongoing concerns I, along with my good 
friend Solomon Ortiz, have had about the vet-
erans of South Texas. We knew they often 
suffered long, miserable journeys—up to 6 
hours one way—to receive hospital care and 
some specialized services, but I don’t think 
anyone knew many of our veterans had the 
worst access to acute hospital care in the na-
tion! I am pleased this bill will require VA to 
report to us on steps it intends to take to re-
solve this longstanding problem. 

This bill will provide new benefits to former 
prisoners-of-war. Under current law, neither 
Jessica Lynch nor her comrades who suffered 
internment in Iraq would be eligible to receive 
outpatient dental care from the VA. Why? Be-
cause they were in captivity for fewer than 90 
days. While this limitation on eligibility was 
based on a rationale, it now seems capricious. 
Veterans who have experienced the trauma 
associated with being a prisoner of war de-
serve dental care regardless of their time in 
captivity. This bill will also do away with these 
veterans’ medication copayments. Surely we 
can all agree that these veterans have paid 
enough. 

This bill will extend and enhance long-term 
care and mental health problems. As VA con-
tinues to study how it will provide health care 
in the future Congress must remain vigilant 
about these programs that consume many re-
sources but are needed by some of the most 
vulnerable veterans in the system. I am 
pleased we will also require two internal 
watchdogs that have made solid recommenda-
tions for improving mental health programs to 
continue to report to Congress on the VA’s 
services for the seriously mentally ill and for 
veterans with Post-Traumatic Stress Disorder. 
With troops who have seen the consequences 
of combat still in the field we will need VA’s 
pre-eminent programs to be available to the 
men and women who have trouble readjusting 
to civilian life. 

Madam Speaker, there are a number of ad-
ditional provisions in this bill that will allow VA 
to provide better care to our veterans. I thank 
the Committee leadership and the staff for 
their hard work on the bill and want to com-
mend it to all of my colleagues.

Madam Speaker, I reserve the bal-
ance of my time. 

Mr. SMITH of New Jersey. Madam 
Speaker, I yield 3 minutes to the gen-
tleman from Indiana (Mr. BUYER), the 
distinguished chairman of our Sub-
committee on Oversight and Investiga-
tions. 

(Mr. BUYER asked and was given 
permission to revise and extend his re-
marks.)

Mr. BUYER. Madam Speaker, this is 
excellent bipartisan legislation, not 
only between the Members of this body 
but also between the House and the 
Senate. This is a good compromise, not 
only with regard to major facility con-
struction, whether it is to improve, 
renovate, replace, update and establish 
new health care facilities around the 
country. That is an excellent portion of 
this bill. 

I would like to bring to my col-
leagues’ attention that included in this 
compromise package is some legisla-
tion I authored to ensure the ethical 
treatment and safety of veterans who 
participate in VA medical research. We 
spend a lot of money on VA medical re-
search, and there have been some inci-
dents over the years whereby veterans 
have been harmed. And just the title of 
what it is called, Human Subject Pro-
tection, by calling humans subjects, it 
even sort of desensitizes the issue that 
there is a human being here at stake. 

The VA medical research human sub-
ject protections section of this bill 
does the following: 

We will establish an independent of-
fice to oversee research and compliance 
and assurance. 

This bill will also provide that the 
new office counsels the Under Sec-
retary for Health on all matters re-
lated to the protection of human re-
search subjects, research misconduct 
and impropriety, and also the ethical 
conduct of research, and research safe-
ty. 

That office shall investigate allega-
tions of research, misconduct and im-
propriety; suspend or restrict research 
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to ensure the safety and ethical treat-
ment of human subjects; and assure 
compliance in the conduct of research. 

The director of the office shall con-
duct periodic inspections at research 
facilities, observe external accredita-
tion site visits, investigate allegations 
of research misconduct and impropri-
eties. 

This bill also requires the immediate 
notification of the Under Secretary for 
Health when endangerment of human 
research subjects is evident or sus-
pected and requires that Congress be 
notified when research misconduct or 
impropriety has been discovered. 

This bill provides that funding for 
the new office would be independent 
from the Office of Research and Devel-
opment. 

Finally, the bill mandates that the 
Comptroller General of the United 
States conduct a study of the effective-
ness of this new office and submit a re-
port to Congress by January 1, 2006. 

I want to thank all Members of the 
House Committee on Veterans’ Affairs 
and the Senate for including this lan-
guage in section IV of the bill. In par-
ticular, I want to thank the gentleman 
from New Jersey (Mr. SMITH) and the 
ranking member, the gentleman from 
Illinois (Mr. EVANS), and the ranking 
member of the Subcommittee on Over-
sight and Investigations, the gentle-
woman from Oregon (Ms. HOOLEY), for 
co-sponsoring the legislation. Also, in 
particular, the gentleman from Con-
necticut (Mr. SIMMONS) and the rank-
ing member, the gentleman from Texas 
(Mr. RODRIGUEZ), for this bill at the 
subcommittee level, for bringing this 
to the attention of all of our col-
leagues. This is good legislation and 
good work, and I thank everyone for 
their efforts.

Mr. RODRIGUEZ. Madam Speaker, I 
yield 2 minutes to the gentleman from 
Illinois (Mr. EVANS), the ranking Dem-
ocrat. 

Mr. EVANS. Madam Speaker, I rise 
to support the Veterans Health Care, 
Capital Asset and Business Improve-
ment Act of 2003. I want to start out by 
thanking the gentleman from New Jer-
sey (Mr. SMITH) again for his willing-
ness to work closely with me and the 
Democratic members of the committee 
to develop this as a final package. 
Credit goes to the gentleman from Con-
necticut (Mr. SIMMONS) and the rank-
ing member, the gentleman from Texas 
(Mr. RODRIGUEZ), for moving these 
measures to the floor today. 

The bill anticipates the final ap-
proval of the CARES plan, identifying 
Congress’s priorities requiring notifica-
tion of major initiatives that come be-
fore the plan. I will continue to work 
behind the curtain and in front of the 
public to get this legislation passed. 

The bill memorializes two great 
friends of mine: Bob Stump, who was 
an advocate for veterans throughout 
his career. We truly miss him not being 
on the committee anymore. He was a 
great American, and we salute his 
courage in standing up for what he be-

lieved in. Also, Jesse Brown, a veterans 
advocate as well, the former Secretary 
of Veterans Affairs for veterans. And 
we recognize these contributions of 
these two veterans with the passage of 
this bill. 

This is a laudable effort for improv-
ing services for elderly and mentally-
ill veterans. It strives to make VA the 
first choice. I am proud of the commit-
tee’s work.

Madam Speaker, I rise to support the Vet-
erans Health Care, Capital Asset and Busi-
ness Improvement Act of 2003. I want to 
thank Chairman SMITH for his ongoing commit-
ment to veterans and his willingness to work 
closely with us on the development of this final 
package. 

There are many important provisions in this 
bill. I appreciate the good bipartisan work of 
Chairman SIMMONS and Ranking Member 
RODRIGUEZ in shepherding these measures 
from the Health Subcommittee to our consid-
eration of a final conference package on the 
floor today. 

This bill anticipates the final approval of the 
National Capital Asset Realignment for En-
hanced Services (CARES) Plan. This Plan 
may set the framework for the first significant 
investment in the VA medical care system’s 
infrastructure in several years. We are now 
way behind in making the needed invest-
ments—some estimate that the deficit is as 
high as $6 billion in delayed VA projects. VA’s 
Phase I Study in VISN 12 has offered inter-
ested parties a view to the future under a 
CARES-like process. I had to look no further 
than upstate Illinois to see how the administra-
tion might handle the hundreds of new pro-
posals it has on tap if most of the rec-
ommendations in the Draft CARES Plan are 
adopted. 

The answers I received about the plan for 
VISN 12 were unsettling. This is particularly 
true since this Phase I study is the prototype 
for the larger National plan. VA planned to 
close one of the divisions of VA Chicago with-
out sure funding for a modern new bed tower 
at the other division. This replacement facility 
was, in my view and many others, the linchpin 
to a successful integration. There are still no 
plans to develop the on-site multispecialty out-
patient clinic veterans were promised. 

This spring I introduced H.R. 2349 which 
authorized funds to construct the new bed 
tower at the West Side division of VA in Chi-
cago. It also attempted to hold VA’s feet to the 
fire to fund and build the new bed tower by 
prohibiting VA from disposing of the closed fa-
cility until it began construction on its replace-
ment. Instead of the restrictions I put on VA in 
my bill, I have agreed to establish priorities for 
spending appropriations designated for 
CARES projects. This conference package 
gives the highest priority to facilities, such as 
West Side, that are needed to replace capac-
ity at facilities that CARES will recommend 
closing, consolidating or converting in some 
fashion. It also gives high priorities to projects 
that remedy life safety and seismic defi-
ciencies. 

My bill contained additional projects that are 
worthy of our appropriators’ consideration. It 
authorizes $48,600,000 for the correction of 
seismic deficiencies in San Diego, California, 
and $50,000,000 for medical care and re-
search renovations in West Haven, Con-
necticut. My bill included lease authority for 

Las Vegas. We have since learned that VA’s 
needs there may be evolving and settled on 
appropriating advance planning funds in the 
amount of $25,000,000 for a major medical fa-
cility project there. 

The bill also adopts language inspired by a 
provision introduced by my friend from Kan-
sas, DENNIS MOORE. His bill has tremendous 
and broad-based support in this body. The 
provision requires VA to notify Congress in 
writing of actions proposed under the CARES 
initiative that would result in medical facility 
closures, significant staff realignments or med-
ical facility consolidations and prohibits VA 
from taking these actions before 45 days fol-
lowing the notification or 30 days of contin-
uous session of Congress. 

I plan to continue to look behind the CARES 
process to ensure that VA is making its deci-
sions in the best interest of veterans—not the 
bottom line. 

In addition to honoring my friend, the late 
Jesse Brown, the former Secretary ‘‘for’’ Vet-
erans Affairs by naming the VA Medical Cen-
ter (West Side Division) in Chicago for him, 
this final package will name the Prescott VA 
Medical Center for our Committee’s former 
Chairman, and my personal friend, the late 
Bob Stump. We honor two true veterans’ ad-
vocates with the passage of this bill, and I am 
pleased to be associated with it. 

Madam Speaker, I am pleased that we are 
finally able to authorize VA to provide health 
care to certain Filipino World War II veterans 
of the Philippines Commonwealth Army and 
former Philippines ‘‘New Scouts’’ who perma-
nently reside in the United States, in the same 
manner as provided to U.S. veterans. I com-
mend my colleague, Mr. FILNER, for his per-
sistence in seeing this to fruition. 

Several years ago, my friend from Cali-
fornia, MIKE THOMPSON, discovered that many 
veterans had participated in a series of dan-
gerous tests to identify the military’s ability to 
detect and protect itself from biological and 
chemical attacks. His doggedness led the mili-
tary to admit responsibility for conducting 
these tests which involved spraying American 
troops with agents that were, in some cases, 
extremely potent. The ranking member of the 
Health Subcommittee, CIRO RODRIGUEZ, saw 
an opportunity to do some justice for these 
veterans by giving them access to VA health 
care for any condition for two years. This will 
allow these veterans to seek care for condi-
tions they believe may be related to their ex-
posures. I am pleased to support this provi-
sion. 

This bill is laudable for improving services 
for elderly and mentally ill veterans. One provi-
sion allows VA authority to provide work skills 
training and development services, employ-
ment support services and job development 
and placement services as part of a more 
comprehensive rehabilitation package. This is 
likely to improve the therapeutic outcomes for 
seriously mentally ill veterans, homeless vet-
erans and veterans with substance use dis-
orders—those who can truly benefit from 
hands-on job coaching services. It extends au-
thority for VA to provide properties foreclosed 
under its home loan program to nonprofit 
homeless service providers. VA has made ex-
tensive use of this authority and nonprofits 
have provided many nights of care to home-
less veterans as a result. 
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The bill extend VA’s authority to provide a 

range of non-institutional extended care serv-
ices and a mandate to provide medically nec-
essary, institutional nursing care services to 
severely service-connected disabled veterans 
through December 31, 2008. It allows VA to 
extend and add a site to its important pilot 
program on assisted living for veterans. It pro-
vides earmarked funding for specialized men-
tal health services for veterans in each of the 
next three fiscal years. It also continues the 
reports of two important VA advisory groups 
who have made a series of solid rec-
ommendations to the Under Secretary for 
Health and the Congress about programs for 
seriously mentally ill veterans and veterans 
with post-traumatic stress disorder. 

Finally, this bill strives to make VA an em-
ployer of choice. We have reached one of 
those rare compromises that seem to offer 
something to everyone by creating a new ap-
pointment and promotion authority for certain 
clinical personnel, such as clinical psycholo-
gists, social workers, audiologists, 
kinesiologists, and others in the Veterans 
Health Administration (VHA). This authority will 
allow these employees to enjoy some of the 
same protections other Federal workers have, 
but will also provide VA with greater hiring and 
promotion flexibility. Some health care work-
ers, mostly nursing assistants, will enjoy Sat-
urday premium pay under this bill. It will allow 
VA to appoint employees of the Veterans’ 
Canteen Service taking into consideration their 
time in service in that capacity. We have of-
fered VHA the authority to hire chiropractors to 
enhance the types of health care services it 
routinely offers veterans. 

