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WASHINGTON 
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ACTION 

Last Day: October 23 

MEMORANDUM FOR THE PRESIDENT 

FROM: JIM CANNON~~ 
SUBJECT: H.R. 2735 - Veterans Omnibus Health 

Care Act of 1976 

Attached for your consideration is H.R. 2735, sponsored 
by Representative Satterfield. 

The enrolled bill provides for a substantial revision 
of the Veterans Administration medical care program 
by: 

expanding the scope of health program benefits 
available to eligible veterans; 

liberalizing the eligibility requirements for 
health benefits, and 

providing amendments designed to improve the 
administration of the VA medical care program. 

H.R. 2735 also includes a major Administration-sponsored 
proposal--the extension of the VA physician and dentist 
pay bonus for an additional year, to September 30, 1977. 

A detailed description of the provisions of the enrolled 
bill is provided in OMB's enrolled bill report at Tab A. 

OMS, Max Friedersdorf, Counsel's Office (Kilberg}, Bill 
Seidman and I recommend approval of the enrolled bill 
and the proposed signing statement which has been cleared 
by Doug Smith. 

Recommendation 

That you sign H.R. 2735 at Tab B. 

That you app~~ 

Approve ~ f 
signing statement at Tab C. 

Disapprove 

Digitized from Box 69 of the White House Records Office Legislation Case Files at the Gerald R. Ford Presidential Library
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, D.C. 20503 

OCT 16 1976 

MEMORANDUM FOR THE PRESIDENT 

Subject: Enrolled Bill H.R. 2735 - Veterans Omnibus 
Health Care Act of 1976 

Sponsor - Rep. Satterfield (D) Virginia 

Last Day for Action 

October 23, 1976 - Saturday 

Purpose 

Expands the Veterans Administration (VA) medical care 
program and liberalizes benefit eligibility~ extends 
the VA physician and dentist pay bonus~ includes amend
ments to improve administration of VA benefits. 

Agency Recommendations 

Office of Management and Budget 

Veterans Administration 
General Services Administration 
Department of Defense 
Department of Health, Education, 

and Welfare 
Department of Justice 
Department of the Treasury 

Discussion 

Approval (Signing 
statement attached) 

Approval . 
No objection(InformallY) 
Defers to VA 

Deters to VA (Informally) 
Defers to VA 
No recommendation 

H.R. 2735 provides for a substantial revision of the VA 
medical care program by: 

-- expanding the scope of health program benefits 
available to eligible veterans, 



liberalizing the eligibility requirements for 
health benefits, and 

providing amendments designed to improve the 
administration of the VA medical care program. 
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Although the Senate began developing the omnibus bill 
during the first session of the 94th Congress, the bill was 
not reported by the Senate Committee on Veterans Affairs 
until September 3, 1976. The bill was passed by voice vote 
in both houses during the final days of the 94th Congress. 

H.R. 2735 includes a major Administration-sponsored pro
posal--the extension of the VA physician and dentist pay 
bonus for an additional year, to September 30, 1977. 
The Administration generally opposed the provisions 
liberalizing eligibility and expanding VA medical care 
services, but supported provisions designed to facilitate 
better and more efficient administration. 

As passed by the Senate, H.R. 2735 contained many highly 
objectionable provisions at a cost estimated by VA of 
approximately $190 million in fiscal year 1977 and $1.1 
billion over five years. Many of these provisions were 
eliminated by the House, resulting in substantially lower 
cost estimates--$45 million in 1977, and $423 million over 
the next five years. 

A detailed analysis of H.R. 2735 is provided in the 
attachment to VA's views letter. A brief summary of the 
principal features of the bill follows: 

Expansion of the VA medical benefits. H.R. 2735 signifi
cantly broadens the scope of VA 1 s medical care program 
by initiating a new program of mental health services for 
the families of service-connected veterans, and by making 
a major change in medical care eligibility requirements. 
The combination of these changes plus limited new dental 
treatment is estimated to add more than 1,000,000 annual 
outpatient visits to VA's present outpatient program. 

Specifically, the enrolled bill: 

-- authorizes mental health services, consultation, 
professional counseling and training on an outpatient 
basis for the family members of a service-connected 
veteran when essential to the treatment and rehabilitation 
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of the veteran; and,at the discretion of the Administrator, 
for the family members of a non-service-connected inpatient 
veteran where such services are essential to permit 
discharge of the veteran from the hospital. Under present 
law, limited counseling services are available only to 
family members of inpatients; no outpatient services 
are available. 

-- authorizes outpatient dental care and treatment 
for a non-service-connected condition of a veteran for 
which treatment was begun in a hospital and where dental 
care is necessary to complete hospitalization. 

-- allows VA to participate in national immunization 
campaigns, such as the national swine flu effort. 

-- provides total VA health care benefits for any 
veteran with a service-connected disability rated at 
50 percent or more, lowered from 80 percent under current 
law. This provision makes approximately 500,000 veterans 
eligible for full VA care and is the most costly provision 
in H.R. 2735. 

-- establishes in statute a system of priorities for 
outpatient care stressing priority for veterans with 
service-connected disabilities. 

-- requires VA to operate at least 10,000 nursing home 
beds by 1980, an increase from the 8,000 now operated. 

-- authorizes an expansion of home health services, 
to include certain home improvements and structural 
alterations, e.g., ramps and wide doors for disabled 
veterans. 

Many of these program changes will improve VA care overall 
and will be particularly beneficial to service-connected 
veterans. However, the family mental health program will 
require careful implementation to prevent potential program 
abuse by family members seeking care for problems un
related to the veteran. The expanded eligibility provided 
by the new programs will create continuing pressure for 
greater funding and resource levels. 

Administration of VA medical benefits. Many of the 
deta1led provisions in H.R. 2735 are intended to strengthen 
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and improve the administration of VA medical care. Among 
others, they include: 

-- requirements that VA (1) conduct annual investiga
tions of beneficiary travel reimbursement rates, (2) 
make no reimbursement for non-service connected medical 
travel unless the veteran certifies his inability to 
defray the expenses of such travel, and (3) limit normal 
reimbursement to common carrier costs. 

-- authority to conduct a compensated work therapy 
program by permitting arrangements with private industry 
and nonprofit corporations to supply work projects for 
patient-workers at Fair Labor Standards Act pay rates. 

-- authority to transfer veterans from hospitals 
directly to intermediate care facilities where appropriate 
instead of transferring them to higher cost nursing homes. 

-- authority for VA to prescribe minimum standards 
of care for State veterans' home facilities receiving 
financial support from VA. 

-- a "protection of patient rights" section providing 
for the confidentiality of patient medical records and 
requiring the VA Administrator to establish procedures 
for obtaining the informed consent of patients and research 
subjects. 

-- a requirement that Medicare payments be made to 
VA for medical services rendered by VA to a Medicare
covered individual who is treated in a VA health facility 
under medical resource sharing agreements. 

H.R. 2735 requires VA to submit to the Congress (1) a 
report by the Chief Medical Director on long range 
adjustments that should be made in the VA health care 
program to accommodate the growing number of elderly 
veterans, (2) an annual report appraising the effective
ness of the State medical school program, together with 
a list of unfunded projects and the funds needed for each 
project, and (3) a report on the regulations developed 
by VA with respect to patient rights. The bill also 
requires VA to notify each individual eligible for new 
or expanded medical care services within 90 days after 
enactment. 
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Most of the program changes discussed above are desirable. 
The changes in beneficiary travel, intermediate care and 
Medicare reimbursement will allow resolution of long
standing problems. The beneficiary travel change also 
notably sharpens the focus of VA care on the service
connected veteran. 

As mentioned previously, several highly objectionable 
provisions which would have resulted in significant 
immediate and long-term costs were eliminated from the 
final version of H.R. 2735. Among them were: 

-- a broad mental health program for families of 
non-service-connected veterans, 

-- authority for VA to directly admit a non-service
connected veteran to community nursing homes, 

-- a major program of readjustment counseling for 
Vietnam era veterans, 

-- an extensive veterans' preventive health care 
program, and 

--numerous expansions of the veterans' drug and 
alcohol treatment program. 

Also eliminated from H.R. 2735 was a prov~s~on extending 
the physician pay bonus to clinical researchers. Not 
eliminated was a provision transferring optometrists and 
podiatrists from the civil service system's general pay 
schedule to a new, higher pay schedule in VA's Department 
of Medicine and Surgery. 

Cost 

VA estimates that H.R. 2735 will cost $45 million in 
fiscal year 1977 and $423 million over the first five 
years. OMB considers these costs to be overstated for 
budgetary purposes, because portions of the new outpatient 
programs can be accomplished within current program 
resources, and because the buildup of other programs 
(nursing home beds, for example) already was included 
in VA's long-range planning. Some supplemental funding 
will be recommended by OMB during the budget process in 
order to assist VA in beginning the new programs on a 
limited basis. 
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Agency Recommendations 

VA recommends approval of H.R. 2735, noting that the 
most objectionable provisions were eliminated from the 
enrolled enactment, and that its first year cost is 
significantly lower than the cost of the bill originally 
passed by the Senate. 