Madam Speaker, I am proud of the Commit-
tee’s work on this bill and encourage all of my 
colleagues to approve it.

Mr. SMITH of New Jersey. Madam 
Speaker, I yield 2 minutes to the dis-
tinguished gentleman from Arizona 
(Mr. RENZI), a member of the com-
mittee, and a very active one at that. 

(Mr. RENZI asked and was given per-
mission to revise and extend his re-
marks.) 

Mr. RENZI. Madam Speaker, I want 
to begin by commending the chairman, 
the gentleman from New Jersey (Mr. 
SMITH), and the gentleman from Illi-
nois (Mr. EVANS), the gentleman from 
Connecticut (Mr. SIMMONS), and the 
gentleman from Texas (Mr. RODRIGUEZ) 
for their hard work in crafting a com-
prehensive bill that gives great im-
provements to veterans health care 
programs. 

It is imperative at this time espe-
cially that we honor the service of vet-
erans and provide for the quality of life 
they have helped foster for their years 
of service to us and this Nation. 

This bill ensures the VA health care 
system will continue to provide the 
highest quality health care services to 
our Nation’s patriots. 

I would like to take a minute to 
highlight a provision in this bill that 
honors the memory of a veteran that 
served in this body. Congressman Bob 
Stump dedicated his life to the service 
of this country, first in World War II as 
a Navy medic, then as an elected offi-
cial in the State of Arizona, and also in 
the House of Representatives here in 
Washington. 

Throughout his career, he devoted 
his efforts to taking care of men and 
women in uniform on and off the bat-
tlefield who committed themselves to 
defend this Nation and our Constitu-
tion. As the previous chairman of the 
House Committee on Veterans’ Affairs, 
he worked for over 20 years in support 
of increased health care benefits for 
veterans and in strengthening the 
Montgomery GI Bill to allow veterans 
to have greater access to education and 
training. 

This bill honors the legacy of Bob 
Stump and his steadfast commitment 
to veterans by renaming the Prescott 
Veterans Affairs Medical Center in 
Prescott, Arizona, the Bob Stump Vet-
erans Affairs Medical Center. 

I would like to thank members of his 
staff, Delores Dunn, Joanne Keeane, 
and Susan Hosinpellar, who continue 
to carry on the tradition of his service. 
It is they who brought forward this 
idea, along with the Arizona delegation 
who helped make it happen. It is a fit-
ting tribute to one of our Nation’s 
greatest heroes. 

Mr. RODRIGUEZ. Madam Speaker, I 
yield 3 minutes to the gentleman from 
California (Mr. FILNER).

Mr. FILNER. Madam Speaker, I also 
rise in support of S. 1156 as it comes to 
the House. 

As I said yesterday on the floor of 
the House and I will say again to the 
chairman of the Committee on Vet-
erans’ Affairs and the ranking member, 
the gentleman from New Jersey (Mr. 
SMITH) and the gentleman from Illinois 
(Mr. EVANS), if we take the benefits 
package that we passed yesterday and 
the health package that we will pass 
today, the sum together of these make 
this year one of the most productive 
years ever for benefits and health care 
for our Nation’s veterans.

b 1245 
I want to congratulate our leadership 

on that. 
Let me just speak quickly to two of 

the provisions in this bill. One of them 
provides access to the veterans medical 
facilities to all Filipino World War II 
veterans who legally reside in the 
United States. This is a benefit that 
comes from my bill, H.R. 664, and for 
which I have been fighting for many 
years, and I thank all the folks in-
volved, the gentleman from Con-
necticut (Chairman SIMMONS), the gen-
tleman from Texas (Ranking Member 
RODRIGUEZ), as well as Veterans’ Af-
fairs Secretary Principi for bringing 
this to the floor today. 

The Filipino soldiers during World 
War II helped us win the war in the Pa-
cific, and their brave, courageous 
stands in the epic battles of Bataan 
and Corregidor, their critical participa-
tion in guerrilla warfare that slowed up 
the Japanese advance, caused them to 
suffer greatly after the war when the 
Congress of 1946 deprived them of the 
very benefits in both health and bene-
fits that they had been promised. 

These veterans are now in their sev-
enties and eighties. Their most urgent 

need is health care. So it is with great 
joy that I urge my colleagues to vote 
for this bill. It will restore dignity and 
honor to these brave veterans where 
over 50 years of injustice burns in their 
hearts. Their sons and daughters and 
they themselves, I know, are watching 
this floor today and are going to have 
great celebration when we pass this bill 
later on. 

What we are saying here today is 
that these veterans are indeed United 
States veterans, and we are going to 
begin remedying the historical injus-
tice that we inflicted upon them. We 
will make good on the promise of 
America for these brave veterans. 

In addition, as has been mentioned, 
this bill contains major medical invest-
ments in many areas of this country, 
including San Diego, California. The 
average health care facility in the VA 
is more than 50 years old. So we have 
to update these buildings. The building 
in San Diego is in dire need of seismic 
correction, and it is one of 60 projects 
that the VA has identified that need 
these seismic corrections. So we can-
not turn our heads away without act-
ing any longer. We cannot continue to 
leave VA patients and employees in 
harm’s way. 

For all these reasons and more, I 
urge passage of Senate bill 1156.

Mr. SMITH of New Jersey. Mr. 
Speaker, because there have been so 
many requests for time on our side, as 
well as on the Democratic side, I ask 
unanimous consent that we extend this 
debate by 10 minutes equally divided 
between the minority and majority. 

The SPEAKER pro tempore (Mr. 
BURGESS). Is there objection to the re-
quest of the gentleman from New Jer-
sey? 

There was no objection. 
Mr. SMITH of New Jersey. Mr. 

Speaker, I yield 2 minutes to the gen-
tleman from Colorado (Mr. HEFLEY), 
the distinguished chairman of the Com-
mittee on Standards of Official Con-
duct. 

Mr. HEFLEY. Mr. Speaker, let me 
tell my colleagues this is a good bill. 
This recognizes needs that have gone 
unmet for in some cases seems like 
generations, and I am not going to go 
through and describe the bill in its to-
tality because other speakers have 
done it better than I can, but let me 
just say an area that I am particularly 
interested in is the authorization for 
the Secretary of Veterans’ Affairs to 
enter into a contract in the amount of 
$26 million for the advance planning 
and engineering for the VA medical fa-
cility project at the former Fitzsimons 
Army Medical Center site in Aurora, 
Colorado. 

As the gentleman from Connecticut 
(Mr. SIMMONS) said, the University of 
Colorado Hospital is moving to this 
new medical campus, which is really 
going to be something to see when it is 
completed, and they have cooperated 
with the veterans hospital over the 
years, and now to bring the veterans 
hospital out there with the savings 
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that goes with that, it is going to be a 
magnificent medical facility. 

The VA Medical Center at 
Fitzsimons, with this co-location with 
the Colorado Health Sciences Center 
and University of Colorado Hospital 
will be a veteran-friendly, state-of-the-
art medical campus providing veterans 
with highly specialized medical needs 
with easy access to the best diagnostic 
and treatment programs that America 
can provide for veterans anywhere in 
America. 

The Denver Veterans Medical Cen-
ter’s relocation is a unique opportunity 
to provide solid and constructive solu-
tions to the challenges of aging facili-
ties issues and new facilities costs 
while providing enhanced quality of 
medical care for veterans. 

I believe that co-locating the Denver 
Veterans Medical Center with the Uni-
versity of Colorado Hospital will 
achieve the goals of providing the most 
modern, comprehensive and cost-effec-
tive medical care that our Nation can 
provide our veterans. 

Congress has a duty to provide the 
best medical care it can to our Nation’s 
veterans, and we must always strive 
for the very best health care services it 
can by utilizing the most cost-effective 
measures available, and for this reason, 
I am very much in support of Senate 
bill 1156 and encourage my colleagues 
to vote for it. 

I have said it before, and so I am 
being redundant, but I will say it 
again, no one cares more about the vet-
erans of this Nation than the gen-
tleman from New Jersey (Mr. SMITH) 
and the gentleman from Connecticut 
(Mr. SIMMONS), and they have just done 
a magnificent job of putting this bill 
together with the limitations we have. 
It is a wonderful bill.

Mr. RODRIGUEZ. Mr. Speaker, I 
yield 31⁄2 minutes to the gentlewoman 
from Nevada (Ms. BERKLEY), a member 
of the committee. 

Ms. BERKLEY. Mr. Speaker, I thank 
the gentleman from Texas for his lead-
ership in this issue. 

Mr. Speaker, I rise today in support 
of this legislation which contains so 
many worthwhile VA medical con-
struction projects across the country, 
including a medical complex in south-
ern Nevada. I would like to thank the 
gentleman from New Jersey (Mr. 
SMITH), the Committee on Veterans’ 
Affairs chairman, and the gentleman 
from Illinois (Mr. EVANS), the ranking 
member, for working closely with me 
and other members on this important 
measure. 

Southern Nevada’s veterans popu-
lation is one of the fastest growing in 
the United States. The VA predicts 
that the number of annual visits by 
veterans in the Las Vegas Valley to 
their primary health care clinic will 
rise from 200,000 to more than a half a 
million by 2010. That is a mere 7 years 
from now, and the number of hospital 
beds needed to serve the veterans in 
my community will increase by 50 per-
cent. 

The VA is already struggling to ad-
dress and meet the current demands on 
the VA health care structure in the Las 
Vegas valley. Last year, 1,500 southern 
Nevada veterans were sent to neigh-
boring States because we could not 
provide the needed services locally. 
This is a terrible burden on those vet-
erans and their families. They should 
not have to travel hundreds of miles 
across the country for needed care. 

In addition, due to the decrepit con-
ditions and structural deficiencies, the 
VA evacuated the Addelier D. Guy VA 
Clinic in Las Vegas after only 5 years 
in operation, forcing veterans to rely 
on a string of temporary clinics scat-
tered across the Las Vegas Valley. I 
cannot tell my colleagues what a trav-
esty it is when I see 80-year-old vet-
erans waiting for a shuttle in 110 de-
gree temperature in the middle of Las 
Vegas summers, waiting for a shuttle 
to pick them up to take them from one 
location to another for their health 
care needs. It is a horrible sight to see 
and must be corrected as quickly as 
possible. 

In short, southern Nevada is facing a 
veterans health care crisis. Recently, 
the Department of Veterans’ Affairs re-
leased the CARES document which pro-
poses $4.6 billion worth of VA construc-
tion projects across the country. The 
CARES initiative directs funding to 
construct new facilities in areas where 
veterans populations are growing such 
as the Las Vegas Valley. Because of the 
explosive growth in the number of vet-
erans living in and around Las Vegas, 
the CARES initiative calls for the con-
struction of a full-scale medical facil-
ity, including a full-service patient 
care hospital and outpatient clinic and 
a comprehensive long-term care nurs-
ing facility of which we have none of 
those. 

To fully understand the current 
health and medical care needs of the 5 
million veterans and veteran services 
that will be needed in the next 20 
years, the CARES Commission evalu-
ated the plan and heard testimony in 38 
public hearings across the country, in-
cluding Las Vegas, from veterans, 
Members of Congress, VA employees, 
local government officials and veteran 
service groups. I commend the work of 
the CARES Commission. This process 
was done with our veterans squarely in 
mind, focused not only on those areas 
that have multiple facilities but also 
on the fastest growing regions, like 
southern Nevada, which lack the facili-
ties needed to keep pace with the sud-
den influx of veterans from other areas 
of the country. Any plan to address 
shortcomings in veterans’ care must 
reflect the need to expand services in 
areas where our veterans live. 

This bill that I speak of, and that we 
are here today to discuss, authorizes 
the Secretary of the VA to provide $25 
million to carry out the advance plan-
ning of a full-scale VA medical com-
plex in Las Vegas, Nevada, as outlined 
through the draft of the CARES plan. 
This authorization is the first step in 

addressing the health care crisis of the 
veterans in southern Nevada. 

I urge my colleagues to support this 
legislation. I cannot tell my colleagues 
how important it is to the veterans 
across the country.

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield 2 minutes to the dis-
tinguished gentleman from Colorado 
(Mr. BEAUPREZ), who along with the 
gentleman from Colorado (Mr. HEFLEY) 
worked very, very hard for the 
Fitzsimons Hospital, and I am very 
grateful for their help. 

(Mr. BEAUPREZ asked and was given 
permission to revise and extend his re-
marks.) 

Mr. BEAUPREZ. Mr. Speaker, I 
thank the gentleman for yielding me 
the time. 

Mr. Speaker, I am proud to speak 
today in support of the Veterans 
Health Care Capital Asset and Business 
Improvement Act of 2003. 

Like many systems in the VA, the 
Denver Medical Veterans Center in 
Colorado was constructed about 50 
years ago primarily to provide low-vol-
ume inpatient care to our veteran pop-
ulation in Colorado. Today, we have an 
opportunity to provide health care in a 
much more efficient manner. 