Justice addresses the prov1s1ons in H.R. 2735 relating 
to the confidentiality of medical records. The Department 
notes that while substantial policy questions are 
potentially raised by the provisions (since information 
regarding criminal activity may arise during the course 
of medical treatment), the bill provides sufficient 
opportunity to resolve or correct--by regulation or subsequent 
legislation--any problem that may develop. 

* * * * * * * 
We believe that expansion of the medical care system and 
the liberalization of eligibility requirements to include 
families and less disabled veterans will result in 
higher funding levels and will set a precedent for further 
erosion of the concept on which the VA medical system 
was developed, i.e., to serve the seriously disabled 
veteran with service-connected disabilities. In this 
respect, H.R. 2735 follows a general Congressional pattern 
of opening up the system to larger numbers of veterans. 

Nevetheless, we agree with VA that the most objectionable 
provisions were eliminated and, on the whole, believe 
that H.R. 2735 is an acceptable bill. It contains an 
important Administration-sponsored proposal as well as 
a number of provisions which VA and OMB believe will en
hance improved program administration. Accordingly, we 
recommend that you sign H.R. 2735 and have attached a 
draft signing statement for your consideration. 

~~ 
Lynn 

Enclosures 







STATEMENT BY THE PRESIDENT 

I am pleased to sign into law today H.R. 2735, the 

Veterans Omnibus Health Care Act of 1976. 

H.R. 2735 significantly improves the scope of medical 

care services available to our Nation's disabled veterans 

and their families. It expands the medical care available 

to veterans with 50 percent or more service-connected 

disabilities. It also makes available to the families of 

service-connected veterans a new program of mental health 

services in order to assure that the disabled veteran and 

his family can work as a group toward the veteran's re

habilitation and successful recovery. Other provisions 

of this bill will aid our aging veterans and the veteran 

population as a whole. 

The bill includes an important Administration-sponsored 

proposal the one-year extension of the physician and 

dentist pay bonus to aid VA in the recruitment and retention 

of skilled medical personnel. Also included are a number of 

provisions which will assist VA in strengthening and improv

ing the administration of its medical care system. 

H.R. 2735 represents a constructive effort by the 

Congress and the Administration to improve care for 

disabled veterans within the context of a responsive and 

a responsible medical.program. It focuses on those veterans 

who are our top priority -- the veterans with service

connected disabilities -- and for whom the VA medical system 

was developed. 

I believe H.R. 2735 can aid the Administration in 

continuing to provide high quality medical care for our 

Nation's veterans, and I am proud, therefore, to approve 

this bill. 



• 
The Honorable 
James T. Lynn 

VETERANS ADMINISTRATION 
OFFICE OF THE ADMINISTRATOR OF VETERANS AFFAIRS 

WASHINGTON, D.C. 20420 

October 14, 1976 

Director, Office of Management 
and Budget 

Washington, D. C. 20503 

Dear ·Mr. Lynn: 

This will respond to the request of the Assistant 
Director for Legislative Reference for the views and recom
mendations of the Veterans Administration'on the enrolled 
enactment of H.R. 2735, 94th Congress, an Act "To amend 
title 38, United States Code, to improve the quality of 
hospital care, medical services, and nursing home care in 
Veterans' Administration health care facilities; to make 
certain technical and conforming amendments; and for other 
purposes." 

The House, in adopting its amendment to the Senate 
amenchnent, significantly reduced the proposal from its orig
inal form. Several controversial, as well as expensive, pro
visions were deleted such as readjustment counseling, pre
ventive medicine, direct admission to community nursing home 
care for nonservice-connected veterans, special pay for 
clinical researchers, and a new drug and alcohol program. 
Other provisions of the original bill have been modified to 
limit their application. 

There are a number of provisions of the enrolled 
bill which provide needed authority for improved adminis
tration of medical benefits, as well as making technical 
corrections in the law. For example, a system of priorities 
for the provision of VA medical services to veterans is 
established by the bill; the beneficiary travel authority 
is clarified; our authority to provide compensated work 
therapy programs as part of our rehabilitation programs for 
hospitalized veterans is clarified; and the bill extended 
the Department of Medicine and Surgery physician and dentist 
special pay program. · 



There are, however, several prov~s~ons of the bill 
to which we remain opposed, such as the provision establish
ing the service and pay for positions in the Podiatrist and 
Optometrist services in title 38, and the provision which 
authorizes the full range of outpatient or ambulatory serv
ices at VA facilities for any veteran with a service-connected 
disability rated at 50 percent or more (rather than the cur
rent 80 percent or more). On the other hand, we do not 
believe that the objection to such provisions is of such a 
magnitude as to result in a recommendation of withholding 
approval. 

Another aspect worth noting is the reduction in the 
overall cost of the enrolled enactment over the bill orig
inally passed by the Senate. The enrolled bill carries a 
first year cost of approximately $45 million as compared with 
the original estimate of approximately $200 million. 

There is enclosed a section-by-section analysis 
of the enrolled bill, together with a chart showing a com
parison of the cost of H.R. 2735 as enacted and the text 
of S. 2908 as originally passed in the Senate. 

In view of the foregoing, and after considering all 
of the circumstances associated with this legislation, and 
balancing the many desirable features against the few undesir
able provisions, I recommend that the President approve H.R. 
2735. 

Enclosures 

IIIJDIY ldaiftistrattr • in tile ebnllce et 

RICHARD L. ROUDEBUSH 
Administrator 

2. 



SECTION-BY-SECTION ANALYSIS OF THE ENROLLED ENACTMENT OF 
H.R. 2735, 94th CONGRESS 

The first section of the bill provides that the Act may 

be cited as the "Veterans Omnibus Health Care Act of 1976." 

Title I---GENERAL VETERANS HEALTH CARE AND DEPARTMENT 

OF MEDICINE AND SURGERY AMENDMENTS 

Section 101 would amend section 111 of title 38.by 

adding a new subsection (e). 

Subsection (e), Paragraph (1) direc.ts the Administrator, 

in consultation with the Administrator. of General Services, 

the Secretary of Transportation, the· comptroller General of 

the United States, and representatives of organizations of 

veterans, to conduct periodic investigations of the actual cost 

of travel, including lodging and subsistence, to beneficiaries 

while traveling to or from a VA facility or other place, and 

the estimated cost of alternative modes of travel, including 

public transportation and the operation of privately owned 

vehicles. The Administrator would be required to conduct 
• 

these investigations at least annually and determine the 

rates of allowances or reimbursement to be pai~. 



Paragraph (2) provides that in no event shall the 

rates determined under this section provide for payment 

(A) unless the person claiming reimbursement for a non-

service-connected condition has been determined, based on 

an annual declaration and certification, to be unable to 

defray the expenses of such travel; (B) for reimbursement 

of privately owned vehicle costs unless (i) public trans-

portation is not reasonably accessible or would be medically 

inadvisable, or (ii) the cost of such travel is not greater than 

the cost of public transportation, and for any amount in 

excess of actual expense incurred as certified by the 

veteran. 

Paragraph (3) provides that the factors to be' 

considered in such investigations would include deprecia-

tion of original vehicle costs; gasoline and oil costs; 

maintenance, accessories, parts, and tires; insurance; 

State and Federal taxes; availability of public trans-,.. 

portation; and the expenses of Federal employee travel. 

Paragraph (4) provides that before determiping rates 

of allowances or reimbursement the Administrator is required 

to submit to the Committees of Veterans' Affairs of the 

Senate and House, a report containing the proposed rates 

with a justification therefor. 
2. 
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Section 102 of the bill would amend section 601 of title 

·Js, u.s.c., which section contains the definitions specifically 

applicable to chapter 17 benefits. 

Clause (1) makes some basically clarifying changes in the 

definition of "hospital care." 

Clause (2) amends paragraph (6) so that the definition 

of "medical services" --

(a) includes ''rehabilitative sel;'Vices ;11 

(b) specifically mentions optometrists' and podiatrists' 

services, even though they have long been considered to 

be authorized by our present authority; 

(c) clarifies circumstances when dental services and 

appliances (and wheel chairs, artificial limbs and 

similar appliances) can be furnished; 

(d) makes available consultation, professional counsel-

ing and mental health services as are necessary in con-

nection with the treatment and training of a family 

member of a veteran with a service-connected disability 

pursuant to sectio11 612(a), and, in the discretion of 

the Administrator, of the non-service-connected disability 

of a veteran ~ligible for treatment under section 612(f) 

(l)(B) of title 38, where such services were initiated 

during the veteran's hospitalization and where the pro-

vision of such services on an outpatient basis are 

3. 



essential to permit the discharge of the veteran from 

the hospital. 

Clause (3) amends the definition of "domiciliary care" 

to include necessary medical services and ties the transporta-

tion and incidental expenses which are available to the pro-

visions of 38 U.S.C. 111. 

Clause (4) adds a new paragraph (8) to define the term 

"rehabilitative services" as being those professional, 

counseling and guidance services a~d treatment programs 

necessary to restore to the maximum extent possible, the 

physical, mental and psychological functioning of an ill or 

disabled person. The type of vocational rehabilitation serv-

ices authorized under chapter 31 are not included. These 

rehabilitative services may be made available as a form of 

hospital, nursing home, or domiciliary care, and on an out-

patient basis. 

Section 103 of the bill makes a number of changes in 

section 612 of title 38. Clause (1) amends to cJarify the 

authority of the Administrator to furnish to veterans for 

their service-connected disability, such home health 

services as are found to be necessa~y or appropriate for 

the effective and economical treatment of such disability, 

4. 



including only such home improvements and structural alterations 

as are necessary to assure the continuation of treatment for 

such disability or to provide access to the home or to essential 

sanitary facilities, the cost of which does not exceed $2,500, 

or reimbursement up to such amount • 

. Clause (2) redesignates clause (5) of subsection (b) as 

clause (6) and introduces a new clause (5). The new clause 

(5) authorizes outpatient dental care and treatment for a non-

service-connected condition or disability of a veteran for 

which treatment was begun during a period of hospitaliza-

tion,and where such dental care and treatment is reasonably 

necessary to complete such treatment. 

Clause (3) limits the provision of medical services under 

subsection (f) to those which can be provided "within the 

' limits of VA facilities." Currently, slbsection (f) benefits 

are not so limited. 
Clause (4) would limit the availability of medical serv-

.... 
ices on an outpatient or ambulatory basis where such will 

obviate the need of hospital admission. Such services could 

be provided only "(to the extent that facili.ties are available)." 

This, in effect, provides some additional priority in the type 

of care or class of beneficiaries which can be treated, making 

5. 



the "obviate" type care dependent upon facilities being avail-

able, and requiring that the pre-hospital c'<re and post-hospital 

care needs of patients be taken care of first. The last priority 

in the provision of outpatient non-service-connected care will 

thus be given to those who need care to avoid or "obviate" hos-

pital admission, and there 'would be no authority to cpntrac~ for 

private non-VA care for this category of individual. 

Clause (5) would amend 38 U.S.C. 612(f)(l)(B) to provide 

that post-hospital care reasonably necessary to complete 

treatment incident to such hospitalization will be limited 

to 12 months, unless the Administrator determines that 

a longer period is required for the disability. 

Currently, there is no limit in the law 

to the period of time for which post-hospital treatment can 

be given, although administratively a medical determination 

must be made of continuing need. 

Clause (6) amends section 612(f)(2) of title 38 to 

authorize the Administrator to provide medical services 
..... 

for any condition to any veteran who has a service-connected 

disability rated 50 percent or more. Currently, this benefit 

is available to a veteran whose service-connected disability 

is rated at 80 percent or more. 

6. 



Clause (7) inserts a new sentence at the end of section 

612(f) to authorize home health services {including certain 

improvements and structural alterations of a minor nature) as 

required for the effective and economical treatment of a 

veteran suffering from a nonservice-connected disability, the 

cost of such services may not exceed $600, or reimbursement 

up to such amount. 

Clause (8) inserts a new subsection in the law, 612(i), 

which would require the Administrator to establish by regula-

tions issued within 90 days of the enactment of this subsection 

a priority system for the furnishing of medical services under 

subsection (f). Unless compelling medical reasons require 

such care be provided more expeditiously, the following priority 

shall be given to a veteran--

(1) for his service-connected condition; 

(2) who has a service-connected disability rated at 

least 50 percent; 

(3) who has a service-connected disability, and 

(4) who is eligible for 612(g) benefits by~reason of 

need for aid and attendance or being permanently house-

bound. 

Subsection (j) authorizes the Administrator to conduct 

immunization programs for veterans as part of national immuni-

zation programs conducted by the Department of Health, Education, 

7. 



and Welfare. Veterans receiving care in a VA facility for 

any disability may be immunized as part of such a national 

program, and, notwithstanding any other prc.wision of law, 

vaccine used by the VA at no cost by the Secretary of Health, 

Education, and Welfare and the VA's regular tort claims pro

cedure under present section 4116 would apply to claims 

alleging malpractice or negligence on the part of VA person-

nel in connection with such program. 

Paragraph (b) of section 10.3 of the bill requires the 

Administrator to annually report to the Congress the results 

of the priority regulations adopted to implement 612(i). 

Section 104 of the bill amends 38 U.S.C. 613(a)(2) to 

extend medical benefits to the survivors of any veteran, who, 

at the time of death, was suffering from a permanent total 

disability resulting from a service-connected disability. 

Section 613(a), as currently worded, provides medical 

care for the wife or child of any veteran who has a total 

disability, permanent in nature, resulting from a service-.... 

connected disabilityo It also provides medical care for the 

widow or child of any veteran who died as a res~lt of a 

service-connected disability. This means that the wife or 

child who may be currently eligible for medical care by rea-

son of the veteran having a total disability, permanent in 

s. 



nature, resulting from a service-connected disability, loses 

that entitlement in the event the veteran dies of a non-

service-connected cause. 

Section 105 of the bill would amend section 618 of title 

38, by making the current provision of law, subsection (a), 

striking the work "the", and inserting in lieu thereof: "In 

providing rehabilitative services under this chapter, the". 

In adpition the term "health care facilities" would be sub-

stituted for the terms "hospitals and domiciliaries." 

New subsection (b)(l), which would be added to section 

618, authorizes the Administrator, in providing rehabilitative 

services, upon the recon:u:nendation of the Chief Medical Director 
' ' 

to enter into contractual arrangements with private industry or 

other sources to provide therapeutic work for pay for patients 

and members of VA medical facilities. 

New subsection {b)(2) would authorize the'Administrator 

to provide rehabilitative services under this section through 

contractual arrangements with nonprofit entities. This sub-
... 

section requires the Administrator to establish various con-

trols over such nonprofit entities in connection with such 

contractual arrangements when such nonprofit entities are 

utilized. These controls would include fiscal, accounting, 

management, recordkeeping, and reporting. 

9. 
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Paragraph (1) of new subsection (c) would establish in 

the United States Treasury a fund known as the Veterans 

Administration Special Therapeutic and Rehabilitation 

Activities Fund for carrying out the provisions of subsection 

(b) of section 618. This paragraph would authorize the 

Administrator to deposit funds for use in the various reha-

bilitative services activities in checking accounts selected 

or est~blished by the Administrator. 

Paragraph (2) pro~ides that all f~nds received by the VA 

through contractual arrangments made under subsection (b) of 

this section would be deposited in, or credited to, the fund 

and the Administrator would 
' from that fund, pay all participants 

at rates not less than those specified in the Fair Labor 

Standards Act and regulations prescribed thereunder for work 

of similar character. 

Paragraph (3) requires the Chief Medical Director to 

prepare a report of activities carried on under this section. 

This report will be included in the annual rep~rt submitted 

to Congress under section 214 of this title. 

Subsection (d) provides the Administrator shall take 

appropriate action to make it possible for patients to take 

maximum advantage of any benefits to which such patient is 

10. 



entitled under chapters 31, 34, or 35 of title 38, U.S.C. 

This section would authorize coordinating the rehabilitative 

services with the pursuit of education and training of 

patients receiving treatment of a prolonged nature. 

Subsection (e) directs the Administrator to 

prescribe regulations to ensure that the priorities set forth 

in section 612(i), insofar as possible, be applied for partici

pation in the therapeutic and rehabilitative activities carried 

out under this section. 
, 

Section 105(b)(l) of the bill would authorize the 

Administrator to settle any claims the VA might have against 

private nonprofit corporations for the use of VA facilities 

and personnel in therapeutic work projects for patients 

conducted by such corporation. The section also authorizes 

the Administrator to execute a binding release of such claims. 

Subsection (b) (2) of section 105 of the bill authorizes 

the Administrator to utilize any funds received under any 

settlement authorized by subsection (b)(l) of thi~ section, 

for any purpose agreed upon by the Administrator and such 

cort>oration. 

11. 
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Section 106 would amend section 620(a) of title 38 to 

increase the maximum cost of nursing home care in any public 

or private installation not under the jurisdiction of the 

Administrator from 40 percent of the cost of care furnished 

by the Veterans Administration in a general hospital under 

the direct jurisdiction of the Administrator to 45 percent 

of the cost of such care, or not to exceed 50 percent of such 

cost in geographical areas as determined necessary by the 

Administrator upon recommendation of the Chief Medical Director, 

to provide adequate care. 

Section 106 NOuld also add a new subsection (e) to define 

nursing home care to include intermediate care as determined 

by the Administrator. The cost of such intermediate care for 

purposes of payment by the United States shall be determined 

by the Administrator except that the rate of reimbursement 

shall be commensurately less than that provided for skilled 

nursing home care as defined in section 101(28) of title 38. 

12. 



Section 107 would in subsection (a) amend section 642(a) 

of title 38 to provide that no payment or grant may be made 

unless the State home is determined by the Administrator to 

meet such standards as the Administrator may prescribe, which 

standards with respect to nursing home care shall be no less 

stringent than those prescribed pursuant to section 620(b) of 

title 38. 