This legislation, as has already been 
mentioned, will allow for the reloca-
tion of the VA hospital to the new 
Fitzsimons campus. Such relocation 
would allow for a modern facility to de-
liver modern health care on a state-of-
the-art medical campus. The VA would 
be able to continue the synergistic Uni-
versity of Colorado partnership which 
will provide numerous operational effi-
ciencies, as well as access to an exten-
sive staff of doctors, technicians and 
specialists. S. 1156 would authorize this 
critical relocation. 

It is my belief that the savings in 
operational efficiencies at Fitzsimons 
in itself will pay for the construction 
of the new hospital. Construction of a 
new hospital at Fitzsimons also allows 
for the ability to build a much-needed 
spinal cord injury center. 

This new hospital and the strength-
ened partnership holds potential for 
cutting edge enhancements in veteran 
health care through collaborative re-
search with the university. The unpar-
alleled quality of health care that will 
be afforded to our veterans with this 
unique partnership is not something 
that we should deny our veterans. In 
addition to the university and the VA, 
this legislation authorizes the DOD to 
join the Fitzsimons VA partnership to 
provide health care to the nearby 
Buckley Air Force Base. Many of us be-
lieve that the new Fitzsimons VA Hos-
pital may become a new model for de-
livery of health care for our veteran 
population. 

Regardless of where our veterans 
happen to live, they deserve the best 
care possible, and as the House votes 
today on this measure, I ask that we 
all keep in mind the long-term plan-
ning mission of the VA, which is to im-
prove access to and the quality and 
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cost-effectiveness of veteran health 
care. 

I want to particularly thank and 
commend my colleagues, the gen-
tleman from Colorado (Mr. HEFLEY), 
especially the gentleman from New 
Jersey (Mr. SMITH), the chairman; and 
the gentleman from Connecticut (Mr. 
SIMMONS), subcommittee chairman; the 
gentleman from Texas (Mr. 
RODRIGUEZ), the subcommittee ranking 
member, and the gentleman from Illi-
nois (Mr. EVANS), the ranking member, 
for their passionate, unrelenting serv-
ice on behalf of our veterans and for 
bringing this legislation to the floor. I 
commend them, and I also thank my 
colleagues in the other body for look-
ing favorably on this critical project. I 
strongly support the passage of S. 1156.

Mr. Speaker, I am proud to speak today in 
support of S. 1156, the Veterans Health Care 
Capital Asset and Business Improvement Act 
of 2003. Many facilities in the VA healthcare 
system are run-down, decrepit buildings that 
are not conducive to providing quality 
healthcare to our veterans. 

The Denver Veterans Medical Center in Col-
orado was constructed about 50 years ago pri-
marily to provide low-volume inpatient care to 
our veteran population. In Colorado today, we 
have an opportunity to provide health care in 
a much more efficient manner. 

The Denver Veterans Medical Center in its 
decaying state is faced with two main alter-
natives with regard to their facility. The first al-
ternative is to invest in the renovation of this 
facility to make it capable of handling the med-
ical needs of our current veteran population, 
and the changing needs of that population 
over the next 20 years. After such a renova-
tion, not only would the VA still be left with a 
50-year old buildings, but it would also be an 
orphaned medical center, as the University of 
Colorado Health Science Center—the VA part-
ner for 50 years—is relocating to the redevel-
oping Fitzsimons Army Base. 

The second alternative is to relocate the VA 
Hospital to the new Fitzsimons campus, as 
well. Such relocation would allow for a modern 
facility to deliver modern health care on a 
state of the art medical campus. The VA 
would be able to continue the synergistic Uni-
versity of Colorado partnership, which will pro-
vide numerous operational efficiencies as well 
as access to an extensive staff of doctors, 
technicians, and specialists. S. 1156 would 
authorize this critical relocation. 

It is my belief that the savings in operational 
efficiencies at Fitzsimons in itself will pay for 
the construction of the new hospital. Construc-
tion of a new hospital at Fitzsimons also al-
lows for the ability to build a much-needed 
Spinal Cord Injury center. 

One final reason construction of a new VA 
hospital at Fitzsimons is a better option, lies in 
the hospital’s potential for cutting-edge en-
hancements in veteran health care through 
collaborative research with the university. The 
unparallel quality of healthcare that will be af-
forded to veterans with this unique partnership 
is not something we can deny to our veterans. 
Additionally, this legislation authorizes the 
DOD to join in the Fitzsimons VA partnership 
to provide healthcare to the nearby Buckley 
Air Force Base. Many of us believe that the 
new Fitzsimons VA Hospital may become a 
new model for delivery of healthcare for our 
military veterans. 

Regardless of where our veterans happen 
to live, they deserve the best care possible. 
As the House votes on this measure today, I 
ask that we all keep in mind the long-term 
planning mission of the VA: ‘‘to improve ac-
cess to, and the quality and cost effectiveness 
of, veterans health care.’’ I would like to thank 
my colleagues Mr. HEFLEY, Chairman SMITH 
and Chairman SIMMONS for their leadership on 
their efforts to bring this measure to the floor. 
I also thank my colleagues in the other body 
for looking favorably on this critical project. I 
strongly support S. 1156 and hope my col-
leagues will join me in passing this important 
legislation.

Mr. RODRIGUEZ. Mr. Speaker, I 
yield 3 minutes to the gentlewoman 
from California (Ms. MILLENDER-
MCDONALD). 

Ms. MILLENDER-MCDONALD. Mr. 
Speaker, I rise in strong support of the 
Department of Veterans Affairs Long-
Term Care and Personnel Authorities 
Enhancement Act of 2003. I would like 
to thank the gentleman from New Jer-
sey (Chairman SMITH) and the gen-
tleman from Illinois (Ranking Member 
EVANS) for their commitment to vet-
erans issues and their steadfast leader-
ship and dedication to those men and 
women who have served us admirably 
in this country and throughout the 
world. 

I want to also thank the gentleman 
from Connecticut (Mr. SIMMONS), sub-
committee chair, and the gentleman 
from Texas (Mr. RODRIGUEZ), the rank-
ing member, for their dedication and 
leadership. They are all steadfast in en-
suring that veterans have their proper 
stay in terms of care. 

Another person who has worked tire-
lessly for the committee and for Fili-
pino veterans is my colleague and 
friend from California (Mr. FILNER). 
His commitment and resolve has been 
stellar on behalf of these veterans 
whom we both serve.

b 1300 

This bill, Mr. Speaker, is a long time 
coming. There are many, many good 
measures in this bill. I applaud the 
committee for doing good and timely 
work. 

Mr. Speaker, addressing the current 
and future needs of our veterans must 
continue to be a national top priority. 
There is one important measure in this 
bill, though, that has been particularly 
close to me for the past several years. 
I want to applaud and thank members 
of the Committee on Veterans’ Affairs 
for including the authorization to pro-
vide hospital and nursing home care 
and medical services to Filipino World 
War II veterans of the Philippines 
Commonwealth Army and former Phil-
ippines New Scouts in the same man-
ner that is provided for other U.S. vet-
erans and who reside permanently in 
the United States. 

Currently, there are 11,000 World War 
II Filipino veterans who are citizens or 
legal residents of the United States. 
Many of these brave veterans are in 
their seventies and eighties and in des-
perate need of health benefits, and I am 

proud to represent many of them in my 
district. Passage of this language pro-
vides health benefits to these brave 
men, as well as benefiting our commu-
nities across the country. 

I represent a district with approxi-
mately 35,000 Filipinos, the largest pop-
ulation of Filipino veterans in Amer-
ica. And for several years now, I have 
put my heart and soul into the welfare 
of many Filipino veterans who have 
asked me to help them in their strug-
gle for recognition and equity in ac-
quiring benefits. 

I have witnessed firsthand how pro-
viding these long overdue health bene-
fits will affect our families, our neigh-
borhoods, our friends and, ultimately, 
our communities. I urge my colleagues 
to support this very important legisla-
tion on behalf of all of our veterans, 
and especially these Filipino veterans 
who have waited long enough. 

Finally, I want to commend the com-
mittee on H.R. 2297, the Veterans Ben-
efit Act of 2003, which passed the floor 
last night. This legislation addressed 
many issues that are also very impor-
tant to the Filipino community. H.R. 
2297 included language that extended 
eligibility for burial in the National 
Cemeteries to new Filipino scouts. 

For this, Mr. Speaker, and for all 
other reasons and the great provisions 
of this bill, I want to thank the com-
mittee, and especially thank the Sec-
retary of Veterans Affairs, Secretary 
Principi, for his leadership and guid-
ance. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield 1 minute to my good 
friend, the gentleman from Nevada 
(Mr. GIBBONS). 

(Mr. GIBBONS asked and was given 
permission to revise and extend his re-
marks.) 

Mr. GIBBONS. Mr. Speaker, in honor 
of our former friend and colleague, a 
World War II veteran, the veterans’ 
great friend across this country, the 
late Bob Stump, I rise in strong sup-
port of this legislation, S. 1156, the De-
partment of Veterans Affairs Long-
Term Care and Personnel Authorities 
Enhancement Act of 2003. I want to add 
my voice in support of those who have 
already spoken in support of this legis-
lation. 

This bill goes a long way in providing 
our Nation’s veterans with the medical 
care that they have earned and de-
serve. The long-term health care that 
this bill provides communities across 
the country, including southern Ne-
vada, is desperately needed. Southern 
Nevada, as you have already heard, has 
one of the highest, fastest-growing vet-
erans populations in the country; and 
their needs have far outstrip the cur-
rent care capacity of the current VA 
facilities in the area. 

Fulfilling the current and future 
health care needs of our veterans must 
remain a high priority. I applaud the 
commitment of our colleagues in the 
House, especially the Nevada delega-
tion, in meeting the needs of Nevada’s 
veterans. I also applaud the work of my 
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colleagues in the other Chamber on 
this bill. 

I urge my colleagues in the House to 
support S. 1156. The assistance it pro-
vides to Nevada’s veterans and vet-
erans across this country is long over-
due.

Mr. RODRIGUEZ. Mr. Speaker, I 
yield 3 minutes to the gentleman from 
California (Mr. THOMPSON), who has 
been in the forefront of the issue of 
Project SHAD and Project 112. 

Mr. THOMPSON of California. Mr. 
Speaker, I thank the ranking member 
for yielding me time. 

Mr. Speaker, I rise today in support 
of this bill. It includes a number of pro-
visions that are of critical importance 
to our veterans community. One such 
inclusion is based on the bill authored 
by the gentleman from Texas (Mr. 
RODRIGUEZ) that would provide health 
care free of charge to veterans who par-
ticipated in what are known as Project 
112 and Project SHAD. These projects 
were a series of over 100 tests that sub-
jected our servicemen and our service-
women to harmful chemical and bio-
logical agents and possibly to decon-
taminates now believed to be harmful. 
While we still have a long way to go in 
getting to the bottom of this issue, this 
bill provides important care to our vet-
erans who, in many cases, unknowingly 
participated in these trials. I commend 
the gentleman from Texas (Mr. 
RODRIGUEZ) and the other members of 
the committee for working to provide 
for this critical health care provision. 

My own experience with this came 
when a constituent of mine called and 
said that he had participated in Project 
SHAD. He and a number of his ship-
mates now have cancer, and he wanted 
help. 

After 3 years of investigation, the 
Department of Defense revealed last 
year that these tests involved live 
agents, in some cases, VX nerve gas, 
sarin nerve gas, and E. coli. The De-
partment of Defense describes VX as 
one of the most lethal substances ever 
synthesized, and sarin, as we all know, 
was used in that tragic terrorist at-
tack, not only tragic, but deadly ter-
rorist attack, on the Tokyo subway a 
few years ago. We put at least 5,000 of 
our servicemembers at risk by exposing 
them to these hazardous agents. 

We have a duty to rectify this dis-
graceful conduct on the part of the De-
partment of Defense. Project 112 and 
Project SHAD and similar cases of 
chemical and biological testing involv-
ing servicemembers are issues of trust 
and integrity. Our military personnel 
put their trust in our government to 
protect them, and our integrity has 
been compromised because, nearly 40 
years later, we are still not protecting 
them. 

I urge all Members of this House to 
vote for this bill and take one step to-
wards renewing this trust in our vet-
erans, whom we so respect and so de-
pend upon. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield 2 minutes to the dis-

tinguished gentleman from Nebraska 
(Mr. OSBORNE). 

Mr. OSBORNE. Mr. Speaker, I would 
like to especially thank the gentleman 
from New Jersey (Chairman SMITH), 
the gentleman from Connecticut 
(Chairman SIMMONS), and the gen-
tleman from Texas (Mr. RODRIGUEZ) for 
their work on this bill. It is an excel-
lent piece of legislation. 

Mr. Speaker, the biggest veterans 
health care issue in my district, which 
is largely rural, is access. We have a 
great many veterans who are driving 
hundreds of miles and sometimes many 
hours to a clinic; and as a result, many 
of them, particularly the oldest and 
the sickest, simply cannot get there. 
They do not have access. Also, of 
course, they are facing waiting lists 
sometimes of several months. 