Section 107(b) would also amend section 5034 of title 38 

to provide that geueral standards for furnishing of nursing 

home care in facilities which are constructed with assistance· 

received under subchapter III of chapter 81 shall meet such 

standards as the Administrator shall prescribe. Such standards 

shall be no less stringent than those standards prescribed 

pursuant to section 620(b) of title 38. The Administrator would 

be permitted to inspect any State facility constructed with 

assistance provided under subchapter III at such time as the 

Administrator deems necessary. 

Section 108 would amend section 1903(e) of title 38 to 

authorize the Administrator to obtain, by purchase, lease, 

gift, or otherwise, any automobile, motor vehicle, or other 

conveyance deemed necessary to carry out the purposes of the 
• 

subsection, and to authorize the Administrator to sell, assign, 

transfer, or convey vehicles to which the Administrator obtains 
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title for such price and upon such terms as is deemed appropriate, 

with any proceeds to the Government received therefrom credited 

to the applicable Veterans Administration appropriation. 

Section 109 would amend section 4114(b)(l) of title 38 to 

authorize the Administrator to establish rates of pay retroactively 

for residents and interns serving in the Department of Medicine 

and Surgery. 

Section 110(1) requires a Podiatric Service and an Optometric 

Service in the Department of Medicine and Surgery. Clause (2) 

requires the appointment of a Director of each of those services. 

Clause (3) requires appointment under title 38 of podiatrists and 

optometrists. Clause (4) establishes the qualifications of 

podiatrists and optometrists. Clause (5) removes podiatrists and 

optometrists from Civil Service requirements. Clause (6) 

establishes salaries for the Directors of the new services and 

for the clinical podiatrists and optometrists. 

Clauses (7), (8), (9), (10), and (11) of section 110 make 

conforming changes in sections 4108 (relating to personnel 

administration),- 4112 (relating to the membership of the Special 

Medical Advisory Group), 4114 (relating to temporary-appointments 

in the Department of Medicine and Surgery), and 4116 (relating 

to the liability of title 38 personnel for malpractice or negligence), 

respectively, to reflect the addition of podiatrists and optometrists 

to the list of title 38 employees. 



Clause (1~ of section 110 makes conforming amendments in 

section 4117 (relating to contracts for scarce medical specialist 

services) to add appropriate references to podiatrists, optometrists, 

and schools of podiatry and optometry. The amendment also adds 

references to schools of osteopathy, nursing, and dentistry (current 

law refers only tc schools of medicine among the many kinds of 

academic institutions with which contracts for scarce medical 

specialist services may be entered into). 

Section 111 would amend chanpter 73 of title 38 to add a new 

subchapter III entitled--Protection of Patient Rights. 

Section 4131 of subchapter III would direct the Administrator 

upon the recommendation of the Chief Medical Director, to prescribe 

regulations establishing procedures to ensure that all medical 

and prosthetic research and to the maximum extent practicable, all 

patient care furnished under title 38 shall be carried out only 

with the full and informed consent of the subject/patient or an 

appropriate representative. 

Section l~l32 of subchapter III tvould provide that records 

of the identity, diagnosis, prognosis, or treatment of 

acy patient~> t·;hich are maintained in connection with a 

program or activity relnting to drug abuse, alcoholism 

or alcohol abuse or sic1 ~1 11 · d ..... e ce anem~a e ucation, training, 

treatment, rehabilitation or research shall, except as 

described below, be confidential. It will replace, for 
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Veterans Administration purposes, the provisions of la\i 

in tvJo other titles of. the United States Code as the 

statutcry bases for confidentiality of drug and alcohol 

abuse records of p~tients treated by VA medical facilities. 

Those provisions are, respectively, sections 333 and 408 

of P.L. 93-282. (21 U.S.C. 1175, for drug records; 42 

U.~.c. 4582, for alcohol records). Section 2.1-2.67 of 

title 42, Code of Federal Regulations issued by the 

Secretary of Health, Education, and Welfare are currently 

the authority for VA action in these two areas. 

Section 4132(a) adapts the existing law, with 

virtually identical language in the case of alcohol abuse 

records, to the Vt>..t:erans Administration specifically, and 

adds nothing new to the substantive requirements for con-

fidentiality of these records. Whereas section 333 of 

P.L. 93-282 referred to records " •.. maintained in 

connection with the performance of any drug abuse preven-

tion function • ," section 4132(a) will apply the .,.. 

language now used in section 408 of P .L. 93-.282 to both 

drug and alcohol patients. The new section will pertain 

to records " •.• maintained in connection with the 

performance of any program or activity relating to drug 

abuse, alcoholism or alcohol abuse ... ·education, 
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training, treatment, rehabilitation, or research II 

The new provision is seemingly more extensive as it 

applies to drug abuse treatment records. It should be 

viewed as a clarifying provision which will insure that 

the same standards are applied to both classes or records. 

Section 4132(a) also applies to sickle cell anemia records. 

Section 4132(b) permits the disclosure of such record, 

in accordance with the prior written consent of the 

patient according to regulations prescribed by the 

Administrator. The record may also be disclosed to 

medical personnel to the extent necessary to meet a 

bona fide medical emergency. It may also be disclosed to 

qualified personnel for research, audit or program 

evaluation purposes but such personnel may not identify 

an individual patient in any manner. 

Section 4132 also provides that the content of such 

record may be disclosed by an appropriate order of a 

court of competent jursidiction after the court 

determines the need for such disclosure and imposes 

appropriate safeguards against unauthorized disclosure • 

• 
Provision is also made for the disclosure of the record 

of a deceased patient upon the prior written consent of 

the personal representative of such patient if the 
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Administrator determines such disclosure is necessary for 

survivor benefits. While the other provisions of the 

new section 4132 are based on existing law as cited, 

section 4132(b)(l)(3) is an original provision, having no 

precedent in P.L. 93-282 or otherwise. It establishes 

criteria for disclosure of drug and alcohol abuse and 

sickle cell anemia records pertaining to deceased persons. 

No such record may be used to initiate or substantiate 

any criminal charges against a patient or to conduct 

any investigation of a patient except as authorized 

by a court such as referred to above. 

The prohibitions of section 4132 continue to apply to 

records of a former patient. The section does not apply 

to any interchange of records among Veterans Administra

tion components furnishing health care to veterans or deter-

mining eligibility to benefits under this title, or furnishing 

health care to veterans, or between such compone~ts furnishing 

health care to veterans and the Armed Forces. 
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Finally, section 4132 provides for a fine for any 

person who violates any provision of the section or any 

regulation issued pursuant thereto. The fine shall be 

not more than $500 in the case of a first offense, and 

not more than $5,000 in the case of each subsequent 

offense. 

Section 4133 of subchapter III provides that alcohol 

and drug abusers who are suffering from medical dis

abilities shall not be discriminated against in admission 

or treatment solely because of their alcohol or drug 

abuse or dependence, by any Veterans Administration 

health care facility. It also provides that the 

Administrator shall prescribe regulations for the enforce-

ment of this nondiscrimination policy. 

Section 4134 of subchapter III provides that Veterans 

Administration regulations issued to protect patients 

rights shall, to the maximum extent feasible, make 

applicable the regulations governing human experimenta

tion and informed consent prescribed by the Secretary of 

Health, Education, and Welfare, and the confidentiality 

of drug and alcohol abuse medical records and the admis

sion of drug and alcohol abusers to private and public 

hospitals, prescribed pursuant to the Comprehensive 

Alcohol Abuse and Alcoholism Prevention, Treatment and 
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Rehabilitation Act of 1960, and the Drug Abuse Office and 

Treatment Act of 1972. Section 4134 also directs the 

Administrator, in prescribing and implementing regulations, 

to consult with the Secretary of Health, Education, and 

Welfare, and the Director of Special Action Office on 

Drug Abuse Prevention and to submit a full report, with 

respect to the regulations, to the appropriate House and 

Senate committees. Since regulations were already re-

quired to be issued in conjunction with the Secretary by 

P.L. 93-282, with a report to the Congress, the main 

difference is the need to include sickle cell anemia re-

cords within these regulations. 

The VA is in compliance with the HEW regulations, 

accordingly this amendment to title 38 would result in no 

change in our practices. 

Section lll(b) amends section 653(b) of title 38 to pro- I 
j 
·~ 

vide that patient records prepared or obtained under this :i 

subchapter shall be held c~nfidential in the same manner 

and under the same conditions as prescribed in section 4132 

of title 38. 

Section 112 would amend Public Law 94-123, in order to 

extend until September 30, 1977, the special pay program for 

DM&S physicians and dentists. 
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The seccnd part of this provision is similar in purpose 

with the draft bill which the Administrator submitted to the 

Speaker of the House of Representatives on May 20, 1976. 

In October 1975, the Congress enacted Public Law 

94-123, wherein the Congress found and declared: (1) that 

the ceiling on the salary of physicians employed in the 

Department of Medicine and Surgery due to the Federal sal-

ary limitation under the Executive Schedule rates of pay 

in title 5, United States Code, accompanied by the sharp 

escalation in the cost of living since those rates of pay 

were last increased in 1969, seriously impaired the recruit-

ment and retention of qualified physicians by the Depart-

ment of Medicine and Surgery in the Veterans Administration; 

and (2) that the compensation provided to physicians and 

dentists in the Department of Medicine·and Surgery had been 

rendered noncompetitive by virtue of the payment of special 

pay of up to $13,500 per annum, in addition to basic compen-

sation and other benefits, to certain medical officers, and 

monthly special continuation pay cumulating approximately 

half such amount to certain dental officers, of the uniformed 
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services, pursuant to title 37 of the United States Code 

and Public Law 93-274. The Congress further found and 

declared that these recruitment and retent:ion difficulties 

created an inequitable and demoralizing situation in the 

Department of Medicine and Surgery that threatened to erode 

seriously the ability of the Department to compete for the 

services of the necessary health care professionals and 

thereby to continue to provide quality health care to 

eligible veterans. 