Mr. Speaker, what I did was I sub-
mitted legislation to provide vouchers 
for health care to local hospitals. That 
legislation is not in this particular bill. 
However, this legislation expresses the 
sense of Congress that the Secretary of 
Veterans Affairs should take steps to 
ensure that an appropriate mix of fa-
cilities and clinical staff is available 
for health care for veterans residing in 
rural areas. I really applaud members 
for getting that in there, because I 
think that is badly needed. 

In addition, the legislation also con-
tains a requirement that 120 days after 
the date of enactment of this legisla-
tion, the Secretary of Veterans Affairs 
shall submit to the Committee on Vet-
erans’ Affairs of the Senate and the 
House a report describing the steps the 
Secretary is taking to improve access 
to health care for veterans residing in 
rural areas. 

So I applaud Members for getting 
that in there and also requiring at 
least a 120-day report. We appreciate 
this. I would like to thank my col-
leagues for including these important 
provisions, and thank them for this 
bill. I urge support.

Mr. RODRIGUEZ. Mr. Speaker, I 
yield 2 minutes to the gentleman from 
Texas (Mr. ORTIZ), whom we consider 
our dean, who is also responsible for 
some of this legislation. 

(Mr. ORTIZ asked and was given per-
mission to revise and extend his re-
marks.) 

Mr. ORTIZ. Mr. Speaker, I thank the 
gentleman for yielding me time. 

Mr. Speaker, this bill requires a plan 
for in-patient services for veterans in 
south Texas by January 31, 2004, either 
through VA or through contracts with 
private hospitals. 

Of course, I would like to thank my 
good friend, the gentleman from Ohio 
(Mr. HOBSON), for his help in finding 
more health services for our veterans; 
and also my good friend, the gentleman 
from New Jersey (Chairman SMITH); 
the gentleman from Illinois (Chairman 
SIMMONS), my good friend; the gen-
tleman from Illinois (Mr. EVANS); and, 
of course, the gentleman from Texas 
(Mr. RODRIGUEZ), who intervened at a 
critical point to ensure south Texas 
was kept in this bill. 

In my district I have four military 
installations. Through the years, we 
know what happens when a veteran 
gets ready to retire. What he does is he 
moves close to a military installation. 
Well, in this case the hospital that we 
had was shut down several years ago. 
But now under this bill and with this 
contract that they are talking about, 
opening up for in-patient care, it gives 
hope to the veterans who live in the 
area. 

Mr. Speaker, we have veterans from 
the Second World War and the Korean 
War. Some of them are bed-ridden, and 
it takes 6 to 7 hours for them to go to 
the nearest VA hospital, which happens 
to be in San Antonio. I think that part 
of the healing process is the idea of 
being close to your family. But when 
you are removed from your family and 
have to travel and take that patient 
away from his family to a point that is 
200 to 300 miles away, it does not work. 

They deserve no less than this. The 
Lord knows that these VA patients and 
veterans have waited for a long, long 
time. 

I am glad that this bill is also hon-
oring my good friend that I got to 
know for a long time, Bob Stump from 
Arizona. I am glad that we are hon-
oring his memory. 

Please, I ask my friends to vote for 
this bill. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield 2 minutes to the dis-
tinguished gentleman from Florida 
(Mr. MILLER), and thank him for the 
great work he did on the Pensacola 
Outpatient Clinic, the $45 million that 
he was instrumental in putting in 
there. 

Mr. MILLER of Florida. Mr. Speaker, 
I will not say many of the things that 
a lot of my colleagues have already 
said on the floor today, but I do want 
to say thank you to our chairman, the 
gentleman from New Jersey (Mr. 
SMITH), our subcommittee chairman, 
the gentleman from Illinois (Mr. SIM-
MONS), and certainly the ranking mem-
ber. In fact, I thank all the members of 
the Committee on Veterans’ Affairs on 
both sides of the aisle. 

I want to say that the first district of 
Florida probably includes some of the 
most striking examples of access to 
care challenges that this country ever 
had. I have almost 100,000 veterans that 
live in the Panhandle. All of them are 
eligible to receive health care through 
the VA. Pensacola ranks in the top 10 
in veteran populations in the Nation, 
and Fort Walton Beach tops that list. 

Despite these numbers, our commu-
nity-based outpatient clinic in Pensa-
cola treats twice the number of Pan-
handle veterans than it was designed to 
do. Veterans in Fort Walton and far-
ther east must travel to the other side 
of Eglin Air Force Base, which spans 
over 700 square miles in the middle of 
my district, in order to even reach the 
Pensacola clinic. For VA in-patient 
care, all of my patients must go to Bi-
loxi, Mississippi, a trip upwards of 200 
miles for some of my residents. 
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I would say in VA’s budget submis-

sion for this fiscal year, the Pensacola 
facility was described as ‘‘obsolete.’’ 
This description does not even come 
close to painting an accurate picture of 
the crowded and totally inadequate fa-
cility. The time to move forward on 
providing a new facility is now, and 
this bill sets the pace. 

I am proud that the Naval Hospital 
Pensacola has been ahead of the bell 
curve on the implementation of co-
sharing agreements, as has the 96th 
Medical Group at Eglin Air Force Base. 
Whereas both facilities have the poten-
tial to set the pace for the rest of the 
Nation in regards to issues of VA and 
DOD resource-sharing, the CARES 
Commission report acknowledges this 
in its ‘‘highest priority project re-
quest’’ for land to build a replacement 
Pensacola clinic at the Naval Hospital 
Pensacola, with the Navy to provide 
contract hospitalization for medicine 
and surgical care. 

This bill, Mr. Speaker, underscores 
the solidarity amongst all stakeholders 
in this endeavor. I would say that noth-
ing makes me prouder than to rep-
resent the veterans of northwest Flor-
ida, and I urge my colleagues to sup-
port S. 1156. 

Mr. RODRIGUEZ. Mr. Speaker, I 
yield myself such time as I may con-
sume. 

Mr. Speaker, let me take this oppor-
tunity, first of all, to thank the gen-
tleman from New Jersey (Chairman 
SMITH) and the gentleman from Illinois 
(Chairman SIMMONS) for their hard 
work on this particular bill. 

I also want to take time to also rec-
ognize our leading Democrat, the gen-
tleman from Illinois (Mr. EVANS), for 
his hard work on this specific bill. I 
also want to take this opportunity to 
thank all the Members who partici-
pated to make this happen, such as the 
gentleman from Texas (Mr. ORTIZ) and 
the gentleman from California (Mr. 
THOMPSON), as well as those on the Re-
publican side. 

Mr. Speaker, I have no further re-
quests for time, and I yield back the 
balance of my time.

b 1315 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield 1 minute to the gen-
tleman from Ohio (Mr. TIBERI), and 
thank the gentleman for his work on 
the Columbus, Ohio project which has 
advance planning funds to the tune of 
$9 million in this bill. 

Mr. TIBERI. Mr. Speaker, I am very 
disappointed that this final bill does 
not fully authorize a new veterans 
health care facility in central Ohio, as 
was done in the House bill we approved 
earlier this year, thanks to the hard 
work by the gentleman from Ohio 
(Chairman HOBSON), my central Ohio 
colleague; but as importantly, the gen-
tleman from New Jersey (Chairman 
SMITH) and the subcommittee chair-
man, the gentleman from Connecticut 
(Mr. SIMMONS), who worked extremely 
hard to get that commitment in the 

bill that we passed here, a facility 
badly in need of expansion. That $90 
million represented a beginning-to-end 
commitment that this House made. 
This bill before us includes only $9 mil-
lion for planning purposes. That cut 
was made by the other body, and is 
something that we in the House knew 
nothing about, were not consulted 
with, and we are stuck with the version 
before us today. 

The money included in this bill for 
the new central Ohio veterans’ facility 
is a start for an area long underserved 
by the veterans administration, but it 
is only a start. I want to assure the 
veterans community in central Ohio 
that I am committed to finishing the 
job and making a new expanded health 
care facility a reality in the years to 
come. 

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield 1 minute to the gen-
tleman from Connecticut (Mr. SIM-
MONS). 

Mr. SIMMONS. Mr. Speaker, I would 
like to briefly respond to the gen-
tleman from Ohio (Mr. TIBERI) to say 
that it is a start, it is a good start, and 
we are going to be with the gentleman 
all the way. I look forward to coming 
to Ohio with Secretary Principi to visit 
the facility. 

I would also like to thank the sub-
committee staff director, John Brad-
ley, and the minority staff director, 
Susan Edgerton for their hard work, 
and I would like to make a comment. 
Over 100 years ago, the U.S. Marine 
Corps was dispatched to China to re-
lieve the diplomatic legations in that 
country that were under great pressure 
from the Boxer Rebellion, and when 
they came back, they adopted the term 
‘‘gung-ho.’’ To be gung-ho, to be enthu-
siastic, to be filled with vigor for some-
thing. But the term ‘‘gung-ho’’ comes 
from the Chinese. I see the gentleman 
from Illinois (Mr. EVANS) is smiling, he 
probably knows, which means work to-
gether. 

Under the leadership of the chairman 
and the ranking member, we have 
worked together on this legislation, 
and we have accomplished something 
that we have not accomplished for 5 
years, which is an authorization bill, 
hopefully, heading to the White House 
for the President’s signature.

Mr. SMITH of New Jersey. Mr. 
Speaker, I yield myself the balance of 
my time. 

Mr. Speaker, first of all, I thank the 
gentleman from Illinois (Mr. EVANS). 
Again, we have collaborated on a bill 
working with the subcommittee chair-
man, the gentleman from Connecticut 
(Mr. SIMMONS), and the ranking mem-
ber, the gentleman from Texas (Mr. 
RODRIGUEZ), and we have produced an 
extraordinarily good piece of legisla-
tion. 

We worked with the other body, and 
I want to thank Senator ARLEN SPEC-
TER, the chairman, and the ranking 
member, Senator GRAHAM. There was 
give and take, obviously. We began 
working on this very comprehensive 

product last spring. Again, this is a 
combination of a number of bills rolled 
and packaged into one bill. Project 
Shad was mentioned earlier by my col-
league from California, and the gen-
tleman from Texas (Mr. RODRIGUEZ) 
mentioned it as well. This bill is not 
everything we would like. The next 
time I find a bill on this floor that is 
will be the first time. 

We did pass over to the other body 
the full money for the Columbus 
project, and we got back advance plan-
ning funding from the other body. 
While it is not everything we wanted, 
it certainly will ensure that that 
project goes forward. The $9 million is 
not chump change and will be suffi-
cient to get the job done. I want to as-
sure my colleagues we have done our 
due diligence. This is a very good piece 
of veterans legislation. 

I want to thank our staff, Pat Ryan; 
John Bradley, who is the staff director 
for the subcommittee; Kingston Smith, 
our deputy chief counsel; Jeannie 
McNally; Mary McDermott; Peter 
Dickinson; Steve Kirkland; Bernie 
Dotson; Summer Larson; Kathleen 
Greve; Delores Dunn; Paige McManus; 
Devon Seibert; and Veronica Crowe. As 
my colleague mentioned, we have had 
great cooperation with our friends on 
the other side of the aisle. 

Again, this is a quintessential bipar-
tisan piece of legislation, something 
that this entire body can be proud of, 
and it will advance the ball signifi-
cantly when it comes to veterans 
health care as well as the construction 
project. 

Let me also remind my colleagues 
that we have passed over to the other 
body H.R. 11 and another bill that I 
sponsored and a bill that the gen-
tleman from Kansas (Mr. MORAN) spon-
sored in the last Congress, and they 
never came back. They listed a number 
of projects that should have but did not 
get funded and were not authorized. 
Now, finally in this Congress, under 
the great leadership of the gentleman 
from Connecticut (Mr. SIMMONS), we 
have gotten that product back from 
the Senate, and it will go to President 
Bush for his signature. This is a great 
day for veterans. Again, I thank all of 
my colleagues for their cooperation 
and leadership. 

Mr. Speaker, I include for the 
RECORD a joint explanatory statement.
EXPLANATORY STATEMENT ON S. 1156, AS 

AMENDED, VETERANS HEALTH CARE, CAP-
ITAL ASSET, AND BUSINESS IMPROVEMENT 
ACT OF 2003 
S. 1156, as amended, the Veterans Health 

Care, Capital Asset, and Business Improve-
ment Act of 2003 (‘‘Compromise Agreement’’) 
reflects a negotiated agreement reached by 
the Senate and House of Representatives 
Committees on Veterans’ Affairs concerning 
provisions in a number of bills considered by 
the House and Senate during the 1st session 
of the 108th Congress. The measures consid-
ered in this compromise are: S. 1156, as 
amended, as reported by the Senate Com-
mittee on Veterans’ Affairs on November 10, 
2003; S. 1815 introduced on November 4, 2003 
(‘‘Senate Bill’’); H.R. 2357, as amended, 
passed the House on July 21, 2003; H.R. 2433, 
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as amended, passed the House on September 
10, 2003; H.R. 1720, as amended, passed the 
House on October 29, 2003; H.R. 3260, as intro-
duced in the House on October 8, 2003; and 
H.R. 3387, as introduced in the House on Oc-
tober 29, 2003 (‘‘House Bill’’). 