The act provided a comprehensive program of primary 

and incentive special pay for physicians and dentists 

employed in the Department of Medicine and Surgery. More

over, it required the Comptroller General of the United 

States and the Director of the Office of Management and 

Budget to study, evaluate, and investigate--(1) the short-

term and long-term problems facing the departments and 

agencies of the Federal Government (including the uniformed 

services) in recruiting and retaining qualified physicians 

and dentists; (2) the extent to which the implementation of 
..... 

a uniform system of pay, allowances, and benefits for all 

physicians and dentists employed in such Federal departments 

and agencies would alleviate or solve such x·ecruitment and 

retention problems; (3) such other solutions to such recruit-

ment and retention problems as each deems appropriate; and 
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(4) (A) an identification of appropriate alternative sug-

gested courses of legislative or administrative action 

(including proposed legislation) and cost estimates there-

for, which in the judgment of the Comptroller General or 

Director would solve such recruitment and retention 

problems, and (B) a recommendation, and justification there-

for, of which course should be undertaken. 

The Administrator of Veterans Affairs, and the 

Secretaries of the Department of Defense, and the Department 

of Health, Education, and Welfare have cooperated in the 

conduct of these studies. 

Since the enactment of the new special pay program, we 

have been collecting data from our medical care facilities 

in order that we might report to Congress as required by 

law, and to cooperate with other Federal departments and 

agencies. Preliminary data indicates that this special pay 

program has had a positive impact on our ability to recruit 

and retain physicians in the Department of Medicine and 

Surgery. 

The Congress has recently extended the contract 

authority for the Uniformed Services for one y~ar or until 

September 30, 1977 (Public Law 94-361, H.R. 12438, section 

305). 
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For the Veterans Administration, extension of the 

current program would mean that Department of Nedicine and 

Surgery physicians and dentists could execute agreement~ 

under the provisions of section 4118 of title 38 until 

September 30, 1977. 

Section 113 ~.;ould amend section 4123 t:o provide that 

proceeds received from the training of personnel at Regional 

}1~dical Education Centers shall be credited to the appl~ca-

ble Veterat1S Administration medical appropriation. 

Under current lat-1, the VA is authorized to be reimbursed 

for training non-VA personnel in VA Regional Nedical Educa-

tion Centers. The monies received for such services go 

directly to the Treasury as miscellaneous receipts which is 

standard fiscal procedure. 

Section 114 of the bill would emend section 500l(a)(3) 

of title 38, to require the Administrator, subject to the a.p-

proval of the President, to establish and operate not less than 

ten thousand beds in fiscal year 1980 and in each fiscal year 

thereafter for the furnishing of nursing home care to eligible 

veterans in facilities over which the Adrninist:r;.ator has jurisdic-

tion. Current law requires the establishment and operation 

of not le:~f s thun e i:r,ht thousand VA nurs lng home care beds it-. 

the fiscal year ending June 30, 19}4, and in each fiscal year 

thereafter. 24. 



Section 115 of the bill would amend subchapter IV of 

chapter 81 of title 38. 

Clause (1) of section 115 adds a new subsection (d) to 

the present section 5053, title 38, United States Code. It 

would require that Medicare payments be made to the VA for 

hospital care or medical services rendered by the VA to a 

Medicare-covered individual not eligible for care under 

chapter 17 of this title, and who sought treatment from a 

non-VA facility but received some care or services from the 

VA pursuant to a sharing contract authorized under 38 U.S.C. 

5053~ It would require the Secretary of HEW and the 

Administrator to jointly prescribe quality control and efficient 

utilization procedures regarding the treatment for which Medi-
II 

care must pay. It should be made 'clear that this requirement 

does not apply beyond the treatment· for which Medicare 

reimburses. 
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Reimbursement rates for such treatment would be set by 

HEW after consultation with the Administrat~r. Essentially, 

this should mean that the service would be rendered and 

reimbursed for at "reasonable cost." This figure would 

in effect, become the charge reflected in the VA-non-VA sharing 

agreement for Medicare-covered treatment. 

While the VA would continue to be obligated to obtain 

nfull'cost reimbursement" under 5053, the two reimbursement 

tests can be reconciled. The provision would require that 

payments be made to either the VA or the non-sharing facility, 

as indicated in the sharing contract. Presumably, the deductible 

or coinsurance which the patient is required to pay under Medi-

care would be the responsibility of the non-VA facility which 

enters into the sharing contract with the VA facility. 

This provision would enable Medicare-covered 

patients to receive the benefits to which they are entitled 

while enabling VA and non-VA health care institutions to share 

scarce medical resources in the treatment of such patients by 

non-VA facilities. This authority will encourage cost control 

and improved quality of care regarding such patients by avoiding 

duplication in the acquisition of such resources, and by permitting 

a concentration of health care provider expertise in these very 

sophisticated and specialized areas of treatment. 
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Clause (2) of section 115 of the bill woula amena 

section 5056 of title 38 to change the reference to the 

Public Health Service Act and eliminate the current reference 

to the Heart Disease, Cancer, and Stroke Amendments of 1965 
' 

and insert a reference to activities carried out under the 

National Health Planning and Reso~rces Development Act of 

1974. 

Subsection (b) of section 115 of the bill would make 

conforming changes to the table of sections at the beginning 

of chapter 81 of title 38. 

Subsection (c) of section 115 of the bill would require, 

at such time the preceding rates and procedures are prescribed, 

the submission of a full report describing such rates and 

procedures, to the House Committee on Ways and Means and 

the Committee on Veterans' Affai~·s, and to the Senate Committee 

on Finance and the Committee on Veterans' Affairs. Such report 
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would be submitted by the Secretary of Health, Education, 

and Welfare, in consultation with the Administrator of 

Veterans' Affairs. 

Section 116 of the bill would amend chapter 82 of title 

38 as follows: 

Clause (1) would redesignate subsections (e) and (f) 

of section 5070 of title 38 as subsections (f) and (g) and 

insert in such section 5070 a new subsection (e) to provide 

that the exception to the normal three-year leasing authority 

currently applicable to leases made for the purpose of Sub-

chapter I of chapter 82, be extended to the provisions of 

Subchapter II and III of that chapter. 

As a part of a program of assistance to States for the 

establishment of new medical schools, Subchapter I of 

Public Law 92-541, approved October 24, 1972, authorized 

·' the VA to lease lands and buildings under its control to 

grantee institutions. By a special exception contained in 

section 5073(a) such leases executed under Subchapter I are 

not limited to the normal three-year 

period. This proposed amendment would extend that provision 
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to apply to the provisions of the other subchapters in chapter 

82, thus permitting the making of long-term leases to existing 

medical and other health professions schools with which VA 

medical fac~lities are affiliated, as a part of the assistance 

that may be provided under these authorities. 

Under current law State governments (on behalf of State 

universities) as well as Boards of Directors (on behalf of 

private institutions) are understandably reluctant to enter into 

construction projects under a lease limited to three years, 

shorter even than the term of the grant itself. 

Clause (2) of section ll6 of the bill would insert 

a new subsection (h) at th~ _end of section 5070 of title 

38 which would require the. Administrator to report to the 

Congress within ninety days after the end of each fiscal 

year on the activities carried out under chapter 82 of title 

38, including specific aspects of the program such as (1) an 

appraisal of the effectiveness of the programs, (2) the .... 

contributions of such programs in improving health care 

personnel under title 38, (3) a list of approved but 

unfunded projects, and amounts needed for each, and (4) 

recommendations for improvement of programs. 
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Clause (3) of section 116 of the bill would strike out 

paragraph (1) of section 5073(a) of title 38, redesignating 

paragraphs (2) and (3) as paragraphs (1) and (2) respec-

tively. 

Section 117 of the bill in subsection (a) would require 

the Chief Medical Director to carry out or provide for a study 

to determine the short-range and long-range direction of the 

hospital and medical program carried out under title 38 with 

reference to the increasing average age of the eligible 

veteran population. The result of the study would be furnished a 

the appropriate committees of Congress by the Chief Medical 

Director throu2:h the Arlministrator, not later than twelve 

months after the date of enactment of this Act. The report 

would include, but not be limited to, specific plans for-

(1) increasing the number of all types of 

VA care beds; 

(2) incr~asing nursing home care (including 

intermediate and personal care) in v 

community facilities; 

(3) emphasizing training for health care of 

elderly persons; 



(4) expanding alternatives to institutional 

care; 

(5) emphasizing treatment programs to meet the 

health care needs of an aging population; 

(6) meeting the special architectural, trans-

portation, and environmental needs of an 

aging population; and 

(7) conducting biomedical and health services 

research designed to solv~ geriatric care 

problems. 