The House and Senate Committees on Vet-
erans’ Affairs have prepared the following 
explanation of the Compromise Agreement. 
Differences between the provisions contained 
in the Compromise Agreement and the re-
lated provisions of the Senate bill and the 
House bills are noted, except for clerical cor-
rections, conforming changes made nec-
essary by the Compromise Agreement, and 
minor drafting, technical, and clarifying 
changes. 

TITLE I—HEALTH CARE AUTHORITIES 
AND RELATED MATTERS 

IMPROVED BENEFITS FOR FORMER PRISONERS OF 
WAR 

Current Law 

Section 1712 of title 38, United States Code, 
authorizes outpatient dental services and re-
lated dental appliances to veterans who are 
former prisoners of war (POWs) if they were 
detained or interned for a period of at least 
90 days. 

Section 1722A of title 38, United States 
Code, requires veterans who are not service-
connected with a disability rated at more 
than 50 percent or eligible for pensions under 
section 1521 of title 38, United States Code, 
to make copayments for medications. 
Senate Bill 

The Senate Bill contains no comparable 
provision. 
House Bill 

Section 3 of H.R. 3260 would authorize vet-
erans who are former POWs to receive out-
patient dental care, irrespective of the num-
ber of days held captive, and would exempt 
former POWs from the requirement to make 
copayments on outpatient prescription medi-
cations. 
Compromise Agreement 

Section 101 of the Compromise Agreement 
follows the House language. 
PROVISION OF HEALTH CARE TO VETERANS WHO 

PARTICIPATED IN CERTAIN DEPARTMENT OF 
DEFENSE CHEMICAL AND BIOLOGICAL WAR-
FARE TESTING 

Current Law 

There is no comparable provision in cur-
rent law. 
Senate Bill 

The Senate Bill contains no comparable 
provision. 
House Bill 

Section 2 of H.R. 2433, as amended, would 
authorize the Department of Veterans Af-
fairs (‘‘VA’’ or ‘‘Department’’) to provide 
higher priority health care to veterans who 
participated in Project Shipboard Hazard 
and Defense (SHAD), Project 112 or related 
land-based tests conducted by the Depart-
ment of Defense Deseret Test Center, from 
1962 through 1973, without those veterans 
needing an adjudicated service-connected 
disability to establish their priority for care. 
Compromise Agreement 

Section 102 of the Compromise Agreement 
follows the House language. 

ELIGIBILITY FOR DEPARTMENT OF VETERANS 
AFFAIRS HEALTH CARE FOR CERTAIN FILIPINO 
WORLD WAR II VETERANS RESIDING IN THE 
UNITED STATES 

Current Law 

Section 1734 of title 38, United States Code, 
establishes that veterans of the Common-
wealth Army and New Philippine Scouts re-
siding legally in the United States are eligi-

ble for VA health care services for the treat-
ment of service-connected disabilities and, in 
the case of Commonwealth Army veterans, 
for non-service-connected conditions if they 
are in receipt of disability compensation. 
Senate Bill 

Section 421 of S. 1156 contains a similar 
provision. 
House Bill 

Section 3 of H.R. 2357, as amended, would 
authorize VA health care for additional 
World War II Filipino veterans who reside le-
gally in the United States. These veterans of 
the Commonwealth Army and new Phil-
ippine Scouts, would be subject to the same 
eligibility and means test requirements as 
U.S. veterans. The House bill would require 
the Secretary of Veterans Affairs (‘‘Sec-
retary’’) to certify each fiscal year that suf-
ficient resources are available at the VA 
health care facilities where the majority of 
these veterans would seek care. 
Compromise Agreement 

Section 103 of the Compromise Agreement 
follows the House language, except the Com-
promise Agreement does not include the re-
source availability certification require-
ment. 

ENHANCEMENT OF REHABILITATIVE SERVICES 
Current Law 

Chapter 31 of title 38, United States Code, 
authorizes VA to provide vocational rehabili-
tation services. VA is authorized under chap-
ter 17 of title 38 to offer medical care and 
compensated work therapy to certain vet-
erans. 
Senate Bill 

The Senate Bill contains no comparable 
provision. 
House Bill 

Section 3 of H.R. 3387 would authorize the 
Secretary to provide therapeutic employ-
ment support services (i.e., skills training 
and development services, employment sup-
port services, and job development and 
placement services) to patients in need of re-
habilitation for mental health disorders, in-
cluding serious mental illness and substance 
use disorders. 

Section 3 of H.R. 3387 would also authorize 
VA to use funds in the Special Therapeutic 
and Rehabilitation Activities Fund (STRAF) 
authorized under section 1718(c) of title 38, 
United States Code, to furnish such thera-
peutic employment support services. 
Compromise Agreement 

Section 104 of the Compromise Agreement 
follows the House language. 
ENHANCED AGREEMENT AUTHORITY FOR PROVI-

SION OF NURSING HOME CARE AND ADULT DAY 
HEALTH CARE IN CONTRACT FACILITIES 

Current Law 
Section 1720 of title 38, United States Code, 

authorizes VA to contract for the provision 
of nursing home care and adult day health 
care for certain veterans and members of the 
Armed Forces. 
Senate Bill 

Section 102 of S. 1156 would expand VA’s 
authority to enter into relationships based 
upon ‘‘provider agreements’’ with Centers for 
Medicare and Medicaid Services (CMS)-cer-
tified, small, community-based nursing 
homes and non-institutional extended care 
providers, by permitting VA to use provider 
agreements similar to those used by CMS. 
House Bill 

The House Bill contains no comparable 
provision. 
Compromise Agreement 

Section 105 of the Compromise Agreement 
generally follows the Senate language. 

FIVE-YEAR EXTENSION OF PERIOD FOR PROVI-
SION OF NONINSTITUTIONAL EXTENDED-CARE 
SERVICES AND REQUIRED NURSING HOME CARE 

Current Law 
Section 1701(10)(A) of title 38, United 

States Code, requires VA to provide non-
institutional extended care services to en-
rolled veterans. In addition, section 1710A(c) 
of title 38, United States Code, requires VA 
to provide nursing home care to high-pri-
ority veterans in need of care. 
Senate Bill 

Section 101 of S. 1156 would extend the au-
thorities for noninstitutional extended care 
and required nursing home care through De-
cember 31, 2008. 
House Bill 

Section 2 of H.R. 3260 would extend the au-
thorities for the noninstitutional extended 
care services and required nursing home care 
to December 31, 2008. The report required 
under section 101 of Public Law 106–117 would 
be extended until January 1, 2008. 
Compromise Agreement 

Section 106 of the Compromise Agreement 
follows the House language from subsection 
2(a) and (b) of H.R. 3260. 
EXPANSION OF DEPARTMENT OF VETERANS AF-

FAIRS PILOT PROGRAM ON ASSISTED LIVING 
FOR VETERANS 

Current Law 
Section 103(b) of Public Law 106–117 au-

thorizes the establishment of a pilot pro-
gram in one VA geographic health care re-
gion to provide assisted living services to 
veterans.
Senate Bill 

Section 103 of S. 1156 would authorize the 
establishment of one additional assisted liv-
ing pilot program for three years from the 
commencement of the provision of assisted 
living services under the program. 
House Bill 

The House Bill contains no comparable 
provision. 
Compromise Agreement 

Section 107 of the Compromise Agreement 
follows the Senate language. 
IMPROVEMENT OF PROGRAM FOR PROVISION OF 

SPECIALIZED MENTAL HEALTH SERVICES TO 
VETERANS 

Current Law 
Section 116(c) of Public Law 106–117 pro-

vides funding in the amount of $15,000,000 for 
specialized mental health services in fiscal 
years 2004, 2005 and 2006. 
Senate Bill 

Section 104 of S. 1156 would increase the 
funding authorization for these specialized 
mental health services from $15,000,000 to 
$25,000,000, and would specify allocation of 
these funds outside the Veterans Equitable 
Resource Allocation system. 
House Bill 

The House Bill contains no comparable 
provision. 
Compromise Agreement 

Section 108 of the Compromise Agreement 
follows the Senate language. 

TITLE II—CONSTRUCTION AND 
FACILITIES MATTERS 

Subtitle A—Program Authorities 
INCREASE IN THRESHOLD FOR MAJOR MEDICAL 

FACILITY CONSTRUCTION PROJECTS 
Current Law 

Section 8104(a)(3) of title 38, United States 
Code, defines a major medical facility 
project as a project for construction, alter-
ation, or acquisition of a medical facility in-
volving a total expenditure of more than 
$4,000,000. 
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Senate Bill 

Section 201 of S. 1156 would raise the 
threshold for major medical facility projects 
from $4,000,000 to $9,000,000. 
House Bill 

Section 7 of H.R. 1720, as amended, would 
raise the threshold for major medical facil-
ity projects from $4,000,000 to $6,000,000. 
Compromise Agreement 

Section 201 of the Compromise Agreement 
would raise the threshold for major medical 
facility projects from $4,000,000 to $7,000,000. 

ENHANCEMENTS TO ENHANCED-USE LEASE 
AUTHORITY 

Current Law 
Section 8162 of title 38, United States Code, 

authorizes the Secretary to enter into en-
hanced-use leases of Veterans Health Admin-
istration (VHA) real property under the ju-
risdiction of the Secretary. 
Senate Bill 

The Senate Bill contains no comparable 
provision. 
House Bill 

Section 4 of H.R. 3260 would extend the ju-
risdiction of this authority to the Veterans 
Benefits Administration (VBA) and National 
Cemetery Administration (NCA), for prop-
erties of these Administrations under the 
control of the Secretary. Further, the bill 
would streamline the process and notifica-
tion requirements and allow proceeds from 
an enhanced-use lease to be credited to ac-
counts for use by VHA, VBA or NCA as ap-
propriate. The bill would allow individual 
VA facilities to be reimbursed for the ex-
penses incurred by the development and exe-
cution of enhanced-use leases. 
Compromise Agreement 

Section 202 of the Compromise Agreement 
adopts the provisions of the House bill which 
streamline the approval process for enhanced 
use leases in VHA. The provisions concerning 
the expansion of this authority to properties 
of NCA and VBA have been omitted due to 
mandatory spending concerns. 

SIMPLIFICATION OF ANNUAL REPORT ON LONG-
RANGE HEALTH PLANNING 

Current Law 
Section 8107 of title 38, United States Code, 

requires VA to submit annually a report re-
garding the long-range health planning of 
the Department. Included in that report is a 
five-year strategic plan for the provision of 
health care services to veterans, a plan for 
the coordination of care among the geo-
graphic health care regions of the Depart-
ment, a profile of each such region, any 
planned changes to the mission of any med-
ical facility of the Department, and a listing 
of the 20 VA major medical facility projects 
with the highest priority. 
Senate Bill 

The Senate Bill contains no comparable 
provision. 
House Bill 

Section 7(d) of H.R. 3260 would change the 
report date on the Annual Report on Long-
Range Health Planning to June 1 of each 
year. 
Compromise Agreement 

Section 203 of the Compromise Agreement 
rescinds section 8107(b)(3) and (4) of title 38, 
United States Code, to simplify the required 
report by removing the detailed prescription 
of its content. 

Subtitle B—Project Authorizations 
AUTHORIZATION OF MAJOR MEDICAL FACILITY 

PROJECTS 
Current Law 

Section 8104(2) of title 38, United States 
Code, requires Congressional authorization 

of any VA major medical facility construc-
tion project. 
Senate Bill 

Section 211 of S. 1156 would authorize the 
following major construction projects:

Location Purpose Cost 

Lebanon, PA ......................... New Long-Term Care Facility $14,500,000 
Beckley, WV .......................... New Long-Term Care Facility 20,000,000

House Bill 
Section 3 of H.R. 1720, as amended, would 

authorize the following major construction 
projects:

Location Purpose Cost 

Chicago, IL ........................... New Inpatient Bed Tower ..... $98,500,000 
San Diego, CA ...................... Seismic Corrections, Build-

ing 1.
48,600,000 

West Haven, CT .................... Renovate Inpatient Wards & 
Consolidate Research Fa-
cilities.

50,000,000 

Columbus, OH ...................... New Medical Facility ............ 90,000,000 
Pensacola, FL ....................... New VA-Navy Joint Venture 

Outpatient Clinic.
45,000,000

Compromise Agreement 
Section 211 of the Compromise Agreement 

authorizes the major construction projects 
for Lebanon, Pennsylvania; Beckley, West 
Virginia; Chicago, Illinois; San Diego, Cali-
fornia; West Haven, Connecticut; and Pensa-
cola, Florida. 

AUTHORIZATION OF MAJOR MEDICAL FACILITY 
LEASES 

Current Law 
Section 8104 of title 38, United States Code, 

requires Congressional authorization of any 
VA medical facility lease with an annual 
lease payment of more than $600,000. 
Senate Bill 

Section 212 of S. 1156 would authorize the 
following leases:

Location Purpose Cost 

Denver, CO ........................... Relocate Health Administra-
tion Center.