Subsection (b) of section 117of the bill requires the 

Administrator to take appropriate steps, not later than 

ninety days after the date of enactment, to ensure that, 

to the maximum extent feasible, each individual eligible 

for new or expanded care and services as a result of the 

amendments made by this Act, be personally notified about 

them and copies of such notifications be furnished to the 

appropriate committees of the Senate and House and a descrip-

tion of how such forms were distributed. 
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TITLE II -- MEDICAL TECHNICAL 

AND CONFORMING AMENDMENT 

Section 201 would cite title III as ·the "Veterans 

Medical Technical and Conforming Amendments of 1976." 

Section ZOZ in subsection (a), would amend the title 

of chapter 17 by inserting the words "NURSING HOME" in such 

title. This technical change is being made to reflect a 

benefit which is currently available. 

Subsection (b) (1) of section 202 would amend section 

601(4)(A) to delete the requirement that a Veterans Administration 

facility be one over which the Administrator has exclusive 

jurisdiction. The reference to the exclusive jurisdiction 

of the Administrator was made obsolete by the addition of 

section 5007 to title 38, by Public Law 93-82. Many 

Veterans Administration facilities are now within the con-

current jurisdiction of local authorities. 

Subsection (b) {2) of section 202 of the bill 

would amend the definition of VA facilities contained in 

section 601 (4) of title 38, to include a more refined authority 

to contract for private facilities. Specifically, sub

clause (2fA) would provide contract authority for hospital 

care or medical services for any of the categories of in-

dividuals now listed in section 601(4) (C), when facilities 
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under the jurisdiction of the Administrator, or other 

Government facilit1es, are not capable of furnishing econo-

mical care, becPuse of geographic inaccessibility or of 

furnishing the care or services required. Subclause 2(q)_ 

would provide contract authority (hospital care or medical 

services) to treat any service-connected disability, or a 

disability for which a veteran was discharged or released 

from active military, naval, or air service; or a veteran 

being treated on a post VA hospital basis, or being treated 

for a service-connected disability rated at 50 percent or 

more, as well as hospital care or medical services for the 

treatment of medical emergencies which pose a serious threat 

to the life or health of a veteran receiving hospital care in 

a facility described in clause (A) or (B) of this paragraph. 

Subclause (3) would amend section 601(5) and ties 
.... 

transportation benefits for both service-connected and non-

service-connected to the provisions of section 111 of title 

38. 
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Subsection (c) of section 202 would amend the title 

of subchapter.II of chapter 17 by inserting the words 

"Nursing Home" in such title. This technical change is 

being made to reflect a benefit which is currently 

available. 

Subsection (d) (1) of section 202 would amend the ca.tch line 

of section 610 by inserting the words "nursing home." 

This technical change is being made to reflect a benefit 

which is currently available. 

Subsection (d) (2) of section 202. would amend sub-

section (a) (1) (B) of section 610 by inserting the words 

"nursing home." This technical change is also being 

made to reflect a benefit which is currently available. 

Subsection (d) (3) of section 202 would amend section 

· 610(b) (2) to remove the requirement that a veteran, in 
~-

order to receive Veterans Administration domiciliary care, 

be a veteran of a war or of service after January 31, 1955. 
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This would have the effect of opening VA domiciliaries 

to the peacetime veteran. 

Subsection (e} (1) of section 202 would amend the 

title of section 611 to permit the Administrator to 

furnish care, by VA personnel, during examinations and 

in emergencies rather than just hospitalization. This 

change is duplicativ~of a change made in title I of the 

bill. 

Subsection (e) (2) of section 202 would amend section 

6ll(b) to permit the Administrator to furnish medical 

services as a humanitarian service in emergencies. The 

present 6ll(b) only provides for furnishing hospital care 

in such cases. Emergency cases requiring only outpatient 

care, as in the case of a deep wound requiring immediate 

attention without hospital admission, or a community dis-

aster, would be covered by this new authority. Since 

needed care obviously cannot be refused in an emergency 

situation, the amendment would merely provid~ the technical 

authority which was inadvertently not provided when the 

present emergency humanitarian treatment lan9uage was 

enacted. 
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Subsection {·f) (1) of section 202 would correct a 

technical error in section 612(e) with reference to 

veterans of Indian Wars. Section 612(e) currently uses 

the term "Indian wars." This amendment merely replaces 

the lower case "wars" with the gramrna tically correct 

upper case "Wars." 

Subsection (f) (2} of section 202 would amend section 

612(f) (1) (B) to change the term "granted hospital care" 

to "furnished hospital care." 

Subsection (f) (3) of section 20? would amend section 

612(g) to require that veterans described therein only 

be furnished medical services within the limits of 

Veterans Administration facilities. 

...... 

Subsection (g) of section 202 would substitute the 

term "Office of Management and Budget" for the term 
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"Bureau of the Budget 11 in section 616. The Bureau of 

the Budget was redesignated the Office of Management and 

Budget by Reorganization Plan No. 2 of 1970. This change 

reflects the redesignation. 

Subsection (fl.) of section 202 wol!ld amend section 

620(a) of title 38 by striking out "and exclusive" in 

clause (1) and by striking out "from time to time" in 

clause (ii) and inserting annually. These changes merely 

conform existing law to current practice. 

Subsection ( l.j of section 2,02 would amend the title 

of subchapter III of chapter 17 by inserting the words 

"Nursing Home" in such title. This technical change is 

being made to refiect a benefit which is currently 

available. 

Subsection (j) of section 2 02 \10uld amend clauses 

(1) through (3) of section 621. This section currently 

permits the Administrator to prescribe rules and regu

lations governing the furnishing of hospital and dom-

iciliary care. The addition of nursing home care merely 

reflects a benefit which is currently available • 

.... 

Subsection fk) of section 202 would amend subsection 

{a) of section 522. This section pertains to the state-

ment under oath of an applicant of inability to defray 

necessary expenses. The reference in section 622 to 

"section 610(a) (1)" would be changed to "section 610(a) 

{1) (B)," and the reference to "section 632(b)" would be 
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changed to "section 632(a) (2) ." The current reference 

to section 610(a) (1) would require a statement of 

inability to defray expenses from both veterans with a 

service-connected and non-service-connected condition. 

The current reference to section 632(b) relates to pay

ments to the Republic of the Philippines rather than to 

the care and treatment of veterans with a non-service

connected disability. These technical changes, though 

necessitated by the passage of Public Law 93-82, were 

inadvertently omitted at that time. This amendment will 

correct the oversight. These technical changes are 

being made to accurately cite the various subsections 

referred to. 

Subsection (1) of section 202 would amend section 

624(c) to remove the requirement that a veteran be a 

veteran of any war to receive hospital care in the 

Philippines for any non-service-connected disability. 

Subsection {~) of section 202 of the bill would amend 

section 627 by striking out "1958" and inserting "1957." 

That section is a savings provision which wasvintended 

to preserve entitlement to certain VA benefits of certain 

individuals who met service requirements under law prior 

to the codification of title 38, United States Code, but 

would fail to meet those requirements on the effective date 
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of that codification. Those laws were codified by Public , 

Law 85-56, which carried an effective date of January 1, 

1958. Therefore, the savings clause should have preserved 

that entitlement as of the day before the effective date, 

which would have been on December 31, 1957. This amend-

ment would correct that error. 

Subsection (n) of section 202 would amend subsection 

(a) (1) of section 628 to correct a grammatical error. 

Section 628, added by Public Law 93-82, provides, in 

pertinent part "where such care and services were rendered 

in a medical emergency of such nature that they would have 

been hazardous to life or health." The word "they" should 

be changed to read "delay." This amendment effects the 

change. 

Subsection Co) of section 202 would amend section 

641 to delete the requirement that a veteran be a veteran 

of a war or of service after January 31, 1955, to receive 

care in a State home. 
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Subsection {a) of section 203 would amend the table 

of chapters an~ parts at the beginning of title 38 and 

the table of chapters at the beginning of part II of such 

title to insert the words "Nursing Home." This technical 

change is also being made to reflect a benefit which is 

currently available. 

Subsection (b) of section 203"- would amend the table 

of sections at the beginning of chapter 17 by inserting the 

words "Nursing Home" in the title of subchapter II, the 

tit1e of section 610, and title of subchapter III. This 

technical change is also being made to reflect a benefit 

which is currently available. 

Subsection (b) of section 203 would qlso amend the 

title of section 611 to substitute "Care" for "Hospital-

ization" during examinations and in emergencies. 

Section 204 would amend section 903(a) to permit the 

payment of burial costs and necessary transportation of 

the body when a veteran dies in a Veterans Administration 
.... 

facility to which he was properlY admitted for nursing 

home care under section 610 or 6ll{a). Under current law, 

such expenses are authorized for individuals who die while 

receiving VA hospital or domiciliary care. Though Public 

Law 93-82 sought to equalize eligibility for care in VA 

hospitals, domiciliaries, and nursing care facilities, it 
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inadvertently omitted the extension of this burial benefit 

to VA nursing home beneficiaries. 

Subsection {a) (1) of section 205 would amend section 

410l(a) to describe, in such subsection, the primary 

function of the Department of Medicine and Surgery as 

being one to provide a complete medical and hospital service 

for the medical care and treatment of veterans. 

Subsection (a) (2) of section 205 would amend section 

410l{b} to delete the above phrase. 

Subsection (a)(3) would further amend section 4101 

by redesignating subsection (c) as subsection (d) and 

inserting a new subsection (c). 

New subsection (c)(l) of section 4101 would direct the 

Administrator to carry out a program of medical research, 

including biomedical, prosthetic, and health care services 

research, and stressing research into spinal cord injuries 

and diseases and other disabilities that lead to paralysis 

of the lower extremities. 

The proposed change in 38 u.s.c. 410l(c) (1) contained . 
in section 305(a) (3) beginning with, "including bio-

medical, ••• "and ending with '"of the lower extremities" 

is unnecessary and the last 20 words beginning with, "and 
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stressing research ••• " is purely directive. 

Subsection (c) (2) of section 4101 would define 

prosthetic research as including research and testing in 

the' field of prosthetic, orthotic, and orthopedic ap-

pliances and sensory devices and would direct the Adminis-

trator to make the results of such research available to 

any person, and to consult with the Secretary of Health, 

Education, and Welfare and the Commissioner of the Re-

habilitation Services Administration, Department of 

Health, Education, and Welfare, in connection with 

programs administered by them. 

Subsection (c) (3) (A) through (H) of section 4101 

would authorize the Administrator to provide, in a contract 

for research which involves a risk of an unusually 

hazardous nature, that the United States will indemnify 

the contractor against certain types of liability to 

third persons or lose of or damage to property of the con-

tractor. Subsection (c) (3) also provides con~rols over 

and provisions for such payment. 
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Subsections (b) and (c) of section 205 are technical 

in nature and would reflect in the heading of section, 

subsections, and the table of sections the prior amend

ments with respect to research and development and in

demnification of contractors. 

Subsection (d) (1) of section 205 would amend section 

4103(a) (2) and (3) to clarify the current practice that 

the appointment of the Deputy Chief and Associate Deputy 

Chief Medical Directors is made by the Administrator 

"upon recommendation of the Chief Medical Director." 

Subsection (d) (2) of section 205 would amend section 

4103(a) {4) to correct a grammatical error. 

Subsection (d) (3) of section 205 would amend section 

4103(b) (3) to provide that any person whose appointment 

under section 4103 is extended would be subject to removal 

by the Administrator for cause. The Administrator's current 

authority to remove for cause is limited to nersons appointed 

or reappointed. 

Subsection (d) (4) of section 205 would amend section 

4103{c) to authorize the Administrator to redesignate a 

member of the Chaplain Service as Director, Chaplain 
• 

Service, for any period not exceeding 2 years. Re-

designations are currently for 2~year periods, as is the 

original designation. Clause (C) would clarify that 

redesignations could be made for periods of less than 2 

years. 
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Subsection (e) of section 205 would amend section 

4105(a)(6) to provide that an optometrist must hold the 

degree of doctor of optometry or its equivalent from a school 

of doctor of optometry or its equivalent from a school of 

optometry approved by the Administrator. 

Subsection (f) of section 205 would amend section 

4108(b) by changing the significance of the reference to 

section 4112(b). Although an affiliation agreement is 

a prerequisite to the applicability of an advisory com

mittee called for in section 4112(b}, said section is 

not basic authority for the agreement itself. Therefore, 

the change from "pursuant to" to "as referred to in" more 

accurately describes the situation. 

Subsection (g) of section 205 would amend section 

4114(b) by amending paragraph (3) (as redesignated by 

section 112(a)(3) of this bill) to define the term "intern" 

to include an internship or the equivalency thereof, as 

determined in accordance with regulations which the Admin-

istrator shall prescribe, and to define the term "intern" 

'' 
to mean a person serving an internship. 
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Subsection (a) of section 206 would amend section 

SOOl(a) (2) to remove the requirement that the Adminis

trator have exclusive jurisdiction over hospital facilities 

and to correct a grammatical error. The word "tuber

culous" would be substituted for the word "tuberculosis," 

which is erroneous in the context used in the subsection. 

The pertinent portion of the subsection would then read 

"eligible veterans who are tuberculous." 

Subsection (b) of section 206 would amend subchapter 

III of chapter 81 to remove the requirement, in several 

sections of the subchapter, that a veteran be a veteran 

of a war in order to receive nursing home care in a State 

home facility. 

Subsection (c) of section206, would amend section 

5053 to make technical clarifying changes. 

Subsection (d) of section 206 would amend section 

5054(b) to correct a grammatical error. ~ 

Subsection (e) of section 206 would amend section 

SOSS(a) in order to reflect the current organization of 

the Department of Medicine and Surgery. When the 

Exchange of Medical Information program was enacted, the 
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Assistant Chief Medical Director for Research and Education 

in Medicine was the official charged with the responsibility 

of administering the program. However, because of a sub-

sequent reorganization in that Department, another official 

has been assigned that function. Therefore, the proposed 

amendment wocld give sufficient flexibility in the law 

to assure the attendance of an appropriate Assistant Chief 

Medical Director charged with responsibility over the 

program at meetings of the Advisory Subcommittee of the 

Special Medical Advisory Group. 

Section 20]would amend section 5083(a) to delete 

the reference to any medical school affiliated with the 

Veterans Administration under an agreement entered into 

pursuant to subchapter IV of chapter 81 of this title. 

This would correct a technical error since subchapter IV 

of chapter 81 does not relate to the affiliation of a 

medical school with the VA, and the language as now used 

is meaningless. 

Subsection (a) of section 208 would amend section 

5202 to provide that the Administrator may ~ispose of the 
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unclaimed personal property of a dependent or survivor 

of a veteran who dies while receiving care in a Veterans 

Administration medical facility. Through oversight, this 

section was not amended at the time of passage of Public 

Law 93-82, which authorized such care. 

Subsection (b) of section 208would amend section 

5220(a) to provide that the property of a dependent or 

survivor of a veteran who dies while receiving care in 

a Veterans Administration medical facility shall vest in 

the United States if the deceased leaves no surviving 

heirs. Through oversight, this section was not amended 

at the time of passage of Public Law 93-82, which 

authorized such care. 

Subsection (c) of section 208would amend section 

5221 to provide that the fact of death of a dependent or 

survivor of a veteran who dies while receiving care in 

a Veterans Administration medical facility, and leaves 
v 

no surviving heirs, shall give rise to a conclusive pre-

sumption of a valid contract for the disposition of all 

property left by the decedent. Through oversight, this 

section was not amended at the time of passage of Public 

Law 93-82, which authorized such care. 
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Section 209 i.n referring to various subsections, 

would amend subchapter I of chapter 73 to make various 

language changes in addition to including, for purposes 

of sections and subsections of the subchapter, in ad-

dition to nurses, such other specialties as physicians' 

assistants and expanded-duty dental auxiliaries. These 

changes to the organization of the Department of Medicine 

and Surgery were necessitated by the passage of Public 

Law 94-123, the Veterans Administration Physician and 

Dentist Comparability Act of 1975, which authorized 

the appointment of these additional personnel. 

Section 210 would make various gender changes in title 

38. 

Section 211 would provide that amendments made by the 

bill to title 38 would be effective October 1, 1976, or 

upon the date of enactment, whichever is later. 
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GENERAL COUNSEL OF THE DEPARTMENT OF DEFENSE 
WASHINGTON, D. C. 20301 

Honorable James T. Lynn 
Director, Office of Management 

and Budget 
Washington, D.C. 20503 

Dear Mr. Lynn: 

15 October 1976 

Reference is made to your request for the views of the Department of 
Defense with respect to the enrolled enactment H.R. 2735, 94th Congress, 
an Act "To amend title 38, United States Code, to improve the quality 
of hospital care, medical services, and nursing home care in Veterans 
Administration health care facilities; to make certain technical and 
conforming amendments; and for other purposes.u 

The Department of Defense is sympathetic to the purposes of this Act, 
but whether or not these purposes would be best achieved by this legis
lation, the Department of Defense defers to the views of the Veterans 
Administration. 

Cost and Budget Data 

This bill would not result in any increased cost to the Department of 
Defense. 

Richard A. Wiley 



AS~STANT ATTORNEY GENERAL 

LEGISLATIVE AFFAIRS lrpurtmrut nf llu.ati.cr 
1!Jllasqittgtou.1ll.ar. 20530 

Honorable James T. Lynn 
Director, Office of Management 

and Budget 
Washington, D.C. 20503 

Dear Mr. Lynn: 

October 14, 1976 

In compliance with your request, we have examined a 
facsimile of the enrolled bill H.R. 2735, "To amend title 
38, United States Code, to improve the quality of hospital 
care, medical services, and nursing home care in Veterans' 
Administration health care facilities; to make certain 
technical and conforming amendments; and for other purposes." 
Consistent with your request, we have focused particularly 
on Section 111 and Section 205 of the enrolled bill. 