$4,080,000 

Pensacola, FL ....................... Relocate Outpatient Clinic ... 3,800,000 
Boston, MA ........................... Extend Outpatient Clinic ...... 2,879,000 
Charlotte, NC ........................ Relocate Outpatient Clinic ... 2,626,000 

House Bill 
Section 3 of H.R. 1720, as amended, would 

authorize the following leases:

Location Purpose Cost 

Charlotte, NC ........................ Outpatient Clinic .................. $3,000,000 
Clark County, NV .................. Multi-specialty Outpatient 

Clinic.
6,500,000 

Aurora, CO ............................ Regional Federal Medical 
Center.

30,000,000

Compromise Agreement 
Section 212 of the Compromise Agreement 

authorizes the leases for Charlotte, North 
Carolina; and Boston, Massachusetts. 

The Compromise Agreement contains the 
provision of Section 211 of H.R. 1720, as 
amended, to authorize a major construction 
project for Pensacola, Florida. It was deter-
mined that no lease authority for the Pensa-
cola site was necessary. Further, the Com-
promise Agreement would not authorize a 
lease supporting relocation and expansion of 
the Health Administration Center (HAC) in 
Denver, Colorado. The Committees believe 
the Department has not justified the con-
tinuing expansion of activities at the HAC. 
The Committees are concerned that this ad-
ministrative function, originally authorized 
to process reimbursement claims for the Ci-
vilian Health and Medical Program for the 
VA (CHAMPVA), has inflated its activities 
well beyond its original responsibilities. The 
Committees urge VA to reconsider whether 
the long-term obligation of leased space and 
the significant growth of staff at the HAC, as 
opposed to other methods of accomplishing 
these various tasks, are warranted. 

The Compromise Agreement generally fol-
lows the Senate language on the Regional 
Federal Medical Center lease at the former 
Fitzsimons Army Medical Center in Aurora, 
Colorado, pending a decision by the Secre-
taries of Veterans Affairs and Defense on the 
nature of any joint venture undertaking at 
the site. However, advance planning is au-
thorized for this project under section 213 of 
the Compromise Agreement. 

ADVANCE PLANNING AUTHORIZATIONS 

Current Law 

Section 8104(2) of title 38, United States 
Code, requires Congressional authorization 
of all VA major medical facility construc-
tion project. 

Senate Bill 

The Senate Bill contains no comparable 
provision. 

House Bill 

Section 3 of H.R. 1720, as amended, would 
authorize major construction projects in Co-
lumbus, Ohio; Denver (Aurora), Colorado; 
and the lease of a Multi-specialty Outpatient 
Clinic in Clark County (Las Vegas), Nevada. 

Compromise Agreement 

Section 213 of the Compromise Agreement 
authorizes advance planning funds for fiscal 
year 2004 for purposes of developing new 
medical facilities at the following locations:

Location Purpose Cost 

Columbus, OH ...................... Advance Planning ................ $9,000,000 
Las Vegas, NV ...................... Advance Planning ................ 25,000,000 
Pittsburgh, PA ...................... Advance Planning ................ 9,000,000 
Denver (Aurora), CO ............. Advance Planning ................ 26,000,000 
East Central Florida ............. Advance Planning ................ 17,500,000 

The Committees concluded these projects, 
while warranted, require further develop-
ment. The Committees believe these projects 
should be considered high priorities from 
VA’s ongoing review of future health care in-
frastructure needs, the Capital Asset Re-
alignment for Enhanced Services (CARES) 
initiative. 

Given VA’s documented plan to pursue sig-
nificant capital investments and improve-
ments in health care infrastructure and the 
Committees’ understanding that the Appro-
priations Committees of the House and Sen-
ate are hesitant to provide funds for new VA 
medical facility construction prior to the 
completion of the CARES process, the Com-
promise agreement authorizes $86,500,000 to 
allow for planning of projects at these sites. 

AUTHORIZATION OF APPROPRIATIONS 

Current Law 

Section 8104(2) of title 38, United States 
Code, requires Congressional authorization 
of appropriations for VA major medical facil-
ity projects. 

Senate Bill 

Section 213 of S. 1156 would authorize 
$34,500,000 for fiscal year 2004 for projects au-
thorized and $4,984,000 for the leases author-
ized by this bill. 

House Bill 

Section 3 of H.R. 1720, as amended, would 
authorize $332,100,000 to be appropriated in 
fiscal year 2004 for the projects authorized by 
this bill. 

Compromise Agreement 

Section 214 of the Compromise Agreement 
would authorize $276,600,000 for fiscal year 
2004 for the major construction projects au-
thorized in section 211 of the Compromise 
Agreement. In addition, section 214 of the 
Compromise Agreement authorizes the ap-
propriation of $86,500,000 for advanced plan-
ning projects identified in section 213 of the 
Compromise Agreement. 
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Subtitle C—Capital Asset Realignment for 

Enhanced Services Initiative 
AUTHORIZATION OF MAJOR CONSTRUCTION 

PROJECTS IN CONNECTION WITH CAPITAL 
ASSET REALIGNMENT INITIATIVE 

Current Law 

Section 8104(2) of title 38, United States 
Code, requires Congressional authorization 
of all VA major medical facility projects. 
Senate Bill 

Section 402 of S. 1156 would authorize the 
Secretary to carry out major construction 
projects outlined in the final report on the 
CARES initiative. This authority would be 
subject to a 60-day advance notification to 
Congress. The Secretary would be required 
to submit a list containing each major 
project in order of priority, based on the cri-
teria specified in the bill. The bill also would 
add a provision authorizing multi-year con-
tract authority for major construction 
projects. 
House Bill 

The House Bill contains no comparable 
provision. 
Compromise Agreement 

Section 221 of the Compromise Agreement 
follows the Senate language with modifica-
tions. The Compromise Agreement would re-
quire a 45-day advance notification to Con-
gress prior to carrying out major medical fa-
cility construction projects selected by the 
Secretary. The Secretary would be required 
to submit a one-time report to Congress by 
February 1, 2004, that lists each proposed 
major construction project in order of pri-
ority. The Compromise Agreement estab-
lishes these priorities as follows: (a) to re-
place or enhance a facility necessitated by 
the loss, closure or other divestment of a VA 
medical facility currently in operation; (b) 
to remedy life-safety deficiencies, including 
seismic, egress, and fire deficiencies; (c) to 
provide health care services to an under-
served population; (d) to renovate or mod-
ernize facilities, including providing barrier 
free design, improving building systems and 
utilities, or enhancing clinical support serv-
ices; (e) to further an enhanced-use lease or 
sharing agreement; and (f) to give the Sec-
retary discretion to select other projects of 
importance in providing care to veterans. 

The authority to enter into any major 
medical facility construction contracts for 
projects selected under the authority of sec-
tion 221 of the Compromise Agreement would 
expire on September 30, 2006. 

ADVANCE NOTIFICATION OF CAPITAL ASSET 
REALIGNMENT ACTIONS 

Current Law 

There is no comparable provision in cur-
rent law. 
Senate Bill 

Section 401 of S. 1156 would require the 
Secretary to provide Congress a 60–day ad-
vance notification of any actions proposed 
by the Department under the CARES initia-
tive. 
House Bill 

The House Bill contains no comparable 
provision. 
Compromise Agreement 

Section 222 of the Compromise Agreement 
follows the Senate language with modifica-
tions. VA would be required to notify Con-
gress in writing of actions under the CARES 
initiative that would result in medical facil-
ity closures, significant staff realignments 
or medical facility consolidations. The Com-
promise Agreement would prohibit such ac-
tions for 60 days (or 30 days of continuous 
session of Congress) after such notifications 
are made. 

SENSE OF CONGRESS AND REPORT ON ACCESS TO 
HEALTH CARE FOR VETERANS IN RURAL AREAS. 

Current Law 
There is no comparable provision in cur-

rent law. 
Compromise Agreement 

Section 223 of the Compromise Agreement 
would express the sense of Congress recog-
nizing the difficulties in access to VA health 
care faced by veterans residing in rural areas 
and require VA to report to the Committees 
on Veterans’ Affairs with a plan of action to 
improve access to health care for veterans 
residing in rural areas. A report of VA’s plan 
to improve access to health care for these 
veterans would be due not later than 120 days 
after the date of enactment of this Act. 

Subtitle D—Plans for New Facilities 
PLANS FOR HOSPITAL CARE FACILITIES IN 

SPECIFIED AREAS 
Current Law 

There is no comparable provision in cur-
rent law. 
Senate Bill 

The Senate Bill contains no comparable 
provision. 
House Bill 

Section 6 of H.R. 1720, as amended, would 
require the Secretary to develop plans for 
meeting the future hospital care needs of 
veterans who reside in a number of counties 
of southern New Jersey and far southern 
counties of Texas, with a report to the Com-
mittees by January 31, 2004. 
Compromise Agreement 

Section 231 of the Compromise Agreement 
follows the House language and would add a 
requirement for plans for the Florida Pan-
handle and North Central Washington. The 
due date of the report required would be ad-
justed in section 231 of the Compromise 
Agreement to April 15, 2004. 
STUDY AND REPORT ON FEASIBILITY OF COORDI-

NATION OF VETERANS HEALTH CARE SERVICES 
IN SOUTH CAROLINA WITH NEW UNIVERSITY 
MEDICAL CENTER 

Current Law 
There is no comparable provision in cur-

rent law. 
Senate Bill 

The Senate Bill contains no comparable 
provision. 
House Bill 

Section 8 of H.R. 1720, as amended, would 
require the Secretary to conduct a feasi-
bility study in coordination with the Medical 
University of South Carolina and in con-
sultation with the Secretary of Defense, to 
consider establishing a joint health-care ven-
ture to deliver inpatient, outpatient and/or 
long-term care to veterans, military per-
sonnel, and other beneficiaries who reside in 
Charleston, South Carolina, with a report to 
the Committees by March 31, 2004. 
Compromise Agreement 

Section 232 of the Compromise Agreement 
follows the House language and adjusts the 
due date of the report to April 15, 2004. 

Subtitle E—Designation of Facilities 
DESIGNATION OF DEPARTMENT OF VETERANS 

AFFAIRS MEDICAL CENTER, PRESCOTT, ARI-
ZONA, AS THE BOB STUMP DEPARTMENT OF 
VETERANS AFFAIRS MEDICAL CENTER 

Current Law 
Section 531 of title 38, United States Code, 

requires a Department facility, structure or 
real property to be named after the geo-
graphic area in which the facility, structure 
or real property is located, except as ex-
pressly provided by law. 
Senate Bill 

The Senate Bill contains no comparable 
provision. 

House Bill 
Section 8 of H.R. 3260 would name the VA 

Medical Center in Prescott, Arizona, the 
‘‘Bob Stump Department of Veterans Affairs 
Medical Center.’’ 
Compromise Agreement 

Section 241 of the Compromise Agreement 
follows the House language. 
DESIGNATION OF DEPARTMENT OF VETERANS 

AFFAIRS HEALTH CARE FACILITY, CHICAGO, IL-
LINOIS, AS THE JESSE BROWN DEPARTMENT OF 
VETERANS AFFAIRS MEDICAL CENTER 

Current Law 
Section 531 of title 38, United States Code, 

requires a Department facility, structure or 
real property to be named after the geo-
graphic area in which the facility, structure 
or real property is located, except as ex-
pressly provided by law. 
Senate Bill 

Section 222 of S. 1156 contains a similar 
provision. 
House Bill 

Section 9 of H.R. 1720, as amended, would 
name the VA Chicago Health Care System, 
West Side Division, the ‘‘Jesse Brown De-
partment of Veterans Affairs Medical Cen-
ter.’’ 
Compromise Agreement 

Section 242 of the Compromise Agreement 
contains this provision. 
DESIGNATION OF DEPARTMENT OF VETERANS 

AFFAIRS MEDICAL CENTER, HOUSTON, TEXAS, 
AS THE MICHAEL E. DEBAKEY DEPARTMENT OF 
VETERANS AFFAIRS MEDICAL CENTER 

Current Law 
Section 531 of title 38, United States Code, 

requires a Department facility, structure or 
real property to be named after the geo-
graphic area in which the facility, structure 
or real property is located, except as ex-
pressly provided by law. 
Senate Bill 

Section 223 of S. 1156 would name the VA 
Medical Center located in Houston, Texas, 
the ‘‘Michael E. DeBakey Department of 
Veterans Affairs Medical Center.’’ 
House Bill 

The House Bill contains no comparable 
provision. 
Compromise Agreement 

Section 243 of the Compromise Agreement 
follows the Senate language. 
DESIGNATION OF THE DEPARTMENT OF VET-

ERANS AFFAIRS MEDICAL CENTER, SALT LAKE 
CITY, UTAH, AS THE GEORGE E. WAHLEN DE-
PARTMENT OF VETERANS AFFAIRS MEDICAL 
CENTER 

Current Law 
Section 531 of title 38, United States Code, 

requires a Department facility, structure or 
real property to be named after the geo-
graphic area in which the facility, structure 
or real property is located, except as ex-
pressly provided by law. 
Senate Bill 

S. 1815 would name the VA Medical Center 
located in Salt Lake City, Utah, the ‘‘George 
E. Wahlen Department of Veterans Affairs 
Medical Center.’’ 
House Bill 

The House Bill contains no comparable 
provision. 
Compromise Agreement

Section 244 of the Compromise Agreement 
follows the Senate language. 
DESIGNATION OF DEPARTMENT OF VETERANS 

AFFAIRS OUTPATIENT CLINIC, NEW LONDON, 
CONNECTICUT 

Current Law 
Section 531 of title 38, United States Code, 

requires a Department facility, structure or 
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real property to be named after the geo-
graphic area in which the facility, structure 
or real property is located, except as ex-
pressly provided by law. 

Senate Bill 

The Senate Bill contains no comparable 
provision. 

House Bill 

Section 10 of H.R. 1720, as amended, would 
name the outpatient clinic located in New 
London, Connecticut, the ‘‘John J. McGuirk 
Department of Veterans Affairs Outpatient 
Clinic.’’ 

Compromise Agreement 

Section 245 of the Compromise Agreement 
follows the House language. 

DESIGNATION OF DEPARTMENT OF VETERANS 
AFFAIRS OUTPATIENT CLINIC, HORSHAM, 
PENNSYLVANIA 

Current Law 

Section 531 of title 38, United States Code, 
requires a Department facility, structure or 
real property to be named after the geo-
graphic area in which the facility, structure 
or real property is located, except as ex-
pressly provided by law. 

Senate Bill 

Section 221 of S. 1156 would name the VA 
Outpatient Clinic located in Horsham, Penn-
sylvania, the ‘‘Victor J. Saracini Depart-
ment of Veterans Affairs Outpatient Clinic.’’ 

House Bill 

The House Bill contains no comparable 
provision. 

Compromise Agreement 

Section 246 of the Compromise Agreement 
follows the Senate language. 

TITLE III—PERSONNEL MATTERS 

MODIFICATION OF CERTAIN AUTHORITIES ON AP-
POINTMENT AND PROMOTION OF PERSONNEL IN 
THE VETERANS HEALTH ADMINISTRATION 

Current Law 

Section 7401 of title 38, United States Code, 
authorizes VA to appoint medical care per-
sonnel, under title 5, United States Code, or 
title 38, United States Code, depending on 
the duties of such personnel. 

Senate Bill 

Section 301 of S. 1156 would modify title 38, 
United States Code, to authorize the ap-
pointment of psychologists, kinesiologists 
and social workers, under title 38 provisions 
as opposed to title 5, United States Code, 
provisions. 

House Bill 

The House Bill contains no comparable 
provision. 

Compromise Agreement 

Section 301 of the Compromise Agreement 
follows the Senate language with modifica-
tions. The Compromise Agreement reflects 
two important policy goals: first, VA will be 
permitted to hire clinical staff in a timely 
fashion through use of the direct appoint-
ment authority provided in title 38, United 
State Code; second, employee representa-
tives will be afforded an opportunity to par-
ticipate in a dialogue and process with VA 
management to determine the best system 
under which to promote the clinicians ap-
pointed under this section. 

The Committees believe that VA manage-
ment and the promotion policy for clinical 
staff can benefit from interactions with em-
ployee representatives. The Committees 
would allow the Secretary the discretion to 
develop a system for judging the merits of an 
individual’s advancement in VA, provided 
that the Secretary reports to the Commit-
tees the actions taken under this authority. 

APPOINTMENT OF CHIROPRACTORS IN THE 
VETERANS HEALTH ADMINISTRATION 

Current Law 
Public Law 107–135 requires VA to establish 

a Veterans Health Administration-wide pro-
gram for chiropractic care. 
Senate Bill 

The Senate Bill contains no comparable 
provision. 
House Bill

Section 2 of H.R. 2357, as amended, would 
authorize VA appointment of chiropractors 
under title 38, United States Code. The 
House bill would establish the qualifications 
of appointees, the period of appointments 
and promotions, set grades and pay scales, 
provide temporary and part-time appoint-
ments, authorize residencies and internships, 
extend malpractice and negligence protec-
tion coverage, define chiropractors as scarce 
medical specialists for contracting purposes, 
authorize reimbursement of continuing pro-
fessional education expenses, and exempt 
chiropractors from collective bargaining, 
consistent with the provisions in chapter 74 
of title 38, the United States Code. The bill 
would provide for an effective date of 180 
days from enactment. 
Compromise Agreement 

Section 302 of the Compromise Agreement 
follows the House language with modifica-
tions that would redefine ‘‘medical care’’ oc-
cupations as ‘‘health care’’ occupations and 
eliminate provisions that would provide for 
residencies and internships and reimburse-
ment of continuing professional education 
expenses. 
ADDITIONAL PAY FOR SATURDAY TOURS OF DUTY 

FOR ADDITIONAL HEALTH CARE WORKERS IN 
THE VETERANS HEALTH ADMINISTRATION 

Current Law 
Title 38, United States Code, specifies in 

sections 7453 and 7454 that nurses, physician 
assistants, and expanded-function dental 
auxiliaries are entitled to additional pay for 
working regular tours of duty of Saturdays. 
Under this authority, respiratory therapists, 
physical therapists, practical or vocational 
nurses, pharmacists and occupational thera-
pists are also entitled to additional pay for 
Saturday tours, if the Secretary determines 
it is necessary in order to hire and retain 
these health care professionals. 
Senate Bill 

The Senate Bill contains no comparable 
provision. 
House Bill 

Section 4 of H.R. 2433, as amended, would 
amend section 7454(b) of title 38, United 
States Code, to authorize premium pay for 
Saturday tours of duty for additional VHA 
health care workers. 
Compromise Agreement 

Section 303 of the Compromise Agreement 
follows the House language. 
COVERAGE OF EMPLOYEES OF VETERANS’ CAN-

TEEN SERVICE UNDER ADDITIONAL EMPLOY-
MENT LAWS 

Current Law 
Section 7802 of title 38, United States Code, 

authorizes appointment of Veterans’ Canteen 
Service (VCS) employees. 
Senate Bill 

Section 302 of S. 1156 contains a similar 
provision. 
House Bill 

Section 5 of H.R. 2433, as amended, would 
authorize hourly workers of VCS to be quali-
fied for competitive title 5, United States 
Code, appointments in VA in recognition of 
time-in service obtained in the VCS. 
Compromise Agreement 

Section 304 of the Compromise Agreement 
contains this provision. 

TITLE IV—OTHER MATTERS 

OFFICE OF RESEARCH OVERSIGHT IN VETERANS 
HEALTH ADMINISTRATION 

Current Law 

There is no comparable provision in cur-
rent law. 

Senate Bill 

The Senate Bill contains no comparable 
provision. 

House Bill 

Section 11 of H.R. 1720, as amended, would 
add a new section 7307 to title 38, United 
States Code, to establish an Office of Re-
search Oversight within the Veterans Health 
Administration to monitor, review and in-
vestigate matters of medical research com-
pliance and assurance in VA, including mat-
ters relating to the protection and safety of 
human subjects, research animals and VA 
employees participating in VA medical re-
search programs. The bill would require an 
annual report to the Committees on Vet-
erans’ Affairs of the Senate and House of 
Representatives on the activities of the Of-
fice of Research Oversight during the pre-
ceding calendar year and require that the ac-
tivities of the Office of Research Oversight 
be funded from amounts appropriated for VA 
medical care. 

Further, under the bill, the General Ac-
counting Office (GAO) would be required to 
submit a report to Congress not later than 
January 1, 2006, on the results of the estab-
lishment of the Office of Research Oversight 
and any recommendations for other legisla-
tive and administrative actions. Finally, the 
Secretary would be required to submit a re-
port to Congress setting forth the Depart-
ment’s implementation of the requirement 
to establish an Office of Research Oversight, 
and related provisions, not later than 180 
days after the date of enactment. 

Compromise Agreement 

Section 401 of the Compromise Agreement 
follows the House language with modifica-
tions that would not include references to 
animal welfare, research animals and labora-
tory animals. Section 7307(c)(2)(A) of title 38, 
United States Code, referencing peer review 
responsibilities would also not be included in 
the Compromise Agreement, along with the 
required reports from GAO and the Sec-
retary. 

ENHANCEMENT OF AUTHORITIES RELATING TO 
NONPROFIT RESEARCH CORPORATIONS 

Current Law 

Sections 7361 through 7366 of title 38, 
United States Code, establish the authority 
for VA’s Nonprofit Research Corporations. 
Section 7368 of title 38, United States Code, 
provides that no such corporations may be 
established after December 31, 2003. 

Senate Bill 

The Senate Bill contains no comparable 
provision. 

House Bill 

Section 6 of H.R. 3260 would cover employ-
ees of Nonprofit Research Corporations 
under the Federal Tort Claims Act and 
would extend the authority to create new 
Nonprofit Research Corporations through 
December 31, 2008. 

Compromise Agreement 

Section 402 of the Compromise Agreement 
follows the House language. 

DEPARTMENT OF DEFENSE PARTICIPATION IN 
REVOLVING SUPPLY FUND PURCHASES 

Current Law 

Section 8121 of title 38, United States Code, 
establishes authority for VA to use a revolv-
ing supply fund to operate and maintain its 
supply system. 

VerDate jul 14 2003 01:48 Nov 23, 2003 Jkt 029060 PO 00000 Frm 00051 Fmt 7634 Sfmt 0634 E:\CR\FM\A21NO7.061 H21PT1



CONGRESSIONAL RECORD — HOUSEH12156 November 21, 2003
Senate Bill 

The Senate Bill contains no comparable 
provision. 

House Bill 

Section 5 of H.R. 3260 would extend author-
ity to the Secretary of Defense to purchase 
medical equipment, services and supplies 
through VA’s revolving supply fund begin-
ning in fiscal year 2004. The Department of 
Defense (DOD) would be required to reim-
burse VA’s revolving supply fund using DOD 
appropriations. 

Compromise Agreement 

Section 403 of the Compromise Agreement 
follows the House language. 

FIVE-YEAR EXTENSION OF HOUSING ASSISTANCE 
FOR HOMELESS VETERANS 

Current Law 

Section 2041(c) of title 38, United States 
Code, authorizes the Secretary to enter into 
housing assistance agreements for homeless 
veterans until December 31, 2003. 

Senate Bill 

Section 411 of S. 1156 would extend the au-
thority of the Secretary to enter into hous-
ing assistance agreements through December 
31, 2006. 

House Bill 

Section 6 of H.R. 3387 would extend the au-
thority of the Secretary to enter into hous-
ing assistance agreements until December 31, 
2008. 

Compromise Agreement 

Section 404 of the Compromise Agreement 
follows the House language. 

REPORT DATE CHANGES 

Current Law 

Title 38, United States Code, requires: 
(a) in section 516(e)(1)(A), a quarterly re-

port summarizing the employment discrimi-
nation complaints filed against senior man-
agers; the report is due no later than 30 days 
after the end of each quarter; 

(b) in section 2065(a), an annual report on 
assistance to homeless veterans; the report 
is due no later than April 15 each year; 

(c) in section 7321(d)(2), an annual report of 
the Committee on Care of Severely Chron-
ically Mentally Ill Veterans; the report is 
due no later than February 1 each year 
through 2004; 

(d) in section 8107, an annual report on 
long-range health planning; due June 1 of 
each year; 

(e) in section 8153(g), an annual report on 
sharing of health care resources; the report 
is due no later than 60 days after the end of 
each fiscal year; 

(f) in section 1712A note and enacted in sec-
tion 110(e)(2) of Public Law 106–117, an an-
nual report of the Special Committee on 
PTSD; the report is due February 1 of each of 
the three following years.

Senate Bill 

The Senate Bill contains no comparable 
provision. 

House Bill 

Section 7 of H.R. 3260, subsection (a) would 
extend the Senior Managers Quarterly Re-
port from 30 days to 45 days following each 
quarter; subsection (b) would change the re-
port due date from April 15 to June 15 of each 
year for the annual report on Assistance to 
Homeless Veterans; subsection (c) would 
change the report due date from February 1 
to June 1 of each year for the annual report 
of the Committee on Care of Severely Chron-
ically Mentally Ill Veterans through 2004; 
subsection (d) would change the report date 
on the Annual Reports on Long-Range 
Health Planning to June 1 of each year; sub-
section (e) would change the report due dates 

on the Annual Report on Sharing of Health 
Care Resources to February 1 of each year; 
and subsection (f) would change the report 
due date on the Annual Report of the Special 
Committee on PTSD to May 1 of each year 
through 2004. 

Section 7(a) of H.R. 3387 would extend the 
annual reporting requirement for the Com-
mittee on Care of Severely Chronically Men-
tally Ill Veterans in Section 7321(d)(2) to 
February 1, 2009. Section 7(b) of H.R. 3387 
would extend the annual report of the Spe-
cial Committee on PTSD to February 1, 2009. 
Compromise Agreement 

Section 405 of the Compromise Agreement 
follows the House language on the provisions 
in subsections (a), (b), and (e) of the House 
bill and would extend the reports in sub-
sections (c) and (f) of the House bill through 
2008. Section 405 of the Compromise Agree-
ment would simplify the reporting require-
ments in subsection (d) of the House bill 
without altering the report due date. 