Section 111 of the enrolled bill would add a new sub
chapter to chapter 73 of title 38, United States Code, which 
would provide, inter alia, for the confidentiality of certain 
medical records ma1nta1ned by the Veterans' Administration. 
The affirmative requirements of the enrolled bill in this 
regard would be contained in a new section 4132 of title 38. 
These requirements are virtually identical to those now 
contained in section 408 of the Drug Abuse Office and 
Treatment Act of 1972, Pub. L. No. 92-255, 86 Stat. 65, and, 
in essence, they prohibit the disclosure of any record of 
the identity, diagnosis, prognosis, or treatment of any 
patient or subject which is maintained in connection with 
the performance of any program or activity relating to drug 
abuse, alcoholism or alcohol abuse to any law enforcement 
official absent a court order. Substantial policy questions 
are potentially raised by these provisions since information 
regarding prospective criminal activity directed against 
persons or property or past criminal activity for which a 
third party has been accused may arise in the course of such 
treatment. Determination of an appropriate response to such 
information is confused by the failure of the statute to 
indicate what information may initially be disclosed to a 
court in the process of seeking an order for further dis-
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closure as well as what information may be preliminarily 
disclosed within the Veterans' Administration in the course 
of consideration of whether to seek a court order. 

These problems may be resolvable, however, through 
regulations prescribed by the Administrator under section 
4134(a) of the new chapter. That section provides: 

Such regulations may contain such definitions, 
and may provide for such safeguards and procedures 
(including procedures and criteria for the 

'issuance and scope of court orders under section 
4132(b) (2) (C) of this title) as are necessary to 
prevent circumvention or evasion thereof, or to 
facilitate compliance therewith. 

Furthermore, under subsection (b) of section 4134, the 
Administrator is required to submit to the appropriate 
committees of Congress not later than 60 days after the 
effective date of the subsection a report with respect to 
the regulations prescribed pursuant to subsection (a), which 
report shall include, inter alia, such recommendations for 
legislation and administrative actions as the Administrator 
determines are necessary and desirable. Thus, should problems 
in drafting regulations occur, an opportunity to obtain a 
clarification of congressional intent is provided. 

Section 205 essentially provides that the Administrator 
may provide for indemnity in a contract or research authori
zation, the performance of which involves a risk of any 
unusually hazardous nature, to the extent not covered by 
required financial protection. We have no objection to 
Section 205. 

While we note the above, this enrolled bill is a matter 
of primary concern to agencies other than the Department of 
Justice, and we defer to those agencies more directly con
cerned with the subject matter as to whether this enrolled 
bill should receive Executive approval. 

_¥ncerely, 

f/tt(_:c.t._~ ~q..c.~ ~~ 
Michael M. Uhlmann 
Assistant Attorney General 



THE DEPUTY SECRETARY OF THE TREASURY 

WASHINGTON, D.C. 20220 

OCT 14 1976 

Director, Office of Hanagement and Budget 
Executive Office of the President 
Washington, D. C. 20503 

Attention: Assistant Director for Legislative 
Reference 

Sir: 

Reference is made to your request for the views of this Depart
ment on the enrolled enactment of H.R. 2735, 11 To amend title 38, 
United States Code, to improve the quality of hospital care, medical 
services, and nursing home care in Veterans' Administration health 
care facilities; to make certain technical and conforming amendments; 
and for other purposes." 

The provisions of primary interest to this Department are found 
in section 105(c)(l) and (2). Under section 105(c)(l}, a revolving 
fund known as the Veterans' Administration Special Therapeutic 
and Rehabilitation Activities Fund would be established in the Treasury 
of the United States. This fund would be used to furnish certain re
habilitative services for patients and members in Veterans' Administra
tion health care facilities, as mentioned in section lOS(b). In addition, 
the Administrator of Veterans' Affairs would be allowed to authorize 
deposits from the fund to checking accounts in other depositories for 
the operation of the rehabilitative services activities. 

Under section 105(c)(2), all funds received by the Veterans' 
Administration which are derived from contractual arrangements for 
rehabilitative services, pursuant to section 105(b), would be deposited 
or credited to the revolving fund. 

The Department has no objections with regard to section lOS(c)(l) 
and (2). However, based on our limited interest in the subject matter 
of the enrolled enactment, we have no recommendation concerning the 
merits of this legislation. 

Sincerely yours, 
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THE WHITE HQUSE 

ACTION MEMORANDUM WASHINO'tON LOG NO.: 

Date: Time: 900pm October 18 

FOR ACTION: David Lissy A.,........IJIII"'.cc (for i~ation): 
Max Priedersdorf,.-

Jack Marsh 
Steve McConahay 
Ed Schmults 
Mike DUval Bobbie Kilberg jiA/ Bill Seidman ~ "-

Robert Hartmannn 
Jeanne Holm 

FROM THE STAFF SECRETARY 

DUE: Date: october 19 Time: 200pm 

SUBJECT: 

H.R.2735-Veterans Omnibus Health Care Act of 1976 

ACTION REQUESTED: 

--For Neoesscuy Action --For Your Recommendations 

-- Pnpare Agenda a.nd Brief --Draft Reply 

--r For Your Comments Draft Remarks 

REMARKS: 

please return to judy johnston,ground floor west wing 

PLEASE ATTACH THIS COPY TO MATERIAL SUBMITTED. 

If you have any 4JUesiions or if you anticipate a. 
cJ.,kt;r in submitti.p,g the required material, please, 
~l!,phl)tie fha Stoif Seoretary immediately. . 

K. R. COLE, JR. 
For the President 
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STATEMENT BY THE PRESIDENT 

l~ ~ I am pleased to sign into law today H.R.~S, the 

I.
~Jf Veterans Omnibus Health Care Act of 1976. 

~ H.R. 2735 significantly improves the scope of medical 

~\~/ care services available to our Nation's disabled veterans 

:f\ and their families. It expands the medical care available 

'to veterans with 50% or more service-connected disabilities. 

It also makes available to the families of service-

connected veterans a new program of mental health services 

in order to assure that the disabled veteran and his 

family can work as a group tmvard the veteran's rehabili-

tation and successful recovery. Other provisions of this 

bill will aid our aging veterans and the veteran population 

as a whole. 

The bill includes an important Administrati~nsored 
proposal--the one-y~ension of tee physician and 

dentist p~nus to aid VA in the recruitment and retention 

of skilled medical personnel. Also included are a number 

of provisions which will assist VA in strengthening and 

improving the administration of its medical care system. 

H.R. 2735 represents a constructive effort by the 

Congress and the Administration to improve care for 

disabled veterans within the context of a responsive and a 

responsible medical program. It focuses on those veterans 

who are our top priority--the veterans with service-

connected disabilities--and for whom the VA medical system 

was developed~ 
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STATE~lliNT BY THE PRESIDENT 

I am pleased to sign into law today H.R. 2735, the 

Veterans Omnibus Health Care Act of 1976. 

H.R. 2735 significantly improves the scope of medical 

care services available to our Nation's disabled veterans 

and their families. It expands the medical care available 

to veterans with 50% or more service-connected disabilities. 

It also makes available to the families of service-

connected veterans a new program of mental health services 

in order to assure that the disabled veteran and his 

family can work as a group toward the veteran's rehabili-

tation and successful recovery. Other provisions of this 

bill will aid our aging veterans and the veteran population 

as a whole. 

The bill includes an important Administration-sponsored 

proposal--the one-year extension of the physician a~d 

dentist pay bonus to aid VA in the recruitment and retention 

of skilled medical personnel. Also included are a number 

of provisions which will assist VA in strengthening and 

improving the administration of its medical care system. 

H.R. 2735 represents a constructive effort by the 

Congress and the Administration to improve care for 

disabled veterans within the context of a responsive and a 

responsible medical program. It focuses on those veterans 

who are our top priority--the veterans with service-

connected disabilities--and for whom the VA medical system 

was developed. 



STATEMENT BY THE PRESIDENT 

I am pleased to sign into law today H.R. 2735, the 

Veterans Omnibus Health Care Act of 1976. 

H.R. 2735 significantly improves the scope of medical 

care services available to our Nation's disabled veterans 

and their families. It expands the medical care available 

to veterans with 50% or more service-connected disabilities. 

It also makes available to the families of service-

connected veterans a new program of mental health services 

in order to assure that the disabled veteran and his 

family can work as a group toward the veteran's rehabili-

tation and successful recovery. Other provisions of this 

bill will aid our aging veterans and the veteran population 

as a whole. 

The bill includes an important Administration-sponsored 

proposal--the one-year extension of the physician and 

dentist pay bonus to aid VA in the recruitment and retention 

of skilled medical personnel. Also included are a number 

of provisions which will assist VA in strengthening and 

improving the administration of its medical care system. 

H.R. 2735 represents a constructive effort by the 

Congress and the Administration to improve care for 

disabled veterans within the context of a responsive and a 

responsible medical program. It focuses on those veterans 

who are our top priority--the veterans with service-

connected disabilities--and for whom the VA medical system 

was developed. 

I believe H.R. 2735 can aid the Administration in 

continuing to provide high quality medical care for our 

Nation's veterans, and I am proud, therefore, to approve 

this bill. 
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