LEGISLATIVE PROVISIONS NOT 
ADOPTED 

DEMOLITION OF OBSOLETE, DILAPATED, AND 
HAZARDOUS STRUCTURES ON DEPARTMENT OF 
VETERANS AFFAIRS PROPERTY 

Current Law 
There is no similar provision in current 

law. 
Senate Bill 

Section 202 of S. 1156 would add section 8171 
to title 38, United States Code, to authorize 
the demolition of obsolete, dilapidated, and 
hazardous structures; would establish a spe-
cific fund in the Treasury designated as the 
Department of Veterans Affairs Facilities 
Demolition Fund; and would authorize an ap-
propriation of $25,000,000 for fiscal year 2004 
for this Demolition Fund. 
House Bill 

The House Bill contains no comparable 
provision. 

SUPPLEMENTARY MATTERS 
SAN JUAN, PUERTO RICO VA MEDICAL CENTER 
In 1999, Congress provided $50,000,000 to the 

VA Medical Center in San Juan, Puerto 
Rico, to assist that facility in correcting nu-
merous structural safety issues. Since then, 
VA has spent $4,000,000 of those funds on the 
design and planning of a bed tower that will 
alleviate the strain on the older bed tower 
currently in use. The remaining $46,000,000 
will be used for the tower’s construction, 
with a projected Spring 2004 groundbreaking. 
The Committees understand that the Sec-
retary has pledged at least an additional 
$25,000,000 to enhance this project and mini-
mize any reduction of total beds at this facil-
ity. Even with the completion of this con-
struction, the Committees are advised that 
additional seismic and utility upgrades are 
needed at the San Juan VA. The Committees 
encourage the Secretary to honor this pledge 
and continue the practice of providing high 
quality services to the veterans of Puerto 
Rico.

Mr. ACEVEDO-VILÁ. Mr. Speaker, I rise 
today to urge my colleagues to vote in favor 
of S. 1156—Department of Veterans Affairs 
Long-Term Personnel Authorities Act of 2003. 
This bill represents a step in the right direction 
for many of our veteran communities. 

In the interest of my constituents, this bill 
and the language contained within brings to 
the forefront the problems at the San Juan VA 
Medical Center and opens opportunities to 
provide immediate relief for the Veterans in 
Puerto Rico to receive the care they need and 
deserve. 

Through the actions of these two commit-
tees, the Democrats and Republicans alike, 

they have sent a clear message of apprecia-
tion to the over 140,000 Puerto Rican vet-
erans for their service in defense of our 
shared values. Puerto Ricans have served 
proudly in every armed conflict since the First 
World War. The language in this bill acknowl-
edges the value of their service. 

Currently, there are over 5,000 Puerto Rican 
men and women who are serving in the armed 
forces in Iraq, Afghanistan, Guantanamo and 
many other regions throughout the world. The 
language in this bill sends the right message 
to these young men and women that when 
they serve their Nation well, the United States 
Congress will serve them well. 

I congratulate my colleagues on a job well 
done. Through long hours of deliberation and 
patient listening and understanding, both 
chambers of this Congress have come to what 
I believe is an impressive piece of bipartisan 
work. Now, it is my hope that the Secretary 
will move swiftly to reprogram the necessary 
funds to build a new bed tower at the San 
Juan VA Medical Center. Without the addi-
tional dollars mentioned in this bill, the San 
Juan VA Medical Center would have been 
forced to provide services with a bed loss of 
120. This would have put additional burdens 
on a facility, which the C.A.R.E.S. Committee 
has deemed to be spatially deficient. The 
Committees understood this and worked to in-
clude language to encourage the Secretary to 
move forward. 

The construction of the new bed tower will 
allow the San Juan VA Medical Center to pro-
vide safer and more modern services for the 
immediate future to the veterans and the serv-
ice people returning from Iraq and Afghani-
stan. 

I would like to personally thank Chairman 
SMITH, the Ranking Member, Mr. FILNER, Ms. 
CORRINE BROWN and the other members of 
the committee for working with me on these 
vital projects. The report language is more 
than a listing of projects—it is sending the 
right message to the 140,000 veterans in 
Puerto Rico; it sends the right message to the 
5,000 Puerto Ricans who have been called to 
active service in Iraq, and it certainly sends 
the right message to the families of the 13 
Puerto Ricans who have sacrificed their lives 
this year in service of the United States 
against the war on terror. 

I look forward to continually working with my 
colleagues in both chambers to provide for the 
veterans in Puerto Rico. Again, I thank my col-
leagues for working so diligently on these first 
steps to improve healthcare for our veterans 
and urge my colleagues to vote ‘‘yes’’ to ap-
prove this bill.

Mr. MATHESON. Mr. Speaker, as a strong 
supporter of the military, I am pleased to sup-
port this legislation, which enhances veterans 
health care. 

I am especially pleased that this bill also 
honors George E. Wahlen, Utah’s only living 
Medal of Honor winner. George Wahlen is a 
dedicated American and Utah is proud to pay 
tribute to his service by renaming the Salt 
Lake Veterans Affairs Medical Center in his 
honor. 

George Wahlen’s twenty-year service to this 
nation as a soldier was not his only contribu-
tion. Even now, he continues to serve as an 
advocate for both active troops and veterans. 
I am proud to honor this patriot, just as I am 
proud of all Americans who serve their coun-
try.
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Mr. SMITH of New Jersey. Mr. 

Speaker, I yield back the balance of 
my time. 

The SPEAKER pro tempore (Mr. 
BURGESS). The question is on the mo-
tion offered by the gentleman from 
New Jersey (Mr. SMITH) that the House 
suspend the rules and pass the Senate 
bill, S. 1156. 

The question was taken. 
The SPEAKER pro tempore. In the 

opinion of the Chair, two-thirds of 
those present have voted in the affirm-
ative. 

Mr. SMITH of New Jersey. Mr. 
Speaker, on that I demand the yeas 
and nays. 

The yeas and nays were ordered. 
The SPEAKER pro tempore. Pursu-

ant to clause 8 of rule XX and the 
Chair’s prior announcement, further 
proceedings on this motion will be 
postponed.

f 

A FURTHER MESSAGE FROM THE 
SENATE 

A further message from the Senate 
by Mr. Monahan, one of its clerks, an-
nounced that the Senate agreed to the 
report of the committee of conference 
on the disagreeing votes of the two 
Houses on the amendment of the Sen-
ate to the bill (H.R. 2417) ‘‘An Act to 
authorize appropriations for fiscal year 
2004 for intelligence and intelligence-
related activities of the United States 
Government, the Community Manage-
ment Account, and the Central Intel-
ligence Agency Retirement and Dis-
ability System, and for other pur-
poses.’’

f 

SUPPORTING NATIONAL MARROW 
DONOR PROGRAM AND OTHER 
BONE MARROW DONOR PRO-
GRAMS 

Mr. WALDEN of Oregon. Mr. Speak-
er, I move to suspend the rules and 
agree to the concurrent resolution (H. 
Con. Res. 206) supporting the National 
Marrow Donor Program and other bone 
marrow donor programs and encour-
aging Americans to learn about the im-
portance of bone marrow donation. 

The Clerk read as follows:
H. CON. RES. 206

Whereas up to 30,000 people each year are 
diagnosed with leukemia or other blood dis-
eases and approximately 20,000 will not find 
a marrow donor match within their family 
and must rely upon strangers; 

Whereas diseases such as leukemia, aplas-
tic anemia, and defective immune systems 
can lead to a rapid deterioration in an indi-
vidual’s health and ultimately the individ-
ual’s death if potential marrow donors are 
not identified; 

Whereas volunteers in donor programs pro-
vide a life-saving service to those that are 
afflicted with leukemia or other blood dis-
eases; 

Whereas since the founding of the National 
Marrow Donor Program in 1986, it has facili-
tated more than 15,000 unrelated transplants 
for patients with leukemia or other blood 
diseases; 

Whereas the National Marrow Donor Pro-
gram provides potential donors with infor-

mation on how to become a bone marrow 
donor; 

Whereas the National Marrow Donor Pro-
gram has a worldwide reach and a large data-
base of potential donors; 

Whereas the National Marrow Donor Pro-
gram currently facilitates more than 160 
transplants each month; and 

Whereas the National Marrow Donor Pro-
gram makes a positive impact on the lives of 
thousands of Americans: Now, therefore, be 
it

Resolved by the House of Representatives (the 
Senate concurring), That the Congress—

(1) supports the goals and ideals of the Na-
tional Marrow Donor Program and other 
bone marrow donor programs; and 

(2) encourages all Americans to learn 
about the importance of bone marrow dona-
tion and to discuss such donation with their 
families and friends.

The SPEAKER pro tempore (Mr. SIM-
MONS). Pursuant to the rule, the gen-
tleman from Oregon (Mr. WALDEN) and 
the gentleman from Ohio (Mr. BROWN) 
each will control 20 minutes. 

The Chair recognizes the gentleman 
from Oregon (Mr. WALDEN). 

GENERAL LEAVE 
Mr. WALDEN of Oregon. Mr. Speak-

er, I ask unanimous consent that all 
Members may have 5 legislative days 
within which to revise and extend their 
remarks and to insert extraneous ma-
terial on the bill. 

The SPEAKER pro tempore. Is there 
objection to the request of the gen-
tleman from Oregon? 

There was no objection. 
Mr. WALDEN of Oregon. Mr. Speak-

er, I yield myself such time as I may 
consume. 

Mr. Speaker, I am pleased that the 
House is considering House Concurrent 
Resolution 206 introduced by the gen-
tleman from Texas (Mr. BURGESS) to 
recognize the important work that the 
National Marrow Donor Program and 
other bone marrow donor programs do 
to save lives. 

Bone marrow transplants are often 
one of the last options available to pa-
tients struggling to fight debilitating 
and often terminal illnesses. Unfortu-
nately, finding a bone marrow match is 
very difficult. In fact, every year near-
ly two-thirds of patients in need of a 
bone marrow transplant will not find a 
marrow donor match within their fam-
ily and, therefore, must rely on the 
help of strangers. 

Each month the National Bone Mar-
row Registry coordinates more than 150 
transplants. With a diverse registry of 
more than 4 million potential bone 
marrow and cord blood donors, the Na-
tional Bone Marrow Registry offers 
hope to thousands of patients. Just last 
month, the House approved H.R. 3034, 
the National Bone Marrow Donor Reg-
istry Reauthorization Act, to reauthor-
ize the national bone marrow registry 
for an additional 5-year period. 

Since 1986, the National Bone Marrow 
Donor Program has facilitated more 
than 15,000 transplants for patients. I 
hope the Senate will join us soon in ex-
tending this program to guarantee that 
thousands more will benefit. This reso-
lution will raise awareness about the 

bone marrow donor programs, and will 
encourage more Americans to donate, 
and I urge all of my colleagues to sup-
port this resolution today. 

Mr. Speaker, I reserve the balance of 
my time.

Mr. BROWN of Ohio. Mr. Speaker, I 
yield myself such time as I may con-
sume. 

Mr. Speaker, I commend the gen-
tleman from Texas (Mr. BURGESS) for 
raising awareness regarding the impor-
tance of bone marrow donation. There 
are at least 20,000 Americans today who 
need a bone marrow transplant but 
cannot find a compatible donor within 
their own family. 

National Marrow Awareness Month is 
a vehicle for encouraging more people 
to join the bone marrow registry, a 
noble goal, and it is right that Con-
gress acknowledge the importance of 
this month. 

But, Mr. Speaker, the timing is un-
fortunate. The Republican majority 
today is giving this body fewer than 24 
hours to consider legislation which will 
have a dramatic impact on the finan-
cial security of 39 million retirees and 
disabled Americans, as well as their 
families. This bill takes $400 billion out 
of taxpayers’ pockets and puts much of 
that money in the pockets of the drug 
industry and the insurance industry, 
the two industries that sat in back 
rooms with Republican leaders and 
wrote this bill. Every American has a 
stake in the outcome of this. Less than 
24 hours to review, debate and vote on 
an 1,100-page bill that erects a brand 
new private insurance system for 
stand-alone drug coverage which re-
places tried and true Medicare. The bill 
features such a meager drug benefit 
that seniors will still be unable to af-
ford the medicines they need, a bill 
that creates a fast-track process to ex-
pedite reductions in Medicare benefits, 
a bill that makes different seniors pay 
different premiums for the exact same 
coverage, and a bill that launches a 
private insurance experiment, 
privatizing Medicare, forcing millions 
of seniors in this country to pay more 
or join an HMO. We received that bill 
yesterday, that 1,100-page Medicare 
bill, and are being forced to vote on 
that bill today. 

With all due respect, I support this 
Burgess legislation and applaud the 
gentleman’s efforts, but we need every 
minute we can get to try to get a han-
dle on just how dramatically this Medi-
care privatization bill will turn our 
world upside down. 

Mr. Speaker, we all know what is 
going to happen tonight. We have seen 
this same scenario play out month 
after month this year. In April, it 
started where in the middle of the 
night Congress passed contentious, im-
portant tax legislation by a handful of 
votes. Every single month during the 
summer, Congress voted on important, 
controversial legislation: Head Start, 
budget reconciliation, the tax cut, 
Medicare, last year the trade pro-
motion bill authority, always between 
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